
- - -- ---. --­:--------------------­

Cl11 265 9 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 520 -J~ I(THIS NUMBER IS TO BE PUNCHED NUMBER

IN COlS. 3 - 6 ON All CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

~~ 
PERMIT NO. 

FROM "P~ TO DRI» WELL"
DATE!!J~i~i!- 1'5 ~M7 .t':3 rs­ 01. cl.S' Ifd - - 0 £;6MM O0 .J 22 26 

\O/UI16 ~C8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER .f3~ Lett U~'t.6 ,-<..c.. -- --"'" 
WELL SITE ADDRESS lut n.... ~~t2.~,,~ -"""y,<- 7"( £ Cor; nrat name 

TOWN (X.,q.t,. k.svl«:.e 
I I 

SUBDIVISION W1L"".....t' C'leC!i< ?l.~.s~ y SECTION LOT 16" I 

WELL LOG GROUTING RECORD y~s no cl31m~Not required lor driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 

44 44 PUMPING TEST -3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE O~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMEN CM BENTONITE CLAY l!I9 HOURS PUMPED (nearesl hour) 

DESCRIPTION (Use FEET ilc~~:r 
8 t . S' 

additionsl sheets if needed) FROM TO bearing 
NO. OF BAGS 46 ~ N0'J?~NDS .,.ftC PUMPING RATE (gal. per min.) 

d 
GALLONS OF WATER 

METHOD USED TO &JU 'S 

~/~,L z. DEPTH OF ~OUT SEAL (to nearest 100~ MEASURE PUMPING RATE I I 

8" 
lrom ft . to z.. ft. 

(:('9::1 -z..., 48 TOP 52 54 sonOM 58 WATER LEVEL (dislance from land surface) 

(enter 0 if Irom surfacel .1'1 
S4~'j ~ )~ 

EfB
CASING RECORD BEFORE PUMPING ft. 

17 20 

<I J£JR~ll !>dzS V insert WHEN PUMPING ft. 

SIf~/5~ IV appropriate 22 25 
code P L ~,S' b1°

W TYPE OF PUMP USED (for lesl) 

yvt/C (LA )5 ~air [!J'piston [!J turbine 

t./ MAIN Nominal diameter Total depth 

~A''-! Sk~ 75' t?CJ CASING top (main) casing 01 main casing other 

f{E 
(nearest inch)! (nearesl loot) ~ centrilugal []] rotary I[Q] (describe 

~ JOS" b 30 27 

~~,-
27 below) 

J'V\ IC~~ --­ wiet
60 61 63 64 66 70 

E OTHER CASING (il used) 27 
A diameter depth (Ieet) 

I 

C 
H inch Irom to 

C e!.1Me It-ISIALLEQ @I II II ! 
DRILLER INSTALLED -PUMPA YES 

' S (CIRCLE) (yES or NO)I 
N I II I! IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 

@ 
-

or open ole 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29t;_rtJ 
IN BOX 29. 

appropriale BRONZE HOLE 
CAPACITY : 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 
37 41 

C) C 121 DEPTH (nearesl ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WelLS: 1,~)ftJ ~ ~O~ (nearest ft . ) 

43 47 

WELL HYDROFRACTURED (!j @j E 8 9 11 15 17 21 <W"G HEIGHT (cirCle appropriate box 
A and enter casing height) 
c 2 

+ 'b".! LAND SURFACECIRCLE APPROPRIATE LEITER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 
(nearesl) 

I WHEN THIS WEll WAS COMPLETED C 3 foot)
E --­ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 " ,,fL3 t.? f'"WELL E SLOT SIZE I __ 2 __ '3 _._. . .. 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N , . ,.' 

It)~;r~pE--, ~-,1I'-i:::tACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEARE~! . 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFOAMATION PRESENTED (DEFAUl1' COORD, WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: " 

DRILL2??S:' ~g/ ::Ei ... f _ ', ' 

I GRAVEL PACK I I I · I ,~ ~I'~S . 
IF WELL DRILLED --:­ ~ 4." bA ¥ II " WAS FLOWING WELL --' . "'l.-0 " '. . 10INSERT F IN BOX 68 - 68 

DRILLER~ ~KiNATURI:_ /' ~. ; -,' -"" . 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY -... -.. 

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

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

*70 72 - -SITE SUPERVISOR (sign. 01 driller Dr iourneyman 74 75 76 
responsible lor sitework if diHerent Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMNPER071 
. I 




--=-'- - -- - -,..---------..."..------...,-,,-0. 
EMERGENCYfTEMPNO. IF ANY 

26889 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - IS - 0040 

OWNER INFORMA TlON 
8 MM 00 y y 13 

t!5X;.g!err t/e-f-...,( c l.'-C­
15 Last Name Owner First Name 34 

I /0 &0)4. lj32. ~ 
Slreel or RFD 55 

57 Town 70 Slate 72 Zip 76 

DFJJJ-LER INFORMA TlON 

I /(!JK' /H~fr~ M S 0 )/ ~ 

B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I"i50).OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED WOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-:-.:./_5"2_ 0=---=.'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

3~ AIR.PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS
/8\ (CIRCLE APPROPRIATE BOX) 

® HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 UU AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by dr/tter (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

1, 0 I() " G 0- - - - ­
PERMIT No. H0 - \ 5 - Q 0 ~O 

70 71 72 73 74 75 76 77 8 79 

NOTE APPRCMNG AUTHORITIE8 SHOULD USE SEPARATE SHEET IF NEEDED­

70 fill In this form completely 79 

3 LOCA TlON OF WELL 

~ 4'-;1 ' ~ I 
8 COUNTY ~ 21 

I WI1t -.f lh~~k /iri S e .:z::P' 
23 SUBDIVISION 42 

SECTION I LOT I IS?::. I 
44 46 48 50 

I {!.4,"l /ESrhu.b ~4 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

11 STREETADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~mr 

34 200 37 ;m:; 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: "8' BLK: __ PARCEL 1.f9 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

® A52..03Sf: 
COUNTY NO. 

INSERT S -..__ 
41 

I LtlY;b~ 
43 MM DO YY 48 Co SIGNATURE EXP. ATE 

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 

MDEIWMNPER.071 @ COUNTY 1" • 



-------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Sec. 

}~/~ De ptn of we 11 _~~::.u.:>~_~.,.-...:;...._____ 
~~ Distance of measuring point. . :(M.P.) above ground v 

Static water level (S.w.!".) below M. P. tl-'-I k:.--=~---------

I. High rate pumping -- reservoir drawdown 

Time pump started /, V~ Pumping rate J 2. c;,,~ 


Total time J'V#< / ~ to reach pumping water level 20 ft. below M.P. 
, 

!I. 

TI 
ru 

Recove~y pump test data - observations to be recorded every . IS minutes 

H; (i n 15 WATER LEVEL PUMPING RATE FLOW METER'R!ADINC CALCUU,TED fLOW 
:1u~e in- below. M. P. time to fill 1: (if used) (gdllons per 

tervals gallon bucket . minute) 

),''fS !1'f fi.. S' SA )~ ~ f",,­

Te~r Sti9V-../ 
Y°c.J?l ")n ff 7 S~ ? ',5­ (;fh. 
g-:' 15 ?o f( 7 5'-c=: .... 8"'0 G/V'-'­

f{"::J0 '/0 4 ? Sr'c c! "5" (;"'/)'1-"­

g-: '-(j 90 I{ 7 ~I ?,S 
I I 

S).' ev ?t) II /' I( Y "6' \ \ 

9: ({ 71) II ;; L.I pe( l, 

1.7, 30 pO R P Sec...­8"'C' G'flA 
9;'-1'; ~.4J ff f) SCL ~.s fi'J<A 
jU:ou ~() q f) Sec.... y~r .· bff>-... 

/tJ:l)' t;7D I) ( I K-'<3-' I I 
II . 

/0:]0 ' )0 I( ? l( %,( . l , 

/0/'1) 70 0 I Sft.­ y vS f,f"...... 

) J I'ud /6 q 7 .. ~L- .?, 'U Glr-'­
I--~ 

. , ~ 

,/ V~/~... ..,. . ....: ' 

. J!!:f.. " ... ., f 

., J .. ', ..... f 
~ ; .... , .. .. 

~ •• '.1 

I , . , 
.............. _- ': . ~~ 

, ~'V 
.. ... 

i . 

- - -. 
_1.____._... - •. .__._.1 .. _--_.. .. __. ___.. ....._.. .-.-



TRI COUNTV PUMP S;.:;:E"-'R__--..................___-P-AG....E-_02_1_0_2".-_

06/05/2017 14:41 3014321988 

em NOward County Environmenta' Health Wed Mar 9 04:30:26 ZOll Page 3 of 3 

HoWARl> COUNTY HEALTH DEPARTMEN'l' 
BUREAU 'OF ENVlRONMBNTAL HEALTH 


WBi.L & SEPTIC PROORAM 

TEL: (410}313-1771 , FAXI (410)3].3..2648 


Wformaciog FoW tor !.be Ip§t.allSltioh of the W!ll Pump. Ndm'Adapter, 19,9 ~PplY 1'i$g 

Nom: The installer Is responsible 1'0' requesting an inspection pr:lor to 9 am"on the day of the desired 
irurpedl.on. No work Ii to be c\overed unW approl'ed by the BliiaJth DeparlIn...ot. All !rlStaU.UOns muat 'ODlply 

with th.. National Sbndard Plmnbmg Code (NSPC, as ~nd.d locally) ana COMAR %6.04.04 (Ml> Well .::~;;];{i!;;;i:7::,:::~~0ua>a... ·P.'.... 


Pump Capacity 

. ' Liceosild Well Pump I~alh:r 

Fell Cap anQ Electric ConduU 
Two pleca watertight cap: -.v.&­
Screeced, vetlted well cap~ .-:J!lL 

GPM Depth: (36".ltlin) Cap $ecur6c1 to cUing: ~ 


Well Yleld: l& GPM NSFIWSC appt'Ovec\:_ Conduitmiu 18" B.O.I ~ 

D8ptb of well c[lcoUDtered at tiIne of pwnp iostallatioo: 2.c6" .(feet) Cooduit tlecurlld to well ca'p :~ 

Ifpump cap .. city e.ltoeeds well yield, • low", ate1' cl\.l\ off .witllh iI 1"eqUixed by NSPC 199P S.ction l'j.k.4 ­
Torque arrestors, C..ble ~ards, Cl1" othel' acceptAble methocj used-:, Must cirele OllIS 


s.rety .l'O~ tf'uscd. atbclted to , ~~5i1 X'Opc _clap_ or o~ :aCClepiabJ~ JDIIihod bWde OfW511 Cl!dnC __ 


!loNe Cgnnecl:ion 

PVC :i1eev~ to undilturbed loil ..t wall penetraRoD. :~ 

I..eo.gt:h of sloave(,' ~ (rom ioIln.wibll}r ... t....,Q....~___ 


Sleeve sealed. ,properly: 'fiS 

Th5 water supply llne ill raqWud to be at ~st teo feet from the septic tanl4 pump clIambel', ftwage piping, 
distribution box, draJrttleJdII, and Slewage resen. r If I:bis ~ be aCCODlpUsh~, con.tact thb offiCii! for 

app~val prior to jll3bolllltion. G..5...lA10 

_ IJ.-_ ~6" ll'IiJl) 

date 

for Qealth ~t!nentUse Gill! - Not to b" comRI~d ~y Installer 

Date b,{l. Requestedr r)bto(O{t:rboa.re leap. Ap~ove4: O~CD,WoA105peetQI':~ , 

Inspection DatA: Pitless ad.pier w.tertight & water supply tine attlu?36" below indo . 'to U &,.,'=\ (Pro (da G 


. 	 Two piece cap installed aM alaohed 1'0 oui!:l& M!CUt"aly 
E1~. conchrit ~n~ at least 18" belo~ grade/att~d to ~p ptQpedy Q4. I , . ~l1- &:.:. /cCo 0 
Safety rop~ not outside of well cap/cwog .../

JCo~ot weU tag I1ttaohec:l. prop~ly and cawlS~" above fuWh4d grad. :E~u J.9 lq. {<r>Cq (a eo e 

WA~ supply lio.& sleeved adequately at bousa conneatiolJ. 

Adequ..te gout observed lalow pitla", adapter . , 


http:r)bto(O{t:rboa.re
http:DeparlIn...ot
http:irurpedl.on
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5718"'9.37 
327382.05 

• H' i2.6Z' 
W076· 56' "'8.77" 

LOT 156 

WELL LOCATION INFORMATION: 
NORTHIN~ = 571fH9.37 fA5TIN~ = 132]382.05 

/ 

/\".~ \ 

LATITUDE. = N 39· H'I3" LON~rruDE. = W 76·56· ...9" WAUjm~ffK 
Lots 23 - 66. Non-SundabJe Praer{aflon parcels 

.C'. ~'. '1'. '('. 'L' And ''1', Buildable aulk parcels 'f' And 'H' 
i Non-Sui/dable parcel 'J' 
ZONeD: £C-DtO &. £2-Df.O 

TAX tW' No. 28 c;RID Nos. t 5. 10-12. 17. AND 18 P~Cfl No. 49 
FJf1ll tl.fCTJON DISTRICT HOW~ COUNTY, MARYi»lD 

15 

LOT I~ wa.L HAP 



- - - --- - - ---, 

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 4 156 Crape Myrtle Ct. 

SubdivisioniProperty Name Lot # Road Name 

IXI 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. 

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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....N.5716i9.37 
327362.05 

° H' 12.6Z" 
W076° 56' i6.77' 

LOT 156 

WELL LOCATION INFORMATION : 

/ 

i59.51 
° H' 1.'3.33" 

W076° 56' H.7f!r 

LOT 157 

/\"." 1 

NORTHINC = 5716i9 .37 EASTINC = 1327362.05 
LAffiUOE = N 39°H' 13" LONCITUOE =W 76°56'i9" 

LOT I~ ~ HAP 

WALNJD;~W: 
Lot- 23 - 66, Non-&ulldable PraervatIon parcdt 

'C', 'C;', T, ,(', 'L' And 'H', eundable 6uIk parcclt '~' And 'H' 
6. Non-6uIIdabie parcel 'J' 
ZOIoIW: IZC-Oro, IZIZ-Oeo 

TAX MAP No. 28 ~ Nos. 4. 5. 10-12. 17. AND Ie PARCtl. No. 
fIfTH tl.fC1100 OI5TIZlCT HWARD COUmY. t1ARYlAND 
DATf: faRUARY 23, 2015 5CALf: 1·-50' 

49 



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


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

September 1,2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 156 
Crape Myrtle Court 
Well Tag: HO - 15 - 0040 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 23, 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 (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 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 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. 


; 

a;;;CYU~~. 
Bert Nixon, ~re~lor-=v--... 
Bureau of Environmental Health 

Enclosure
j cc: Property file 

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


.. I~bNo 
\1"" p.5J./"tlld AI"" I 73r.HII'n~r, hi) "2/WJ 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: W~IV\!. 2 I 1s: .. County: \1 " Co 0/ 

Sample Source: 

Radon-222 

Cv - 1')'<­, 
Bottle A 

Bottle B 

M il l r 
) 

(\. Location: 

Radon-222 Field Blank 

Iv' 15 U JlfO 
(Well no., lab sink, sample tap, etc.) 

Bottle A 

Bottle B 

County rn\ ~ Plant No, 

CHECK (one per Box) 

~ 
Drinking Water [!Jf 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 131 

Other 0 

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

MCL 0 

Testing 
Emergency 0 

Routine rn/ 
Recheck 0 

Special 0 

Submitters Code: Federal Project: []] 
Collector: Telephone No.: Yl0 ?,1~ (,1'67 

Date Collected: Time Collected: 10 ~ '1::> a.m. _ ___ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I ,/1 No c:=J Iced: Yes c=J No I ./ 
Remarks: 

TEST 
EPA 
Code 

Lab No_ Method No_ Results (PCi/L) Date Analyzed Analyst 
Date 

Report.ed 

iht/,r@ Gross Alpha 4000 D/~ FP;' (IDb • () "';>,0 ..,h,hr /") , 
G/ Gross Beta 4100 j)~"ij f fA "'tW-O <' LlrO ~b1'/,r [.:5\ -Jj ') ;;..flr 
0 Radium-226 4020 ' f ' , I 

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 I 

0 
'. 

Date Received: ('ftl. U-J Ii; Received By: i I 
Data Release Signature: Lm\.....,\.. .'~) b\, \ 1 - ~/LDate: ... 

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 011 13 

PROGRAM COpy 



_ __ _ 

SOO REPORT TO: 9Je v-t NIX',JV\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE I 
~ . \ \Oy.J t\.J( (~ ('), \ \-f ~-H'" 1) e ~1. Laboratories Administration Lab No. 

9 v. i l" \..., " f f'y. v, ..... U lM(,"" \' I"d \+u. I 0 J W, ~lltt"MIt:~ BMtiIilOIe, MD l1 :t6t­
Robert A. Myers, Ph.D., Director . 

1'"170 A'J~ I~ 114 A~ ~ ,73 fJi't ,-I.., I'D ,"'l~ , L--_________--' 

Plant/Site Name: ..p\ ~ n\<3 ¥\ \< 

RADIATION ANALYSIS REQUEST FORM 

County: 

Sample Source: ~~:...\-\'---"l-'OL.....____________ ___ Location: 

Radon-222 Bottle A _ _ ___ 

Bottle B ___ 

_ _ Radon-222 Field Blank 

County 

CHECK (one per Box) 

~ 
Drinking Water Ef 

Landfill 0 

Stream 0 

Other 0 

Plant No. 

Service 
Community 0 

Non-Community 0 

Private fiji 

Other 0 

Point of Collection 
Source (Raw) 19 

Distribution (treated) 0 

MCL 0 

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

Bottle A _____ _ _ _ 


Bottle B ___ _ ___ _ 


Testing 
Emergency 0 

Routine m/ 
Recheck 0 

Special 0 

Submitters Code: Federal Project: [IJ 

Collector: 

Date Collected: 

S'. (OJ \" Y' S 

_ -=-­, 1L.....=:2=3-'1'-\L.:~"--_ _ _______ 

Telephone No.: 

Time Collected: 

4l ,, - ?> 11.. - (" l 'dJ 
~ a.m. 3 :1.0 p.rn. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I \/ I No [=:J Iced: Yes c:=J No I \7 I 
Remarks: 

~ TEST 

Q'. Gross Alpha 
!iJ' Gross Beta 
o Radium-226 
o Radium-228 
o Total Uranium 
o Radon-222 (Bottle A) 
o Radon-222 (Bottle B) 
o Radon Field Blank A 
o Radon Field Blank B 
o Tritium 
o 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

Lab No. Method No. Results (pCiIL) Date Analyzed 

7/) 7//1 
'£"1./ I 0 

Analyst 
Date 

Repor;ted 

, 

Date Received: ( j (7.. U I (J:l , 

Data Release Signature: !l!. Lli '-.""- '-I 
 l -,..--~1... Date: 

I ,f 
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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 Toli Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Departnlent 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - FEBRUARY 21, 2018 

August 21,2017 

Homeowner 
5022 Crape Myrtle Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 156 
5022 Crape Myrtle Court 
Building Permit: B17000837 
Well Permit: HO-15-0040 

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 8/2112017. Final approval of the well line connection to the dwelling was granted on 
6/6/2017. The well construction was completed on 7/23/2015. Water samples were collected on 
8/7/2017. 

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 7123/2015. 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 50pCilL (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-15-0040. 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


contact (410) 313- to a final water sample appointment or contact a 
certified water quality laboratory to a water sample. A list of certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 lOapr16.pdf 

cc: Howard County Dept. nsrlectlOns. Licenses, and Permits 
Community Hygiene IJrClorl'lm 


File 
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30 November 2015 

Mr. Jeff Williams 
Bureau of Environmental Health 
Howard County Health Department 

www.hvdro·te rra .co m 
8930 Stanford Blvd. 
Columbia, MD 21045 

Re: Waiver for Simultaneous Testing 
Water Appropriation Permit H02006G020(02) 
Residential Wells - lots 51, iSS, and 156 
Walnut Creek, Howard County, Maryland 

Dear Mr. Williams: 

In response to the emails regarding the above-referenced lot wells, Hydro-Terra Group (HTG) is 
providing this letter addressing concerns for the potential of well interference. 

Work Completed 

HTG completed the following, forming the basis for the waiver. This included: 

• 	 Installing and calibrating water level loggers in unused wells on Lots 155 and 156, and 
providing a logger for barometric pressure corrections. 

• 	 Water level monitoring every minute to the nearest 1/100th of a foot for approximately 
six days. 

• 	 Coordinating with the Lot 51 homeowner, who ran a garden hose at a 5 gallon per 
minute (gpm) rate for approximately 4.5 hours starting at 8 AM on 11/22/15 (the family 
had been home all week) . . 

• 	 Test pumping the Lot 156 well for 4 hours at a 4.88 gpm rate on 11/24/15. 

• 	 Demobilizing the equipment, downloading the loggers, and graphing the water level 
data. 

Results and Discussion 

The results of the monitoring are presented in the attached graph. As shown, water levels in 
either well fluctuated very little during the monitoring period. A very slight decline in water 
level in the Lot 155 well is evident when the Lot 51 well was pumped, although the magnitude 
was a fraction of a foot (0.06 feet). The Lot 156 well water level dropped approximately 5 feet 
when pumped; the Lot 155 well showed no response during this time. 

Based on review of well logs in the area, casing depths are generally between 40 and 60 feet, 
wells are drilled to depths of 100 to 300 feet deep, and the drillers testing reported relatively 
high yields of 10 gpm or more. Given that the water table is less than 30 feet deep, the 
underlying aquifer is relatively productive and is recharged through a significant saprolite zone. 
As a result, there is a relative lack of significant water level drawdown in individual wells when 

1106 Business Parkway South, Suite E, Westminster, MD 21157 410.861.5376 fax 410.861.5467 



Mr. Jeff Williams - 2 - 30 November 2015 

pumped, and well interferences are buffered by the productivity of the aquifer. Given that 
seasonal water fluctuations in this area and topographic are likely to be than 10 
feet, there should be no changes in potential well interferences during drought cycles. 

Based on these results, there is no need for additional testing or concern for potential well 
interferences now or in the future. 

Please feel to call with any questions or comments. 

Respectfully submitted, 
HYDRO-TERRA GROUP 

Michael D. Haufler, PG 

Attachment 
Copy: Tim Feaga, Jeremy Rutter, Jeff Lindaw,file 

Hydro-Terra Group 
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Certificate of Analysis 
Acel No. 3948 - 1886-1 

Field Record 
Site visit performed on: Monday, August 07, 2017 3:00 PM 

by: Justin Hitchcock State ID No. 7148JH 

Affiliation: Tri-County Pump Services 

Property Owner. Craftmark Homes 

Project: Lot 156 
Properly Address: Walnut Creek 

5022 Crape Myrtle Court 
Ellicott City, MD 21042 

Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-1S-0041 
Field pH: 7.5 

Free Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received at laboratory: 8/8/2017 8:07 AM 

Bacteriological results: Start End 
Tolal Colif. (I100ml) E.coli.(/100m!) Date Time Date Time Method Analyst 

<1 <1 o8fD8/17-12:13 08/09/17 -12:57 9223B JD 

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

Inorganic Chemical results: 

Parameter Result Units Mel Date of Anal~sis Method Anal~st 

Nitrate-Nitrogen 2.0 mgll 10 8/8/2017 300.0 PH 
Sand <2 mgll 5 8/9/2017 0.065mmFilter JD 
Turbidity 0.6 NTU' 10 8/8/2017 180.1 KB 

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

Maryland Cart. No. 116 Virginia Cert No, 00444 
8/17(2017 11 : 16: 11 AM MDOT WBE Cert No.: 91-158 Page 1 of 1 
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