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STICO USE ONLY DATE WELL COMPLETED 
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STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE. 

Depth of Woll 
22 ) oS" 

- (TO NEAREST FObTi 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY J:l. r7A ':>C .... 
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, COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G60UJING MATERIAL (Circle one) 
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DESCRIPTION (Use h=';!;='!=~ il waler ~ ~ 
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SITE SUPERvISOR (sign . 01 dnUer or journeyman 
responsible 'or silework if diHerent from permillee) 

NO, OF BAGS / -, N~f POUNDS 'f I 

~~~ 

GALLONS OF WATER_..JK'::t:L-'-______ 

E OTHER CASING (if used)• diameter depth (1881)
C 
H 

M~IN 
CASING 

't L .. % 

or""" 

--/;!;,- &3 .. 70 
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(nearest inch)! (nearest fool) 
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'-,-LLf_-,,,L _L{.!..::D~" -r , 
SCREEN RECORDscreen rype 
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BAONZE 

~ 
C 12 I DEPTH (noores! ft,) 

DIAMETER , Cf# (NEAREST 
OF SCREEN INCH) 

" 60 

Trom to 

GRAVEL PAOc; , , , 
If WELL OOlllEO 
WAS. FlOMNG WELL --INSERT F I,. BOX 68 66 

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

T IE.A.O.S.) 

TE LESCOPE 
CASING 

72 

LOG 
lNOlCATOR 

we 

7~ 75 76 

OTHER DAT.... 

LOT J~~ 

el31 
, 2 

PUMPING TEST 

HOURS PUMPED (neoros' hour) .3-.--.-
PUMPING RATE (gal. per min.) .,.,..-.!.)~s"L._._"" 

'6' MkrJ 15 , 
METHOD USED TO 
MEASURE PUMPING RATE , 

WATER 'LEVEL (distanco trom laM surtaco) 

BEFORE PUMPING ft, 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for '0'11 
~ air l!J piS10n [!J turbine .....

[ft] <O'atY [Q] (dese,;t>o 
27 21 bek>w) 

[TIiel @SUbme";bfe 
27 

PUMP INSTAlLED c9 
DAIU.ER .NSTALLEDPUMP 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

3< 

37 
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COUNTY ~ 
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EMERGENCYlTEMP NO. IF ANY 

BI1 126898 j SEOUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MOE USE ONLY) 

~C119~;JR PERMIT TO DRILL WELL 1:10 ­ I~, 2 3 6 - ()O ~ r; 
_ please type 

70 1111 In this lorm complelMr 
,. 

Da,~eL~PA) B 1 3 1 LOGA TION OF WELL '/
OWNER INFORMA TfON J~w~./ " 8 MM 00 " 13 I I 

J?1.SSLA( c-Ie",I ...-c.c lLC B COUNTY 21 
I I I h/.'fL",.;f U,uK /I."se. z15 last Name Owner First Name 34 I 

1'0 fJO)< 
Ya<~"", 0' RFO 

23 SUBDIVISION 42 
I I 

LOT JS$ I36 55 SECTION t IL () tjo.... hi0 ;)../ ~.:;S- •• 46 48 50 

I I CI"'., l:sV/(.(,. 6,.57 Town 10 State 72 Zip 76 I I 

jt!LLER INFORMA TfON 
52 NEAREST TOWN 71 

I 1ft/A A1A y,.,-£.. M:5 D //~ I 

Driltet' s Nlme ' 76 license No. 81 B 14 1 

I ;f"t,1!. .M~~-L ~tL 1"'/(./';1 I 
SOURCES Of ORILUNG WATER I ~~'~ "J,rftt. Sf I 

Firm NanJ.e 7 1 ""< 1<.... 11 STREET ADDRESS 30 

1i701'L ##...4. 1/./ /HA ..4?JPftll/7>( , 
ON WHICH SIDE OF ROAD T 

,~E~ 7 ?/y~S- I 

3. (CIRCLE APPROPRIATE BOX) ~m, 

Signature Dale 34 /3'$' 37 ~ 
B 12 1 WELL INFORMATION ~ OISTANCE FROM ROAD ~ ~, 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39

(GAl. PER MIN.) 8 12 1 28"" BLK, <;9AVERAGE DAilY QUANTITY NEEDED S-co t TAX MAP: PARCEL 
(GAl. PEA DAY) 14 20 

USE FOR WATER 'CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

@ 
. 

~ FARMING {LIVESTOCK WATERING & AGRICULTURAL I H",lt'IM'"~ I 
IRRIGATION) COUNTY NAME COUNTY"IO. 

I III INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 SIGNATURE INSERT S --+­__ 

[f] PUBLIC WATER SUPPLY WELL 
DATE ISSUED 

41 

ITl TEST. OBSERVATION, MONITORING 
I Il (W LL'5 ~.c../A-' Lft}.ot..~ I 

[Q OPEN LOOP GEOTHERMAL 43 MM 00 ft 48 CO SIGNATURE EXP.DATE 

19 CLOSED lOOP GEOTHERMAL 

/S-O 
PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WelL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. 
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~II NEAREST DISTANCE MEASUREMENTS TO ELL 
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REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL '­W THIS WELL WILL REPLACE A WELL THAT WILL BE 
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39 [§J THIS WEl!.t WILL REPLACE A WELL THAT WIl!.l BE USED ;;~. itS 
\ 
\ 

AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
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FOR POLICY ON STANDBY WEllS - fJ'­ ()
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(IF AVAilABLE) 41 - - 52 N ()f,-­ -­ --­ -

Not to be Iilled in by driller (MOE OR COUNTY USE ONLY) 
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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: 

Thi s 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 syste m was granted 
on 8121/2018. 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 81112018, 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 of 4.0 ± 0.0 pCilL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 50pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these 
parameters, the well water is safe for all uses . 

This certifies that the initial sampling requirements of COMAR 26.04.04 " Well Regulations" have been 
met for the water supply system installed under well pennit HO-l 5-0035. Although the su bmitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potabil ity will expire six months from the date of iss uance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Artide,9-J3Jl, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Website: www.hch• • lth .orIL Faeebook: ~wJacebook.com/ hqcohealth Twitter: @HoCoHealth 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 2104S

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

Please contact (4 10) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http ://www.mde.state.md.us/assets/documentlWSP-Labs­
20 I Oapr 16.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, 

KevinML~;s::~
Groundwater Management Section 
Well & Septic Program 

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

Website: www, hch~alth.or8 Facebook: www.facebook.comLhocohealth Twitter: @Ho(oHealth 

www.facebook.comLhocohealth
http://www.mde.state.md.us/assets/documentlWSP-Labs


am Howard County Envi ronm.ntal Health Wed Mar 904:30:26 2011 

HOWl\ru) COUNTY HEALTHDEPARTMEN'I' 

BUREAU·OF ENVIRONMENTAL HEALTH 


WliLL· &: SEPTIC PROGRAM 

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


Page 3 of 3 

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

NOTE: The installer is responSlole fO.l" requesting an jnsped:l011 prio,r to 9 am on Ute day of tbc lIr.sll'el'1 

inspection. No work is to bo co..,.ered until.:apPFoved by the BeaJthDcpartment. All h:*taIJOltions must co.cli'l)' 


with th. National Standard Plmnbing C,ode (NSPC, as aIDonded locally) and COMAR 26.04.04 (MD W.ll 

Con~trudion Re.gulaoon8). Submission ora compJeteform is rf'.!lnired prior to Use and Occupant:Y..~PJjr"'l'31. 


Tel.phonoll: 31))132. G33 ~Compa%~=: 	ffi;~\~b,*&~(!j14 

(lVfust circle one) ~eo.sedPlumb0 Lice~ed Well Drill.ec , Uceased W!i-U Pump In.!;t:iller 

License # tlad name Ofilldiv.idU~reW~le for the field installatioc: 

Naille(poo!): (NIII",,..,, .r\ .. License# l..o\3S' 

~A licensed indJvidual must perform the actuai :lnstallatlon. Appnmtices mwt be under the ::i\lpcrvJ:;jon of .. 

Hr:.en:ood Journap:uan or DJ;u;ter pl\Dnber. pUDlp jnrbIl6l' or w&lJ drlDer. LjcerH't!~ may bd nJbJecb::d to fi..1,1 

\'erification. Unlicensed individuals may be reported to the appropriate licensing agency. 


N <Un. of Proporty Ow~er: +=Ti-=:f""-"---"-""'-".I----___=_ Telephone II: l 0P13l-115 '13 
Subdivision: ~'(\ Lot II: J.5.l-Well Tag#: EO .~. 0035 V 
5 j t~ Add re:is: -_i.lJ~~-"r~iI\--LI&f"""':-:i~----

__~lli'~~~~~~____' 
Sllbmcnihte 1Il~ PitlossAlli!Pter WeD CaD andEJcdrJc ConduH 
M,lke. _ b:0L___ Make: !J1N\l/;',... <b,,,,,~ two piece watertight capi ~ 
Model #: S>72»sGSJl.l Model!lfl!9~ Scr••w:d, vented well cap: ~ 
rump Cap'cit)' 7 GPM Depth: J(, (36" min) Cap secured to casing: ~ 
Well '1,,1<1: _~ GPM NSFfWSC approved:$ Coaduitmin 18" B.G.: 11/( 
Depth of welt encountered at ti.m.e: of pump installation: 105 (feet) Conduit secured to well cap:~ 
If pump c:lpacit)' exceeds well yield, a low wat~r .r.tlt off switCh is required by NSPC 1999 Section 17.~.4 
Torque llTe..slors, Cable guards, or oOler acccpuble method used-- MU3t circle ODe 

S.,rdy rropr:. jr u:;l:d. ;,Uach('.d (0 1.'~8S rope adapter or otbe~ acceptable method inside orwell ClsJne __ ., 
House Connection 

PVC .:dcove to undisturbed so.U at wall pecetra~a;~ 

Lecgth of ~lceve(.5' ~ trom f~dll.1::i.o:D.): 1. l ..... 


Sl~eve sealed properly: y.IQ 


fJIP.. w;d,1!r slI[lpJy linc. is requ.jrcd to be atlead ten feet frl"1rn the septic tank, pump chamber, sewage piping, 
li'i"tl'lhufio II bux, d rllinveldsJ and sewa If this cannot be i'u;complish.,d., contact thls oroce for 

_ .. _ ___----.J~<IM....~.l!L_:_:_:-

0 :!' r),iI'1]fC or coropnny repce~ectative respoCl!lible or installation date 

--- -------=--=-:-::-::---:--:-::-:--::---=----::-,...,.-:-----,....,.....,.,--,,-:-:::-- ­
For Health Department Use Only - Not to be completed bl Installer 

f) . IO 1,,1', Ii.o<]l,,,tcd: . 5 / 4 1t0 Date lntp. Approved: 5/4/t8 Ja:,p.ctor:_..:.~:.,:c._ 
I II ,pe!:f).:.o D:i t:l: 	 Pitlr.s:; adapter watertight & watfi supply line at lea.5t 36" be:Iow grade ./ 

T \\'o pjece cap installed and a:tllchod to c~cg ~ecure]y vi 
EIre. cooduit ~teDds at leot 11l~' below grB.de/atta.cb~d to c:ap properly _-'v",,"_ 
S;~fe(y [ope oot outside of well cap/casiog L 
CC'crec:t well tag IlttD.ched pro'p~ly and casing.,B" above fioisbed grade J 
Water supply lice sleeved adeq!lately at house coo.o.et.:tioc 'J 
Adequate grout ob3erved below pitles:> adapter J 

http:Drill.ec
http:26.04.04
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410)313-2640 Fax (410) 313-2648 Howard County 
TDD (4 10) 313-2323 ToU Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Walnut Creek Phase 4 153 Crape Myrtle Ct. 

SubdivisionlProperty Name Lot # Road Name 

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

on 03111115 (date) and does not require a site inspection. 

o The well <inlier, 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 3/11107 

http:www.hchealth.org


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


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

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


www.hchealth.o.1l 


Fac€book: "'!'t!.y,'Jll£lll1llllli£.Q!!\L!lQ£Q!~r!l 

Maura Rossman, M.D_, Health Officer 

September 1,2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 153 
Crape Myrtle Court 
Well Tag: 80 - 15 - 0035 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 30, 2015 and submitted to the Department 
of Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross 
Beta in the futnre well water supply, Gross Alpba 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 Alpba of < 2.0 ± 0.0 picocurieslliter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCi/L. The Gross Alpba result was below its 
maximum contaminant level (MCL) of15 pCi/L, while the Gross Beta level was below its targeted 
value of 50 pCi/L (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, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy ohhe test results is enclosed for your infonnation. Please call this at 

410-313-1773 ifyou have any further questions. 


Sincerely, 

~?::r 
Bureau of Environmental Health 

Enclosure 
V' cc: Property file 

http:www.hchealth.o.1l


SEI'fD REPORT TO: &Q-\' 1'1'1<0 III DEPARTMENT OF HEALTH AND MENTAL HYGIENE I 
\:\"WM d to , 't\ t on" 1),.,,\ . Laboratories Administration Lab No. 
o,\ACr' AM a( c;.....,., rt \"nM' ti I ~ ~Pt W Pregter sa., ii'aitiIflB.e, MB~ 
Sb" ' 2 (lAY" f f e' $vaI RobertA. Myers, PkD.,Direclor 

C..h, .... I".... ,",0 "},I0"S '''71.3 Pskl ...""(~. ,-a.. JIJin8U , H') 2 '''2<>r L._________---.J 

RADIATION ANALYSIS REQUEST FORM 

PlanVSite Name: --, :>. V'= _ t :s:yJ.,.:.J.,'''k .... _J.!5z3",-_ County:'",N",-"()o.. ',,, ' ''-'t -''''' '--..::-'----.J\ ''';2CL~

Sample Souree: --'oo '---"tyX.\ ''l_l'''(.... ! ,l.f_ ....t _ u,cation:CV"'-u:"'~~f'( .... t,j. ""C'--_____ 
(We I! no.• lab sink, sauJple laD. etc.) 

Radon-222 Radon-222 Field BlankBottle A ______ _ Bottle A ______ _ _ 

BoweB ___ ___ _ Bottle B _ _ ___ ___ 

County IT] Plant No. 

CHECK (one per Box) 

1= Service Point Qf ColiectiQ:fl Testing 
Drinking Water [j,I Community 0 Source (Raw) l»' Emergency 0 

Landfill 0 Non-Community 0 Distribution (!Teated) 0 Routine IY' 
I SIIeam 0 Private 0 MCL 0 Recheck 0 

Other 0 Other 0 Special 0 

Submitters Code: Federal Project: 

Collector: ~ ( .' \ ".~ (" Telephone No.: 


Date Collected: _ "7'"-1.1_,..,.,)'-1.., ....1,"--___ _______ Time Collected: 10 a.m. _ ___ p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes No c=J Iced: Yes ~ No I V 


Remarks: 


M TEST EPA 
Code 

L.bNo. Method No. Result. (pCi/L) Dllte Analyzed Analyst 
Date 

Reported 
0 Gross Alpha 4000 bl7r 0'.4- 'ioo.D L :J .O MJ 11,­I"} ­ ?I'I/I,­
0 
c: 

Gross Beta 
Radium-226 

4100 
4020 

t:P, .f" "'-1/.0 R!'Ott­ u)"{ PJrI !Jr 

.J Radium-228 4030 
lJ Tota! Uranium 4006 
[ Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
r: Radon Field Blank B 4004 
J Tritium 

0 
"'­

Date Received: 0'7 1 ~r 1f t, Received By: 

Data Release Signature: 'f,,1 P. \ "-& . \ h,fl '. -AwL Date: 

LIb Us. Onlv 
SanlPle IntacL '!Pon arrival? 

~I!'ple pH <2.0? 
Received within holding time? 

Yes No N/A 

0/ .., 
./ 

oTel. No. : (4 10) 767-5537 oFax No.: (410) 333-5373' 

FORM REVISED 0111) 
OH\!1I4540 01/13 

PROGRAM COpy 



sEfmREPORTTO: I!.~...\ 1"')('1" DEPARTMENT OF HEALTH AND MENTAL.HYGIENE 
Ijvwe-rd ( " )w-Ahl.. Dqt. Laboratories Administration 

}\.tAII'0M ; ~( ( v;..-".,noJ' n'j:J. \W-,..U l2e1 V' ProsteR St., Baltim6re, l\W 21201 
Robert A. Myers, Ph.D., Director • 31 ­'i1d h2 '" N' I HI fJ,h. d 

mD~'SLl(.;v/ k., -p.,.. 11 ",M,r, ,../) ;'tu.r 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: fi P lJ I1l CW'! ¥ County: 

Sample Source: ..Jr).",-,-I-'.I'1-1..1.\ L) ______________ _ Location: 

(WclJ 00., lab sink, sample tao. ele.) 

Bottle A _ _____ _ Bottle A _ _______ 

Bottle B _ _ _ ____ Bottle B ____ ____ 
RadoD-222 Rado"-222 Field Blank 

County 

CHECK (one per Box) 

1:= 
Drinking Water roI 
Landfill 0 

Stream 0 

Other 0 

Service 
Corrununity 0 

Non-Community 0 

Private tV' 
Other 0 

Point ofCollec!iQ.!l 
Source (Raw) t.: 
DislributioD (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine IlY' 
Recheck 0 

Special 0 

Submitters Code: Federal Project: m 
Collector: Telephone No.: '11" - }I1, U ·,n 
Date Collected: Time Collected : ~lf p.m. 

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes . t No [:::=J Iced: Yes CJ No I V' 


Remarks: 


~ TEST 
EPA 
Code 

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

Report.e_d 
[;)/ Gross Alpha 4000 UPI{ £,YA- tjD~'O <; ,6 fr'f 3 / 1, W tf'/'1/lr 
B Gross Beta 4100 /)17 (/ Ef"A <10/) t> '<I I) r/>,Y' [ W7 it!1f/lr 
u Radium-226 4020 I 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bott[e A) 4004 
n Radon-222JBottle BJ 4004 
0 Radon Field B[ank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 

Date Received: 
O~I~I/I"

t I .jr-t. A ~ 

Data Release Signature: fr~", - '.-A '-Lit. Date: 
, I 

Lab UseOnlv Yes No N/A 
Sample I"taet upon arrival? 
Sample pH <2.0? 
Received within holding time? 

.' 

V 
V 
V -

oTeL No.: (410) 767-5537 oFax No.: (410) 333-5373. 
fORM RE VlSED OIIlJ 
OHMH 4540 Olll} 

PROGRAM COPY 




."., 
Hovvard County\l;
Health Depa rtlTIent 

-
Invoice 

Bureau of Environmental Health 
DATE: AUGUST lZ, Z015 

Attn: Bert Nixon, Director DATES OF SERVICE : JULY Z3,Z6 a 30 Z015 
IMVOICE #: Z015-005 

6930 Stanford Boulevard , Columbia , MD Z1045 
Phone 410-313- Z640 Fax 410·313 ·Z648 
www.hchealth,org 

Bill Basslers Venture COMMEt-4TS Payment due upon receipt. Letter 
TO Attn: Ti m Feaga and results will be released upon 

15950 North Ave p ,O, Box 48Z receipt of payment. 
Lisbon, MD Z1765 

DATE DESCRIPTION BALANCE AMOUNT 

07lZ3 / 15 
Gross alpha/beta testing performed for Walnut Creek, Lot 156, 

$45,00
HO - 15 - 0040 

07/Z8 / 15 
Gross alpha/beta testing performed for Walnut Creek, Lot 154 

$45,00
HO - 15 - 0039 

Gross alph/beta testing performed for Walnut Creek, lot 153 
07130 / 15 HO -15 - 0035 $45,00 

AMOUNT DUE 

$135,00 

Please detach and return with payment. 

REMITIANCE 

Invo ice 1/ Z015-005 

Site In/ormation Walnut Creek Lots 153, 154 8: 156 

Amount Due $135_00 

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

www.hchealth,org


f-:rc' it "I ickt()\ '11C 


Certificate of Analysis 
Acct. No. 3948 - 2137·1 

Field Record 
Site VISII perlormed on. Wed"esda~ AuguslOI 2018 2 11 PM 


by Steve Wolfe Stale 10 No. 8587SW 

Affiliation Tn·County Pump ServICes 


Property Owt1er. Cranmarlt Homes 


PrOjec Lot 153 

Property Address. 5034 Crape Myrtle Court 


Ellicott C,ly MD 21042 


Sample Sour~ is Floor '2 8ath Vamty 

Treatf eflt Devices NOted No Tfeatment Devices 

Well No . HO t5-0035 

F,ek! pH 78 

Free Res CI <0 1 mgll 

Labora tory Report 
Samp>E! Recerveo at tabofatory 81112018 3 08P 

Bacteriological results; 
Start End 

Total Colif (llooml) ~oll (l l ooml) ~ ~ ~ Time ~~ 
99 '- 1 0810 1/1 8 t550 08102/18-1558 92238 Jfj 

Bacteriological "nlly.is of this s.mple Indicaln !he water i. unsafe for human consumption. 
Anlly.ls Wa& performed according to the 20Ih edition of Sl;tndard M.thods 

Inoraanic Chem ical resulls : 

Parameter ~ VMs MGl Q~t ot.M~ M~ ~ 
Nillat ....Nftrogen 1.6 mg 10 Bit 018 300 0 PH 


and ....2mgtl 5 
 61212018 o065mmF,llef JD 
TUrbidity o2NTV <10 81212016 180.1 K.B 

'r.deric.klOwne LaM. Il'Ie I•• ltate c.ltin.d Wtt.er QWliry L.abOl',uOty 

~.ryllnd Cen No 115 Vlrgiml Cert. No OO44A 
S/3I2(l l8 10 02 '0 AM MOOT wae (An No 11.'51 

http:Anlly.ls


dFr 
. 

,,[1 
,.. 

Certificate of Analysis 
Accl. No. 3948 · 21 37·2 

Field Record 
Srte visit performed on Thursday. August 16. 20 18 1.47 PM 

b'; Steve Wolfe Stale 10 No 8587SW 

AtflllallOf1 ' Tn-County Pump ServICeS 
Property Owner' Cranmark Homes 

PrOject lot 1S3 
Property Address 5034 Crape Mynle Court 

E">C0 1t City MO 042 
Sample Source 1st Floor 112 6a th Vanltv 

Treatment DevICes Noted 4.1 0 FllterlWater Sottener 

Sample laken ahe< treatment Yes 
Well No. HO-1 5-0035 
Field pH B.O 

Free Res CI 00 mgll 

Laboratory Report 
Sample Rece.-ed at laboratory 811612018 3 4 1 PM 

Bacter io log ical results: Start End 
AnalystTOlal COil' Ul00ml) E coil !l100mll ~ Time ~ :IJ!M ~ 

<1 <1 08116/18-1607 08/17118·1010 92236 JD 

Baclenological nalya .. of this ..ample Indleatea tho wate, is uf. for human consumption a nd 
mo.ta fodera l, s tat. end local requirements. Analyal. wa. performed according to the 20th 
edition of Standard Methods 

Frao.rlclil lownc Ut.. Inc ,•• Stale C.rttn.d Wat. , Q ....Hy Labor.tory 
Ma ryla nd c.,t. No 11 a Vlrglnl.l c.n.. No 000W4 

MOOT WBE c.rt. ~o : 91·1 58 "ago 1.1 I'''7I2OIB 10 12 ~& .AM 
E.l< 



FILE INQUIRY NOTES 


RESULTS OF REVIEW FOR FILE 

~ l.!)~ I 1..\ I _1... L- e ~., (,..",J 

DATE 

0... !'\"c.. A . ... , ....1.J \-l>~r .1/~"c; 
J ~ 

\)___ tn"" • • .J ~ 1: 14- C; C&AN\. krt- ...a.. .......... J Ar g ~. 
• J 

J,?, I .A • __ ... , ...... ,A . ~ ..... \..; O ... .J...- .• Ar~ILe#"""J~"""' .., " I ~ J
",\0 ~_ \G­

'-' 

, 



