
26586 
.-

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM CO'MP'lETEI.Y 

- --

COMPLETED Depth 01 Well-'".. " /0, ' " 
flO ...i!AREsT FOOT) 

LOT 

WELL HAS BEEN GROUTED 

li~~~~~~~~~~~~~~~~d (Cire~ Appropriate Box) 
TYPE OF ~NG MATERIAL (Circle one) 

CEMENT i~ BENTONITE CLAY ~ 
NO. OF BAGS 4~ 9 NO. OF POUNOS ~Jb 

No' ~lIs 

DESCRIPTION tu ... 
odd~lonooI_ ~_J 

PUMPING TEST 

HOURS PUMPED (nearesl hour) .J-,--,-
PUMPING RATE (gal. per min.) ..--_) .:.5"__0-:;-,­

METHOD USED TO}6f S.'L ., z, 

CU'J Z­ , 0 

{,)/.,+-o '" ,< k4 10 .j.6 

SA --I S-f",.!!. 

1/J.. .-4. 1M, C{'-f 

"34 o .{ ~6 
/,<.If,~ +-e I,'NK4 

NUMBER OF UNSUCCESSFUL WELLS: o 
~LLHYDAOFAACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL W,,"S A8ANOOHEO AND SEALED 

WH EN THIS WELL WAS COMPlETED 

E 
P 

ELECTRIC LOG OBTAINED 

CONVERTED TO PROOUCTION 

S,TE (sign. 01 driQer 01 journeyman 
respon&fble lor sill,worl< if di/lorem Irom permr11ee) 

GALLONS OF WATER_-'S'_Y-'-______ 

DEPll1 OF GROUT SEAL (10 neatest fool) 

'rom 0 ft . Ml ..2 ~ ft.
~6 TOP 52 ~ 4itnOM se 

MEASURE PUMPING RATE ~-=--''-'-''-_~I 

WATER lEVEL «((lStance Irom land surlaoe) 

BEFORE PUMPING :l. l ft. 

" " lWlW WHEN PUMPING

tW ~ TYPE OF PUMP USED (tor ItlSt) 

I----'~e'-==:::--::==-_;o""~"=__::::-.-_I W'vut!'j fPl p!MonNom1nal diamat&< .......... t...;,.J 
tQll (main) casing main cuing 

(nea,est inch)\ (nearest i00i) ~centrih~ rO\alY 

~ .22' " 
" ~ ,,, 

(I­" ,,, rL. 'f 3" S,, 
G II II 

screen ~"'- . ~ 
C:~) .."". ""-E 

W ~ 
DEPTH (nearest fl.)

Sf) ~ j) 
E' 
, ' , 

" " " , , 
" " ~ K " ~ , 

Gl\AVl:L P.ID( ~_ ___~ 

FF WEll [If\lllED 
WAS FLOWING WEll 
rlSERr F IN !lOX 88 U

:;rv------; 
T 

" 

IN BY DRILLER) 
( E.R.O.S. ) 

" 
coo 
INOICATOR 

wo 

14 15 16 

OTHER 1M1A 

PUMP INSTALLEO ...-..J 
ORILLER INSTAlLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

If DRILL.ER INSTALLS PUMP. THIS SECTION 
MUST Be COMPLETED FOR ALL weUS. 

TYPE Of PUMP INSTALLED 
PLACE (A.C,J,P,R,S,T,O) 
IN BOX a , 
CAPACITY: 
GALLONS PER MINUTE -;;-___.,­
( 10 nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearesl n.) 

" 
43 ,7 

.li!~~G HEIGHT (circ le appropriate box 
and efller casing heighl) 

COORD. WGS 84) 

MDEJWMAIPf:R071 
INTY 
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6MEROEN.CY/l£Me. NO. IF ANY 
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SE~UENCE NO. 
(MOE USE ONLY) 

, STATE OF MARYLAND 
IAf'PLI'CA1r1D1V FC)R PERMIT TO DRILL WE'," I ...... """ flo - \5 

7(1 '//lIn thl' form 

OWNER INFORMATION 

" 

23 SUBDIVISION .. 
SECTION I LOT I )~ J 

'".. 48 50C'L-9.. ;fSUIU<: ~ 
52 NEAREST TOWN " 

SOURCES OF DFUUJNGWATEFI. 

1. t.....el<­
, G~"",, /?1 Yl2fL~ (!f. , 

11 STREET ADORESS 30 

~ ~~~~;,~!~~~~~:~~2~'~'~O~?~/~~ ON WHICH sloe OF ROAD NiIIP4 
3. (CIACLE APPROPRIATE BOX) JM.~ 

" cJ >rs" " ~ 
WELL .s- DISTANCE FROM ROAD ~ 

"PPRQK. PUMPING RATE ENTER FT OR 1.11 ~ --­ , ,. ~~ 

~~OUA~~N~TOTY~~N~EE~OE~D~~~~~~~:;;~~--t-----l~diTAXii"~A~P'~~~.~U<~' ~~~- PARCEL ~ (CIRCLE APPROPRIATE BOX) 

IrBi'OOMESTlC POTABLE SUPPLY'" RESIDENTIAL 
~IRRIOATION 
[f) FARMING (LIVESTOCK WATERING'" AGRICULTURAL 

IRRIOAn ON) 

IT] INOUSTRIAL. COMMERCIAL. DEWATERING 

[fJ I'UBLIC WATER SUPPLY WELL 

I1J reST, OBSERVATION, MONITORING 

[QJ OI'EN LOOP GEOTHERMAL 

@ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER Of WEU 

, 
" 

ISO I FEET,. 

METHOD OF DRJLUNG (circle on.) 

COUNTY NAME 

STATE
SIGNATURE __________ 

DATE ISSUED 

, Lt /U?/IS 
43 ..... 00V"t' 4/1 CO SIGNATURE 

COUNTY NO. 

INSERT S -.__ 

" 
EXP , OATE 

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

ROAOSANOIOR LANDMARKSAND INDICATE NOT LESS THAN TWO 

, "'-"'" f ""'",k Co \l c w J 
&/'1.<;/,<; rG 

BOAED (Of Augertd) ~ 

:)O~ AIA-PEAcuuion 

37 CABLE ~erN-!!.Q!.aIY 

Jtlltd , DRIVEN 

~ (Hydrayllc RoIary) 

~iv...POINT 

.,~ 

REPLACEMENT OR DEEPENED WELLS
..t==;)""'\ (CIRCLE APPROPRIATE SOX) 

iJ.!ij..JTHIS WELL WILL NOT REPLACE AN EXlsnNG WELL 

THIS WELL WILL REPLACE A WEU THAT WILL 8£ 
ABANOQNED AND SEAlED 

1I-IIS WELL WILL REPLACE A WELL THAT WIU. BE VUO 
AS A STANOBy .coNTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STAN06V WEU.S 

THIS WELL WILL DEEPEN AN EXISTINO WELL 

PERMIT NUMBER Of' WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 :12 

Nol 10 .0. filled In by drlll.r {MOE OR 

APPROP. PERMIT NUMBER 

PERMIT 

SPECIAL 

I 
\, 

N 

DRIUER INFORMATION 

, tf#/.d ,m.y ,";<£ 
Dr, IIer', rf81T\41 " 

LtI'Wml,P'C P<!E(. 
Firm N.m, 



p',' Q~ Review 
\)~At 

~---- .. / -_..... -d cor z,-5 Z'" "';:5 ", . 
FIELD DATA SHEET 

HOWA.JW COUNTY WELL YIELD TEST
~.,---------

well Perm,; t No. HO ~ I S-- aO:Jtr I' 

Location Q! prop~~r~ (rQ~dJ ;;PI?" r'" />7ylt7Z6 Ct: 
sQbdivi,ion ~ en tc It fii 1\S6 'I --r.o't'"}Jr alock Fidt ;;-;C:M_­

Owner • @'iSLe'!-i7;;:~""4:- ) L<:k .. -;,!ell Dri.ller rnti~ine:. -
Depth of well ~lO5"'" 
Dist~~ce of ueasuring point (M,P,) above ground .;Jrl"" 
Static water level (S,W,1,) b<g.low}t,F T 

&.; rP£MO -

I, High nee pumping -­ reservoir drawd~~ 

Time pump started ire ,,0 Pumplrlg r.ilt;e / G- t;,1v-­
15' """,~ pumping water level <t'L­ -Total time to ft. below x.P,". 

!I. Recove::y p:.lmp tese data - observations to be recorded ever~"lS mir.utes 

11N!!: (in J5 WA'1'E"R UvtL PUMPING RATE fLOW METER'R!AOING , CAtcUUTED FLOW 
m::lJte in­ bel"",_ }of. P. time to fill-J:: (if IJsed) (g41100$ ~r 

~.;:.vdS g_~llon bucket _:M~_t:e) 

I¥­ '( C::e­ . 
, 

IS i;f"",;;.',0 f.2 Ji..1 , 

0'5 .),L 'f Tr:::5 f 3mJd.,rI' 's ' . I 
I -

S~8''30 .2/!L # 'i ;c;­ bfl->. 

\ 
I ff,,,,. .2.L II ! I.{ ,S'-e 'S­ G/~ 
, 

'J:""'" :JJ, q 'I Si""r /S <;;:I'~A...
, ,,,, ,9' ' M II Lf "' IS' ,., 

" 

I 
.....

7:JO ';J­ '{ '-I I ( 10 ' , 
5:'15' I j;L " , 'f 1.1 I IS' I,, 

IO~OQ ~;J. ft " 4' S""(... I IS ~ff« 
, 'v,,' ($ , J..h If \ 'I S::L IS', , 

---­, 
IV' >" U q 'f S>"c... IS ~I';~ 

I()'~') 6<"­ " 
V I, , 's- I, 

I 'QQI . ,, Jl 
" 

"( 'I , IS " f) I'/"'c, ) I: '5 H. P 
, 

'f S'''''­ ):0, , , , 

'j(Iv~"" q YL' GI,A. , 

I
I, , ...~, , I I I 

\ 
i 

1 I \ 1
I , 

I, 
, 

I 1 1 -, 

I I I 
t'·..· ( 

1 I 
-

, , 
I j._, 

!i , 

_J_'n_--=~L_ 
,

"--r- ---.," 
\l -. -" -}--~,,-.-~~-~.-. -­ -­ .­

10-224 
, 



!...!lJ:i?~7A SWEET 
1!2!:!.!::!3J?~S-9{jNTY wru 'fIn!) TEST 

Pumping ';<3'te 
water l?1vel ;n( 

!, High race pu.mPln'j -- reservoi..r d.rawdown 

tine pump 51:,arted 7,' >4 ,',' 
fota1 ci;r,e J2rA.:..~,~- co reJich--p~mpin9 

• 

r~ 



---P,;'if!! of 
{;.HC' ~ 11./,,)'...1' '? 2~O~ 

Dept:."! of well 
Distance of measuring point 
Static water level (5,W,L.)' 

1. Hiqn rate pumping ~~ reservoi,t crawdown 

fire pUIl'P :>taned V;o{.,; _- ' Pumping tHe ~) "S- 6t'-~ 
To:;!l tir.e l..:i-:!:- :-:::-'-~to reach pumpl:l'] vater level ~ tt-: belC':.' H,p, 

i -~--+----.-.-.-~--+------- ..--'r----.-..-- ­
[. _.-----+-----~.-. --+--~.-.-...--.---:-.-~...- ..--~- ..--\--~.---.--
\-~- ..---- ­

• 




HOWARD COIlNTY HEALTH DEPARTMENT 

BURBA!; OF ENVIRONMENTAL HcALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation {'of the Well Pump, Pltless AdJlpter:dmd Supolv Piping 

NOTE; The installer is responsible for reqUtst!lJg an Inspectloll prior to 9 am on tbe day of tb~ deslrtd 
inspection. :-.!o work is ta be ({wered until approved by tbe Rutib .Department. AU lnstallatiuns must comply 

with the National &'tandard Plumbl:ng Cude ~SPC. as amended locally) and COMAR26.04J14 (MD Well 
Cnnstrudioll Rcgulutiom). fulhmi$:$imt &fa.NlJllnlett f\lnn is rMl.llred prlQX.to Use !!:!!.~ Occupaufv approval. 

Company:.l:Mie: ROOML Fe~te~~.~_____~ 


Address; 6321 Bd'MttA._ 


'.IQ 21'1&1 

(MttSt drele one) Licoosed Plumber Licensed Well Driller Licensed We!! Pump Installer 

License # and name of individual re.syom;iblc for the field i.nstallatlOn; 


~:~:~:~)I~df:i~"::r-:$ust ptrform-tb"e;-ctuallnstullutlcn:"-APPI'ent!~~~e~:_~-~;l::~;er-"t;;h~.··;;··IJ·pen.'jsion ()f .1\ 

licensed jnurncyman or master plumber, pump instnller or well driller. Lieenses rnB} be subjected to field 
verifi!:$l1tQu. Unlkeused individuals may be rel;X>rted to the appropriate Heenslng agel1~Y, 

Name of Property Owner: w'!••_<»____...."__~ .. ~____ Telephonc#: 41"C37~:~ ;~~= .t '. 
Stlbdlvision: _:~~~":!"~~""""__ ___"""""__ L-o! Ii: ""~~Well Tag: if: HO • 1b -~~_.~-. __ ,y/ ~ 
Site Address: 'Jy,'JeCOy,j 

City, '.10 21042 

SuQ.!'!!!1rf!Jb!c Pt!~p Data r:ltl~$._A¢apier !'!'eU Cap and Eleetri~ C9uduit 
Make: Make: ~__ . Two pie<:c watertight cap: _.~::"~ 
Mood it: _~~~::4S()ml Model#:"~::_?£:~~~ Screened, vented weH cap: YiMI 

Pump Capacity 7 " OP\{ ~lh:~_~(36" min} Cap secured to clt<;ing: ~__ 
Well Yield: ~_~... GPM NSFtWSC approvoo:~~.. Conduit min 1S" RG.:~'''~'--~ 
mptb orwell encount~ a1 time of pump ire;tll!lation:~~.... _____ ,~foot) Conduit secured to well cap:..,::es___ ~ 
Ifpump capacity exceeds. well yield, a low water cut off switch is required by NSPC t990 Section l7J!A 
Torque arreston:, Cabie guards, or other acceptable meltmd used·· MUSl cire~e Qne 
Safety mpe, if used, altacl!ed to brass fope adapter or other acceptable. method ln$ide of well Cit!!!!)g; ~ 

UsW£t' CODnedioo
PiRi})~.~fu~h~'~",~'~. ,:c::c PVC S[06VC to tmoiswrbed soU at waH pemma-tion:
Type:.,; Ye. ,~_ 

PSI: 2(lC 160 psi lA"ngth of Sloove(5" wi»imwn from fuJl'\&(h)fl);~?:__ 
Depth of supply liue: 4.2' (36" ruin) S;eeve sealed pr(\perly:~~__ 

The water supply Hne Is requlr«l tl) be lit least ten feet from tbe septic tank. pump chamber. sewage piping. 
distriblltion bm;:l drainfieldS, and sewage reserve area, If this cannot be accQmpUSbtd, (tliltaC-t this Gffice for 
approval prior to iostaUlltion. 

_J~H~i&M...===cc
Signatnre ofcompany representative responsible for installation 

PM Health .QtPiH1ment Use Only - Npt to be compJtt~ by Installer~- --~iillLi>.liii~~c;~"i.i~~ 
,:;- , 

Date In~p, ReqUested:~ate Insp, Approved;~~l~ Inspector.~,~~ , 
Ins clion Data: Pitk:s$ Mlapter watertight & water supply lil'le a.t'lcasi 36" below gradc .~4-{o' (JL\jes:-I lo(7- M: 

.........-.~~:'!, Two piece cap installed ami a.t!ached to casing sOL"'Ul'ely ____ v:::"~ vt ~ 
\. '!7 Elee. conduit extends at least 1S·, below grade/attached to cap properly __..:.L'~ 2: <P 0°\ (!) s Iz,c, -, "1--;(;:;) 
I.\J Wet)' (Ope not outside ofwell cttpicasing _v__._ " ~ 

Correct well tag aftach.:d properly and CftS'!)!,!: &" above finished grade ",,_v~, bl O~/oo;;--/zo trt 
Water supply !inc sleeved adequately at hOU!le connection -/ / __. '1' OC\(Oc::-{z.o t ..::L 

Ade-<\uate grout cbscr.'ed b('Jow pitless m1ap1cr '''..__ ~ l' 

http:prlQX.to


Bureau of Environmental Health ¥~ 
8930 Stanfocd Blvd., Columbia, MD 21046-2147 

Maitr 410-313-1774 I Fax: 410-313-264$ 
TDD 41i)-3-13-23lSI Toll free 1-866-313-6300 Howard County 'N'i,rw,hchealth,org ~ Health Department I racebook; wwwJacebGOb;om/hocoOOalth\, 

Twitter: HowardC<)HeafthOep 

Maura J. Rossman, M.D., He01lth Officer 
---~~-~~-~~-~~-~-----~~--

INTERIM CERTIFICATE OF' PPTABILITY 
Expiration Date- MAY 9, 2017 

November 9, 2(}17 

Homeowner 
5015 Crape Myrt1eCoUli 
Etlicot'i Crty, MD 21042 

RE: 	 Walnut Creek, Lot 138 
:5015 Crape Myrtle Court 
Building Permit: B17002067 
We-II Permit: HO-15~003S 

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 '.vas 
granted on 1119/2017, Final approval ofihe we!lline oooncction to the dwelling was granted on 
9/5/2017, The well construction was completed on 612512015, Water samples were collected OU 
lOI23/2lH1. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fttal coliform oactena at the time of sampling and are bacteriologically sate for 
drinking, 

Gross Alpha and Beta sample.,,; were also collected on 6125/2015" Resulls showed a Gross Alpha 
Jevel of2.0 ± 0.0 pCiIL and Gross Beta level of4.0 ± 0.0 pCi/L. The Gross Alpha was below 
the maximum cor,taminant level (MeL) of 15 pCl/L and the Gross Beta was below the target 
level of 50pCilL (fO\lghly equJva\en: to the annual dose rate of 4- m\Jlirems per year). At the time 
of testing and with respect to these parameters, the well "vater is safe for an uses. 

This certifies that the in;tial sampling requirements ofCOMAR 26.04.04 "WeB Regulations" 
have been met for the water supply system installed under well permit HO~J 5~0038. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

Tn!s Inter',m Certificate ofPombiJity will ex?ire six months from the date ofis:mance. 
Submission of a second bacteriological test Itldicating the water is free ofcolifonn and fecal 
coliform bacteria is required prior to the expirntkm date, afte·r which time a Fioal Certificate of 
Potability will be issued. Failure to subntjt an additional sample and obtain a Firutl 
Certificate ofPotab1lity will resntt in a Notice ofViolaiiou and IS punishable as if 
misdemeanor ander tile Annotated Code Q/MarylaruJ, Environment Article, 9-1311, subject 
to if fine of up !Q $500 or imprisonment not to exceed three months. 

http:26.04.04


Please contact (410) :;! 3-l773 to schedule a final water sample appointment or conlact a 
certified water quality laboratory to schedule Ii water sample. A jist of laboratories certified by the 
state .of Maryland may he found at the following website: 
htt2;//v.~~mde. tiwe.m:J· u:,:lgsse~~!do~lJp1eDJ!}y2r.La!'!?::20JQ~pr IQ. pd f 

APPro~AUi:h!jrity, /'~ 

~,A,~ 
Revln M Wolf, LE.H's .. REHS/R,S., Supervisor 
Groundwatel' Management Section 
Well & Sepdc Program 

cc: 	 Howard County Dept of Inspections, Licenses, and Permits 
Co~munit)' Hygiene Program 
File 



Water Testing 	 P.O.l!ox712 
SteIl<l<\SVllle, MIl 21666laboratories 410-643-7711 

~ ..& •••~ ..................... ~ •• .......,. .... ~............... '.' ........... , ~ .............. ",", ' ................... ~ 


N V Homes Reporting Date: 1012612017 

00 Robert Feezer Company Report #: M5618 

6321 Barnett Avenue 

Sykesville, Md 217114 


Submitted Sample Address: 5015 Crepe Myr1e Court 
Ellicott City, MD 


Submitted Sample Source: Holding tank-we!1 cap intact &. no devices used 

Date I Time Olllectoo: W2312017 01:10PM ­
Sample Typo: Drinking Water 

Sampler/Olmpany: K. Lee 4821KL, WTL ofMD 

Field Record: Chlorine residual: Absent Clear when drawn pH: 6.9 

Well Tag#: NlA 


\L~ 
Analytical Results . -,-o_v_~_-r-____---' 

I. Parameter r ~~U~JI V~it'---llepO~~~"!lt_r'Standard. _ 	 IStandard TY"e 
; Total Calif.1m Bacteria Absent olifo1ms!10()!!11 Present/Absent Absen~ EPA p~~ 
_---"'E."'Coli Bacteria _~ f-.Absent Colifarms/jOO mI Present/Absent r ~bsent EPA Prim'!!)' MeL 

Nitrate .. N._._....l..._3,L_ _.",gIL 05' 10 EPA~I 
Sand I Absent VmtiIL O!' Absent 1!ii&IL or Absent I < 5 ml!lL' 1 MD Well Reil:j 

L Turbidity ._.._.1_..1~. NTU I 0.5 80 NTU*l MD Well R"&......' 

Notes: 
1. 	 Bacteriological analysis ofth\s sample Indicates ihls water W: i ~e] fur I'rumlll\ ccuS:Ufrlpti(ff'l, 
2. 	 Resul!S in nOLD exceed the MeL. Action Level Of' MD well regutalion, 
3. 	 &wpksreccived andexaminoo within EPA's recommended holding times. 
4. 	 MCL- Maximum COtltamirumt Level 
5. 	 ND - Not Detected. 
6. 	 .. Sand and turbidity standard for nC'W" wells· S« Code of Maryland Re:gulatioru; (COMAR} 26.Q4J}U6E(S). Ifsand is present" it is 

analyzed to det¢nnine amount ofsand in rug/t. 
7. 	 MCL type-

EPA Primary: The maximum contamlnant levcl wtJich is the highe$! (;;vel of cootaminarn Ulat is allowed in drinking Wllter. 
Primary MCLs me enfC!1'Ceab!e~. 
EPA Swci>lIdury: Non enf<:>n::eable $tiideHncs regulating contamirnrnts that cause cosmetic effer;t$ (such as slOn Of moth 
discoloration) or r.estltetk effects (9.1ch a$ taste orooor) 11\ drlnkingl>4\tet, 
Action Lent: rMfined in trealment !eclmkjues whiCh are f¢l4OlrW prooosses illtemied to reduce 1.he level of a eontamilWlt in 
drinking water_ 

3. 	 We oenif'y that the ll1la!yset performed for this tepOfl are accurate, and that the laboratory tests were condumed by methods approved by 
!he US Environmental Protection Agency and !.he Maryland Department vfthe Envlrooment. 


Reported by, 


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

Reviewed by: ~ 

--- ­

http:Calif.1m


LO,T 

,, 

1 

,,,, 

,, 

,, 

'"1>, 

, ,, , 

WELL LOCATION lNfOIi?:MA1lON: wr I~ IiIll IW' 
NOIC!THJN~ - '7 1746.30 fA5nN~ - 13261113.56 
LATITUDe = /II 39° 14'1 2'" LONClTUOt = W 76-S6'39" WALNJIt ~ff~ 

~ tJ - ee, f+on-SuIId4bic ~1OIl P4ruj, 
'C'. '4'. " . 't'. 'L' Md 'M'. fluidable SuIt Pam:;18 't' NId 'tI' 

.. Hon-auiId4b\e pared 'J' 
lOHW: lZt-OW" ~-OW 

,4, "'''''PI"",,,"'mINi;;,""';;;;' ~. AND]6 PASZal /t:I. 4'l
fltTH tJ , ~D 

http:13261113.56


Bureau of Environmental Health 
8930 StiJnford Boulevard, Columbta, MO 21045 

Malo: 410-313-2640 I Fait; 410-313-2648 
TOO 41(}.3 13-2323 I To ll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.fateOOok.comihocoheahh 

Maura Rossman, M.D., Health Officer 

August 17,2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 217~S 


RE: Walnut Creek Lot 138 
Crape Myrtle Court 
Well Tag' HO - IS - 0038 

Dear Mr. Feaga: 

A sample was collected during a yield test on June 25, 2015 and submitted to the 
Department of Health & MentaJ 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 activ ity in a water supply. These naturall y occurring rad ioactive 
nucl ides have been demonstrated to be present in a certain type of geologic fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Resu lts from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuriesJIiter (pOlL), 
while the Gross Beta level was < 4.0 ± 0.0 pCVL. The Gross Alpha result was below its 
maximum contaminant level (MeL) of 15 pCi/L, while the Gross Beta level was below its targeted 
value of 50 pCiIL (ro ugh ly equivalent to the aDDual dose rate of 4 millirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Addit ional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please Dote 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 ca ll this office at 

410w313-1773 if you have any further questions. 


Sincerely, _ 

~onZ 
Bureau of Environmental Health 

Enclosure 
J cc: Property file 

www.fateOOok.comihocoheahh
http:www.hchealth.org


-,...--r---------~--~-----------

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

laboratories Adtninistration 


201 W. Preston St. , Baltimore, MD 21201 

Roberl .... M),eTS, Pit. D., Oincto, 

Lab No. 

RADIATION ANALYSIS REQUEST FORM 

Plant/SiteName: \,J\Ia!IA\d Cr- ... ,~ \ at \]53 County: 

Sample Source: \-\0- \'5 - DO 59. Location: 
WeU ..,.,!.ro SInk. WIlflk taP. e",) 

Bw~A ______________Radon·222 	 Bottle A _ ______ Radon-222 Field Blank 

BouleB _______ Bottle B _ _____ _ __ 

County 	 Plant No.rn 
CHOCK (ooe per BO;l() 

Submitters Code: Federal ProJect: [L] 

Collector: Sa (0\,,'1' S Telephone No.: lhO - 31 1- G1.!i>7 
 e 
D,t. Collected, ...:1O""-/l"'$u./.J:15~__________ ____'_ Time Collected; 10 ',,+$ a.m. _ ___ p.m. 

Field Chlorine: 
Field pH: ==:-__::::-;:::::;::;--:-:;==:;-__ 
Nitric Acid Preserved: Yes I 7 I No ~ Iced: Yes [=:J No I ,/ 
Remarks: 

\ 

~ TEST EPA 
Lab No. t Method No. Re!lults (pCl'L) Date Analyzed Analyllt 

Date 
Cod, Reoorted 

L<II, Gross Alpb. 4000 £PA11»'{] <' ;1. 0 t..hq, 'Ir (,,)J ' ..,11 -
I.J Gross Beta 4100 r.: M e,Il".' " u. ,> .­ WT I. -
0 Radium-226 4020 , 1 

0 Radium-228 4030 
0 Total Uranium 4006 
D Radon-222 Bottle A) 4004 
D Radon-222 Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 

0 

D'te Received , 0 h,iz6/! f Rece~d By' -:!+",jJ t&LJ..O","-J.I~ "' -d=""'-'>.---==~-'-+-r__-'-___ 
D... Rei.." Signalu.. \l",_cA .. D.te, _ _-"7-'-1/f-Il.:'_\\,IL.:s=' _-,rD"J'...J~"'.-" =Cl...J~===:">""-=~=='-f2L=~~_ 	 - >-_ 

Lab UaeODly V" No NIA 
Sample Intact upon arrival? 
Sam---.l2ie p}J <2.0? , 

L 

Received within hold;n limc? 

:1= 
Drinkiog Water oIlI 
Landfill 0 

Stream 0 
{)(he< 0 

~ 
Community 0 

Non·Conununity 0 

Private '" 00" 0 

POiDI of Collection 
Source (Raw) "" DiSlribution (treated) 0 

MCl 0 

Thruiru: 
Emergency 0 

Routine if 
Recheck 0 

Special 0 

\ 
_Tel. No.: (410) 767-5537 _Fax No.: (410) 333-5373 
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S ~ DREPORTTO:~ t·h"""" DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~~3~~21~~i~~~t. I Laboratories Administration • \k#..l \\.o. 101 w PttiSl9n SI. Rahiroorc, un 2unL 
g,g ' 2 fw. "'fa.. cI ~\ " J. Robert A. Myers, Ph.D., Director 

Co\\I'W\bll\, ""n 1A04S 1771J.A~"I"h,{ "vf' .• e,.H"'lD,~,(\~)-::·~r 
~

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: n /' ,J n\ c"N)\; County: 


Sample Source: D,sp \\ -~,:..\ \4'2: 0 Location: 11 ( \- \b LA h 

(W~lIl'1O. , lab sink. <ample tall, f:(( ,) 

Bollie A _ ______ Bottle A _____ ____ 

Bottle B ______ _ 
Radon-222 Radon-222 Field Blank 

Bottle B 

Coo,,, u::EI Plant No, 

CHECK (one per Box) 

. Ilal< 
Drinking Water ri 
Landfill 0 
Sueom 0 

Other 0 

Service 
Community 0 

Non-Conununity 0 

Private cf 
00" 0 

Point ofCol\cclion 
Source (Raw) "Distribution (treated) 0 

MeL 0 

fu!illg 
E_y 0 

Routine IT' 
Recheck 0 

Special 0 

Subttl1tters Code. Federal ProJect. 

Collector: Telephone No.: 

____a.ro.Time Collected: 

Field pH: Field Chlorine: 

Date Collected: 

,Nitric Acid Preserved: No c::::::J Iced: Yes r=I No I ,/ ..' 

Remarks: 

~ TEsT g:. Lah No. Metbod No. Results (pCiIL) Date Analyzed Analyst Do'. 
iro" Alpha 4000 "F~ 101>, 0 .,( ,0 t- / ,, /0, 

-~ =it 
£I), , /J <v. I, / ,,­, 

U Total 4006 
0 

::ili:~ *U 

LJ I RadO~[Blaok 4Q04 
0 I Radon [ Blank 4004 
0 rriburn 
0 

l"­ ,''''­
,rr ih ,,.. 

Date Received: "f.. /~ ,/, ' Received By: } - '/ ( 

Data Release Signature: t!!, 1.&1 ,J!. ~e t 
-:J.,,, II Date: 7J~ )6~ 

..... u.. v • N. NlA 
Sam Ie Intact u n arrival? 
Sample pH <2,01 

! ­

Received within holding lime? . 
eTel. No,; (410) 767· 553 7 _Fax No: (410) 333·5373 

fORM kEVlSEDO ll1J 
DHMII 4S40 (111) PR(XlRAM COpy 

. 



7178 Colurubia 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.hcheruth.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 4 138 Crape Myrtle Ct. 

SubdivisionlProperty Name Lot # Road Name 

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

on 03111115 (dato) and does not require a site inspection. 

D 	'rhe well dnller, 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 3111107 

http:www.hcheruth.org
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WeLl WCA.nON INFORMATION: 

LO,T,, 

NOiUHING, - 571746.30 fASTING, ... 13261Jft~6 

,,, 

, , 

,, 
, 

'N,. ' I bP'l< "f~~eJ 
I{ (7-0 (15 f(., 

I.DT I"" WI!I.L I'W' 

lATITUDE. '" N 39 0 14'12" LONCifUDe ., VI 76-56'39" WALN~~t:6, 
Loft ZJ - 6e, Hon-&uUabJr: ~ !'irati 

'C', '(t', ,', 't', 'L' And 'M';-tuijdable eulk parub 't' And 'tI' 
" tion-~ ParuJ 'J 
ZOHW: iC-O!O" tt-OfD 

TAX IW' No. te ~ NO$. t 5, t~l~ 17, NtO Ie PA£Cfl. No. +9 
fJllI utCTJON CJ:imcT !W,.I,£D c.:ovtm, f'1,I,ItrtJ,NO 



, 

,, 

LOT 
,,,, ,, 

, 

,,, 
LO;r 

-~ , 

1 

, 

,, 
\ 

/ 

,, 

, , , 

W~ LOCAnON )NF02MATION: LUT I~ WlU fW' 
NORTH1NCj .,. '71746.30 Ul.5nNCj. 132.61 te.~ 
LAmuOe. = N 3qo14'!Z" LONqT1JOf. = W 76·~6'39" WALN~ ~E.f.( 

1Dt1 t3 - fie, Noo-!uldablc Prac:rYaIIon parult; 
'C. '(j'. T, '(', 'L' And '11', ~ U parccla 't' And 'W 

l Non-&uldable parcel '.1 
ZOHfO: soc-ow l ~-ow 

TAX tW' No. 28 4/IJD Hot.. ~. ,. 1O-I!!:. 17. 
I'1fI'H tJ.tCOON IlSl'IOCT HOWARD 

http:71746.30




FILE INQUlRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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