SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cit| 36403 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— - WELL COMPLETION REPORT COUNTY
(THIS NUMBER 1§ TD BE PUNCHED FILL IN THIS FORM COMPLETELY
N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ” '2'556'?-5
g::irléﬂ UBE ONLY DATEWELLMW-IF}ETE}! Dapth of Wall (3] "PEHLITTG DRILL q;r?’| g
W ) - ol 2 20" - Ly = o
12 L S (115 5¢ ;
UWNEH I . s - I%C‘ P :
WELL SITE ADDRESS = e & Jowu Cfa . #orelle J
SUBDIVISION_ Eefobo. i [ co fc © SECTION LoT 147 :
WELL LOG GROUTING RECORD I I
Not required for driven welis %Hm BEEN GROUTED [El T
STATE THE YOO OF FORMATIONS PENETRATED THER | v oo — SLMPNG TEOT -
COLOM, DEFTH, THICKNESS AND iF WATER BEARING OF GROUT 'M FIAL { one} HOURS PUMPED (nearest hour)
"5 Feer ] ook | cementC[CIM M) BeNTONITE CLAY [B]C] =" .
nddtonal ahests | megdedd | FROM TO b; ! F
: % { N, OF BAGS_ 2= NO. DF?HHM PUMPING RATE (gal. per min.) "—5‘-515
Sant o |de GALLONS OF WATER (¥ METHOD USED To Aos oMok
0g |24 DEFﬂ-tCI:GFK}UTSE!L[mMMJ&’ MEASURE PUMPING RATE L 8o/l :
& 4 20 Pl ¥
r,fé&“]{_ i ey ™ | WATER LEVEL (dstance trom land surtace)
??’ 4 {enter O # lrom lurlm:l- /7
sand |31 |¥e casing . CASING RECORD seFoRepuMPING L7 n
S|T] BE] /Y7
e W |2edq v ‘ iy s T
' TYPE OF PUMP USED (for lest)
it plston turbine
4 280 =B G~ O
#0 19% £ GA.B:!HG ( tinch) foot ) @mm @m @{u‘hm
':;. 3 d -5.-0 Fil / = [ 3 ]
[T Q54 [ 70 @Iﬂ | EI ] i
- OTHER CASING (It used) LT
¢ diamater dopif (fest)
H mch from 1o
C L JL JL J --1-\".
£ DRILLER INSTALLED PUMP  YES (hiu )
* (CIRCLE]) (YES or NO}
E : s o - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
m o FI.N:E'::_'FA..C - FT?;‘L“E“ =
or up-an 4PRST0)
s
hu CAPACITY :
i -+ GALLONS PER MINUTE
nm m [IEIE' (1o nearast gallon) 5 =
PUMP HORSE POWER
ar A1
DEFTH (nearest ft.) PUMP COLUMMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest N.)
_._.‘LEL___%____ @
E HEIGHT {circla n.pprnpl'illn o
WELL HYDROFRACTURED i ﬁ: A 5 17 J e b g s height)
C . a
CIRCLE APPROPRIATE LETTER H e — = 5 - LAND SURFACE
A WELL WAS ABANDONED AND SEALED
A VEN THES WELL WAS COMPLETED o o 1 ‘“gl‘}ﬂi
E ELECTRIC LOG DETAINED R = 4 a 47 7] 80 51
TEST WELL CONVERTED TO PRODUCTION E g
P_weu EswoTseEl___2 3 LATITUDE 39.2339%8
AECORDANCE WITH COUAR 28 04 04 “WELL CONSTRUCTION- an0 |  DIAMETER {NEAREST LONGITUDE 76 . 7 ¥£.22
:I..;?AFCHMFA?”:F ;\"ITII lll‘I‘. E.?HPI{TIDEE:T-ETEDB’I‘H THE ABE:E'E 0OF SCHEE.H IH:H'II _— — — s
rgns‘uu"ﬁrmﬁir?hmﬂ"cmh&!:e TO THE BEST OF MY fru “[l:l {DEFAULT COORD. WGS 34}
= —— oim Parsdant o S 10624 of the State Govi. Anicle of
g the Muryand Code personil infuo, requested on
DRILLERS L}'ﬁb i ‘_'&-_I m&ﬁ -‘;::m f RN ar thils form b tised in processing this farm poraast
; 3 e 1 COMANR 26.04,04. Faihare to provide the inlo,
e _? i == Eﬁ:‘?"fﬁuﬁ‘ “;| may eewilt in this form not being processad. Yoo
v ]IMGHME harve the right to inspect, amendd, ar correct this
PP SREM LN AFPLGATION mm—"‘ farm. The Marylamd ﬁﬂ‘;‘rll‘fhl:l.l'llf the
! = g ad (NOT TO BE FILLED IN BY DRILLER) Enyirnnment s subject to the Murylamd Pablic
LIC. NO.s _‘]E =D& _AT T (EROS) wa Information Act. This form may be mudi
| ¥3 wvailable on the Internet via MIVES webslte and ks
. ““-"‘“ Ld "'f ‘H'l"' m T2 sibject io inspection or copying, In whole vr in
SITE SUPERVISOR {uign, of driller of journeyman TEU:_ LDE_ i o™ part. by the polic and sther governmental
regponaible for sdework it diferent from permition) SCOFE INDICATOR OTHER DATA agenches, N protecied by federal or state law,
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EMERGENCYITEMP NO. F ANY |

7 Sy a—
6870 (MO USE ONLY) STATE OF MARYLAND
7 PR gl g e (e i R |
230 g’ fill in this form completely

OWNER INFORMATION

LOCATION OF WELL

Aé« o g

B w o 13
Wikl {f Lewle o& €€
3 mu-f < ;‘;'?#-7( First Name - 14 Wﬂfﬂ*f Creek Vhnsé 9{ -
L fo T ‘-Hi" < j 137
36 (_r: zi, Strest or RFD 55 SECTION L,._.J LoT
A I8 Do My 21245
57 Town 70 Staie 72 Zip 75 I l C}L"f é‘: afﬁ(f ﬂr{,’f |
DRILLER INFORMATION PEATIGWI TR n
L Mw Gk Sy MSp J/7
DOriller's Narhe 78 Liconse No, 81 B4
L IZFZI-{ }‘f/fj’#ﬂ’ aidée ﬂ)ﬂ'{:znq : BOLIRCES OF DRILLING WATER é-"fﬂ.i"ﬁ My Rr¢é C+ l
Firm Nanto Vo=t L STREET ADDRESS 30
3‘5‘192? /Q«fxr/‘rﬂ At ﬁ-ﬁ sl 2174 |2 ON WHICH SIDE OF ROAD b
/ 3 (CIRCLE APPROPRIATE BOX)
M.FE{ o /ﬁf w’y o e . BER
nature
Bl 2 WELL JHFDRM;UHDHG - DISTANCE FROM ROAD =
APPROX, PUMPING RATE —i— —
el {GAL PER MIN.) [ 12 25 ENTER FTOR M 28 "%
AVERAGE DALY QUANTITY NEEDED S S0 m TAX. MAP: BLK; parceL 17
USE FOR WATER ICIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION 1 8 A .
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 14 !'i )
[F] mm“é"! Imnrﬂ%@ = %
5o |1] INDUSTRIAL, COMMERCIAL, DEWATERING i) T INSERT § it
[P] PUBLIC WATER SUPPLY WELL e e a
[T] TEST. OBSERVATION, MONITORING L8/ 1) Elﬁ S, L (“%g & /11 /16,
(O] OFEN LOOF GEOTHERMAL 3 w48 CO SIGNA EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
/ o) PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL |__5?__| EFEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 2R ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

(4
APPROXIMATE DIAMETER OF WELL __‘ f :ﬁ;ﬂ

METHOD OF DRILLING (circie ana)
JETTED Jetiod & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse- AOTary ¢ DRive-POINT

BORED {or Augered)

DISTANCE MEASUREMENTS TO WELL

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AM EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPAOVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

FERMIT NUMBER OF WELL TO BE REPLACED m DEEFENED
(IF AVAILABLE) a1 - 52

— —

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

>
S
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FIELD DATA SHEET
HOWARD COUNTY WELL FIELD TEST

Well Permic No. HO - _/5~o//7
Location of propercty (road) &

subdivision &/ Lot / Block Plat Sec. _ ¢
Well Driller ; Owner Boss ey YenZipge Li &
Depch of well 2o .
Piscance of measuring point (M.P.) above ground o
Stacic water level (S.KW.L.) below H.P, /7"
L High race pumping -- réserveir drawdown
Time pump sctarted 7o Pumping rate Ao gem
Total time /S m yn> to reach pumping water level _ ;47 fe/ below H.P,
I1. 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, cime to fill ¥/ (if used) (gallons per
tervals gallon bucket minute) .
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is responsible for requesting an Inspection prior to 9 am on the day of the desired
Inspection. No wock is to be covered until approved by the Health Department. All installabions Trust comply
with the National wmmmummlmmmm r,bmw.n

Coostruction Regulations). § s

-anmmfnﬂmmmﬁmm Apprentices musi be nnder the sapervision of a
mjmwwﬂnﬂb—' {-.mhun:-rmm Mwhnﬂuﬁdtuﬂﬂ
varifleation il

P I0BLOST
Lot #: |4'] Well Tug #: BO - \[27s |2 £2

—

-MH Two pisce watertight cap:
Scresoed, vented well cap;

ﬂ'.ﬂ:} Cap secured to casiag)

Conduit min 18" B.G.|
Dw&oiwﬂmﬂuﬂﬂ@ﬁm Condult secured to well ¢ :_&n

If puing capacity excosds wall yield, 1 Jow water cut off swlich Ls requiced by NSPC 1990 Section 17,

Torgoe ammestors, Cable guards, or other acceptabls method used— Muat circls cos

Safely rope, f used, sttached to brass cope adapier or other accepiable mefhod jngide of wall cosing

Houss Connection
ey, | Dbttty

3G (36 mi)  Sleeve sewled propecty: YRS _

Depth of supply lina
The water supply line is raquired to ba 2t least tan feet from the septic tank, pump chamber, sewags piping,
&:Munmmu-ndmm this gannot be accoraplished, contnct this office for
sppreval prior to installation. ngz \ |ﬂ
Signature of company reprasentstive megponsidle fiol; dat=
Date Insp. Reguested: /25 | 70 'S Date lusp. Approv \[ 2 zmﬂ .
Inspection Data: watartight & water supply line ot lsast 36" below grade __..-"_."r? [ff#]’?ﬂh.‘{‘@_-r‘
) Two piece cap installed and sitached to casing securely )
'-‘fz,f.‘l‘}mh E" Elee. wndﬂﬂﬂﬂhﬂlfhhwpﬂmhdbupynpuhr+‘{l 1‘(7:{7;}&@3
Ba Bevid Safety rope oot outside of well cap/casing T
Corruct well tag attached properly and sasing 8" above Saished grade |0~ /2472008
WMWILMMIHMMH ___

Adequate grout observed below pitless adaptas —a




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

0.313.2648 - Fax
HEALTH DEPARTMENT i o PO,

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 4, 2018

June 4, 2018

Homeowner
5051 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 147
5051 Crape Myrtle Court
Building Permit: B17003579
Well Permit: HO-15-0117

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 6/4/2018, Final approval of the well line connection to the dwelling was granted on 1/25/2018. The
well construction was completed on 10/6/2015. Water samples were collected on 5/15/2018,

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 10/6/2015. Results showed a Gross Alpha level of
6.7 = 1.8 pCi/L and Gross Beta level of 4.7 £ 1.7 pCV/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of S0pCi/L (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-15-0117. 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 1o 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 Annofared Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT bt

1.866.313.6300 - Toll Free

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

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: hitp:/fwww.mde state. md. us/assets/document/W SP-Labs-

2010aprl6.pdf

In closing, please refer lo our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

w/“- s AP
Kevin M WHI

f. L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth,org  Facebook: www facebook.com/hocohealth Twitter: @HaCoHealth




7178 Columbia Gateway Dr., Columbia, MD 21044

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health Departmtr TDD (410) 313-2323 Toll Free 1-866-313-6300
o ent website: www, hchealth.org

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

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 4 147 Crape Myrtle Ct.

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins and Carter, Inc.
(professional land surveyor or company employing professional land surveyors)
on 07/27/15 (date) and does not require a site inspection.

D 'I'he 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 3/11/07



www.hc:boeal

T 148

i

L ]

' 5 X
| ]

/

EASTING =

1327540.19

=5

NORTHING

W 76°56'4T

LATITUDE = N 39°14°02 LONGITUDE

L1 W SYEE'S STOZ/ZT/L BMpSdvil TIM VNI 1004 35eyg TOORONSTYNIY BN04 ISYHANBMPATOORONPODZN




200404001 \dwg\PHASE FOUR FINALS\OM001 Phase Four FINAL WELL MAPS dwyg, 7/22/2015 9:33.45 AM, 11
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%I% - ‘ﬂ%.‘u EASTING = 1327540.19

LOT 147 WELL MAP

LATITUDE = N 39°14'02° LONGITUDE = W 76°56'47" WALNPﬂ F%m

Lofs 23 - 68, Non—Buldable Preservifion Pircels
0. TR L And W, Bulldable Bulk Pircels T And ‘H'
& Mon-Buldible Parcel J
IOMED: RC-DE0 & ER-DED
TAX MAP Na. 28 A0 Moa, 4, 95 10-12, 17, AND 16 PARCEL M. 4
FIFTH ELECTION DESTRICT HOWRED COUNTY, MARYLAND

DATE: FEBRUARY 23, 2015 SCALE I"wi0F




Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Health ]}'L‘.I"Iil rtment Facebook: www facebook com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County

November 20, 2015

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O, Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 147
Crape Myrtle Court
Well Tag: HO - 15 - 0117

Dear Mr. Feaga:

A sample was collected during a yield test on October 6, 2015 and submitied to the
Deparniment 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 6.7 £ 1.8 picocuries/liter (pCi/L),
while the Gross Beta level was 4.7 £ 1.7 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50
pCVL (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, wrbidity
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,

Sincerely,
M 2
L g
ert Nixon, Direclor
Bureau of Environmental Health

Enclosure
W/ cc: Property file




SEMD REPORTTO: Bew | Meowvs  DEPARTMENT OF HEALTH AND MENTAL HYGIENE

¢ _Now (a th Laboratories Administration Lab No.
_..E_n.._u.L._u!.L_};a.mﬂLnxn_Lﬂ. b4 201 WerRroston-Si-Baltimore:-Mb-24204
2112 Gontord fiud Robert A. Myers, Ph.D., Director 10 I 4
(olwmbia. pp LS 1o A;,hi"ﬁ.i-r‘f-lh 3 _':,-:'},‘I'Iflulﬂi‘:': fﬂ{})f.}-ﬂr
RADIATION ANALYSIS REQUEST FORM
PlanuSite Name: _\Walyaut Cyeel - 1ot U] County: Howay
Sample Source: (oo Muwetle () Location: !-]G -\5-p1r7
y ' {Well mo.. labs sink. smmple tap, ete )
Radon-222 Botle A Radon-222 Field Blank Baottle A
Botle B Boule B
County ! s Plant No. ! I I I i i l
CHECK (ong per Box)
Type Service Point of Collection Testing
Drinking Water w Community u] Source (Raw) g Emergency o
Landfill o Non-Community o Dvistribution (treated) O Routing (=
Stream o Private (<% MCL o Recheck o
Other o Other a1 Special a
Submitters Code: [ [ ] Federal Project:
Collector: S, Collins Telephone No.: Hio- =i 147 o
~ Date Collected: 12 [t \S Time Collected: 10 am p.m.
Field pH; Field Chlorine:
Nitric Acid Preserved: Yes | v | No| | leed: es[ | No[ o |
Remarks: :- Wiggh £ b ke oljuw q-w} Wy -"1.{.1 te it
EFA [yat
ol TEST b Lab Na. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Rwu:d
7 Gross Alpha 4000 | 1622 | rpd9o0 | 6 72 1, ¥F wfEjr & TS
/| Gross Beta 4100 Ao PR, 0 | 4y 2.2 4 fal £ /T -7 vo) ¥ for
O | Radium-226 4020 -
| O | Radium-228 4030
| 1| Total Uranium 4006
(7 | Radon-222 (Bottle A) | 4004
L | Radon-222 (Boule B) | 4004 ==
[1 | Radon Field Blank A 4004
L1 | Radon Field Blank B 4004
1 | Tritium
8]
Date Received: 7 /15 Received By: 7 ;
Data Release Signature: Uig ¥a poNA el — il Date: /b ;Jf Ir iy
I [
Lab Use Only Yes No N/A
_Sample Intact wpon arrival? v’
Sample pH <207 — - o —— =T i
Received within hﬂ|dll!& time? k/

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

FOEA REVTSED 011}
LR IAH 4580 G713

PROGRAM COPY




SEND REPORTTO: B! Nixyy DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Voward (o UWealils fnd Laboratories Administration Lab No.
Phoaw f il el ;.II"LL..."-'.L!\.'IJ"'I-‘JI_&I [1ea 111201 WoPresion-Sie-Baltimore, MD. 21201 .
2a37 Chamlapd Phed Robert A. Myers, Ph.D., Director 20 { =
(olwmbia, MO 245 Ashlacd Ave, Batimor, 10 212017
RADIATION ANALYSIS REQUEST FORM
Plant'Site Name: [ e ld  Lila nl County: Howsourd
Sumple Source; A o Location: HeHD Lelb
(Well no.. lab sink, ssowile tap, @z}
Radon-222 Bottle A - Radon-222 Field Blank Bottle A
Boule B Boutle B
County [ \[ 3] S N N T I I A A
CHECK {one per Box)
Service Point of Collection | Testing
Community g Source (Raw) o Emergency ]
Non-Community o Distribution (treated) o Routine o
Private o MCL o Recheck =]
Other | Special o
Submitters Code: [ [ ] Federal Project:
Collector: o\ Telephone No.: Wig-1242 A
Date Collected: 19 /6 /1S Time Collected: am. __ 4: 34 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | v | No| | lced: Yes | | No[ o |
Remarks:
. EPA Date
o TEST Code Lab No. Method No. Resulis (pCifL) | Date Analyzed Mtﬂr_ﬂ Reported
/| Gross Alpha 4000 | ngpo>- i (AGp0.0 L T rof€ /7€ 9 ET
V' | Gross Beta 4100 | ~»4592 L/ 45900.0| <b.b w) 2l 7 LY/
U | Radium-226 4020 : 3 !
0 | Radium-228 4030
U | Total Uranium 4006
LU | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A 4004
{1 | Radon Field Blank B 4004
O | Tritium
O
Date Received: ! 7 /1% Received By: e ¢ [
- A | - |
Data Release Signature; u,\_;j"_’t s d).Aud _J\t (MAV N~ Judl_~ Date f I'r 12 114
| Sample Intact uponamival? 00 v
A e T R W A
Received within holding time? [vd

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

FORN REVISED 01713
DHMH 45488 01713

PROGRAM COPY




Fredericktowne ldbS Inc.

B TP I B Tl TE-STIheS

L8 Wankir Cirt ® B0 SO 205 & Uysreudie WD 77771 & 800.233-3040 & FAR 1013032160
wewrw IrRES il inwnelibs com @ o] Tedenchiown BinRE Com

Certificate of Analysis

Acct. No. 3948 - 2091-1

Field Record

Sile visit perfformed on: Tuesday, May 15, 2018 1245 PM
by. Steve Wolfe State ID No. B587SW
Affiliation: Tri-County Pump Services

Property Owner;  Craftmark Homes

Project: Lot 147

Property Address: 5051 Crape Myrile Court =~
Ellicott City, MD 21042

Sample Source: st Floor Vanity

Treatment Devices Noted: No Treatment Devices

Well No.: HO-15-0017 B

Field pH: 7.5

Free Res. Cl.: <01 mgh

Laboratory Report

Sample Received al laboratory:  5/15/2018 1:46 PM

EMMHI—“—: Start End

Total Colit. (/100ml}  E.coll(/100mi) Date Time Dale Time Method  Analys!
<1 — <« — 05/15/18-14:21  05/16/1B-14:51 92238 JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meels fedaral, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods
Parameler Result Units  MCL Date of Analysis Method Analvsl
Nitrate-Nitrogen ~ 11mgh 10 5/15/2018 300.0 PH
Sand » <2mgh 5 SMT72018 0.085mmFiller JD
Turbidily « SINTU <10 5/15/2018 180.1 KMW
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