SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clif 26507 | moeuseony) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
 — - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY = ':_“2 35/5’
IN COLS 3-6 ON ALL CARDS) PLEASE TYPE NUMBER . ‘O__
PERMIT NO.
gIJT%cL USE ONLY DATE WELL COMPLETED Depth oig\yeu oK o e .
M“V"T’} 'i’: &5 & )5 a /€ 2 (\ofussse) 2O 15 - @I
; T % {TO NEAREST FOOT) /1S f/ 78 25 30 91 92 33 94 35 36 37
OWNER BASSlen (Jentfune CLCC :
| WELL SITE ADDRESS GRRIE rMYRTLE ¥ TOWN _(LANS Sl E G '
SUBDIVISION__ &l { it T el [440€ Y SECTION LOT _/ % :
WELL LOG GFIOUT NG RECORD I I
Mot required for driven weils WELL HAS BEEN GROUTED ‘“ 1 2
(Circle Appropriate Box) PUMPING TEST
S OLOR, DEPTH, THICKNESS ANO IF WATER BEARNG | TYPE OF @NG MATERIAL (Circle one) ARG PR e S
cescrrTon R B CEMENT Al BENTONITE CLAY }s( s
wonat sl 5 il needed : 4
ks bearng § o, oF BAGS_"AS” No. OF PouNDs 5P | PUMPING RATE (gal. per min.) i . =
Jey Soil © |z GALLONS OF WATER___ O METHOD USED TO 8 ki
DEPTH OF GROUT SEAL (1o nearest ro_gg/ MEASURE PUMPING RATE “c
) { / x
C/M ‘j 2 Irom"d%‘" TOP A EOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
SM ;Ll’;/ j I o _g/ E &Siﬂg CASING RECORD BEFORE PUMPING T,?_,*gi_m_ ft.
e
) o l./ |nsart e 3
I4 ,j S‘/‘ !')uwé 2 )/ 3 appropnate WHEN PUMPING 5 = ft.
}“’M | C 1A 30|55 betuw TYPE OF PUMP USED (for test)

L’ e : ai isto turbine
S ,(»“,_,f S}y/ &5 A Nominal diameter _ Total depth Eg ' E‘p , m C

CAS]NG top {main} ‘casmg of main casing other
AN C K4 LO /Of PE (nearest inch)f  (nearest foot) I: Imnm o | :] SOl @ {describe
/ L 4 (:__‘ Ly o 27 27 77 below)

60 8l 0 o4 66 0 m jot @ubmarsiblﬁ

OTHER CASING (if used) o -

diametar depth (teet}
inch ‘from 2
s — L}I JL f‘:Jb JL é @ !

PUMP INSTALLED
: DRILLER INSTALLED PUMP YES @
f ) “D {CIRCLE) (YES or NO)
k - px £ : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

A

MEZ=NPO TOPM
™~

Seroan SCREEN RECORD TYPE OF PUMP INSTALLED -

of open hole PLACE (ACJ.PRST0) =
ropriate i CAPACITY :

b BRONZE HOLE GALLONS PER MINUTE

below (1o nearest gallon) 31 35

PUMP HORSE POWER

37 41

- C | 2 | DEPTH [neafest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: {3 19S5~ (nearest ft.) 2 5
-
[ i ;
# £’ ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED L 15 17 21 2 and anter casing beiahl)
C, & & O above
A crnc;ﬁ ;PPR?}:;LATE LE::"I'E:D H 23 2% 25 o 32 %% £ LAND SURFACE
| A WELL WAS ABAND AND SEAL s 2
! A LVENTHIS WELL WAS COMPLETED Ca E‘ below A (nefig;a}st)
E ELECTRIC LOG OBTAINED R a8 a3s 41 25 47 51 49 1
TEST WELL CONVERTED TO PRODUCTION £ iy -
P e E SLOT SizE 1 Lyde 2 3 LATITUDE37 . 43 59
| HEREBY CERTIEY THAT THIS WELL HAS BEEN GONSTAUCTED IN e u'"t._ iz
AccmnaNCE WITH O?MAR 25.04.04;\‘;"m couﬁsmucnow" SNE DIAMETER L i (NEAREST LONG'TUDE ? . 2 £ @
iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVI OF SCREEN f | INCH) Ol e e T e oy e
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T T e
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 (DEFAULT COORD WGS 84)
KNOWLEDGE Trom fo NOTES:
DRILLERS LIC. NO.1, M GRAVEL PACK ) 1 f
et If WELL DHILLED
: WAS FLOWING WELL = E=C
& INSERT F IN BOX 58 68
(MUST MATCH SIGNATURE.ON APPLICATION) "MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
LiC. NO .&/’ I T (EROS.) wQ
70 72 ®
SITE SUPERVISOR (stgn. of driller or journeyman 74 75 76
responsible for sitework if different from permitiss) EﬁLSIIESgOPE :;%srcﬂon OTHERDATA

MDE/WMAPER.G71

COUNTY



pr— Ty
EMERGENCY/TEMP NO. IF ANY

o - - -
Blih 6873 SEEe, STATE OF MARYLAND o ieia
its £ = APPLICATION'ROR PERMIT TO DRILL WELL o= 46~ nild
5‘3 9.505‘ J pas e "% fitt in this form com;letefy 4
Date_Received (Agﬁ) " | B | 3] LOCATION OF WELL
b TS yowmsn INFORMATION P qﬂ/ |
S couNTY
. /52_«;5/:% atual tlc
15 Last Name First Name 34 | 1 ZV'@Z&UZL&‘??’[C /J{J—ré q E[
: /G /fo/‘( (/X-Z : 23 SUBDIVISIO ‘7{
36 s % Street or RFD 55 SECTION lﬂl LOT i___J
f k- g 21241
|
57 Town 70 Swale 72 Zip 5 : %‘C ESURCE  pH i-' |
DRILLER INFORMATION SRS TOVN il
Syl pAyes uSp //2
Driller's Name 76 License No B | 4 |
7 ,)'/ Mﬂypé Lpete L4 0¢ /z-:.., ' SOURCES OF DRILLING WATER L Q,Q,.; e /uy/; 7LE @ |
Firm Name e ¢ 11 STREET ADDRESS 30
202y fyndy sl pot Ay 2z |: LIRS 25200
- A
e D s ga@
Signalure Cd Date W LZE a7 .1
B | 2| WELL INFORMATION = DISTANCE FROM ROAD /47,
APPROX. PUMPING RATE 38 a8
e (GAL. PER MIN.) 8 12 ENIERFTORMY, 38 20
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP: =28 Bk ____ PARCEL 20 _
(GAL. PER DAY) 14 20 o
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
# IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL | Howaucd @ AS51L0385,
IRRIGATION) COUNTY NAME ~~ COUNTY NO.
2 1] INDUSTRIAL, COMMERCIAL, DEWATERING égﬁfr e ST & et
[Pl PUBLIC WATER SUPPLY WELL Al a
[T] TEST, OBSERVATION, MONITORING L % /i / 15 C A U 2/ /,_J
[O] OPEN LOOP GEOTHERMAL MM DO Y CO SIGNATURE EXP. DATE

CLOSED LOOP GEOTHERMAL

PROPOSED LOCATION OF WELL CN LOT

ARPRORIITE e TR i T SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
% 2 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 EAPE DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL P Sid e
METHOD OF DRILLING (circle one) | Radivm sansple
BORED (or Augered) JETTED Jofted & DRIVEN
_ sone e e || oyipcted
AIRPERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRvePOINT | | a/11/s 5},,,,&
A
other . - wp r
REPLACEMENT OR DEEPENED WELLS J '{, Ky L”

{CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

k\?

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED \

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY W
FOR POLICY ON STANDSY WELLS (

[D] This weLL wiLL DEEPEN AN EXISTING WELL N

\

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 44 - - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY) Q‘—J

apPROP PERMITNUMBER B 2 2- 2 2 6G9 1 ¢

PR 7@70—}%5—%-7%
i 74
SPECIAL CONDITIONS

NOTE  APPROVING ALITHORITIES SHOULD USE srPaRaTE srEeT i weeoes= |\ Af 2 \‘_ < ALt bﬁ ‘5?0 i %QM 10 R@d I LAAYY
MDEWMARER 071 ® COUNTY veqwved o4 yiel =
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

3 /
well Permit No. Ho - 1§-0 113

location of propercty (road)

Subdivision

—Grare myarté

Well priller e lOh hnane
AL 4

Depth of well '
Distance of measuring point (M.P.) above ground

)05 #

Static water level (S.W.L.) below M.P.

Lot /#3 Block _ __ Plac

T High rate pumping =-- reservoir drawdown

Time pump started /30

Total time 5 imin

XI. Recovery pump test data - observations to be recorded every.lS minutes

to reach pumping water lavel

T T Sec.
L Owner _fussieg p/ewFand Lof —_—
27
27 IF
Pumping rate /S G
J0 fc. below M.P.

‘ TINHE (in 15 “ T WATER LEVEL { PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to rill X (if used) (gallons per
| tervals gallon bucket minuce)
30 2 Al Y Se. - ) S Gl
r %br Sff?)i-/‘e/
Divs 30 A Y Ser_ ST &Pm
g o 30 _H o A B 'S Qo
e o 4 ¥ S ' < S
20 30 I & u 23 3
R 7o 4 | ¢ " /5 -
9}_}..) | 70 it Y L 15 L
Sies | B0 A | N Se S b
ﬁ 5o [ B F | U S o (rm
Siyy 30 A Y Sec | K G #m
& e | 30w |y S
| 10y 30 I Y J /s L j
10 30 6 A Y S 45 6 P~
E oy | 30 4 M S 5 &7
|
I
l
l.

—— 1




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTATL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior fo Use and Occupaucy approvai.

Company Name: Telephone #:
Address:

(IVlust circle one) Licensed Plumber Licensed Well Driller Licensed Well Purop Installer

License # and name of individual responsible for the field installation:

Name (Print): License# -

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeywman or master plumber, pump installer or well driller. Licehses may be subjected to field
verffication, Unlicersed individuals may be reported to the appropriate licensing agency,

Name of Property Cwner: Telephone #:

Subdivision; Lot#: Well Tag #: HO - [S - O[] 5 @

Site Address:

Submersible Pamp Data Pitless ter Well Cap and Electric Condunit
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 NSF/WSC approved: Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tarque arrestors, Cable guards, ar other acceptable method used— Must circle one
Safety rope, if used, attached to brass repe adapter or other acceptable mefhod inside of well casing

Piping to house House Conneetion

Type: PVC sleeve to undishibed soil at wall penctration:
PSI: {160 psi min) Length of sleeve(s’ minimwn from foundaticn):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feef from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, znd sewage reserve area, I this cannot be accomplished, contact this office for
approval prior te installation,

Signature of company representative responsible for installation date

For-Health Department Use Only — Not fo be completed by Installer

Date Insp. Requested: C&f%ég_ﬂ-mﬂc Insp. Approved: 1\ K taspector:

Inspecnon Data: Pittess adaptér watertight & water supply line at least 36” below grade g@ " ogloz(zo F@
Two piece cap instalied and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly )g 36“ 0€(03/8oF &
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade 7 (" 0% o3(d07 2
Water supply line sleeved adequately at house connection T
Adequate grout observed below pitless adapter



http:26.04.04

oy Bureau of Environmental Health
F= w"& " #0300 Stanfoed Blvel, Columbia, MK 71046-2147
Maim 410-213-1774 | Faw 410-313-24848
L TOD 4310-313-2373 | Yol free 1-BB5-310-6300
HQW&? d CQU-{&} wwvwechegitong

Health Department Eacebaok: weew facebopk cam/hocahesith

Tudttds: HowardCobegtiDeg

Maura L Rossman, MG, Heaith Officer

INTERIM CERTIFICATE OF POTABILITY
Expiratten Date — April 19, 2018

Oictober 19, 2017

Homeowner
50335 Crape Myrtle Court
Elticon City, MI3 21042

HE: Walsut Cresk, Lot 143
3038 Crape Myrtle Couri
Buildisg Permit: BL7001621
Well Permitc HO-18.0112

Dear Momsowner

This is to advise you that the septic system installation end water well construction for the above
referenced property have been inspecied and approved. Final approval of the septic system was
granted on HY1O/2017, Final approval of the well line connection to the dwelling was granted on
8472017, The well construction was completed on Wi62018, Water samples were collested on
GATALT, WHR2017,

The water sample resulis indicaie that the water samples submitted for testing were free of
eohiform and fecal coliform bacteria at the time of sampling and are bacweriologically safe for
drinking.

(ross Alphe and Beia samples were also colleated on 924/2018 Results showed a Gross Alpha
iovel of 2.0 % 0.0 pClL and Grass Beta level of 4.0 £ 0.0 pCi/l.. The Gross Alpha was below
the maximun contaminant level (MCLY of 15 pCUL and the Gross Beta was below the target
tevel of 30pCHL (roughly euuivalent 1o the annual dose rate of 4 millirems per year). Af the time
of testing and with respest {o these parameters, the well water is safe for all uses.

This certifies that the intial sampling requirements of COMAR 26.04.04 “Well Regulations”
have been met for the water supply syster installed under well permic HO-15-0113. Although
the spbmitied sample resulls are in compliznce with COMAK standards, the Haalth Department
does nol guacantee water supplies.

This Interim Cenificate of PotabiBry will expire six wonths from the date of ssuance.
Submission of 8 second bacteriological test indicating the waler s free of coliform and faeal
coliform bacteria is required prior 1o the expiration date, aller which time a Final Certificate of
Porabilnty will be issuad, Fatlure {0 submit an sdditional samele and obtain » Fioal
Certificate of Potability will vesult in a Notice of Vielation and is punishable ax o
misdemeanor under the Annofated Code of Marviand, Envirorment Article, 3-1311, subiect
to a fne of up to 5500 or imprisonment pot to ¢xceed three monthi.


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

Please contact {410) 313-1773 to schedule a final water sample appointment or contact a
sertified water quality laborstory to schadule a water sample. A list of laboratories certified by the
state of Marviand may be found at the following website:

hito:weoaomde stete. md.us/assets/document/WEP-Labs - 70 danr 1 6 nd

;&li}?mvgfijihgri &y, |

Ke)ﬁréxl Wolf, L.EH.S, REHE/R.S,, Sapervisor
Uroundwater Management Section
Well & Septic Program

Vo Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
Fils


http:mde.state.md

IN2004\04001\dwg\PHASE FOUR FINALS\04001 Phase Four FINAL WELL MAPS.dwg, 7/22/2015 9:29:11 AM, 1:1

WELL LOCATION INFORMATION: LOT 143 WELL MAP ”

= .03  EASTING = 1327626.49
ey s s, WALNUT CRESE

FOUR ‘
Lojs 23 - 62, Non~Buildable Preservafion Parcels u
'C, ‘G, T. 'K% 'L And ‘M, Buildable Bulk Parcels €' And H'

FISHER, COLLING & CARTER, INC. & Non-Buildable Parcel '
3 COSULINE 8 ZOMED: 2C-DEO & R2-DEO \
e ZITE MO WAL P2 TAX MAP No. 28 GRID Nos. 4, 5. 10-12, 17, AND 18 PARCEL No. 4
S o . oo 216 FFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
R DATE: Jiy 22, 2015 SCALE: 1*=50' |



http:57\,381.03

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
eait epartment 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 4 143 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 07/27/15 (date) and does not require a site inspection.

D T'he well driiler, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

Jocation.
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

[\2004\04001\dwg\PHASE FOUR FINALS\04001 Phase Four FINAL WELL MAPS.dwg, 7/22/2015 9:29:11 AM, 1:1

WELL TION INFORMATION:
NORTHING = 571381.03 EASTING = 1327628.49

LATITUDE = N 39°14'08" LONGITUDE = W 76°56'46"

WALNWL
Lots 23 -
L', U And M, BuRdable Bulk Parcels 't

LOT 143 WELL MAP

CREEK

FoUR
68, Non—Buildable Preservation Parcels

ZONED: RC-DED &
- GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No, 49
4 FIFTH ELECTION OISTRICT HOWARD COUNTY, HAZYLAND
- A DATE: July 22, 2015 SCALE: |"=50




#.0. Box 718
Srevensville, MD 21666
{13-643. 771

ater Testing
Laboratories o

of Marglend, lnc.

NV Homes Revorting Date: 1041172017
o/ Robert Feezer Heport 1 M5574
£321 Bamett Ave

Sykesville, MD 21784

Submitted Sample Address: 5035 Crape Myrile Court, Bllicon City, MD
Submitted Sample Souwrce:  Holding tank

Date / Time Collected: 107972017 0135 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chiorine residual: Absent  Clear when drawn pH:i 66
Well Tag #: HO-15-0113
Analvtical Results
Parameter 1 Resnit Uniis Renort Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100ml | Present/Absent | Absent | EPA Primary MCL
£. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent = Absent | EPA Primary MCL
Moo
1. Bagteriological analysis of this sample indicates this water is for Runan consumption,
2 Resaie in BOLD exceed the MOL, Action Level or ML veell regulation.
3 Saiples meeived and oxamined within EPA’s resarmended holding times.
4, MOL ~ Maximum Costaminan: Level
3 MCL Type —
EPA Primary: The maximem sontarninant lovel which It dic highest level of sontaminent that §s alluwed in drinking wster,
Priary MCLs gre enforooable siandards,
EFA Secondary: Non enforceable guidelings megulating contaminanis that zause cosmaiic offects fsuch 25 skin or iooth
discolsration) of sesthetie effects (such 25 taste gr oder) in drinking waler,
Avtion Level Defined in ireatrment izehiisiques which are roquired provesses intended 1 reduce the lovel of & contaminant is
rivking watler.
& We cortify that the soalyses perfpemed for this repon are ssouraie, and that the isborstory insts were sondusted by methads sppraved
By the US Envirasumenat Protection Ageney and the Marylend Depariment of the Enviconment.

S. Besterfeldt, Quality Assurance Manager

Revigwed by: {12

Water Guality Ladsoratories certified by the Mavyland, Deigware, and Vignis Sials Health Depagnents



http:StlIIld.rd

émr Testin

PO, Box 712
Stevensyille, MD 21666
#£10-642.7711

Laboratories ™

B s o Ayt i X b,

A P

Aot AecFerboFch ot At st B P athe ity

of Manylond, Inc.

NV Homes Reporting Date: 1071172017
o/ Robert Feezer Report #: B5S874
4321 Barnett Ave
Sykesville, MD 21734
Submitted Sanple Address: 5033 Crape Myrtle Court, Ellicott Cliy, MD
Submitted Sample Sowee:  Hoelding ank
Date / Thoe Collected: 10/972017 01:35PM
Sampie Type: Drinking Water
Sampler/Company: K, Lee 4827KL, WTL of MD
Field Recond: Chiorine residual: Absent  Clear when drawn  pH1 6.6
Well Tag #: HG-15-0113
Analvtical Resulis
Parameter Result Units Report Limit | Standard | Standard Type
Total Coliform Bacteria | Absert | Colifrms/100 ml | Present/Absent | Absent | EPA Primary MCL
E. Coli Bucteria Abgsent | Coliforme/100 ml | PresentAbsent | Absent | EPA Primary MCL
Hotes:

!

A
3.
4,
3

MCL Type ~

EPA Primary: The macimom conjaminant level which I3 the highest level of contaminast that is allowsd in drinking water,

Sacteriological analysis of this sample Indicatss this water Is | safe ! for human consumplion,
Remuits in BOLIY sxcead the MCL, Action Lovel or MD well regulation.

Sainples received and examined withis EPA’s recommended kolding times.

BICL - Maximun Contaminant Lovel

Primary MCLs are enforceatde slendands.

254 Seconiury: Nea enfurcesble puidelings reguisting enniaminads that cause coseetic offvsts {sush 25 shin o7 woth

discotoration) or nestherie effents {suvh a3 ts3te or ador} i drinking waler.

Actisz Lavel: Defined I treaiment technlques whith are required processes intended to reduce the level of 2 contaminant In

drinking watsr,

4. Ve cortify that the anslyses performed for this report ard stcerate, 3nd St the ltborstory tesls were conducted by methods approved

by the U5 Environmental Protection Agescy and the Marviand Department of the Envivanaent,

Reported by,

NTEIS

5. Besterfeldt, Quality Assurance Manager

Reviewed by: m

Yater Chusiily Laboratories conlifisd by the Maryiand, Delaware, and Viginis Siats Heslth Uepartmants

oL i n it cihil l
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Howard County
Hea ith D (—:]‘)E:ll‘l ment Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

November 4, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walaut 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 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 screkening 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.

Sincerely,
Bert Nixon, Direcfor
Bureau of Environmental Health

Enclosure

1/ cc: Property file


http:www.hchealth.org

SEND REPORT TO: Lo/t Nisown

[ Brabin

Wovwgard

Deol

Cousyr ais of

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
Cosrvuient ol Ueadil. 200 WeRreston-St-Baltimore; MB-21261

Lab No.

2,409 ChoamCovd . Qlud ~ Robert A. Myers, Ph.D., Director
ColupWeiz,. MD (2445 o Ashland de. Ballimert, M) 21205
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name:  \W Al (yesl Lot jyu3 County: = |
Sample Source: _(ypipr P ble (1. Location: Ho-15- gl 3
¢ / (Well no., lab sink, sample tap. etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County T e - I S T
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water o Community | Source (Raw) o Emergency O
Landfill m| Non-Community a Distribution (treated}) ] Routine o
Stream | Private & MCL (] Recheck o
Other O Other ] Special o
Submitters Code: I:: Federal Project:
Collector: S.  Colviwnng Telephone No.: Wo- i 6287
Date Collected: a/ic/is Time Collected: ) a.m p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No I:] Iced: Yes I:l No |
Remarks: Soun \I)‘\-(? frkein ﬁ\u.nm{i e ld

EPA Date
) TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
¥ | Gross Alpha 4000 | ou<h [ePR4QboD | <2.0  |9kzdix | - [Shalr
H | Gross Beta 4100 | Hys9  |=daop.0 | <up  Jabhslie ot laloa e
O | Radium-226 4020 s 4 G
00 | Radium-228 4030
L1 | Total Uranium 4006
[l | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) [ 4004
[ | Radon Field Blank A 4004
O | Radon Field Blank B 4004
[1 | Tritium
]
Date Received: (4 /o4 1! Received By: ;

| il f \ P \ ! ==
Data Release Signature: A A X AL A U X e~ TAL Ddte: - 2y } 14
~ v T T
Lab Use Only Yes No N/A

Sampie Intact upon arrival? V4
Sample pH <2.0? P
Received within holding time? | Vs

FORM REVISED 01/13
DHMH 45440 01/13

oTel. No.: (410) 767-5537

PROGRAM COPY

efax No.: (410) 333-5373


http:5t"'hfo.rA

. -SEND REPORT TO: Bext WNixown  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
«" Mowawd Co Qealits Veph Laboratories Administration A8p hlo, i
Gt fiia b Crvconves ndel  |leo| 2043 Presion St., Baltimore, MD-21201. ;o 10 -
@29 S ford  Bivd. Robert A. Myers, Ph.D., Director
Colwwbia, MD 2UO4S ¥MA5|\1WJ,W..&H.‘W‘ LD 21205
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: E e d Bl oaa |2 I“GT _]4 3 County: H Q\ MWA e
Sample Source: L A H.,J Location: HaoD Lob
{Well no., iab sink, sample tap, etc.}
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
county [1 ]3] e LT lmmmeer o] T [0 [T
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water o Community w] Source (Raw) Q Emergency o
Landfill (w} Non-Community O Distribution (treated) O Routine @
Stream o Private g MCL 0 Recheck a
Other ] Other m] Special =]
Submitters Code: E:l:l Federal Project: e |
Collector: C. Colling Telephone No.: Wo-212-6297
Date Collected: g Zte#s 4 /1G/15 Time Collected: a.m. :20 pm.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [I] No |:] Iced: Yes [:l No
Remarks:
i TEST g:(‘; Lab No. Method No. | Results (pC/L) | Date Analyzed |  Analyst Re';:‘r‘:e 5
¥ | Gross Alpha 4000 | pus—) PAawo | <20 4 )ic WT alaalic
&] Gross Beta 4100 | s  [gpAqpo.© | 2y.0 alpaliy” W 4153 [ic
O | Radium-226 4020 - SR
O | Radium-228 4030
O | Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
[0 | Tritium 2
D .'l
§ )
Date Received: f‘-///f’ 5106 Received By: . Zn J/
b £ e % ! .
- Data Release Signature: 5‘ ) 'luov,\_,{;/k.f\ﬁ\‘ [\,\ MQ LQA‘_ ol C}uut_f @y: 97 9—4 I5
Sample Intact upon arrival?
_Sample pH <2.0? L
Received within holding time? &

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
FORM REVISED 01/13 - C
DHMH 4840 01713 ~— \IGUW
- P26 L8\




Williams, Jeffrey

From:

Sent:

To:

Subject:
Attachments:

Williams, Jeffrey

Friday, May 16, 2014 12:16 PM

Tim Feaga

Walnut Creek Radium testing

Walnut Creek radium.pdf; Walnut Creek radium_2.pdf

Hi Tim. | met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. '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 cioud 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, 90-54) fall within the radium testing boundary. We want the lots near
the river tested to prove whether 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 alsa passing, then we would likely be
comfortable waiving the remaining.

We’'d be happy to meet with 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@howardcountymd.gov

WALNUT CREEK



mailto:jewilliams@howardcountyrnd.gov

PO 8ox 712
Stevensvilie, MB 21606
A15-64%.771

Jater Testing

of Marviond, Inc.
NV Homes Reporting Date:  10/42/2017
/o Robert Feezer Report #: #3551
£321 Bamen Ave
Sykesville, Md 21784
Submiitied Sample Addrese: 5035 Crape Myntle Court, Bllicoti City, MD
Submitted Sample Source:  Holding tank-well sap intact & no devices used
Date / Tims Collegted: 9272017 12:1G PM
Sample Type: Dirminking Water
Sampler/Company: K. Lee 4827KEL, WIL of MD:
Field Record: Chiorine residual: Absent  Clear when drawn
Well Tag # HO-15-0113
Analytical Results
Parameter Resnlt Units Report Limit | Standard Standard Type

| Total Coliform Hacleria | Pregent | Coliforms/100 ml | Pregent/Absent Absent EPA Primary MCL

£ Coli Bactetia Absent | Coliforms/100 mi | Present/Absent Absent EPA Primary MCL

MNiate as N 5.1 mg/L 0.5 i0 EPA Primary MCL
Sand Absent | mu/L or Absent | mg/L or Absent | <5 mg/L* M Well Reso,
Turbidity 0.3 NTU 0.5 < JONTL* MDD Weli Hep,
pH 7.6 SU g.1 ¢.5-8.5 1 EPA Secondary MCL
Moles:

Pagtericlogical anslygis af thiz sample indicaes this water it E anigfe ! for human consumpiion,
Hesults In BOLD excesd the MOL, Action Level or ME well regulation,
Samples recelved and eamined within BPA’s recommendsd holding times,
ML — Maximum Contaminant Level
NE - Fgt Detected.
* Sand and tarbidity standard for now wells - See Dode of Marvisnd Regulstions (COMAR) 28.04.04. 1985 Ifmud fo presont, B is
anstyzed to determing aiound of sand in ragf.
7. MCL Type -
EFA Prigary: The maximus contaminant Jevel which i3 the highest level of contmninant that is altawed Is Grinking veaer
Primary 2401y ate enforoomble sandards.
£PA Secondsry: Mon onforcesile guidelines regelsting comtuminmants the! cause cosmotic offoels fsush o5 skin o tooth
disecioration] or assthete effects {such o taste or odon) In drinking witer.
Agtion Leveh Defined in lrestment iochnlques which wre reguiry procesyes intended o maduce the tevel of g contamingst in
Srinking water,
£ W certify thiat the snalyses perfbamed for this repory are avcaeaie, and thal te leboratory tests were condusied by mythods appraved by
v US Bovirenmentsl Peotestion Agancy end the Maryiand Department of the Environment.

Reported by,

ngw

C. Rodgers, Assistant Lab Manager, Microbiology

Bl e b

Reviewed by: TR

Water Cusiity Laboraturies certified by the Marvisnd, Delewars, and Viginis Sigle Healih Dspsrimenty
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Uater Testing
Laboratories | o easn ool

of Marglond, foc.

P.O. Box 712

NV Homes Reporting Dare: 1070272017
oo Robert Feezer Report #: M5551
6321 Bamett Ave

Svkesville, Md 21784

Submitted Sample Address: 5035 Crape Myrtle Court, Ellicott City, MD
Submitted Sample Source:  Holding tank-well cap intact & no devices used

Date / Time Collected: Q2T 12:310 PM
Sample Type: Drinking Water
SamnplerfCompany: K. Lee 4827K1L, WTL of MD
Field Record: Chlorios residual: Absert Clesr when drawn
Well Tag #: HO-15-0113
Analytical Results
Parameter Result Linits Report Limit | Standard Standard Type

Total Coliform Bacteria | Present | Coliforms/100 ml | Presant/Absent Absent EPA Primary MO,

E Coli Bacteria Absent | Coliforms/100 ml | PresentAbsent Absent EPA Primary MCL

Nitrate as N 51 mg/l. 0.5 i EPA Primary MCL
Sand Absent | me/L or Absent | mg/L or Absent | <3 mp/l? I3 Well Bep,
Turbidity 0.5 WL 0.5 < JONTU* MD Well Reg.
_pH 1.6 SU 0.1 6.5-8.8 | EPA Secondary MCL
Motes:
i Bacleriologica! enalysis of this sample indicates this wiker it for horgsn onsamption.
2 Results in BOLD excend the MCL, Action Lavel or MD well regulation,
3 Bamples receivid snd wxanined within EPA’s recormmended holding e,
4, MCL - taximum Contaeinars Level
1 WD - Mot Beicgted.
& * Sand and turbidity standard for sew wells - Szz Jode of Maryland Rogulstions (COMAR) 26,04 64 188(3). 1T sand s prosent, it s

8.

ansdyzed 1o doteemine armount of sand in me/l.
MCL Type ~
EPA Primary: The maxiomm contaminani lovel which i the highest jevel of somtaminant that is aliowed in drinking waser.
Pricnary MLy are enforcesble standards,
EFa Secondury. Non enforcesbls geldelines reguiming comaminants thar cause cosmatie effects (such as skin or soath
digeoloration) or aesiheiic effects {xuch a6 laste orodord i drinking water,
Action Level Defined in wealment technigues which are eoguired processes intanded to reduce the Tevel of 2 contaminant s
dninking water,
Wi enrfify that the analyses performe! for this report 206 stobrute, and thet the Inbomatory fesis wers conducted by misthnds approved oy
the U8 Environmania! Pratectien Agency and the Maryfend Depariment of the Environment.

Reporied by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: FF

W

A

Water Quality Laboratories carlified by the Maryiasd, Deltware, and Virginia Siate Mealth Doparroents
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

a/\7/1s Ralph called m H;e\d forr ANE/1S \putr i didnt paske ir on

oW Sthe dule. Pedpln  twole redivnn  Sunaple ﬂlwm‘j :Jm,u_

onmd T pidr—w\ r Wb on ﬁ/t?/lﬁ-@
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