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ell I 26505 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

2 3 6 
WELL COMPLETION REPORT 

1 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBER It r2.0 :18'~IN COLS . 3 -6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth 01 Well ,:) ~R"rrNO. 
D!JEro~r!3 ve D~ ..a ?S' 22 JYS­ 26 

O¥- JlfJ "PERt.1J..T TO D ILL WELL" 

- IS - o~ 
8 13 15 20 (TO NEAREST FOOT) O/'JA /IS $C 28 29 30 31 32 33 34 35 36 37 

£fJlJ55L~ t1. Ve,iV+' ""-~ Lt.c... -OWNER 

WELL SITE ADDRESS 
1u1 name G I1A r'E P1Y /'l ,L.€. 80S ",tI name e L.JtUJ( fi VI "t lIAr/.TOWN I 

SUBDIVISION I{/I/L-J (. 't,e~/< 7)..',,~t ~ SECTION LOT lSI I 

WELL LOG GROUTING RECORD {@ no cl31 
Not required lor driven wells WELL HAS BEEN GROUTED 

44 ~ 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF 5G MATERIAL (Circle one) JCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ' e M BENTONITE CLAY Islel HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .pneck 8 9
II water 

eJ,Oadditional sheels ~ needed) FROM TO bearing 
NO. OF BAG§ 4~d NO. OF POUNDS "2o~d •PUMPING RATE (gal. per min.)-­ 561L c) GALLONS OF WATER l '- a 11 15 

)°1 J­ METHOD USED TO b I~ 
DEPTH OF GROUT SEAL (to nearest loo\) MEASURE PUMPING RATE I Jcc , 

Ct.1't ~ ~ I"t. Irom 0 It. to \rJ It. 
48 TOP 52 54 BonOM 58 WATER LEVEL (dislance lrom land surface) 

SIfJ~ )2... Cf5' t/ (enter 0 il Irom surface t .1../ 

6~~ 
CASING RECORD BEFORE PUMPING It. 

17 20 

3~~)fc!""'.t 'i5' 5S insert ~ J£JR~Tt WHEN PUMPING .u It,
appropriate 

@ 
22 25 

I 

5S"" 75' code 

~Y'1 (CICA b1°W TYPE OF PUMP USED (lor test) 

~air ~ piston ErJ turbine 

5I1tAcI~-i ')~ ?O J 
M~IN Nominal diameter Total depth 

CASING top (main) caSing of main caSing other 

~O ) 'is TYPE (nearest inch)! (nearest fOOl) @] centrifugal 00 rotary [QJ (describe

,h1 (c {l t+­ ee b s-s' 27 

[~SUbmerSible 
27 below) 

--­ miet60 61 63 64 66 70 

E OTHER CASING (if used) 27 
A diameter deplh (feet)C 
H fL rt fro~ 5' 
C I II 1'1 " r. , PUMP INSTALLEP 
A DRILLER INSTALLED PUMP YES N
S 

fL 'I 'IS­ (CIRCLE) (yES or NO)I - SN 
G I .. II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD ---. TYPE OF PUMP INSTALLED -or open hole 

~ ~ ( IH 10 L) 
PLACE (A,C,J,P,R,S,T,O) 29 

C-J 
IN BOX 29. 

. appropriate - CAPACITY:
BRONZE HOLE GALLONS PER MINUTE. code 

W r~ll11below (to nearest gallon) 31 35 

PUMP HORSE POWER 

' c 121 37 41 

0 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 1 'l1fb .53 )'I~ (nearest ft.) 

43 47 

(!j C@> C~NG HEIGHTWELL HYDROFRACTURED E 8 9 11 15 17 21 (circle appropriate box 

~2 fL ~ b5 
GJ --! and enter casing height) 

CIRCLE APPROPRIATE LETIER H 
23 24 26 30 32 49 LAND SURFACE 36 

A A WELL WAS ABANDONED AND SEALED 
~3 lL 65" 't5' GJ below ~ (nearest)WHEN THIS WELL WAS COMPLETED 

loot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 5t 

P TEST WELL CONVERTED TO PRODUCTION E 1: Yr LATITUDE 3 9. , a. 3 'f fr'WELL E SLOT SIZE 1 I/' 2 1(. 3 
N ---­ ---­ ---­

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 'i ff LONGITUDE 7 f .7j- __'-z'­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. Trom to NOTES: 

DRILL~" ~~ I 
GRAVEL PACK I , I , 1.0 \::1~~_IF WELL DRILLED 

b~.s~ 01'r , ." .... WAS FLOWING WELL 
~- ;.l - '3.'0 

DRILLERS SIGNATURE \~ 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON A PLICATION) MOE USE ONLY 

LIC. ~___ 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 
(1) 

- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible lor silework il different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDE/WMNPER071 rr.IIMTV~_____~ 



EMERGEN,CYITEMP NO. IF ANY 

@ COUNTY '{)it. 

SEQUEtNCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL \10 - 15 - 00 le
5 0 r please type 70 fill in this form completely 79 

B 3 / LOCATION OF WELL 
OWNER INFORMA TlON '. / / 

6 "" DD YV 1 3 I /(Ptv;fll I
/? / / ~~ , 6 COUNTY 21 

115 ~!~~;~ {/(;~::; Lee First Name 34 I W"L~wt C/le~<: I'AI?J~ I1Z" 
I flo l3o~ vrz.. 
36 Sireet or RFD 

I !..-' 5 6G11(" AAd., :zI '>{. ~ 
55 

57 Town 70 Stale 72 Zip 76 

DRILLER INFORMA TION 

I ,141L ~ )1INj.IP£ M S D 1/;;>- I 
Driller's Name 76 License No. 61 

[QJ OPEN LOOP GEOTHERMAL 

B 4 

IFirt'ta£( l #11f~t! ~tL ~/(~'~y 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

m USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-:;1:-:---1_5_~_---:=,1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST ' 
INCH 

BORED (or Augered) JETTED 

3~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEAt ED 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

PERMIT No. \-to - \S - ~ 0 3(,
70 71 72 73 74 75 Y 77 76 79 

23 SUBDIVISION 

SECTION I LOT I / S7 I 
44 46 46 50 

OtllL !< .5U/l.I..e 
52 NEAREST TOWN 

I 
42 

71 

SOURCES OF DRILLING WATER 

1Vt-elL. 
2. 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
3. 

(CIRCLE APPROPRIATE BOX) ~mr 

34 0100 37 ;;m: 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 2.8' BLK: __ PARCEL t..;9 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \-\oWD-¥d 
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I 'ti"J.-a { \s 
43 "" DD VY 46 CO SIGNATURE EXP. DATE 

® 

;' 

COUNTY NO. 

INSERT S --.__ 
41 

'th..o( lC I 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

_----........J~J.OJ.:IldOi..WJiiQS2:U~R~EMENTS TO WELL 

~'llA"NI ~ple 
GO\I~ a 1~/)5 ~c 

N 

r 
SPECIAL CONDITIONS 
NOTE APPROVING AUTHORlnES SHOULD USE SEPARATE StiEET IF NEEDEo­

MDEIWMAIPER.071 



------------------Review 

FIELD DATA SHEEt 

HOWARD COUNTY WELL YIELD TEST 


' j 
;Je!! Per~ t: No. HO - ' I$"- 0030 

Location of prop..,.ty (road) G"(IIf#f fv<y-tn6 (!f-. 

Subdivision U(~~~ ~eK--~~~~~1~5~~~q7-~~~~Lo~t~/~IL~f~B~1~o-c7k------~P~1-.-t-------S-e-c-.-------
;';e.!l Driller t<c...4f'E ]]JC!.~,-ne. OWner IZH;$slel1. lIe;::;;';",yZ ") 


Depth ot well }Y5 
--~~-------------- 1~Distance ot measuring point:(M.P.) above ground &X. 


Stacie water level (S.W.I..) below M.P. ~( ------------------ ­

I. High rate pumping -- reservoir drawdown 

Tire pump started /1 ~ 00 Pumping rate 20 6/­
Total time J) .-r. .-...... to reach pumping water level "2.:J ft. below M.P., , 

!I. Recove:y pump test data - observations to be recorded every . 1S minutes 

rIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER ' R!ADING CAI.CUUTf:D now 
ru:1ute in- below M.P. time to fill'£ (if used) (gallons per
tervals gallon bucket , minute) 

J),' 00 ~I fi-, ..3 SA .:Lo G(~ 
Ie::, I 3mA7-~r/' 

)J,' J'i" J3 H­3 S~ 026 {:Ih. 

),;3 0 .J3 R J .5't"<...-­~o S/V'-<­

jlIY'S ;;'3 /( J Sr:_ ,to (:;;/~" 

/ .i: C:/CJ ,;!3 I ( -3 L/ 2 0 '( 
;;'.' 15 "-3 I{ J I ( 2 0 \ \ 

/c21 JD J..3 'I .3 £.1 LO ( , 
) J.'\f<) ~3 ft 'Z, Sec­2-6 h~ 
j .' c)Q )l

,-.;/.-} R 3 ScL ...,zo .(,/J/'A 

j : 's­ ~j q 3 Sec­rJ-o bl'#\. 

I,' '3 0 OlJ .1 -3 (, cJ..D I I 

): '15' c13 I( -3 ( I 02 CJ II 

cJ- :O() ~3 f1 3 Sft­.::Ie) 61'~ 

I 

q r;/~;1: IS r:J.O:0 .3 0' YC­

. 

• .. .__0_. _.____.. ...__.___.. ..... _... . ._._ .
,,---_._... 0 ­-
HD-Z24 



PAGE 02/02TRI COUNTY PUMP SER03/29/2017 11:23 3014321988 
om MoW.ra County Environmental Haalth Wed Mar 9 04:30126 2011 Page '3 of 3 

HoWARD COUNTY HEALTH DEPARTMEN'r 

BURBAUOF ENVIRONMENTAL HEALTH 


WELL &: SEPTIC PROGRAM 

TELl (410}313.1771 FAX: (410)313.2648 


Inf2rwationFofW tot thQ WWlhltiOD oftl19 Well Pump, PitlesS Ac:lapt~. and S~pply lloma 
NOTE: The installer b responsfble £Or r8qUasting as) inspection priG'" to 9 axo."on the day of the desired 

ih8pection. No work is to be oO'l'~nd unW apPl;"Oved by the H~thDepartment. All indallatioDs mllst comply 
with the National Standard Plumb.ing Code (NSPC, as amended loc:ally) a.w1 COMAR 26.04.04 (MD WeD 

Con~truction ReguJdioDSI). . c " to 0 rov . 

Compa.c.y Nune: ~1(\.- T.lephone'~1 3oJ \l)'3t 03)0, 
Address: ......1<;+~..JoLT""'-..I.J:II........."'-"':~~~---

(Must circle on~) Licec.sed f'lumbor ' Licensed Well Drillar Lic.ea.sed Well Pump Installer 
LiC8cse ~ end name:! 0 III v~ uil m~bl8 for the fiel.d installation: ':. l 
Name (print): l,,)'nllbl"" ~A~ LicenseH~_.....(j...J3....)=--...~__ 
"'A licensed mdi'Vidual DnLSt perform the actual iQaf;a]]atio(). ApprentJces mud be \md~ the supervision f;lf a 
Jic.ensad. journeyman Dr :rnas~r' p}omber. pWllP 1m:taller or well drJDel'_ Licenses may b. subj~ted. to field 
verlfic:aUon. Unlicensed indI-vi uah mil be re orled to the ap ro riate licel)IIi a cngy. 

: :J5LWell 'Tag #: HO --.l.S.-- oo3<PJ 

n,Jl Cap ;mil Electric Conduit 
MUe: "I.I\~ JW"\.y Two piece watartight oa.p: * 
Model~: Model'll: '\ Screened.. vented woll cap: -'1L 
Pump Capacity I GPM Depth: .\ (36" ml':l) Cap secured ~o casing: ~ 
Well i;".ield: to OPM NSF/WSC apptoved:~ Conduit min 18"1\.0,: 'JI,-tj 
Dopth of well encountl:red at time of pomp 1ll3tallation! Jq$ (feet) Conduit secured to well Cll~:~ 
If pump oapacity c:Jtceeds w~ll yield. a low water Qut off S'I'\Iit~h is requfJ:1Xi by NSPC 1990 Section 17.8.4 
,1'otql1e arrestO!1l, Cable guards, oc other 8.~e.ptable method tlscd- Must circle one 
Sll£ety t'0PIl, ifuStld, attacbacl to br~5S rope adaptor or other acceptable method made pf w!l1 SMI _ 

:_-¥-.:l[~'--"-""'~__~_ Telephone It: -----~.-.".---=-r 
~~~--='i""'___+r--:'..--_-_-Lot#

~=:=-iiI~~r~_ 

Typc,.r----'-''''+___ 
Hops~ ConneAAlog 
PVC aleevc to undisturbed, $oil at '\!VaU pene~on:~ 

PSI: (1 0 psi min) Length. of sleevc(~'IIIlsl!mUlll fl'om fOWldatiotl)I.J.2....,~~_ 
Depth of supply line: 3(P"" (36" l;O.in) Sl/3llve sealed properlyt V.t\ 

The waLe)." supply line is req\ili'ed to b .. at least I:$n feet from the septio tank, pUlXlp chambllJ;', f>ewaga piping, 
d1strlbution box, drainfields, and sewage •. If this ~be ~ocomplishlld, Cont3ct this omce for 

appNTal prior to insbllaf:i.on. 3-l1~u(7 
date 

lrQr; Hea1tb Departm-mt Use Only -Not to be complek!! by tnstaJJer 

Date Insp, Requested: 3/~u/!1 Date In.sp. Approvedl 3/;0/\1 IIlSPl)Qtor:± 
IDIlpoction lJata: Pitle.s:l .adapter watertight & water supply line at lliast 36" b=lQW grade! 

Two piece o~ installed and attachs~ to eweS ncurely 
Eleo, conduit e.xtends at least 18" below gradl!!/attached to CiP properly * 

_'G 
Sll.~ rope ilot outsido of well cap/cuing . 
CoLl'Cct well tag attached properly and casing 8" llbove ficishod grade 
Water .!Iupply lioe ~leeved adaquately at house COtlMctiop' 

Adequate &rout obstll;ved ~low pitleu adapter 

\/
J 
7 : 

http:insbllaf:i.on
http:26.04.04


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


Main: 410-313-2640 I Fal(: 410-313-2648 

T00410-313·2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Fatebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

WALNU'f CAEI!}( 	 151 C,84PE myK(LE aT. 
SubdivisionlProperty Name Lot# Road Name 

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

(professional land surveyor or comp ny employing professional land surveyors) 

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. 

3/23115 JW 

www.facebook.com/hocohealth
http:www.hchealth.org
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~ WELL LOCATION IN FOf<.MATION: LOT 151 WELL HAP 
3: NOf<.THIN~ = 571 14-£3.1.3 EA5TIN~ 1.327156.57 
~ LAillUDE = N 39° 14'06" LON~ITUOE = W 76°56'52" WALNUT CRE.f.K. 
i 
8 PHASE FOUl? 

Lots 23 - 66, Non-8ui/dable Presertation parcels 
'C', '(4', ,)', '(', 'L' And '11', 6uildable 6ull parcels 'f.' And 'H' 

? 
o FI5H~ COWNS " ~ INC. &. Non-8uildable parcel 'J'CML fN4INEfRlN4 CONSULTmTS & LAND 5U~0R5 

ZONfO: RC-DtO & RR-DtO 
CtNTUlNlAl. 5QUAI1f 0ffICt PNIt. - IOZ7Z II.ILIIMOIIf NAJJOH.\l. f'I[~ TAX MAP No. 28 CORIO Nos. 4. 5, 10-12. 17. AND Ie PARCf.L No. 49 

fWCOTT CITY, twMN<O llOU fiFTH illCTION DISTI21CT HOWARD COUNlY. tWffi,ANDCHOIIli I - ~5 
DATE: JULY 23. 2015 SCALf.: I"=50' 
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7178 Columbia Gateway Dr. , Columbia, MD 21046 

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

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 4 151 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 03111115 (date) and does not require a site inspection. 

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 pennit application. 

Revised 3/11107 

http:www.hchealth.org
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,:)020 V{-f'J!J-t. Court .. P Cl, 00:(" ~.lS lit MyUf:!'l\oH(:, MO ~1'111l II: eOfl~J::2,JJ'(l .. F',f\~ JP' .293·.:s:U;« 

w\Vw,tredun(;~I"wnalabS,cam • 1/llo@!rede,,,:kIOWnefl1bs,com 

Certificate of Analysis 
No. 3948-1 

Site 

Field Record 
visit Friday, June 09, 2017 10:29 AM 

by: Sieve Wolfe State ID No. 8587SW 
Affiliation: Trl-County Pump Services 

Property Owner: Crartmark 

Property Address: Myrtle CL 

EllicoU City, MD 21042 
Sample Source: Basement Pressure Tank 

Treatment Devices Noied: No Treatment Devices 
Sample laken afler treatment: No 
Well No.: HO-1S-0036 
Field pH: 7,0 

Free I~es. CI.: <0,1 mg/l 

Laboratory Report 
1:26 PM 

. Start rEnd 
Time 

06/09/17-17:05 06/10/17-11 :06 92238 KB 

Bacteriological analysis of this indicates the water is for human consumption and 
meets state and local requirements. was performed according to the 20th 
edition of Standard Methods 

Units Mel Date of Analysis 

N\lral;~-Nilrogen 1.6 mg/l 10 619/2017 300.0 PH 
Sand <2 mg/l 5 6/9/2017 O.065mmFilter KB/J 
Turbidity 0.3 NTU' 10 6/912017 180.1 KB 

619/2017 

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

Maryland Cert. No. 11fl Virginia Cert. NQ. 00444 
MOOTWElE Cert. No.: 91·158 6/1212017 3:49:41 PM Page 10/ 1 

EM 



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 Departn1ent 

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

INTERIM CERTIFICATE OF POT ABILITY 
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 of2.0 ± 0.0 pCi/L 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 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 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 

APpro~~or: ~~ 

~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/documentlWSP-Labs-20


• 

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 

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 fonnation 
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 picocurieslliter (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 infonnation. Please call this office at 

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


Sincerely, 

~o?;iy:-
Bureau of Environmental Health 

J Enclosure 
. cc: Property file 

www.facebook.com/hocohealth
www.hchealth
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
 I~bNo 

~ \¥..~l W.,..p~..st:,;"Bttitimore, MD'ff~1 
Robert A. Myers, Ph.D., Director I ­

,,"'bj\sJtl6>JII&I AVf. ~H"m~. hi) ~1~Or; 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: WA\V\~\ C ~\:: County: 


Sample Source: CV~V< J0'1'£ I \...e CI . Location: \ \ 0 ~ \S - 00 ~~h 

01 

(Well no., lab sink, samole tao, etc.) 

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

Bottle B Bottle B _ _______ 

County [TI Plant No. 

CHECK (one per Box) 

~ 
Drinking Water rsI 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private W 
Other 0 

Point of Collection 
Source (Raw) ID" 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine g" 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: S. C~.., l \ \ '" \. Telephone No.: 

Date Collected: ~ 1\ 5 ___\ 1-/, ~ Time Collected: ~,---_ p.m. _----a.m. 
~~~'--~------------

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I V I Iced: Yes c=J No I V I 
Remarks: t at 

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

Reported 
~ Gross Alpha 4000 o;t'>~ J='PAGoo ,l) < ~.f) 9ln!'l wT 'ir /)0/' r 
iijI Gross Beta 4100 Q;>2>l1 'tfA&fODIl> <lid) x l/ 1J,r c..5\ ~')."/f;
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: 8114/Jr tV. (:"~~x,~ 
Data Release Signature: __--'----=~--=-__--'---''--_'----=------=''''--''--- =:.:iVVd=L Date:);Jj , _ J-=---=­

Lab Use Only Yes No N/A 
Sample Intact upon arrival? V 
Sample pH <2.0? V/ 
Received within holding time? V 

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

FORM REVISED 01 113 
DHMH 4540 0 1113 

PROGRAM COPY 



SEND REPORT TO: B-<'?,y-j 1';,x.::\,,> DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
\.\;1\~j :.-: . ·" ('/l ( : -: \\......." >? .\-'l··, · P_ri') t . Laboratories Administration 
(J.:., .... \( . .-;.-. "-,.'. i-",{ . r.~~ ..""'< \ .... -J" "-"/', y ...n p \ ;~,: ,~ I?q l w.....12resten--St~aUiIOOre;-MQ..bl-2{).l­c 'A } - ' ;': 

'-l . t'!,),', ('h"...,r; ",.J P;\ ·.;,.-\ - . Robert A. Myers, Ph.D., Director 

~ I \ I - . i - - .~ r-'I. 
Inc A~, I t\ , , /1 i'tl:(. a.H;" olf', r-n) ."JI "'()~ 

RADlATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: H0'>/ ( '-'{ d 
Sample Source: c\ \..\", 0 Location: \ \ I .. H I) L t·. h 

(Well 00" lab sink, sample tap, etc.) 

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

Bottle B ________ Bottle B _________ 

County Plant No. 

CHECK (one per BOX) 

~ 
Drinking Water 01 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private QI 

Other 0 

Point of Collection , 
Source (Raw) 0" 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

.­

Routine . [31-'..... 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: _ ____a.m. _____ p.m . 


Field pH: . Field Chlorine: 


Nitric Acid Preserved: Yes I \/ No c::=J Iced: Yes [=:J No ,---,\;::..../_' --, 


"'­Remarks: ~ C-'\~v .... Y) Le 
j 

f5iJ TEST 
EPA 
Code 

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

Reported 
5V Gross Alpha 4000 /J ;;. '?t:: OF ;' ~l!1 () )() ,2> I ,'J) 0 i 

t 7I l ;'; 'y i 
- Lv r 9) ).oh ( " 

tV Gross Beta 4100 O) ,")g­ f fA crOo .() ".( I) • () x )J ! ~;/)­ [v""T I r h Uill 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 {Bottle BJ 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 

D Tritium 

D 

,Date Received: Received By: , II . { .. \ I:....... , l " {Data Release Signature: --1'--1 \ liS-­• d "" ...J! _ ' -' '' ' I 

I 
Lab Use Only . '", '-. "." >, ' ., ' Yes No N/A 

Sample Intact upon arrival? V 

Sample pH <2.0? \./ 

Received within holding time? J 

-,,~'1 

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

FORM REVISED 01113 
DHMH 4540 OIfl3 I 


PROGRAM COpy I 
I 
i 

I 

I 
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. Howard County 
Health DepartITIent 

Invoice 

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 

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

08/13/15 
and 152 
HO - 15 - 0036 HO -15 - 0037 

08/21/15 
Gross alpha/beta testing performed for Walnut Creek, Lots 137 
and 150 
HO - 15 - 0034 HO -15 - 0120 

Please detach and return with payment. 

BALANCE AMOUNT 

$90.00 

$90.00 

AMOUNT DUE 

$180.00 

REMITTANCE 

Invoice # 2015-006 

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
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r:= LOT 151' 
:571162.90 
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76° ~6' 51.90' 

WE.LL LOCATION INFORMATION: LOT 1'1 WtLL HAP 
NORTHIN~ = 571162.90 EA5TIN~ = 1327136.35 
LAmUDE. = N 39° !4-'06" LON~ITUDE. = W 76°56'52" WALNUT CRff.(

PHA5~ FOUfl 

ctHroftAL _ omct P.... - 1027Z .....111OIIt. HIollOfW. PU:< 
WJCOTT elY. IW/IWIO 21042 

1410) 461 - ~~ 

Lots 23 - 66, Non-6undablc Prucr/ation parcels 
'C', 'Cj', 'I', '(', 'L' And 'M', eundablc Sulk. parcels '~' And 'H' 

" Non-6uRdablc parcel 'J' 
ZONED: ~C-OfO '" ~-DfO 

TAX MAP No. Z6 <;Ii!JD Nos. i. 5, 10-12, 17, AND 16 PARCEL No. i9 
FIfTH illCllON DI5TRlCT HOWARD COUNTY, MAIZYI»lD 

SCALf: I"=50' 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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