
26507 I (MOE I 
STATE OF MARYLAND I~'gA~"Z'r~~~;J~} , WITHIN 

WELL COMPLETION REPORT, 
I 'IS TOBE"~' FILL IN TH~~ :~:I=M~~~PlETElY 

COUNTY If '::>2CJ 38"S'NUMBER, 

~i~Yi~ DATE WELL COMPLETED " "j'd';"' GO~~. F.~ , well." 

l"Z JZ )'i' ~ ,I, . ,. 1/-0 ' IY . cia 

" " ' (to NEAIi EST FOOT) ~I ~·fl ...~ 28 :ail 30 31 32 " 34 35 36 31 

r~ "'. 1/, CLC 

WELlSrTE /"'7/{ r £ .'."'" TOWN 
W'k ~ .:r nut' ,~ LOT J'-I 

t- di~_1I:s i W,,' HAS ' ~ lel31N. ,I(c"," • ~') PUMPING TEST 

"". '"'.."" TYPE OF & 0 MATERIAL (Circle 011&) :> 
CEMENT BENTONITE ClAY Islcl HOURS PUMPED 1083f851 hour) 

DESCRIPTION (Va ~?, • • 
.&IiliDntoI _.~_) 

NO. OF BAG§ 
46 

/.}' NO. OF POUNDS f~~{) IS- o
PUMPING RATE (gal. per min.) 

TO! SeA "" 7. GALLONS OF WATER 9 0 
METHOD USED TO :R. .i ..P " 

DEPTH OF GROUT SEAl {IO ne3fOOl fOOlV MEASURE PUMPING RATE 

Cb'j Z­ II from 0 fl. to J ft. 

~ m'"OI~': ~"o. 
~ WATER lEVEL (distance 'rom land surface) 

Su...J'j 1.25' )P/I . "sing . 
BEFORE PUMPING 

" " 
ft. 

'::~:" '\ ~~J ~S<+j5fvwt <f $0 v' WHEN PUMPING ]0 
ft. 

~F:/ ({P1 Cl ~ " ~ 

}1A i C 1("1­ ]0 :>5' TYPE OF PUMP USED (for test) 

SI!~J 5pt ("C> V [!J" c:J ~k>n ~ lurbine 
:>~ 

C~~G ~mr"("c> l iD$' ~-~:=r @]cenlfifugal 1]] ......, -JM/ c.1( It c-... ~ (descra:.
LIe) " v , "low) 

"- ... M " m·, ~bmerSible , 
~~¥' ;:;?;' c''''' " A, 

" YL <", . 0 /, , , 
@A DRILLER t V,S, fe 'f (CIRCLE) (YES or NO), '10 - 7" G 

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

setHn type TYPE or PUMP INSTAu.ED -

t~j~ ~ ~ 
PlACE (A,C.J.P.A,S,T,O) N 

IN SOX 29. 

appfopnate """'ZE HOU 
CAPACITY: 

""" ~ ~ 
GALLONS PER MINUTE 

boIow (to neatest gallon) " " 
I'"' PUMP HORSE POWER 

Ic 121 " 
., 

n DEPTH (neal8$( n.) PUMP COLUMN LENGTH 
NUMBER OF UNSVCCESSfUL WELLS : 

~ [0 'SIS' jdS 
(nearest ft.) 

~ ., 
WELL HYDROFAACTURED (!i@ I: . , " " " 

~NG HEIGHT (circle appropriate bo)(l ,n' ,OIM min, h"gh')
" (L bO '1 0 + above 

CIRCLE ,APPROPRIATE LETTER 
H " ~ ~ D D " 

. lAND SURFACE 

A A WEll WAS ABANDONED "NO SEALED , 
~ below ~ (nearest)W"1 EN THIS WELL WAS COMPLETEO " E ELECTRIC lOG OBTAINED , 

" ~ " ~ " .. "" '00') 

P~COHVEATEO TO PAOOUCTION ~ SLOT SIZE 1 k 2 __ , __ LATiTUDE 3 L.!l-,}5..~
"I HEREBY CERTIFY rli~T Tf'IIS WELL Ii~S oEEN CONSTI1UOEO IN 

DIAMETERACC~DANCE WITH COIAAA 2'!i.I)oI.G& ·"WEll CONS1RVCTION·· AI<O 
IN COM'Of\IU.NGf' WITH AU. CONOITIONS ST~rto IN Tt£.o.uoVE Of" SCREEN
CAPTIONEO PERMIT. AND utAT THe INf'()IUU.TIOH P<lESEN1"EO 

·!il"AEIf'I IS ACC\l~TE lIND COt.IPI.ElE ro THE B£S1 OF NY 
I>:NOWI.EOOl «om 

DRILLERS ~~';). , G.RA\IU PID'. , 
F~DfIU[O 
WAS FlOWING WEU 
INSERT f II BO~ se 

IMUST MArw . I_~ APPUCATION) ~~TO sEr<AL.

UC. NO -.L ,rI\ ,- T

() ~ 

" " SITE {$!Qn. 01 (!rille, Of Journeyman -
'esponsible lor silework if dilt&r6rl1 110m permittee) TElEscoP€ "'" """'0 

If'" (NEAREST il 7 6. 'j 'f{,O,r 
INCH) ( (( COORD: WCiS-84)

"V, to,,: 
I I , 

-.. 
lED .IN BY DRIlleR) 

Wo( E .R.O .S . ) 

*- 14 75 76 
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. 

COUNTY 
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EUERGENCYITEMP NO. IF ANY 

81 ;2 6873 1 
SEQUENCE NO. STATE OF MARYLAND 

STATE PERMIT NUMBER 

(MOE USE ONLV) 
APPLICATION'I~ERMIT TO DRILL WELL 15" ­ 0113, , , • I:lO -

e::,q z:J ;C .. type " 'III In this form compler.ry 711 

D"bTA3J~) 8 13 1 ~LOGA TlON OF WELL 
OWNER INFORMA TlON, 

~ yy 13 
I ,4,,,,,, I 

Lle",f.Ae LLc.. 
8 COUNTY 

·rr /J6.ft ''c.;I --ASS I{!>If I ,
" LaS! Name """" Fk5t Name " 

, 
I PO do)' Wi!. " 

LOTI 1'13 I 
" I 

J6 

L r..s~ ..... 
Street Of RFD 55 SECTION I I 

"'11 ZI?tr 
u " .. SO , I Qb"c/cwtt(,f­ ,.".R.

" T~" 70 SIII18 " ZI " 
, I 

DRILLER INFORMATJON 52 NEAREST TOWN " 
'MI,/ fl(JIt.P-~ M S D I/? , 
DrilfiNa;; > 

" LicenSll No. " 8 4 

I J1'#kj j#~~" ~{t. 4// /< /~ I 
SOURCES OF DRlll.lNG Wo\~ , Gn""e JoI 't./t T'-I!! Q, I 

':;;W;; JI",,~ /4 
,. I<-< [L " STREET .6.DDRESS 30 

;w. ;t;';4Id. lr7/A ,. 
ON WHICH SIDE OF ROAD ~ 

-~ ::> ~ J>-/r-ftr 
,. 

(CIRCLE APPROPRIATE BOX) .Ji~ 
/-' ./, 

S· "alure Dal8 30f Z25 37 ~ 
8 1 2 WELL INFORMATION .r DlSTANCE FROM ROAD M, 2 APf>ROX. PUMPING RATE ,.-;;

(GAL. PER MIN.) 8 " 
ENTER FT OR 1.11 

AVERAGE ~~ QUANTITY NEEO£D SOc) TAX UAP: .2.~ eLK, PARCEL '1;­
(GAL PER DA " 20@ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FilLED IN BY DRILLER 

IQI OOMESTIC POTABLE SUPPLV & RESIDENTIAl HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

@If) FARMING (LIVESTOCK WATERING &AGRICULTURAL I l:low.....~ A51-02Bb, 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 OJ INDUSTRIAL COMMERCIAL. DEWATERINQ STATE 
SIGNATURE INSERT S -....__ 

lEI PLJeUC WATER SUPPLY WELL 
DATE ISSUED " 

III TEST, OaSERVATlON, MONITORING 
I 0LIILlSi ~Ud i:!LI ./I<'1 

[QJ OPEN LOOP GEOTHERMAl .., , . .. EXP. OATE - ro N SIGNATURE 

[g CLOSED lOOP GEOTHERMAL 

,(50 
PROPOSED LOCATION OF WEU ON LOT 

APPROXIMATE DEPTH OF WELL I J FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

" " ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

/,/f NEAREST DISTANCE MEASUREMENTS TO WEU 
APPAQXIMATE DIAMETEA OF WELL '''''H 

METHOD OF DR/LUNG (cllcle 008) ~;IMV' '''''''f~ 
BORED (Of ~ed) ~ Joned&~ Colla~ 

,,~ 

~~T~ 
or' 

AIR·PERcussion ~ (Hvdraulic Rotary) 

~/I? /tHyA,,'" -­
~~f!f&e.ROT3fY Qtl.Mt~-­

.,~ 

wrry/)+~ II
REPLACEMENT OR DEEPENED WELLS 4­10.@ (CIRCLE APPROPRIATE SO)() 

~ '\(
Gil HIS WELL WILL NOT REPLACE AN EXISTING WELL ;, {,4-.<'@ THIS WELL WILL REPLACE It WELL THAT WILL BE e.? 

ASANDONED AND SEALED ~ 
" 

39 [i] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANOBY·CONTACT LOCAL APPROViNG AUTHORITV t'[Q] 
FOR POLICY ON STANDSV WEllS 

~THIS WELL WILL DEEPEN AN EXISTING WELL ,." 
PERMIT NUMBER OF WELL TO BE REPLACED OA DEEPENEO 

N 
~ , If"(IF AVAiLABLE) " - - " ~ C'- JLt«.,. (-­ -­ -­ %2.r' 

Not 10 be filled In by drill., (MOE OR COUNTY use ONLV) 

r 
i 

APf>ROP PEAMlT NUMBER \:i .!2 J,.!J !J e.G 2 :Jr 2 

""MIT No. ~O- \S - Oip.
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--~~ ...-"' .......­ , \f..I\IA~r \1, I 0 o· ...., ..... t.­ \2".,ji """'" ~. _, .SII 
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-



'-'e 11 Pe r:e c /10, "0 ­
!.oc ac ion of pro~ "c y ( r o",d ) 6i'tAIt. "'YA Tit 

R~ vie ... __________ 

C-I: 
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"'pel> of oel l _ ,-I<.;O"S",J_"'--,-c--,;,c-;::-;-.,..,-__ 
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TrH~ (i n 15 WAT£"R UV"tL PI/MPING RAT£" (u:;w METER R!ADINC CALCUUTE O n o'" 
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'):-1~ 3 0 H­ 'I (,0, 1:;­ (:1'" 
8: <XI 30 /{ 'i 5-,",c IS '0/"" 
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" 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL, (410)3 13-1771 FAX, (410)313-2648 


Information Fonn for the Installation ofllie Well Pump. PitIes, Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day orihe desired 

inspection. No work Is to be covered until approved by the He2lth Department. All installations must comply 


wi{h the Na.tionalStandard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 

Construction ReguJations). SubmJssion of a complete form is required prior to Use aDd OCCUP:UlCY approval. 


Y
Address:C01I1plD Name: =:_ ============Teltphonetl: 

(Must circle one) Licensed Plumber Licensed Well DoUer Licensed Well Pump Installer 

License #I and name of individual responsible for tbe fieJd installation: 

Name (Print): LicensC#",:-::::;:::-;;c:c::: 

*A li ~ll$ed lDdividlUl mu~t perform the actual installation. Apprentices must bc under tho. sup-erviSion of a 

licensed journeyman or master plumber, pump-Installer or well driller. Licenses may be subjected to field 

vertficatinn. Unlicensed individuals may be reported to the appropriate licensing agency. 


Subdivision: Lot-#: _ _ Well Tag II: HO ~£. o ,,~ /T.) 

Site Address: ~
;"";':o(:,,:o:porty~:~own~'~"~~~~~i~~~~' TelephoJle #; .'ill".g-.:"jj(;-::K::J5]~ 
SubrnerslblePump Data Pitless Adapter Well Cao and Electdc Caudllit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: __ 

Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 

Well Yield: GPM NSFIWSC approved: Conduil min 18" B.G.;"=-:-_ 

Depth of well encountered at tiIOe ofpump mrutllation: (feet) Conduil secured (0 welt cap: __ 

If pump capacity exceeds well yield, a low waitE cut offswitch is fl:quired byNSPC 1990 Swion 17.8.4 

Torque arrestors, Cable gu.ards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass ropeadllpter or other acceptable method inside newell casing __ 


;

Piping to houst House Connection 

Type: PVC sleeve 10 undistw"be<i soil at wall peuetration: __ 

PSI: __(160 psi min) Leogth ofsleeve{s' UliniuR.. " 1)'011) fouDdMioo):___ _ 

Depth of supply line: _ __ (36" min) SleeVt sealed properly: ___ 


The watel' supply line is r equired to be at least ten feet from tl,le Stptic tank, pump chamber, sewage piping, 

dlstribudnn box, drainfields, and sewage reserve area. If this £!.!!..!!Q.!: be accomplished, contact this office for 

approval prior to installation. 


Signature of company ~presentative ruponsible for instaUaliOD date 

For·Health Department Use Only Not fo be completed by Installer 

Date Insp. Requested: ~ 11-Date Insp. Approved:O?t iaih<;)!J 11mspector: t1.:) 
lDspection Data: 	 Pitte~ajlt(Watertight & water supply !IDe at leas36" below grade ~2q" o'6(o~!t(j Ir@ 

Two piece cap installed and attached to casing securely J 
Elcc. condujt extends at least IS" below grade/attached to cap properly if ~ ti' ofJ:I()3/a-o-.":f-@. 
Sarety rope Dot outSide ofwell cap/casing L 
Corroctwell tag attached properly and casing 8" above finished grade 7 (10'" 0 <?(O~~O(T@ 
Water supply line sleeved. adequately at house connection rf.liiIliiii.~ 
Adoquate grout observed below pilless adapter =z::= 

http:26.04.04


r----~ ------, 
Bureau of Environmental Health d:4iIP 	 8930 St,mford Blvd., Colwnbia, MO 1104&.1147 

Main: 410-3l.J.ln4 ! Fill:' 410-:31:-.z648 
TOD 410-313. 2323 I Toll Frae 1-856':513-6300 

wwwJx:healrh.org 

F3oeoook: I".'\VWJ"t:ebooiu;;om/hocQflealth 

T"."itter: HowardCoH~illihDep
~._~_~_:_l~_:_th_~_;~~Zent J 

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

INTERIM CERTIFICATE OF POTABILITY 
Expjration Date April 19, 201S; 

October 19, 2017 

Homeowner 
5035 Crape Myrtle Court 
Ellicott City, MD 11042 

RE: 	 Walnut Creek, Lot {43 
5035 Crape MyrHe CQuri 
Buildlng Permit: B17001621 
Well Permit: HO-15-0113 

Dear Homeowner: 

This is to advist;; you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval ufihe septic system was 
granted on HVI012017. Final approval of the well line connection to the dwelling was granted on 
814/2017. The well construction was completed on 9116l2015, Water samples '"vere collected on 
9/2712017,101912017. 

The water sample resdts indicate that the water samples submitted for testing were free of 
cohfonn and ft'~a] coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samp!es- were abo collected on 9/2412615, Results showed a Gross A)pha 
level of 2.0± 0.0 pCiiL and Gross Beta leve! of 4,(; ± 0,0 pOlL. The Gross Alpha was below 
the maximum contaminant level (MeL) of 15 pCiiL and 1he Gross Beta was below the target 
level of 50pCilL (roughly equivalent t-o the annual dose rate of 4 millirems per year)" At the time 
of testing and with respect io these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04"04 "WeJl Regulations" 
have been met for the water supply system installed under weI! permlt HO-15~Ol.13. Although 
the submitted sample results are in comp!hmce with COMAR standl'mJ::;, the He-alth Department 
does not guarantee water supplies. 

This Interim Certificate ofPotabii(ry will expire sb: months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Ceniftcate of 
PotabDlty will be i"$ued. Failure to schutit an additional sample and obtain -a Floal 
Certificate ofPot.abilify wm result in a Notice ofViol:»tion and is punisbabie a8 a 
misdemeanQr under tbe-Annotated Code ofMaryland, Environment Article, 9-1311. subject 
to a fine of up to $5O{l or imprisonment not to exceed three months. 

http:HO-15~Ol.13
http:wwwJx:healrh.org


Please contac-t (410) 313-1773 to schedule- a final water sample appointment or contact a 
certified \\,ater quality labomtory to schedule a water sample. A list of laborat-QrleS" certitled by the 
state of Maryland may ::'e found at the following website: 
http~ll!yy:,\v.mde.state.md.us/assetsldQ£m:neot/\VS-P -Labs-201 Dapr 16.pdf 

APProvi~thOrity, .' _ 

.K·Ar~ 
K~l Wolf, LEH.S" REHSiKS., Supervisor 
Groundwater Management Section 
Well & Septic Program 

co::: 	 Howard County Dept of Inspections, Licenses, and Penults 
Communtty Hygiene Program 
file 

http:mde.state.md
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'riaL lOCATlON INFORI1ATION: 
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-
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http:57\,381.03


7 178 Columbia Gateway Dr., Columbia , MD 21046 

(410) 313·2640 Fax (41 0) 313-2648 

TDD (410) 31 ) -2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Howard County 
Health Department 

Peter L. Bieienson, 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 lhe following; 

Well Site Location; 
Walnut Creek Phase 4 143 Crape Myrtle C1. 

SubdivisionIProperty Name LoIN Road Name 

Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land swveyor or company employing professional land surveyors) 

on 07/27/ 15 (date) and does not require a site inspection. 

o The well dnller, builder or property owner Will call the Health Vepartment 
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 penni! application. 

Revised 3/11107 

http:www.hchealth.org
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P.O.Ilox712Water Testing 
Steveosvllle. M!) 111666laboratories 410-643·7711 

' 	 ,.'~............... ' .. ............... ~"., ..... ,~...- ..................... ~~."', ...... ... ~~~ .....~ 


NVHomes Reporting Date: lO/ll!2011 
wo Robert Feezer Report #: M5574 
6321 Barnett Ave 
Sykesville, MD 21784 

Submitted Sample Address: 5035 Crape Myrtle Court, Ellicott City, MD 
Submitted Sample Source: Holding tank 
Date j Time CoUected: 10191.2017 01:35 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL ofMD 
Field Reoord: Chlorine residual: Absent Clear when drawn pH: 6.6 
Well Tag #: HO·15-01l3 

A InalvtlcaIResuIts 

Report Limit i StllIldard StlIIld.rd TypeParameter Result Units ,
ColiformsilOO ml Present!Absent Absent EPA Primary MCLToed Coliform Bacteria Absent 

,, ColifOlnls!100 ml PresentiAbsent Absent , EPA Primary MCLE, Coli Ba.cteria Absent 

Noles: 
1. 	 BacteriologiCillanalysis ofUlI$' sample !m1icale$ this W$lcr is I safe! fer human oonstlflip1fon. 
1. 	 Results in BOLD exceed the MeL. Action Level or MD well regulilticrL 
3. 	 Samples rw;ived and examilWl within EPA'sl'f(:()rnmended holding tinms, 
4. 	 MeL - Maximum Contaminant Level 
:S MeL Type-

EPA l'rlnUH)': The maximum tonta!TIlrutnt level whiciJ is the highest level of OOl1eamJrnmt that is al}<IWtd in drinking water, 

Primary MCLs are enforeeahle st:andards.. 
EPA ~ndary; Non enfQrooabJe guidelines regUlating eontaminants that eause cosmetic effocts {such as skin (it tooth 
di$C.!)loo:.tlon) Of aesthetic effects (su<.:h lIS IAille or odor) in drinklllg wmcr, 
Actton Level: Defl»ed in tnatment te.:Imk!W$$ which are r.equired processes intended 10 rt\tl.uce the level of a oontaminant in 
drinking Wl.ltee 

& 	 We ccrtify that the analyses pcrformed for this report Me acwrate, and thaI the laboratory tMiS were cooducted by meihoos approved 
bj' the US Environmental Protection Agency and the Maf)'IW'KI l)epartmenl oftht EnvirQnmef)t, 

Reported by, 

S. Besterfeld~ Quality Assurance Manager 

Reviewed by: $12.. 

http:StlIIld.rd


Water Testing 	 1'.0.80.712 
Sl:<w00S1/l1le, MD 21666laboratories 410-643-7711 

............... ................. "'........................................~..... ..........A" •••• ..........-." ... " ••••• ~ 


of Man,Jland. Inc. 

NVHomes 
c/o Robert Feezer 
6321 Barnett Ave 

Sykesville, MD 21784 


Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag #: 


Reporting Date: 
Report #: 

10/1112017 
M5574 

5035 Crape Myrtle Court, Ellicott City, MD 
Holding tank 
101912017 01:35 PM 
Drinking Water 
K. Lee 4827KL, WTL ofMD 
Chlorine residual: Absent Clear when drawn 
HO-J5-0111 

pH: 6.6 

mllYI ell esu SA I ti I R It 

Parameter Result Units Report Limit Standard Standard Tv•• 
EPA Primary MCLTotal Coliform Bacteria Absent Colifunns/IOO ml Present! Absent Absent 

E. Coli Bacteria Absent ColifurmsilOO ml ' Present!Absenl Absent EPA Primary MCL I 

I, , 

Sact«lological anal~js ar(l;ls sampJe lndicatt)$ this \vater is [j-ii!fJ for human u;mS\1mpuon, 

Resul1s in BOLD exceed the MeL. Action }...evel or MD weI! reguilltion. 

&unples ~V1!d and examined v.ithin EPA's flX.<Joomended holding time$. 

MCL - Maximum Conwninant Level 

MCL Type-

EPA Primary: The maximum coofam!l\fGIt level whim !$ the highest level of OO!l!rulliruult that is allowed in drinking water. 

I'rilt\tl!)' MCLz are enferceab!e s\anda.rd$. 

ePA Sttnndfiry: Non enfo~ble guidelines reg.dating Ctlnlmninams ilia! cause CQSnteti¢ cff«.tS {wcli as skin i)t ({)(lth 


d~\onttk>n) or acstlle<ic eff«1$ (such as lilSte or odm') 1tt drinldng walet 

Attlm! L.!'Iw:l: Defined III treatment leclm!ques wtdct'! are required ~ intended to reduee I.he level of a contaminant in 

drinkIng water, 


6. 	 We certIfY that the anaJyses perRnmed fur thil report tire accurate, and that the laboortcry rest$ were conducted by methods approved 
by I.he US 8nvimfUT'lentm Pmlection Agency and Ihe M!U)'I$.Ild ~t of the En",if{jflrttCrtt 

Reported by, 	 . 

$, Besterfeldt, Quality Assurance Manager 

Reviewed by: $l12­

http:s\anda.rd


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


Main: 410-313-2640 I Fax; 'HO-313·Z648 

TOO 410-313-2323 I Toll Free HI66-313-6300 


www.hchealth.org 


Facebook: wwwJacebook,com/hocotlea lt,b 

Maura Rossman, M.D., Health Officer 

November 4, 2015 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
LisboD, Maryland 21765 

RE: Walnut Creek Lot 143 
Crape Myrtle Court 
Well Tag: HO - 15 - 0113 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 16. 2015 and submitted to the 
Department of Health & Mental Hyg iene 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 formaLion 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this sere'eo ins revealed a Gross Alpba of < 2.0 ± 0.0 picQCuries/liter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpba result was below its 
maximum contaminant level (MeL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of SO pCiIL (roughly equivalent to the aooual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the futu re we ll water supply meets 
EPA regu latory standards. Additional.testing for tbese parameters will not be required to secure the 
future Use & Occupancy. Please note that other slandard testing parameters (bacteria, n itrate, turbi dity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your infonnatioo. Please call thi s office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~n~ 
Bureau of Environmental Hea lth 

Enclosure 
cc: Property file 

http:www.hchealth.org


SEND REPORT TO: Sevt f\lOOIV'I DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

}\Ow .!vJ fa Ite.,\,\I,a O'pt. Laboratories Administration 

~ .... ... 4 '1 r;J ~" £,,"" m.trl\=d IkMH.. lOI \11, PJ9IltOIl 'tt, Haltil!ltile, MB 21261 
'i!fJ l<2 5t"'hfo.rA th/J . Robert A. Myers, Ph.D., Director 

l-no~~hl~nA ...... 1\<\I\."",,,,, ~\I)~"}'" 
RADIATION ANALYSIS REQUEST FORM 

PIantfSite Name: \N p..1 VI Vl.t CvV¥- o j 1'-13 County: 

Location: 

Radon-222 Bottle A _______ Radon-222 Field Blank 
Bottle B _______ 

9 Ili 18­

tl v- J5 - Q II 3 
(We ll 00 .. lab sink. salllPle taP. etc.) 

Bottle A _ _____ _ _ 

Bottle B 

County Plant No. 

CHECK (one per Box) 

= Drinking Water 0 ' 
Landfill 0 

Stream 0 

Other 0 

Servics: 
Community 0 

Non-Community 

Private 

0 

'" 
. 

Oth~ 0 

Point of CQllection 
Source (Raw) a' 
Distribution (treated) 0 

MeL 0 

:illYn& 
Emergency 0 

Routine or' 
Recheck 0 

Special 0 

SubmItte rs Code. Federal ProJect. 

Collector: 5" CQ I' i(l~ Telephone No.: 

Date Col\"ted, ...::J '-JluG~/LJ:IS:,-______ _ _ Time Collected: II a.m. ____ p.m.'l-,/ _ 

Field pH: Field Chlorine: 

Iced: 

Remarks: 

Nitric Acid Preserved: 

~ TEST EPA Lab No. Method No. Results (pCi/L) Date Analyzed Analyst n ate 
Cod. Reported 

g Gross Alpha 4000 

'" Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radoo-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 

I"1>1\,, ()O ,i) . .,. D '4 - ,~ ,<", 

""~ -_~A"'M . ,) < ' \l <ii' 

-

Lab Use 
Sample Intact upon arrival? 

y" 
V 

N. N/A 

Sam !e H <2.01 
Received within holding time? 1/ 

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

FORM REVISEDO lllJ 
DJ-l.MH 45040 Oli ll PROGRAM COPY 

http:5t"'hfo.rA


- -

______ _ 

.~~NDREPORTTO: Sc..rl f'l'l.KOh DEPARTMENT OF HEALTIl AND MENTAL HVGlENE 
... ,. HoWIMUA CO WAJ& Dt f.t. Laboratories Administration 

~fl,.fQ-IW PresIon $1 Ba!tjroo!C,"P112Q1tnM't'h M of p-V'.ro y. VVW' oW 

0'1 ;, Sm l(t bvd '" 1It~ , Robert A. M~ Ph.D., DirutoT 


1)')0 As"Ia..<IAw"~H,'""",, ~,() 71l-<>r 
RADIATION ANALYSIS REQUEST FORM 

Lab No . 

7f); IB!!! 

(Well 110" labsin!<. _Ie Up. dC.) 

BomeA _ _ _ ____ _ 

aoru<B ___ ____ 

IW.iD& 
Emergency 0 

Routine or' 
Recheck 0 

Special 0 

PlantlSiteName: £i f I J Q,}D.Mk-

Sample Source: t,.g: cJ. I-l-a 12 

Bottle A _______Radon-222 
Bonlc B 

County [il]J 
CHECK (one per Box) 

=Drinking Water " Landfill 0 

S..... 0 

Oth" 0 

~ 

'" 
" 


I L 

, 	 0 

0 

.1 

TEST 

I , AI 

Radoo Field~ 
lUdo. F;eld Blank 

foi­
"00 
no 

~ 

4004 

~ 

1004 

Dale Received: 

-Community 0 

Non-Community 0 

Private '" Other 0 

r;q/ / 8 ((li 


Lab No. Method No. 

.TIlI>.1/lO.D 
.C> 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

PQintofCoIle£lion 
Source (Raw) 0" 
Distribution (treated) 0 

MeL 0 

Collector: 

Date Collected: 

Submitters Code: 	 Federal Project CD 
Te lephone No,: Y10=- 2, 13- 0 1.6 7 
Time Collected: ____a.m. ~ : 30 p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes V · NOCJ Ye. [=:J No I ,/ I 
Remarks: 

Results (pClfL) 

.< lJ.() 
"'-" .0 

• 

Date Analyted 

Coin 

Analyst 

IVT 
.n 

0... 

"'},,,1,,­
<1l"~ r,r., 

~ -.:z;,--J--=I ...--O,,-------,....-Jj~_,_t-==Rereived By: .
" Dala Release Signature: A lJ,{\:.iSAA (It,...e.lliL - ~: q?4 15": 

Lob V..""'" V.. No N/A 
Sam Ie Intact u n arrival? 

5 ample pH <2.01 V 
Received witbin hotrunKtime? V 

eTel. No.: (410) 767-5537 e Fax No.: (410) 333-5313 

!'OR),! REVt%D 01 11) 
DRM!I'~OlllJ ~ - '1J-tJ (" !--~ 



Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 

To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek rad ium_2.pdf 

Hi Tim. r met with Bert regarding possible easement of radium testing at all lots in Wa lnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots In the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86, 90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whethe r the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 
comfortable waiving the rem aining. 

We'd be happy to meet w ith you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountyrnd.gov 

WALNUT CREEK 

J 


mailto:jewilliams@howardcountyrnd.gov


Water Testing 	 P.O. Box 71l! 
Sl:evetlSVille, MD 21666laboratories 	 410·643·7711 ......... , ......... ......... , .............. "" .. , ' ...... ' ...................................,. ................. ......, ..... .
~ 

NVHomes 

clo Robert Feezer 

6321 Barne« Ave 

Sykesville, Md 21784 


Submitted Sample Address: 

Submitted Sample Source: 

Dale I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag #: 


Reporting Dale: 10/02/2017 
Report #: M5551 

5035 Crape Myrtle Courl, Ellicott City, MD 
Holding tank~weB cap intact & no devices used 
9/27/2017 12:10 PM 
Drinking Waler 
K. Lee 4827KL, WTL of MD 
Chlorine residual: Absent Ciear when drawn 
HO-15·0113 

Analytical Results 
IL.. Parameter '1. R..nlt . Units I Rep<>t1 Limlt I Standard SllInd.rd Type I 

Total Coliform Bacteria Present Colifonnsl100 ml Present/Absent Absent EPA Primary MCL I.. 
. EPA Pri_MeLR Coli Bacteria ColifonnsilOO ml Presenti Absent AbsentAbsent 

Nitrate as N I 5.1 mgiL 0.5 10 EPA Primary MCL .-.----..~~-.-~ --_ .. 
rnwL Qr AbsentSand Absent mg/Lor Absent I :< 5 mg/L' MD Well ReR. I 

Turbidity 0.8 MD WeU Reg.NTU 0.5 1< JONTU*. ..--~-.-

pH 7.6 SU 0.1 I 6.5-8.5 EPA Secondary MCL I 
Notf:S: 

L Bacteriological analysis ofthis sample indtcru:e'lI this water is i ulI$1ife I for hUffilifl OOI'lStimplion..2. 	 Results In BOLD exceed the MeL,. Action Level Of MD well ~[l!timt 
3. ~ IWCived and examined wirhln EPA'$ recommen<led ooldi~ times. 

<\, MCL- Maximum ContarnJllrmt Levcl 

:1:, ND - Nm Deiectlt<t 

6. 	 ., Sand and turbidIty standttr<! fJ,)t new wells - See Code of MarylMd Regulal/OM (COMAR) 26.04.04.16E(:i/. If sand Is present, II is 

anslyzed to determine rurrount ofsand in mgfL 
7. 	 MeL Type-

EPA Primllry: The maximum collt.amlnant kvel ",filch is the hight:«. levcl af C()tllamlnant !hal is allowed in drinking water. 
I>£imary MCl.s ate ftIfoo;eable s;andatd$. 
EPA $e<:ondnry; Noo enforoeat\le guidelilles reguialing COntamlnants !hat cause oosmctic effects (sucn as skin or tooth 
dist(l!orutien) or aesthett¢ effects (SJ1(:b lUi w.s<eetotiOf} In drInking wtIt'!l'. 

AI«loll wcl; DeiltltW in trc6tmell( lCctmlqucs whkh are requIted processC$ lntt:rlded to r«Iuce Iht' level of n «:>tltamitotlflt in 
drinking water. 

$, 	 We certifY 1M! thet'\Ml:yses performed f{)( this reran are accl.ll'lUe, and mal the laboratory tests wete conducted by rnt1hods >l.PJ'Ifl1ved by 
the US Envlrontlienla! Protection Agency and the Marylan<,l Departn;.t;nt ofilie £U".lroornenL 

Reported by, 

~~R~ 
C. Rodgers! Assistant Lab Manager, Microbiology 

Reviewed by: n6 

http:SllInd.rd


Water Testing 	 P.O. Box 7l!! 
Sl:ev","",ul." MD 216Mlaboratories 	 410-643-7711 

NV Homes Reporting Date: 10/0212017 
c/o Robert Feezer Rep<>rt #: M5551 
6321 Barnett Ave 
Sykesville, Md 21784 

Submitted Sample Address: 5035 Crape Myrtle Court, Ellicott City, MD 
Submitted Sample Source: Holding tank-well cap intact & no devices used 
Date I Time Collected: 912712017 12:10 PM 
Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag#: 


Parameter 
T(Ita] Coliform Bacteria 

E. Coli Bacteria 
• 	 Nitrate as N 

Sand 
Turbid;!)' .. 

. pH 
NOles; 

Drinking Water 
K. Lee 4827KL, WTLofMD 

Chlorine residual: Absent Clear wben drawn 

HO-15-0IlS 


AnaIIY1ticaI R esuIts .I 
~"ult , Unils .. Reoor! Limit Standard Standard Tv"" 
Present I Co!iformsllOO m! Present! Absent Absent EPA Primary MeL 
Absent ColiformsllOO ml Present! Absent ._._M.Absent EPA Primary MCL 

05 105.1 moIL EPA Primary MeL .. 
Absent mglL or Absent mgIL or Absent I < 5 mgIL' MD Well Reg. 

0.5 . < JONn MD Well Reg. ­0.8 NYU 
7.6 0.1 	 I 6.5-8. EPA SecomlllIY MCLSU 

L 	 Bacteriological !U'laly!i~ e[this sample indicates this water is ! unufe I for hu!tJ;fm oonsumptioo. .
2. 	 Results. If. BOLD exceed the MeL, Action Level or MD well regulatloo. 
3. Samples received an<! examined within EPA'$ recommended holding Orne\!. 

4, MCL - Maximum Contaminant Level 

3. 	 ND - NQ! D~ted. 
6. 	 • Sand and turb[di~y standard fur new wells ~ See Code of Maryland Regulalioos (COMAR) 26.()4.04J6E(S). If sand is present, it is 

lItlalyzed to determine amOunt ofsand jn mglL. 
7, 	 MCLType-

EPA Primary: The maximum cMtamimml level whit!; is the highest lewl of J;!)nttlminant that is allOwed in drinking water. 
Primary MCLs are enforceable standards.. 
EPA Secondary: Noo enforceable gu!tleHues regulaling etlmaminantS ,bat cause cosmetic effect$ (such as skin Ot toot!; 
discolornth:m) or acslhelic effectS (weh $wte orooor) in drlnking water. 
AcUtln ~vel: Ddiued in treatment ieclmiqu.es which are required pro<!esscs intended to reduce the level (l( a contaminant in 
drinking wa\.er. 

8. 	 We ccnlfy that the WlHiyse1J performed for this reporttte accuffltc, and lhat (he laooratol')' ttstS were conducted by meth!id5 approved by 
the US environmental PrnteeuM Agency and Lhe M(II')'lMd Department cfthe Environment 

Reported by, 

C~R~ 
C. Rodgers. Assistant Lab Marutger, Microbiology 

Reviewed by: t16. 

http:ieclmiqu.es


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

"I/17I1s l4.I ,,'" .11 J IV\ u,pl,j fo.r 11/'&'/1<; \..t-.t- ,j,..t~'t- .1-,. ~. 
o 

owl' "I. " .. I~ " J,I, ~ ,\.- Y'l"dl..wv. ! J. ~". ,1'/ 

http:Y'l"dl..wv

