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STATE OF MARYLAND
WELL COMPLETION REPORT
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@rms WELL WILL NOT REPLACE AN EXISTING WELL
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Static water level (S.W.L.) below M.P. A ) A
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Send Report To: State of Maryland

DHMH - Laboratories Administration

County:

1: FBKW 92813y, g

Mo ord

Mo -5 - 3¢9

8(_ t A xeo ) Division of Environmental Chemistry
RADIATION LABORATORY
Howard County Health Department 201 W. Prestori Street, Baltimore, Maryland 21201
Urequ trommeTtatHea ;
7178 Colurnbia Gateway Drive John M. DeBoy, Dr. P. H., Director
Celumbier-Mardand 21046
REQUEST
Sample Bottle No. A: }f0 95 23¢9 No.B: __ — Field Blank Bottle No.
Plant/Site Name: Wildnod  [rce e - Lafb 579
Sample Source: Magg fondd  C4- Location:
/

(well no, lab sink, sample tap, etc.)

County: e, OO0 O00O000OO
CHECK (one per box) ‘
Drinking Water - & Community ] Emergency O
Landfill o Non-community O g‘i’s“;.’gét'iao: zg:g " g“ Routine [
Stream ] Private y~ - MCL o Recheck ]
Other 0 Other O Special (m]
Collector: K . LW/ Telephone No.: Yo JtF 2Ly 5
Date Collected: _9 /28// & Time Collected: /o *°° am. p.m.
Nitric Acid Preserved: Yes [ No [] Iced: Yes [ | No []
Submitters Code: Federal Project: Field Data: - e
DD |:| pH Chlorine
Remarks: Samwle ol  orescvecd do 23,0
v Test | EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
v/| Gross Alpha 4000 '
1 Gross Beta 4100
Radon-222
Bottle 4 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra—228 4030 ¥
Total Uranium 4006
/ /

Date Received:

Supervisor:

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07



7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
ca SRR website: www.hchealth.org

Peter L. Bielenson, M.D., ML.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 59 Hayland Court

Subdivision/Property Name Lot # Road Name

IZI The well site has been staked by Fisher, Collins, and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 04/22/12 (date) and does not require a site inspection.

The well driller, 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

WELL LOCATION INFORMATION: LOT 59 WELL MAP

NORTHING = 571.873.14 EASTING = 1,328,197.66
LATITUDE = N39°14'13" LONGITUDE = W76°56’38" WALNUT CREEK
PHASE TWO
Lots 23 - 68, Non-Buildable Preservation Parcels
'C, ‘G T, K L And MY, Buildable Bulk Parcels ‘B’ And 'H’
& Non-Buildable Parcel 'J’
ZONED: RC-DEO & RR-DEC
TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: AUGUST 30, 2012 SCALE: 1°=50

FISHER, COLLINS &

CARTER, INC.
L. ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2955

11200410400 1\dwg\PHASE TWO FINALS\WELL MAPS lots 42-47, 53-55, 58-60.dwg, LOT 59, 8/30/2012 10:05:50 AM



; Bureau of Environmental Health
: ‘éf 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 1, 2016

September 1, 2015

Homeowner
5011 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 59
5011 Crape Myrtle Court
Building Permit: B 15000507
Well Permit: HO-95-2369

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 9/1/2015. Final approval of the well line connection to the dwelling was granted on
6/2/2015. The well construction was completed on 9/25/2012. Water samples were collected on
8/5/2015 and 8/19/2015.

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 9/28/2012. Results showed a Gross Alpha
level of <2 £ 0.0 pCi/L and Gross Beta level of <4 + 0.0 pCVL. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of
50pCi/L (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-95-2369. 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.


http:26.04.04

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-2010apr16.pdf

Approving Authority,

Sadle (UL

Sarah Collins
Groundwater Mgmt. Sec.
Well & Septic Program

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


www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

Fredericktowne dbS -

EAN I MNIABN Tl TB-STIN G

3020 Ventrie Court & P.O. BOX 245 & Myersville, MD 21793 © £80.332.3340 8 FAX ;M-zaa—zaas
www.fredarickiownelabs.com 8 info@fraderickiowneisda.com

Certificate of Analysis

Acct. No. 3948 - 1342-1
Field Record
Site visit performed on: Wednesday, August 05, 2015 1230 PM
by: Don Thomas State ID No, 8766DT

Affiliation: Tri-County Pump Service Inc.
Property Owner.  Craftrmark Homes
Property Address: Lot 59
5011 Crape Myrie Court
Eliicott City, MD 21042
Sample Source:  Kitchen Sink
Treatment Devices Noted: No Treatment Devices
Well No.o HO-95-2369
Fleld pH: 7.3
Total Res. CL: <0.1 mg/!

Laborator;f Report
Sample Recelved at laboratory,  8/5/2015 3.40 PM
Bacteriological results: . Start —End —
Total Colif, (/100ml  E.coli{/100m} Date  Time Date.  Time Method Analyst
48 <1 08/05/15-16:52  08/08/15-16:54 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

inorganic Chemical resulfs: .
Parameier Result Units MCL Date of Analysis Method Analyst

Nitrate-Nitrogen 3.83mgl 10 8712015 300.0 RMT
Sand <2 gl L] aMo2018 0.088mmFilter K8
Turbidity : QONTY 10 8/5/2015 1801 Kiw
0¥
aftis SO %
Reported by: (/ W 3’// "z//?'
Name

Fredericktowne Labs, inc. Is a State Certified Water Guality Laboratory
Maryiand Cert. No, 116  Virginla Cert. No. 00444
B/11/2015 9:35:51 AM MDOT WBE Cert. No.: 81158 ' Page1of 1

Res



mailto:infc@fredellckt_neI81l!.~!lm
WWW.freC6rickIOWlllllaDS.OOm

'1' Fredencktowne dbs ne

2 BN INIMEAN T e TE TN

1020 Ventrie Court & P.O. 30X 265 ® Myersville, MO 21773 & 800-352.3340 ® FAX $01.353- 2366
www. fredaricktownelabs.com @ Info@fredericklownelabs.com

Certificate of Analysis

Acct. No. 3948 - 1342-2
Field Record

Site visit performed on: Wednesday, August 19,2018 1130 AM
by: Chris Taylor State 1D No. 8378CT
Affillation:  Tri-Gounty Pump Service
Property Owner.  Craftmark Homes
Property Address: Lot 58
© 5011 Crape Myrile Court
Efficott City, MD 21042
Sample Source:  Kitchen Sink

Well No.: HO-05-2369

Field pH: 6.9
Laboratory Report
Sample Recelved at laboratory:  8/20/2016 8:32 AM
Bacteriological results: —Start — —End —
Total Colif. (/100ml}  E.colil{/100mb Date Time Date. Time Method Analyst
<1 <1 082011612208  08/21/156-12:08 92238 JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysle wae performed according to the 20th
edition of Standard Methods

O
0/ /% sc

Reported by: @Q % 8[2&3!3"

Name

Frederickiowne Labs, Inc. is 2 Siale Certified Water Quality Laboratory
Moryland Cert. No. 118 Vieginia Cort. Ho. 60444

B21/2018 12:15.24 Put . MDOT WBE Cert. No.: 81-158 . ) Page 1 of 1

(= V1
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WWIWVUW W LODVITWVITNISCIilar r rcasull
7178 Columbla Gateway Drive, Columbla, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hacohealth

Maura Rossman, M.D., Actin; Health Offlcer ‘

M loward County
F Health Department

December 21, 2012 el CS'C—?C. \b"u\\"Hﬂ)

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 59 |
Hayland Court ‘
Well Tag: HO - 95 - 2369

Dear Mr. Feaga:

A sample was collected during a yield test on September 28, 2012 and submitted to the
Department of Health & Mental Hygienc 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 <2.0 = 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 + 0.0 pCi/L. The Gross Alpha result was below its maximum
contaminzant 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, ,

éert Ni:mn,%

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file


www.facebook.com/hoconealth
http:www.hcnealth.org
http:rn;;uI'i.11

:cPort To:

/178 Columbla Gateway Drive
Columbia, Marylond 21046

Sample Bottle No. A: }/ 352329 No.B:
Plant/Site Name: Aale laud Lo (e

’ e

- X 59

State of Maryland
/ DHMH - Laboratories Adminigtration
et Alixon Division of Exvironmental Chomistry
ward Counly Health Department RADIATION LABORATORY

201 W. Pregton Street, Baltimore, Marylaad 21201
John M. DeBoy, Dr. P. H., Director

Sample Source: Mg fooc, AL (4

Location;

County:

LABORATORY ANALYSIS REQUEST

Field Blank Bottle No. 1: F2Kv? 9381w, g.
”’} N el J \

Ho-95 -336%
(well o, 1ab siuk, sample tap, etc)

Comnty: [7] [3] mmN. [ []JOO0OO0OMOOO
CHECK (one per box)
Drinking Water- =. Community Im] a
Lmdfll 0 Nopcommnity O ok ot oy Routine B
Other (] Other [=] Special a
Collector: _ K . el Telephone No.: _ Yro 3P 24%
Date Collected: _7 /28// Q. Time Collected: /= " am. pm.
Nitric Acid Preserved: Yes Dd No [ Teed: Yes [1 No [
Submitters Code: Federal Project: Field Data: - o
Remh: X CL - v -As Z a. [ 24
Y| Test EPA Code | Laboratory No. | Resalts (pCVL) | Date Analyzed | Date Reported
Gross Alpha 4000 0747} <Y | o2/t |io/0 s
"Gross Beta 4100 27177 < Y.,0 u /
Radon-222
Bottle 4 A
"| Radon-222 .
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004 .
Tritiom
Ra_ns 4030
Total Uranium 4006

Date Recetved: |0 LIS
S8 — =

Sapervisor:

FORM REVISED 10/17
DHMH 4540 10/07

h "”r .'lthb.: (410) 767 - 5537 -

CUSTOMER COPY It

®Fax No: (410) 333- 5373
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/-8 ON ALL CARDS) PLEASE TYPE NUMBER ¢ 24 W“'
3E ONLY DATE WELL
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o vy N » Xy A T I RS
L‘ N | ) i & {TO NEAREST 100T) ﬁﬁﬁilumﬁm'uﬁ
/NER . \'.:‘ Ko f® :'-’7,"" " lég‘!‘)?‘ s f:-:- " s & X >
ELL SITE ADDRESS :""'_”‘" LA TR S BB e £ T —
BUBDIVISION___ ‘.o “¥aiy  i7wgpd . . SECTION _ LOT - = 4
WELL LOG GROUTING RECORD (e i I '
wa:-dh-m-m _ mm.wh%“ . @ Tz
STATE THE KIND OF FORMATIONS | TED, THEIR 7 ; . B #, FAAPRNG =
COLOR, DEPTH, THICKNESS AND IF NG MATERIAL (Circle one) | HOURS PUMPED (nesrest hour) ™~
. FEET BENTONITE CLAY - )
wwum&u;'pm) FROM 7 . .
& 0. OF TR NG OE/POUNDS_-_:‘_‘:‘;'_ PUMPING RATE (gal. per min.)
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(I 1. DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE . -~ )
~ f o e - from i n e fi, :
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o Frmr 3 CASING RECORD v BEFORE PUMPING r—— f.
e VA L WHEN PUMPING gy
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A
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Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

VoW Clo ,—.mft-}—;:— — © TDD 410-313-2323) Toll Free 1-866-313-6300
un i www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Acting Health Officer

December 21, 2012

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 59
Hayland Court
Well Tag: HO - 95 -2369

Dear Mr. Feaga:

A sample was collected during a yield test on September 28, 2012 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 <2.0 + 0.0 picocuries/liter (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, ,
o it
ert Nixon, Director
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file



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

Send Report To:

State of Maryland

DHMH - Laboratories Administration

B- L] + /\j; X2

Division of Environmental Chemistry

RADIATION LABORATORY

Howard County Heaith Department

Bureau of Environmental Health

7178 Columbia Gateway Drive
—Coumbia;, Morytord 21046

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: /0 95 273¢9 No.B:

Field Blank Bottle No. 1: F3Kw 728/ “Ng B;

Plant/Site Name: ladcdaiod o . o ofe It 59 County: Hs it o I
Sample Source: Lol ol (& Location: Mo -25 -~ 23¢9
S g (well no, lab sink, sample tap, etc.)
County: PantNo.  [] [] ] O] OO O O O
CHECK (one per box)
Drinking Water B Community a Emergency a
Landfill (] Non-community ) g‘i’;ﬁz‘gﬁ)‘: Ft’:et:gd) g‘ Routine e
Stream O Private B MCL o Recheck ]
Other m| Other a Special m}
Collector: /4 Lo /4 Telephone No.: o T 2L I
Date Collected: _9 /28// 2 Time Collected: _/ > - " am. p.m.
Nitric Acid Preserved: Yes ﬁﬁo L] Iced: Yes [ ] No [
Submitters Code: | Federal Project: Field Data: —~ i
DD D pH Chlorine
Remarks: Snsal. oMeanmccrved e 220
7 i Vi il
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
| Gross Alpha 4000 A <Y o /62/11 10/02,1%
1 Gross Beta 4100 0717) < VY0 i /
Radon-222
Bottle A il
Radon-222
Bottle B -
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Total Uranium 4006
Date Received: |0 / 0l / |2 ,
Supervisor: S()"\ ,QO" a2

FORM REVISED 10/07
DHMH 4540 10/07

**f/roTZUr(o.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
/
CUSTOMER COPY I
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form 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 work is to be covered until approved by the Health Department. Allinstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submisgion of a complete form is required prior to Use and Occupancy approval.

Company Name: ‘/F(\‘ s &\A/\E w«ﬂ SE((J\ .",’AC‘ Telephone-#: 30\«‘41?:053Q

Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual respo ible for the field installation: ,
Name (Print): : Z. License#__aﬁl 5

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: C[ LrL;&QM Telephone #: r)‘ﬁ' ‘ﬁz— 0@

Subdivision: sl Lot #: 55[ Well Tag #: HO - 95 -
Site Address:
T
Pitless Adapter Well Cap and Electric Conduit
Make: G- .mb‘( Two piece watertight cap: ﬂ[
Model#: é ; i \ Screened, vented well cap: Wy
Pump Capa(‘:n‘y ] GPM Depth:__ 34> (36" min)  Cap secured to casing:

~ Well Yield: IS GPM NSF/WSC approved: _yj_ Conduit min 187 B.G.: )“_"‘
Depth of well encountered at time of pump installation:_| 18 (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switéh 1s required by NSPC 1990 Section 17!
Torque arrestors, Cable guards, or other acceptable method used—- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

- Piping to Eouse House Connection '
Type: iy PVC sleeve to undisturbed soil at wall penetratjon: %_
PSI: _Zgy (160 psi min) Length of sleeve(s' mimmum from foundation): Zs t

Depth of supply line: 3;{2 (36" min)  Sleeve sealed properly: #‘

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve ﬁ If this cannot be accomplished, contact this office for

approval prior to insta]laﬁon.wi/“ [ (0/, «u';

Signature of company representative responsxb? fqrlinstallation

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector: é ;L" l; Ols
; - . . 4 -
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade h : 755
Two piece cap installed and attached to casing securely v, ' f% F,:‘,
Elec. conduit extends at least 18” below grade/attached to cap properly K—"A

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade ‘}5
Water supply line sleeved adequately at house connection b

Adequate grout observed below pitless adapter \~





