SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 2659 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
| - WELL COMPLETION REPORT Sopyr=
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER :.-E_/ ;;N_.
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE .
ST/CO USE ONLY DATE WELL COMPLETED Depth of Waell / - Fi “p :.PM 0 DRl
e L’ »y, B 2 )OS Y A :S)M R c vy o
| 7 2 4
v = T T 3 .. [TO NEAREST FOOT Wiun/iSee)/wssraaasww
OWNER jﬁ)_‘;ié’ff {_l,/l ,L,"}Ll-.’l é & CC/" i "
WELL SITEADDRESS ___ - O AVE MyR72€ CF: ™™ vowN LAz kSumeeE .
; — T - —
SUBDIVISION__ A/ AL peX (“neek [IRASE & SECTION Lot /83 :
o
WELL LOG GROUTING RECORD ¥ C | 3 |
Not required for driven wells WELL HAS BEEN GROUTED |E 1 2
—p— . ihimar aq DAPNGIED. a2
"SE?JI.%;HEE'%?E. ?’furé%’égggug IF;ES‘VATER BEARING TYPE OF GBQuTING MATERIAL (Cimle one HOURS PUMPED (nearasl hour) -._.;
oescmprion e | __FEET | flecy " R ineihen [B]C] v s
addition 3 if needed AOM
- © bearing § \o oF eads_1q ffﬁF pounps & | pumPING RATE (gal. per min) _ /5
2 Bis GALLONS OF WATER | METHOD usED TO 91/
j c’)/ S0 WL <~ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (_ f lge /._:
g T e @ ToP 52 P 54 BOTTOM &8 ol WATER LEVEL (distance from land surface)
- . . )
BT Rose "_f o |5 (enter 0 if from surface) A4
= P cd ; o i casing CASING RECORD BEFORE PUMPING TL_E_ ft.
\ M ,{ )*)"“5 23 |30 types STT clo P
- insert P
L WHEN PUMPING o, ft.
) 5 LA $ |2 = appropnate AETE = =
L b ke V"‘(kff ) O
“. e — code L o
/ below TYPE OF PUMP USED (for test)
Q J i{ b | T | c " .
Wind Jror O & o) M IN  Nominal diameter  Total depth @alr IE L poi e
- — A top (main) casing  of main casing other
/ /%. +e MICK i (g 1G5 CAS;I‘éG (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Lo/ . ,{ b ‘i/az/ o 3] o7 balow)
6 o SO L. jot @submambha
E OTHER CASING (if used) 77
S diameter depth (feel)
H r, L i'n h from to
” ] PUMP INSTALLED
& £ k . * 1 DRILLER INSTALLED PUMP YES (no)
z 37, YO  —&” (CIRCLE) (YES or NO)
G b A s : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
- SCREEN RECORD TYPE OF PUMP INSTALLED s
or open ole PLACE (ACJ,PR.8,T,0) 29
. ‘..
appro rrale CAPACITY :
pp e BRONZE GALLONS PER MINUTE
below TIL"I I'u'n (to nearest gallon) ai as
PUMP HORSE POWER
37 41
g_f%_l l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ( I /6 = (nearest ft.)
S 43 47
WELL HYDROFRACTURED e’ o T — & CAS_ING HEIGHT (circle appropriate box
A ) A ' and enter casing height)
Gy FL 12 o above
CIRCLE APPROPRIATE LETTER H o == w | == LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GFEN THIS WELL WAS COMPLETED Ca E below v o 35‘)
E ELECTRIC LOG OBTAINED A 38 a8 4 \ a5 47 51 9 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P_wew £ SLOT SIZE 1 e 3 LATITUDE 3.9. 23549
Lﬁf:%ﬁ%‘;ﬁgﬁfiurwé?&ﬂ %ﬁ%lﬁggﬁ%ﬁ%ﬁﬁgﬁg&g&% DIAMETER ! j 4 (NEAREST LONGITUDE 74 . 2 ¥ 758
IN CONFORM, I L : EQ IN OF SCREEN |NCH}
WERDI 1S AGCURATE AND COMPLETE TO THE DEST OF My 56 80 (DEFAULT COORD. WGS 84)
KNOWLEDGE from to NOTES

DRILLERS LIC. NQ, 1 /M&-’—B—_A 17 1 | ommeeme RS Vb eyt
'{/ {F WELL DRILLED =06 oat )
?/ f‘-—-)&.f T | vasrowno Wil P, m 4 ho
8

= INSERT F IN BOX 68 68

(MUST MATCH SiGNATURE ON APPLICATION) MOE USE
P;NOT TO BE FILLED IN BY DRILLER)
LIC. &Q+v1_€/__. T (ER.O.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman - . = LOG__' & 15 76
responsible for sitework if different from permiltee) cilé?r?go E NOICKTOR P

MDE/WMA/PER.OT1

COUNTY


http:MOEN\IMAJPER.07

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bi2|268 I8 | poevec ouces STATE OF MARYLAND |
s 5 APPLICATION FOR PERMIT TO DRILL WELL He—- 1S - 003 E
22 OO '
XD % WA Al i . " filt in this form completély
DatEPR ved | }PA) B | 3 : LOCATION OF WELL Y
e )] / OWNER INFORMATION 4
B wmm 00 vr 13 4 | L”-f"zbﬁ'n,ff | .
S5 7.5 8 COUNTY 21
L [Fasclae enturs LLC | ; ke Lhnse TI
15 Last Name Owner First Name 34 1 LWL e~ f ‘“r{”“ ThISE Ll J
2 i) e 73 SUBDIVISION 2
1 yo j__'_:(:..a'\j{ 7 4 z__ | E _3. 4
B, Street or RFD 55 SECTION I__J LOT LL'__I
/< 7 . A 48 50
| L f > {,fcfb’ j)f/j? {7 e_‘j“ ] /J ¥
57 Town 70 State 72 Zip 76 LS LA z*/’ SIS ]
DRILLER INFORMATION et oo
LRl 77T y i M~ D ’/)
DI’IHﬂI s Nime 7 76  License No. B | 4
/ A’. /h ,f',?’i’/f o f i /-J, L {74 ,—,.._,’ | SOURCES OF DRILLING WATER | Gin PE__ M wTLE 3‘
an Narfo B 1t (L 1 STREET ADDRESS 30
pE Pr 2l
Doty fody ! - i ony | LR RS
T —— i
j,..gL-—-—--‘—\_..._,,_\) ( LE A A O @
T 5 Z D" f// Lot 15S” E’
S_gnature Date 34 37
B2 WELL INFORMATION vl DISTANCE FROM ROAD -ﬁ
. 3 APPROX. PUMPING RATE ———
(GAL. PER MIN.) . 5 12 S5 ENTER FTOR M| 38 49 2
AVERAGE DAILY OUANTITY NEEDED o & TAX MAP: =  BLK: ____ PARCEL 77 _ /4
(GAL. PER DAY) 14 20
| - USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | How MQL @
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
22 1] INDUSTRIAL, COMMERCIAL, DEWATERING B e
_g_‘j‘ PUBLIC WATER SUPPLY WELL Lo it ai
[T! TEST, OBSERVATION, MONITORING LW e /i Sad £ M : Wwe/ic
[O! OPENLOOP GEOTHERMAL 43 wm oo v 48 CO SIGNATURE EXP. DATE
[€] CLOSEDLOOP GEOTHERMAL

==t PROPOSED LOCATION OF WELL ON LOT

APPROXIMATE DEPTH OF WELL S5 e FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO QL

r

APPROXIMATE DIAMETER OF WELL (234 Tﬁﬁ?ﬂ? il

Roghi \*I'\: T,::;\r?\(

METHOD OF DRILLING (circle one)

coll et /16 SC
BORED (or Augered) JETTED Jetted & DRIVEN coll eckeal 12 /1€ SC ;
30 AlR-PERcussion ROTARY (Hydraulic Rotary)

37

REVerse-ROTary DRive-POINT
other
: REPLACEMENT OR DEEPENED WELLS
@ (CIRCLE APPROPRIATE BOX) /1
NI FHIS WELL WILL NOT REPLACE AN EXISTING WELL o e
-_-‘-‘-—-
THIS WELL WILL REPLACE A WELL THAT WILL BE " ~{
ABANDONED AND SEALED /8 yi/ A i
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USEQ ~Hr a 5‘
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY w‘ff /5
FOR POLICY ON STANDBY WELLS B¢ —
[D] ThHis WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED el . [ pwdenh
(IF AVAILABLE) 41 - = &b N s
Not to be filled in by drifler (MDE OR COUNTY USE ONLY) (A 7€

/H/ﬁﬂ*
aprrOP. PERMITNUMBER [ 0 2 0 06GU0 2 ©

PERMIT No. _!.'! 1o - Q35
70 71 72 73 /4 79
SPECIAL CONDITIONS

rt_ievmomameenes soun s e servereme WEAVE pauch e 100" opet gund 100 bova pandec ®

J
MDEMMA/PER 071 @ COUNTY Pl‘l . kﬂ.{}‘ A L Oy ? sl ¥ :’Q‘ '.u‘\‘ 2d -‘?T '.5;' f.’?(;{
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

gl
well Permit No. HO - [§ - OO33

Location of proparty (road) _ Glarc y'ﬂ‘yifié GF
Subdivision Wf'("""f(*'fe”( (hASE Y Lot /4 % Block Plat Sec.
Well Driller r@{éﬁ U}ﬁ&;r)c. ~ owner _AZSSict T gpfunt T —_—
na 4 ' o
Depth of well /0% ‘ P
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P, Af
T, High rate pumping -- reservoir drawdown
Time pump started 2:45 Pumping rate /0 (in—
Total time /5 "/~  to reach pumping water level _ A ft. below M.P.
II. Recovery pump test data - observations to be recorded every.l5 minutes
TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING [ CALCULATED Frow
minute in- below M.P. time to fill J_ (if used) (gallons per
tervals gallon bucket . minute)
D98 | el A ¥ S : (5 Gl
715537— :377%hJLr?é¢ C
§ o0 23 L Se | 5 &~
' ]5 23 H 9 S| | /5 G
i 8 7 v 5 =
T ALY 23 ( va L /5 "
5ex 23 '»/ " = .
g - i g
V 905 A3 l b § {4 1 /5 L
| Q»e 1 23 A 1 § Se | )5 s
Cy3 A A 4 S | ;8 L
i {'DJ _"'.-'L-' ‘23 [f k{ Sfc’, . 2 / T‘TI B/ m
/0y 2% i ok | d L )5 t
10 3% 23 { i X 1S L4
[0 43 25 A ¢ Sec ENN Y
|20 B 4 M Sec 5 R




: Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2695 - P

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 7, 2019

September 7, 2018

Homeowner
5034 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 153
5034 Crape Myrtle Court
Building Permit: B18000609
Well Permit: HO-15-0035

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 8/21/2018. Final approval of the well line connection to the dwelling was granted on 5/14/2018. The
well construction was completed on 7/30/2015. Water samples were collected on 8/1/2018, 8/16/2018 .

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 7/30/2015. Results showed a Gross Alpha level of
2.0+ 0.0 pCi/L and Gross Beta level 0f 4.0 + 0.0 pCi/L. The Gross Alpha was below the maximum
contarninant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/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-15-0035. 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 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.faceboolk.com/haocohealth Twitter: @HoCoHealth


http:26.04.04

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

HOWAR D COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

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: http:// www.mde.state.md.us/assets/document/W SP-Labs-

2010apri6.pdf

In closing, please refer to 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,

et

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

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

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www . facebook.com/hacohealth Twitter: @HoCoHealth


www.facebook.comLhocohealth
http://www.mde.state.md.us/assets/documentlWSP-Labs
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAT TE
: WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the ];nstnﬂnlion of the Well Pumgp. Plﬂess Adapter, and Supply Pipiug

NOTE: The installer js responsible for requesting an inspectien prior fo 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 (NSFPC, as amended Jocally) and COMAR 26.04.04 (MD Weli
Censfrucfion Regulations). Submission of 2 coraplete form is required prior to Tlse and Ocoupancy approval,

Tn:]aphcrun-#: 3 ‘],1‘\3?_- USBG

Company Name:
Address:
(IV{ust circle one) Licensed Well Doller . Liceosed Well Pumnp [nstatler
License # and name of individu iiiile for the field installation: LQ\
Name (Priot): (N W fam License# Sg

*A licensed individual must perform the actual instaliaton. Apprentices must be under the supervylzion of a
Jicenzed journeyman or master plumber, pump installer or well driller. Licenses may ba subjected fo Oebl
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

-

Hame of Prapecty owutat- er&m( "1\\!"\13 Telephone #: _ 103-937-05715

Snbdivision: A mK - Lot #: I'i i Well Tag #: HO - 18 -

Site Address: Qﬂ;
. EWMa :

Snbmersihle Fimpp Data Pitless pter Well Cap and Electric Conduit

Make: __ &Y Malce: h&_%’ ipA Two piece watertight cap; _y_ﬂ_

Model #: S #8511 Model#: #7198 Screened, vented well cap: "y

Pump Capacity 7 GFM Depthi__3(g _ (36" min)  Cap secured fo casing: _y/¢J

Well rield: 1§ GFM NSF/#SC approved: ydf Conduit min 18" B.G.:

Depth of well encountered at time of pump installation:_ [0S (feet) Conduit secured to well cap:

If pusnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.4.4

Torgue aresiors, Cable guards, or other acceptable method used— Must circle coe

Safaly rope, il used, atfached lo brass rope adapter or ofber acceptable method inside of well casing

Tiping to house House Connection

Typu PVC sleeve to undisturbed soil at wall penetration: ﬂ
Ps I 1160 f';‘nﬂﬂ Length of sleeve(s® mxdnmm&mnfmmdnum)'_LLL
D°11.h of spyply line: !g (36" min)  Sleeve sealed properly: ¥£)

The waler supply line is required to be. atleast ten feet from the septic tank, pump chamber, sewage piping,
distrittulion Lok, drainfields, and se ¢ res Txna. If this cannot be Accomplished, contact this office for
ibl jg

apprsval prier Lo installation. ,{A/, 5-3-Lg1 8

Sirnamre of company reprasentative respoasibleffor installation date

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

Date Irsp. Pequested: 5/‘4({0 Date Insp. Approved; S/ 4 [ i7) Inapector;_ 9% S
v

Jupestyon Data: Pitless adapter watertight & water supply line at least 35" below grade
Two piece cap installed aad aituched to casing securely
Elrc. conduit exfends at least 187 below grade/attached to cap properly v
Safety rope oot outside of well cap/casing
Comest well tag attached propé’..r]y and casing 8" above finished grade
Water supply line sleeved sdeqnately at house connsction
Adequate grout observed bolow pitless adaptar Q .
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NORTHING = 571508.24
LATITUDE =

COLLINS & CARTER, INC.
CONSULTANTS & LAND SURVEYORS

CENTENNUL SQUARE DFFICL PARL - )0272 BALTIMORE MNATICNAL PIKL
ELLICOTT OITY, MATYLAND 21042
(410) 461 - 2835

0)
EASTING = 1327177.86
N 39°14°09" LONGITUDE = W 76°56'51"

27218.91
9° 14' 10.24"

&
6° 5?
B

-

AT LY v e -

= VAN,

iz

LOT 153 WELL MAP

WALNUT CREEK

Lote 23 — 68, Non—-Bulldable Preservation Parcels
TG T K U And MY, Bulldable Bufk Parcels 'E' And 'H'
& Non-Buildable Parce! 'V’
ZONED: RC-DEO & RR-DEO
TAX MAP No. 28  GRID Nos. 4, 5, 10-12, |7, AND 18 PARCEL No. 49
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: FEBRUARY 23, 2015 SCALE: 1°=50'




7178 Columbia Gateway Dr., Columbia, MD 21046

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

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 4 153 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 03/11/15 (date) and does not require a site inspection.

‘I'he well dniller, 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


http:www.hchealth.org

Bureau of Envircnmental Health
8430 Stanford Boulevard, Columbia, MD 21045
Ma 410-313-2640 | Fax: 410-313-2548
DD 414-3132-2323 i Toll Free 1-866-313-6300
www hcheglthoorg

Facebook www facebook com/hocohealih
Maura Rossman, M.D., Health Officer

September 1, 20135

Bassler Venture

Attn, Tim Fenga

15950 North Avenue, P.CO. Box 482
Lizshon, Marvland 21765

RE: Walnut Creek Lot 153
Crape Myrtle Court
Well Tag: HO - 15 - 6035

Dear Mr. Feaga:

A sample was collected during a vield test on July 30, 2015 and submitted 1o 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 tolal alpha and beta
particle activity in a water supply. These naturally occurring radicactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore
Gretss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of < 2.8 = 8.0 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 £ (.0 pCVL. The Gross Alpha result was below i3
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted
value of 50 pCi/L (roughly equivalent to the anaual dose rate of 4 milllrems/vear),

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
foture Use & Occupancy. Please nofe 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,

Bert Nixon, Directﬁ/\

Bureau of Environmeantal Health

Enclosure

o/ cc: Property file
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SEN‘D REPORTTO: Bewvt [MNixowvi DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Bowasd Co, Wy s DNeat. Laboratories Administration Lab No.
 Buarras af  Gesi e b ol e 200 W, Prestan St-Baltimere; D) -2426t
21 1.0 Lavws fowed BAud Robert A, Myers, Ph.D., Director
Le il ‘ A :‘" ri.? .f‘[....l i.» ‘;Lr(‘ h;{ ;A"..J ' _3{'.‘)[‘“_”_‘, 1, f"!‘_):“ :‘f‘_J]-—
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name:  \ AJ 2\ verk - \ 153 County: How aw {
Sample Souree: Coy o AN # Location: HJ - V15- N 25
b {Well na., lab sink. sample tap, eic.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plaot No. I I A
CHECK (one p-cr Box)
Type Service Point of Collection Testing
Drinking Water 57 Community o Source (Raw) o Emergency O
Landfill ()] Non-Community (] Distribution (treated) ] Routine o
Stream (m] Private ] MCL ] Recheck O
Other m] Other [m] Special ]
Submitters Code: l:[: Federal Project: E
Collector: _ § Colw Telephone No.: HiJ- U3 6191
Date Collected: “7 f' 3 1= Time Collected: ) a.m. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ o No Iced: Yes | No [
Remarks.‘ ANV L“f.' ¢ i ‘\.. £ i'{ LAY sy A i < H. { I .“" i1
: et
’ . EPA . Date |
E TEST Eide Lab No, Method No. Results (pCV/L) | Date Analyzed Analyst Reported |
T | Gross Alpha 4000 0171C EVA G00.0 <2.0 f'*'.’ﬁ‘,j[‘ r o T £1Y /15
L] Gross Beta 4100 D17 EPA4Op o  <Y,0 3] 14 )T Ew/ir
C | Radium-226 4020 )
o | Radium-228 4030
| 1 | Total Uranium 4006
L | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) 4004
O | Radon Field Blank A 4004
7 | Radon Field Blank B 4004
J | Tritium
O —
Date Received: 37171 /8 Received By: V. ay J :
. ' , il
Data Release Signature: \ AL 2 hAA(S( Date: 0| ' ¥
Lab Use Only Yes No N/A
Sample Intact upon arrival? n./

| Sample pH <2.07

Received within holding time?

B

FORM REVISED 01413
DHMII 4540 01/13

eTel. No.: (410) 767-5537

sFax No.: (410) 333-5373

PROGRAM COPY




SEPD REPORT TO: Pov [Mix i

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Lab No.

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

FORM REVISED 01113
DHMH 454001713

PROGRAM COPY

Hewy s d o vealilh Dest Laboratories Administration
” i 8 .
?" rias o1 Lanvie d T | W ‘M;MMG&%MM
Pl Chiis Fuy o LA | Robert A. Myers, Ph.D., Director
(Avmine, MO WS rrohslland Aur, Beltimer, prid 2izes
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: |1 <~ [0 Ul ale County: [ loww e {
Sample Source: Al Location: HOHD ek
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B

County PlaotNo. | | | [ | 1 ]
CHECK (one per Box)

Type 7 Service Point of Collection Testing
Drinking Water 0% Community ] Source (Raw) L Emergency (]
Landfill 0 Non-Community 0 Distribution (treated) D Routine it
Stream i Private G MCL ) Recheck o
Other D Other 0O Special a
Submitters Code: :I:] Federal Project:
Collector: &8 .  Golliyng¢ Telephone No.: i K 1 27
Date Collected: 1/22 /15 Time Collected: a.m. _I:-*_,_’:-'*‘i p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | | No | Teed: Yes No | w
Remarks:
) TEST EPa r Lab No Method No Results (pCVL) | Date Analyzed Analyst Dae

Code ) ) _ Reported
| Gross Alpha 4000 oy E VA 4o0-0 <g .6 30— (S~ wL7nl
& | Gross Beta 4100 D174 FIA 6000 Lif.0 §7a)ti w7 &7/
Ll | Radium-226 4020
U | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
[0 | Radon-222 (Bottle B) | 4004 |
U | Radon Field Blank A 4004
{0 | Radon Field Blank B 4004
0 | Tritium
O
a ; > A . ) ]
Date Received: H > i Received By: b 7 3
Data Release Signature: ' | | v\ A LA L s Vit o L 8 Date: g '_’é_ |
Y Lab Use Only Yes No N/A

Sample Intaet upon arrival? v
Sample pH <2.0? B v
Received within holding time? [
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Invoice

Howard County
Health Department

Bureau of Environmental Health
DATE: AUGUST 12, 2015

Attn: Bert Nixon, Director DATES OF SERVICE: JULY 23,28 & 30 2015
INVOICE #: 2015-005

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Basslers Venture COMMENTS  Payment due upon receipt. Letter
TO  Attn: Tim Feaga and results will be released upon
15950 North Ave P.O. Box 482 receipt of payment.

Lisbon, MD 21765

DATE DESCRIPTION BALANCE AMOUNT
Gross alpha/beta testing performed for Walnut Creek, Lot 156,
07/23/15 HO - 15 - 0040 $45.00
Gross alpha/beta testing performed for Walnut Creek, Lot 154
07/28/15 HO - 15 - 0039 $45.00
Gross alph/beta testing performed for Walnut Creek, Lot 153
07/30/15 HO -15 - 0035 $45.00
AMOUNT DUE
| $135.00
Please detach and return with payment.
REMITTANCE
| Invoice # 2015-005 5 ? 36 !
Site Information Walnut Creek Lots 153, 154 & 156
€31 2078
Amount Due $135.00

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health
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Certificate of Analysis

Acct. No. 3948 - 2137-1

Field Record

Site visit performed on. Wednesday. August 01, 2018 211 PM
by Steve Woife State ID No. 85875W
Affiliaton. Trn-County Pump Seryices

Property Owner.  Craftmark Homes

Project Lot 153

Property Address. 5034 Crape Myrtie Court
Ellicott City, MD 21042

Sample Source sl Floor 1/2 Bath Vanity

Treatment Devices Noted No Treatment Devices

Weil No . HO-15-0035

Field pH 78

Free Res C! <01 mag/l

Laboratory Report
Sample Receved at laboratory  8/1/2018 308 PM
f ic ults: Start End
Total Colif (/100ml)  E.col.(/100mi) Date Time Date Time Method Analyst
69 <1 08/01/18-1550  08/02/18-15 58 52238 JD

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

ical resuits:

Parameter Result Units  MCL Date of Analysis Method Analys!
Nitrate-Nitrogen 1.6 my/l 10 BA/2018 300.0 PH
Sand <2 mgfl 5 87272018 0 0685mmFiltes JD
Turbidity D2NTU <10 ar2r2018 180.1 KB

Reported by

(A7

Frodaricktowns Labs, Inc. is a State Certiflod Water Quality Laboratory
Maryland Cort. No. 196 Virginia Corl. No. 00444
Br3/2018 10 02 40 AM MDOT WBE Cert. No.: M1-158 Page { of 1
Ew
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Certificate of Analysis

Acct. No. 3948 - 2137-2
Field Record

Site visit performed on  Thursday, August 16, 2018 1.47 PM
by Sleve Wolfe State ID No. 8587SW
Affiliation-  Trn-County Pump Services

Property Owner  Craftmark Homes

Project Lot 153

Property Address 5034 Crape Myrtle Court
Elicott City MD 21042

Sample Source 1st Floor 1/2 Bath Vanity

Treatment Devices Noted 4x10 Filter/Water Softener

Sample taken after reatment Yes

Well No. HO-15-0035

FleldpH 8.0

Free Res C! 00 mg/

Laboratory Report
Sample Recewved at laboratory  8/16/2018 J41PM
Bacteriological results: Start End
Total Colif {/100m!)  E coli {/100ml) Date Time Date Time
<1 <1 08/16/18-16.07 08/1718-10.10

Method

92238

Analyst
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

Reported byp

Fredericktowne Labs, inc. is a State Certified Water Quality Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444

BATR2018 10 12 58 AM MDOT WBE Cert. No.: 91-158

Page 1 of 1




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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