
1 2 3 ji " 
(THIS NUMBEB-IS TO BE-1>UNCHED 
IN eOlS. 3 -6 01'1 Al:.-t:~CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY ff~ ~
~ NUMBERJ"9'~O 'tyr 

5T I COT'SE ONi.Y 
DATE Receiv8d 

MM ..DO - yy 

8 13 

DATE WELL COMPLETED 

t5Y 2Tf) 'Ylt 
15 

Depth of Well .(f!ilJr) oY- ~.. FfP~ "PE:J~~g ~~i.l V"FJJ-" 
22 lOS' 26 r'/ ,\,..'::' \ /TV  / T - <:jO,t:;.. 

(TO NEAREST FOOT) \' \ 28 29 30 31 32 33 34 35 36 3720 

OWNER /{I;'<", ~ led. Ve,.,ll.4lf.~ LLc... 
WELL SITE ADDRESS .... n....·M til c)Ui/~ L'ii H,otnama 

SUBDIVISION W,fLIV~-r {'a.£el( f/f/~e..t:a= SECTION 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ,ryv rrf441-------------------.... (Circle Appropriate Box) \Jif I.!!I 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

1---------~--F,-E-ET---,r-::ICh:-::-.ec::T:'k:-l CEMENl C M BENTONITE CLAY 'filCl 
DESCRIPTION (Use i(waier ~ 
addilional .heels if needed) FROM TO bearing - ., / 4i, ""&00 

NO. OF BAGS ~tJ NO. OF POUNDS Q(.fo 

701 5"OtL 0 Z. 

~flt 'j 2 II 

SJf~'j '/ 30 V 
ShlAJ~fvvH 

30 4::'tJ11 c. ~.4
SH~~,0-r;Jrlt 4S' so V 

JU ,C/(/1 S-O laS' 

NUMBER OF UNSUCCESSFUL WELLS: cJ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE lEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

GALLONS OF WATER _.:....I ..=S"'----..::' '''-_____ 

E 
A 
C 
H 

C 
A 
S 
I 

~--

screen type 
or open hole 

ft. 
58 

Nominal diameter 
top (main) casing 
(nearest inch)! 

6 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

'-10 
OTHER CASING (if used) 

diameter depth (feet) 

70 

inch from ~ 
1 ~ 'I JO 'I 0 1 

1~I______-J1LI___-J1LI____-J 

SCREEN RECORD 

~ U 1~1~1t;-Jappropriate , BRONZE HOLE 
code 

~ rgwbelow 

C 121 DEPTH (nearest ft.) 
1 2 

E 1 

A 8 9 11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C 3,-:-:-_~ ____________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 SI 

c 1131 
1 2 

'-''$ 
III 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

..;2.<!J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING dS' 
17 20 

WHEN PUMPING 
30 

22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

[!J air ~ piston ~ turbine 

other 
~ centrifugal I]] rotary [Q] (deSCribe 

27 27 - 27 below) 

[IJiet 
27 

( ~UbmerSible 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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.) 

31 

37 

-
29 

0 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

l 
and enter casing height)+ above 
LAND SURFACE 

~ below "t... (nearest)L=J __ foot) 
49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LATITUDE 39 . ., 7> 'Iz.t-__W_E..,;:L;...L_____________--t ~ SLOT SIZE 1 __ 2 __ 3 __ ~..J 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE-7 6- -a - ~~ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST _ . .z~~_,_ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONEO PERMIT. ANO THAT THE INFORMATION PRESENTED 1-_____~--o:::5.,.-6-:=-~---------------60~~-----_I, (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

I-KN_O_W_LE_DG_E_.________~_ __:_--_I TrOm to NOTES: 

DRILLERS_LlS)'0..;.1 M Q D LL ~ I 

::;?C-£ r ~~
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

t11W .f"7Cf 
~:;i~O' Pllk.-- I 

SITE SUPERVISOR (sign. of drill~ r ~r journeyman 
responsible for sitework if diHerent from permittee) 

GRAVEL PACK LI_____...J' LI_____...J' 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 7S 76 

OTHER DATA 

MDElWMAIPER.071 

COUNTY 



------ - -

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA T/ON FOR PERMIT TO DRILL WELL \10 - \'"\ -00,-\ ~ 

OWNER INFORMA T/ON 

15 ast Name Ownef First Name 34 


I 110 .6 0,)( 44''2. 

36 	 Street or RFD 55 

I [fS c5a~ IYI~ 


D //-2=
81 

Address 

57 Town 70 State 72 lip 76 


I 

~~~~~~~~~~~~~D~aCte~~~~~ 
B 2 1 WELL INFORMA T/ON 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

2 . 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER ICIRCLE APPROPRIATE BOX) 


~DOMESTI~ POTABLE SUPPLY & RESIDENTIAL 

L.:;;;iI IRRIGAT!ON 


[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


CO INDUSTRIAL, COMMERCIAL, DEWATERING 
22 
(P.J PUBLIC WATER SUPPLY WELL 


rn TEST, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


(g] CLOSED LOOP GEOTHERMAL 


(..-0 	 ,. 
APPROXIMATE DEPTH OF WELL I,-:.,..+-_-::..J=-==-----:-:-::'I/ FEET 

24 28 \ 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT · 

other 

REPLACEMENT OR DEEPENED WELLS I'd' (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r,;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[Q]I 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) 

APPROP PERMIT NUMBER \1 0 ~ 0 0 r.o GO '0 

PERMIT No \\() - \ L\ - DO ~~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORmES SHOUlD USE SEPARATE SHEET IF NEEDED

MDEIWMAIPER.071 

70 fill in this form completely 79 

f--=.-L...:3=-- LOCA T/ON OF WELL 

I 	 IAr~Ak~ 
8 COUNTY 21 

I U/A-t~ ....+ CI'I€€JK "!+.fJ~ a:z I 
23 SUBDIVISION 	 42 

SECTION 	 I LOT 1111 I 

44 46 48 50 


I CL/If'c (~S(./I"~ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

11 STREET ADDRESS1 ·~LL 
2. 

ON WHICH SIDE OF ROAD 
3. (CIRCLE APPROPRIATE BOX) 

34 '2..c:JO 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP:Zr BLK: If PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~':,l03~ 

I Howard E\51°'"''lo \~ 

COUNTY NAME • 	 COUNTY NO. 

INSERTS-__ 
41 

I.r.\\\\ \S I 
E !XP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS "BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


r 
N 



Re v iew 

fIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

f 
Well Pe!"::o..;c No. HO - 1~- OOYl . 
!:.ocacion o( prop.. rcy ~r~d) WILtJ O(CV.t(Jt; 
Subd i vis i on it)!fk0 en e<l;r~-;(~-=fJ.jF';if71b;;7:~7~2tC~~L-=O-::t---:J;;/~/--:B:-;"1-o-ck-:--_---::p7l -ol t:---_-_-_--=S-e-c-.---
;.,re!.l Drillec ~ Wrr'lne.. = .Owner 1!a{(L'ex. ~--.t.. ~")4..c.... 

!. 

Depth of well /cJS 
DiscdJlce of me-a-s"""'"ur-.l-:""n-g-p-o-:-i-n-t-.-'H-..-p-.-)-a-b-ov-e-ground ;:it? 
5CHic water level (5.W.L.) "OO10w M. P. cJ.8' "------------

High race pumping - reser~ir drawdown 

Tire pump started 9,00 ' 
Total time IS ...... -::;...v-t-o-r-e-ac-h:--p-u-m-ping 

Pumping ra te 2C> 6~~ 
water level 30 --[-t-.-b-e-l-o-w-H. P. 

!I . Recovery pump test data - observations to be recorded every . 1S minutes 

rIH~ ( in 15 WATER LEVC:L PUMPING RATE FLOW METER RGADING CALCUu'TED fL Ow 
!ni:lUce in- below H .. P . time to fill:L (if used ) (gal l ons pe !".. 
cerva l s gallon bucket minute ) 

S /OO .J..S R. J SA 2..0 r;(~ 

Tc~r 31/fAl-<'c/ 
5: '0 ~() ff 3 S~ 20 {: fh. 
5 ,'30 30 fI :s ~(....; .20 GIV'--

()/YS ]0 
q 3 )r'c ~ ~/f<-'\. 

/0 .'00 ]cJ II 3 1.-1 20 I, 

/a: IS 70 'I 3 I ( 20 
\ \ 

/ O! 3 0 SO I( 3 II ~o ( t 

I e).' <is 30 fI 3 S~<--- 2-0 Gf'~ 

1/,'cJU 30 R -.3 Sec LO ~ /;</'-

hi'.h-\.
JJ/~f ]0 q 3 See 2,0 

//.' .fO sA I( J ( ( 2() ( I 

I I '!{£ ]0 I ( -.3 ( ( 20 l , 

1c2;CO 30 R .J S'ft-. 2.0 6f'~ 

/c1-: IS'" 3() q J Soc 2..0 G/~ 

. 

- -

\ 
! 
I 

I .. ~ ~ - - . _ . _._--- ....__. ---.... -.._. '-' .-....... ~- --- .. 



Bureau Environ I Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 

Main: 410-313-1774 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300Howard County www.hchealth.org 

Health Department Facebook: wwwJacebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. M.D., Health Officer 

Expiration Date June 2, 2017 

December 2, 2016 

Homeowner 
4975 Wild Olive Ct. 
Ellicott MD21042 

RE: 	 Walnut Lot 111 
4975 Wild Olive Ct. 
Building Permit: B16002377 
Well Permit: HO-14-0042 

Dear Homeowner: 

installation and water well construction for the above 
referenced have been and approved. approval of the system was 
granted on 12/2/2016. Final approval of the well line cormection to the dwelling was granted on 
12/2/2016. The well construction was completed on 8129/2014. Water were collected on 
11118/2016. 

The water sample results indicate that the water samples submitted for testing were of 
coliform and fecal coliform bacteria at time of sampling and are bacteriologically for 
drinking. 

AIpha and Beta showed a Gross 
level of2.1 ± 1.5 and Gross Beta level of 4.0 ± 0.0 The Gross was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of (roughly equivalent to the armual dose rate of 4 millirems per At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial requirements of CO MAR 26.04.04 "Well Regulations" 
installed under well HO-14-0042. Although 

with COMAR standards, the Department 
does not 

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

http:26.04.04
http:www.hchealth.org


Approving Authority, 

/~., /t-'. 

Howard County 
Community 

of Inspections, 
Program 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water A list of laboratories by the 
state of Maryland may be found at the website: 

refer to our "Homeowner Fact Sheet" for understanding your Best Available 
for your onsite sewage disposal. You will also find a link to Maryland 

Department of Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

/
Kevin M. Wolf, Supervisor 
Groundwater 
Well & Septic 

cc: and Permits 

File 



.1U20 VI!rllril/ Cnu ' l • p.O ROl: 20150. J~IV!!f"YilllJ . l~D .1t11) • 800 ·:.33l·:\).10 • fA.X lOI~2IjJ· l ll;a 

viw\'J Ir(]derlr.1(t~V1nelab'l . ccm • Info@trddfHicktowonIOhS.COm 

Certificate of Analysis . 
Acct. No. 3948 -1675-1 

Field Record 
Site visit performedon: Friday, Nove~ber1B,2016 . . 12:11 PM 


by: Steve Wolfe StatelDNo. 8587SW .. 


Affiliation: Tri-County Pump Services 


. Property Owner: Craftmark 

Project: Lot 111 

Property Address: 4975 Wild Olive Court 

Ellicott City, MO 
Sample Source: 1st Floor Bath Variity 

Treatment Devices Noted: 4x 10 Filter 

Sample taken after treatment: Yes 

Field pH : 7.5 

Free Res. CI. : 0.0 · mg/l 

Laboratory Report 
Sample Received atlaboratory: 11/18/2016 2:30 PM 

Bacteri olog icaJ ·results: , Start ; End : ~·I 
Total Colif. (l100m!) E.coli.(/100ml) ..... . . Date Time Date Time . .Method . ~ 

<1 <1 . 11/18/16~15:50 11/19/16-11:15 . 92238 .ID 

Bacteriological :analysfs of this sample Indicates th~ water is safeftirhuman consumption and 

.. meets federal,state and local requh'ements;Analysis was performed according to the 20th 


edItion of Standard Methods . . . . 


, 
Inorganic Chemical results: 

.. 

Parameter Result · Units .. MCl Oat!il of Anal:-lsis . > • Method Anal:-lst 
Nitrate-Nitrogen 5.8 mgl/ 10 11/18/2016· ... . 300.0 PH 

5 11/18/2016 

Turbidity 3.9 NTU' 10 11/18/2016 180.1 KB 
Sand <2 mg/l . . 0.06SmmFiiter JO 

Fraderlcktowne Libs,:'nc. Isa State Certified wal8r~uality Laboratory· . 

Maryland Cert. No.116 VirginIa Cert. No. 00444 
111211201612:58:16 PM MOOT WBE Cert. No.: 91 -158 .. Page 1 of 1 

EM 

mailto:Info@trddfHicktowonIOhS.COm
http:33l�:\).10


Wolf, Kevin 

From: John Pavlik 
Sent: December 
To: Wolt Kevin 
Subject: Fwd: U&O Release 4975 Wild Olive Court 

John 

forwarded message: 

From: "Tuder, Matt" 
December 1, 

observed the a Sewage 

Walnut Creek, '-'VBU,",,"". 

Craftmark Homes, 
4975 Wild Olive Court 

City, MD 21 

pump control panel. Grinder Pump test was 
on this 

Matt 
410-313-4934 
410-978-1320 mobile 

1 



09/01/2016 09:04 3014321988 TRI COUNTY PUMP SER PAGE 02/02 
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HO\~RD COUNTY HEALTH DEPAR.TMENT 

BUREAU'OF ENVIRONMENTAL HEALTH 


\VEiL & SEPTIC PROGRAM 

TEL: (410)313-1771 J!AXI (410)313-2648 


Infonnation Form for the looa!!ation of the Well Pump • .Pitles~· A.daPter, and S~'ppiy Piping 
1:'.• 

NOTE: 'the installer 1!1 r~p()nsible for req,uesting an In$pection prior to 9 am'on the d*y of the desired 
inspection. No work 1s to ~o.Clovored until appJ:oved by the Health Dep:U'tment. Allinstllllations must comply 

with the National Standard Plumbing Code (NSPC, 3~ amended loc.ally) W COMAR l6.01l.04 (MD Well 
Coost~1.1ct:lon Regulations). bfflf.!j 00 of:a com lete OrDl is I' ired do~ Use an 

(Must circle one Lieeand Wen Driller " Liceo.sed Well Pump lrutiller 
Liceose # ao.d n ! l!! for the field installation:'.. Liceoselt d:. 0135: 
Name (:print): \ \ (\ 

"A. Jlcensed indhidual must perform the,actual1~~atioll. Apprentices nmst bo. ,mder the supervision of a 

liceo$ed joul'ne:r=an or malltel." phmlb('l'. pump installer 01' ~ll dr11lel'. Ucansu ~y ~ subJec~d to fiald 

"el'ftication. UnllCcl')s:ed mdi duals may be reported to the II propnate Uamsil) II.genoJ. 


fume Clm.n«tiop, 
PVC :sleeve to undisturbed soil at wall PCDC~O'~L 
Length of !lleevc{~' mbwnUD\!h>m faundalioll)I 

-"'<.>t...._ (36" min) Sll!!l!:vr:: $ekled pJopedy: Y.gJ 

The water supply 1me is required to be at least ten feet (('om the sep/:ic tank, pump chamber, gewaat. piping. 
dhtrlbulion box, dralntltJd61. "nd. ReWa ere If this ~ be :ac;colllplim~. contact this office for . 

Zlppro'l'al prior to instaUation. ~ ...31-lq\\ 
Sigoature of eo:mpany representative responsible t r iDst(lUatioo, dahl 

For He.yQl De(!l1rtment Use Only - Not to be completed py Instw 

DatI!! Insp. Requested: q/1/1 ~ Date Insp. ApptoveGI Iospector:_,....'c.____ 
Inspection D3bl Pitless adapter watertight & water supply I.i~ ».t lust 36" below g.tade 

Two pieQ~ olip irtsta,llBd lI.od "tt~ollild to casiIlg securely ___ 

Elee. conduit exfcm& at lea.:;t 1 g" below grade/attached to cap properly ___ 

Safety rope not ol.lts1d~ of ~ll cap/casing . 

Co.crect well ~ag attaohed prop~ly IU:Id Qu.ing~" "bove finished grade 


\lh.e-~ w~ L 0'Wat~ sUP91y line sleeved adequately A.t bOUse COlllJ8ctioo 

Adl!Quate grout observed below pltlen ad.aptet ~ YNJ f/{ \iW.. wG-l \ 


\~ C'I'OSSL' wu- ) I '® 

http:l6.01l.04


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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

December 5, 2014 

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

RE: Walnut Creek Lot 111 
Wild Olive Court 
Well Tag: HO - 14 - 0042 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 24,2014 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 2.1 ± 1.5 picocurieslIiter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, 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. 

Sincerely, 

iln.Jq~'~~n, Dlrecto~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


r 

SEND REPORT TO: A.4Xt NiVI\Y)DEPARTMENT OF HE~LTH A~? M~NTAL HYGIENE 
tJ,-.J Laboratones AdminIstratIOn 

Howard County Health Department 201 W. Preston St., Baltimore, MD 21201 

Bureau of Environmental Health Robe,.tA. Myers, Ph.D., Directo,. 

8930 Stanford Blvd. 
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM 

Im 
Drinking Water )(. 

Landfill 0 

Stream 0 

Other 0 

Testing 
Emergency 0 

Routine :R'" 
Recheck 0 

Special 0 

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

FORM REVISED 01113 
DHMH 4540 01113 CUSTOMER COPY n 

PlantiSiteName: ~'m}t Cctek. ~ \\\ ~ l\\ County: 


Sample Source: 'If \ - "W~ \ d Q\ \\It, Ci. \~ ~\yOO~:2-) Location: 


Radon-222 Bottle A _______ 

Bottle B ______'--' 

Radon-222 Field Blank 

(Well no .• lab sink. sample taP. elc.) 

Bottle A ________ 

Bottle B ________ 

County ~ Plant No. 

CHECK (one per Box) 

Submitters Code: I I I Federal Project: 


Collector: ~. ~~fCLf¥" Telephone No.: 


-+---i:..---'-----='------ Time Collected: ____ p.m.Date Collected: --C\-'-1ll--t.:.y--J..-.t(---'-' ~ \0 a.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I X I No c:=J Iced: Yes c=J No I )tJ 
Remarks: '~1'\..--. I)LL ~ () \r 0", rt"'lc \ .0. \..h 0 \A -\e.~+ ,. \ \.. J 
~ TEST EPA 

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

Date 
Reported 

~- Gross Alpha 4000 ~<o~ E.Pp. &tOO , -0 ~ I rl. t"' q }2i1/'4 lAS JDId Itt 
Ii Gross Beta 4100 en J  <4·0 ..L. _.J. .:..I..
0 Radium-226 4020 '" 
0 Radium-228 4030 
0 Total Uranium 4006 -0 Radon-222 (Bottle A) 4004 
o I Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 ~ 

0 Radon Field Blank B 4004 . 
"' 

0 Tritium i ,

0 / V .~ ~ y 1 
~ , I 'l J 

Date Received: C\ I~ b /I"-I Received By: 


Data Release Signature: ...4,,(( I f\,..( t ! t, ( ( l-A 


LabUseODly Yes No NIA 
Sample Intact upon arrival? V 
Sample pH <2.0? v 
Received within holding_time? \. ......... 

Service 
Community 0 

Non-Community 0 

Private ;If 
. Other 0 

Point ofCollection 
Source (Raw) j1( 
Distribution (treated) 0 

MCL 0 



Invoice 


Bureau of Environmental Health 
Attn: Bert Nixon, Director 

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

BILL BassLers Venture 
TO Attn: Tim 

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

DATE: OCTOBER 17, 2014 
DATES OF SERVICE: SEPT 24, Ii: SEPT 29, 2014 

INVOICE #: 2014·024 

COMMENTS 	 Payment due upon receipt. Letter 
and results will be reLeased upon 
recei pt of payment. 

DATE DESCRIPTION BALANCE 
~--~~-------------!-------+--~-------I 

09124/14 
Gross alpha/beta testing performed for Walnut 
113 and 114 
HO· 14 - 0042 HO - 14 - 0044 and HO - 14 - 0045 

Lots 111, 
$135.00 

09/29/14 Gross alpha/beta testing performed for Walnut Creek Lot 71 

HO - 95 - 2662 
$45.00 

Please detach and return with payment. 

REMIITANCE 

Invoice # 2014-024 

Site Information Walnut Creek Lots 71, 111, 113 and 1 
I 

Amount Due $180.00 

I 

I 

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

http:www.hchealth.org
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 

TDD (410)313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Howard County 
Health Department 

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 3 III Wild Olive Ct. 

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 05/07114 (date) and does not require a site inspection. 

D The well dnller, bul1der 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 
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