
26552 STATE OF-MARYLAND 
WELL COMPLETION REPORT 

FILL IN_THIS FORM COMPLETELY 
TYPE 

Oeplh of Well 

.).;.5' '" 
(TO NEAREST FOOT) 

TOWN 

Nol welts Well HAS BEEN GROUTED llil1-------_-'­__________--1 (Circle Appropriate Box) 
44 

STATE Tt£ KINO OF FQAAA..,TION$ PENETRATED. THEIR TYPE O~G "ATERIAL (C,'rele Doe)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ..... 

I-OE-SC-R-'p-TK)-N-(U-M----.--===--.-==-I CEMEN C M BENTONITE CLAY ~ 
addiUonal theets it needed) "6 ~"'A ji-"'.6.. A

J--======"--t--'-"=t--"'--t-'="'4 NO. OF BAGS 0'.... NO. OF POUNDS ~'-'OV 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYOROFAACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABA.NDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

=~c)~;:-___ 
to .,""-"0:"""",;-.". ft . 

de,." 
of main casing 
(nearest foot) 

;::;0 
70 

depth (Ieel) 
to 

'L'__-' 

II 

HotE 

~ 

THIS AEPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (ne.rest hour) 3 
, ~S 

PUMPING RATE (gal. po< min.) -;;-_--"(J'--0-:-,",," 

METHOD USED TO .!J1 / _L/5 
MEASURE PUMPfNG RATE L'~~=(4L..=:!:K!T=__-, 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5"5' h. 
t7 20 

WHEN PUMPING /OS" ft.
2622 

TYPE OF PUMP USED (for test) 

[!la. c:J ~.'on 
@] cenlrifugal 

27 

[!J hJrbine 

otho<[ID rolary [QJ (describe 
27 27 below) 

c®bmO<sibleQJiel 

27 

PUMP INSTALLEP """""'NO J
DRILLER INSTALLED PUMP YES 1..!:!2/ 
(CIRCLE) (yES or NO) 

IF DAIUE8,JNSTAUS PUMP, THIS SECTION 
MUST BE OOMPLETEO FOR ALL WELLS . 

TYPE Of PUMP INSTALLED 
PLACE (A,C.J.P.A.S.T.O) 
IN BOX 29. 

CAPACfTY ; 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

" 35 

37 

43 47 

cCW 
NG HEIGHT (Circle appropriate box 

~ 
and enter caSing height) 

+ aqave 
" LAND SURFACE 

o below ~ (nearest)
L=.J foot) 

" 50 

3 rt .c2.:1kEl.:i. 
I HEREBY CERTIFY THAT THIS WELL 1'1",5 BEEN CONSTRUCTED IN 7 '_ . _0 <"'_"""_0 C'_ 
~~g~~~~H~~~~C~N~;~~~S~~~ri~~~'!:~J DIAMETER (NEAREST 0 /....J _...J' '.1_ 

~~CA~PT~'O~N~EO~PE~R~":'T~. ~A~NO:TH~A~T:T:H~E~'N~F~OR:"-A~T:'O~N:P~R~ES;E:N~TE:O~--O-F-SC-R-E-E-NJji56i;;-----::60io'-NC-H)----1~iC)TFEAULT COORD. WGS 84) HEREIN IS ACCURATE "NO COMPLETE TO THE BEST OF MY 
KNOWLEDGE 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if dlONerent lrom permittee) 

MOEIWMNPER011 

T 

'" 
TELESCOPE 
CASING 

.. 
IN BY DRILLER) 

(E.R.O.S.) 

72 

LOG 
INDICATOR 

COUNTY 

wa 

7. 75 76 

OTHER nATA 

J 

/of .$t'( 

519- ,-viJ .i.. 

:5/l""J~ 6° 

J111C.k.1f 	 65 

wJ5~ 
" -

GALLONS OF WATER ::--:::-:/=Z.
DEPTH OF GROUT SEAL (10 

'rom 0 ft.
48 TOP 52 

65" 
NO 

Nominal diameter 
CASING lOp (main) o.Ing 

(nearesl incll)1 1[' ~ 60 . , 63 54 .. 

E OTHEA CASING (if used) 
A diameter
C inch fromH 

" ~---
S, 

" ~---

.- type SCREEN RECORD 

or open - ~	 I!mJ 
BRONZEci€:) 	 ~ 

http:J111C.k.1f


EMERGENCYrTEMP NO. IF ANY 

11 S~~ETADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '2 '2S- 37 

DISTANCE FROM ROAD R­
ENTER FT OR MI 38 39 

TAX MAP, '?::i::... BLK,....!.L PARCEL ':ti-
USE FOR WATER ICIRCLEAPPAOPRIATEBCX) 	 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL [Q] OMESTIC POTABLE SUPPLY & RESIDENTIAL~IRRIGATION 1"Ir;W38'S 
[E] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL eszol\l\g \?> 

IRRIGATION) COUNTY NQ. 

STATE 

SIGNATURE INSEATS~__ 
22 ill INOUSTRIAl, COMMERCIAL, OEWATERING 

[E] 	 PUBLIC WATER SUPPLY WEll 
DATE ~SUED[!] TEST, OBSERVATION, MONITORING 
I O!o_\\ I)..0 , '" 	 L.\ \1~ :7.41 I 

[Q] OPEN lOOP GEOTHERMAL 	 43M OOvv48 E . ' ATE 

19 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

'"-;1".J,--_0_-;c;!1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WEll S2
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (c;,c!e one) 

BORED (or Augered) JETTEO JeHed & ORIVEN 

AlA-PERcussion ROTARY (Hydraulic R01ary) rt;~~y 
REVerse·ROTary 	 DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WEll THAT WILL BE 

ABANDONED AND SEALED 


f$1 THIS WElL WILL REPLACE A WELL THAT WILL BE USED 
39 L?J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WEllS
[QJ THIS Well WILL DEEPEN AN EXISTING WElL 

PERMIT NUMBER OF WelL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

APPROP , PERMIT NUMBER \LO
PERMIT 

MDElWMAlPER.071 

SEQUENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND 
IAf'PL.ICATlOIN FOR PERMIT TO DRILL. WEL.L. HO - 1L\ - OO~z. 

OWNER INFORMA T/ON 

I /O 
SUeel or RFD 

M'J:).. 

DRILLER INFORMA TlON 

'o Jf:r.k!- -'H1,;_e 

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

z..1 
55 

NEEDED 

12 

Nollo be filled in by driller (MOE OR COUNTY USE ONLY) 

_2._0..oJ"_GQ.7= Q. 

70 fill In this form completely 79 

-
8 COUNTY 21 

I J/u't{,-;,it 0 eeK. I&.JE- J7Z 
SECTION I LOT I 7't. I 

I 
42 

44 46 48 50 

I C't4., K5 VIc.<. £ 
52 NEAREST TOWN 71 

", 

@COUNTY 



________________ __ Re v ie~ 

f I ELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


• · jI/-OOJ'/We! 1 Perot:: e I/o. HO - __ . _~"-'::;..,._.•. 7..".... 

!.Dca cion of prop.a.,.. cy (road J ---'~~BL=~,....:.&=-/T.::-;:--~r--;;==------=-::-------::-------_
Subdivision IJI1L",,,,i Co 1/ Lot _=-",'; Sec. 
;.Ie11 Dr! 11 eI n",- Owne r .....;,=-~='---'=~:..!:!!!£~~_____________ 

DePeh 0 f we 11 --"',J,"';.::..,s""--_-:-:-':-c--::--:---:-__- ;J,;-V
Discance of measuIing point (M.P.)· above ground -£~=--___________ _____ 


S CHi c wace r 1eve1 (S. W. L.) be1ow M. P. _-'5=5:-.-_______________________ 


I. High rate pumping -- reservoir drawdown 

T1= pump scarted £ :00 Pumpi ng rate JS 6'r'''''-
Tocal cime I S' '"" ..;:. to reach pumping Wacer level /Os"" ft . belo lol M. P . 

!I. Recovery pump test da ta - observati ons to be recorded everY.. 15 mi nutes 

TIM!: (in 1 5 WATER LEVEL PUMPING RA TE fLOW METER READI NG CALCULlTED fLOW 
!!t! ."]ute i n­ belo lol M . P. time to f i ll.£ (if used) (gdll ons per 
r:.ervals gdll on bucket minute ) 

j'!c>U 55 H tf S'19­ IS­ Gf ""-.. 

'T'=~ '/ 3 Il9A;1-"r/ 
7?: 1.5 / 0:7 ff­;7 S~ j:. ,e' ~fh 

7''50 )65' H 7 Sr'c. ,rs (; ( "'" 

7 : '(5 /6:) if /' S<"c 8 03' ~.:~;<-" 

),'0. 0 1 0 ';;­'I rf ~I 'tS" . 8" " 
0: rs J0"'­ I{ I II 'i( S " 
9;JO /0 :5' I, /' II 8'" $ I, 

9:r5' / OS' q l' SeL-­[?'6 c:1';0« 
10: deJ ID~ H 7' ~ i '.1' :-- l'J<A 

/(): r:J j05 q 7 Sec­ ylJ ~r i'fo". 

/ 0,')0 /05' 1/ Y I I t'-~ I, 

/0:'1) /05 I ( ? II ;('s' l , 

/I .W #loS' ~ 2 S''C'L­ /, ,5 (;1'1"'­

l! ' I?I· /0::; q ? ~C- g"'­(;!yo<, 

f- ­

-
l____._.. v • • _ _ • _ . _ . _____v . ___ _ _ ••••••• _ _ ••_ . \ .--­-

K!J-22 4 



am Howard County Environmental Health Wed Mar 9 04:30:26 2011 Page 3 of 3 

HoWAIm COUNTY HEAL TH DEPARTMENT 

BUREAU·OF ENVIRONMENTAL REALm 


WELL & BEPTIC PROGRAM 

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


Infannatian Form far the Installation af the Well Pump, Piaes" Adapter, and Supply Piping 

NOTE: The installer is regponsible lor re.qul!oS'ting an inspection prio,r to 9 am on the day of Lh~ cl~sll'ed 
jnspcciion. No work is to be covered until approl'ed by the HeaJthDepartment. AlI iru-tallations IDllst comply 

willi tbe National Sbndard Plumbing Code (NSPC,'" amended locally) and COMAR 26.04.04 (lVID w.n 
Constructi.onRe~ 'ons). Sub' sian fa corn le.teformisr . eo. riortoUscnndOccu nc :lJ/rUl',l1. 

(lVIust circle on~osedplumb~ Liceosed Wen Driller . Liceosed W~ll Fwnp fll::;rs.11l!r 
Licell.5c H aad o'~lrdlvidUaJ res~le for !he field .in.stallatioo.: t'). ( 
NiUne (print): _",,I f(:,M Gr~3 . 	 .' License# lA)\;3, 
"';\. liccnsed indivjdual must perform the aclnal1nstallation. Apprentices must be under l.hc ::'''lIpcrvjsjon u{ .. 
JiCt:ns.,d j ou.n"YnJ,."ln or m:a..,ta[" pla:mbl(u". pUlDp inshiller or well dn"]ler. Lieeru"", m~y be rubjedli:1u to field 
vcl"ific;JUon. Unlicensed incli"rid nls may be rcp11rttld to tho approprlatD Hcensing agem'J' 

===7'P.!.tfo'tm""....D",.",t,",3 Pitless A a ter Well Cnp Dnd Electric ConduH 
M,};e: Make: Grw<~ Two picce watertight cap,:--#i 
Model II: -Q.l Model#: Q Scree oed, vented we]) cap: ~ 


Pump C'paclfy GPM Depth: IQ5 (36" min) Cap "cured tn casing: ~ 

1'" II ",old: 'll GPM NSPIWSC approv.d:~ Conduitmin IB" B.G.:--PL­
DcpL'l of well encnuntered at timo of pump installation: V:::: (feet) Conduit ,ecured to well cap:~ 

If ptl(]lf' c<1pacity excClcds well yield, .11.1091 water cut off switCh is required by NSPC 1999 Section 17.8.4­
T ..m]l1~ urestars, CnbJe guards, or other acceptable method used-Must circle ow= 

oS;1 rdy I·ope, if u:;~d, atblch~d ~o ~~ss rope adapter or other acceptable lllef:bod inside of weD Glsing 


House Connection 
PVC :lIlceve to oudisturbed Boil at wall peoetmtion:~ 
Length of s.leevec.:5' mIJ:rlmum lrcm fOUDdarion): t;9 

(36" min) Sleeve sealed properly: 'jfI 

1"JI'" Ii':ll,u !:lIrrly line i . .; required to be atle.astt~n fed from f:he septic tanlt, pump chamber, s~w:l.ge piping) 
If this cannot be accomplilih~~ contact this offi..ce for 

date 

._- -. ---------------cc--------,---...,-----
Fnr He~lth Dc artmentUse 001 Installer 

I llt( l:-<T Rrquc::;tcd: BIt eX Date Io.sp. Approved: p( Iospactor: t:I;)
jC1~rr .·la., D:l: 3.: 	 FltlesS ad:apter watertight & water supply line at east 36" below grade ~~I o'%lo, !;;J.Q~? C) 

Two plece cap mstalled and attnched to casing securely ~ ~ 
Elec" conduit extends at ll:last IS" below grade/attached to cap properly ~ 'fj'>i- 0 ~ (0 l {~lX- (() ,, Safety rope not outside of well cap/casing ~ ~ 

Q l-b.B.c Correct wen tag attachfld propedy a.od caaing.~" above finished grade ~ /9 II ()~' Io\. fd.-O\,¥ <I:) 
c""","'[,t; b';?(OL (;",L~ Wafe, supply line ,leeved adequately at beuse coanecoon -L-I r,~'0'<; 10l 1').6"Y ~ 

Adequl\te grout observed below pitIess adapter /. ~ 
! 

http:s~w:l.ge
http:Licell.5c
http:26.04.04


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

HOWARDCOUNTY 410.313.2640 - Voice/Relav 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - May 15, 2019 

November 15,2018 

Homeowner 
5315 Catalpa Court 
Ellicolt City, MD 21042 

RE: 	 Walnut Creek, Lot 96 
5315 Catalpa Court 
Building Permit: B18001464 
Well Permit: HO-14-0032 

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 11/15/2018. Final approval of the well line connection to the dwelling was granted on 81112018. The 
well construction was completed on 7/3/2014. Water samples were collected on 10/2512018, 11113/2018. 

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 7/312014. Results showed a Gross Alpha level of 
10.9 ± 2.1 pCiIL and Gross Beta level of 6.3 ± 2.0 pCifL. 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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-14-0032. 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 OfMaryland, 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 

www.facebook.com/hocohealth
http:www.hchealth.org
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 (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.uslassets/docurnentfWSP-Labs­
20 I Oaprl6. 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, 

~~C>~ 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.comLhocohealth Twitter: @HoCoHealth 

www.facebook.comLhocohealth
http:www.hchealth.org
http://www.mde.state.md.uslassets/docurnentfWSP-Labs


- - - - - -

7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hcheaJth.org 

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

TO ALL INTERES1ED 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 3 96 Catalpa Court 

Subdivision/Property Name Lot # 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 05/07/14 (date) and does not require a site inspection. 

o 	The well doller, bulider 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.hcheaJth.org
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tlureau ot tnvlronmental Healtn 
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.org 

Facebook: www.facebook.com/hocohealth 

. Maura Rossman, M.D., Health Officer 

August 27, 2014 

Bassler Venture LLC 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Phase ill Lot 96 
Catalpa Court 
WeU Tag: HO - 14 - 0032 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 3, 2014 and submitted to 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 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 fonnation known as the Baltimore 
Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 10.9 ± 2.1 picocuries/liter (PCiIL), 
while the Gross Beta level was 6.3 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
SO pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply is 
within 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, turbidity 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. 

:i:1 .BertNixon,~
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


. t 

SEND REPORT TO: ~r1 ~~'JIOVI DEPARTMENT OF lfEALTH AND MENTAL HYGIENE 
Lab No,Howaro t;ounty HealfllOepartment ' Laboratories Administration .. 

Bureau'of Environmental Health 201 W, Preston St., Baltimore, MD 2120t 
E~ l CG5 0 =i-7i!.8930'Star:Jford ,1I1'/d, . Robe" A, Myers, Ph,p" +>irector 

Columbia, Maryland 21045 
, " RADIATION ANALYSIS REQUEST FORM 

County:PlaotiSiteName: Wi.\\"",>1 Cre(¥. fp.Q$P \\\ I lr::& "\0 
Sample Sou",.: . t\c ,Co3 7- r ~atjon: ~ll 'k'''' yo - *,-,4-003:2 

(Well ~o.• ~b ~nk.. ~Le taP. etc. .) 

BomeA ______ ____ 

Bo\tle B ___~--,-__ Bome ~____ _ --,--,-_ 

Radon-222 Botti" A~___--,_~ RadoD.-2~2 Field Blank 

PlaatNo, I I 

~ ' ,~ Point of cOneChOQ , Testing 
I'rner.sency , • o~oUI"e (R;lw) . Sl<,Drinkin& W~r CODlD1~ty " o~ 

L3n¢ill o ,.Distrib~tion (treated) 0No~-,Go~9DitY , :0 ,RQ)Jt.iq.~", 
Me!,. 0 ~.,1c ,0 

Specllil 0 " 

/" " .-' ( ~.~ :.~. ''1' ': ;.:'-' --: ~ . q:;.:; ..,- - r. ~' ~. "" -~i ' '''' . 

S!.'bmi~):S f'!.4~: r : "'j' 6 l ' - \. . F~ral.Project [SJ 

,Str~ 
Other ' 

q 
0 , 

Pri~>' , 

Other 
.. . ., 

"~CQ!, . \Z.' ' ~~'~" " . , ,1 ;. :,. T~~hpne No,;I~~r: ~ ' ~'
. " r' .• -. . ~ ::l ....i'<.,.-~. 'iJQ' ~\ ? ,- J ':nl ; , ,' ,.w

p*(::o~U;d:. .. , , '... ~' ',' Time dollected; 10 ?O ' , al)1. , ~:p;m..... .~ , .

' . . ~ • . ' . .' '7-7.:t;~~.~ ~~~'- . _- .... 

--;,-o,~. ,--__--,,~;;: Fjel!! Ch,torine:fielg pH:,' \. ' " ",,' ,--':'~--,-__..,.,., , :"',,,-. ,"""~' __ 

l'/itljs AG~4 ~~~d:' , Xli'? I~;::t J ,ito 10 'Iced: Yesp 


,R~ks: i ' ,~ , ,,,I ~ , -l,.;,t~ ..: Q ,~, .: t ~'rI \A ,.1." ~+ 

~~,-,,;; ..... ,...........;: .~ ·~ ·l. ;. ~ :::..~~~. '"\.-'I_;f. ~!I"''Ij ............~ . .. ~ ... --..)'" '~- ' . 


, '~' .;··~. 3~J . -~' ~ ' ",,'i-;Ji,\"2: ': ' ¥~~~. , . i;;~~·~) p~~~~!r ' -~IY?" , ~~~ :., 

"'Ii '(Jtoss'AlD6a ", ""., ' MlOO, ' " ;':"~~O'";,,: I .tfit 1: q~1t .. j ;" li;"'-h I ',' '::';1:~J Iif: - - 'T ,:',R ' '-"';" : 'lril::'

noG ,. f.,J;.c.' ""
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o , '·R.adiUin-226~:";"' '. , .:A{)20 ·' ·: "'I' ..,., .....,.. 2' ~. , :--..-;< -::; '!. . .. " .." ., ." . ,' . ~..... -~- - " ":'.' - ~ ' ,-' ~"" ·.~'7"""':V- .'- ·· 

.0 RiaiuJl):;228 ," ""1\ 4030 · "C ~ , ",''' , ' '~, " ',' ,- ',' ~,-, , ,. .,,~- " '-, . 

O ' ToiaIUrimitiiii"':"'" 11006 , ,,,,.,. -, :-~ ,, ,,. " ' " ~".' " ,'"0 

o Rido"c2221BOttlej\.) , 4004 " : ' , "'C' , ' -" "" - , -~ c." 

0 ' Ridon..222'fBottleB)" , ~ . ..~ " -, - " , .~" "" " " . , ~" ",." 


o Radoii Field BIaDkA. . 7' 4004 . " " ' ,, .: ' . , 
....". ¥ " ~ . 

,. , 

"' , .. ­
, , 

oate Received: ~;"Oyo/4 R~ceiVedBY; ! " ~w~P,"I/ I f 
Data: Release Signature: ,.;.tt.V:;,,~t-J, fY' ,.J2!.' q,.,.-'~.A_~ate, _-I-?'-I-ZI-"jO"-,,~r+/-l"t£,--__

/ ! I 

oTeL No,: (410) 767-5537 oFax No,: (410) 333-5373 

FORM REVISED 0 L/I3 
OHMH4S4(iOIlIl CUSTOMER COpy 1 

http:RQ)Jt.iq


SEND REPORT TO: L.l~ DEPAR1MENTOf HEALTH AND MENTAL HYGIENE 
Howard County He'iIIfh' ent 
Bunlau ot·EIl¥ifQllmelltal I:tealth 

~ Laboratories AdministIation 

20.1 W. Preston St., Baltimore, MD 21201 
8936 Stanfold Blvd. RobertA. Myers, Ph.D., Director 

Columbia, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

Lab No. 

ff •• 0 0 ! ~ 9 :j -1:;; 

PlanVSite Name: County: 

Sample Sowre: Location: 

(Well [\()., lab sink., 5&l'Qp\c tao.. ~tc.) 

Radon·222 Bottle A _____ _ _ Radon-222 Field BIanJc: Bottle A ________ 

Bottle B _______ Bottle B ______ _ _ 

County Plant No. 

CHECK (olle per Box) 

~ Service Point Qf~QlI~tion Testing 
Drinking WaleT J!f' Community 0 Source (Raw) "it' Emergency 0 

Landfill 0 Non-Community 0 Distribution (treated) 0' Routine ~ 
Stream 0 Private .", MCL . 0 Recheck 0 

Other 0 Other 0 Special 0 

Submitters Code: 1 1 1 Federal Project: [U 

Collecwr: ~ .:B,c:-- ~ P?= 0'1 ~ Telephone No. : y ID - 31 ~ - q{s:1 
_____a.m. p.m. 


Field pH: Field Chlorine : 


Nitric Acid Preserved: Yes 1 X 1 No c:::::J Iced: Yes c:::J No 1 '>c 


Remarks: 


Date Collect~d: 1 \'2\. \'-\ Time Collected: 

lob 

&\ TEST 

f2 Gross AIDha 
~ Gross Beta 
0 Radiurn-226 
0 Radium-228 
0 Total Uranium 
0 Radon-222 (Bottle A) 
0 Radon-222 (Bottle Bl 
0 Radon Field Blank .A 
0 Radon Field Blank B 
0 Tritium 

0 

Date Received: 

Data Release Signature: 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

Lab No. Method No. Result. (pCVL) DateAD&l~d 

001i"t fd{r '70\)·0 <".0 
o o-lfll • , {I < LI,D 

" .,.. 

1/
,)rrJ /4 

ADalys! 

(w6 
..J..­

Date 
Reported 

1""7II~f I'f 
~ 

, ."') 

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

FORM" REVISED O]/t) 
OHMH 4S40 OI1l3~·'" CUSTOMER COpy 1I 



Invoice' ~. ./' . 

Howard County~ Health Deparrment 

Bureau of Environmental Health 
DATE: JULY 24. 2014 

Attn: Bert Nixon, Director DATES OF SERVICE: JUNE 25. 26.& JULY 1. 3 2014 
INVOICE #: 2014·014 

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

BILL Heritage Reality and Land Development COMMENTS Payment due upon recelpt. Letter 
TO Attn : Tim Feaga and resutts witt be released upon 

15950 North Ave P.O. Box 482 rece1pt of payment. 
Lisbon, MD 21765 

DATE DESCRIPTIOH BALAHCE AMOUNT 

Gross alpha/beta testing performed for Walnut Creek, Lots # 76 
And 97 
HO . 95 • 2667 HO · 14 • 0033 06/25/14 

I 

Gross alpha/beta testing performed tor Walnut Creek Lot # 104I 06126/14 HO ·14·0037 

I Gross alphalbeta testing performed for Walnut Creek Lots # 108 
And 109 
HO . 14 • 0039 HO · 14·0040 

Gross alphalbeta testtng performed for Walnut Creek Lot # 96 

I07101114 

07103/14 HO·14·0032 

I 

I 

I 
I 

I 
f 
I 

$90.00 

$45.00 

I 
$90.00 

$45.00 

, 

I 
I 

iI . 
AMOUNT DUE ,i 

i $270.00 ,
I 

Please detach and return with payment. 

IREMITTAHCE i .----------------.-------­!I Invoice 11 2014·014 

Site In/ormation Walnut Creek Lots 76, 96, 97, 104, 108, 109 i 

~--~----------~~~~---- ·1 
$270.00 


.--­
i Amount Due 

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

I 

http:www.hchealth.org


)020 v. ..",- ee"'l. 1'0 .oJIJd. MyoI<1""'- .D 2171'l. tCI 0..n2..n~G. UlX )G1.J:I:l-.l _ 

_ ''''''~'''~COII'I. lllf\JCtfl'eGtI~,eom 

Certificate of Analysis 
Acct. No. 3948 - 2188-1 


Field Record 

Site vis~ polfcm1ed on: Thursday, 0cfDber 25,2018 12:01 PM 


~ Steve Wolfe Stile 10 No. 8587SW 

Affiliation: Tr1-COunly Pump Services 


Properly Ownac CraftmarI< Homes 

Project Lot 96 

Propar1y Address: 5315 Catalpa Cou~ 


EMicoU City, MO 21042 

Sempla Sou"",: 1st Floor 112 Bath Vanity 


Treatment Devices Noted: No Treatment Dav'ces 

Well No.: HO-l4-0032 


Reid pH: 8.5 


Free Res. CI.: <0.1 mgli 

Labol1ltory Report 
Semple Received at laboratory: 1012512018 1:44 PM 

BacteriologIcal re.y"'; r Start i r Enci j 

Iota/Calif U1QQmll Eco!l(Jl09mll 
 I2G IIim ~ IImI ~ &!11m 

>200 <1 10126118-15:45 10126118-1)9;48 92236 JO 

Bactvlotogiclil anal,.. of th...mple Indlcal_ the water .. unsafe for human conaumptton. 
Ana~" _ perfonMd _Ing to the 20Ih _n alBIandal'd __ 

ID"""'Di!< !Obmlgl !!Julia; 
parameter BallI! l1nili ~ ~ gf &HI1XIiIi M!!!Ill!!I 00I!nl 


Nitrat&.Nibogen 2.5mg11 10 1012512018 300.0 PH 

Send <2mg~ 5 1012512018 O.065mmFllter JO 

Turbidity 0.3NTU' <10 1012512018 180.1 KB 


Reported by U,,--W tidbit 

Name '"" 


F.MeI1ckwM" LIt». Inc. " ..... CeftiISed w.., QuIMly l.aibcntory 
Maryt.nd Cert. No. 111 VirgI,. Cert. Mo. 00444 

10t2812014 8:54:31 AM MOOT ME c.n. No.: t1·1511 P910f 1 
EM 

http:Maryt.nd


3020 v._. e-, e .. o 111 0" ~~ e ..,.",0111, ~O I .n~ e U:>-.l31.,1:J,01 0 • FA . 'Q ...m·l!" 
_ fr .oel;UIO.". I. b • . ~ • II\foOIreW(ell_lnl.«Im 

Certificate of Analysis 
AGel No. 3948 - 21811-2 
Field Record 
Site visit pe_OO: Monday. Nowmbof05. 2018 3:41 PM 

by Brian Kepler StabllO No. 1063BK 
AIliUation: Tri-County Pump SoMce 

Property Owner: C",__ 

Project lot 96 
Prcpor1y Addr...: 5315 Calafpa Court 

Effeot! City. MO 21042 
Sample Source: 1st Floor _ Room Sink 

Well No.: HO-l~ 
Field pH: 7.0 

F"", Res. CI. : 0 ..0 mgII 

Laboratory Report 
Sample ReceMod ., Iabor'atory 111612018 7:51 AM 

Blcterloloqlgl mylll: r Start --, r End --, 

Total Colif U1OOml) E.cof/ ({100m1l 
 lliIII IimI IlilII IiI!!!! ~ 

5.3 <1 11106118-10:55 11/07/18-11 :35 9223B 

Bacterlologlcol .nalyafl of tIll. umpIo ind_1ho _tor 10 u_1or humon _ ....pIIon. 
An.IyafI_ porfonnod acconIlng to th. 20lIl odltlon of hlnctord __ 

F.adIi.l:b; • u.., lne.. ...... CertMedW.,a..Illy' ..... , 
IIIerytand Cert. No. t1' VI..... Cert. No. GOM4 

, ,"1201811 :34:!H 1M IIOOT WIlE Cett. Mo.: M· '" Pave 1 of1 
EN 



1020 ..-..... eo...,. 1".0 . 10.11 2....' .......,..1iIO 2. rlJ. lOO~n-3 U11 • F,. :x J O I.2f~* 

......Ir...tKt.lo_'.bt.w'" • '"PoO......'icI:._IiItI• . o:om 

Certificate of Analysis 
Acct. No. 3948 - 2188-3 
Field Record 
Site _ portonnod on: Friday, No..mbet 09, 2018 1:33 PM 


by: Brian KepIor SIo1a 10 No. 106JBK 

Affiliation: Tri-County Pump SoNice 


Property Owner: Craftmart< H~ 


Proje<:t Lot 96 

Property Address: 5315 catalpa Court 


EIicot1 City, Me 21042 

Sample Source: 8a&ement Powder Room Sink 


Troatment DeYIces Noted: U.V. lightlSofteno< 

Sample taken after treatment: Yes 

We! No.: H0-14~32 


Field pH: 7.5 

F"", R... CI. : <0.1 mgII 

Laboratory Report 
Somple Rec:e~od at laboraby: 111912018 2:49 PM 

BtcttrIo'oalql "'YIIs: r Start , ,-End I 

Tgta! Co!!!. U100m1l E co!i.!I100m1l 
 JliIII IiIHI !lilA lim!! MI!tHld &:lIInI 

>200 <1 11/09118-18:14 1111011&-10:18 9223B KMW 

BI~I lno.,.. 01_ oampIIln,II<_1110 _ • _lor humon _umpClon. 

AnIIp. _ porformed occonlll1ll to Il1o 20th od-. 01 llondlrd _ 


'I\'a "15­
F,..,Iddc••• L.aiN. tnc.. ".1IIrIIe c:.ur..d w.w Qwlly ~ 


...,..,.. c.t. No. 1" ~ c.rt. No. 00444 

11/1.21201S 7:00:39 AM IllDOT WIlE c.t. Mo.: .-t ·111 PIige 1 or 1 
... 



linD",..".,. 00..., • ".0 SOli J,c,S ...,........ , 111m 21171 • KQ..].J2..n40 • ''''~ ,g, -2f1l...J::IM 

__ lfed"dI'-"~. co'" • lfIfoO"edtorklllowniNMIl ,c_ 

Certificate of Analysis 
Acct No. 31148 - 2188-4 

Field Record 
S~vlsitpo_on: Monday. November 12. 2018 10:15 AM 

by: Brion KAlpler S1a1a 10 No. 1063BK 
Alliliation: Trt-Goooty Pump SeMce 

Property Owner: CraftmIIr1< Homos 
Project Lot 96 

P_Addr...: 5315 catalpa Court 
enicott City. M0,21042 

Sample Source: -.Bathroom Sink 

Tres1ment Device. Noted: U.V. Light/Softenor/filter 
Sample taken atler _nt Y.. 
Well No.: H0-14-0032 

FrM Ra CI.: 0.0 mgII 

L.eboratory Report 
Sample Race_ at Iaboratoly: 1111212018 3:11 PM 

Bfct.rIoIoqlcl' mull!: r S1art . r End "\ 

Total Collt ((loomD E cof! ((100mD 
 I1IIlI IIDa l1i!II IlmI IdIII:HI!I ~ 

21 <1 11112118-15:55 11113118-16: 12 9223B JO 

Boc:Ie<toIogIuI Inl!yolo 01 11110 IImplo IndlutM ....._10 __"" hUmin _mpUon. 
Analyelo _ pIrfonnod ..conIl"" to .... _ odilloft o'SII_'" _ 

FI ...I..... . Labe. Inc. ... ilia c.-...~ QueHly ' ..tl Moo) 


...,...,., c.t. No. 11' ~ c.t. No. OO+M 

111'1312(1184:37:03 PIlI MDOT WIlE c.t. No.: 11-1. ~laf1 
... 



'OM ....""~ CouI1' 1".0 .0. U t . w-,...nI., /110<'117' __..1l14.UO.'''' '1I1 ·J~'" 

-..rr.d.m;tt llwn,,_"' .com _ IntoGtr.'-Ic'toWTI,"b, .COII'I 

Certificate of Analysis 
Acct. No. 3948 - 2188-5 

Field Record 
SitJtvlsilporf<l<lTl8don: T_y. November 13. 2018 3:17 PM 

by: KevIn Kretzer S1ataiD No. 1511KK 
Affiliation: Tri-Coooly Pump ServIce 

Properly Ownor: CI1Iftmart< Homes 
Project: Lot 96 

Property Addr...: 6315 Catalpa eoun 
Ellicott City, MD 21042 

Sample _ : 1st Floor __ Room SINe 

Treatment Devices Naiad: No Treatmenl DevIces 
Well No: H().14.Q()32 
Field pH: 7.0 

Free Res. C/.: 0.0 mgII 

Labof1ltory Report 
Sample Received at laboratory: 11/1312018 4:37 PM 

Bflcgrlo!oq!C.'ruu!tJ; , Stan -, , End , 
Tota! Co!tf ((100rnD E coli (/1 OOrnO &lItlII~ IImI ~ Il!m Mm!l!I!I 

<1 <1 11113118-16:50 11114/18-10:51 92238 JD 

Bactertologlcal .RIIIy •• 0' th...mple Indicates the wltar ....Ie 'or human conaumptlon and 
__"" , _ and Ioca' .....'_. Anolyo" _ poofonned acconIIng to the 20th 

adltion of Smndard _oda 


F,,,,IIb; .t.at..Inc.. ... a..CertffIId~QuaNtr' atOiJi 

MaIytand c.rt. No. 1111 Virginia c.rt. No. 00444 
11/141201811:1f:69AM MDOT ME c.rt. Mo.: '1·158 Pege 1 or 1 

EM 








