
EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - \~ - OO;g 

OWNER INFORMA TlON 

15 Lasl Name Owner First Name 34 

I J? 0 t!dX '-f4Z. 
36 .. 

I ~/..s~~ 
Street or RFD 

Mtt ZI96..5.­ I 

55 

57 Town 70 State 72 Zip 76 

~LER INFORMA TlON 

~riller,~i/t Jlf1k'e:­ M S O liP. 
76 License No. 81 

B 2 WELL INFORMA TlON S 
2 APPROX. PUMPING RATE 

22 

(GAL. PER MIN.) 8 r--~ 12 

AVERAGE DAILY QUANTlTY NEEDED ~ ~ 
(GAL. PER j)AY) 14 20 

@ USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

D . DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBliC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WElL I 
24 

APPROXIMATE DIAMETER OF WELL 

ISb I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

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 

I,;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 G 

PERMIT No. "0 -I~ - 00 ~~ 
70 71 72 73 74 75 76 77 78 9 

SPECIAL CONDITIONS 
NO~ APPROVING AUlliORmES SHOlJU) USE SEPARATE SHEET IF NEEOEO-O 

70 fill in this form completely 79:L . LOCA TlON OF WELL 

~!tl .,...(J I 
8 COUNTY 21 

~I~M~'I1.f:,;.,44-~~C==~=--~=K~f.-=-:/f.L::."..=:r.='E~I2k=~_-="1
23 SUBDIVISION 42 

SECTION I LOT I jO? I 
44 46 48 50 

C(II" Its V li~ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

LI,..;.W=-=-.' :=.,:L e:I:!.-..".:O::=:;l ,;...' "':-:::~~~C"t=-.:.:.__:;:-;!I 
l. ~f.L 11 STREET ADDRESS 30 

2. 

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

34 200 37 

DISTANCE FROM ROAD 

NOIIDi 

lEI

•,c.;, 
ENTER FT OR MI 38 39 

TAX MAP: z.r BLK: -.!L.. PARCEL Y9 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \-tpv-lard 
,.a;2J)~s.. 
F\ c,2.0 'i &4 lS r; 

COUNTY NAME COUNTY NO. 

INSERTS­__ 
41 

(p)\\ l' ~ I 
E P.DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN lWO 
DISTANCE MEASUREMENTS TO WELL 

N 

~~'\MIV\ ~tv\Nlf>~e 
Col\,.e..~ 

1-/1£ II r;, ~C-

MDEIWMAIPER.071 @COUNTY 



Cl11 26568 I SEQU~NCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE U E ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COM~LETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY ~>Z##- ~~ 

(THIS NUMBER IS TO BE PUNCHED . 
NUMBER,q. S,lO - '1'fYIN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE ~ 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

,,~~~~ 
PERMIT NO. 

FROM "PERMIT TO DRILL WYJ."DAT;rceiVed \ vv Jt MM DO I'T 22 .los' 1fc:1 - /'1 - (')0MM DO 0 fJ? at 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

I 

OWNER A~~l..ert. l/e-7 LofoLt! LLc... ....... 

WELL SITE ADDRESS Iul nemo /JIL ~OL.l ue Cit ",01nlll\. TOWN CLA ~ i:!; U ,U;; 

SUBDIVISION P....,IA LIM.",,-t rne= t../t PrS6 LI,J;.. SECTION LOT )cJ? 

WELL LOG GROUTING RECORD yes no C 1131 
y ~Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED. THEIR- , 44 
3COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE O~ MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~~r CEMEN CM \~ENTONITE CLAY [!IQ] 8 9 
additional .heels if needed) FROM TO bearing 

NO. OF BAGS ::2S NO. OF POUNDS l...SQp IS­ •PUMPING RATE (gal. per min.) 

GALLONS OF WATER I ~ 0 ~ 15 
'TO(' S,,·l. METHOD USED TO0 '­ DEPTH OF GROUT SEAL (to nearest foot~y MEASURE PUMPING RATE , 4c..W I 

Sn.....d j 3d &../ from «:::) It. to It. 

;..., 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 
J enter 0 if from surface) ,.20 

SPtJ 5-1a.,~ yo 

8~~ 
CASING RECORD BEFORE PUMPING It, 

17 203() 
~ J£J£l t5ainsert WHEN PUMPING ft. 

j11lC K~ LfD }OO appropriate 22 25 
code 

~ ~ ~"i S-/u~ }OO )oS'" c/ below TYPE OF PUMP USED (for test) 

[!Jair ~ piston [!J turbine 

clth 
M~IN Nominal diameter Total depth 

J.A1 IC.t'4 lOS CASING t ain) casing of main casing other

71; (nearest inch)! (nearest foot) Ij:: Icentrifugal [BJ 'rotary IQJ (describe 

~ '-/0 27 2l 27 below) 

60 61 83 64 66 70 Q]iet $ubmerSible 
E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

C I II .. I 
PUMP INSTALLED , 

A DRILLER INSTALLED PUMP YES NO 
I s (CIRCLE) (yES or NO)I 

N I II II IG IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

screen type SCREEN RECORD TYPE OF PUMP fNSTALLED e -
or open hole 

lWJ ~ 
PLACE (A,C,J,P,R,S,T,O) 29

t'-J IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

I code 

IfJ~el ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
, 37 41 

C> PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11 'LHc.> 38'" ~S' 
(nearest ft.) 

43 47 

WELL HYDROFRACTURED [!j -@ E 8 9 11 15 17 21 G)NG HEIGHT (circle appropriate box 
A and enter casing height) 
C 2 + .oo~! LAND SURFACECIRCLE APPROPRIATE LEITER H 

23 24 26 30 4932 36 

A A WELL WAS ABANDONED AND SEALED S [;J below :;..., (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3L , 4..JY_~AWELL E SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGI DE7 ~J'~~_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFA~LT COORD, WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. 

I 
from to NOTES: 

DRILL".m0.' ~- I GRAVEL PACK I I I I
IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS SIGNA% RE 'INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) 
rJ'JT'{-tEB~I)I~llLED IN BY DRILLER) 

L~ D ___ I T (E.R.O.S.) WQ 

70 72 
&} 

- -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if diNerenl from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDE/WMAIPER071 

COUNTY 



-- ---

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We!l Per::ti t No. 

5 ubd i vis i on ...I.~'.,.r.;..;;-:...---~.,....:;..;;;...t.;::..-.L.:.!~:;":::"'-=:c"-__ Lo C - ./0 Block P1 C~ 1 a 
Well Dri ller Owner )filS5l.e1. Ue;;b..1l-£ ·tSC:=:­

Sec. 

Depth of well ;(.05 
Discance of me-a-s-u-r-in-g-p-o-i-n-t-(-M-.-p-... )-a-b-o-v-e-ground eft ~ 

Static waCer level (S.W.r..) below M.P. ole #,-?,:-..----------­

I. High rate pumping -- reservoir'drawdown 

Time pump s cart ed _I.-:-~_._'o_tJ_____ Pumping ra Ce J 5- G ,,~ 


Tocal cime .1:7 I",},;'" to reach pumping waCer level f'tJ ft. below M.P. 


!I. Recovery pump CesC data - observations to be recorded every _1S minutes 

WATER LEVEr. PUMPING RATETIHE (in 15 FLOW METER READING CALCUUlTED fLOW 
below M.P. time Co fill £!n.i!'l ute in­ (if used) (gallons per 

tervals gallon buckeC minute) 

I):DU J..O K ~ SA 15 (:I'~ 
Tt=~ ,. 3mJd-C"r/

;2: () L( S~~-o ff /5' f:th. 
f(IJ :)O /S' G/V'-<­C( S-c"~frJ 

fl'O /((j i y{ ~ S~ IS C:;/f<-"­

II/ ou I.) 
-/ 

\ ('i il8'0 1( 

/ ::;/ 
\ \C( I (i; tS ¥V '/ 

g--o I( L( /:;"" [ (U/,'3 0 

I'S' hf1~ 

J.-: utJ 
/ ,'ys 8'0 f( I.f Sec....­

15-' (,/f</'­g-v R l( SCL 
q ) s"'" ll' ~fo'\.SeL-Ji IS" '-f~O 

( I ( I/:)L(J-Uo a-v II 

1.5-' l \L( ( I.J;t{') ~o I I " 

g:oo i~ 
-" 

6f1~g-o ;:I y S'-c=t:­
(;Iyv(q I~'3:,5 8'0 Y ~c.... 

. 

L ____.. - -. ._.. - ' ...--~- .....--.--_... .-.,-- ._,­ '­
H!l-22 4 



7178 Columbia Gateway Dr. , Columbia, MD 21046 

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

Hea]th Department website: www.hchealth.org 

Peter L. BieJenson, 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 3 107 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. 

o 	The well dniler, bUIlder or property owner wIll call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/07 

http:www.hchealth.org
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HO"W'1\.RD COL'NTY HEALTH DEPARTME~"I 

BUREAUOF~ONMlliNTALHEALTH 


WELL & SEPTIC PROGRAVf 

TEL: (410)313-1771 FAX: (410)313.2648 


Information Fonn for the Installation of the Well Pump, Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No wo['k is to be .covered until approved by the Health Department. All inst:allations must compJy 

with the National Standard Plumbing Code (NSPC, as amended locally) !!!!! COMAR 26.01/.01/ (MD WeD 
Construction Regulations). S mission ora com leteCorm is r uired rior to Use and Occn roval. 

Company Name: ~, Telephone#: 30) -V3t -~lJ~ 
Address: 

(Must circle one Licensed Well Driller Ucensed Well Pump rnstaller 
License # and na.:ne.0 In vld.9al~s~ for the field installation: ':. '2 r= 
Name (print) : m,l,,,,,, t.. ~/~ Ucense# _.AlrJ2-. 
..A licensed individual must penonn the .actual installation. Apprentices must be under the supervision of a 
licensed journeyman 0. master plumber. pump installer or ,yell dl'iIler. Licenses may be rubjected to field 
verification. Unlicensed indJviduals may be reported to the appropriate licensing agency. 

/\)\1). 

Well Cap and Electric Conduit 

_ ..<L:!'--- (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall peQetration:~ 
Length of sleeve(.5' DliniInlUn!rem foundotion) :____ 

Sleeve sealed properly: 't" 
The water supply line is' required to be at least ten feet {['om the septic tank, pump chamber, sewage piping, 
distMbution box, drainfields, and sewage reserve are If tWs cannot be accomplished. contact this office for 

approval priQr to installation. II.,t)~'f.Air 
date 

Fot" Health Department Use Only - Not to be completed by Installer 

Date Ir.sp. Requested: \ \ ( VfIls Date Insp. Approved: 'I /vt'/ lS Inspector:_S...c,,"7"-_ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ..t 

Two piece cap installed and attached to ca3ing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly _~J,:-_ 
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and ca.sing 8" above finished grade +,..l 
\Vater supply-line sleeved adequately U house connection 
Adequate grout observed below pitless adapter 

http:26.01/.01
http:HO"W'1\.RD
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Bureau of Environmental Health 
8930 Stanford Blvd ., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard COlmty www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DE VIA TION FOR RADIUM 
Expiration Date - MARCH 24, 2016 

February 24,2016 

Homeowner 
4991 Wild Olive Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 107 
4991 Wild Olive Court 
Building Permit: B15003107 
Well Permit: HO-14-0038 

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 2/18/2016. Final approval of the well line connection to the dwelling 
was granted on 11/24/2015. The well construction was completed on 7/1/2014. Water 
samples were collected on 2/16/2016. 

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. 

This is a temporary deviation to allow additional time for testing your well water 
system for Radium. Submission of water sample results must be obtained by the 
Health Department within the allowed 30 day period for the Interim Certificate of 
Potability. 

This Department will grant a temporary deviation to the Interim Certificate of Potability 
on condition that water sample results for short term gross alpha/beta are submitted to this 
Department within 45 days. Those results must indicate that the radionuclide levels meet a 
Gross Alpha level of less than 15 pCi/L, and a Gross Beta level of less than 50 pCi/L. 

This Temporary Interim Certificate of Potability will expire 30 days from the date of 
issuance. Failure to submit the required radium sample results and obtain an Interim 
Certificate of Potability before the expiration date 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. 

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


Please contact (410) 313-1773 to schedule a water sample appointment or contact a 
Maryland 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-2010apr16.pdf 

Approving Authority, 

Kevi~ M Wolf, L.E.H.S., Supervisor 
Gtoundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 9, 2016 


March 9, 2016 

Homeowner 
4991 Wild Olive Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 107 
4991 Wild Olive Court 
Building Permit: B15003107 
Well Permit: HO-14-0038 

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 2/18/2016. Final approval of the well line connection to the dwelling was granted on 
11/24/2015. The well construction was completed on 7/1/2014. Water samples were collected on 
2/1612016. 

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 212512016. Results showed a Gross Alpha 
level of 9.3 ± 1.9 pCi/L and Gross Beta level of 6.6 ± 1.8 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCilL (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 ofCQMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-14-0038. 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. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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

Approving Authority, 

,~-r' 
KdnM Wolf, L.E.H.S., Supervisor 
ofoundwater Management Section 
Well & Septic Program 

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



SEND REPORT TO: Bevt- tJ \XQ~ State of Maryland 
DHMH - Laboratories Administration ~vI~~ C()~~~~ lk{'r ~ I "'~ InDivision of Environmental Chemistry 

RADIATION LABORATORY 
WI' of :;='\mA \';~l~ .!;J -Ef LF 

PA?,O 5m...ofw61 f,\y~ , 

Co\~biPlI 'tAO JA~4-S 1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: W"..\", ut Ct,A Lot- LQJ County: I=\Qw~d 

Sample Source: 1t"lQI """eli Olive C-\ . El\,.coH 0~ Location: 80 - \lof ­ c2Q3B 
(Well no., lab sink. sample tap, etc.) 

Radon-222 Bottle A ________ Radon-222 Field Blank Bottle A _________ 

Bottle B ________ Bottle B _________ 

County rn Plant No. 

CHECK (one per Box) 

~ 
~."' Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community 0 

Non-Community 0 

Private ,/ 
Other 0 

Point of Collection 
Source (Raw) a 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine IiY 
Recheck 0 

Special 0 

Submitters Code: Federal Project: CD 
Collector: s , (0 \ \ . \a r Telephone No.: 4 t O- 31~ - c,'Lf(7 

Date Collected: ----!~.!::.S I\ ~ _ Time Collected: \ \: 30 a.In. ____p.m.1. /1 O=!'L~L_________ 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes J' No c=::::J Iced: Yes C:=J No c:z 
Remarks: S';.ty. 9\~ Co\\u!(d fvi or" to 11 IW 

M' TEST 
EPA 
Code 

Lab No. Method No. Results (PCiIL) Date Analyzed Analyst 
Date 

Reported 

f\Y' Gross Alpha 4000 14-04­ GAc,0l> .c:> '1'.3 :n.1 2-J~Llb ::tI ~I dt.c. 
IiV Gross Beta 4100 I u...... u.. FJ/AG~'D In I-. ± I, 'IS ..,. }z..£" lu. ,l" ....,; I 116 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B1 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 
0 

Date Received: ~ 3l 
Data Release Signature: , -~ Date: -~ 11 jUt?

II 
Lab Use 0aJy Yes No N/A 

Sample Intact upon amval? " V 
Sample pH <2.0? V/N 

Received within holding time? > > . I J 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 01113 CUSTOMER COpy I 



SEND REPORT TO: State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

~'130 S\-ruofyy d PAvA . RADIATION LABORATORY 

1770 Ashland Avenue 
Col u...yv.blA , t-AI) "l-iOtt£) 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 6 € Id ~\ ~V\ t,L County: 

Lab No. 

' . J E , •• :!) 

C} ·­

I-IO\Nt1y d 

Sample Source: 4..1:4 0 Location: HC!--\ D I;"b 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A ________ Radon-222 Field Blank Bottle A __________ 

Bottle B ________ Bottle B __________ 

County Plant No. rn 
CHECK (one per Box) 

~ 
Drinking Water Iil' 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private {J 

Other 0 

Point ofCotlection 
Source (Raw) g / 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine rn/ 
Recheck 0 

Special 0 

Submitters Code: 

Collector: s. ro I \ \ V1 ~ 

Date Collected: _~7,.,:.......!..../1.=:::5::..../L-"c..!!c;,--_______ 

Federal Project: 

Telephone No.: 

Time Collected: 

cu 
4\ 0-'3 I?:. -G'J...'67 

_ ___a.m. \ 1 15 p.m. 

Field pH: 

Nitric Acid Preserved: Yes v No c::=J 
Field Chlorine: 

Iced: Yes c:=J No cZ:::J 
Remarks: 

~ 

.!If 
~ 

TEST 

Gross Al,Qha 
Gross Beta 

EPA 
Code 
4000 
4100 

Lab No. 

J4Da 
ii.H>? 

MetbodNo. 

IGVACia>,O 
EU C10D () 

Results (pC ilL) 

/.20 
<~,O 

Date Analyzed 

"1~C."tb 
'2-1 "Z-lA It 6 

Analyst 

:l.r 
:r:-r 

Date 
Rejlorted 

~II Itf. 
4 Ib 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Radium-226 
Radium-228 
Total Uranium 
Radon-222 (Bottle A) 
Radon-222 (Bottle B) 
Radon Field Blank A 
Radon Field Blank B 
Tritium 

4020 
4030 
4006 
4004 
4004 
4004 
4004 

- ­ '---­ - ---- ­

In ,::r-,Date Received: 


Data Release Signature: 
 Date:--dwU~ -:FJJ D0 ,7 7 , 
~ Lab Use 0aIv 

Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

Yes No N/A 
... ~.." .',..~':\ ~ V 

, if 
17 

- ­

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

FORM REVISED 05/15 
DHMH 4540 01113 CUSTOMER COpy I 
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Certificate of Analysis 
Acct No. 3948 .. 1.r7-1 

Field Record 
Site visit performed on: Monday, February 15,2016 9:45 AM 

by: Jeremy Merrell stete 10 No. 3701JM 
AffIliation: Tr1-County Pump service 

Property Owner: Craftmarl< Homes 
Property Address: 4991 Wild Olive ct­

lot 107 

. Ellicott City. MO 21042 
Sample SOurce: Kitchen Sink "-- / 
Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment No "­
Well No.: HO·14-0038 /' 

Field pH: 7.0 
Total Free Res. el.: c;0.1 mgll ­

Laboratory Report 
Sample Received at laboratory: 211612016 9:49AM 

Bacteriological Naultaj rSt.lrt -, rEnd -, 
Total Colifc (l100ml) E.coIW100mO ~ DmI ~. Iimi ~ AIlitm 

<1 V <1 V 02/16116-11:00 - 02117/16-11 :01 9223B JD 

Bacteriological analyslls of uu. aample indicates the water Is safe for human consumption and 
meets federal, 5tate and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

InorganIc Chemical rHyHlii 

parameter BIiYI1 JJnim. .MeL Caw gf OOil~i:i ~ &lm.t 
NItrat~ltrogen 1.6mgJl c ' 10 2111512016 300.0 PH 
Sand <2mgll ' 5 211Sr.z016 O.065mmFiIter JO 

Turtlldlty 1.0NTU' j 10 211612015 180.1 KB 

PredtrteldDWM Ubs, Inc. is I Stllte Certified Wafier QuIIIty I.Iborwtory..,..nd c.t. No. U. VIrgInia Celt. No. *" 
MOOT WBE cert. Mo.: 81-158 flage1of1211112Ot6 1:58:48 PM 
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