
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 

l iN COLS. 3·6 ON ALL CARDS) 

STICO use ONLY DATE WELL COMPLETED 

~TER~ yy ovr 
B 13 

STATE OF.MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well It l 
22 Coo 261 

(TO NEAREST FOOT) c)~ 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

e ic:s . II 
37 

GROUTING RECORD C 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 

I------.......:----------~ (Circle Appropriate Box) 

ST~I~~~5E~,~,~~~~g ~E:~~~R TYPE OF ~ MATERIAL (Circle one) 

t-DE-SC-R,-PT-,O-N- (-U..----r---=FE:::ET=--~::s::::::c-t CEMENT g BENTONITE CLAY IBIcI 
l-add_M~ion=aI_"'-__~_needed_~)_-+_FROM_ _+-T-O--+~~LI NO. Of BAG"§ 46/~ ~. 0 POUNDS A~~ 

GALlONSOFWA~R~;?_______________J61 56, L 0 / 

3'1"'--1 ~~ ) cJ.O 

/I1IC(~4 :L0~.) 

SJl-~Sfo~ 6Y ;x:> 
J11 /6<: A­ :;b.lOJ 

~s. 
jf? I c(ct1­

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GREr SEAL (to nearest f b ./ 
from ft. to ft. 

48 TOP 52 54 BOTTOM 58 
enter 0 if from surface 

. CASING RECORD 

E~~aB~ate
code 
below 

M IN 
CASING 

1 
Nominal diameter 
top (main) casing 
(nearest ' ch)1 

Total depth 
of main casing 
(n foot) 

80 61 83 84 88 70 

E 
A 
C 
H 

OTHER CASING (If used) , 
diameter depth (feet) 

inch from to 

~ ---
L-___...J" IL.l__...J 

S 
I 
N
G­-­

L-___...JII 'L.I__...J 

screen type SCREEN RECORD 

or open hole rsrF1 f9Tifl 
(ap;,"sertat~ ~ ~ 

\?) ~I 
HOLE 

rgw 
DEPTH (nearest ft.) 

3C) ,,160 
9 11 15 17 21 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEU WAS COMPLETED C 3 

PUMPING ~ST 
-3

HOURS PUMPED (nearest hour) 
~ 8 

PUMPING RA~ (gal. per min. / / • 

METHOD USED TO / 1 ~ 15 
MEASURE PUMPING RA~ ,'--_____....J 

WA~R LEVEL (distance from land surface) 

BEFORE PUMPING :Lo ft. 
17 ~ 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~~r ~ pmon 

~ centrifugal 
27 

[!J turbine 

~ other&J (de&cr1be 
27 below) 

[IJjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

43 

29 

G HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

GJ 
--j
below 

LANDSU~CE 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R '-38=--39=­ 41 45 ""4~7-----5:-C-1 

P TEST WELL CONVERTED TO PRODUCTION E t--f----L-OC-A-TI-O-N-O- F- W- EL- L- O- N-­L..iO'"'T----t 
t-_-'W.;.;E;,;;L;;;,L____ ____ _____--t ~ SLOT SIZE 1 __ 2 __ 3 __-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

49 50 51 

~A~~~~~::~I~ll~~LiH;~i'~~~~~O~T:~~~N:~:S~~~~~ OF SCREEN =-_ _ __~ INCH) lANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREME TS .TO WELL) 

I~ 

-
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS A.OWING WElL 
INSERT FIN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR · 

wa 

74 75 76 

OTHER DATA 

COUNTY 



22 

42 

I!:J 	 IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

IEl PUBUCWATERSUPPLYWELL 


II] T-EST, OBSERVATION , MONITORING 


@J GEO-THERMAL 


I.!>-O I FEET 

24 28 


NEAREST 

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Auger.ed) JETTED Jetted & DRIVEN 

3b!R-ROTarU AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 4"\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE AWELL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THATW1LL BE USED 

, 39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBVWELLS

[Q] 

(IF AVAILABLE) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NO lf 	 .\

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
41 52 

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

~·"'RC'\"NG 4J.)THOftH 1ES StlO Ul ll'fr.,U'7~r_· ~..~ t/EbJ_o1...,., 

rc.~ec7 
N 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5.2 '(]" "'f Z please type 

STATE PERMIT NUMBER 

Ho- Cf5- 0607 
70 fill in this form -completely 79 

Date Received (APA) 

55a 1171 I 
Zip 76 

WELL INFORMA TlON 
APPROX . PUMPING- RATE 
(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

M 5 0 

8 $"Vd 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~),"MESTIC _ POTABLE SUPPLY-& RES IDENTIAL 
~IGATI ON 
IFl -FARMING (LIVESTOCK WATERING & AGRICULTURAL 

DENV-Pennrt 97 

B 3 ~ ~A TlON OF WELL 
f-=----'------"--' LIQwd ~ I 

8 COUNTY 21 

I tJIILH.-'C.r GI1IJ cJk;.. 
23 SUBDIVISION 

SECTION I I LOT I 61L1 
44 -46 48 50 

,-CtIlN/ts (.//~
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) I ..t. -

7t 

'=:::-------'C_ -----,-=-=--=M=-==-'II 
73 - 767778 

I /IoLY (peek L4r j 

11 /NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROP~~~OX) N13 

WESTm EAST 

34 ~ 37 ~ 
DISTANCE FROM ROAD h 

ENTER FT OR MI 38 

TAX MAP: '2Y BLK: Ill" PARCEL ", 

C UNTY NAME 

I 

m 

39 

STATE 

SIGNATURE INSERT S --_ _ 


ID~~oh~'.>l3~{:2jlil.1OO 

4~DO yy 48 CO SIGNATURE E~D £Ie:, 
NORTH 	 EAST:5i:'/3. 	 BGRID 0 0 0 GRID 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~{L 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

8'}~ E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO N::~~~ROAD:;TX 

000 
4--~_O_O_O____________~__~ 

http:Auger.ed


Page of - --	 Review 
---------~-----

Da te 7& ~, 4. Il.. l (JQ '1­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~~-~~07 	 . . 
Location of property (roadj ff:.01/~ ·'C.r::e~ L-~fr;;; 

!~~~i~!~i~:r ~~~~. ~eP:b!%tms _ Sec.
Plat 

Depth of well .J. ~ cJ . 

Distance of measuring point (M.P.) _
above ground ---;d;o<::-P·________ 
Static water level (S.W.L.) below M.P. ~1;..::=:....;;_____________.::z o r 

I. 	 High rate pumping -- reservoir drawdown 
0:,. 2rl (- rTime pump started !2.- r Pumping rate i) , ,-,.. MA-'-..­

Total time / ~ j~, ~. to reach pumping water level >r --f-t-'.'-b-e-l-o-w-M-.-P-. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J: (if used) (gallons per 
tervals gallon bucket minute) 

~' . :> 0 ;;" 0 ?' ­ l-j 5~,- I <) G ,,-/V\... 
I 

k sr · <;tl-f" J> &1 
'3': '1 ')­ )s;­~ Lj. Y~L- /r;­ f)/~ 

9" . U() ?.s­ t;:;. ~ C;~ 
..... 

Gl'tv-.I I.) 

9: f) ?;­ r:/ '-I Se(. ·. 1 :5­ G'y~ 

9',] 0 )C; 
." 

I~1/ L-f i( i, 

9,'1j') I ~) I, L[ // I S­ 'I 

j f) ' oc) ?5 II 'i '/ IS '/ 

It).· f)­?s­ ? t.r SeL­)') b/,;j" 

If) :~O ?rs­~ l( 5t"L IS- f.,' •1"",,­

I 0,' 'I') ;>r; /f4'" lj StoL · /..) ­ 6>'/t.\. 
I J .' c. ) U I ;) .S"" ' / l( I, (S­ (/ 

/f: te;­ I ?r If if If IS-­ I( 

1/.'3() >S­ /I Y r-­
~P0 IS­ &'l~ 

/ /:'1') >S­ /f Y SeL- I IS 6/ JvJ 

I 

I ~ 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

(Must circle one Licensed Well Driller Licensed Well Pump Installer 
License # and n . sponsible for the field installation: 
Name (Print): J) Vl4V\~ 6 I (1, ... rf- License# ;Zll 79 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

1<f\VJh 
Name of Property Owner: (>\lAk~ L ;,-...J k"'li.-;f'A Telephone #: 24'0 - 576 - ~<..(7 L 
Subdivision: W ~ I" .. ~ - -6 CClV-e Lot #: ~Well Tag #: HO ott- 0,,07 
Site Address: $"'( 18 HY (lV « ..... fK: LtV 

G/9--Ksv! Yr--e i ('hi h LA):!1 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: F\"'\Ul(";'", 6~e-.~1,.'1 Two piece watertight cap:--V--:fl 

Model #: Model#: ("\ 3.", L r: Screened, vented well cap: ~ 


Pump Capacity GPM Depth: y'l',) (36" min) Cap secured to casing: ~ 

Well Yield: GPM NSF/WSC approved: yeS Conduit min 18" B.G.: lie) 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well dp:-"it:l 

If pump capaci ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrest Cable guar , or other acceptable method used- Must circle one 

Safety rope, if use ,a ached to brass rope adapter or other acceptable method inside of well casing; 


Piping; to house House Connection 

Type: I'i""'--F-v-c. ""-t.#' PVC sleeve to undisturbed soil at wall penetration :~ 


PSI: ~(160 psi mfrl) Length of sleeVe(5' minimum from foundation): '( 0 ..f} 

Depth of supply line: y-l.:> (36" min) Sleeve sealed properly: y.e J 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
appr~_al. r toinstal~io~ . , 
~ -.6.:/r (j <--I- - ltJ - U:. J<e 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp, Requested: 10 1],,5/1 C, Date Insp. Approved: to 11..5 II c. Inspector: S(/ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade - -'J"-"<-­

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly _-,v,,--_ 
Safety rope not outside of well cap/casing v' 
Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection I f 
Adequate grout observed below pitless adapter if 

http:26.04.04


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

-, 
7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department I website: www.hchealth.org 

Penny E. Borenstein, 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: 
Walnuf Grove 	 (:;2 Holy Creek Lane 

Subdivision/Property Name 	 Lot # Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

o 	 The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

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

o 	 The well driller, builder or property owner will call the Health Deparatment 
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 3/11/05 

http:www.hchealth.org
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--­-0 PROPOSED LPSS 
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-==>-=--==-o PROPOSED STORM DRAIN 
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~ V'iELL BOX 
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\ 

11 

~LL 

Yi-OS~ SURVEY 
POINT 

GLWOUTSCHICK LIITLE &WEBER, PA 

301-421-4186 

1 OF 1 

) 

WELL LOCATION EXHIBIT· LOT 62 


s 

aVlL ENGINEERS, LAND SUR\UORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 
3909 NATIONAL DRI\f - SUITE 250 - BURTONSVILLE cmCE PARK 

BURTONSVILLE, t.lAR'rlAND 20866 
1tL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 



• 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia. MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

March 27,2007 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove Subdivision, Lot 62 
WeD Tag: HO - 95 - 0607 

To Whom It May Concern: 

A sample was collected during a yield test on March 12,2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta (GAGB), 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 ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 4.2 ± 1.2 picocurieslliter 
(PCiIL); while the Gross Beta level was 3.1 ± 1.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of 4 miUiremlyear). 

At the time oftesting and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure the 
future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your infonnation. Please call this office at 
(410) 313 - 1773 ifyou have any further questions or concerns. 

Sincerely, 

~~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
v' Well & Septic property file 

http:www.hchealth.org


State of Maryland¥nd Report To: 
DHMH - Laboratories Administration 
Division of Environm~ntal Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

WG~~ 'BB950fo07 
Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B: ___ 


PlanUSiteName: WaIvHA~ GrDVe.- Lad ,:;. County:~________ 


Sample Source: h/"f/v ( :rr ei:= Lane.., Location: HQ-95- 0&;07 
. I (well no~, lab sink, sample tap, etc.) 

County: DO Plant No. ODDODDOOD 
CHECK (one per box) 

Drinking Water E Community D Source (raw water) Emergency 
Landfill 
Stream 

o 
o 

Non·community 
Private 

D Distribution (treated) 
Routine 
Recheck ~ o 

Other o Other D MCL Special o 

Collector: Bt io V\ BaKer Telephone No: x..;).../o Lf3 

Date Collected: ~I~ I A1Jfl7 Time CoUected: U~ 00 a.m. ____p.m. 


Nitric Acid Preserved: Yes lJ No 0 Iced: Yes 0 No RJ 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 


Chlorine 
Remarks·. W,1 +e r So. Mpl f.- Lie eYl b LA Y; Vl~ x:, '~ Id.P.!ireS + 

( I 

Results (pCiJL) Date Reported Laboratory No. Test EPA Code ../ 
.. , -..... ~ "I'~:~r, -. . ,;,4000Gross Alpha 

~r J1 . ..V .... ­ ..­
...4100Gross Beta r' - / i.V -

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 


Field Blank A 
 4004 


Field Blank B 
 4004 


Tritium 


Ra - 226 
 4020 


Ra - 228 
 4030 


Total Uranium 
 4006 

Date Received: ____ I____I____ 
Supervisor: _________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 



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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 15,2018 


September 15, 2017 

Homeowner 
51 18 Holly Creek Lane 
Ell icott City, MD 21042 

RE: 	 Walnut Grove, Lot 62 
5118 Holly Creek Lane 
Building Permit: B15001623 
Well Permit: HO-95-0607 

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 9/14/2017. Final approval of the well line connection to the dwelling was granted on 
10/25/2016. The well construction was completed on 2112/2007. Water samples were collected on 
8117/2017. 

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 3/12/2007. Results showed a Gross Alpha 
level of 4.2 ± 1.2 pCilL and Gross Beta level of 3.1 ± 1.0 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 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year) . At the time 
oftesting 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-95-0607. 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 col iform 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


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 found at the website: 

~~~="~~~~:'.!;__ which illustrates a better understanding 
a link to Maryland Department the 

operation maintenance of your 
system. 

APprovinA'~:~ 

Ke£w~.E.H.S., REHSIRS, 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. and 
Community 1-1"".0""<>," 
File 



FOUNTAIN VALLEY ANALYTICAL LABORAT.ORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 116498 Account#: 26510 
Reference: Mukul Kalra Comoanv: CASH ACCOUNT 
Location: 5118 Holly Creek Lane Requested Bv: Mukul Kalra 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 811712017 1055 Site: Pressure Tank 
Date/Time Rec'd: 8117/2017 1250 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: E. Peeling 2731EP Well #: HO-95-0607 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNIIOO ml <1.0 SM209223 8118120171 10001 LLO 

Bacteria, E. coli, MPN <1.0 MPNIIOO ml <1.0 SM20 9223 8118120171 10001 LLO 

Nitrate 1.44 mg/L 10 60 I 8/1812017 II 115 1CCH 

Turbidity 0.97 NTU <10 SM202130B 8/18120171 10451 CCH 

Sand NS mg/L 5 Visual/Gravimetric 8/18/20171 10451 CCH 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS =None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Buildin~ Pennit #: 815001623 

Date Reported: 8118/2017 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 116499 Account #: 26510 
Reference: Mukul Kalra Comoanv: CASH ACCOUNT 
Location: 5118 Holly Creek Lane Requested By: Mukul Kalra 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 811 7/2017 1110 Site: Pressure Tank 
Date/Time Rec'd: 811 7/2017 1250 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: NO Total: NO pH: 7.0 
Collected By: E.Peeling 273IEP Well #: HO-95-0607 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Gross Alpha, Short Tenn 3.8 pC ilL 15 900.0 8/22/20171 1615 1MJN 

Gross Beta, Short Tenn 5.0 pCilL 50 900.0 8/2212017/16151 MJN 

NOTES 

1 Gross Alpha Detection Limit: 1.6 pCilL; Gross Beta Detection Limit: 2.2 pCiIL 

2 pCiIL = picocuries per liter 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


4 Sub-contracted to Reference Lab #278 


5 ND:None Detected 


6 pH & Chlorine level tested on site 


7 Visual well check: Sealed, vented cap 


Reason for Test: Use & Occupancy 

Buildin~ Pennit # : B15001623 


Date Reported: 8/23/2017 

MD State Certification # 133 



FOUNT AIN VALLEY ANALYTICAL LAB ORATORY, INC. 
,--~~~14_3 01d Westminster, MD . (410) 848-101 4 (410) 876-4554 1~__~.Taneytown Rd. FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 116498 Account #: 26510 
Reference: Mukul Kalra Comoanv: CASH ACCOUNT 
Location: 5118 Holly Creek Lane Requested By: Mukul Kalra 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 8117/2017 1055 Site: Pressure Tank 
Date/Time Rec'd: 8117/2017 1250 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: E. Peeling 2731EP Well #: HO-95-0607 

. 
PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 

Bacteria, Co liform, Total , MPN < 1.0 MPN I 100 ml < 1.0 SM209223 8/1 8120 17 1 1000 1LLO 

Bacteria, E. coli, MPN < 1.0 MPN I 100 ml < 1.0 SM209223 8118/201 7 1 1000 1 LLO 

Nitrate 1.44 mgIL 10 601 8/ 18/2017 / 1115 1CCH 

Turbidity 0.97 NTU < 10 SM202130B 8/18/2017 1 1045 1CCH 

Sand NS mgIL 5 Visual/Gravimetric 8/18/201 7 1 1045 1CCH 

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 815001623 

Date Reported: 8118/2017 

MD State Certification # 133 
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. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC . 
. _. 1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 116499 Account#: 26510 
Reference: Mukul Kalra Comnanv: CASH ACCOUNT 
Location: 5118 Holly Creek Lane Requested By: Mukul Kalra 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 8/ 17/2017 1110 Site: Pressure Tank 
Date/Time Rec'd: 8117/2017 1250 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: ND Total: NO pH: 7.0 
Collected By: E. Peeling 2731EP Well #: HO-95-0607 

RESULtS UNITS REFERENCE METHOD DATEITIME/ANAL YST · 
Gross Alpha, Short Tenn 3.8 pCilL 15 900.0 8/22/20171 1615 1MJN 

Gross Beta, Short Tenn 5.0 pCilL 50 900.0 8/22/2017 / 1615 1MJN 

NOTES 

Gross Alpha Detection Limit: 1.6 pCilL; Gross 8eta Detection Limit: 2.2 pCiIL 

2 pCilL = picocuries per liter 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 Sub-contracted to Reference Lab #278 

5 ND:None Detected 

6 pH & Chlorine level tested on site 

7 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 815001623 

Date Reported: 8/23/2017 

MD State Certification # 133 




