
• • 

COUNTY 
NUMBER 

THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND 
-45 DAYS AFTEA WELL IS COMPLETED. 

WELL COMPLETION REPORT 

FILL IN THiS FORM COMPLETELY 


~ J.;zS' " 
ro (to NEIIoAEST FOOt) 

LOT 

WELL HAS BEEN GROUTED 
\--~~~~"'-c::==-=-==.:::=-~~~~~ (Circlo Appropoiatll Box) PUMPING TEST 


sgi~~~&'iWe, ~I~~~~~~ ~:;'W~~T~~~~'gA TYPE OF GA UTING MATERIAL {Circlo 

HOURS PUMPED (nearest hoor) 

OESCAjPTION {Use CEMENT C BENTONITE CLAY 
addlb",,&I.hMtl il ,,-sed) • . 6 /0 • 

PUMPING RATE (gal. per min.) ~___~~ 

GALLONS OF WATER I..::i' OL 
NO. OF BAGS . :1/.. NO. OF POUNDS "':lo:~ 

METHOD USED TO " 
MEASURE PUMPING RATE ~,Q!!s:£,~=-_, I 

from .~--'i0;i.-~-= ft. to ,--\,;5;"" ,., 
DEPTH OF GROllT SEAL (to nearest iT;' _~PI 50, '- ­

48 TOP 5 WATER LEVEL (distance from Jal\d sur1ace)~.(y 
BEFORE PUMPINGSit~Sfr,.., 
WHEN PUMPINGjI1lC I('A 
TYPE OF PUMP USED (fof test) ~ 51o"'ii ~ air ~ piston [p lulbine 

MICKA = = "h~~ caotrifugal Lfu rotary [QJ (d6SC!ibe 
27 27 27 below) 

QJ jet dVsubmersiblfl , OTHER CASING (it u!;9d), 
diamilleo- oopth (feet) " 

C iIlch from to 
PUMP INSTAll ED " '1 '1x- -­ DRILLER INSTALLED PUMP YES @, 

, (CIRCLE) (yES or NO) 
'1 '1~~-- IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST a ';jOMPLETEO FOR ALL WELLS. 

TYPE ~UMP INSTALLED 
or open Ie 
screen ~ 

PLACE (A,C.J,P,R,S,T,O) 

~ IN BOX 29. 

CAPACITY:
HOLE-:~ate GALLONS PER MINUTEC:'"~rt) ''''''''' (to nearest gallon) 31W ~ 

PUMP HORSE POW~ \ \Oc\~""-l. ..l~__~ 
PUMFfl:9~4¥ff<ENGt~ 
(near~IW'~,J ~~~~~_ 

• . 3 .7 

CASING HEIGHT (circle appropriate box 

@above! and enter casing height) 

~9 LAND SURFACE 

cfL (nearest)'foot) 
I-":~"':""______"";~;;"'___.:..j 

f-,C"",,,,,,=======-====-l ~-SLOT SIZE 1 - - '-- ' -­ 3 L.2:-!IP_I.(L 

DATE WELL 

"" 0002 ,0 

w611s 

1--1' 

NUMBER OF UNSUCCESSFiJL WELLS: 0 
'WELL HYDROFRACTURED 

, , 
98' 

ro 

" " " " 

DEPTH (nearest ft.) 

C)6 J25' 

~ " ~_~ .;-~~~---:"-;;-~~~~-::c_ 
~ 36 39 41 45 (7 51 

DIAMETER (NEAREST 7 Q . Q S"'O~O_ 
OF SCREEN INCH) -I- 7­

COORD. WGS 84) 

IN BY DRILLER) 
T (E.R.O.S.) WQ 

SITE SUPERVISOR (sign. 01 driller or journeyman 
(esponsibl& lor sileworl; it diNerenl Irom pcrmitt99) TELESCOPE COG 

INDICATORCASIJoro 

MDEIVoIMAIf'ER071 

COUNTY 



EMERGENCYfTEMP NQ. IF ANY 

,\ 


81' 126809 1 seQUENCE NO STATE OF MA~YLANO 
STATE PERMIT NUMBER 

~(MDE USE ONLY) Ii 0 - ~6 - c)fo70, , , • APPJt~~ FOR PERMIT TO DRILL WELL 
Ii, ~"...,. .,.. 10 fill in 'tt/. form complet.ly n 

oate~~~rA) 8 3 j"0CA TION OF WELL 
OWNER INFORMA TION 

I ~~-MQ8 .... DD ".. 13 I 

6"fSS/e<t Ve-f..."E "C­
8 COUNTY "I I I W,,-/.,..ef ueel< t/.w, .LlZ"" Last Narne Owne. Fi .st Nam, ,. I 

f-?o 8<;})< 'flrL 23 SU80IVISION "I I - LOT ,.29,. SI.Bel Of RFO 55 SECnON I I I 

/'1.5&"'" Md. zr?,S .. " .. 50 
I I Ci1 ..ks VILa" T_ ro Slate " " I I 

DRILLER INFORMATION " NEAREST TOWN " 
b.&~ 1t1-4:t~E. MS OIl? I 

" License No. " 8_ l4 
I 11"lKJ. )4pf t ~ Jw<., ~lhlL/~ I 

SOURC£S CF DRILJ..lHG WATER 
I If"Jt.1../ At<.... c.,.-o....~ I 

Arm Na ' I .~L- 11 SffifET A.DORESS ,. 
I /':)tJ ,J ~ Mt-'~ ~,f 4#". Ii::; M/l V??A 

, 

~m, 
ON W H IC H SIDE OF ROAD 

Add.ess ,. 
(CIRC LE APPRO P RIATE BOX) 

,~ C ~.::::> 3Id/ I 'f I 
~SCJature "." ,. 

" B 2 WELL INFORMA TlON ,5 DISTANCE FROM ROAD M, , APP AOX. PUMPING·RATE .,..,.
(GAL PER MIN.) • " 

ENTER FT OFt MI 

AVERAGE D~~r OUANTITY NEEOED 
300 TAX MAP: ..2.Y BLI(: PARCEL ::t!Z... 

GAL. PER OA .. ro 
~ USE FOR WATER ICIFICLE APPAOPAIATE BOX) NOT TO BE FILLED IN BY DRILLER 

D esTIC POTABLE SUPPLY", RESIDENTIAL HEALTH DEPARTMENT APPROVAL 
IRRIGATION 

HOW<l.rd 
",5zo3$ 

If] FARMING (LiVESTOCI( WATERING & AGRICULTURAL I ",r;2.D~~~ I!J I 
IRRIGATION) COUNTY NAME COUNTY NO. 

" OJ INDUSTRIAL, COMMERCIAL. DEWATERING STATE 
SIGNATURE I NSERT S ~_ _ 

[!'] PUBUC WATER SUPPlY WEll 

OA~!EO 

'~lt '312~ /15 
.. 

IIJ TEST, OBSERVATION. MONITORING 
II __Z8~~OI ':l 

[QJ OPEN LOOP GEOTHERMAL 43_ DD 48 EXP. DATE 

19 CLOSED LOOP GeOTHERMAL 

1:;-0 PROPOSED l OCATIO N OF WELL O N LOT 

APPROXIMATE DEPTH OF WELL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM , 

" " ROADS AND/OR LANDMARKS AND INDICATE NOT LE SS THAN TWO 

t5 " 
NEAReST DISTANCE MEASUREME NTS TO WELL 

APr'RQXIMATE OIAMETER OF WELL "CH 

METHOD OF DRILLING (~c., one) 
~U- 1\'O\'c\BORED (0< Augered) ~ Jelled & DRIVEN 

MiJiY'~~ 
- -

~VSsion ROTARY (Hydtaulic; Rot ary) 

/~.- - AeV'~ROTary Q!!~ 

"ho< 

) REPLACEMENT OR DEEPENED WELL S -® (CIRCLE APPAOPAIATE SOX) 

[!iJ HIS WElL WILL NOT REPLACE AN EXISTING WElL 

i(K-(~[!J THIS WELL WILL REPLACE A WELL THAT WILL BE 

YABANOONEO AND SEALED 

cfc11,,[§J THIS WELL WILL REPLACE. A WELL THAT Will BE USEO 
AS A STAN06Y-CONTACT LOCAL APPROVING AUTHORITY 

[Q] 
FOR POLICY ON STANDSY WELLS 

THIS WE LL WILL OEEPEN AN EXISTING WELL 

•PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
N '\ /1-..'104 • .((IF AVAILAalE) " - - "- - - ­ --- ­ (,/"Not to be filled in by driller (MOE OR COUNTY USE ON.L Y ) 

r 
rlf"'" 

it ~ Z. QQ~g.1.o 
.... 't;l 

APPRQP. PERMIT NUMBER 

"A"" NO !1;D -"IS - ~~~O'--1 ,~ 'r.I ' 4 73 II N 

':::~C~~~~~r:<..~l!2i' re1"'~@ 'jilld ff ct 11111 Wil15 1U1J'.>-t Itt. at- 1.,.~t-IOOtt.+- llr"T * 
MDE/WW>JPER,071 !l} COUNTY 



. " 

ill~7';t SHEET 
~~~9._ COUN!.,£.:::B:.!. YUU) Tt;'ST 

weZl Pe!'::t:t No. HO _ 9 i --;Uc")OI • 

::.coca tio(1 ot proPj"-cy (;;;"J "14 4""61 j::,,+r.tJ<.+, W 
SulX/ivisior: wit ~4 ~r rfee-{<. :h": t.{l::. Lot .Block pl:tt; s;;~--:---------
Well Driller ,Z!i4fb Ylli;;nt:..· ~ _____~ Owne,rr-:~i~ie~x~2~"..:t~ ~ 

!. Nigh Hee pumping -- reservoir -drdwcown 

'!'ire pump nu::ed [,co _~_~---.:.__'-__ 
Total ';.l.me IS- v1>..,_ t;c nach pumpi~g 

~-~-

http:j::,,+r.tJ


HOWARD COUNTY HEALTH DEl'ARTMENl 

BUREAU OF ENVIRONME."iTM... h'UALTH 


WELL & SEPTIC PROGRAM 

TEL: (41lJ}3n~1711 FAX: (41O)3I3~264S-

NOTE: The .instailer it respo)!sible for requating aninspection prior tv)l am Olt the day of the desftd 
inspection. ;-';:u i-VOrk Is tu be Cil)'e.re<i !Intil approved liy the Rtl:illth DepartnHm.t All install diMS must COm.Fly 

wtfh the Niltional Standard PIumbillg Codf-{Nsrc,!t£ amended loca1Jy) and COMARliHI4,04 C'<fO WeU 
Cunstructbn Regulations}. SUbmisriou (Jl:l eomR!~t1Lf'?rmJs t'lOg)l1!:~D.QI'_~~1J!;_~.nd Q<':C1!P211CV appn~vaL 

Co:np4l1Y Teleph(Jll.0#;~.__._~____.~ 
Adaeu; 

(i'.Jurt circle one) Lkeascd P:cm::iJt Licc;1Sed Well DriDcr L!censOO Well PUdP Inslalkr 
Liee."1SC # ru:d naro'! ofindividual responsible fur the field !.ust:Uatou: 

NlIrOO (Print); _0____~___~__ ~______ Licc!lse#___~..___ . 

'L-A !ICMl$cd wdtl'i:iuaI Olert perform the aetuallustallation, Apprentk,u must be undet' tlM supen4;({lu (If a 

liceuscllourueymau ot' master plmnw, pump illstaller or w*U drWeT. Lice:rues may he subjected fa t!cld 

veriilt&~f)-n, Ucll,:e~.w individuais may be reported to the appnpriRtel:i<umswg agency. 


Name ofPro;eny Owner; ~___~~~_~_~~_____ Tekpllo:lc it: _~_~.~_~~_~~~_~.____ ~.__ 
Suodivi~lQu: . ___ . __.~.__~_~__._~___ Lct#: ~Well Tagff: flO ~~- Z~ 
Site Address-: •__ ~________ . _ ..___ ~~ ... _.~._~_ 

Su}met'siblel?um~Da{;~-~'~-- P'itlrS;-Adapter :!'i~l Can 31M] Elect-de C(j!}ltuit 

Mak:;; Make: __ __ J\;t.() piece waf¢rtigdt cap: __ 

!viOOel if: -==~== Modcl# Screened, ven~edwell;ap: _____ 

Pump Capad:y _ GEvl Dcpth:___~_(36"'Plb) Cap &!CUTc-dto.:asing: _._ 

Wei! Yield: _._.___ arM NSFfWSC approved;~ Couduit:r.±n 1&" B,S.:.____ 

Dex:a: ofwe:l e!cc'Jntef¢d at time of?ump n:s:a[JatcIl:. __~.__tf¢cl) Cor:duit sec:Jred -:0 well CllP:__ 

1f?Ulnp capacity exceeds weH yield, & low >'til-tel cut otfswltd: is teq~irecl b, NSPC : 990 Sectlo::). 11.SA 

Tc:que arrestOrs, Cable guards, 2r ather acceptable method U1.$d- Must ci:cle one 

S:;:fety r{lpe, if IIsed, at!:tclted to b:ra1iS fllpe lIdnpttt 0)1." ')i/:!e, ace_eptllbte method l:1%J~~jlLy.Ji.1l b1.tru_ 


'Piping (o)louse HOtl.Sc: C9Enedio;;t 

Type: ~~.__~._~_ PVC sleeve to undi:rtu~:bed soil at wall pcne:ration' ___ 

PSI: ~.__ ~_Ji{ill psiJnin) L~JJ jfsleeve;s' mlrmlmm I'rvm fOU>l4;;lien): 

Depth ofmpply line: __(36" ::rJn) Slcwe sealed pr,:,perly: __-'__ --- ­

The watet' sup?l,. tme is t'eqctred to be et leut teu ::ee.t frnm dlt septic t:<:ck, pump cUl!mber, sew.age pipbl}, 
dlstributien box, drfi±,uj:)!ljd;;, IUld sewtgc reserve ana. If tfill; ~!lnot be aeeemplished, C<.m~!J;ct thi~ nffi>;e fo: 
epproY31 prilJf to installitiGu. ­

http:l:1%J~~jlLy.Ji.1l
http:t'lOg)l1!:~D.QI'_~~1J!;_~.nd


Howard County 
Health Department 

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

Bureau of Environmental Health 
8930 Staliforti SN(.L, Columbia, MD 21046-2147 


Main: 410-313-17741 fax: 410-313-1E4fi 

TOO 41{}313<2323 i To\l Free 1·85&-313·6300 


www hcheail;h,ofG 


. Fl!cebool\: Vvww_facebook,com/hocohMlth 
---' Twitter: HowardCoHealthDep 

Maura 1. Rossman, M.D" Health Officer 

INTERIM CERTIFICATE OF POTA.!}ILITY 

Expiration Date JUNE 13, 20i8 


December 13, 2017 

Homeowner 
122 WHayJand Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 79 
122JO Rayland Farm Way 
8uildiug Permit: B17002584 
Well Penni(, HO·95·2670 

Dear Homeowner: 

This is to advise you that the septic system installation and water wen construction for the above 
referenced property have been inspected and approved, Pinal approval of the septic system was 
granted o.n 12112/2017. Fina! appro'r~ of the weilline connection ro the dv.!clling was granted on 
611912017. The wen constroction was completed on 7/1012014. Water samples were collected on 
1111712017 & 1216120n 

The water sample results indicate that the water samples submitted for testing \\ere 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 colJected on 7/1012014. ResultS showed a Gwss A!pha 
level of2.0 ± 0.0 pOlL and Gross Beta ievel of 4.0 ± 0.0 pCilL. The Gross Alpha was below 
the maximum contaminant level (MeL) of 15 pOlL and the Gross Beta wa.;;: below the target 
level of 50pCiiL {roughly equivalent to the annual dose rate of 4 miHirems per year). At the time 
of testing and with respect to these parameters, the well water ls sate for all uses. 

This certifies that the initial sampling requirements of COt;.1AR 26.{l4,Q4 "WeU Regulations" 
Mve been met for the water supply system installed under well pennit HO-95·2670. Although 
the submitted sample results are in c-ompliance with COlv1AR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission ofa second bacteriological test indicating the water is free of coliform and fecal 
colifoml bacteria is required prior to the ex.Pll'ation date, after which time a FInal Certificate of 
Potability will be issued, failure to submit an additil)nal s.llmple and obtain a Final 
Certificate QfPotabilily will result in a Noti~ ofVioiatio(l and is punishable as a 
misdemeanor under the Annotated Code ofMaryiand, Em'ironment Arlif.:le, 9-1311, subject 
to a fine of up to 5500 or imprisonment not to exceed three months. 



Please contact (41 0) 313 -1 773 to schedule a final water sample appointment or contact a 
cenified 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.uslassetsldocumentIWSP -Labs-20 I Qapr 16.pdf 

Approving Authority, 

/~ /<:-t!/~ 
Kevin M Wolf, L.E.H.S., REHSIRS. , Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses. and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.uslassetsldocumentIWSP


7 178 Columbia Gateway Dr., Columbia, MO 2 1046 

(410) 313-2640 F", (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hcbealth.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 79 Hayland Farm Way 

SubdivisioD/Property Name LotH 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 03/21114 (dale) and does not require a sile inspection. 

~ 	Tbe well dnller. bUIlder or property owner WIll call the Health Veparttnenl 
to schedule a time to meet in the field to verify the proposed well site 
location. 

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

Revised 3111/07 

http:www.hcbealth.org


I,QI. 69 - 1 H, 

'(1' Thru 'fl' "y, 1'tGn-&t.a'ld/ible ParuJ 'S', 


pared 'T' and &uildable DIll Pirul 'U' 
ZONfO: I!C-OW to. 1tI!-0tD 

TAX I'W' No. 28 (AJ ~ i . ,. IO-JZ, 17. NtO 18 
mtI WC1IlM IrItlaCI HOWAlO COlIQ'V. ~ 

~.~""""",,;:!JI 



l:Sureau ot EnVironmental Healtn 
MlO SUMO'" 1Iw1n.,,,- CoIumbi •• ,",0 210<5 


Maino 4I1H1]·2640 I FIX: 4111-311·J6oI1! 

TOO 411l-Hl-Ull I ToI F_ 1-I66-11H300 


worw.i><h<altll.o<, 

Foc_, .,...... 'Ol'bpoI!; comlb9c:g"'.ftb 


Maura Rossma n, M.D., Heillth Officer ' 

Seplcmbef 8, 2014 

i»ssler Veolu~ LLC 
Alta. Tim Feat_ 
15'5(1 NOr1b Aven lle, P.O. So" 482 
Lisboa,Mlfylaud 11765 

RE: W.hllli Cl"ftk Lot 79 
HlylJood Firm Way 
Well Tag: HO - t5 ~ 1670 

Dear Mr. Feaga: 

A sample was collecled during I yield lest on July 10,2014 and submitted to Ihe Departmc:nt 
of Health .l Mentlll Hygiene Labofatorics 10 assess the possible ~ ofCI"OQ Alpha and GI"OJII 
~. in the I\Jture ",..,11 water supply. Gross Alpha and Gro» ~ta mUSurll the total alplwo. and beta 
.particle .ctlvity in I WIler supply. 1llese naturally occurring radi oactive nuclides have ~ 
demonstrated to be present in a certain type of geologic formation kno"'l1 as the Bal!imore 
Gneiss which exists in your arca ofdevelopment within the County. 

Results from thi! screening ~ealed a Gron Alpha of < 2.0 ± 0.' pkoCllrlft/li.er (pClfL), 
while the GI"OQ Ikta IC'/e l was < 4.0 '" 0.0 pClfL. lbe G_ Alpha ~uh was bl!low its mulmum 
cootamiali l level (MeL) o f 15 pCVL, while tile Groa Beta level wll below ill wgeled Vllue of 
50 pCVL (roughly equivalent to the ulluRI dote nlte of 4 mUli rftal/yearj. 

At !he time nftesting and with re$pCCI. to these puamelen. !he future wdl waler supply m",1S 
EPA regulalory standarlls. Additionallcsting ro r tbe5e pirlilmeten will nCII be required to _ure the 
future Use &; Occupancy. Piela .ote that other $Iandard lesting puameters (bacteria, nitrale, turbidity 
and sand) "ill still be required to help .secure Use &. OccupMCy. 

A copy of the !CSt resulu i. enclosed for you' information. Please call this office I. 
410.313-ln3 if you have any funher qut"Slions. 

~~ 
Bert Ni);on, Director 
BIn.u ofEnvirorune'llal Heallh 

Enclosure 
cc: Property file 

http:pkoCllrlft/li.er


SEND Jl.EPOR1 TO; 1l.~. .l.. . DEPARThtENr Of IlEALTii AND MENTAL KYOIENE 
Lab No. Howard (;ou~ty HSiftt'fi -u 1fflThnt Laboratories Adruini.saation 

ureau 0 Ojironmental tfe!J1tb 201. W. PrestoD St., BaItimore~ MD 2 [201 [no I8930 .Stal=lfo(d Sh!(k , ',', I ,' . ,"" Rober:' A. M)lers, Ph.D., Director 

Columbia, M~rylan~ 21045 
RADI.ATfON ANALYSIS REQUEST FORM .'. 


PIantiSi~ N~,; \'I1l1.,"1 Cl'!!!k~ 1\\ - ,k+ 79, 

, -, '. ' , 

5"",1, SoUre" \kI\' 1l0'J'''r4:fis.'"'*:t". ~ ~c ,.ac..'10) Location: 
/WfU 00.• WttjDk. _k tII>.~) 

'. 

"Radon-222 Field BJa,ok 

llant No. . I 
' 1. , -. ~ . '. s. 

Bottle A________ 
Bottlc B 

I 

Emergejxy 

D~.Receiv~ : 
Data 'Ri~~ ~i~e: . 

to'-M ....VlSEDOVIJ 
0l000l 4.l-IO 011.., " 

.T~l. No.: (4 H]) 767·5537 _Fax. No.: (410) 333-,5373 

CUSTOMER COPY I 



Invoice Id:~·'---- ~owa.rd Co u nty\e\"', Health Departmen t 

Bureau of Environmental Health 
DA.TE: AUGUST 6,2014

Attn: Bert Nixon, Director OATESOf SERVICE: JULY 10& 21 , 2014 
INVOICE II: 2014·015 

8930 Staonford Boulevard, Columbia , MO 21045 
Phone 410·313·2640 fax 4110·3 13-26'18 
www.hchealth.org 

BILL 	 Herita!le Real1ty and Lal'ld Development COMMENTS Payment due upon receipt. Letter 
TO 	 Attn: Tim fuga and results will be released upon 

)5950 North Ave P.O. Box 482 receipt of payment . 
Lisbon, NIO 2176L.. _ 

OAT< DESCRIPTION BALANCE MIOU>!T 

Gross alpha/beta testing performed for Walnut Creek, Lots" n 

7S, and 87 


07/21/14 
 HO - 95 • 2668 HO - 95 - 26&9 HO - 14 - 0028 $135 .00. 
-

Gron alpha/ beta testing performed for Walnut Creek Lots # 79 

89, and 95


07/10/14 $05.00HO - 95 - 2670 HO - 14 - 0030 HO - 14 - 0031 

I 
., 

-[ 

,• 

II 

AMOUNT DUE i 
I, S270.00 
I I 

Please detach and re turn with payment. 

IREMITTANCE 	 i 
~~~~-------------------------------,! Invo!c~ II 2014 ·015 

Walnut Cr~k Lots 77, 7S, 79, 87, 89, & 95 

S270 .00 i Amount O1.It 

Make Checks Payable to; Director of Finance Mail Payments to; Bureau of Env. Health 

http:www.hchealth.org


Inc 
~t:" """""u (;~",' • P tI ~c,,;~ .. lIf'I''"'''~, "If) 1'Hl ~ _,H',ll'O ~ t~r )QH:(!}·1)M 

'''_,If*d~lle~I(!#~~j3b~.~1\I .. ,n!q@I'<ln!ff,ch:*I'''~!''M,~llm 

Certificate of Analysis 
Acct. No, 3948 ~ 1958-1 

Field Record . -,,=-c-_ 
$ltevlsltperformedo1'l-: FridaY,~~ber17'201 1t15~ 

by: Kevin Kf '~Slate ID No. 15i1KK 
Affiliation; Tri-Counly Pump Service 

Property Owner: Craftman: l10mes 
Project Lot' 79 

Property Address: 12210 HayJartd Ferm Way 

Ellicott City. 11110 21042 
Sarr:ple Source: 1st Floor Powder Room SinK 

Trealmefll Devices Noted: No Treatment Devices 

Well No,: HOhB5~'2670 --­
Field pK: 7J 

Free Res. C:.: 0,0 mgii 

Laboratory Report 
Sample Received at laboraiory: 11/17/2017 1;2:22 PM 

Inor99.n1t;J:'hemlcal re1?.!Jlts~ 

Parameter 

Nilrale.-Nltrogen 

S,"" 

.Result ~ 

6,0 mg/t 

<2mgll 

MQ1 
10 

5 

Date..QLAnalysis 
11/17/2Q17 

11121/2017 

Mathqg 

300.0 

D.065mmfllter 

II!JilOO!J 
PH 
JD 

Tvrbkiily 1.1 NTU' 10 1:(/1712017 180<1 K8 

Fhlderl~WN! Laos, lnt, i$ a SQI. Curtffil:ld Wa!er QuaI!1;i LauQrat(1)f 

Maryland Cerl, No. i 16 V!liiln:la: Cmt. No. {I{I#A
1 ti211201"! 1 An:e!.I Pl\1 MOOTWEiE em No" Vi.1M 

Page 1 of i 

'M 



Inc. 
10( <I"""',,, .;,""" ~ roo 1I!OX 2H • !.I",,,",'I. "'Ill' In ~ e?~4)~.~l'~" ~A~ l~' 1~)"JJ;1\ 

www 1'~1l~';~~I(Jwnelntl,_com • '~I1>@"On"I'C;l!.>"m~!nb. tom 

Certificate of Analysis 
Acct. No" 3948 - 1958-2 

Field Record 
SHe visl! perform~o 	on: Friday, November 17, 2011 1~~M 

by: Kevin Krauet State!O No, 1511KK 
Af~lation: Tri"Cownty P\Jmp Service 

Property Owner: Crattmark HomeS 

Proje-cl' Lot 79­
Proporty Address: 122'10 Hayland Farm Way 

E11f?OI:! City, MD 21042 
Sampfe Source: 1&1 FlOor PoWder Room Sink 

T fEclrnent Oevices No!~Trealmen! Devices 

Well No.: HO·95-.2670 ------­
Field pH, 7,7 

Free Res. CI ,0,0 J1'g/l 

Laboratory Report 
Sa-mpls Reec",e!l·"",LalJat""'lkl02!'iY:: 11[1712011 12:22 PM 

rlolQgical results: 
Start End 

Date ~ Dab:! Il!!m Method 
<1 1iIi1i17~13:18 11!18111·13:35 92236 

S cal anaiys!s Of this sampl411ndlcates the water is unsafe for hUman consumption. 
AnalysIs was performed aCCOrdIng to tho 20th edition of Standard Methods 

r;:\1v l\ \ 

FtI.!'derlcklowne ub#:, i!'lc. Is iI: Stale C!t11Jflnd Wa~r ClUflllty Lllbotlliary 

M.ryland Cert. No. i10 V!1g!nfi" Cmt No, 00444 
MOOT was C<ltt /IIe.: ln458 
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10N \fH"!n~C ...,j" ;,0 !:'OX au ~ My..,t-,**.I.l!J 1171l ~ aM_'H_J1~ij. fAX )"1"~N'11M 

1'I"' ... .r"!4e1'dhJInelnb. tam , ",fp@hit<$tH(k((!woelall"S(."'" 

Certificate of Analysis 
Acct. No, 394$ -1958-3 
Field Record 
SHe vi(i{l performed Oil: Wedne.sday, December 06, 2017 11:'11 AM 

bY": Steve Wolfe ~te :0 No, SSB7SW 
AffliiaHon: Tri~ounly Pump Services 

Property Owner: Cr.aftmark Homes 
Project Lot 79 

P:operty Address: 12210 Hayiand Fa.rm Way 
Elficott City, MD 21042 

Sample SCl)fCe; 1 st F! "'Il2: Bath Vanity /' 


Trealmtmi Devices Note<{: w~~er' . / _ 

Sample taken aftertreatme~ C~ 


Well No.; HO~95~2070 ....-­
Field pH" 7.8 

Fre€! Res. Cin 0,0 mg/l 

Laboratory Report 
Sample Rec-elved at laboratory; 121S!2017 2:30PM 

BacterlologtGal mSldt~: "Start ! 'End 
TOla! Cclii. 1!100mli E.co!i,WOQmll Pata IJrQi l1ll1!; IiJlIJ!. Method Anayst 

<1 <1 121{l6i11~14:49 12,107117·15:02 92238 JD 

Bacteriological analysis of this samp!e indicates the water is safe klr human consumption and 
meets fede.ral, state and local requirements:, Ana!ysls was performed according to the 20th 
edition of Standard Methuds 

Frtdelicx.tcwll<J Lilbs, Inc, Is a Stats Certified Wi!Wit.( Qua!Uy Laboratory 
Mary["rtd Cort. No.11Ji V1'91n1a c.m. No.lif1444 

Moor WSE Cart. No.: li1.1S6 


