e
‘' E O SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cch 2 0 5 89 (MDE USE ONLY) wsET_tL%l?:Lgr‘I\;inli_EAP%?iT 45 DAYS AFTER WELL IS COMPLETED.
=
i) ¢ COUNTY 4 <20 - 335X
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 4 50 SO
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
o160 S ngLY DATE WELL COMPLETED Depth of Well OK FROM “PERMIT TO DRILL WELL"
A eived - 4 " P 2e) A - b .
75 45 87 L3 IS = AD Me p) SO -5 -0946
B 3 5 20 {TO NEAREST FOOT) (5 5 28 29 30 31 32 33 34 35 36 37
OWNER !f B3 (eq UpaTne ;
n ] " IR T " first n 4 e~ ) £z
WELL SITE ADDRESS wirame "QRAPE MYRTEE OF sl TOWN (X A2 KSSICCE = ;
SUBDIVISION_#/3L At Cneek [has€ ¥ SECTION Lot /S & ,
WELL LOG GROUTING RECORD YpaL — Mo I I
i i WELL HAS BEEN GROUTED @ |
Not required for driven wells (Gt Kran ke How) L Lk 1 2 e — "
R < e = g
STATE 5D O EORVATIONS PENETAATED, IHE | 1P OF GROWTING MATERIAL (Circle ane) e
MEN .m] BENTONITE CLAY | B|C| T8 &
DESCHETION W0 ey e r] vt | ) 7 o 3.5
209 ¥ NO. OF BAGS _— 7= NO. QE PQUNDS_Z = | PUMPING RATE (gal. permin) = * _
- & 1o GALLONS OF WATER METHOD USED TO i{ L (y’/
;// of ey L L DEPTH OF GR)OUT SEAL (to nearest loo?( MEASURE PUMPING RATE _
P
-~/ -, (v s TOP 52 g 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(A — v (enter 0 if from surface) _,_l'«('
v /,- = | F/ casmg CASING RECORD RECORD BEFORE PUMPING . ft.
SAA ) ki i DO
7S i | n inser L | WHEN PUMPING - ft.
- ] i g J (sf 2 appropnate = 25
M o STo ; §°. 2 TYPE OF PUMP USED (for test)
- — elow
Va4 ;‘{ 7 /2 air piston turbine
Wil C {.:» A T / M IN  Nominal diameter Total depth u
R, ~ O s CASING  top (main) casing  of main casing other
e (’ Yorid, | < - YPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
e Y 4 50 below,
R g/ JC J € 27 P 77 below)
/(’/\ |C 'x’fl B = 0 b 63 64 g8 & jet @Lubmersible
E OTHER CASING (if used) 27 :
é diameter depth (feet)
H inch from to
| Al )
g - o8 - ’ | DRILLER INSTALLED PUMP ves (_no )/
(CIRCLE) (YES or NO)
|
8 . e 4 ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECOF‘D TYPE OF PUMP INSTALLED -~
or open ole e PLACE (A,CJ,P,R,S,T,0) 29
sert | ﬂ]m' IN BOX 29.
in ns, OPEN
CAPACITY:
"""gg";’“‘“ BSONZE o) _‘; GALLONS PER MINUTE
beiow I “ (to nearest galion) 31 35
r Pk PUMP HORSE POWER
37 41
cl2 I DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS | X G :,)/ (neafest ﬂ)
o) 43 a7
0S i iate bo
WELL HYDROFRACTURED - ﬁ i 8 1 = 15 17 21 A&SIG HEIGHT (acr:gzlgn?grp‘r:ggﬂ‘ag ehei g;(ht)
o / above
CIRCLE APPROPRIATE LETTER e e e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A WHEN THIS WELL WAS COMPLETED Ca E] below ) (n?g(;t:,)SI)
E ELECTRIC LOG OBTAINED R "33 39 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION : » ST Ty,
P wel | & storsize 1 2 3 24 LATITUDE 3 Cz A3 b3
- ‘ > N I A J r CAC)
ACCORDANGE WITH COMAR 26,04 04 -’-‘xiﬁEégN%‘%ﬁié%chgd'é DIAMETER ~earest JLONGITUDE 76 7 65y
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVI OF SCREEN |NCH) .
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 56 (DEFAULT CQORD WGS 84)
KNOWLEDGE, m to NOTES .
DRILLERS LIC. N _DLZ 7) I ] GRAVELPACK ) L 1113 vaas )
ey S IF WELL DRILLED » * = U.C baas/
e 4 :277—4’/ WAS FLOWING WeLL - =TT ¥ ho!
"DRILLERS SIGNATURE s it 14 i =k e
(MUST MATCH SIGNATURE ON APPLlCATlON) "MDE USE ONLY - Sty
e (NOT TO BE FILLED IN BY DRILLER) "
BENOL B Th T (ER.O.S.) waQ
o 25 ®
g 70 72
SITE SUPERVISOR (sign. of driller or journeyman == LOG— 74 75 76
responsible for sitework if different from permittee) EE';ESSOPE INDICATOR OTHER DATA

MDE/WMA/PER.07 1

COILINTY




EMERGENCY/TEMP-NO. IF ANY
= -

SEQUENCE NO.
(MDE USE ONLY)

26889

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5D P

STATE PERMIT NUMBER

HO — 1S —0o4w

" fill in this form completely 3

Date Received (APA)

LOCATION OF WELL

B[3|

08 )2 OWNER INFORMATION ,{/
8 M?DH L 7 QYI"”A‘N/,/ 211
: COUNT
Z %’q/@z Lentfrnf tic 8
Tats 4 - o ] ; =
15 Last Name Owner First Name 34 | Z"’S"yé \’/"S"I’()JLN (ﬂ” ee /( /Z A5 E __ﬂ & J
> : . 3 SUBDIVI
; /'70 SLox Y2 Lt | : /_5‘@
36 / 7 Street or RFD 55 SECTION l I LOT
Lt S 2204 A o e
- J
57 Town 70 State 72 Zip 76 | C‘Z’f 2 L/ SritcE # /J |
DRILLER INFORMATION B NEAGERT IR &
CRfh A MSp /72 |
Driller’ s Name 76~ License No. 81 Bl 4 |
0 / ( AL {74 L x ),,‘,g P e Rt L vin 4 | SOURCES OF DRILLING WATER \ (‘ SR E Py 8T EE % |
Firm Name / 4 1. g /(_f STREETADDRESS 30
# i 2. 'm
Ad;’ /()Z ¥ /7(’7 T (] I/b(/ M/ /l 7{! 2/ ,J)/ | R (OC';JRVCVHEICEPgQOEP%F $gg%x)
ress — : L 1A
s T “§h)s @'E.
Sugnature Date 34 Lo 37 g.'n
B|2 WELL INFORMATION P DISTANCE FROM ROAD ﬁ
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 4 12 2 ik i el
AVERAGE DAILY QUANTITY NEEDED R TAX MAP: _—2_ BLk: PARCEL 77
(GAL. PER DAY) 14 20 ,
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION
'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howowa 12 A 510285 |
IRRIGATION) COUNTY NAME e COUNTY NO.
g STATE
55 |j INDUSTRIAL, COMMERCIAL, DEWATERING L e
L—P_lw PUBLIC WATER SUPPLY WELL AP o Rt . a
[T] TEST, OBSERVATION, MONITORING s U0 S C Al M- Y/ 20 “ P
[O] OPENLOOP GEOTHERMAL 43 wm oo vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL

S
APPROXIMATE DEPTH OF WELL 12/_)‘:"2_8l FEET
4

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

NEAREST
APPROXIMATE DIAMETER OF WELL &' i
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
a9 AIR-HEaE AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

QHIS 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = -

52

/H;M*'/
A
I 2¢d
o
gl
N

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

g 2eeeGezo

permm o, 110 — \S —Q 0OUQ
70 71 72 73 74 75 76 7

APPROP. PERMIT NUMBER

= . /;—/0&“
Radi goAMP'I{ Crare (S =
CA?H(C*“'—’A /""‘}’RT‘LC‘E
Wahs €] o

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

Wel\¢ vt be IQQ' ﬁ-PCu(‘i MJ lg)gl ﬁmm %V'inddab’ ®

MDE/WMA/PER.071

@ COUNTY pl'i :

Q},(j AN S Qu Vegquay {'.tf et U\



Page’

of .
Cace U:Lv\ 23 2005 .
T

Review

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Jell Permit Ho. Ho - JG- 0090 |
rocation of property (road) _&QRArE M YATLE CF

subdivision W.QZ-MACnfeE thase & - Lot Block _ ___ Plat Sec.

we1l priller _Relobh TNryne 7 ~ owner ?m" len Ceatont (L C -
Depth of well 0_2&5” B
Distance of measuring point «(M.P.) above ground 3
Statric water level (S.W.L.) below M.P., LY ==

I. High rate pumping == reservoir drawdown
Time pump started 7‘/‘5/ Pumping rate } & (rAv
Total cime‘ 1§ m ci-  to reach pumping water level o ft. below M.P.

rI. Recovery pump test data - observations to be recorde& every.l5 minutes

rzns. (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below. M.P. time to fill ¥I- (if used) (gallons per

tervals gallon bucket . minute)

Lo | 29 Al & Sel 2 e

1 | | TEsT  Stantes | -
FF | e B o S| 1 gT _am
g5 | Do A | 2 S| | &5 am

r 5 70 \ >0 4 \ 7 5-(45( ‘ 5 cd NN

r £ i 70 0 ‘ 4 U Y

T T T 20 4y | > ( >

G 1 720 «w | 2 TN | &£
Y " "

[ G30 1 y0 A | P Sec_ | | &7 oA
975 | 50 A | D Sa_ | i b
o0 | ve 4 | p  Sec | | g=- B
10y Do " o | | 5 ‘!
030 |20 ) T Vg L1
/ﬂ,‘f /0 A o -

00 | 2 A4 | 7 Sec | | o 67

‘\ S {¢
. / - B ‘
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL'TH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313.2648

NOTE: The installer is responsible for requasting an inspection prior to ¢ am on the day of the desired
Inspection. No work is to be covered until approved by the Hialth Depasrtment. All installations must comply
with the National Standard Pltmubing Code (NSPC as amendad ha]ly) a_g COMAR 26, 04.04 (MD Well
Constraction Regulations). | g form is re al,

. Company Nama!
Address:

(Must. circle ons)X Licensed Plumber Licasused Well Driller I.,iccnsed Well Pump Installer

3&&1‘ the Suld lostallation:
Name (Print): Licensas# z !]LZS

*A licensed individnal must perform the actual instz.ﬂaﬂnn Apprentices xgust be under the supervision of a
licensed journeymaan or mastsr phomber, puroap fnstaller or well drillsr. Licenses may be subjected to field
verification, Unlicensed individuals may be reported to the appropriate licens!:ng_gmg

GQ;’W/\( B“‘M Telephy L’
Lot #: WellTag#'BO-%- :

Owner: , =

Name of Prope
Subdivizion:

Site Address; 5072, Cread Maclly )
,!tl’ﬂmv
Well Cgp and Electric Conduiy P
')J Two piece watertight cap: _ Y Wﬂ gji o i

; C : Screened, vented wall cap: __Y&/_
Pump Capmty Depth: . (36" min)  Cap secured to casing;
Well Yield: _{& GPM NSPAWSC approved; . Condult mig 18" B.G.1
Depth of well sncountered at tims of pump installation:_Z03 (feet) Conduit gecursd to well cap:
If pump capacity exceeds well yield, a low water et off switth is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, ar other acceptabls method used= Must cixcls one
Safety rope, i used, attached to bmsa rops adapter or othu' accsptabls method insi wall -

s House Connection

Typei %a\: PVC sleeve to undistarbed soil af wall peastraion:, W&l
PSL {160 psi min) ¢ Leagth of sloeve(s’ minimum from fousdarden)r, L9 &g
Deapth of supply lins: ,3 (36" min)  Sleeve sealod properly: #S

The water supply line is required to be atlasust tep feet from the septia tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve ar. If this cannot be accomplished, contact this office for

approval prior to imf::]lnﬁon.‘/fé E {

Sigonature of company representative responsiblegr

tallation date

t Use Only — Not te be c leted by [ er

Date Insp. Requested: Dsg[___[ag@m Insp. Approved: _Dﬁ%&ﬁamnspectw -

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade __ Hot {950—} bt oo ©
Two piece cap installed and attached to casing securely
Elec. conduit exfends st least 187 below grade/sttached to cap properly < 29" o fa o O

Safety rope not outside of well cap/cesing
Corrogt well tag attached properly and casing 8” above finishad grade ™ 29\% [0G (o gy &
Water supply lins sleeved adequataly at house conneation v

Adequate grout observed below pitless adapter


http:r)bto(O{t:rboa.re
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RN
‘\\M76° 56’ 4-6.7"9" %
N 1
N\ LOT 158
\ |

922.04
< (327459.51
039° 14 13.33
W076° 56° 47.7¢"

571849.37
327352.05
D (039° 14" 12.62"
o W076° 56 48.7T

LOT 156

i

N-GIVEINUL

INEORVATIO]
| ) W{fg&!:{ng.gc \
MORERMARYIFANE
m%%h&%ﬂor;;qu&i%gg;\ HOEJ\STING 1327382.05 192
LATITUDE = N 39°1'4'13” LONGITUDE = W 76°56'49" WALN CRE’EK

Lots 23 - 68, Non-Buildable Preservafion Parcels
'©, "G, T, 'K 'L Aad "M, Buildable Bulk Parcels 'E' And 'H'

& CARTER, INC. & Non-Buildable Parcel 'J'
CONSULTANTS & LAND SURVEYORS ZONED: RC-DEO & RR-DEO

(CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 286  GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
U-”‘:?ITX a?':'ﬁ"{"‘zg"“ 21042 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: FEBRUARY 23, 2015  SCALE: 1"=50"

FISHER, COLLINS
CIVIL_ENGIN

—— et




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Heal ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth 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.

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.

The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07


http:www.hchealth.org

S ~ 4 N \@N 9039° 14 14.04" / &
\\ ; \/ . /\\ WO076° 56' 46.79" h
\;\ LOT: 158
N \ !
\

NS

039° 14" 13.33
g W076° 56° 47.7¢

&
W076% 56" 49.67"

OT 155

5
7 <
2

WELL LOCATION INFORMATION: LOT 156 WELL MAP
NORTHING = 571849.37 EASTING = 1327382.05
LATITUDE = N 39°14’13" LONGITUDE = W 76°56'49" WAI-NPw; ’g,gEEK

Lots 23 - 68, Non-Bulldable Preservation Parcels
|c|' IGI' T. 'K', lLl Md 'H" BuildaHe wk Parccls 't’ Md oH-

CARTER, INC. & Non-Buildable Parcel 'V’
CONSULTANTS & LAND SURVEYORS ZONED: RC-DEO & RR-DEO

CENTENNAL SQUAZE OFFICE PARK - 10272 BALTINORE NATIONAL PKE TAX MAP No. 28  GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
'-‘m‘(’}'w‘)";';,m i FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: FEBRUARY 23, 2015 SCALE: 1" =50

&

— — —
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard COlll‘lty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

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

Maura Rossman, M.D., Health Officer

J

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 (pCi/L),
while the Gross Beta level was < 4.0 £ 0.0 pCi/L.. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted
value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

%Zrel/\;;
Bert Nixon,izz;gr\%
Bureau of Environmental Health

Enclosure
cc: Property file


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

SEND REPORT TO: v i MNiw vw DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Mowesrd o el Deodl. Laboratories Administration Lab No.
Bowr s 0l Drvconmagi ot Ve |201'WrPreston ST, Ballimore, MD-21201—
ColeunmBra MDD 1048 Robert A. Myers, Ph.D., Director
1726 AShiand i ) )7-;/:1;",""”):,,“_ /‘/!) Z1wol
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: Walnul (yeck - | o 15 ¢ County: {tu WAy
Sample Source: Cvowe  Muylt Ct. Location: \ |S- voyQ
. . (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County |1 7] PamNo. || [ [ | [ | [ [ |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water & Community a Source (Raw) & Emergency ]
Landfill O Non-Community a Distribution (treated) a Routine &
Stream O Private g MCL =) Recheck o
Other ) Other a Special =]
Submitters Code: |:|____| Federal Project: E
Collector: S. (sWling Telephone No.: PE 197
Date Collected: T({13%/15 Time Collected: iD:30 am. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No |:] Iced: Yes E No
Remarks: AIn) 4 talkevs  Auvinst weld Vel
1 g ]
] EPA " Date
) TEST Code Lab No. Méthod No. Results (pCi/L) | Date Analyzed Analyst Reparted
¥ | Gross Alpha 4000 T3 £ i/‘ D & LD —af27)ie (2T b s/
3/ Gross Beta 4100 & EPAG0.0] < 4. o = )35 .. 37 /5 /T
0 | Radium-226 4020 ‘ LA ' o
~ | Radium-228 4030
1 | Total Uranium 4006
- | Radon-222 (Bottle A) | 4004 |
{1 | Radon-222 (Bottle B) | 4004 Hi l ]
[l | Radon Field Blank A 4004
L | Radon Field Blank B 4004
0 | Tritium
o] |
Date Received: Hz U 15 Received By: Al oG y |
Data Release Signature: MWAXA_ Ul Ma (! - AL/ Date: 7] o 14
J :
Lab Use Only Yes No N/A
| Sample Intact upon arrival? - Vv
Sample pH <2.0? S
Received within holding time? \4

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

FORM REVISED 01/13
DHMH 4540 01/13

PROGRAM COPY



»

 SEND REPORTTO: %evf  Nixiwr DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Howaxd el Dept Laboratories Administration Lab No.
Qe b Cewionmee ol Ve 1201 WoRseston-St-Baitimore; MD 21201
Robert A. Myers, Ph.D., Director
1770 AShI { Ave, Balime £, 19D 212s 7
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: he\ L}. hlawn County: !"q; \W 7y \
Sample Source: o M), | Location: HCHD Lab
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 4] PlnNo. | | [ | | LT
CHECK (one per Box)
Type Service Point of Collection Testin
Drinking Water | Community a Source (Raw) ] Emergency O
Landfill a Non-Community a Distribution (treated) a Routine =
Stream | Private & MCL | Recheck |
Other a Other O Special [}
Submitters Code: D:l Federal Project:
Collector: S. Gallinng Telephone No.: {10-312 - L1987
Date Collected: T1/23 /\5 Time Collected: = a.m. 5t 3 p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No [:] Iced: s D No
Remarks:
EPA . Date
( i TEST Code Lab No. Method No. Results ipCl/L) Date Analyzed Analyst Reporied
M | Gross Alpha 4000 252 EPAGo. O £ 20 2/23/1r LT IAY.ILW
| Gross Beta 4100 DS EPA G060 LY, o 7 } 27 /7 T '7 /> /‘i/
U Radium-226 4020 d
1| Radium-228 4030
1| Total Uranium 4006 |
0 | Radon-222 (Bottle A) | 4004 | 1
0 | Radon-222 (Bottle B) | 4004
| 0| Radon Field Blank A | 4004
| O | Radon Field Blank B_| 4004
[l | Tritium B
O |
l i
Date Received: (H({2U]& Received By: 2l C2® 4 i |
Data Release Signature: ' 4 Pl - 7 Date 7 ﬁ? | D
I q
Lab Use Only Yes No N/A
Sample Intact upon arrival? ¥
| Samplepgy<20? v
Received within holding time? v

FORM REVISED 01/13
DHMH 4540 031/13

eTel. No.: (410) 767-5537

eFax No.: (410) 333-5373

PROGRAM COPY




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 County www.hchealth.org

Hea]th Departrnent Facebook: www.facebook.com/hocohealth

7 e

Twitter: HowardCoHealthDep

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 8/21/2017. 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 7/23/2015. Results showed a Gross Alpha
level of 2.0 £ 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 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-15-0040. 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 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/ WSP-Labs-2010apr16.pdf

Approving Authority,

Kevin M Wolf, L.E.H.S., REHS/R.S,, Supervisor
Groundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-20

FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

1/23/15| O sive dwring wield teck  Well 106" deep, ' cabic waker \wdl,
ted gwumping ok TT4S m#7°'mmﬁ4ﬂm__ﬂ.£_5.9m‘__

Radiuam Soample. col\ecked o 10:20 o @




Water Level (ft btoc)

Lot 156 Pumping @ 4.88 gpm

Lot 51 Pumping @ 5 gpm
T

T S ] T
1 Pl I
B Il I
T m T
1 f i J I
I
Pl !
20 1 LI
| Ll |
L LI
7 1 I
1 L !
J |l |
40 T T —
1l |
Iy I
. fif- f
1 |
(I !
60 it t
| | I
([ I
it 1—
(I I
I I
80 - ——t —
1 Pl |
I j
| 3 N
L] L
P !
P I
100 A5 A5 45 15 A5 A5 - A5 A" \l‘-’ 45
&&‘36‘ ‘9‘ A1 | &&\y‘bl &&‘39\ y‘&n‘“i &xp}‘ ‘9\1}‘ &‘1:5‘ y‘&p&\ &&\1‘:‘
Lot 156 (HO-15-0040) bate e

Lot 155 (HO-15-0121)

Walnut Creek - Phase 4
Clarksville, Maryland

Lot 156 (HO-15-0040)

Water Level Monitoring Record

§ A B [dwn ;) ohecked i approved  MDH Graph
= R W5 Jdate” 3172715 [date 11727715 |date  11/27/15 1
www.hydro-terra.com  [pojed o, file




30 November 2015

Mr. Jeff Williams

~ Bureau of EAnvironmentai Health :
Howard County Health Department B 2 LR e
8930 Stanford Blvd www. hydro-terra.com
Columbia, MD 21045

Re: Waiver for Simultaneous Testing
Water Appropriation Permit HO2006G020(02)
Residential Wells — Lots 51, 155, 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. » '

e Water level monitoring every minute to the nearest 1/100"™ of a foot for approximately
six days.

e 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). '

o 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, Suité E, Westminster, MD 21157 410.861.5376 fax 410.861.5467
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pumped, and well interferences are buffered by the productivity of the aquifer. Given that
seasonal water fluctuations in this area and topographic setting are likely to be less than 10
feet, there should be no changes in potential well interferences during drought cycles.

Conclusions

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

Please feel free to call with any questions or comments.

Respectfully submitted,
HYDRO-TERRA GROUP

AN

Michael D. Haufler, PG

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

Hydro-Terra Group
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Certificate of Analysis

Acct. 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: st Floor Powder Room Sink

Treatment Devices Noted: No Treatment Devices
Well No.: HO-15-0041
Field pH: 7.5

Free Res. Cl.: 0.0 mgfl

Laboratory Report
Sample Received at laboratory:  8/8/2017 8:07 AM
Bacteriological results: Start End
Tolal Colif. (/100ml) E.coli.(/100ml) Date Time Date Time Method Analyst
<1 <1 08/08/17-12:13 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 local requirements. Analysis was performed according to the 20th
edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 2.0mgl/l 10 8/8/12017 300.0 PH
Sand <2 mg/! 5 8/9/2017 0.065mmFilter JD
Turbidity 0.6NTU' 10 8/8/2017 180.1 KB

Reported by A L\l"\
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Fredericktowne Labs, Inc. Is a State Certified Waler Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
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