
- -

(MOE USE ONLY) 

...... 0 ~~ 3 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
 \1u - \~ - oo~q 

70 till in this t~rm completely 79 

}/ LOCA TlON OF WELL 
OWNER INFORMA TlON 

I I~wA t1 
8 COUNTY ~ 21 


I 
 &'(~f/ert bey~,,-G
15 Last ame Owner First Name 34 ~IM/f1.,/If.,J= _-I- =----:-=-1~~~~C!.-.:Il~e~e/<~<:" ~!!...:.~~~~c~7ZT~

23 SUBDIVISION ~ 42!'lJ .6OX 'toL 
SECTION I LOT I /0Y I 

44 46 48 50 

I C. L JI1 <'tIcs c./1« ~ 
52 NEAREST TOWN 71 

B 4 

.. 
SOURCES OF DRILLING WATER 

11 STREET ADDRESS 30l ~tL 
2. 

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

Signature Date 34 :lOY 37 

DISTANCE FROM ROAD ,c.~ 
2 

B 2 
ENTER FT OR MI 38 39

12 

TAX MAP: Z¥ BLK: // PARCEL Y~ AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 
 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

\::!./IRRIGATION t\?20 3&So 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 eS1o~,\& 

IRRIGATION) COUNTY NAME COUNTY NO. 


22 [[j INDUSTRIAL, COMMERCIAL, DEWATERING 
 -INSERTS-__ 
[EJ PUBLIC WATER SUPPLY WELL 41 

IT] TEST, OBSERVATION, MONITORING "'\"4';P. DATE I 

(9 CLOSED LOOP GEOTHERMAL 

. [Qj OPEN LOOP GEOTHERMAL 

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

24 28 
1-1---,/ O FEETAPPROXIMATE DEPTH OF WELL ,--~___-'I 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST 

APPROXIMATE DIAMETER OF WElL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 


3~a0 AIR-PERcussion ROTARY (Hydraulic Rotary) 


37 CABLE REVerse-ROTary DRive-POINT 


other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


@jrHIS WELL WILL NOT REPLACE AN EXISTING WELL 
o THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu 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 


Not to be tilled in by driller (MOE OR COUNTY USE ON LY) 

laG 'l. 


PERMIT No. \1 Q - 1~ - 00:/\ 

APPROP . PERMIT NUMBER r70 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 

..,,-e. APPROVING AUl110Rmes SHOUl.O USE SEPARATE SHEET IF NEECE"",, 

36 Street or RFD 55 

57 State 12 Zip 76 

81 

Address 

~~~~~~~~U 

MPEIWMAIPER.071 ~ COUNTY 

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



-
 -­
elll 26551 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY JiSza 3.Yf(THIS NUMBER IS TO BE PUNCHED 

IN COLS 3- 6 ON ALL CARDS) PLEASE TYPE ~ NUMBER4 S2G ~~K 
STICO USE ONLY DATE WELL COMPLETED 

Depth of Well ~ ,"IV \ FROM "PE~I~~g ~')'}LL" DATE Received i 
d} 01. yy 

...,.. Q~ 00 6 \ yy It J~ 22 ~)I~ 1;'1Y' /10 -I - a 
8 13 15 20 (TO NEAREST FOOT) \ \ 28 29 30 31 32 33 34 35 36 37 

OWNER g,qS5l~ ~'¥l~ l..<£'" 
WELL SITE ADDRESS Iu1 n..... 4/It t2 0'-0,11: ~ 

flrll n.me 
TOWN c£"'~K:S~L" .6~.P I 

SUBDIVISION «.,4j 1Ul--f f1A fO>Pr fHA5:£ ~ SECTION LOT /nf!j I 

WELL LOG GROUTING RECORD yes no clal
@ ~Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST -3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~NG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

CEMENT eM BENTONITE CLAY 009 --­
DESCRIPTION (Use FEET ifc~'::i:r ~9 •addilional .h....,s il needed) FROM TO bearing 

NO. OF BAO§ :1J.. NO. OF POUNDS .t~ PUMPING RATE (gal. per min. ) 
I 1:3 ,JJ. 11 15 

T'o' :;,L 0 GALLONS OF WATER 
METHOD USED TO ~c-f::r'.:;, DEPTH OF GROUT SEAL (to nearest fOr MEASURE PUMPING RATE I I 

~ V from C h. to '3 ft . 

S)f-d,j J. 48 TOP 52 54 eOnOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) ~O 

sS' 

E~8 
CASING RECORD BEFORE PUMPING It. 

V)'I*: MicK+ 30 17 20 

~c) t./ insert [I 1~J£l WHEN PUMPING IS-O It. 

9tdS~ 5S­ appropriate 22 25 
code lWbetw TYPE OF PUMP USED (for test), 

60 3'/0 ~air ~ piston [!J turbine)'H ICy;.A MAIN Nominal diameter Total depth 

3'1$ L/ CASING top (main) casing of main casing 

~ centrifugal (]] rotary 
other 

SHJ5~# 3CP 7L (nearest inch)! (nearest foot) [QJ (describe 

'1C1S ~ 
~ l..(o 27 27 27 below) 

- --­ ~ubmersib,e0j,­J.( j/JIf I CI<» 3'15 60 61 63 64 66 70 []Jiet 

E OTHER CASING (if used) 27 
A diameter depth (feel)
C 
H incfl from to 

C EUME I~SI8L.L.EQ ®A 
I II II I 

DRILLER INSTALLED PUMP YES s (CIRCLE) (yES or NO)I 
N 
G I .. .. I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
~ 

TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,O) 29

e:-] rw ~ ([H1Oj) IN BOX 29. -­ CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ lWbelow (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest It.) PUMP CQLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1 1 "'­ }-fcJ yo.:s" (nearest ft . ) 

~tr' 43 47 

lli ce CASING H EIGHT
WELL HYDROFRACTURED E 8'9 11 15 17 21 (Circle appropriate box 

A $' -1 and enter casing height) 

C 2 t 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

~3 l 
24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED GJ below 
~ (nearest)WHEN THIS WELL WAS COMPLETED -­ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 __ 3 __ LATITUDE 3 9. . :1...1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N --­
ACCORDANCE WITH COIMR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 ,9 _L'J-~IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD, WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 
DAiLl~MS D J L2 , GRAVEL PACK I , I I 

IF WELL DRILLED 
WAS FLOWING WELL - - -' -s~ s:?2 INSERT F IN BOX 68 68DRILL I NA 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

~D ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) wa 

*70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible lor sitework if diHerenl from permil1ee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDE/WMA/PER071 
COUNTY 



-----------------

--

...... 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Revie... 

Well Perx r. No. HO - -Jq - 00 J? / 
., 

Location of prop.. rr.YJroad) /r../'1td OUv€ c.+v 
su~i~sion U4L~ '(~~e~~~~~A~~~~~~t~~~~~~~B~l-O-Ck~----~P~l~d-t-------s--------~ _ ec. 
;';ell Driller ne.. · 4 Cedl;ie~~ LeG-; 

Depch of well 1./$ $: . . ~ 
Discd.1lce of me~Ilng pO.lnt (M.PJ above ground ~/7 
Sr.ar.ic water level (s . w.I..) below M.P. .z(!L:;-'r~~-------------· 

I. High rar.e pumping -- reservoir drawdown 

Ti.re pump started r/0 Pumping ra te 15.-' 
Total time ,i lit --t-o-r-e-ac-h~p-u-m-ping water level ,!51f' ---:;'f'--f~t-.~be-l-:-o-w--M-.-P-. 

!I. Recove~y pump test data - observations to be recorded every , 15 minutes 
.. 

TIHE (in 15 WATER LEVEI. PUMPING RATE FLOW METER RGADING CALCULATED fLOW 
ru:-:ute in- below M.P. time to fill.£: (if used) (gallons pe:­
c:ervals· gallon bucket minute) 

1(Jd ~ R. SA L_-5---> (;(~ 

Tr:=~ r SmJd-<"t/ 
,~() j V{J ff -<-;/ St9c­ Y f:f'h. 

r/~ . ) {) 6 f( '2 ~~ 2' SfV'-<­

930 ! fl2'"'fj If 1 )r'r 

~ 
c:;;;f<-"­

C; ~ S­ 1~tf"6 '( "1 il l( 

/ tJ ()6 /S'~ '/ 'I I ( it ' \ 

;fJ/S"' / 7'P II _Z LI ~ ( ( 

;638 j <57) Ii '1 Sec­ -. -'-.. 71 Gf'~ 

/!yrF j ,5-( R 7 Sec 7 (,l'fV'­

1/ eJu /J2 q 2 Sec­ ? b'l'fo'\. 

II IF JS Z II v 7. ( I V 'i) { I 

jl 3~ /~r3 I ( I ( ( ~ l' 

// ~~ 1 .s~ ':3 /1 J S'-c:t:­ y 6j/~ 

)/? 0 15 /P; q '7 . Soc 'K (; ;;;;z. 

. 

1.---_._.. --_._----... __. ---... . ... _­-. " - " '- '- .­
HD-224 
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HowARD COUNTY REALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


\ . 

In.fonnatiou Fonn for the Installation of the Well Pump, PitIess Adapter, and Suppiy Piping 

NOTE: Tbe installer is responsible Cor requesting an inspection prior to 9 am on the day of the desired 
inspection. No worle is to be.col·ered until approved by the Health Department. All installations must comply 

\-lith the National Standard Plumbing Code (NSPC, as amended 10cally)!!!5! COMAR 26.04.04 (MD Well 
Constnlction Regulations). Supm.ission of 3 complete fonn is required prior to Use and Occupancy appro":!!. 

' ,., , l' ~1 , n ' () 7 " "')
Comp;my NamB:~ ,1\, . 'I. . 1 . v\M/) +(J\U, ..(It Telephone #: J U\ , J) ( .... ~\) ~ 


Address: .1.;.. 1 ' \ ,', 

\J-.,.."L,v" .{vU Zl''1t)
."-----.,,

(Must circle oni~id:e~sed Plu~~r Licensed Well Driller . Licensed Well Pump rnstaller 
License # and name o.f inc;ii vidual ~sp'p~)~ for the field installation: oJ '( .... 
N amecPnnt): \N,]\\t".J,.r, l:- L \'\~l-b .' License#-,L......:.(j-,\,-,-,),-,S,,-___~
"'A licen sed individual must perform the actual inst3]]3tion. Apprentices must be ,,"der the SlIPCrvisioll of a 
jjccnsl!d journeyn~an or master plumber, pump installe[' or well driller. Licenses may be Sllbjected to field 
Ycrification. Unlicensed indJvi~u:lls may be l'eportcd to tbe appropriate licensing agency. 

Narn~ ofProperty Owner ;\(if C\ 

S"bdi.",,", \~h'l~ 
",'Vj(li'l ). 

Site Address : --;J:LJi0: :\i!fj cf 
S~lbmersiblePl1m Da ta~ tel"l 'W!"]l Cap and Electric ConduitPitlessAda 
Make : ... (\..: Make: ~ ,.... My Two piece watertight cap: J/:!L 
Model # : "-' Model#: J'-l Screened, vented well cap: ---1!J.-
Ptlmp Capacity Depth: '16" (36" min) Cap secmed to ca.sing: ..tiL 
Well Yield: f\ GPM NSF/WSC npproved:__ Conduit min 18" E.G.: ''1'';'\ 

Depth of well encountered at time of pump installation: 4GS" (feet) Conduit secured to well c~P:-i4-_ 
rf pump capacity exceeds well yield, a low water cut off switcb is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, ifused, attached to hi-ass rope adapter or oUler acceptable method inside of well casing 

Pipine; to ,house House Connection 
Type: If'-,-1..,;1,,:..,,-____ PVC sleeve to undisturbed soil at wall pene.tratWn:~ 

PSI: 're; (160 psi min) Length of sleeve(S' minimum from fOllnd.non): I ~. 


Depth of supply line: )~ (36" min) Sleeve sealed properly : 'IIi)

[ 

The water supply line is reqwred to be atleast ten feet from the septic tank, pump chamber, sewilge piping, 
distribution box, drainfields, and sewaM-/eserve 3. e If this ~ be accomp)ish~d, contact this office for 

appro",,] prior /:0 insb"naoon. ' ,,_ ~ , r{~' (J... ;Y-7-.2A>tto 
Signatmc of company representative responsible for date 

For Health Deparlment Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved; Iospector:,____ 
Inspection Data : Pitless adapter watertight & water supply line at least 36" bfllow grade 

Two piece cap installed and attached to casing securely 
Elec . conduit exielids at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tng attached properly nod Clt3ing .S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed billow pitless adapter 

http:26.04.04


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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - NOVEMBER 18, 2016 


May 18,2016 

Homeowner 
4987 Wild Olive Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 108 
4987 Wild Olive Court 
Building Permit: B15004687 
Well Permit: HO-14-0039 

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 5/1612016. Final approval of the well line connection to the dwelling was granted on 
[NOT VERIFIED]. The well construction was completed on 7/1/2014. Water samples were 
collected on 4120/2016 & 511212016. 

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 71112014. Results showed a Gross Alpha 
level of 4.0 ± 1.3 pCi/L and Gross Beta level of 5.2 ± 1.9 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MeL) of 15 pCilL and the Gross Beta was below the target 
level of 50 pC ilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well 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 final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

~I:';:H:S~
Groundwater 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/documentlWSP-Labs-20


----
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WI:LL LOCATION INFO~MAnON: 
NORTHINCi == 571.967.59 EA5TINCi 1.325,915.75 
LAmUDE. = N3q" 14'1-4" LONCiITUDf. = W76"5TOr 

___CPIU,. - KIm...,..._1'U 
II1II:DIf em, ItIIIIINID 11041 

' ..01 til - III» 

http:1.325,915.75
http:571.967.59


7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 3l3-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Walnut Creek Phase 3 108 Wild Olive Ct. 

SubdivisionIProperty 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 weil driiler, bmlder or property owner wlll 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 3111107 

http:www.hchealth.org


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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hoco health 

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 Lot 108 
Wild Olive Court 
Well Tag: HO - 14 - 0039 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 1, 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 Alpba and Gross Beta measure the total alpha and beta 
particle activity in a water supply. These naturally occurring radioactive nuclides have been 
demonstrated to be present in a certain type of geologic formation known as the Baltimore 
Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 4.0 ± 1.3 picocuries/liter (pCiJL), 
while the Gross Beta level was 5.2 ± 1.9 pciIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiJL, while the Gross Beta level was below its targeted value of 
50 pCiIL (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 infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~~71r 
Bureau of Enviromnental Health 

Enclosure 
cc: Property file 

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


.,10~ J.f~rJr."! :t:-oun • i ~, O , B(rj('~ -I~ • '''I~(',tl'(i'IIt.!: UP '1 ltrJ '. ' n.!J~,~ :tj.-"J 3:!~ * r/l;&' "U\ '~~, J.J::!i}f; 

T'/'N'tI( .rralhlrIC;CIClv.'1l oi Rbt :.;;om .., Inro~tr, efle';Ci~,tn~melli br"com 

Certificate of Analysis 
Acet. No. 394Ei • 1517·2 

Field Record 
Sftevisit performed On: Thur~da,y; May 12, 2016 1Q:03AM 

by: Brian Kepler Slate ID No, 106:3BK 
Affiliation: Tri-Countypt,lmp Service 

Property Owner; Ch3fimark Homes 

Project Lot 108 
Property Address: 4987 Wild Oliye Court 

Elliceit City, MD 
Sample Source: 1st Floor POWder Room 

TreatmentDevices Noted; No Treatment Devices 
Well Na;! HO-14"0039 

Free Res. CI.: <O.1rilgll 

Laboratory Report 
Sample Received allaboratory: 5/1212016 1:14·PM 

Bacterio/.ogieal results: 
I 'Start -: ;"' End 

Total. Colif. (/1 DOml) Ecoli.(/100ml) Dafe Time Date Time Method Analvst 
<1 <1 05/12/16-14:40 0.5/1311 a-08:48 92238 JO 

Bactorioiogfcal ana!ysls of this ::li!fTIple.lndh;"t\!s thawater Is safe for human .consumptlon and 
meets f.edera\, stat~ anl;i IOl;;illrf!qulrem~nts. Analysis was performed according t{) the 20th 
edlHon 9.fStandarq Methods . 

Reported by: . 
Pilla 

FrederlcktOwile Labs. Inc. In State Certilled Water QU<lllty Laboratory 

Maryland Clirt: No.116 Vlr{Jlnfu Cert: No:. 00444 
511.9/20105 B:<l7:!?8AM. MOOT WBE.Cort: No. ~ 91-158 P"gE: 1 of 1 

~~j 



No. 4661 ~. 42016 2:21PM 
-.. ' ..~..." 

;".'.,..........·W~ 

1"":;'.'''';'''~ 

• 1)1":.:.~~~: .~<!!'- . ...;;, . 


,.,--- .....

,.."... ­

~a20 V~"trIQ Court. P.O. QOX ·us • My.",1II110. 1.10 2.H1:3 • aQa·132·S34Q • FIIX 3aj~·23G8 

'oWiW.fred..rtd<townalaba.com • info@frede/itklownelau.com 

Certificate of Analysis 
Accl No. 3948 -1517-2 

Field Record 
Site visit performed on: Thursday, May 12, 2016 10:03 AM 

by: Brian Kepler State 10 No. 1063BK 
Affiliation: Tri·Counly Pump Service 

Property Owner: Craftmar1< Homes 
Project: Lot 108 

Property Address: 4987 Wild Olive court • 

Ellicott City, MD 
Sample Source: 1st Aoor Powder Room • 

Well No.: HO-14-0039 

Free Res. CI.: <0.1 mgll 

Laboratory Report 
Sample Received at laboratory: 5/1212016 1:14 PM 

Bacteriological results: 

Iotal GoUt. (l100ml) E.coIW100ml) 
r Start I 

Date Time 
rEnd -, 
~. Time MethOd Analyst 

<1 05/12116--14:40 05/13/16-08:48 92238 .10 

Bacteriological analysis of thi6 &ample Indicates the water is safe for human consumption and 
meets federal, state and local reqUirements. Analysis was perfonned according to the 20th 
edition of Standard Methods 

Rsported by: 

Frederlck1Qwno LaInt,lnc. is a Srate certified Water Qualltt L.abonltory 

Maryland COn. No. 116 Virginia Cert No. D0444 

~lJJ20161 :5~:Ag PM MOOT WBE cart. No.: 91·11i8 Page 101 1 
EM 

http:info@frede/itklownelau.com
http:rtd<townalaba.com


20 16. 2 : 21 PM No . 4667 P. 2 

3O~Q llenltle Cau<1. P.O. BO)( 24$ • loIyemdl". MIl a,nl • 800-a32-ll~a • "AX lOI.1QJ.2308 

www.fttdericktawnelilb • . cam • Inrc@fred"r;eldownBlSDt.cam 

Certificate of Analysis 
AccL No. 3948 - 1517-1 

Field Record 
Site visit performed on: Wednesday, April 20, 2016 9:15 AM 

by: Brian Kepler State ID No. 1063BK 
Affiliation: Trl-County Pump Service 

Property Owner: Craftmarl< Homes 
Project: Lot 108 

Property Address: 4987 Wild Olive Ct 
Ellicott City, MO 21042 

Sample Source: 1st Floor Powder Room 

Treatment Devices Noted: No Treatment Devices 
Well No.: HO-14-0039 <....L ----­

Reid pH: 8.0 

Free Res. CI.: 0.0 mgJI 

Laboratory Report 
Sample Received at laboratory: 4/2012016 11:18 AM 

Bacteriological results: :-Start ....., rEnd -, 
Iotal Col!Ul100mll E.CQll.(I10omll DateI:l!M ~. TIme ~ ~ 
~ <1 . 04/20116-13:40 0412.1/1f3..13:57 92238 JD 

Bacteriological analysis of this sample indicates the water Is unsafe for human consumption. 
AnalySis was perfonned according to the 20th edition of Standard Methods 

InorganiSi Chemical results: 

Parameter Eeruill ~ Wd. Da~ of 8[!al~sls Analyst~ 
Nitrate-Nitrogen <0.2 mgll 10 4120/2016 300.0 PH 
Sand <2 mgll 5 4/2012016 O.065mmFilter JD 
Turbidity O.SNiU' 10 4120/2016 180.1 KB 

Frederlcktowne Labs, Ineo Is a Stafa certified Waw Quality Laboratory 
Maryland Cart. No. 116 Virginia Cert. No. 00444 

516/201611:20;11 AM MOOT WBE em No.: 910158 Pag~ 1 gf 1 
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Lab No. 

... l"t f',! :: 	 ::.! -3 :! 
=--':.JI' .. U· ~ '._J I 

RADIATION ANALYSIS REQUEST FORM 

. Plant/Site N~e: . ~•.t;·.i11 t.~ +.6r~ Is .- I . ,,-+ .Iv6 County: fI~ '.alar:d 
Sample So~e: ' \;r;l' I! /:\ ! t\ ~ .C l> ( I r 7: Location: . f:/o - ,fL/-. (':"y""O. . . . 

..r l ,q, t;.J. f f r "t:;lo , . -:I- . 19I-~+. L .L I .8' (Well 00•• lab ainlc.~le tap~ elfA! 
. 'Radonc22i 	 &tt1e A _ () ~ . r 0 Radon-222 Field Blank Bottle A..l(a J , t ( t4"'i l:S.~,.., ~ 

~~le B ' Bottle B . 

County . ~ aa . Plant No. I I I I 
CHECK (one per Box) 

·ServiCe 
, CommunitY' . ­Drinking Water 

. ~ 

. pc'. o 
Landfill .. ' .. 0 Non-Community 	 ' 0 . ... - ', , . . 
Streain b J?rivate , ;5i( :­
Other o . other :, . , 0 

;. . . 'j;estin~ .,.. . 
Eme~gency 0 

Routine · . '~ ' . 

. R~eck: 0 

Special' . 0 

Subinitters Cod~ ' . '1' .I I 'Federal Project: [3. 
Collector: . ,8 : , ' :J?;k 'ke'';;-' Telephone No,: ( 1./ f 0 )313 - :;.l~l.'i~ ~' . 
Dale Collected: . ?/I/;< ~I L{ Time Collected: 11/ d Q . a.m. J',JIt 

.~ 

Field pH: , Field ChlOrine: 


Nitric AcidPrei;erved·: - Yes 1:><:::Sr No [[3 Iced: Yes t=:J.. No ~ I 

" '1': . ').' '~~ 

. Remarks: ~~ , ;d; .r. I't II~~:J D '1 a-; ,,.. nt V~ lA T~· .... 

Point of Collection 

Source (Raw) 


! 
. . Distribution (treated) . o 

MCL o 

-~'---~---,--'--' y 

___ . . '; .. 
'" .,'i ' ,11 p ~ ,"" / -. 

" '" h A­ " • 
---:'" "'EP'A p . ,": '- J ';' ~ ., ' Date­

,[;;.l ~. 
,/'TEST: ~ r _ '. 

. 'Lab N~. . .' .;, ~~No. Results (pCilL) DateA~d Analyst ' , ,I- Code , .. " Reported 
. ~ Gross Alpba 

' . .;.... ' I <.4000. .' .,illIs, :~A..L:lM.O ",A ,D,;:tLa' ",,' ~' I 1'1 . ~ :..., liO!It.f.' . ' . ~ 

1 

A-" GrolisBeta ' 
- , :4100 ~, 1" 1)1.)/." 'e :-' ,,j... 'r S.Z:t.1.1." 

0 .RadillIIl-'226 ' ' 4.620.". 
D Radium-228~ 

..., 
0 Total Ur8niwil , ­ " : 'i 

0 'Radon':'222 (Bottle A) 
0 Radon-'222 (B01tle B) . 
n Radon Field Blarik A 
0 Radon Field Blank B . 
0 Tritium. 
0 .. 

Date Received: 

Data Release Signature: 

I 

' . 

4'030. 
.4006 
40.04 '. 

, 4Q04 ~ .; 

A0'04 ",-', 
AQQ4 

" 

" 

. ~ :\,fi~i:' , ">t .. ~ .J >. ., ~ : .. . \. 
·-.h ~. Ill ' ' :' J . ~ <­ - . .~ -",' . .. 
~... :I :.__f" ~ ""-'" .. .~..., ....., 

;, :.­ ~r', - ' I 
'. :.;... .,.r . ...

.' , . 
t, ..; i ..,., . ' . ,,'1:.

J ' 
. ­ '"iI<• .. -. 

" " 
.., 

· , , 

-. ., 

; '-""" \ .­ j;. ­ .,~ . ;~...... 
. • , J, ' . . 

't. ,. .. " . 
, 

.. . . ­

,,,' 

' ' " .' -

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

FORM REVlSED 01113 
DHMH 4540 Olill CUSTOMER COpy 1 



SEND REPORT TO: DEPAR1MENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

·;." , 201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Lab No. 

f 004 5 ,-3~ 

Sample Source: Location: 

Radon-222 BoWeA ______________ 

Bottle B _________ 
RadOD-222 Field Blank 

(WeU 00.• lab sink. sample tap. cIe. ) 

BoWeA _____________ 

Bottle B ______________ 

County Plant No. 

CHECl( (one per Box) 

Submitters Code: I I I Federal Project: 

Collector: T3,~~ Telephone No.: 
" 

Date Collected: Time Collected: ________a.m. _______ p.m. 


Field pH: Field Chlorine: 


Nitric Acid }>reserved: Yes ~ No c=:J Iced: Yes c=J No t:><J 

Remarks: 


.' r' 

ti.i TEST 

I.E'" Gross Alpha 
~ Gross Beta 

0 Radium-226 
0 Radium-228 
0 Total Uranium 
0 Radon-222 (Bottle A) 
0 Radon-222 (Bottle B) 
0 Radon Field Blank A 
0 Radon Field Blank B 
0 Tritium 
0 

Date Received: 

Data Release Signature: 

FORM REVISEDOJ/J3 
OHMH 45-40 Oln) 

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

Date 
Code JteP4)rted 
4000 OtiS liflr '10 () I V <2.0 11Y1''1 ~ 711 0 / 1,,( 
4100 0'-1:5 ..J..-' <4-,0 .J,..;' ...v ~ . 

4020 
4030 
4006 
4004 
4004 
4004 
4004 .' 

....f( 
.-r' 

')/3 /J 't Received B11 ~ I I 

/!J.A)~~ ~ /l ~)v.J1JD~ 7 /J j) I) V , I 

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

. . CUSTOMER COPY II 

~ 
Drinking Water ~ 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 
Otber 0 

Point ofCollectiQn 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 

Recheck 0 

Special 0 



------ - --------

07U (" t7! f/ Il-UJ 7-!z.~(f1­
, 

~,- v c/.!,~~ : "-<-<-~----

, Hov,'ard Countv~ i' .J 
I' ,, ' Health Deparrrnent 

Bureau of Environmental Health 
DATE: JULY 24, 2014

Attn: Bert Nixon, Director DATES OF SERVICE: JUNE 25,26,& JULY 1,3 2014 
INVOICE II: 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 

06/25/14 

06/26/14 

07/01/14 

07/03/14 

DESCRIPTION 

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

Gross alpha/beta testing performed for Walnut Creek Lot # 104 
HO - 14 - 003'7 

Gross alpha/beta testing performed for Walnut Creek Lots # 108 
And 109 
HO - 14· 0039 HO - 14 . 0040 

I Gross alpha/beta testing performed for Walnut Creek Lot # 96 
HO - 14 - 0032 

BALANCE I 

I 
I 

I 
I 

AMOUNT 

$90.00 

$45.00 

$90.00 

$45.00 

AMOUNT DUE I 
I 

$270.00\ 

REMITTANCE 

Please detach and return with payment. 
! 

Invoice 1/ 2014 ·014 

Site Information Walnut Creek Lots 76,96,97,104,108, 109 
~-----------

Amount Due $270.00 

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

http:www.hchealth.org

