g — e

(= SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 26586 (MDE USE ONLY) STATE.OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A - WELL COMPLETION REPORT o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY o f:"‘o b
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /7~ 520 25<
‘ PERAMIT NO.
El'ricja‘éfa'fvfum = DAT.E‘ i E C_)MPL;EIEU P et vl Ok FROM “PERMIT TO DRILL WELL"
S wf--—‘ oL ,5_)- 5 2 J,'0§ 26 40 - 15 00321
8 =5 % % NEAREST FOOT) of?f{/l5§9 28 25 30 51 32 & 24 05 3% a7
OWNER k56 )en [Jeatent LLL B ¥
WELLSITEADDRESS __— — QA4 /A4 Myxn7eg & ™™ TowN (L Anjccrec £ AP 3
SUBDIVISION_ A/ A [ref (nell [(HASE 4  SECTION Lot _I3¥% :
WELL LOG GROUTING RECORD I l
Neot required for driven wells WELL HAS BEEN GROUTED Y @ T2
(Circle Appropriata Box) PUMPING TEST -
OO BEETH, THICKNESS NO IF WATER Beamma . | TvPE OF ING MATERIAL (Circle one) LRy

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET | oheck BENTONITE CLAY -
additional shewls if needed ) FROM TO bearin 7] q 6 ®
NO. OF BAGS ___{ NO. OF POUNDS 9& PUMPING RATE (gal.permin.) ___ —
~ S,
Top St o |2 GALLONS OF WATER __5 1 LEToe Hekics gk / q/
( = DEPTH OF GROUT SEAL (10 nearest foot) MEASURE PUMPING RATE , <
AL ¢ /
1 - ~ f -l fi. 1 "
L - e S o J0P 52 = TTOM 38 : WATER LEVEL (distance from land surlace)
w5 (i ; = {enter 0 if from surface)
Jhota ks |, O o = CASING RECORD BEFORE PUMPING - L [ = "
C 1/ Y - :nsen 2
Mg Stowt | 20 |1 57| e approprae WHEN PUMPING -
iy d 5 below TYPE OF PUMP USED (for test)
f,//\ ke mucks |25 | s0 | i pison rbine
— L...:“J Nominal diameter Total depth
~ 3y | S8 c,qsm@ top {main) casing  of main casing other
By { SNowg N |9 TYPE  (nearestinch)l (nearest foot) @ s igal El oy (deacribe
) e L 71 S 1as” Y. b T 7
SR PIEIS : fecs & S G 59 75 LT_] jot mersible
£ OTHER CASING (if used) 27
g diameter depth (feet)
H A inch from..
pall v P 125, S PUMP INSTALLED )
s DRILLER INSTALLED PUMP ves (o)
$ fL i 32 B {CIRCLE) (YES or NO)
a — T i s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

28

or open hole PLACE (A.C.J.P,R,S.T.O)
s
BAASE OPEN
appro| ;|ate CAPACITY
pp 4 BRONZE HOLE GALLONS PER MINUTE
P IL | (to nearest galion) X 3
Pr} [ THER
PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WEELS: L ‘) 4 (.7 (nearest fi.)
"" i v a8 47
1
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED h (@ S i R i 15 37 =¥ and enter casing height)
c, ‘_' above
CIRCLE APPROPRIATE LETTER e o e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s f
A (HEN THS WELL WAS COMPLETED ca : g below L (“"’37035“
E ELECTRIC LOG OBTAINED R a8 a9 ﬁ"/ 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION 5 /e 1 Q¢
P we € SLOT SIZE 1 2 3 LATITUDE 3 ? LI6 .5-{
| HEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN &2 | SR / S
;CCoamNCF wa‘éﬂmcgr):ﬁ 2?:34":&4 Tg:;i.sc[g#é;::#q“moi Bs%lg DIAMETER ’j (NEAREST LONG'TUDE 7 g 7 _7 ?/ _fC)
CONF = OF SCREEN Gre el I $TCEE ) Rl e e S e i
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 6 £ (DEFAULT COORD WGS 84)
KNOWLEDGE, from to NOTES -
< e 2
DHILLEFIS LIC. NO i SN W A GRAVEL PACK : <
N I WELL DRILLED " : = q——bi}/- 29 beas/ .
WAS FLOWING WELL o I Ui & F \
e = INSERT F IN BOX 68 58
{MUST MATCH S1GNATUHE ON APPLICATION) "MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
ue NO g o N et T (EROS)) W a
/ -
\ ?/(J"/-hﬁa"“"_— i 70 T2 @
SITE SUPERVIS_OH (sign. of driller or journeyman TELES_mPE y OG_ 78 75 76
respansible for sitework if diterent from permittes) CASING INDICATOR OTHER DATA

MDEWMA/PEROT1

COIUNINTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

s~k

|
LY

26878

~STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
S,

STATE PERMIT NUMBER

_Ho-15 - 0022

" fill in this form completely

PERMIT No. =ty S - 039

Dala 2] eib?:l [T}a} 1 B|38 | LOCATION OF WELL
OWNER INFORMATION = [
oo
8 COUNTY 21
; 4‘4?.55[{»{  enfuné et | —
16 Lasl Name Owner First Name 34 | Lﬁg’ ﬁuaﬁﬁﬁls'low [ Aeek //:Q’f SE bk = |
23
L L O Box \xz i )3
® Streel or RFD 53 SECTION L tor LI
L L5 Bow pan 21068 i [Z: » -
57 Town ~70 _Swme 72 2p 78 [ - "‘éf‘//‘:‘-é 7 J
D}LLER INFORMATION BEEHEANCO I 2
) 1 L WP SplL2>
or.uers Name 76 Llo%u No. 81 8 [ 4 [
//4'45,4 M‘fj’ﬂ" Leie 41/66/“—’1 | SOURCES OF DRILLING WATER | G?,g»/;f Aypfle @{
Flrm Name 1 L@ (L STREET ADDRESS
> 2
LRoet ey Mt figd o, Lo SoE ora0m0
e g/vhs e ﬂﬂ@'
Signature i _Date 34 \5, 37 .Ey
Bl2] weL !NF;)RMA TION SE DISTANCE FROM ROAD /%
T2 APPROX. PUMFING RATE ———————— o L5
' (GAL. PER MIN.) 8 12 ENTER FTOR Mi 38 }3,“
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: BLK: paRceL 77 _
(GAL. PER DAY) 14 20
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 How a.._y‘d (1% AS5720 385 |
IRRIGATION) COUNTY NAME — COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING AL INSERT 8
[P] PUBLIC WATER SUPPLY WELL BATE IBSUED Al
[T! TEST OBSERVATION, MONITORING LW/20/18 S' dant' 51 ; W/20/1&
[©] OPEN LOOP GEOTHERMAL 3 WM o0 w48 CO SIGNATURE EXP. DATE
[C] CLOSEDLOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
R b o, - i | A N SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
) 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
& NEAREST TO WELL
APPROXIMATE DIAMETER OF WELL - .
s P,g\d:u_w\ fa,w?lwc C-:lkc'c«ka( 3}/
METHOD OF DRILLING (circle one) &5 is s B “'/2
BORED (or Augerad) JETTED Jetted & DRIVEN 5 4o
30w;é!!’l-ﬂomryr ) A{R-PERecussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] ThHis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = - 52 VR ki
Not to be filled in by driller (MDE OR COUNTY USE ONLY) st &7
- =415
approP. peAMiT Numeer. L O 2 0 G pl 0 22

Mcﬁff

SPECIAL CONDITIONS

Wells e be (0o gpex Qund 100" frowa guciinded @

L

MDEWMA/PER.O71
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? 7
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Filaz

Sex.

PR

High rate pumping -- reservélyr drawdown
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tocanion of property Sfropd: - fdda i My AFEE F .
subdivision Leslod (neait -~ Prgsi Lot /34 Hieck _ ___ Flat Ser. -
well i’rizlgg%;a“ ‘f}}é%&'ﬁ& " MQM ;}g’;\ f-{?ﬂ, Jé;w{mg ) “;W [PV
, L A '
peprh of well  /OF . ..
pistance of measuriag point (4. 7.} above ground }7‘3’&
Sratic water level {S.W.L.}) bBslow ¥.FP. D e
r. High rave pumping -~ reservoir drawdown .
rime pump starved _§04¢ Pumping rave 15 Efon

YI. Recovery pump tesc deta - chservations to e mcorde:ﬁ evEry.-15 minutes
rrmr'}’:;z? 15 1 WAYER LIvEL | "pi,jﬁf?ma RATE | FLOW METER R'E,“;wzé;fc \ U CcatoyLaTEG Frow ‘
minute in- below M, F. vime vo Fijial {if used} 1 (galions per
[ wervals : L gallen bucket a wipnee}
L yhse 27 A Y Se . 1T Cfe
SO I R [ TET Srande
R A A v Sec |
R LA A KA - -
Gy w A y  See |
‘;{?U PN of Li
G4 28 ! , :’}’ ) A
l‘ PR ;Zé;_m 4 B “ i1 - B o
|y s A L 1 Se
e Y I B
SO 55 » S
;10 L% it Y ‘i
[1.17 2¥ I ' .
[Lgv | ¥ A 4 Se
| 5 | a2y A 4 Se )
‘" p LT 1 VIV
r ‘ j L’E;&;{—‘gmﬁsz‘*if’{; -
_ | AR B T SRS
L FSUE S [~ ke rr e b e Gt st 4 [ — J— J—

P

4
1ud
A
£~




Fage of

. Revigw _
saveE  Afagr b mis, S

FIELD DATA SHEET
HOWARD COURTY WELL YIFPLD TEST
. s 3 e T
well Permitz ¥o. HO - /2 5?6’*5;‘
Iocavion of propavry (rgad) | f o deaf H
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HOWARD COUNTY HEALTH BEPARTMENT
BUREAU OF ERVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (318313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pumn, Pitless Adspier, and Sunnoiy Piping

NGTE: The installer i3 responsible for reguestiog an inspection prisy to 9 am on the day of the desired
inspection. Mo work is to be covered until approved by the Health Departmeni. Al insfallations must comply
with the Nattopal Standard Plumbing Code (NSPC, 28 smended Tocally) gnd COMAR 26.04.04 (MDD Well
Construction Regulations), Submission of o complete furm ¥ reavived prigy 1o Use apd Oecupaney anproval,

Campany HNarne: Hobor L Foeser So Telephone #: IDTRL-4555
Agdddress, 8321 Barnent Avesue
Sykasyile, M 21784

{Miast eirele onel Licensed Plumber Licensed Well Dirtlier Licensed Well Pump Installer
Eigunse # and name of lndividual responsnie for the field instaliation;
Nama (Pring): Jostos Busidy License#  POOTY

* A Heensed individoa! must perforn: the sctual installation. Apprentices must { be under the sapervision of &
licensed jrurmeyman or masier plumber, pump inginiler or well deilier.  Licvenses may be subjected to field
verification, Unllcensed individeals may De reported to the approprisgfe Heansing agengy.

MNume of Property (hwnop: NY Homes Telephone #; V0888858 e,
Subdivigion:  Wei Tresh Lot 138 Well Tag# HO 16 . 0088 i Ju
Site Addregs: 59015 Crape Myrlte Soun

“Eiontt City, MD 210467

Submersibie Pump Data Fitless Adapier Well Cap and Eleetric Con g;;;;
Malg: Bekaer Mok Bt Two picce w&tcr’{zg?zt cap: _Ye
Model #: BRSO e Model#, 24058 Sereened, vented well cap: Jﬁf‘;m
Fang Capacily 7 OPM Depth & (367 misy  Cap secorsd w oasings  Yes
Well Yiﬁ%{i . UPM ’é%?f“éz E)C appmwd _Yer  Conduit min 12V B.OG0 Yes

________________ fhoety Conduil secured to well nape Yes
H pamp cﬁp%zzy axcesds well \ié]{i & fow mater LUk {zﬁf switch is required by NEPC 1990 Section 1784
Tornus arrestors, Uable guards, or siher aceeptable method ated- Must chele one

Safety rope, if used, attached to brass vepe sdapter or other noceptable method Ingide of well casing W&

T&g}& Lk A Z’Xf{? slecwc: to undizturbed soll at waill penetration: ¥es
3L (16{3 pm min} Langth of slesvers aisimum Gom fundstiony 17
Qcpiﬁ of 311?;;33 me 2 (3% miny  Sleeve sealed properly; Yes

The water sapply e Is required (o be at [east ten feet from the septic tank, pumip chambey, sewage piping,
distribution bes, drainfislds, 2nd sewage reserve area.  [f this tanget be sceomnplished, contact this office for
apgproval prior to instatlation,

dershuses Hereloks A 28, 2047

Sigrators of company represontative responsible for instalistion date

~ ; cf e
¥ Dale Insp. Requested: ¢34] ""*3-----? Insp. Approved: | }fj,’{?%“ (2} Inspector, W .
1 lns sohion Data: Pitless a{iapm{ watertight & water supply line at leas 367 below grade ;g "—{0‘ (W@«M{go {“‘%

s Twa piges cap installed and attached 0 casing secursly
o Blec. condult extends at isast 187 bolow grade/atiached to cap properly w}_{ 24 Hen {’ 5% f T “@@
& Safaty rope not outside of well eap/oasing A
Caorrect well tag attached properly and castng 97 above finished grade y’“ ) g% {}ﬁ‘ fos 2o Y

Water supply Hne slegved adequately af kowse sonnection -
Adequate grout ohserved below pitless adapter OAfOs” {ZO{ H
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Bureau of Environmental Health

oA 8436 Stanford Bhd., Columbia, MD 21046-2147
adalo: A30-313-1778 | Faxs 230-313-2648
- N 4, TOD 31623132323 | Toll froe 3-886-313-8300
v | i{?‘@'&{ dC G Liflty v hohaalthuorg
+ Health {}@p artment Facebaok: www facehook com/hocoheaith

Twitter: HowaraloHealthllen

Maurp 1. Rosuran, MO, Health Officer

INTERIM CERTIFICATE OF POTABILITY
Espiration Diate — MAY 9, 2017

Tovember 9, 2417

Homeowner
3015 Crape Myrtle Court
Ellicont City, MD 21042

RE:  Walnut Creek, Lot 138
S015 Crape Myretle Court
Bullding Permit: BI7002067
Well Permit: HG-15.0838

Dear Homeowner:

This is to advise you that the septic system installation and water well coastruction for the above
referenced property have boan inspedted acd approved. Final approval of the sepiic system was
granted on 137472017, Final approval of the well line connection 1o the dwelling was granted on
982617, The well construction was completad on €/28/201%, Water samples were collected on
1812372017,

The water sample results indicate that the water samples submitted for testing were free of
eoliform and fecal colifoom bacteria at the time of sampling and are hacterictogically safe for
drioking.

Gross Alpha and Bels sanples were also collected on 67282015, Resulis showed a Gross Alpha
level of 2.8 £ 0.0 pCiLs and Gross Beta level of 4.8 2 0.0 pCVL. The Gross Alpba was pelow
the maximum cotaminam level {MCL}Y of 13 pCiL and the (Gross Beta was below the target
levat of 30pCFL (roughly eguivalent (o the annusl dose rate of 4 millirems per vesr)., At the time
of testing and with respect to these parameters, the well water is safé for all uses.

This certifles that the bmtial sampling requirements of COMAR 26.04.04 “Well Regulations”
kave besn met for the water supply system installed ander well permait HO-15-0038. although
the submitied sample resuls are in compliance with COMAR standardg, the Haalth Department
does 1ot guarantes water sopplies.

This Interim Certificate of Potability will expire six months from the date of issuance,
Submigsion of & second bavtericlogizal test indicating the water is free of coliform and fecal
codiform bacteria is required prior to the expiration date, afior which time a Final Certifican of
Potability will be issued. Fatlure to submif an additional sample and oblain a Final
Certifieate of Potabiliey will resalt in 2 Motice of Viclation and is puanishable ag
misdemennor ander the dnaotafed Code of Murvland, Environment Article, 3-1311, subject
to 2 fine of up to 3360 or mprisosment nol to exceed three months.


http:26.04.04

Pleaze contact {410} 313-1773 to schedule a final water sample appointment or coniacta
ceritfied waler quality labormory 1o schedule & water sample. A st of laboratories ceriified by the
state of Maryland may e found at the following website:

httoswww. mde state md.usfasseisidocument/ WEP-Labs-201 Qapri6 pdfl

Approving Awnthomity,

Kevin M Wolf, LEH.S., REHS/AR.E,, Supervisor
Crroundwater Managarent Section
Well & Septic Program

i Howard County Dept. of hsspections, Licenses, and Permits
Community Hygiene Program
File



Water Testing 0. Box T8
L@bgg‘ﬁt@ﬁ Srevensvils, MD 21666

4W-643-770

of Maryiond, .

NV Homes Reporting Date: 1072672017
C/0 Robert Feezer Company Report #  MS618
6321 Bamett Avenue
Sykesville, Md 21784
Submitted Sample Address: 5015 Crepe Myrle Court
Etlicott City, MD
Submitted Sample Source:  Holding tank-wel] cap intact & no devices nsed
Date / Time Collected: TO/232017 0110 PM '
Sample Type: Dirinking Water
SamplesCompany: X, Lee 4827KL, WTL of MD
Field Record: Chioripe regidual: Absent  Clear whendrawn  pH: 6.9
Well Tag # N/A
* o T
Analytical Results . 0w &
LI Ty I
Pargmeter Result ,  Units _Report Limit = Steodard | Standard Type
Total Coliform Bacteria | Absent 7, Coliforms/100 md | Present/Absent Absent | EPA Primary MCL
Z. CofiBacteria | Absent /] Coliforms/100 ml | Present/Absent |  Absent | EPA Primary MCL
Nitateas N 38 ¢ mgl 03 10| EPA Primary MCL |
Sand Abgent ¥ mg/L or Absent | mg/L or Absent | <35 mg/L* MDD Well Reg.
Turbidity 12 7 NTU 05 [<IONTU# | MD Well Reg.
HMates: I
L Bastetiological snalyss of his sample indicates thiswateris | mafe | for humes consumption.
z Resuly in BOLD exceed the MUL, Action Level or MD well regulution,
5 Sampks recstved and examined within EPA’s reonmmended hokiing tmes,
4. MY — Maxinmun Contamisant Level
3 Ly - Mot Detectod,
. * Sand and nurbidity standard for new wells - Ses Code of Marylend Regulations (OOMAR] 26.04.04.16B(5). ¥ sand Is prosent, 1t is
anabezed o detarmine inount of sand inmpfi.
7. MOL Tyt
EPA Primary The maximumn contaminant level which s the tighest lovel of contamingat that i3 allowed in drinking water,
Prisrary ML sre enforcsable stendards.
EPA Bsoondary: oo enfrogable guidefines regulsting contaminants that couse commetic effects {such a5 skdn or tooth
disgnioration) or pesthetic effects [such a4 teste or oadOr}) i diinking waler,
Action Leveh: Defined fn tesment lechnkues which are rguired progesses intended 16 reduce the level of 2 contaminant in
drindng water
3 W pernify z’hfz he analyses performed for this report are scouraie, and that the Isboratory wsis weore conducied by methods aporoved by
the LIS Environments! Prolection Agenoy and the Maryland Department of ¢ Envisenment.
Reported by,

€. Rodgers, Assistant Lab Manager, Microbiology

Revigwed by M

Water Clunlty Laboratories sedified by the Marviang, Delowars, and Virglinis Siale Health Departmends
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[\2004\04001\dwg\PHASE FOUR FINALS\04001 Phase Four FINAL WELL MAPS.dwg, 10/22/2015 8:31:04 PM, 1:1

Recelved \0[23(16

NORTHING = B571746.30 EASTING = 1328118.58 e
= ; = 118.
r LATITUDE = N 39°14'12" LONGITUDE = W 76°56'39" WALN CREEK
Lots 23 - 68, Non-Buildable Preservation Parcels
T, G T K L And M, Builddble Bulk Parcels 'E' And H
& Mon-Buildable Parce} 'J'

ZONED: RC-DEO & RR-DEO il
CENTENNAL SOUARE CFYIGL PARK - 10272 BALTIMORE TR MAP No. 28  GRID Nos. 4, 5, 10-12, 17, AND 18 PASCEL No. 49
B g 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
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Facebook: www.facebook.com/hocohealin
Maura Rossman, M.D., Health Officer

Howard County
Health Department

August 17,2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 138
Crape Myrtle Court
Well Tag: HO - 15 — 0038

Dear Mr. Feaga:

A sample was collected during a yield test on June 25, 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 pCV/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,CD)i:i/c\ZrGV\
Bureau of Environmental Health

Enclosure
cc: Property file


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

SEND REPORT TO: Brext MNixow  DEPARTMENT OF HEALTH AND MENTAL HYGIENE =
Laboratories Administration . Lab No. e 1D

; C : '
WAW 201 W. Preston St., Baltimore, MD 21201 16D -

SA0 Stmnbord Blvd Robert A. Myers, Ph.D., Director
Coluwvlsia, MU oys

RADIATION ANALYSIS REQUEST FORM

Plant/SiteName: \nadwut (ool Loy 129 County: Howaud
Sample Source: M- 15 »-Q_oé,?, Location: _(y ?f M n::ﬁ e (f
ell no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A = .
Bottle B Bottle B =
Couny  [1[ 7] e )~ S S i I N
CHECK {one per Box)
Type Service Point of Collection Testing

Drinking Water N | Community o Source (Raw) 7 Emergency a
Landfil! ] Non-Community o Distribution (treated) O Routine v
Stream O Private o g MCL o Recheck o
Other 5] Other g - Special =]
Submitters Code: [ | | Federal Project:
Collector: S. Colips Telephone No.: o - 213-2%7
Date Collected: 6 /15/15 Time Collected: ID4S am. pm.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes III No l:| Iced: Yes I:f No IZ]
Remarks: SM"‘QLE Yakon dmﬂhgﬁ_ L eld Yest

EPA ; ) Date
& TEST Code L.ab No. Method No. Results (pCVL) | Date Analyzed Analyst Rep: o
@ | Gross Alpha 4000 | 2744 EPA%0e.0 2.0 ehalir WT /e [re
&'| Gross Beta 4100 | 2249)) [EPAGoa.n 2Y.2 Lol | LT =
O | Radium-226 4020 4 3 rh
0 | Radium-228 4030 4
0 | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004 N
O | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
0 | Tritium
O
Date Received: A / 2 /,/ /) Recei\_@By: 07 s g ), :
Data Release Signature: Q el o JJ y A : ~ —g'v‘-{/ / Date: _ -1 ’ [ ! (S
Sample Intact upon arrival? s
Sample pH <2.0? e
Received within holding time? o

3

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

FORM REVISED 01/13
DHMH 4540 01/13
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A\
S[E'QI_D REPORT TO: Beirt  MNivow DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N e i e, S Didek- Laboratories Administration iNe.
$Buvepns of Eruboseacalel Ve syl 2013 Prosion St, Baltimore, MD2120L
&A1 Sexnbord A Robert A. Myers, Ph,D., Director
Colimbia, MD Li0US r770Ashland Ave.  Ba Hipmor, r1) 21 ""f
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: G eld il ol County: Howoxd
Sample Source: _Dickiiod Y0 Location: P/ bty lab
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County 3 aoNopel | e 1§ | U
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water v Community o Source (Raw) o Emergency u}
Landfill o Non-Community (| Distribution (treated) o Routine vl
Stream (] Private o MCL o Recheck o
Other ] Other o Special m]
Submitters Code: :[: Federal Project:
Collector: C . Collinmg ~ Telephone No.: Ho-2312.6187
Date Collected: - (, /¢ /15 Time Collected: a.m. 2:%0 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ | No[__ ] Teed: Yes[ | No[ /]
Remarks:
EPA . - . Date
Eﬂ‘ TEST Code lLab Ne. Method No. Results (pCi/L) | Date Analyzed Analyst Hendatod
@ | Gross Alpha 4000 | ©%43 £ P 500.0 <2.0 blaohi Wl YW
12 | Gross Beta 4100 | 9293 LPAGo0 U ' 75} Lha Ju™ | e fie
O | Radium-226 4020 ' '
0 | Radium-228 4030
O | Total Uranium 4006
00 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[] | Radon Field Blank A 4004
O | Radon Field Blank B 4004
0 | Tritium
0
Date Received: fo iy Received By: M1 7, Y
Data Release Signature: A g all /L,'L ¥l x_'{ G '7!]’[, 5
Sample Intact upon arrival? -
Sample pH <2.07 L
Received within holding time? ;

oTel, No.: (410) 767-5537 eFax No.: (410) 333-5373
PROGRAM COPY

FORM REVISED 01/13
DHMH 4540 01/13




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard (410) 313-2640 Fax (410} 313-2648
Health D(ég:rligent TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www . hchealth.org

Peter L. Bielenson, M.D., ML.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.

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.

D 'I'he well dnlier, 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
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WELL LOCATION INFORMATION:

NORTHING = 571746.30

LATITUDE = N 39°14°12" LONGITUDE =W 76°56'3%" WAL-N

FISHER, COLLING & CARTER, INC.
CONSULT)

ELLCOTT OITY, PARRAND 21042
(410} 461 - 2855

EASTING = 1328118.59

& LAND SURVEYORS

CENTENNUL SOUARE OFTICE PARK. = 10272 BALIMORS MATICHAL PILE

Nell box ogpreved
Y{20/15 SC
well site staked bj |
/\}_ﬁ}’kef, Colling +
¢ \Bcwl-w, Inc.

)

;, \

/ N
1 N
N:D%L746.30
sl A28 18.56

-._° 11.59
Nge 56N A1

CREEK '
FOUR

Lots 23 - 68, Non—Buildable Preservafion
T 'GL T, K L And 'M'Buildable Bulk Parcels ‘' And ‘W
& Non—Buildable Parcel '
ZONED: RC-DEO & RR-DEO
TAX MAP No, 26 GRID Mos. 4, 5, 10-12, 17, ANO 12 PARCEL No, 49
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: FEBRUARY 23, 2015 SCALE: I"=50°

I

—
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WELL LOCATION INFORMATION:
NORTHING = 571746.30 EASTING = 1328118.58

: .0

LOT 130 WELL MAP

LATITUDE = N 39°14'12" LONGITUDE = W 76°56'39" WALNP% ’g’EEEI l'

CLLICONT CITY, MARYLAND 21042
(410 461 - B

Lots 23 - 60, Non-Bulldable Preservdfion Pdrcels
TG T, KL 'L And M Buildable Bk Parcels 'E' And 'H
& Mon-Buiidable Parcel 'J
ZONED: RC-~0€0 & RR-DEQ
TAX MAP No. 20 (RID Mos. 4, 5, 10-12, 17, AND 18 PARCEL No. 43
FIFTH ELECTION DISTYICT HOWARD COUNTY, MARYLAND
DATE: FERRUARY 23, 2015 SCALE: 1"=50
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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