CECon SEQUENCE NO. ) THIS REPORT MUST BE SUBMITTED WITHIN
cl1| 2655 < (MQE USE ONLY) wi[tg%l?:LiE‘T?lelt;'%DﬁT 45 DAYS AFTER WELL IS COMPLETED.

"3 E- 7 3 COUNTY ASZO 355
LS. -6 ONALL ARG |~ T EASETvRE | NUMBER 4320 ¥73
ST/CO B:fe!izvngLY ] DATE WELL COMPLETED Depth o! Well C)/C\\f‘ erou per EOMITND. - =
=0 = 0) "I 8 & KX 2 ALY 4= 7Y - 002

B 13 I3 20 {TO NEAREST FOOT) ‘ 28 28 a0 31 32 33 34 35 36 a7
OWNER AN lent (fppatong Lo ; .
WELL SITEADDRESS ___ o (A F# L4 C7 i TowN ClAckSvricE #A0 L
SUBDIVISION LAb et Cheeld frénsé L7 SECTION LoT _ 7% ;

WELL LOG GHOUTING RECORD é I I
Not required for driven wells WELL HAS EEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING : T\:i_ OFG MATERIAL fGite °"°’ HOURS PUMPED (nearest hour) ~
DESCRIPTION (Use FEET il Rk .[ﬂ BENTONITE CLAY |B| S /S

additional sheels if neaded) FROM .
b okl 0o 1 No. OF BAGS_ £/ N, OF POUNDS 25 | pUMPING RATE (gal. permin) 0 *
p o GALLONS OF WATER ) METHOD USED TO M j
Jop Sa( 2 DEPTH OF GRQUT SEAL (to neares fomC;} N MEASURE PUMPING RATE . fj Gl ,
: L &
i // . 4 2| < o e ™ 1 < BOTTOM 58 WATER LEVEL (distance from land surface)
S V) (> - (enter O if from surfacg} =
& < casing_ CASING RECORD SERURE PONINS 7 S5 —® *
o |62 types ST clo /)
e & insert /< <]
// W | s L.; ! rl Lm'lm WHEN PUMPING g
ade y
) ,7} / ./CL Kn .3 |/Y0 Boten: I; TYPE OF PUMP USED (for test)

AT g L o
/Y5 I M*m Nominal diameter  Total depth IE;I & @ s s

CASING ‘op (main) casing  of main casing other

O I of 142 _
._//? (% Ve ..> 4,‘/{:’ 'YPE (nearest inch)! (nearest foot) .camnfugal @ rolary (describa
- P 4 £ ,‘H/—Cﬁ‘ 7 below)

/’/}"ff Cf/ﬂ (/5,’ -4 80 61 63 64 (7 70 mw /@bmemhh

£ OTHER CASING (if used)
& diameter depth (lest)
H inch from 1o
o . “ ” c PUMP INSTALLED (/-f-
A DRILLER INSTALLED PUMP YES Qg/
i (CIRCLE) (YES or NO)
N 1 [ o L ] ..
G IF DRILLER JNSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sgreen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or ‘open hole - PLACE (A.CJ,P,R.S,T.0) 29
< agp | Fs
app{gpﬂate BRONZE OLE CAPACI TY:

GALLONS PER MINUTE

code ———
below |P!L] | ! | (to nearest gallon) 31 35

PUMP HORSE POWER
DEPTH (nearest ft.) PUMP COLUMN LENGTH

L) 68/ 020?5/ (nearest ft.) ——

ar 41

NUMBER OF UNSUCCESSFUL WELLS: L.~

85 i -

=3 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A 11 15 17 21 b and enter casing height)

(ol ve

2
CIRCLE APPROPRIATE LETTER 7 oo g T = 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca lz] below foot)
E ELECTRIC LOG OBTAINED R 38 a5 4 s a7 51 a8 50 51
TEST WELL CONVERTED TD PRODUCTION E
P E SLOT SIZE 1 2 3 LATITUDE392 .23 853
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 5‘
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTAUCTION" AND DIAMETER (NEAREST LONGITUDE 7 é: . 9 __r ] o
CAPTIONED PEAMIT. AND THAT THE INFORMATION PRESENTED |  OF SCREEN —___ INCH) YRD. WGS 84
HEREIN. IS ACCURATE ANO COMPLETE TO THE BEST OF MY !55 ‘ 0 (DEFAULT COORD. WGS 84)
KNOWLEDGE, rom to .
= 7> NOTES:
DRILLERS LIC 1 GRAVEL PACK ;L )
= J IF WELL DRILLED
WAS FLOWING WELL —
| INSERT F IN BOX 68 68
(MUST MATCH SIG| DE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Hiegiamesss B D s T (ER.O.S) wa
TANL_— )

: 5 ®

SITE SUPERVISOR (sign. ol driller or journeyman .- £0G 74 75 76
2 ; s 2 3

sesponsible for sitework if different Irom permities) CASII’?G E INDICATOR OTHERA DATA

MDEWMA/PER.071

COUNTY


http:J111C.k.1f

| 1

EMERGENCY/TEMP NO. IF ANY |

202 /%ﬂ:/éi 2] M. é’,j, riq 'sz>7

Address
B3 YL /
Signature = Da'le
B| 2 WELL INFORMATION
T2 APPROX. PUMPING RATE ——o2 =
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S o

(GAL. PER DAY) " 14 20

2
3.

| SEQUENCE NO. STATE PERMIT NUMBER
% (MOE USE ONLY) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL HO = lL.\ = D 0 2,7
SUIN P B Nt ™ fill in this form completely "
Date Received (AEA) ; s LOCATION OF WELL
} NER IN AT,
8 ~uM 00 vyl 13 PONER INFeaS /{&-/4“/ ]
a COUN 21
L éﬁ-fs e o LLL
15 Last Name "z L& wn)lr_k - First Name 34 : o £ ee 7S & 3
23 SUBDIVI a
VLo  Lox “we :
36 Z Street or RFD 55 SECTION | LOT dsé é =
| (5 (o w PRL zi08 8
57 Town . 70 Skl 72 ;>Zip 76 ] | C(A 11(5 St € i}
DRILLER INFORMATION ‘ R TRRREST SN f
W2 /% ke IV Sp /2 |
Driller's Ndme ; ?6 Llcense No. a1 B |4 I
z : ; i Z 7 ; ; . e 7 Q: v ’ SOURCES OF DRILLING WATER i Cﬂfﬂéﬁ# C-,e |
Firm et 1 STREET ADDRESS 30

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

u 225

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

PARCEL ﬁ

TAX MAP: ZY BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMEST[C POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

METHOD OF DRILLING (circle one)

other

BORED (or Augered) JETTED Jetted & DRIVEN
? AIR-ROTAry AIR-PERcussion ROTARY (Hydraulic Rotary)
3 tne REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN 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 E‘ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

@

52

—_— — — — —_— — — —

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

{ RS 20385
[F] FARMING (LIVESTOQCK WATERING & AGRICULTURAL 1 BM(UC\ 052044 K \3 |
IRRIGATION) COUNTY NAME COUNTY NQ.
STATE
25 LI INDUSTRIAL, COMMERCIAL, DEWATERING i R T
[P] PUBLIC WATER SUPPLY WELL DATE (EEIED 1
[T] TEST, OBSERVATION, MONITORING i — Liw S |
[O] OPEN LOOP GEOTHERMAL 43w ool vy 48 SIGNATURE 1 EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
i »  ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
E NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL __ & INGH

Catalen
275
ﬁ‘; 9
<
aetl /”'«.«/

appror. permiTnuveer LO_Z 0.0 b _GQ & 0
PERMIT No. H 0 -\ Z
71. 72 73 74 75 79
o o s P\ WIS wdc Yo, ot oSy oo £ anaed ®
MDEMMA/PER 071 @ COUNTY 1




Page

.

~

cace /:Ib('%j 3 2a/Y

well Permict No.

HO -

- -

FIELD DATA SHEET

Review

HOWARD CQUNTY WELL YTELD TEST

/- 0G 397

Location of prapﬂrcg (road) _(CAIAH LR Gt
Subdivision C”ﬁ@k LHASE 77 Lot _26  Block Plat __  sec, o
Well Driller J(_c_iQF hyne L owmer B p8loe (i und (g -
Depth of well 0?925’
Distance of measuring point (M.P.) above ground af//
Static water level (S.W.L.) below M.P. S
X. High rate pumping -- reservolir drawdown
Time pump started J 00O Pumping rate /.5 P
Total time /S5 m -« to reach pumping water level /<35~  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 FLOW |
minute in- below M.P. time to rill I (if used) (gallons per
tervals gallon bucket minute)
Floo | 55 ¢ Se. . 2N
,f_t‘:br Sﬁ?lr-fr/ E:
s jo5 _ FF 7 Sec | ' F  CPm
grgo | )95 H 7 S=. S5 Qo
7_,75 /OJ/ 4 J S{a_c’ g’y‘ /72N )
9" (\5/ 10 ‘{ j it ?;5_ '
G 30 /OS5 U J Li 57 L
| o5 /05 H D4 Sec % o~
[ /0190 105 P 4 Sz Y2
[ 1015 )05 A 7 Sec_ | P Gom
(_/0;]0 /05/ ¢ v G| 6’-5 ( _
o5 | es Vi v 3’ |
[ /). X J bos A 7 Sec o 6\"7’;‘%
‘ = = F
T /OS5 D Sec 9’ Q7
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Loformation Form for the Instsllation of the Well Pump, Pifless Adapter, and Supply Piping

NOQTE: The installer is responsible for requesting an inspection prior to 9 am on the day ol; the desireqd
inspection. Mo work is to be covered until approved by the Health Department. Allirttallafions must camyply
with the Natjonal Standard Phmnbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wal

Construction Regulafions). Subrpission of 4 complefe form is required prier fo Usc and Occupancy 4ppraval,
Telephons #; 501-1‘18{*“3) %

Compary Name:
Addzess:

(Iviust cirde oned” gcensed Plumber y  Licensed Well Driller _ Licensed Well Pump [astalier
Lizense fl and pame o 1 vidual resgﬁ le for the feld installation;
Name (Print): ui cor (ar License# Qiés

4 licensed 1nd1v:dua] must perform 'the actnal installation. Apprentcees must be under the supervision of a
Yiceasud journeyman or mastar plornber, pump installer or well driller. Licenses may be gubjectud to ficld]

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Nume of Property Owner: . Gu’( Talephons # —CB d
Subdivigion: r?_,go. N 25X Lot# Np Well Tag #: HO—i'ﬁ - (1037 v ‘R’/(/&aﬂe

Site Addrnss! Fe
’} yEAs C_.\ 5

- T

Submersitle Taamp Data “Pitless A apter Well Cnp ond Flectric Conduit
Make: % g Melke: @’M\’j Two piece watertight cap; }ES

Niedel #: _SE P H Sag -0l Model#: Seregned, vented well cap: ¥§4

- Fump Capacity ? GPM Depth: [(_)_5 (36" min)  Cap secured to casing: M
Well Tield: GFM NSZ/WSC approyed: Conduit min 18" B.G.!
Depth of well encountered at time of pump installation! (feet) Condult secured to well cap: !ﬂ

IF pump eapacity excends well yield, a low water cut off switéh is required by NSPC 1990 Section 17.8.4

Tarque arrestors, Cable puards, or other acceptable method used— Must ciecle one
Suflely rope, if used, attached to brass rope adapter or other accepiable methed lnside of wel] casing

Ciping (o house .' House Connection
Toypea, g iy PVC alesve to undistucbed soil at wall peoetration: !4’2

_ﬁ\\ (160 psi min) Length of sleeve(s’ oinmum from foundadon)!

o Csupply line! ,zﬂ (36" min}  Sleeve sealed properly: #ﬂ

The waler pply line i required to be atleast ten feet from the seplic tank, pump chambar, sewage piping,
diclribaling box, drainfields, and sewng: resery If this cannot be accomplished, centact this aHice for

appeavzl prioe Lo installabon, 7’ %.6 Zu
D-2-1n Y

For Health Deparfment Use Qaly — Not to be complefed by Installer

iate Irsp, Reauested: 8} { &g Date Insp. Approved: { !8 || A 991& Iuspﬂctor;@
Inspr tion Datar Fitless adapter watertight & water supply line af least 36 below grade ' O%ZO /Qak? @

Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly 1
Safety rope not gutside of well cap/casing ’ E lfi 0% (e ‘;QLQ @

“1gnabete of coinpany representative responsible for Bhtallation date

1
& ‘—\Q\B—C Cormect well tag attached properly and casing 8" above fnished grade ? E f lq Og ot laeg &

o%{ov L;?ot% Water supply line sleeved adequately at house connection
Adequate grout obzerved below pitless adapter

oLb@?Q
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

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
Ellicott 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 8/1/2018. The
well construction was completed on 7/3/2014. Water samples were collected on 10/25/2018, 11/13/2018.

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 7/3/2014. Results showed a Gross Alpha level of
10.9 + 2.1 pCi/L and Gross Beta level of 6.3 + 2.0 pCi/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 (roughily
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-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 fecat 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.facebook.com/hocohealth Twitter: @HoCoHealth
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http:www.hchealth.org
http:26.04.04

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

HOWARD 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/WSP-Labs-

2010aprl 6.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,
hade O M‘#—L‘k

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.com/hocohealth Twitter: @ HoCoHealth



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

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard (410) 313-2640 Fax (410) 313-2648
q ard County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth 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, piease indicate one of the following:

Well Site Location:
Walnut Creek Phase 3 96 Catalpa Court

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 05/07/14 (date) and does not require a site inspection.

'The 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

b]
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1200410400 1\dwg\WPHASE THREE FINALS\04001 Phase Three WELL MAPS Lots B7-89, Lots 95-97, Lots 101-104 & Lots 107-114.dwg,

3
I
b
1
¥

]

WELL LOCATION [NFORMATION:

NORTHING = 572,513.40 EASTING = 1,325,633.23
LATITUDE = N39°14'19" LONGITUDE = W76°57'11"

FISHER, COLUNS & CARTER, INC.
CIVIL_ENGINEARING CONSULTANTS & LAND SURVEYORS

Lats 69 - 114, Non-Buildable Preservation Parcels
‘0’ Thru 'R & 'V, Non-Buildable Parcel 'S', Bulldable Preservation
Parcel T and Buildable Bulk Paree] 'V
ZONED: RC-DE0 & RR-DE0
TAL MAP Mo, 286 GRID Nos 4, 5, 10-12, 17, AND 1B
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
OATE: MAY I, 2014 SCALE: 1" = 50




Bureau ot environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

].—] O\"&’a]‘d COUI‘lt}” TOD 410-313-2323 l Toll Free 1-866-313-6300

N www.hchealth.org
Health Department 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 III Lot 96
Catalpa Court
Well 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 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 10.9 £ 2.1 picocuries/liter (pCi/L),
while the Gross Beta level was 6.3 = 2.0 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 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 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.

S lncerely

Bert leon %&:fr@v\

Bureaun of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: 1
HowardRi‘ounty Healﬁﬁgep
Bureaur of Environmental Health

N%ow DEPARTMENT OF HEALTH AND MENTAL

artment

8930 Stanford Bivd-
Columbia, Maryland 21045

Plant/Site Name: h'igkr_\,g ( rosle aqﬂge W Lot Qs

Samiple Sourgce:

Radon-222 Botile A

201 W. Preston 51., Baltimore, MD 21201

i

HYGIENE

Laboratories Administration

Rebert A. Myers, Ph.D., Director EeELUD 3

RADIATION ANALYSIS REQUEST FORM

Bottle B

LI

County

P
L3
e

l\lsﬂan

FoSVV Il —
_Wo-1-0032
(Well no., IAb sink. samole tap, stc)
Bottle A
Bottie B

S I

County:

Location:

Radon-222 Field Blank

CHECK (one per Box)

Landfill

' Commumty
Non-Cominunity

Testin_'g
Emergency
Routine

Point of Collectio 1
Source (Raw)
Distributioa (treated)

3
0

Stream Private - MCL o Recheck ’
Other Other ; ~ |_Specidl
e = q 7‘!“’“ = T arm e

1lad.a.0

Submitters Code:

Collector:

Federal Project:
Felephone No.;

Time Collected:

Date Collected: :
Field pH: .

 Field Chlorine:

Nitric Acid Preserved: .

Remarks: :

No

Iced:

- TEST

LabNo.

| Methoa No. | Results pCim)

'Gross Alpha

S

sago”

j0q 33|

T ‘q“‘-a::

Gross Befa

1 pnegs

1P A Gav. s
‘ .

YA Lo W R

[Radium-226 .~ | .

0

O [ Radium-228 . 4030 BTN : S i i e

0 [ Fotal Uranium 4006 [ : 3

O | Radon-222 (Bottle A) | 4004 | = il iiab
Radon-222 (Bottle B) | 4004 i i iE
Radon Ficld Blank A |~ 4004_ : .

Radon Field Blank B | -

O 'C]‘ = &a

Intm . A

Date Received:

Data Release Signé_tu.re:

pimTArer s

v/ &"T/__L%

Sample Intact upon arrival? iy

Received By:

Sample pH <2.07°

Received within holding tme?

FORM BREVISED 0L/13
OHMH 4540 01113

eTel. No.: (410) 767-5537

eFax No.: (410) 333-5373
_ CUSTOMER COPY 1
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SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Howard ( H&ﬂ ent *  Laboratories Administration Gue.
Bureau of Environmental Health. 201 W. Preston St Baltimore, MD 21201 ESEC0LS 432
-8930-Stanford-Bivd Robert A. Myers, Ph.D., Director
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: F\ e \d %\Qr\ k County: k\waré\
Sample Source: !—b DO Location: I st |M Heo - ko b
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County || [P PlantNo. | | |t | [ T T ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ).~ Community o Source (Raw) Emergency (]
Landfill O Non-Community (| Distribution (treated) 0 Routine e
Stream a Private ‘= MCL s 0 Recheck o
Other B Other 4 Special ]
“ .
Submitters Code: :[: Federal Project: <]
Collector: (?\ ’P\c_m Q Oo-wjbf 4 Telephone No.: U \D 1D - \7%'
Date Collected: i l’b \ \'—\ Time Collected: am. 3702,
Field pH: Field Chlorine:
Nitric Acid Preserved: No I: Iced: Yes D No
Remarks: qu.m?lo LS V2N SO W PR lnb
J TEST opa | LabNe. Method No. | Results (pC/L) | Date Analyzed |  Analyst m’;‘oﬁe |
&'} Gross Alpha 4000 | ooYq Tefr o080 | <20 Ity | (B [7lie] N
8| Gross Beta 4100 o0 Y9 Y <Y.0 o 710 n__auki® ——
0 [ Radium-226 4020 ) o
0 | Radium-228 4030
U | Total Uranium 4006
O | Radon-222 (Botile A) | 4004
O | Radon-222 (Bottle B) | 4004
C | Radon Field Blank A 4004
0 | Radon Field Blank B 4004
O | Tritium .
(]

Date Received:

Data Release Signature:
Sample Intact upon arrival? - §=
Sample pH <2.07 2 W |
Received within holding time? y l
e -
eTel, No.: (410) 767-5537 eFax No.: (410) 333-5373
REVISED 0)/13
OHME 4540 01/13 - CUSTOMER COPY II



oRI& MR 1/1(}(71

- Invoice

Howard County

R, Health Department

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 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, Lots # 76
And 97
06/25/14 HO - 95 - 2667 HO - 14 - 0033 $90.00

Gross alpha/beta testing performed for Walnut Creek Lot # 104 {
06/26/14 HO - 14 - 0037 $45.00

Gross alpha/beta testing performed for Walnut Creek Lots # 108
07/01/14 i And 109 ‘ $90.00
HO - 14 - 0039 HO - 14 - 0040

Gross alpha/beta testing performed for Walnut Creek Lot # 96
07/03/14 HO - 14 - 0032 $45.00

AMOUNT DUE |
$270.00 |

fr—

Please detach and return with payment.
REMITTANCE |

fnvaice # 20;4'"014 ‘ 5 L{ 59 %

Site Informatian Walnut Creek Lots 76, 96, 97, 104, 108, 109

| Amount Due 5270.00 ' 8/2/6/72']

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health
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E-AIVIPIRIMEAITAL- TE-2TINC

labs...

3020 Veniie Court ® PO BOX 243 ® Mysrivifle MD 21773 @ S00-332-3340 & FAX 301-193-2388

com

e, o com @ Infofreder)

Certificate of Analysis

Acct. No. 3948 - 2188-1

Field Record

Site vislt performed on: Thursday, October 25, 2018 12:01 PM
by, Steve Wolfe State 1D No. 85875W
Affiliation: Tri-County Pump Services

Property Owner.  Craftmark Homes

Project; Lot 96

Property Address: 5315 Catalpa Court
Eficott City, MD 21042

Sample Source: st Floor 1/2 Bath Vanity

Treatment Devices Noted: No Treatment Devices

Well No.. HO-14-0032

Fieid pH: 8.5

Free Res. Cl.: <0.1 mg/l

Laboratory Report

Sample Received at laboratory: 10/26/2018 1.44 PM

Bagtericlogical results: ~Start — ~End
>200 <1 10/26/18-15:45 10/26/18-09.48

Methog  Analyst
82238 JD

Bacteriological analysis of this sample indicates the water Is unsafe for human consumption.

Analysis was performed according to the 20th edition of Standard Methods

In emical results:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrata-Nitrogen 25mgn 10 10/25/2018 300.0 PH
Sand <2mgA 5 10/25/2018 0.085mmFiter JO
Turbidity 03INTU <10 10/25/2018 1801 KB

Reported by: @LNW /@/J

Fredericicowne Labs, Inc. ks a Stats Certified Watar Quaiity Laboratory

Maryland Cart No. 118  Virginia Cerk No. 00444

1072872018 954,31 AM HMDOT WBE Cert. No.: #1-158

Page 1of 1
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Fredericktowne ldbS Inc.

EANNIRGNMENTAL. TE-£TING

3020 varinig Cour! ® PO A0% 745 @ Myarsile MO 21773 ® 805-332-3340 ® FAX I01.293.2 08
wirw fracericklomns/abs com @ Infogiraderickiownalabs.com

Certificate of Analysis

Acct. No. 3848 - 2188-2
Fieid Record
Site visit performed on; Monday, November 05, 2018 341 PM
by: Brian Kepler State ID No. 1063BK

Affiliation: Tr-County Pump Service

Property Owner:  Craftmark Homes
Project Lot 96

Property Address: 5315 Catalpa Court

Ellicott City, MD 21042
Sample Source: 18t Floor Powder Room Sink
Well No.: HO-14-0032
Fieid pH: 7.0
Free Res. Cl.: 0.0 mgA

Laboratory Report

Sample Received at laboratory.  11/46/2018 7:51 AM

Bacteriological resuits: —Start —
: —Start —End ~

Total Colif, (/100m))  E.coll (/100mh) Date Time Date Time Method  Analvst
53 <1 11/06/118-10:55  11/07/18-11:35 82238 KMW

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

Reported by: ‘“]hl Qﬁgl‘h ]!"?zls
Name Duts

Fraderickiowne Labs, Inc. is a State Certified Water Quailty Laborstory
Maryland Cert. No. 116  Virginla Cert. Mo. 00444
117772018 11:38:34 AM MOOT WBE Cert. No.: 91-188 Pageiof 1




' Fredericktowne ldbs .

E-RNVIPZNIMENTAL. TE-&TINGY

3020 Venirie Court ® P.O. BOX 245 @ Myavawille, MO 71773 @ B00-332.3340 » FAX 301-293-2384
www fredancitosneisbs.com @ infolf irederickiownslabs com

Certificate of Analysis

Acct. No. 3948 - 2188-3

Field Record

Site visit performed on: Friday, November 08, 2018 1:33 PM
by. Brian Kepler State ID No. 1063BK
Affiliation: Tri-County Pump Service

Property Owner:  Craftmark Homes

Project Lot 86

Property Address: 5315 Catalpa Court
Eliicott City, MD 21042

Sampie Source: Basement Powder Room Sink

Treatment Devices Noted: U.V. Light/Softener

Sample taken after treatment Yes

Well No.: HO-14-0032

Field pH: 7.5

Free Res. Cl.: <0.1 mg/

Laboratory Report
Sample Received at laboratory: 11/8/2018 2:48 PM
Bactsriologlcal results: [ Start — —End —
>200 <1 11/09/18-16:14  11/10/18-10:18 92238 KMW

Bacteriological analysis of this sampile Indicates the water is unsafe for human consumption.
Analysis wae performed sccording to the 20th edition of Standard Methods

Name Date

Fredericktowne Labs, inc. is a State Certified Water Quaiity Laborsiory
Marytand Cort. No. 118 Virginia Cert. No. D0444
111272018 7:00:39 AM MDOT WBE Cert. No.: #1-158 Page1of 1
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B Frederickiowne |l
— ENIIPENMEN TAL TE-STING nc.

3020 Verwrie Court @ PO BOX 343 @ Mysrsvilte, MD 21773 @ 550-332-3340 & FAX 301-283-2344
www tredarickioenslebs.com @ info@trederickiownsiabs.com

Certificate of Analysis

Acct No. 3948 - 21884

Field Record

Site visit parformed on: Monday, November 12, 2018 10:15 AM
by: Brian Kepler Stats ID No. 1063BK
Affiliation: Tri-County Pump Service

Property Owner:  Craftmark Homes

Project Lot 98

Property Address: 5315 Catalpa Court
Eliicott City, MD 21042

Sample Source:  Basement Bathroom Sink

Treatment Davices Noted: U.V, Light/Softener/Filter

Sample taken after treatment Yes

Well No.: HO-14-0032

Free Res. Cl.: 0.0 mgi

Laboratory Report
Sample Received at laboratory:  11/12/2018 311 PM
che! | results: —Start ~End —
Total Colif. (/100ml)  E.coli.(/100mN Date Time Date Time Method Analyst
21 <1 11121181655 11/13/18-18:12 92238 JD

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

Reported by: “[It[. J}”Ih Ml&;!}?

Fredericktowne Labs, inc. is a State Certified Watar Quality Laboratory
Maryland Cerl No. 118  Virginia Cert No. 00444

11132018 4:37:03 PM MDOT WBE Cort. No.: 91-158 Poge 1 of 1



Fredericktowne I_dbs .

BRIV IR N N AL TE-£TING

3029 Ventrie Court @ P.O BOX 245 ® Mysravillp, MD 21773 @ 800-312-3340 @ FAX J04-293-23064
www. lrederickiownelabs.com @ irfo@iredaricktowneiabs com

Certificate of Analysis

Acct No. 3948 - 2188-5

Field Record

Site visit performed on:  Tuesday, November 13, 2018  3:17 PM
by: Kevin Kretzer State |ID No. 1511KK
Affiliation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Project Lot 86

Property Address: 6315 Catalpa Court
Ellicott City, MD 21042

Sample Source: 18t Floor Powder Room Sink

Treatment Devices Noted: No Treatment Devices

Waell No.. HO-14-0032

Figld pH: 7.0

Free Res. CL.: 0.0 mg/

Laboratory Report
Sample Received at laboratory: 111372018 4:37 PM
ri | A —Start 1 —End —
Total Colif. {#1g0ml)  E.coll.(/100ml) Date Time Date Time Methog Analyst
< <1 11/13/18-16:50  11114/18-10:51 $2238 Jo

Bacteriologlcal analyels of this sample indicates the watsr is safe for human consumption and
meets federal, stats and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

o olle ittt il

Name

Fredericktowne Labs, inc. ls a State Certified Water Quality Laboratory
Maryland Cert. No. 118 Virginia Cert. No. 00444
111472016 11:17:69 AM MDOT WBE Cert. No.: 91-158 Page 1 af 1
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WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO-14-0032, HAS BEEN
FIELD LOCATED AND I5 ACCURATELY SHOWN.

FISHER, COLLINS & CARTER, INC.

CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2055

2R | ELEV. 1 \
FF 454.00
8 444.06
% [ MORNING
Tos 93| MORNNG LD

EX. WELL TAG%
HO- 14-0032

PLAN

SCALE: 1"=30'

OWNER

BV BUSINESS TRUST
P.0. BOX 482
LISBON, MARYLAND 21765-0462

NORTH

PERMIT SITE PLAN

LOT 96
5315 CATALPA COURT

WALNUT CREEK

ZONED: RC-DEO
TAX MAP NO.: 28 PARCEL NO. 49 GRID NO.: 17 & 18

FIFTH ELECTION DISTRICT
SCALE: 1" = 30

HOWARD COUNTY, MARYLAND
DATE: APRIL 26, 2018




WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO-14-0032, HAS BEEN
FIELD LOCATED AND 15 ACCURATELY SHOWN.

g B A Bty o A

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARQYLAND 21042
(410) 461 - 2855

-]
5
!
]
I
’
1
!
/
FF 454.09 7\
B 444.06 i
SCALE: 1"=30' PERMIT SITE PLAN
LOT 96
5315 CATALPA COURT
_OWNER_ ZONED: RC-DEO
BV BUSINESS TRUST TAX MAP NO.: 286 PARCEL NO. 49 GRID NO.: 17 & 18
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: APRIL 26, 2018

P.0. BOX 482
LISBON, MARYLAND 21765-0482 SCALE: I = 30’

1\2004\04001\dwg\PHASE THREE FINALS\Permit Site Plans\Permit Site Plan Lot 96 Craftmark Final For Permit.dwg, 5/30/2018 3:32:41 PM, \\SRV1\Upstairs Generic Kor
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THE EXISTING WELL, TAG NO. HO- 14-0032, HAS BEEN L Tl PERMIT_SITE PLAN
FIELD LOCATED AND 15 ACCURATELY SHOWN. LOT 96
5315 CATALPA COURT
OWNER ZONED: RC-DEO
mmmpn - 10272 mmRt BV BUS]NE.SS TQU5T TAX MAP NO.: 20 PARCEL NO 49 CﬂD NO.Z 17 & 1
%mu?élw 21042 P.0. BOX 482 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
LISBON, MARYLAND 21765-0482 SCALE: 1" = 30 DATE: APRIL 26, 2018
I\2004\04001\dwg\PHASE THREE FINALS\Permit Site Plans\Permit Site Plan Lot 96 Craftmark Final For Permit.dwg,

5/30/2018 3:54:01 PM, \\SRV1\Upstairs Generic Kor



