NDLENE SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Clt1] £Z02UDS (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
gl - WELL COMPLETION REPORT U
(THIS NUMBER IS TO BE PUNCHED FILL IN-THIS FORM COMPLETELY NUMBER ‘H 25€
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ONLY g PERMIT NO.
T ey DATE WELL COMPLETED Depth of Well DV N\ FROM “PERMIT TO DHILL WELL"
MM /eyc%D(?d § _”:ﬁ L“)'B ‘f"'a_;" 22 Y5 2 (l ‘ ] \ f‘/ll,/- 1C- <[ /{/
T+ =3 i5 0 (TO NEAREST FOOT) Z(H /1S SC ) m o o = 35 3® 37
OWNER [SH5Sled  Lewfun€  LLC .
nam ~ rJ i s sl £ 7 n
WELL STEADDRESS ___ " GAA/E MyRTLE 85 ™  qowN_CLanlis uiice 7
SUBDIVISION_/éant ( agell Thas€ ¢ SECTION Lor _457/ ¥
WELL LOG GROUTING RECORD ye o l l
Not required for driven wells WELL HAS BEEN GROUTED 1
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (C'mb Appropnam BOX) 44 4 w o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
v FEer | ehock | CEMeNT | fif’:]) BENTONITE GLAY s
additional sheets if needed) FROM TO bearing 45 46,1’ < 3 o 20 .
NO. OF BAGS__=<—__ NO. OF POUNDS _.L_ PUMPING RATE (gal. per min. )
. N ] 2-.2 15
Jop Setl Q 1A GELLONS OF WATER .. =_—%5 METHOD USED TO / o
b . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ; Ahag=
¥ A i 2 ' from O fl. to )3 )
(5 8 B | : TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
f B e L/ (enter 0 it from surface)
SprdY J2. | S casmg CASING RECORD BEFORE PUMPING -7 £ )
" — ¢ ) A -
= CUra ik /S S0 msert m‘ .,4;5
o A .(\r,j D) TO~E J / appropriate CRETE WHEN PUMPING . ft.
3 =30 N code
7 4 55 s> below g‘ [g:‘ TYPE OF PUMP USED (for test)
- oy : air iston turbine
§ > gl - A “/ M IN Nominal diameter Total depth @ E] 4 i
V ,‘fu -L i = CASING top (main) casing  of main casing other
> co |1 7, 3 IYPE (nearest inch) ( nearest foot) @centri'ugal @ rotary (describe
O -/ 7 # o
f}] ‘ (:— W ,'+b O J/ L‘ ‘i_\ 5 T 27 27::\ 27 below)
i 5, o 85 72 mjet :@/submersible
E OTHER CASING (if used) 27 =
4 diameter depth (feet)
H inch frorn__. to
i A - S S PUMP INSTALLED g
A DRILLER INSTALLED PUMP vyEs ( NO)
s 2 7 o5 5 (CIRCLE) (YES or NO) -~
S / = e
3 s = e 2 ! 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,0) 29
p el 00 @) | Wi
FASS CREN
appropriate CAPACITY :
g BRONZE HOLE GALLONS PER MINUTE
below P I I'gr T (to nearest gallon) 31 73
PUMP HORSE POWER
37 41
- DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () e y (nearest ft.)
b—(/ s ) S 43 a7
L e’ ’ e — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ 5. i T e ~ 7 ASL RO e canes TuniE
c, e > 2 - above
CIRCLE APPROPRIATE LETTER Ayt e s 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED 5t 5 — gy 2
A GEN THIS WELL WAS COMPLETED cas [ & &5 72 g below A (“‘f’gé?)s"
E ELECTRIC LOG OBTAINED R "3 30 a1 5 47 51 49 51
TEST WELL CONVERTED TO PRODUCTION E I/ A e A
P weL ﬁ slorsizet b 2 NIk 5 LATITUDE 3 Q.23 L/ ;A/‘j_
ST R es | "gure 4 et |LONGITUDE7E Y 77/
IN CONFORMANCE WITH ALl | OF SCREEN i INCH =l
R B = & " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTE S .
DRILLEHS UC NO..« MiD =7 . GRAVELPACK | ) L y | 20 paag
N P \ IF WELL DRILLED b 5 " ,
S e Y i e WAS FLOWING WELL == cy . 19 PAAS L,
RILLER - INSERT F IN BOX 68 68 S.3 J7l\e
(MUST MATCH SlGNATURE ON APPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NOLI £~ —va i S T (ER.OS.) waQ
l 1A .‘4
= 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = LOG_' 74 75 76
responsible for sitework if different from permittee) éi‘é‘ngOPE NOICATOR ORIER DATA

MDE/WMA/PER.071

Ml INT




EMERGENCY/TEMR NO. IF ANY

Lj) IIL” i

—
2 6 8 9 9 (;%%USSNEE'T&) STATE OF MARYLAND STATE PERMIT NUMBER
i = APPLICATION FOR PERMIT TO DRILL WELL o =:1S 002G
.. please type 70 79

fill in this form completely

Date Received (APA)
( ZLI{ WA ! =

OWNER INFORMATION

B|3

LOCATION OF WELL

.

DD oYY 13 | J
,/ a COUNTY
L 455let Lletwre LeC | , / Izz"
15  Last Name Owner First Name 34 /A """ 71— C‘ /J'e'ﬂ < //A 2 J
9 Aoxw ¥ 23 SUBDIVISION 42
L FO gox Y¥e I /¢ /
36 : Street or RFD 55 SECTION l LOT |
L1S Bow rrg 21DEs
| s )
57 Town 70 State 72 Zip 76 L ([ #te ) ( Surees |
DRILLER INFORMATION SENNEAREST RN i
p 5 <
Rl b JH Bk MmSp ~#2
Driller’s Name 76  License No. 81 B |4
| f/g{ gL P yrp Ll il e : SOURCESOFDRILNGWATER | VAL mly g 70 Of |
Firm Namé Tyte ¢ C 1 STREETADDRESS 30
2.
202y //,5;,,/ ,/4//14’;*//«;/ i 2177 | ON WHICH SIDE OF ROAD ”ﬁ"
Add'?SS 0y . i (CIRCLE APPROPRIATE BOX) @«@
. A ‘%’“ g /y/ex : &
Sngnature Date 34 5’2 37 SQ-..
B| 2 WELL INFORMATION S DISTANCE FROM ROAD /"f?C
T 2 APPROX. PUMPING RATE s T GiR §§—é—g
(GAL. PER MIN.) 8 S .
AVERAGE DAI 28 : (7)
LY QUANTITY NEEDED TAX MAP: ©=°  BLK: ____ PARCEL
(GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL

N .
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL '
TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

l

22

o] el =]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howoxrd 12) AS5%03285 |
COUNTY NAME @ i COUNTY NO.
STATE
SIGNATURE INSERT S =—>
DATE ISSUED A
L% /20 /15 Qed- LA %l20/1C
43 wmM oo vy 48 CO SIGNATURE EXP. DATE

/58

APPROXIMATE DEPTH OF WELL = | FEET
24 28

iy

NEAREST
I

APPROXIMATE DIAMETER OF WELL NCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

E AIR-ROTary
g ,)

37 CABLE

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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
ED:I THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

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

H2z2204Go2¢Q

APPROP. PERMIT NUMBER

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Rovchi Lavn Sample
collech2d ?413/15 fos)
¢ ,

/’7‘4754
(o ad
Fans
'
FE S /WP

v

\
PERMIT No. J_\Q_—Jg_‘%l%&_
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED+ W EA ,n‘ € WA L&g% b [

UO. A-t“)-é‘_.,["} Q&é !OO; F('C’W" (fﬁqyxm" @

MDE/WMA/PER.071

@ COUNTY pit. Radiuwmh gample vequived 4 L-’]if‘ld




Lar

Page’ of

Review
cate Aw I3 i35 .. ——
NS
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
, N
well Permit No. HO - 16 -0036
Location of property (road) GR4PE  py artt Af
subdivision Walund Cpeell “hasetd Lot /5/ Block Plat Sec.
Wwell Driller folop Z)’)zume. _owner _puksten [eifent - T —
Depth of well /9(5’ e
Distance of measuring point (M.P.,) above gzound az
Static water level (S.W.L.) below M.P. A/
I. High rate pumping -- reservoir drawdown
Time pump scarted_j/’.éb Pumping rate 20 Gr—
Total cime‘IS' “~ o to reach pumping water level 2.7 ft. below M.P,

II. Recovery pump test data - observations to be recorded every.l5 minutes

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- 1 below. M.P. time to fill Y (1f used) (gallons per -\
tervals gallon bucket - minute)
oo l A A 2 Se 20 67 "'\j
//\Cbr 37'7?/'-2‘«/ - l.
TR 13 A 3 Sec 2O £l
Jlize | 23 A NS 22 Grm
J)ivs 23 A 3 Sec 10 Cpn
/00 A3 [ 3 it 209 0
JAI1S ) i 3 A 29 "
12130 a3« 3 L 20 L
s2es | ds A 2 Sec 20 (A~
joo | g4 A |3 S| R0 67
ITRE: - 3 Sec Jo  /m
/30 a3 3 d to 1
)5 23 Y 3 L 29
409 | 23 A 3 Se Al Yo
Jc | 3 7 3 Sa S0 &M
J
\
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om Howard County Environmental Health Wed Mar 9 04:30:26 2011 Page 3 of 3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177L  FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the degired
ingpection. No work is to be covered until approved by the Health Department. Al installations naast comply
with the National Standard Plumbm; Codn (NSPC as amended locally) g_ryj, COMAR 26,04.04 (MD Well
Construction Regu]nbons) Submission L prio: ICY 2 a).

Compa.ny Name: _

Address!
(Must gircle one)( gicensnd Plupiber "™ Licensed Well Driller ~Liceased Well Pump [nstallac
License # gnd name of indivadual nsibla for the field inst2llation:
Name ®rint): LDl Con License#t [AI35"

*A liconsed individual must perform the actual installation, Apprentices must be under the supervision of a
licenzed journeyman or maaster plamber, pump installer or well driller. Licenses may be subjected to Seld
verification. Unlicensed individuals may be reported to the appropriate licensing ageacy.

M Telephone #:

Name of Property Ownet! C/
Subdivision; Mﬂk@! Lot #: lS! Well Tag #: HO -_{5 - 04830V

ubmersible Py ata
Screened, vented woll cap: _y&

Pumap Capamty ] GFM Csp sacured to casing: #:ﬁ
Well Yield: 0 GPM NSF/WSC apptoved: _12_4_ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation:__} 45 (feet) Conduit sacured to wall caﬁ- z.;
If pump oapacity exceeds w)l yield, a low water qut off swit¢h is required by NSPC 1990 Section 17,
‘Totque arrestors, Cable guards, or other aadeptable mathod used= Must cirele one

a C
Twa piece watertight eap:

Safety rope, if used, attached fo brass rope adapter or other acceptable methed m&__e_gmﬁ
Piping to ﬁouse " Honse Connection

Type: aly FVC sleeve to undisturbed soil at wall penetration; )L"{S
PSL: .ﬁD..(léO psi min) Length of sleeve(s* minimum frem foundarion)!

Depth of supply line: 3(& (36" min)  Sleavs sealed properlyz__y_,ﬁ_

The wateyx supply line is required to ba at least ten feet from the septic tank, punmp chamber, sewags piping,
distribution bex, drainfields, 2nd sewage a. If this cannot be accomplished, cantact this office for

approval prior to installation. 3,Zﬁ—u. O

Health Departm se Only « Not to be completed by In

Date Insp. Raquested; __3/30/17  Date Insp. Approvedi__3/30 /17 Inspector: é"v

Signature of company representative responsitil® for installation date

Inspoction Data: Pitless adapter watertight & water supply line at laast 36” below grade
Two piece cap installed and attached to casing securely
Elea. conduit extends at least 18" below gradu/attached to cap properly ,6

Safety rope not outside of well cap/casing

Correct well tag aftached properly and casing 8” above finished grade ;
‘Water supply line sleeved adequately at house connaction v
Adequata grout observed below pitless adapter : :Z::
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

I_I C 4‘ ] t]-l D Cpél l’tl‘l} el]t Fatebook: WWW.faCEbOOk.COm/hOCOhealth
¢ Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

ISl _CRAPE MYRTIE CT

Subdivision/Property Name Lot# Road Name

K The well site, as shown on the attached well site plan, has been staked by

!
ISH, € E.

(professional land surveyor or company employing professional land surveyors)

on__7/24 /15

(date)

O 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.

Wiy,
o "y,
& OF Mag v,
Sx& okl Ro@)’ 7

3
%y, ¥ LINE OSSN
K

3/23/15 IW
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I\2004\04001\dwg\PHASE FOUR FINALS\04001 Phase Four FINAL WELL MAPS.dwg, 7/23/2015 10:25:47 AM, 1:1
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WELL T}I-I_OCAHON INFEQMATION: LOT 151 WELL MAP
NORTHING = 571148.13 EASTING = 1327156.57
ot - n s 1¢0s ionior —n re-sesz  WALNUT CREEK

Lots 23 - 68, Non-Buildable Preservation Parcels
'C, G, T, 'K', 'L’ And 'M’, Buildable Bulk Parcels 'E' And 'H'

FISHER, COLLINS & CARTER, INC. _ "y

ML ENGINEERING CONSULTANTS & LAND SURVEYORS & Non 2‘&"_“3&‘ &P?{‘a‘flotg

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIXE TAX MAP No. 286 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
ELLCOTT Y, HARAAND 21042 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

(o) et - 205 DATE: JULY 23, 2015 SCALE: 1"=50"
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— — — —
7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health Departtn};ent 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 4 151 Crape Myrtle Ct.

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 03/11/15 (date) and does not require a site inspection.

'I'he 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
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5 Fredericktowne

Inc.

Acct. No. 3948 - 1820-1
Field Record

Site visil performed on:" Friday, June 09, 2017
by’ Sleve Wolfe

D0 Verine Courd 8 P00 BOX 245 ® Myoawie, D J1773 @ BOD-J32. 3340 ® FAX 305.293.3368

wivw fradoertckipwnalabs com @ (nlo@iredenckiownalnbs.com

Certificate of Analysis

10:28 AM
State 1D No. 85878W

Affiliation:  Tri-County Pump Services

Property Owner.  Craftmark

Properly Address: SB@E Crape Myrtle CtL.
Eflicotl City, MD 21042

Sample Source:

Bagement Pressure Tank

Treatment Devices Noied: No Treatment Devices
Sample taken after reatment: No

Well Mo HO-15-0036
Field pH: 7.0 :
Free Res. Cl <01 mgll

Laboratory Rebort

Sample Recelved at lafbmatory: 6/8/2017

Bacteriological results:

1:268 PM

- Start -
Date Time

o End
Date

Tolal Colif. (/100ml) . E.cofi.(/100mi)

<1

<1 06/09/17-17:05

Time
06/10/17-11.08

Method
92238

Analyst

KB

Bacteriological a}:alysis of this sample indicates 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

inorganic Chemical results:

Parameter Result Unils MCL Date of Analysis Methed
Nilrala-Mitrogen 1.6 mgfl 10 6/8/2017 300.0
Sand <2 mgfl 5 6/972017 0.085mmFilter
Turbidity 0.3 NTU 10 8/9/2017 180.1

o
Reported byif i 'Dﬂﬁ‘m: lo‘!;}h'"}

Name -

B/12/2017 3:49:47 PM

i I
Onie

Fredericktowne Labs, inc. ls a State Certliled Watar Quality Laboratory

Maryland Cert. No. 116  Virginla Cert. No, 00444
MDOT WBE Cert. No.: 81158

KB#J
KB

Page 1of 1
EM



& Bureau of Environmental Health

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 COUI’lty 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 — January 7, 2017

July 7, 2017

Homeowner
5042 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 151
5042 Crape Myrtle Court
Building Permit: B16005395
Well Permit; HO-15-0036

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 7/7/2017. Final approval of the well line connection to the dwelling was granted on
3/30/2017. The well construction was completed on 8/13/2015, Water samples were collected on
6/9/2017.

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 8/13/2015. Results showed a Gross Alpha
level of 2.0 = 0.0 pCi/L and Gross Beta level 0f 4.0 + 0.0 pCi/L. 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-15-0036. 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
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/document/W SP-Labs-2010apr16.pdf

Approving Authority,

Wolf, L.E.H.S., REHS/R.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/documentlWSP-Labs-20

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depa rtment Facebook: www.facebook.com/hocohealth

' Maura Rossman, M.D., Health Officer

October 16, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 151
Crape Myrtle Court
Well Tag: HO - 15 - 0036

Dear Mr. Feaga:

A sample was collected during a yield test on August 13, 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 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 youf information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,
o C)ﬁcf,@m
Bert Nixon, Dirdctor
Bureau of Environmental Health

Enclosure
cc: Property file


www.facebook.com/hocohealth
www.hchealth

eTel. No.: (410) 767-5537

FORM REVISED 01/13
DHMH 4540 01/13

eFax No.: (410) 333-5373

PROGRAM COPY

SEND REPORT TO: e 1  [Nixsy, DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Howaevd Lo, Healiv Dent. Laboratories Administration Lab No.
Diav £ oa a1 Favrswonwm ,,-‘;,,', a0 e 201 WePrestonSt-Battrmore, MD21201
Eq41lg Stanford Blv (]. Robert A. Myers, Ph.D., Director
Colvtvalmia s D 240US ' R S| X . "
L’ s " s M6 ﬁj),l:fug’j Rve. Par H’;,i)c“;f', Mo 205
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: \MJ 2\ vy e Cy 2k ~ L4 \S | County: \l\ 0 W oy !
Sample Source: Cvope Muvile Ct. Location: HOo-15 - 0O%¢
! ! (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 1] PamNo. | | | [ [ [ [ [ [ ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water &/ Community | Source (Raw) & Emergency 0O
Landfill O Non-Community 0o Distribution (treated) O Routine v
Stream ) Private g MCL ) Recheck 0
Other 0O Other | Special O
Submitters Code: \:[: Federal Project:
Collector: 3. Collymt Telephone No.: Yo 147
Date Collected: % /12 A\S Time Collected: a.m. \2 p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No :l Iced: Yes | | No | \/7 |
Remarks: Savpvwr  Yaken Awvine W<\ A tect
[ T
EPA . Date
N TEST Code Lab No Method No.‘ Results (pC/L) | Date Analyzed Analyst Repor teJ
M| Gross Alpha 4000 0239 FPAG .V 2.0 211917 wT <]3efis |
/| Gross Beta 4100 | 02395 ECA 400D <0 <l (ST Ty
[l | Radium-226 4020
[l | Radium-228 4030
Ll | Total Uranjum 4006 |
[ | Radon-222 (Bottle A) | 4004 ]
[J | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
[ | Radon Field Blank B 4004
‘ [ | Tritium
O
1 ﬁ/ Z I1c 3 [ 1 e@r ~
Date Received: S/714/ /S Received By; | /o | LS ICAN \ A
: N b » (\ J, < IhZWo
Data Release Signature: NN ~4 ) WNXXOA —_ Jaal /;‘_Date: N | ] |
H
Lab Use Only Yes No N/A
Sample Intact upon arrival? v’
Sample pH <2.0? v,
Received within holding time? v




SEND REPORT TO: Bev+

f &
Moavased O

AR ‘\-5&'14-”- ot

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

ERST

R
AN ST AN N F st s

U1 201 Wo-Rrestor-Sti-Baltimore,-MD-21204-~

Lab No.

WA2Y Gwmen Do 4 Bly A " "Robert A. Myers, Ph.D., Director
oind S e Al and A, B Hinow, k11 21505
RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: Vw & J A ran Y County: ‘, o Foy ri
Sample Source: AW ~ Location: VWARID LAl

. (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A

Bottle B Bottle B
County PlantNo. | | | | | | ]
CHECK (one per Box) '
Type , Service Point of Collection Testing
Drinking Water o’ Community m] Source (Raw) > il Emergency ]
Landfill a Non-Community a Distribution (treated) a Routine o
Stream ] Private o/ MCL 0O Recheck O
Other 0 Other o Special a
Submitters Code: E:] Federal Project:
Collector: S, Coltiag Telephone No.: WiJ-211.0747
Date Collected: Golia /5 , Time Collected: a.m. o p.m.
Field pH: . Field Chlorine:
Nitric Acid Preserved: Yes No E Iced: Yes \__] No M
Remarks: S};-\,\,,q yplg l; o ke f,i Lav iy 14 ATEL ,} W
7 7
EPA ) Date

v TEST Code Lab No. M_éﬂmd No. Resrllts (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000 b2 3% EFRO00 0 <20 S Pezdeg LT gl
[ Gross Beta 4100 | p2>% FrAgoo.0 | <ij.0 IV ST slsefti”
O | Radium-226 4020 ) ‘
O | Radium-228 4030
O | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium j
O

5 7 ;o . . FH s,
Date Received: > / s ,/ Y Received By: ¢ i P ; P

. ; ! =, P = 1. - | 50—
Data Release Signature: y oy P B AN AN | & —— AL S 4 _Date: 0 =24 | /fx"ﬂ
‘ Lab Use Only Yes No N/A

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

FORM REVISED 01/13
DHMH 4540 01413

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

PROGRAM COPY



- Invoice

/// - *

. Howard County
Health Department

Bureau of Environmental Health .
DATE: SEPTEMBER 15, 2015

Attn: Bert Nixon, Director 'DATES OF SERVICE: AUGUST 13 & 21 2015
INVOICE #: 2015-006

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

BILL  Basslers Venture 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 'DESCRIPTION . BALANCE AMOUNT

Gross alpha/beta testing performed for Walnut Creek, Lots 151,

and 152
08713/15 | HO- 15- 0036 HO -15 - 0037 $90.00

Gross alpha/beta testing performed for Walnut Creek, Lots 137 .

$90.00
and 150 . :
HO - 15 - 0034 HO -15- 0120

08/21/15

AMOUNT DUE
$180.00

Please detach and return with payment.

REMITTANCE ' WPJ’ 5 ?lf / L{
Invoice # 2015-006 = /O] /{0 /}S

Site Information Walnut Creek Lots 137, 150, 151 & 152

Amount Due $180.00

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


http:www.hchealth.org

GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
FIFTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
DATE: FEBRUARY 23, 2015 SCALE: 1°=50"
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WELL LOCATION INFORMATION: LOT 151 WeLL MAP
NORTHING = 571182.90 EASTING = 1327136.35
LATITUDE = N 39°14’06” LONGITUDE = W 76°56'52" WALNUT CQE.EK
PHASE FOUR
Lots 23 — 68, Non-Buildable Preservation Parcels
‘ 'C, 'G, T, 'K’ 'L’ And 'M’, Buildable Bulk Parcels 'E’ And 'H’
O T N o SRR & Non-Buildable Parcel "'
ZONED: RC-DEO & RR-DEO
CENTENNAL SQUAZE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 29
ELLICOTT CTTY, MARYLAND 21042
(410) 461 - 2955




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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