
Cl11 ~ 6 o i- I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COM PLETELY COUNTY 

(THIS NUMBER IS TO. BE PUNCHED NUMBER !/5 r..­ J )'IN COLS. 3·6 DN ALL CARDS) PLEASE TYPE 

STICD USE DNLY DATE WELL COMPLETED Deplh of Well ~ PERMIT NO. 
DATE Received • FRDM "PERMIT TO. DRILL WELL" 

MM l ( DO J:; VV;-* 
MM DO yy 

22 "}"D 26 ,'/t) - 15 - [' ( ,if) / ~..IA('
B 13 15 20 ' (TO NEAREST FOOn o/),4/1~ .)C 28 29 30 31 32 33 34 35 36 37 

OWNER C(!:.H1 6A. ~. Jj~~ I­ J C ,~ , 
:fl. . Tl. .;.,f,~t:l 1c L,I. firl1 name ~'~''''''I , /.4­WELL SITE ADDRESS /&.&L.' TOWN , 

ld~ ...l:. I 
' !.o IL ' .J? I £ ,j ISUBDIVISION . ,- ,.. ' SECTION LOT I 

WELL LOG GRDUTING RECDRD .ves ) no cl31
@~Nol required for driven wells WELL HAS BEEN GRDUTED 1 2

(Circle Appropriale Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE DF Gflo.UJI,tlG MATERIAL (Circle one) jCOLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMEN~ BENTONITE CLAY l!I£J HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~:r 8 9 
addilional sheets ~ needed) FROM TO bearing 45 46 3 ~ ~4Il2 -:J /'1. •NO. OF BAGS • 

NOi O; l UNDS PUMPING RATE (gal. per min.) 

tJ GALLONS OF WATER 
11 

Lt· ~. 
15 

Ci!at 
METHOD USED TO 13.1LDEPTH OF GROUT SEAL (10 nearest foot) MEASURE PUMPING RATE • , 

~ 51.. r from ft. to .'5"fI ft. 

5()-y1 cL 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distancelrom land surlace) 
(enler 0 If from surface) :J..(}

CASING RECORD BEFORE PUMPING ft.
J.oO 

G~B
• ~ 17 20 

~a.. insert ~ l~J£~ WHEN PUMPING ~I ft.
appropriate 22 25 

code W ~we11M '1 ~. JI. . Jt;O bjOW TYPE OF PUMP USED (for test) 
I 

[!Jair ~Pislon I:rJ lurbine 
M~.IN Nominal diameter Tolal depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rolary 
olher 

TYPE (nearest inch)1 (nearesl foot) [QJ (describe 
I (; 

J 
27 2.7 27 below) 

'-­ ! --­50 61 63 64 66 70 [I]iel /rn submersible 

E DTHER CASING (if used) 27 I 27 
A diameter deplh (feel)C 
H inch from to 

C PUME It:4SI&.LEQI II II , 
DRILLER INSTALLED PUMP NO)A YES

S (CIRCLE) (yES or NO)1 

I ~ I II " , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE DF PUMP INSTALLED -
or open hole 

CWJ rrJ!1 ~ 
PLACE (A,C,J,P,R,S,T,D) 29

t;'Yj IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

( ) C /21 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER DF UNSUCCESSFUL WELLS: 

1 1 ~11 ( (nearest ft.) ....r~ O( 43 47 

~ 
rIO 

...-CAS.)NG HEIGHT (circle appropriate boxWELL HYDRDFRACTURED @ E 8 9 11 15 17 21A 

I ~ '"""I 
and enter casing height) 

c 2 
LAND SURFACE CIRCLE APPRDPRIATE LEITER H 

23 24 26 30 32 36 

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

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLDT SIZE 1 __ 2 __ 3 __ LATITUDE 3 '1 . _ b _ ~_

NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
LONGITUDE 7 l! . _!I _ 2 _ 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 (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to Pursuant to §10-624 of the Slate Gov!. Article of 

M ~~ 
Ih. Maryand Code personal info. re'luested on 

DRIL~ lIC. 0.1 GRAVEL PACK I , I I this form is used in proce.s$ing this form pursuant 

~ IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. ... . ' WAS FLOWING WELL -­ may result in this form not being processed. You 
DRiLLERS SIGNATURE INSERT F IN BOX 68 68 

have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE DNLY form. The Maryland Departmenl of Ihe 

L _D_ !Lt£­
( NOT TO BE FILLED IN BY DRILLER) Envi rOJlment is subjeci to Ihe Maryland Public 

L1C. NO. 1 I T (E.RO.S.) wa Information Act. This form may be made 
available on the Inlernel via MOE's website and is 

.... ..1 .J 7 ..1: 70 72 subject to inspection or copying, in whole or in 

SITE SUPERVISDR (sign. of driller elf journeyman - - 74 75 78 pari, by the pulk and other govern menial 

respon sible for sitework if different from permittee) TELESCOPE LOG agencies, ifnol protected by federal or slate law. 
CASING INDICATOR OTHER DATA 

MnFIWMAIPER.071 COUNTY . 



-- - -

6 

36 

OWNER INFORMA TION 

BAs.ster( UC~~t...U:... 
15 Last Name Owner First Name 34 

~O 6oxVJ'z 
Street or RFD 55 

Z/J6S 
57 Town 70 State 72 Zip 76 

B 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 [[) INDUSTRIAL. COMMERCIAL, DEWATERING 

- [EJ PUBLIC WATER SUPPLY WEtL 


[If JEST,,9BSERVATION. MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


[Q] CLOSED LOOP GEOTHERMAL 

C-~/ =-_----,.,-,J1APPROXIMATE DEPTH OF WELL L.,I ,....-..:._..7'-' FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

23 SUeoiV116N 42 

SECTION I LOT I I) '12 
44 46 48 50 

71 

30 

I C!k/1t/tSU f (.( ~ 

52 NEAREST TOWN 


B 4 
SOURCES OF DRILLING WATER 

11 STREET ADDRESSl · ~l.L 
2. 

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

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 2 T BLK: __ PARCEL "/'1 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \--to w O\.V"J @ A£'lo3 sS I 
COUNTY NAME 'COU/IiTY NO. 

STATE 

.-::-------,...::r-::,...--....,.,...---,----

" EMERGENCYITEMP NO. IF ANY 

S~UEN~O. 
(MOE USE- ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL H0 - '5" - 0\' tV
-rr>1ease type 70 1111 In this lorm completely 79 

13 

2 WELL INFORMA T/ON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 

12 

SIGNATURE INSERT S --+__ 
41 

DATE ISSUED 

t iL" LIS: (..h.. t'-JA '0 f, 1I ~ ((; I 
43 MM DO vv 48 CO SIGNATURE XP. ATE 

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 


vi ,4::..fJ--__~ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

~~~ AIR·PERcussion 

3 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

other 

REPLACEMENT OR DEEPENED WELLSIf5\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

(i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

. APPROP .• PERMIT NUMBER 2..0--
< 

PERMIT No. l' 0 ­ \ ~ - pJ,'~ 7 71 72 73 4 75 6 79 

NOTE APPROVING ALmfORfTlEB 8HOULD USE SEPAMTE SHEET IF NEEDEOoo We\ls
SPECIAL CONDITIONS 

--~-

N 

• 
MDEIWMAIPER071 (i) COUNTY 



------------------Page _,--_ of'___ Review 

. , 

Dare la - / - 2. t2I..Y~ ....... f·
" 

FIELD DATA SHEET 

HOWARD COUNTY WELL Y>IELD TEST 


~ell PerrrJ c No. HO - I.:t- 01151 " , 

Gocdcion of propercy (road) ~~~~~~~~~~~~~~~__~~~____________________________~____ 

Subdivision IJ)t!.In.u;;L~~. ;~i(n ~ 810ck __ P1ac __ Sec. -''7'-___ 

),Ie11 Driller ~5n4L:j~ ( C>.<ner-B~ ILRazP-'cte.. .{.(C ' 


De pc h of \,Ie 11 ___-"-@-=.Io~._____________ 

Disc~nce of measuring point (H.P.) ,above ground __~~________________
oZ _ 
Scacic \,IdCer level (S.W , L.) below H.P . J ~__________________________~~a ' 

r High race pumping -- reservoir drdwdown 

Time pump scarted / 0,'30 Pumping ra te 

Totdl time 1£/'>1 . ~ to reach pumping water ' level [II ft : below H.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 
, ,..' 

TDfC (i n 15 WATE:R LEVEL PUHPING RATE PLOW METER. READING CALCULATW FWW 

rrJnuce in- below H.P. ti me to fill S / (if used) (gaJ.1ons per 
cervdls gdl10n bucket minute) 

It): tf( 'if 1 ' 3 .LfUv :1.0 

//;1)0 1'// 5 I).J 

I I' I )' ~I .J 
.­

17. 

II 30 &1 J'" /;t-

II ; '-IS r, .f /1 

I ), I 1Jf) ~J )' I:t. 

.fJ.' )j if .r () ­

/J: .30 (71 .r I).. 

1;:1{.( , gl f 1:1; 
-'­ J: ~ () ffl f I'). 

I : /) /t I J / 2 " 
" / ; 30 ' fl .f' IJ.. 

/ ~ it' ~ I ;­ :IJ.... 

, , 

){j)-224 
, 
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HO~RDCOVNTYHEALTHDKPART.MENT 
BtlREAUOF ENVIRONMENTAL HEALTH 


WELL &: SEPTIC PROORAlv! 

TELl (41Q)3l3..1771 FAX, (410).113.Z648 


lnfog;gatiQU Form fgr the Insta!19tton of the WQll PUIIlP, MP'Adapter. and. S~pply Pi~~ 
NOTE: The im.taller is ~$pQnsibl. for re.q:uesting Iln inspe~tiQn prior to 9 :ur; on the day of the dedl'ed 

iMpectioh. No worl< is to be covered until approved by thtl Health Dapartm.ont. All installations mu,t comply 
with the National Standard PIwnbing Code (NSPC, as amll'lnded Ioeally) ani!. COMAR 26.04.04 (,MD WeD 

Construction Regu.h!tioDt). • don ofa Jet e uired. or to Use d 0 ,:II. 

Company Namel ......"=-.-.:~~~'f'-4I-}:'~""'""""I,Uoo--­
Address: ~~'"'""T~l...F=~L+"":-----~ 

(Must: c.i..cle OM . en I!ld Plu.n1be Licetl.~II<::l Well Driller Liceo.:sed Well Pump Instlllle.r 
Liceo.se # and Olme of int:4vidual e 'ble fo( the field ilJ.lta11atiot)1 .. 
N8..llle (print): VJ )\\ 0,' , u.cense# 14135 _ 
"A licensed individual must perfonn the actual installation. ApJ.m!ntlces :must be under the !ft.lpervision of a 
lioeDlIeQ.Journeyman or nmst~t' p1umber, pw:np :lllStBn~ or waD driller. UClense5 :may be Sllbjected to tieId 
verification. Un1icXINed indhiduals Jruly be. reported to tbr: ",onate licensil'l; agen . 

~U':V::!~(""Ow~~"i L~~~1§rN~:r~U~~;,O"~.OIlS v~ 

S,te"""'''" . ~=::::::gj:: 
§\!bmer$i~~p Data Pities ~da tetr Well Cap and Electnc Conduit 
Mw; r Make: . ( n~ Two piece watertight cap' n-l#l 
Model #;. _ Model#: _~ Screelll!ld, vented well cap: ~ 
Ptlmp Capacity --.:L-- om Depth: ~, (,36" min) Cap seoured :0 oasing: $_ 
Well Yield: 17.- GPM NSEifWSCapproved:...iJi, Conduit min 18"13.0.: y!J 
Depth of well encountered at time of pump installation: tA~ (feet) Conduit secured to well eap:....::u.L 
Ifpump caplloity exoeeds well yield, a low watst" Q1:It off switCh is required by NSPC 1990 Seotion 17.g.4 . 
Torque ax.re.rtors, Cable gtlards, or other acoeptable .n:mthod uaed- Must circle oue 
Safdy rope, ifuscd, atbiched to brass rope adapter or other 3.ccepf;ablo Incfhod :Inside 2fwell A.zing __ 

--""""""_ (36" :min) 

HOWie Connection 

PVC sleeve to undisturbed soil at wall pelJ.e; .....Honl~ 

Length of sleeve(s' 21Ii<imlllJl tram. fOUX1dation)i .;;.off 

Sleeve sealed propedy: '(f2 . 


The w~ttlJ:' supply line is t'.equ).J;'ed ~ be at least ten feet from the septic bnk, pump chamber, se~ge piping. 
d1stribl.1tion bo;¥~ dt'ainf:lelds, and S6 !:his cannot be ",ccolnpJj&'h~ G()Jitaci this office fot' 
IIppro"3] prior to ~ndaUation. 

Signature of compaA)' ~preseatativo respooslble fur io tallatiOD date 

--------------------------~-.----- ­For :Health DW:u,-tmeut Use Only - Not to be <t9lppleted Py IqstalJer 

Date Insp. Requested: 4/h/l+ Dllte Insp. Ap,Proved: O,-\{W(Zpt";t IQ/lpector: @. 

Inspection Datil: Pitl.r:ss adapte{ watertight &: water supply liDe ~t least 36" below grade ~'/ 4~ \'. qI"/;;.ol7- G 


Two pieoe cap installed aDd atta.ched to Calling securely ... /' 
Elec. conduit extends at least 18" bEdow gradEl/attached to cap propl!rly ",/' L\<\ Il iA,tIa (;}.Ol=;' @ 
Safety rope; not outl;ide of well cap/casiag' .../ 
Correot well tag attllchedpro~ly aDd Cllln3ing ,8" abovs finished !l"ade '/ i'i<"tl l-t I f..?-i;;;K:11rQ 
Water ~upply l.ine sleeved adBquately at house CCQDMtion _ ,7 . 
Adl!lqllate grout obse,ved below .Pitles!! 4lia.pter ~~Z!l 1I'LM.~lv.-·~ ~,~,~,c..t l.V/;;!r 

a~ {.o \ ' ,.>0,.,,, ® 

http:Liceo.se
http:26.04.04
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Date: 

Fax: 

Attn; 

From: 

Tri"County Pump Service Inc. 
6711 Old National Pike 
Boonsboro, MD 21713 
Office 301..432..0330 

Fax 301~432~1988 

Pages Incl. cover2-.... 

, : :: 

This facsimile message may contain Information that is confidential and/or legally prlylleged. 
The lr'lformatkm is fntended $olely for the US(;! of the individual or entity named above. 

If you are not the indiVIdual or entity named above, you are hereby notified that any disclosure) 
reproduction or action In reliance on the contents of this message Is prohibited under the 
Penalty of Law. 

If you have received this message In error, or If you have any questions, please notify us by 
telephone immediately at 301-432~330. 



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


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

TDD 410-313-2323 I Toll Free 1-866-313-6300
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 - January 12,2017 

July 12,2017 

Homeowner 
5055 Crape Myrtle Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 148 
5055 Crape Myrtle Court 
Building Permit: B16005390 
Well Permit: HO-15-0118 

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 7/11/2017. Final approval of the well line connection to the dwell ing was granted on 
4/20/2017. The well construction was completed on 10/1/2015. Water samples were collected on 
6116/2017, & 6/19/2017. 

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 10/1/2015. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCilL and Gross Beta level of 4.0 ± 0.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-15-0118. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability wi II 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 oflaboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I Oapr] 6.pdf 

Approving Authority, 

Kevin M Wolf, L.E.H.S., REHSIR.S., Supervisor 
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/document/WSP-Labs-20


Wolf, Kevin 

From: John Pavlik <jpavlik@CraftmarkHomes.com> 
Sent: Tuesday, July 11,2017 10:01 AM 
To: Wolf, Kevin 
Subject: Re: 5055 Crape Myrtle Court 

Thanks Kevin. No problem for this afternoon or even tomorrow morning. Thanks again. 

John Pavlik 

Project manager 
Walnut Creek 
Craftmark Homes Inc. 

On Jul 11,2017, at 9:58 AM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 

I'll check again for it and get the icop ready for release. It will have to be this afternoon or 
tomorrow morning. 

-------- Original message -------­
From: John Pavlik <jpavlik@CraftmarkHomes.com> 
Date: 7/111179:44 AM (GMT-05:00) 
To: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Subject: 5055 Crape Myrtle Court 

Good morning Kevin, 
When you get an opportunity could you please look into the ICOP status for lot 148 at Walnut Creek (5055 Crape 

Myrtle Ct)? I know you were copied on the well test results and I know utilities release their hold on this house last 
week. I appreciate your help. Thanks again 

John Pavlik 

Project manager 
Walnut Creek 
Craftmark Homes 

mailto:KWolf@howardcountymd.gov
mailto:jpavlik@CraftmarkHomes.com
mailto:KWolf@howardcountymd.gov
mailto:jpavlik@CraftmarkHomes.com


Bureau of 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/hocohealth 

Maura Rossman, M.D., Health Officer 

November 20,2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 148 
Crape Myrtle Court 
Well Tag: HO - 15 - 0118 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 1,2015 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 picocurieslJiter (pCiIL), 
while the Gross Beta level was 4.1 ± 1.6 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, 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 information. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~cn~ 
Bert Nixon, Director 
Bureau of Environmental Health 

. / Enclosure 
V cc: Property file 

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


Howard County 
Health Department 

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 


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 4 148 Crape Myrtle 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 07/27115 (date) and does not require a site inspection. 

D 	The well driller, bUIlder 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 3111/07 

http:www.hchealth.org
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\14 n'$~ ~'tN6) Y\5 
132741Y.43 \alAI C"'~~Vt.Jur 
= W 76° 56'46" "I"\U' ~'-'-,.".PHASE FOUR 

Lots 23 - 66, Non-Bulldable Preservation parcels 
'C', '(j', 'I', '(', 'L' And '11', Buildable Bulk parcels 't' And 'H' 

'" Non-Buildable parcel 'J' 
ZONW: RC-DW & RR-DW 

TAX MAP No. 28 4RJD Nos. 4, 5. 10-12. 17, AND 18 PARCa No. 49 
WJCOT1' OTY. I'1NlYl»ID 210-42 FIFTH w.cnON DJ5T21CT HOWARD COUNTY, MARYlAND 

('10) '~I - ~~ 2015 

WELL LOCATION INFOI<.MATION: 
NOI<.THIN(4 = 570774.53 EASTIN(4 
LAffiUOE. = N 39°14'02" LONmUOE. 

CtIlW'HIAI. 5Q~ omct PARt - 10272 MLJU1O(!t w.nolW. PI" 

I 

http:570774.53
http:132741Y.43


SEND REPORT TO: !>el('i t-I\'t(O\l\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration I~bNoHoward Couilty Health DEpartment 2(¥1-W. Pf88lall gho. 8alt~8i-' 

Bureau of Environmental Health Robert A. Myers, Ph.D., Director 

8930 S~nfOrd Blvd. 1-'70 /I.~"tt'1IA ..-f' ,?r;JI ,n If', ).IJ.> )'~lJ)
Columbia, Maryland 21045 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: COWlty:\Na.\~~t C~uX I ~t }4-B \-toWe\.y d 
Sample Source: 

Radon-222 

Cxo.{K 

Bottle A 

Bottle B 

M~~lv 
'" 

~t Location: 

Radon-222 Field Blank 

\ \ 0 - \5 ­ l7H~ 
(Well no., lab sink, sample tap, etc.) 

Bottle A 

Bottle B 

County [IT] Plant No. 

CHECK (one per Box) 

~ 
Drinking Water rsY 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 
Other 0 

Point of Collection 
Source (Raw) 1St' 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine II;( 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: _____ a.m. \ ~; 15 p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I V I No c:=J Iced: Yes c=J No I 7 1 
Remarks: 

&i TEST EPA 
Code Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 

ReJl.orted 
&I Gross A~ha 4000 ostt; ;~l~OD 'O -<;itO /ujrhr" 7"r 

"$:7 
I~ / (11l­
/t)j,f firfiY Gross Beta 4100 Ol'"&-t; rt>..A4i.Jo 6 UI.!"16 luI rl,r 

0 Radium-226 4020 • 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 ~. 

0 Radon Field Blank B 4004 
0 Tritium 

0 .. 
~.;'; " 

Date Received: I(' I (fl, JIt II R~Cei0) ~..J tI ved By: \ 
/' / A ­ ~kate :Data Release Signature: __~~~~__ J _ ~~~~~______~____~~~~ ~

Lab Use Only Yes No N/A 
Sample Intact upon arrival? V., 
Sample pH <2.0? v: 
Received within holdin~ time? V 

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

FORM REVISED 01113 
DHMH 4540 01113 

PROGRAM COPY 



SElIDREPORTTO: 'S.zd NIx,) \-,' DEPARTMENT OF HEALTH-AND MENTAL HYGIENE I 
• 	 . Howard County Health Department .' Laboratorie~Administrati~n ...Lab,No. 

. Bureau of Environmental Health 2()..L.:W...P.reston;.St.,.BaItimorel"MJ).2~01- '. ­
Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. 	 ~ If!" ~." J r) ~ . Al-,­Columbia, Maryland 21045 J77iJ;ts ,-_Att · ihf. !2e;!-I ,' ;"}u,f;rl, ..;/ L-__________---l 

RADIATION ANALYSIS REQUEST FORM 

-- 1 \ PI \ IJPlant/Site Name: -,-t---,-'<"~ ' (,' ..;,.;"-'-"- .......=-___________ County:
,. -,-,,,,-_ ,, P .'-'-J,. It-­

Location:Sample Source: 

Radon-222 Bottle A _______ 

Bottle B _______ 

Radon-222 Field Blank 

(Well no., lab sink:. sample taP. etc.) 

Bottle A _____~__ 

Bottle B ________ 

County .W Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

/
[,V 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private fY' 
Other o 

Point of Collection 
Source (Raw) m-/ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

,
Routine [~( 

Recheck 0 

Special 0 

Submitters Code: 	 Federal Project: 
. ...,< 

Telephone No.: 


Date Collected: \ .~ Time Collected: _____a.m. ' 5 p.m. 


Collector: 

i! / Ie 	 ~1.-,--.:4-,-=,,_ 
Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes No c=J Iced: Yes c=J No 


Remarks: 


..~~~~~~~~~~~~~~~---_+-----_+-----~-----_r----_r----~ 
~" AJ Radon-222 (Bottle A)J " 4004 ··N 

.D Radon-222 (Bottle B) ~ '4004 ' '- ' 
-I' D Radon Field Blank A 4004 .~ , 
. ,; D Radon Field Blank B - 4004 :'­
~. [ I Tritium -~J 


D 


Date Received: 


Data Release Signature: 

(I,' J'- -::- - , -' I 

Date: 


~ TEST 
{J' Gross Alpha 
c:y Gross Beta 
D Radium-226 
D Radium-228 
D Total Uranium 

DateEPA AnalystLab No. Method No. Results (pOlL) Date Analyzed
Code Reported 
4000 
4100 I ~ If J/ f' 

/ 	 ' 4020 
4030 
4006 .. ' 

I 

~ . ..- Lab Use Only . -_H _ Yes No N/A 
Sample Intact upon arrival? V/ 
Sample pH <2.0? ~;t ii&. ­q. ~ , 1ft. -.-. v 
Received within holding1ime? J 

":" ~ - : ~~~ . 
",-"..-­

. =-'\"'" .TeL No,: (410) 767-5537 .Fax No. : (410) 333-5373 

...~~3t~~. 
FORM REVISED 01 / 13 
DHMH 4540 01113 

PROGRAM COpy 

1 



~020 Venttla Coufl .. I' 0, BOl< 245 .. My ...y,"•. tAO 2 '113 .. SOO.lJ2·J3AO .. FAX:lO 1·2U·23Ga 

wwVlJredericklownelDbs,l;om 41 illlo@lradencklownelab9,cam 

Certificate of Analysis 
Acet. No. 3948 - 1830-2 

Field Record 
Site visit on: Monday, June 19,2017 10:38 AM 

by: Steve Wolfe StatelD No. 8587SW 

Affiliation: Tri-County Pump Services 

Property Owner: Craftmark 

Project: Lot 148 
Property Address: 5055 Crape Myrtle Court 

Ellicott City, MD 
Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-15-0118 

Field pH: 7.5 

Free Res. CI.: 0.0 mg/l 

Laboratory Report 
Sample Received at laboratory: 6119/2017 1:15 PM 

Bacteriological results: rStart"j , r-' End ,.-. 
AnalystTotal Colif. (!100ml) Date 'Date Time 

<1 \.. <1 06/19/17-14:40 06/20/17-14:47 92238 JD 

Bacteriological of this sample indicates the water is safe for human consumptIon and 
meets federal, state and local requirements. AnalysTs was performed according to the 20th 
edition of Standard Methods 

Reported by: 

Name Oalo 

Frederlcktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cart. No. 11& Virginia Cart. No. 00444 
612212017 9:10:04 AM MOOT WBe Cert. No.: 91·158 Page 1 of 1 

EM 



3020 vent,t. Cnull • P.O. BOX 2~5 • Mye,.v;II • . lAD 21773 • BOO·332·33AO. FAX JOI·20J· 23G6 

www . lredericklownelabs .com-inlo@lr~der icklovlnelabs.com 

Certificate of Analysis 
Accl No. 3948 -1830-1 

Field Record 
Site visit performed on: Friday, June 16, 2017 10:18 AM 

by: Kevin Kretzer State ID No. 1511 KK 

Affiliation: Tri-County Pump Service 

Property Owner. Craftmark 

Project: lot 148 
Property Address: 5055 Crape Myrtle Court 

. Ellicott City, MD 

Sample Source: Pressure Tank 

Well No.: HO-15-o118 

Free Res. CI.: 0.0 mg/l 

Laboratory Report 
Sample Received at laboratory: 6116/2017 2:02 PM 

InorganiC Chemical results: 

ParS!!Ileter 
i 

Result Units MCl / Date of AnalysisI 

Nitrate-Nitrogen ~ . \I2) 6/16/2017~mgll 

Nitrite Nitrogen / <0.2 mgll 1 6/16/2017 
7.5 _____pH 6/16/2017 

Sand <2 mgll 5 6/20/2017 
Turbidity 1.2 NTU' 10 6/16/2017 

Method 

300.0 

300.0 

4500-H+B 

0.065mmFilter 

180.1 

REV·~S~D 
~ 


Analyst 

PH 

PH 

KB 

JD 

' KMW 

Reported by: 
Name OSlO 

Frederlcktowne Labs, Inc. is a State Certified VifaterQualltyLaboratory 

Maryland Cert. No. 118 Virginia Cart. No. 00444 
6122120179:10:02 AM MDOT weE Cert. No.: 91-158 Page 1 of 1 

EM 

www.lredericklownelabs


3020 Venltl. COUt!. P.O. BOX 245 • My.''';II• . MD Z1773. 800·332·3340 • f.AX 301.203·2306 

www.lredericktownelabs.com.info@I.edericktownelebs.com 

Certificate of Analysis 
Acct No. 3948 -1830-1 

Field Record 
Site visit performed on: Friday, June 16, 2017 10:18 AM 

by: Kevin Kretzer State ID No. 1511 KK 
AffiliatJon: Tri-County Pump Service 

Property Owner. Craftmark 

Project: lot 148 

Property Address: 5055 Crape Myrtle Court 

Ellicott City, MD 
Sample Source: Pressure Tank 

Well No.: HO-15-0118 

Free Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received at laboratory: 611612017 . 2:02 PM 

Inorganic Chemical results: 

Parameter Result Units MCl Date of Anal~sls 
Nitrate-Nitrogen 3.6 mg/l 10 6/1612017 
Nitrite Nitrogen <0.2 mg/l 6/16/2017 
pH 7.5 6/16/2017 
Sand <2 mg/l 5 6/20/2017 
Turbidity 1.2 NTU' 10 6/16/2017 

Method ~ 
300.0 PH 
300.0 PH 

4500-H+B KB 

O.06SmmFilter JD 

180.1 KMW 

Reported by: 

OS18 

Frederlcktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cart. No. 118 Virginia Cart. No. 00444 
6122120179:10:02 AM MDOT WBE Cert. No.: 91-168 Page 1 of 1 

EM 

mailto:www.lredericktownelabs.com.info@I.edericktownelebs.com


302Q Venltja Court." o. BOX 245. M)'€Irl."ille , 1410 21771. BOO~332~J3~O. FAX l01 ,2Q3~2366 

wwvdredericktoVinelab'.com • inlo@lredencklawnelab • . CCm 

Certificate of Analysis 
Acct. No. 3948 ~ 1830~2 

Field Record 
Site visit performed on: Monday. June 19.2017 10:38 AM 

by: Steve Wolfe StatelD No. 85B7SW 
Affiliation: Tri-County Pump Services 

Property OWner: Craftmark 

Project: Lot 14B 

Property Address: 5055 Crape Myrtle Court 

Ellicott City. MD 
Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-15-0118 

Field pH: 7.5 

Free Res. CI.: 0.0 r'ngll 

Laboratory Report 
Sample Received at laboratory: 6/19/2017 1:15 PM 

Bacteriological results: r- Start - I r-' End ._., 
Total Calif. (11 DOm/) E. coli . (11 OOml} .~ Time . Method Analyst. ~ Il!m 

<1 <1 06/19/17~14:40 06/20/17~14 :47 92238 JD 

8acteriologicalanalysls of this sample ilidlcates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Reported by: 
Name Osls 

6122120179:10:04 AM 

FrederJcktowne Labs, Inc. Is a State Certified Water QUBlity Laboratory 
Maryland Cerl No. 116 VIrginIa Cerl No. 00444 

MOOT WBE Cerl No.: 91-168 Page 1 of 1 
EM 

http:wwvdredericktoVinelab'.com


I 

FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

19 V\ $\1e ~J.Yl /1 uv I"Ant I-errl-: IN -e,,\\ UJ~' ').0' ~c IN~ Iev-eI10/tltS 
J oJ 

101 ~UvV'"i\l\.-4I flO [If'. f" 11- t\ \oWL AIIF~ L tw\1".4.", j - ~ ~~ I7AA~ 
u \ v' (/ V 

12AJ.{\MN) \~\?k COIv.d-e.tt ~ \ \9:1£ ClWl · (0 

, 


: 

, 

http:COIv.d-e.tt

