
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

MM DO 

8 

yy 

13 

DATE WELL COMPLETED 

M~ DO,I/ yy 
...,-::-Ul___"'_.......:..,,:-',;:."Il 
15 20 

OWNER f:;, ~ IIJAs./kv 
WELL SITE ADDRESS ,;;,;..~ n1 '. A ..-Jf, 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN T HIS FO RM COMPLETELY 

PLEASE TYPE 

22 

Depth of Well 

~o.:.-
(TO NEAREST FOOT) 

firel name 

26 

SUBDIVISION W IJMlM L (. ..N r'../...........y SECTION 

WELL LOG 

~ ~~esI J, ~n4o Not required for driven wells WELL HAS BEEN GROUTED 

GROUTING RECORD 

t--------------------t (Circle Appropriate Box) 
STATE THE KINO OF FORMAOONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF/GROUTING MATERIAL (Circle one) 

FEET ~n8C?k 

'-l-TAfs REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY ~ 
NUMBER ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

;-hx I? ­ C" /I: I 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9I---------y--==---,-=M CEMEN~ 1.£lMl ) BENTONITE CLAY [!I£] 

NO. OF BAGS ,.., 7'9 NO. OF POUNDS 4~ ~ .:t 
DESCRIPTION (Use if water 
additional sheelS il needed) FROM TO bearing 

PUMPING RATE (gal. per min. ) /?­ • 

U'w-J 0 1'1 

I¥ '61Sa.... tL­

t11.Nt, A~ S'I ).f).J 

I GALLONS OF WATER J. ~ j
--~~~~------

ft. 
58 

E 
A 
C 
H 

M~_IN Nominal diameter 
CASING top (main) casing !!i (neares~nch)! 

60 61 63 64 66 

Total depth 
of main casing 
(nearest loot) .~~... 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- L-I______---''IL.-__-'II 

S 
I 

~---- LI______.......J'IL.-__-' II 

SCREEN RECORD 

70 

screen type 
or open hole 

tinsert) 
~ I~J:I ~ 

HOLE 

~ 
app~~ale 

below 

BRONZE 

~ 

, 

, 

I 

Cl21 
NUMBER OF UNSUCCESSFUL WELLS :____C__' __ , ~ 1 

~ye5 ~\ E' HC 

DEPTH (nearest ft.) 

- 05 
L!J '~ A8 9 

I----------------'==---...:c:=--I C 2 

WELL HYDROFRACTURED 11 15 17 21 

k
~) CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONEl) AND SEALED 
WHEN THIS WELL WAS C MPLETED 

E ELECTRIC LOG OBTAINED 

H '-:-23:--""'2'"'4- -:26,,------:30-:- -:3-:-2-------:-36-:­

S 
C 3'­___________ -:::­____---:--:­

R 38 39 41 45 47 51 
E

P TEST WELL CONVERTED TO PRODUCTION 
I--_..;W:.:..E::.;L:.:L:....-_....,-___________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

11 15 
METHOD USED TO B~~t:,MEASURE PUMPING RATE I 

WATER LEVEL (distance \rom land surface) 

BEFORE PUMPING 
.;;.C 

ft. 
17 20 

WHEN PUMPING 
.3 ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air [!J pislon [!J lurbine 

olher 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

I~' I jet d! I ubmersibkl 

PUMP INSTALLED r
DRILLER INSTALLED PUMP YES NO I 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

I" PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

-
29 

35 

41 

~3 If7 

CASING HEIGHT 

.ill ) above! 
49 

[;] below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

_ 1 (nearest) 
.-(.. foot) 

50 51 

L ATITUDE 3 t· !.J.~.il _ 
I HEREBY CERTIFY ~T THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCi WITH C'OMAR 26.04.04 'WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST L ONGITUDE 7 ~. if 'I 

KNOWLEDGE. 

DRILLERS LlC . NO. I M S. D 0 _ 'L I 

, "')"-C­ ~~ '~,j" \\Y 
~~I~;~~~C~I~~~~~~E ON APpJ CATlON) 

LlC. NO. I __ D _ _ _ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diHerenl from permittee) 

I-_OF_S_C_RE_E_N-r.--:-.5=6~-=--=--=--=--=--=-60~:-IN-C-H)---f (DEFAU L T COORD. VvGS-84) 
from to Pursuanllo §IO-624 oflhe Siale Govi. Arlicle of 

GRAVEL PACK 1'-­________---', IL.­________---', 
IF 'NelL DRILLED 
W!>S FLOWING WelL 
INSERT F IN BOX 68 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

Ihe Mary'and Code personal info. requesled on 
this form is used in processing this form pursuant 
10 COMAR 26.04.04. Failure 10 provide Ihe info. 
may result in this form not being processed. You 
have the right to inspect amend, or correct this 
form. The Mary'land Deparlmenl of Ihe 
Environmenl is subjecllo the Maryland Public 
Information Act. This form may be made 
available on the Inlernel via MDE's websile and is 
subjecllo inspection or copying, in whole or in 
pari, by Ihe pulic and olher govern menial 
agencies, if nol prolecled by federal or slale law. 

MDEIWMAJPER071 COUNTY 



2867 
SEQUENCE NO. 

(MOE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL !to - 1-:] - c\ G:, ( 

70 79 
1 2 3 6 

please type 
fill In this form comp'et.,y 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 

I f3~ U...f.M ~4-< 
15 Last Name OWner First Name 34 

I P.t). (!;ltO< 'l-8:L 
55 

57 Town 70 State 72 Zip 76 

DRIL ER INFORMA TlON 

\..~ M $ 0 
76 License No. 81 

W,II.L ·lh", the 7I 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL. PER DAY) 14 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

~ 
OMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

rn INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I :5 (, () I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

I :Ii 

20 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

JeHed & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ItilTHIS WELL WILL REPLACE A WELL THAT WILL BE 
\;:y ABANDONED AND SEALED 

I,;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

r.::l 
O 

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

____ __G__ _ 

PERMIT No. :\-r> . - (1 - r'l \ f \ 
~ 72 73-T.i 75 "It;7 ~ 79 

B 3 LOCA TlON OF WELL 

f--"'--'-I--' 1/-m.tHlA rL 
8 COUNTY 

I Wah~ ~ 
23 SUBDIVISION 42 

SECTION I LOT I 
4 46 48 

152NE"i~ 71 

SOURCES OF DRilliNG WATER 

1. Lc.J..J.R­ 11 ~rI1TltJfdf4 ~d 
2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 9 7 

DISTANCE FROM ROAD 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

CO SIGNATURE 

PROPOSE "eCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL !./J2. J OvIcP\. ( (:f 

-tU \0$ ~ -.4l,j~~:""""':"~~fI4J+.~~ - ~G "" ~ 
0'1-' of' CA..I'I"'~ - b I'.,,_...ci,~ 

...; ~"'\ tfi;~ 
.. \l\lth\o\~ ~I.LJ, -~. L-...I.t.. 

WI\! NJ.d ~ 

(p..(~ 
G/IU,--vJetl\ 'l¢;'. w~ - bl~ ""c..1\ h7" 

@ leO' ~ ~r.eJ 
n:.el Pursuant to § 10-624 of the State Govt. Article of the 

- S~ p~''lMaryland Code, personal info requested on this form 
h.'t 8 : ~ p."y. is'used in processing this form pursuant to COMAR 
\..:" I 26.04.04. Failure to provide the info may result in _\~ ':) r u, his form not being processed. You have the right to 

r 
,J inspect, amend, or correct this form. The Maryland 

-'H ~S. lDepartment of the Environment is subject to the 
Maryland Public Information Act. This form may be -51 { made available on the Internet via MDE's website and ~ Ca c"usubject to inspection or copying, in whole or in part, 

,.1 " by the public and other governmental agencies, if not 
-c>"tc.~<1' rotected by federal or State Law. 

MDElWMAIPER071 
C?> COUNTY 



Page of ~__ Review 
Date ~. I ¥~ 7-.61 ? ---------------­

FIELD DATA SIIEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - /7~ 07 /6-,- . 

Location of property (road) CUA. fJ!'" TJJ I~ A:?'1 _ U-­
Subdivision W¥ ~~~ -n;;rjry Block _ _ Plat __ Sec. 


Well Dri ller ~~ Owner d a...s .w4d ' II........~ 


Depth of well :;. (),5'" 
Di stance of me-as-u-r-~:-'n-g~p-o'"':'in-t-(M-.-p-.-:")--ab=-o-v-e-grpund ;l 
Static water level (S.W.L.) below M.P. .:lb --~------------=--------------- ­

I. High rate pumping -- reservoir drawdown 

0)'J O J._o_..,.7!_~_P_1 _Time pump started .....;!L2u......:.-=--=-____ Pumping ra te ___ __ 
Total time .:Jt7 to r each pumping water level 9.3 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

• 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

3 
I ~ 

9:30 9?l 
/~ 

4)-

/~ 

'.5- fc;i, 
18--. 

I ~ 
I/:<ts 93 / ~ 

~ 

r-_______~-----_+-------+------__- __+-__----~l l~5 

HD-224 




Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2.pdf 

Hi Tim. I met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86,90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 
comfortable waiving the remaining. 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-42 61 
jewilliams@howardcountymd.gov 

WALNUT CltEEK 

mailto:jewilliams@howardcountymd.gov
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HOWARD coUNtY HEALTH DEPAR'rMENT 

:BtJREAU'OF RNVIRONME.NTAl. HEALTH 


WEt..L & SEPTIC PROORAM 

TELl (410~313.17?1 FAXI (410)313~2648 


, , 

Infon:natton, FO!J!l for the lW!Iifltiqn of the Wall PumP. Pitles~·AdQ.pter, AA9 ~P21't Now 

NOTE: The instrul8l." Is responsible CDr requesUng an Inspection prior to 9 am"on the day of the desired 
in$pclI:tion. No work ill to be COVCl"d until Ilppl"oved by the H~)tb Department. Alllnll'tallation. must oomply 

with the Nations) Standard Plumbfnj Code (,NSPC, at amended locally) !Wl COMAR 26.0'1.04 (MD Wen 
Con!'tructlon Regulations). ora com ',' e a 0" • 

\ 

Name of Property Own : ~~rm.!?Lb..-#~ll-__ r"lepp.one/f: ]rJ.. .... 'jJt..coS1}
fr-01 oI:{ tfSubdivision: Lot.jfl J!fL.Well fait #; SO - O\~ \ 

Site Add(ess: @ 

Well cap 6{l E1Rgrlc CgndWt 

Two pi.~Ge wlJ.tcrtight c..p: "* 


' Screened. vented well cap: ~ 

(3~' mill) C.p S80\'U'ed to easingl ~ 

Well Yield: ' GPM NSFIWSC avprove.!!i--Wl Con.duitmin 18" B.G.: ~J 
Depth of well enOQuntered. at tiIM of pump iD8tallatioll: Vl~Z~et) Condll1t secured to well dp:.-W_ 
I£pUIDp capa.oity 8Jl.QlICds w£ll yield, a low watlU;' tlut off nvitcb is required by NSPC 1999 Section 17.t.4 
TorqUe Arrestors, Cable guards. Q1: other acceptable IDCthod ~ed-Must circle 01:10 

Safety rope, if~, :attached to bra!!. rope lJ.d.aptar or other acceppble method iWdds: of well aWg_ 
.,' . 

'491!oCl111!11 GfIlI'\1 
Pump Capacity GPM Depthl 

!louse CQUnecliop 

PVC 1I1~ev. to UQd.i:storbed S~n d wall pet1et:tiIt?:~ 

u,l:lgth of slceve(!;' xnillbmIm 0:c0:D {ou~): ~ 


SleevB $ealed propa.ly: ¥.JS.~ 


The water ropply line is X'e.quired to ba 2t IQ~ ten fset from th. Beptie tanlt, pump chambsr, sewage piping, 
distribution box, draiJ:l.fields, and ~W3 c resen'e If tbjQ cangot be acco:mpUshtjd, con./;2lc:t thh officI'> for 

IIpproval priOI!' to in.stallal:J.on. G19 ....1...ct'J 
da.te 

For Health Depar/;w,ent U5e OrllY - Not to be S(OmpIeted b1 tnst8J/6l' 

Date fusp. Requestedl fXt;/'U:>/~Date rOlp' ApprovM: QCe/20(1ptJ....lc.sp.Qtor: G=% 
Inspection Data: Pitless adapter watertight & water sup.j?ly lio.c at le..tt 36'" below grAde J '\.i" 

Two J?U!:C8 <lap installed alld attached to (lasing IIBeurely J 
Elec. cooduit eitends It ~"t 18" 'below p'lldeJartached to cap properly .J &.)lQ1\ 

Safety rope not outside of we.ll cap/casjog , . ~" \ 
..., " ¥:Correct well to,! attached FOperly N1d c_& .8" abo"e finished grade (J 'Wate..: supply line sleeved adequlltely at hellse connection [w', '" \ 

Adequate grout observed belo~ pitle!l.'l Ilci.a.pter ...t_ . ~ \" oN) 
\'t'\.~t = 

a;o.'
- \V ce:>J !('\...~ 

http:QCe/20(1ptJ....lc.sp
http:in.stallal:J.on
http:propa.ly
http:26.0'1.04
http:RNVIRONME.NT


. " , . ' . ."' 

E::F====,.."-~~-. -_ .. . - _ ._ -.-- .. ----->----'~- - --.---""--._. ...-:..-.:.- --= -.--- -~ '] . ­,---_... __ . ­

/ 
,! \'pr{o)~j 6Cp Io~ /;2d(1- ' 

- (+- c i 0( ® 
Sr-akz..i) [/Jut fr~ kl 

F15HfJ2. COUJN5 ci CNQfI2, INC. 
CML CONSULTANTS & LAND SUINfYOe5 

CeNTENNIAL SQUARe. OfflCE PARt - 10272 mTIMOI2E NATIONAL Plre. 
ElliCOTT C1TY, MARYWlO 21042 

WO) 461 - Zfl55 

;=-,';: 
'-: 

:3i.: :::. 



STATE OF MARYLAND WELL INSPECTION SHEET 

DATE: ~ / <Yfl.;z.or4 COUNTY: , \,Alo.J d WELL TAG #: l-\-o - 11- -- G \ (, ( 

ONSITE START TI ME: \:)..: \ S- END OF INSPECTION TIME: 

LATITU DE/LONGITUDE: COpy OF PERMIT o NSITI(] N 

WELL DRILLING PERSONNEL:J Or ~ l 
fJ\. ~ . 

4- De \ " \J <!. ~-...Jl 0 

1' ~L 
GOVERNMENT PERSONNEL: 

OTHERS: 

CONSTRUCTION 0 <0 1(;) '1./;; cJ ( 1- @ 
LOCATION CONSISTENT WITH PLAN: Y N CHLORINE PRESENT IN MAKE UP WATER: Y N v 1\ l \J\ovU 

BIT/STABILIZER SIZE: ( D \ PENETRATION RATE: tz.:; ';S­ •
"" 'ftf ""'- . '\ 

NOTES: 

\.:>v-,\ \ ~ C b .'Y\ vY\..t. iAC-LC> ?' \oJV -\-e ~\'" a~,~~ - o\L.. 4 0""\ 
W (\.k " ,IV ~';' ~ a.. "~ \' .\. "'" CC e.o. d\....,"-L 

CASING/SCREEN e~ , l'l-{ I"l-@ 


LENGTH/SIZE/ASTM# OF CASING SET: 3~\.. Co...s ") 


LENGTH/SIZE/ASTM# OF LINER: 


SCREEN LENGTH/SLOT SIZE/ASTM#: DEPTH SET: 


NOTES: 




GROUTING 


TREMIE LENGTH: TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT: 


MAKE UP WATER pH: THERMALLY ENHANCED: Y N TYPE/WEIGHT OF ADDITIVE: 


GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START: 

MUD WEIGHT AT END: NUMBER OF BAGS USED: 

NOTES: 

WELL DEVELOPMENT/YIELD/REWORKING 


METHODS USED: S SB J OP C DURATION: FINAL STATIC & YIELD: 


HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: S Z DEPTH OF PACKER SETS: 


. TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK: 

DEVELOPMENT NOTES: 

UPPER TERMINAL/PUMP INSTALLATION 

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION: 

DROP PIPE DESCRIPTION: DEPTH/LOCATION OF CHECK VALVES: 

PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETY ROPE: Y N 

ELECTRICAL CABLE DESCRIPTION: PROPER CAP & STICK UP: Y N 

STATIC WATER LEVEL: PUMP SET DEPTH: - TAG ON WELL: Y N 

GENERAL NOTES 



SUbmersi;l;U!: 

04/20/2017 08:52 3014321988 TRI COUNTY PUMP SER PAGE 02/02 

W.d Mar 9 04130:26 2011 Page 3 of 3 

HOWlillD COUNTY HEALTHDEPAll'I'l.\-f:ENT 

BTJ'RRAUOF ENVIRONM:ENTAL REALTH 


WBt:L &: SE1:i'T1C PROGRAM 

TELl (410)313-1771 FAX~ (410)313-2648 


Informatioll. F9rnl for the Ipstalla~on otthe Well PumP. Pttie~Adapter, and %oDly Pipw 

NOl.'E; The insbller is responstbJe for requesting 20 inspection prior to 9 am'on the day of the desired 
inspection. No wDrk is to he ~o""'M untilappt'oTed by the .ae8lth Depllduunt. All imtNJ.fions l'.I'JUd c;omply 
~tb the National Sbnd...rd PJumbmc Code (NSPC, al amended lo~Uy) awl COMAR 26.04.04 (MD Well 

COs)SI!:rocDon Regulations). Su 'of o· and Oc 'Y 

c~pao.y Name:-Ir i . '1118phoo.e'*1 3i)..~Jl&3J~ 
I Address: -'&.~....!aolIur....CI!ii~~~~____ 

(Ml1.S't cl('Cl~ 0 Lia8,Q.S~d Well DrillCIt' .. Licensed Well Pump Installer 

Lic8113e +I and n 1 u responsible for the field iostallation: " 

NaIl1e (Print): ' ..... l1L,;1r~__
U<:eose#~?' ... 
"A licc>nsOO. individual must perform !:be actual installation. Apprentices nJl1,tbe under the ~eniaion of a 
)iC1ltoftd Jou~:r=.n Olr _.6~~ pl1:unb.r. ~ installer or well dri.Rel'. .I.Je1llDft& ma)' ba S'Ubj$ltad to fiald 
verific:;atJon. Unlioensed individuals :r;ruy be reported to the A'OPrlato l1CleJJdng ill ney. 

WeD C!p and Eaectt1c C9ndw 
Malee:. .. Two piece W&tuti&hi cap: * ­
Model #:Ji Screened. veOted well cap: --¥A--­
Pump Capacity -, OPM Depth: \\ (36" nun) .Cap secured to QNing: ~ 
Well Yield: to GPM NSPIWSC approved:_ Conduit min 18" B.O.: t~ 
Depth of well encountered at time of pump iostallatiQQ: ICi5 (feet) Conduit ecured to well CiP:~ 
Ifpump oapl.6ty exceeds well yitlld, • low VI" 'lut off sw.it&. is required by NSPC lf199 Sillolion 17.8.4 
Torqu. a.rraq~Qrn, Cable guards, or Qther Acceptable method used- Must cir:le ()QC 

S~ety ~ope. if~5ed, attached '0 bass rope ada;ptml' or other aocep~ble :method imide dwell q,f!eg-­
, .' , 

Pioing tojlOYi! l&usp CoMeetion 'V 
Type: ld.,: PVC cslcew to uncii.ltllrbod ,ouat wall peaa~oll:~ <:J: 
PS I: ~(160 psi ltlin) Leoilh Qf Sleeve(l' miZlUnum f.rcsn fOlUlde.IiOB): D Q. --,. _u_ ~ 
Depth of supply liD.6: .:J ,... (36h mio.) Sleevulla.lad properly:., ~r \.j 

The 'Yater supply line is requil"lld to be 2lt least ten feet from the septic t~ P1;JJX)p cbamber, sewaie pil'in~l- - - ­
distrIbutlon box, drainfields, and sewage resene area. Ifan.~ be accompUsh~4, codbct tim om~ fOJ: ~~ 

.apPJ'ovsl pri(lX' ~ ilUtauation. ~ l./../f.ldJ9 c..\XN..L~" 

Signature of oompany representati'Ie res~t installation date · 

._ 

lQ 

http:26.04.04


~\ ~~0A~ 'J~\.c 

~ ~c;.W~ cpu ~Q 

-



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main : 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POT ABILITY 
Expiration Date - December 28, 2017 

June 29, 2017 

Homeowner 
5039 Crape Myrtle Court 
Ellicott City, MD 2 I 042 

RE: 	 Walnut Creek, Lot 144 
5039 Crape Myrtle Court 
Building Permit: B16005391 
Well Permit: 80-17-0161 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/28/2017. Final approval of the well line connection to the dwelling was granted on 
6/20/2017. The well construction was completed on 6/14/2017. Water samples were collected on 
6/28/2017. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 6/14/2017. Results showed a Gross Alpha 
level of 2.2 ± 1.3 pCi/L and Gross Beta level of 4.0 ± 0.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-17-0161. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http ://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

//~- ~~~~-
Kevi~ Wolf, L.E.H.S., REHS/R.S., Supervisor 
Groundwater Management Section 

-Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 

Community Hygiene Program 

File 


www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


· HOWARD COUNTY HEALTH DEPARTMENT 

Received / 4 I . /.
From ....... '. 

/ -~===:::::;-~..:.-l....--r-...L-:!-,:=-~~-=-----~r-7- Dollars 



7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bieienson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek 144 Crape M yrtl e Ct. 

Subdivision/Property Name Lot # Road Name 

·Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 06/01117 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3111107 

http:www.hchealth.org


WELL EXHIBIT
WALNUT CRE.E.K. 

PHASE FOUR 
LOT 144 

HOWARD COUNTY. MARYLAND 
5QUARf 0fl'ICt PNU.. - 1m2 1W.'!II1(ft NATIONAl. PII:~ 

lli.ICOTT OlY, HNlVlANO 21042 DATE.: JUNE 1. 2017 
(410) 461 - 2&')5 
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WE.ll E.XHIBIT 
WALNUT CREE~ 


PHA5E. FOUR 

LOT 144 


~ 
:5!­ I'I!JH6l. ~ .. ~ INC. ZONED: RC-DEO AND RC- DEO ...... 
o 

i 
o eM. tJq.IWlING CON5ULTANTS .. lAND 5UIMl'QI?S TAX MAP NO.: 21? 4RID NO.: 17 & II? PARCEL NO.: 49 

CfNTfNNIAl 5QUARf OfflCf Pm. _ 10272 BALTlI10Rf NATIONAL PItt 5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
o fWCOTT OTY. IWMANO 21042 SCALE: 1" = 30' DATE.: JUNE. 1. 2017N 

(410) 461 - 2&55~ 
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WE.LL E.XHIBIT 
WALNUT CRE.E.K. 

PHASE. FOUR 
LOT 144 

1'I!JHs. COLlJN6 • ~ INC. ZONED: RC-DEO AND RC-DEO 
avn.. t!NqN~ CON5ULTAN'TS & WiD ~ TAX MAP NO.: 2B 4RID NO.: 17 & IB PARCEL NO.: 49 
CfNTfNNIAL 5QUAIZ~ Offlce Pm. _ umz MLTIt10Rf NATIOIW. PILe 5TH ELECTION DI5TRICT HOWARD COUNTY. MARYLAND~ E.LUCOTT OTY. IWZ'f\.AND 21042 5CALE: 1" = 30' DATE: JUNE 1 2017 

(410) 461 - 2&55 ' 



SEND REPORT TO: ~m- ~')lo~ State of Maryland 
Lab No.\:WWo..ry\ Co. jlU..\~ ~b DHMH - Laboratories Administration 

Division of Environmental Chemistry 
RADIATION LABORATORY 8,1126 aO~ I·S~ ....1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: IT~<i\ ~,~ County: 

Sample Source: -'dH-.L.lo17Q Location:........ <><-_______________ 

(Well no., lab sink, sample tap, etc.) 

Radon-222 Radon-222 Field BlankBoWeA _________ Bottle A _________ 

Bottle B __________ Bottle B __________ 

County w::3] Plant No. 

CHECK (one per Box) 

Type 
Drinking Water r;/ 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private rT" 
Other 0 

Point ofCollection 
Source (Raw) lD'" 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine fi 
Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: S. Co Hi" ~ Telephone No.: 


Date Collected: ~G"-+(..LIL\:..L....4/:...J.n__L___________ Time Collected: _____.a.m. _ ...3<.-_p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes NOc=J Iced: Yes [ZJ No ,'--_--' 


Remarks: 


~ TEST 
EPA 
Code 

Lab No. Method No. Results (PCiIL) Date Analyzed Analyst 
Date 

Relortjld 
g Gross Alpha 4000 ..U~ eflR"C:;OO ,,0 <1. ,1) '&1 /.4111 J\J V f211t7 
~ Gross Beta 4100 "2..b&o IE;I.lA qOo I 0 <lJ.O C:, ,~ In ~ 1~1.'2'.111'1 
0 Radium-226 4020 

, 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
0 
0 

Date Received: () 

Data Release Signature: 
---~~~-Y~~~---

v 

., eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 05115 
"OHM}! 4S40 01113 

ORIGINAL LABORATORY . . 



Lab No. 
SEND REPORT TO: ~M ~IXO~ State ofMaryland 

\1ow(W'd Co, H-U! \10 ~t. DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 
LABORATORY ANALYSIS REQUEST FORM 

County:Plant/Site Name: ~\Nst ~ 

Sample Source: Location: Ho-\1- 0\(;1 
(Well no., lab sink, sample tap, etc.) 

Bottle A _______ Bottle A ________Radon-222 Radon-222 Field Blank 
Bottle B _______ Bottle B ________ 

County [l[3l Plant No. I· 
CHECK (one per Box) 

Submitters Code: Federal Project: IT] 

Collector: S'. Co\'j"s Telephone No.: 

Date Collected: -,G~/.!-ILf.uf--'-t-=-1__________ Time Collected: II ~ 30 a.m. p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I J I No [:=J Iced: Yes~ No I ¢I 
Remarks: 

g TEST · EPA 
Code 

Lab No. Method No. Results (PCIIL) Date Analyzed Analyst 
Date 

RePQrted 
~ Gross Alpha 4000 ~!(1 f;VA~OO ,V "'2. ~,.~ (,., ,,~h.., ~ GPi 117 
U Gross Beta 4100 2Ct>iJ I"nA '"'OOJ:) 4~O (0 "q 1'" .5S" b l'l-t "7 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 
0 

Date Received: 

Data Release Signature: 

FORM REVISED 05/15 
DHMH4S4001113 

o 
Date: 

No NfA 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

ORIGINAL LABORATORY 

TI 

~ 
Drinking Water 
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private ~ 
Other o 

Point of Collection 
Source (Raw) Q' 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine g' 

Recheck 0 

Special 0 



Kevin 

From: Hart, Amy 
Sent: Tuesday, June 20173:46 PM 
To: Harris, 
Cc: Hart, Amy; Rocco, Anthony; Martin, Sharhonda; Williams, Duane; 

Bernard, Dana; Wolf, Kevin; Collins, Sarah; Fisher, Mike; Tuder, Matt; 
(Jeremy@rutterpm.com) 
FW: U&O Release 5039 Crape Myrtle Court 

The afternoon June 27th, Amy Hart observed the start-up of a Sewage Grinder Pump at the Walnut 
Shared Septic System: 

Contract #4773 Walnut 
Homes, Lot 144 

5039 Myrtle 
Ellicott City, MD 21042 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for 
U&O. 

Amy 

1 



Field pH: 7.2 

Free Res. CI.: 0,0 mgll 

Laboratory Report 
Sample Received at laboratory: 6/26/2017 12:52 PM 

<1 

.. Start ! 

Date Time 
06/26/17-13:47 

,·· End ·i 

Date Time 
06/27/17-13:58 

Method 
92238 

Analyst 

JD 

JD~O lI"nl". C~u, ' e POBOX H5 el.l,'.rovill• . Me 21i73. HOD.lJ] ,3J'O • FAX 301 ·20J ·1306 

www.frodnllckIOwnp.IBbs .~om.lnlo@lredellcklownelabs .com 

Certificate of Analysis 
Acct No. 3948 - 1846-1 

Field Record 
Site visit performed on: Monday, June 26.2017 10:19 AM 

by: Kevin Kretzer Slate 10 No. 1511 KK 

Affiliation: Tri-County Pump Service 
Property Owner. Craftmark Homes 

Project: Lot 144 
Property Address: 5039 Crape Myrtle Court 

Ellicott City, MD 
Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: No Treatment Devices 

B glcal analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCl Date of An~lllsis Method Anaillst 
Nitrate-Nitrogen 4,7 mgll 10 6/26/2017 300.0 PH 
Sand <2 mgll 5 6127/2017 0.06SmmFilter JD 

Turbidity 0.4 NTU' 10 6/26/2017 180.1 KB 

Reported by:-r;I4-~. td}&df 0/;.7/(, 
1 

Name Dal~ 

Fredaricktewna Labs, Inc. Is a Stale Certlfiad Water Quality L;lboratory 

Maryhmd Cart No. 116 Virginia Cart No. 00444 
MOOT WBE Cert No.: 91·158 6127120172:02:53 PM Page 1 of 1 

EM 

mailto:www.frodnllckIOwnp.IBbs.~om.lnlo@lredellcklownelabs.com


:;OlClI.'''lIlti~ COUf' • f'J 0 BOX 2J5 • Mr url\o',lIe ktD] 17'3 • 800. ll2·,33JO • F-A'X lLl1·j9:! · ]:tB6 

www.l.ed£.rlcklownulabs .com ••nlo@l.edellckIO..~OI~bS .tom 

Certificate of Analysis 
Acct. No. 3948 - 1846-2 

Field Record 
Site visit performed on: Wednesday, June 28. 2017 11 :27 AM 

by: Brian Kepler State 10 No. 10638K 
Affiliation: Tri-County Pump Service 

Property Owner: Craftmark Homes 
Project: Lot 144 

Property Address: 5039 Crape Myrtle Court 

Ellicott City. MD 
Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: No Treatment Devices 

Field pH: 8.0 

Free Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received allaboratory: 6128/2017 2:50 PM 

Bacteriological results: .. ' Start . , 1 . End 
Total Colif. U100ml) E.co11.U100ml\ Date Time Dale Time Method Analyst 

<1 <1 06/28117-15:05 06/29/17-09:08 92238 JD 

Bacteriological analysis of this sample Indicates the water Is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Fredericktowne Labs, Inc. Is a Slate Certified Water Quality Laboratory 

Maryland Cart. No. 116 Virginia Cert. No. 00444 
MDOT WeE Cert. No.: 91-156 6/29/20179:12:57 AM Page 1 of 1 

EM 

mailto:nlo@l.edellckIO
http:www.l.ed�.rlcklownulabs.com


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••••••• **••••••••••••••••****•••••••••••• ******••*********.*.********.**************.*.**W*•••••••*********. _. __ ._._ ••• __ ._._._. 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
_.....__..._---_ ................_--_.....__...._--_...-----_........_---.-.-_..-..--------_.-•...__ .-.-._._--.---_........_...._­

SUBMIT COPIES OF COMPLETED FORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* 	 WELL OWNER
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

~ - IIL~,J "/7DATE WELL ABANDONED: _____r_· "'_..;..,v-'-....______ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (ifany) 110 - /5 - (J 117' 

11&7 - 17 - 0/&/* 	 PERMIT NUMBER OF REPLACEMEN WELL: 

PER~ON ABANDONING WELL:--,_4t--~ i'n --,r-I") ..-tl-	 J (; C> :;.7_-.f"-_--,a41 ___ WELL DRlLLER'S LICENSE NUMBER: S* D. 
OWNER'S NAME: ---1f..b. f"' ...., ~~~=-= <.~_~~~~~=_~II.:::'..M~~ )... L-.::..* 

* 	 WELL LOCATIO . 
COUNTY: ~ 
NEAREST TOWN: ~ 
TAX MAP ;2. 8 BLOCK 18 PARCEL ¥ 7 
SUBDIVISION: Wa.£;,~ ~ p.c:;c~. - ­"""'-.----"/'
SECTION: f." 	 ' ¥ ---­LOT:,....--'..,..,ZL-y

STREET ADDRESS: C:-a-e ~~ c::i:' 


LATITUDE 3 1 . 2. 3 5 S' j 

LONGITUDE 7 " • J !I , 3 ).. 

* 	 TYP~F WELL BEING ABANDONED: 
DRILLED __JETTED 
BORED __HAND DUG 

__OTHER (specifY)____ 

~ 	 USEC DE: 
__DOMESTIC __MUNICIPAL/PUBLIC 
__IRRIGATION __INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

TYPE OF CASING: 

__STEEL ~PLAST1C 

__CONCRETE __OTHER (specify) 


ZE OF CASING:__~_INCHES IN DIAMETER 

~PTH OF WELL: / () f FEET DEEP 

\S ANY CAS G REMOVED?_~~S__NO 

If yes, lengtH"removed, in feet: iJ- ~ 


~S CASING RIPPED OR PERFORATED?__ YSS_NO 

L1CENSE# 

COUNTY 

CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

FEET 
MATERIAL -

FROM TO 

~ .. ;"..,d­0 I O~ 
......,...~~ 

I' 

VOLUME OF MATERIAL USED ~' 

,­
,J; - ~()()AJ- ~~II 13....,"' ,~ -


Pursuant to § J0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend. or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies. if not 
PJotected by federal or State Law. 

(~ 	I ~'- ..,101,*
MWD / MSD / MGS 

CIRCLE ON E DATE 

http:26.04.04


C111,26524 -, SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. , 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY -520 - 3g--5(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~. PERMIT NO. O~ FROM "PERMIT TO DRILL WELL"DAT/~8Ceiv~ r: 1!§9 Jl. I~ LOS' /fd ­ I ~ - 0 II~101M D7S ) 22 26 

8 13 15 20 (TO NEAREST FOOT) lclu/IS ~ 28 29 30 31 32 33 34 35 36 37 

OWNER ~A ~lel( Ue,.,ftA<tIJ Lee,.. , 
lut name ~tl*le hAt.."-TLe C.fr ",st name Cl",~. 7t. S V ft." 6WELL SITE ADDRESS TOWN I 

SUBDIVISION WA&J Cll~e/~ --'t~~ t.f SECTION LOT J~~ I 

WELL LOG GROUTING RECORD yes no Cl31@~Not required for driven wells WELL HAS BEEN GROUTED I 2(Circle Appropriate Box) 
44 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF G~G MATERIAL (Circle one) ..3COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .cnec~ CEMENT !C BENTONITE CLAY IBlcl 8 9
If water 

addillonal sh....IS il needed) FROM TO bearing 46 IS' 4~.! )0 •NO. OF BAGS NO. O¥ OUNDS I 0 PUMPING RATE (gal. per min. ) 

GALLONS OF WATER l> II 15 

TOf SotL 0 z.. METHOD USED TO (fwdDEPTH OF GROUT SEAL (to nearest fO;; MEASURE PUMPING RATE , , 

CLI1:; 7­ 10 from 0 ft_ to 3 ft. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) :!..7
S'4-~cI /0 jO CASING RECORD BEFORE PUMPING It. 

~~ 
17 20 

, 

~ J£J8T~ 
JS" 

Slf~/~I/ 3S'" V insert WHEN PUMPING It.3 0 appropriate 22 25 
code P l ~belOW TYPE OF PUMP USED (for test)

/Z11 Ctc If ]5' Lf5 
[!Jair ~ piston ~ turbine 

SO J MAIN Nominal diameter Total depth 

S4"'" 5--/D~ 4r CASING top (main) casing of main casing 

Lc Icentrifugaf []] rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe 

j1AiC~+' So JOS" tL , ,-/0 27 27 27 below) 

--­ -
60 61 63 64 66 70 

[Iljet ubmersible 

E OTHER CASING (if used) 27 27 

I 
A diameter depth (feet)
C 
H inch from to 

E!.!ME INSIAI.I.E;QC I n ,. , 
DRILLER INSTALLED PUMPA YES

S (CIRCLE) (yES or NO)I 
N I IIG 

tI I 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ U ~ 
PLACE (A,C.J.P.R.S,T,O) 29 
IN BOX 29. 

C:~'"J CAPACITY:app~~ate BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

I 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest It.) loS" PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 I 2J+'c) 3rf IfII 
(nearest ft.) 

43 47 

L!l @ Gj1G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 II 15 17 21
Y , A and enter casing height) 

c 2 .+ .b".!-
LAND SURFACE CIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 36 
49 

A A WELL WAS ABANDONED AND SEALED S [;J below OL (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 9 . ./-Jr 2~WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE---, fp . Iy'£~..s:'ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 
DRIlL~' ~/17 , GRAVEL PACK I , t , !? ~"1S" "" 3.1Z -) IF WELL DRILLED 

~/I()IWAS FLOWING WELL -­
DRILLERS SIGNATURE _~ 

INSERT F IN BOX 68 68 3.6 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

LlC . ~:___ 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) wa 

70 72 *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 
TV 



- --

- -- ---

I If3\. 
® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 

LOCA TlON OF WELL 

I ffiw~w/ I 
8 COUNTY 1_ 21 

L.."I-=-=-WI1~==tlf,=vr~a=-4_ee_k_f'J_~_~_~_6-LY_"'--':'----:-_~' 
23 SUBDIVISION 42 

SECTION I I LOT I J"Itf I 
44 46 48 50 

L.."I~L3~4f.~~)3~=V~~_t_~__~~d______=-~~~~, 
71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD iEI 
(CIRCLE APPROPRIATE BOX) iar:R 

I JimWr 
34 J.sr:J 37 s&'1tH 

DISTANCE FROM ROAD #­
ENTER FT OR MI 383s 

12().J i \oW¥' r cM'V'I p'-e. 
CD \\€(~d 

q /l-t /Is $(,
f.-A! 

N 

r 
@COUNTY 

SEQUENCE NO. 
(MOE USE ONLY) 

Dat6~(05) 
OWNER INFORMA TlON 

8 101M 00 	 VV 13 

I 1J,,;.rsLelt.. t/e~~15 (.£.(. 
15 Lasl Name Owner First Name 34 

I to dO)< YlrG.­
36 	 Street or RFD 55 

Town 70 State 72 Zip 

D //~ 
License No. 

2 WELL INFORMA TION 
Date 

LI.5 ~w h111. 1J1t1. Z' ,)65' 
76 

81 

B 
2 	 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 t2
SooAVERAGE DAILY QUANTITY NEEDED 


(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[E] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 OJ INDUSTRIAL. COMMERCIAL. DEWATERING 

[f) PUBLIC WATER SUPPLY WELL 


IT! TEST. OBSERVATION. MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL 1L:~...!.1-,=, =--=,1 FEET5<.::O
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL , 'I INCH 

METHOD OF DRILLING (circle one) 

JETIED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER o 0 ' G D 1.. ~ 

PERMIT No. ~ to - \ ~ - 0 ~\~ 
_ 7 71 72 7j 4 75 76 r 79 

SPECIAL CONDITIONS 
NOTE 	 APPROVING AUTHORITIES SHOUt..O USE SEPARA~ SHEET IF NEFDED= 

MDEIWMNPER.071 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


52 NEAREST TOWN 

B 	 4 
SOURCES OF DRilliNG WATER 

" ~(L 
2. 

3. 

TAX MAP: z/ BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I HowwcA @ A5'losBS , 
COUNTY NAME 	 ' COUNTY NO. 

STATE 
SIGNATURE INSERTS~__ 

41 
DATE~SSUED 
I e. _ I h5 
43 101 tiD 	 vv 48 CO SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL
r-----------, 

STATE PERMIT NUMBER 

\:\0 - is - OLlY. 
70 fill In this form completely 79 



-----------------Rev i ew 

FIELD DATA SH EET 

HOWARD COUNTY WELL YI ELD TEST 


Well Per::ti t No . HO - }{6) 5' -Oll~ 
!.oca t i on 0 ( prop'" ... t ':I ( r Od d ) ~ ~--=~ _=_...:&'.......::::L:(l.....;*"£ I"I y...:..d.:.:.rt:.E :;.=_=__r'1r.:r-::7"__;'---7:--------_ 
5uDdi vis i on _-,.,--,,--.---,.,.=-_________ Lo t J 'tY Block P1a t Sec. 
;.tell Driller RC;4fh Wayne... 	 OWner df.s:51Rt ve~1l.J&. ac . ;- ­

d<-"")Deptn of we 11 ~_',J_:__-__:_-....:.------
Distance of measuring poi nt (M ;.P.) above gr,gynd 
Stacie water level (S.W.L.) belolol H.P. ~ 33---------- ­

1. 	 High rate pumping -- reservoir draloldown 

~; '(~ .. ' }e) GI'~


Ti~ pump started ,--:/__________ Pumping rate __________ 

Total time I!>- --, :...- to reach pumping water level 3S ft . belolol M.P. 

~ !I. Recove~y pump test data - observations to be recorded every .. 15 mi nutes 

TntE (in 15 
.ru:7ute in­
tervals 

~Y'15 

8'"'~oo 

WATER LEVEL 
belolol H, P . 

35' H, 

33 ff-

PUMPING RATE FUOW METER RtADINC 
time to fi II x:: (if used) 
gallon bucket 

~ SA 
Te~r 3mv,.c/ , S~ 

CALCULATED FLOW 
(gallons pe~ 

minute ) 

/0 (:(~ 

/D (;t~ 

f: 1':;,- 33 f{ C. S-e. ...- Ie) G/ vv-. 
?{!]O 33 ~ & ,)r'(' /1) C:;:If<- "­
'if:"") 33 II 6 ['1 10 \ \ 

-S:ov 33 I( to t ( 10 , \ 

9:',) jJ ' I l. LI /0 ( \ 

I)': J 33 fi b Sr"c....­ 10 C:;7r<. 

~": lt5 33 f1 Co SCL 10 (./1</'-
Ie) : dO J3 q b Sec... 10 Tryf'fh. 

/ 0 : IS 'J'J I{ L ( I 10 I I 

lu:30 }) I I (, l I Ie l \ 

/ cJ ,' '(~ J{ ) ;;I , S'-c=t....­ ID (; f'1""­

II: o(j 1] q ~ Ye.­ /l) (: /?-­

--- . 
I - .. ~ -_., ._. .. -----.'...__.--- '" ."'-- ._._'-- , -­- ---_., 

H!)-224 



FILE INQUIRY NOTES 


DATE RESULT~OF REVlE'V FOR FILE 

q /1.1,lts a~ .5i~ ~n~ lK\ t..AtA \out. \Nil\ \~l '3?>' (nu-tc. w~ \weJ \0 ~OIM 
'" u v' 

1':lJ1' \Me "-l\A..riY1rt D.4 tInr . l4.~1\M'V\ [t).Wt.()\l. CP \\ukd.. M '0 IAN\,1 rs2l" , • '-" 

. 

I 

1 

. 

. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

November 4, 2015 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 144 
Crape Myrtle Court 
Well Tag: HO - 15 - 0114 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 22, 2015 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross . 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides ~ave been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuries/liter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

MCfL' " 
Bert Nixon, Direc~ 

Bureau of Environmental Health 


Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


SEND REPORT TO: 
I\vy.J .. A ! 

p. Yr" .".k 

V 1 . J • I ~ 

rnO 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

ilQJ..w...J,lEi'Ii$8R St,~~~ 

Robert A. Myers, Ph.D., Direcwr 3­
~'Ct, J 1';C. OCfH. nle> f t I~ 2-12u'­

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 

" .1 
\ \ ,. \ 

I Y Vr 

Bottle A 

Bottle B 

fv\ .. 

( \ 

• 1\ f\ 

, ., 11 \yq County: 

Location: 

Radon-222 Field Blank 

(Well no.. lab sink, sample tap, etc.) 

Bottle A _____ ___ 

Bottle B _____ ___ 

County rn 
CHECK (one per Box) 

Plant No. 

Submitters Code: Federal Project: 

Collector: r II \ \ Telephone No.: 

Date Collected: Time Collected: _---"-\ ""'v'---_a.m. ____ p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes Iced: Yes [ZJ No 1'-_----.1 

Remarks: (') '-' } ~\ C 


DateEPA 
Lab No. Method No. Results (pCi/L) Date Analyzed Analyst&l TEST Code Reported 

rsv Gross Alpha 4000 l":>UC,).... 
IV' 4100Gross Beta Ci hu I IT'" 
0 Radium-226 4020 
0 4030Radium-228 
0 4006Total Uranium 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) . 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 

Tritium0 
0 

Date Received : 


Data Release Signature: 


t (JtJ./(\ Received By: 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

Yes No N/A 
." 

v 
.;' 

~ 
Drinking Water GJ: 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private IiY 
Other 0 

Point of Collection 
Source (Raw) g' 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 5]. 

Recheck 0 

Special 0 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

'ORM REVISED 0111 3 
lliMH 4540 01 / 13 

PROGRAM COPY 



SE~D REPORT TO: ee v , \'J, J't DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Lab No. • 	 I,,' II \ I \, \ \ \. I I Laboratories Administration 

\. ) I , \. 
I 
I \ I J \, \, i~0ft"8t;, 8altliUote:MD 21'n)' 

_ ' ....;lL-__--'·,C.!I-l.' -L.1 ---!:"-'-"......!..___ Robert A. Myers, Ph.D., Director . ' 	 3 ­
\I'1b } ~\c\l A-.( . - \-\, ID :2.~~I'---------------' 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 11.: ...., vi 

Sample Source: Location: I \ t \ I 
(Well no" lab sink. sample lap, etc,) 

Radon-222 Bottle A ______ _ Radon-222 Field Blank Bottle A ___ ____ _ 

Bottle B _ _ _ _ _ _ _ Bottle B _ ___ _ _ _ _ _ 

County 	 Plant No. 

CHECK (one per Box) 

~ 
Drinking Water ~ 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 0­
Other 0 

Point of Collection 
Source (Raw) 191 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine [] 

Recheck 0 

Special 0 

Submitters Code: 

Collector: 

Date Collected: 

I' ." 

i / _ 

Federal Project: 

Telephone No.: 

Time Collected: 

CJ 
~\ \ -

a.m. 

1 

~ p.m. 

Field pH: 

Nitric Acid Preserved: Yes .. No c=J 
Field Chlorine: 

Iced: Yes [ZJ No I 
Remarks : 

&1 TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 
~ Gross Alpha 4000 1'1,,1') 0 f. t>,t ~lX> I () '£1.0 Ct 1)<, J" ,I" «1/l'drr
a Gross Beta 4100 OL1("O 0".J\ '1w. 0 <u f'" I-~, Ill" \~ ,,"y~ Jlr 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
O · Radon Field Blank B 4004 
0 Tritium 

0 

Date Received: 


Data Release Signat.!lre: p ate: 


Lab Use Only Yes I No I NIA 
Sample Intact upon arrival? v I' I 
Sample pH <2.0? ./ I I 
Received within holdi~time? 

,., 
J I 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVI SED 011 13 
DHMH 4540 01 113 

PROGRAM COpy 



WELL LOCATION INFORMATION: LOT 144 WEU HAP 
NORTHINCt = 5712130.213 t:.A5TINCt = 1327639.00 
LAillUOE = N 39°14'07' LONCtITUOE = W 76°56'46" WALNUT CRE.f.(

PHASE FOUR 

f15Hf2, COUJN5 & CARTfIZ, INC. 
OVIL OONW1lNG CONSULTANTS & [}.NO SUMY0R5 

Lots 23 - 66, Non-8uiJdabie Pruer/ation parcels 
'C', '4', '(', '(', 'L' And 'M', 8uildable 6ul~ parcels 'f.' And 'W 

& Non-6undable parcel 'J' 
ZONED: RC-DE.O & RR-DE.O 

/ 
/ 

/ 

/ 

I 

I 

/ 

/ 
/ 

COOtNNIAI.. 5OUA2f OfTICf PA2t - 10212 eAlmtORt NAllONAi.. Pltf 
flI.ICOTT 00. ~o 210\2 

TAX MAP No. 26 (jRID Nos. 4. 5. 10-12. 17, AND 16 PARCE.L No. 49 
FlFTH ruCTIoN DI5TRlCT HOWARD COUNTY, MARYlAND 

(410) 461 - Z&5') 



~ '.
" 

LOT 1 H We.U HAP 

LOT 143 \ 

~9 \LO"~ 
H' 07.9 
56' ~5.6~\ 

I 
I 

\ 

\ 

NORTHIN4 = 571200,26 E.A5TIN4 = 1327639 .00 WALNUT CRf.E.(LATITUDE. = N 39° H'OT LON4ITUDE. = W 76°56'46" 
PHASe. FOUl< 

Lot. l3 - 66, Non-6ulldable PlUClV8tlon pared. 
'C', '~', T, '(', 'L' 	And '11', 6ulldable 6ul parcell 'e' And 'H' 

& Non-6uidable pared 'J' 
ZONeD: lie-ow l IZIZ-OW 

ClH1!!MOI. _ om:t PMi - 1027Z ~_ H4001W. Pl:t TAX IW' No. ze r.RIO 1'106. 4. ~, lO-IZ, 17. AND 18 PAlZctl No. 49 
tl.lXOTT CIY. IiA'MNW !104l 

(410) 46 1 - z:eM 	 fIfTH fllCTION OI5T1Z1CT HO\rIAIZO COUNTY. MAIZYWID 

LOT 145 / 
/ 

I 

/ 

/ 

/ 
/ 

/ 
/ 

WE.LL LOCATION INFORMATION: 

5CAI.t: I" 

http:1327639.00


--------- - ---

7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek Phase 4 144 Crape Myrtle Ct. 

Subdivision/Property Name Lot # Road Name 

IXI The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 07/27115 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

July 6, 2017 

OwnerIResident 

5039 Crape Myrtle Court 

Ellicott City, Maryland 21042 


RE: Walnut Creek Lot 144 
5039 Crape Myrtle Court 
Ellicott City, Maryland 21042 
Well Tag: HO - 17 - 0161 

Dear OwnerlResident: 

A sample was collected during a yield test on June 14, 2017 and submitted to the 

Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 

Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 

total alpha and beta particle activity in a water supply. These naturally occurring radioactive 

nuclides have been demonstrated to be present in a certain type of geologic formation 

known as the Baltimore Gneiss which exists in your area of development within the County. 


Results from this screening revealed a Gross Alpha of 2.2 ± 1.3 picocurieslliter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCilL (roughly equivalent to the annual dose rate of 4 miIIirems/year). 

At the time of testing and with respect to these parameters, the well water supply meets EPA 

regulatory standards. Additional testing for these parameters will not be required .. 


A copy of the test results is enclosed for your information. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~n,~
Bureau of Environmental Health 

Enclosure 
cc: Bassler's Venture 
:/ Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


- - - - - - -----------------~--~ 

State of Maryland 
DHMH - Laboratories Administration 

\\.. Division of Environmental Chemistry 
RADIATION LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: J.! County: 

Sample Source: --=S""'.)........3'-\'---"-'-'--'--"';=-__.:..:..:..:~-'-"-'--:.......!.:=------'-'-'-'..:..:....:~---=::..: Location: 

(Wen no.• lab sink. sample taP. etc.) 

Radon-222 Bottle A _____ _ _ Radon-222 Field Blank Bottle A ________________ _ 

Bottle B _ ____________ Bottle B _________________ 

County Plant No. 

CHECK (one per Box) 

b'ru< 
Drinking Water 'flf 
Landfill 0 

Stream 0 

Other 0 

-

Service Point ofCollection 
Community 0 Source (Raw) a 
Non-Community 0 Distribution (treated) 0 

Private d MCL 0 

Other 0 

Testing 
Emergency 0 

Routine g 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

I, . OJ ." Date Collected: Time Collected: _ ;)"' _____ p.m.__..t..~=---_a.m. 

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes NOc=J Iced: Yes ~ No I <il 


Remarks: 


f0' TEST 
EPA 

Lab No. Method No. Results (pCilL) Date Analyzed Analyst 
Date 

Code Reported 
tv' Gross Alpha 4000 
Q" Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
C : Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 

1 0 Radon Field Blank B I 4004 
0 TrifiUm 
0 
0 

I 

v~'" I " I, "'(iL;. ,") .... , , , • _. 1_""') . , ,.' I'" 
~~I fl~~.Q .c. _~u ,,~.. I·q ,"IT ( ."l,I,-, 

I 
I 

I 
1 

I 

Date Received: 


Data Release Signature: 


Lab Use Onl 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

FORM REVISED 05115 
DHMH 4540 01 / 13 

PROGRAM COPY 



State 0 Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


U\BORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: n County: 
~~~--~~~--------------------~~-

Sample Source: Location: 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A _______________ Radon-222 Field Blank Bottle A ---~:o------,.-----
Bottle B ______________ Bottle B ~_______________ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water Q 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 
Other 0 

Point of Collection 

Source fRaw) 1:1 


Distribution (treated) 0 


MCL 0 


Testing 
Emergency 0 

Routine fJ' 

Recheck 0 

Special 0 

Submitters Code: Federal Project: [£J 

Collector: Telephone No. : 

Date Collected: Time Collected: 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes 1/ No c:=J Iced: 

Remarks: 

a.m. 

Yes~ No 

~ TEST 
EPA 
Code Lab No. Method No. Results (pCi/L) I Date Analyzed Analyst 

-
Date 

Reported 
[;J Gross Alpha 4000 . .doill ..,; • ,U<.oI' • (. - J J:7/ ! - In .,. ~ I , ...... 
I:J Gross Beta 4100 - .bkO . A r.;Oo.j " ·q.,·O GJ!q · '. ~. r..,­ ,'Z-1111 
0 Radiurn-226 4020 j 'I 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) I 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 I 

0 I Radon Field Blank B 4004 
o ' Tritium 
0 I 
0 

Date Received: 

Data Release Signature: 

time? 

-_ eTel. No. : (443) 681-3766 eFax No. : (443) 681-4507 

FORM REVISED 05/15 
DHMH 454001113 

PROGRAM COPY 


