
e[l[ 26520 I seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUaMIITEO WITHIN 
{MOE USE ONLy) 

WELL COMPLETION REPORT 
.s DAYS AFTER WELL IS C9MPLETEO. 

" , , • FilL IN THl5.FOAM..COMPlETELY COUNTY If 520]%(n-us N.UMBER IS TO 8E PUNCHED NUMBERIN CalS. 3·6 ON ALL CARDS) PlEASElYPE -ST ICO USE ONLY DATE WELL COMPLETED Depth 01 Well 01"­ f.;,~MIT NO. 

D~ff.r:;5if; FROM "P6 TO ORN..L~LL· · 
8r :?J N ;CX,- Ift> , I ' 6031'5 " u 

lO{U /15 ~c. . , " " (TO "'!MIEST FOOT) U 20 :JO 31 32 33 34 35 36 37 

OWNtR 5~.t ~.<.{; LU:. 
- fi..t.·re "''1 ,<" f' Cff - - C (A4. !<501lL. "WELL SITE ADDRESS TOWN :SUBDIVISION M.J " I. & ",,f CI1£ efC f L"'Ji; 'f SECTION LOT 152­

WELL LOG GROUTING RECORD ,.. ~ c 131 
Not ruquired lor driv." ..... lls WEU HAS SEEN GROUTED ~~ , ,

(Corcl6 ApPfopriaie Box) PUMPING TEST 
3SlATE THE Kl t.lO OF FI)RM..\1I0NS PENETAAl(O. THEIR 

00t.0R. DEPTH. nUCI(NESS AND IF WATER B£AAING TYPE OF GROUTING MATERIAL (Circle ()IJ(I) 
HOURS PUMPED (nearest hOur) 

,~ CEMENT ~ BENTONITE CLAY Islei .......DESCRIPTION (Uoe FEET 
::e~~i~..,.,.ioneI_ N_) ''''''' m 

NO. OF BAdg ;;.?' NO. OF POUNOS -t~4I IS •PUMPING RATE (gal. p« min.) -­ ~,L U G...LlONS OF WATER /t, r " W "j,t <­ METHOD USED TO 
MEASURE PUMPING RATE I 4"c:.­OEPTH OF GROUT SEAL {!o "€lares! root! , 

ctlt'j :l-­ II Irom 0 It. 10 SO h. ., loP ~ 54 ooriON ~ WATER LEVel (distance from land Sort'elI) 

S5' V ('''tar 0 if Irom sUl"1ac4l ';<0
5,4~j':j \ l , 

6~:~B 
CASING RECORD BEFORE PUMPING 

" 
h. 

" 
5/l-...1 5'iv..4' 55 7() insert ~ W WHEN PUMPING 

22­
appropriate h. 

" ~"d. ~ ~f1K~'" 71> tt> "1""' , TYPE OF PUMP USED (101' tost) 

~" [!!­ [J;]I~
5/wj)-k~ ~ iF" ':!t!!' Nomlr\at diamel.. Tolat depIh 

CASING lep (main) casing at main easing ."., 

~ lOS J{PE {"€Iaresl il1(;hll (nearest fool) ~ eatlVllugai ~ ,.'" [Q] ,-.. 
M I Ctc'''-­ L. t, ,?Ct vi'

'" " " M .. " QJ... ~"", OTHER CASING (it used) v, 
diameter depth (1_), 

" I'L """ "o~ 10 
fI1MfJc • " 11 )1> 11 7 0 , 

~, DRILLER I YES, 
(CIRCLE) (YES or NO) 

~ 
, IL- l( sa -7•, • " " 

, 
IF DRILLER INSTAlLS PUMP, THIS SECTION 
MUST 8E COMPlETED FOR All WELLS. 

saeen IT.: SCREEN RECORD TYPE OF PUMP INSTALLED 

~. 
-cw::n ~ ~ 

PlACE (A,C,J,P.R,S.T.O) "IN BOX~.c=) CAPACITY:"""',. HO<£ GALLONS PEA MINUTE 

~ ~ (to nearest gallon) " " 
PUMP HORSE POWER 

CI2 DEPTH (nearest It.) " " 0 PUMP COLUMN LENGTH 
NUueER OF UNSUCCESSFUL WELLS : J-/l; 7;-' IOS/ (nearest n. ) ., 

" 
WELL HYDflOFRACTUREO B (@ , ' 

" 
CASING HEIGHT jcircle appropriate box, . . " " " 
@ .bO'"!c 2 fL. ~(J SO 

and ente!' casing height) 

CIRCLE APPROPRIATE LETTER H n 2" " ~ ~ " 
LAND SURFACE . 

A A WELL WAS ABANDONED AND SEALED , 
[;] belDW .P-. (nearest)WHEN THIS WEll WAS CQNPlETEO " -­ foot) 

E ELECTRIC lOG OOTAlNED , 
" " " " " " " " " , P TEST WEU CONVERTED TO PRODUCTION ~ SLOT SIZE I l:L... 2 __ 3 __ LATITUDE 3 'l ..4-:J$'s.'LWEOtL , 

r HERESY CEJHIfY THAT THIS WEl~ HAS 8I:'~ CONSTl1 l1CTED I~ 
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IWOWlEOOE <om 10 NOTES: 

DRlllER»7 M ;:Z D ~ (i/\AI/El PJrQ(. , , , ,
IF w(lL DIIllED 

c ~ ......45 ROWING WEll -DRillERS SiGNATURE ItISERT F IH!IOX ea .. 
(MUST ""ATCH SlGNAT\lAE ON APPLICATION) 

MP~Tl{.7-,EA~NlY 

L1C~__ 
( NOT TO 8E FILLED IN 8Y DRILLER), T ( E.R.O.S.) wa 
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COO 

1" 75 76 
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COUN,__TY'---_ 
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- EMERGENCYfTEMP NO. IF ANV 

1l'1'1 ' 26900 1SEOUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MOE USE ONLY) 

1%~A'q:/J,OR PERMIT TO DRILL WELL IS , , , • \-\0 - -00 37a _ please type ro ~ 1111 In fhls lorm complef_/y 

Date trei~ (A~) 8 13 1 LOGA TlON OF WELL 
0- ( I OWNER INFORMA nON , ffi, '-'4'i'8 ..... OD yy 13 , 
/J"s~1e-t Ue~+~ .c 
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[ JI2-I-Lt~ j1/I R- 71<-e- M So //;;- [ 
OriIIef ·s Name 16 L;eense No. SO 81 . 
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,. 
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, 

(CIRCLE APPRO PRIATE BOX) ~m. 

s:Q,.alUle Do. " ..t:>o " ;m:;
B 2 WELL INFORMA nON !) DISTANCE FROM ROAD R:, , AP1'ROX PUMPING RATE 
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GAL PER DAY) " "USE FOR WATER rclRa...E.APPROf>RIATEeoX) NOT TO BE FILLED 1N BY DRILLER 
~MESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 
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/" <I-, 
37 CABLE REVefse·ROT ary ~"'-POINT- - - - -

Olher 

REPLACEMENT OR DEEPENED WELLS 
~ (C1RCLE APPROPRIATE SOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

JI>IYfj;;"0 THIS WEll WILL REPLACE A WELL THAT Will BE. 
ABANOONEO AND SEALED ",<Ii 

"W THIS WELL WILL REPLACE A WELL THAT WILL BE· USED 
AS A STAND8V.(;QNTACT l OCAL APPROVING AVTHQRITY .,v'll T,-t,[QJ 
FOR POLICY ON STAND8Y WELLS r»';JTHIS WELL WILL DEEPEN AN EXISTING WELL 
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(IF AVA ......BlE) " - - S2 GMIt-­ -­ --­ - a.11_*d 
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PERMIT No. 'lI\il~'; ,J ~ ;S ~~~~ ,§ 
, 
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- [ 1 to _ 



f~ 
} )' HI'"J. 

HOWJlRD COUNty wrLr. HELD TEST 
~.-'"-.-~--.~~--, -'-.-~ 

No, HO -

I, High rate p!.:tnping ~- re$f'}J;YOlr dra.....down 

':"ime pump starred // '30 P-.lmping Z'.;!:te ) S-~"::.I'_~-;--;--:~_ 
rocal time IS"" /...... to reach pumping water level 4.-Z ft, 0010<0( H.P,, 

__+-1 I S Sf¥'< 

_.';;-~_+~~_:1..-+_-';-__:::"'-+____-­ - -­ r~===~~ 
/ S­ '\---=+=.!;{ -~ -~~-

-------------;.'_:.c:~'-
f.-....L:.~_;r___l--'':7--~:__I---':-:--_i'~_+_ 

z;z. 
ZZ 
22­

2.2. 
'ou .;;coL, 

5': It; J). 



_ _ 

For·Health De att'lnentUse Only -Not to ec m Jeted b 

HOWARD COUNTYREALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL, (41 0)313-1771 FAX, (410)313-2648 


rnforrn:1tion Form for the IrubUation ofthe Well Pump, Pille.ss- Adapter , lind Supply Piping 

NOTE: The Lo.stltUer is responsible for requesting IQ inspection prior to 9 1 m OD the day of the desired 
I..ospeetion. No \lork ls to be c:oyued until Ipproved by the R etltb Deplrtment. Alllt)stallatiolls must compJy 

with lbe National Standard Plumbing Code (NSPC, as amended JocaUy) and COI\1.A.R 16.04.04 (TIm Well 
Construction Regulations). Submission of", £9mpltte rorm is required prior to U,e and Occupancy appro"31. 

CompanyAddress:NllI1e: == ===========Ttlephone 1(.: ___ ~___ 

(Must circle one) LitellSc:d Plumber Licensed Well Driner Licensed Well Pump In~al!er 


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

Name (Print): LitelUeII,~_~~_ 

*A JJceused iDdlvidual must perrorm the actuallnstallatlon. Apprentices lllust be under the superviSion of:1 

licensed journeyman or masterplomber, pump installer or weU driDer. Llceines may be subjected to field 

YerJ:ficatiOD. Unlicensed Individ uals may be reported to the appropriate licenSing agency. 


Name of Property Owner. 
T elephant t/:'TiT.g;;:EiO::ii~:£"i~:::Subdivision: Lot#: _ _ WelI Tlg#: HO- \<;;"· ocG>~ 


Site AddrtJs: 


SubrnertihlePamp nab! PitleS"S Adap~r Well ClP aod Electrie Conduit 

Make: Make: Two piece wate.rti~t cap: _ _ 


. 	Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth: (36" mid) Cap secured to casing; _ _ 
Well Yield; GPM NSFAVSC approved:_ Conduit min 18" B.G.", ___ 
Dcrpth of well encountered at time ofpump imtallation: (feet) Cooduit ,ecured to well cap:__ 
Ifpump capacity exceeds wet[ yield.,! low watex cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, orother acceptable method used- Must circle one 
Safety t OPt, llused, atbchcd to brass rope adaptcr I)r otber 3.c~pUblc meth od Imide I)fwcll. eadn: 

Pfpfng to house House Connection 

Type: PVC sleeve to undisturbed soil al wall penetration: 

PSI: __(160 pd min) Length of sleeve(s' rninim<u. &om rOlUld"lool: - ­
Depth of supply line; ___ (36" min) Sleeve sealed properly,,____ 


The wAtel· tuppJy line is required to be 3t Iud ten. feet from the septic tank, pump cha mber, sewage piping, 
dfstrlbution bol:o draWfleldr, and stwage reserve n ea. U thJs £!.!!.!!.!!.! be accompllibed, contact thi i office for 
approval prior to installatio n. 

Signature of company reptesentame responsible for installation date 

Dale Insp. Requested.: D to t.c :\-Date Insp. Approved.: rAlf!. I~~or:'"-1"-lI;L 
lnspection Dala: 	 Picleu I Apter watettigb,t & water suPPlY li~as{36Jbelow grade y'""S1.. .' 


Two piece cap installed and att!.ched to casing secwety .../ 

Elec. conduit extends .illeast 18" below graWartacbed 10 cap properly =#="":tl.! " 

Safecy rope not outside of well cap/casing 


\ Correct well tag allIclied property Bnd cuing 8" above finished grade 0..." ..\, ~ < Watu supply line sleeved. adequately at house connection ./ < Ig. 1 

.)'V.. \~~ Adequategrout observcdbelowpitless adaptex )f\6~/'lft.¢t'" 

,	 -<f>~ \ ~ "\,V'l-4t.t..,4'( "?f'. 'd.... b 
~ .~ ); '0 J '\!.",,, 

-t" ' - ,- " I C't/t.,(tp'" -~~Lc..s> 
.----"" -\0 'i""" \-<-.c-.... a...~ lJ>\- ~outoM-'r 

http:16.04.04


I Bureau of Environmental Health 
8930 Stanford Blvd" Columbia, MD 21046·2147ff~ 

Main: 410<>13-1774 I FaJ(,410·313-2648 
TDD 41O-3H<2323! 7011 f~J;!e 1-356-313-6300 , Howard County'~ www.hdleolth.org 

! \\;: Health Department i f acePook: wwwJa<:eoook.com/hocor..;alth 
Twitter. HOW<lfdCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 
EXpiration Date - April 19,2018 

October 19, 2017 

Homeowner 
5038 Crape Myrtle Court 
Ellicott City, MD 21042 

RE: Walnut Creek, Lo1152 
5038 Crape Myrtle Court 
Building Permit: B19001594 
Well. Permit: HO-15-0037 

Dear Homeowner: 

This is to advise you that the septic system installation and water well constmction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 10-19-2017. Final approval of the well line connectil)!) to the dwelling was granted on 
9/1120:17. The well construction wus completed on 811312015. Water sample~ were col!¢ctoo on 
9112120J7, 1011112017, 10117l2017, 

The water sample results indicate that the water samples submitt0d for testing were free of 
coliform and fecal coliform bacteria. at tlle time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 8/1312015. Results showed a Gross Alpha 
level of2.0 ± 0,0 pCiIL and Gross Beta level of 4.0 ± (to pCi/L The Gross Alpha 'Nas below 
the maximum contaminant level (MeL) of IS pCUL and the Gross Beta was below the target 
level of 50p(VL (roughly equivalent to the annual dose mte .of 4 ffill1irems per year), At the time 
of testing and with respect to these parameters, the wdl water is safe for all uses. 

'This eenifies that the initial sampling requirements of COMAR 26.04.04 "WeU RegulatioliS" 
have been !Det for the water supply system installed under well pertnit HO-15*0037. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPota.blliry will eXpite six months ITom the date of issuance. 
Submission ofa second bacteriological teSt indicating the water is l'tee of colifonl1 and fecal 
coUform bacteria 1S required pl'ior tp the expiration date, after which time a Final Certificate of 
POlability will be issued, Failure to submit an additional sample and obtain a Final 
Certifie-nte of Potability win result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotatea Code ojilfaryland, Envimnmeltt Article, 9-1311, subject 
to a fine. of up io $500 or impriwnment not to exceed three months, 

http:26.04.04
http:www.hdleolth.org


Please contact (410) 3 13·177) to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedu le a water sample. A li st of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.uslassetsidocumentIWSP -Labs-20 I Oapr 16.pdf 

APPro~o~;ty, -< ~ 

;1.0If, LEH.S., REHS/R.S., Superv;sor~~~:r Management Section 
Well & Septic Program 

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

http://www.mde.state.md.uslassetsidocumentIWSP


Inc. 

~Ol~ V.~lrl . c~un. r,o flOX 1'~ • J,i~.""lIe, fJO 11'171. aO O.132.JJOII. FAX 301·2Q)·lloa 

www_l(edenckICl...nelab~ com • lofo@lted""dIOW"al~b5 .COt"R 

Certificate of Analysis 
Acct No. 3948 -1915-1 

Field Record 
Site visit performed on: Tuesday, September 12, 2017 9:42 AM 

by: Kevin Krelzer Slate 10 No. 1S11KK 

Affiliation: Trf-County Pump SelVice 
Property Owner: Craftmark Homes 

Project; Walnut Creek. Lot 152 

Property Address: 5038 Crape Myrtle 

Ellicott City, MD 21042 

Sample Source: Pressure Tank 

Trealmen! Devices Noted: No Treatment Devices 

Wen No.: HO-15·0037 
Field pH: 7,5 

Free Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received at laboratory: 911212017 1:03 PM 

Inorganic Chemical resu lts: 

Parameter Result .1J..Oll§ Mel Date of Analysi§ Method 8!!2IW 
Nitrate-Nitrogen 1.1 mgll '/ 10 9/12/2017 300.0 PH 
Sand <2 mgt1 5 9/1212017 O.06SmmF1Jter JD 

Turbidity 6.2NTU' 10 9112/2017 180.1 KB 

Reported by: 
Name ... 

Fredericktowne Labs, Inc. Is ;II Stat, C,rtlfled Water Quality Leboratory 

Merylend Cert. No. 116 Virginia Cert. No. 004« 
MOOTWBE Ceft. No.: 91-158 10'1112017 2:30:31 PM Page 1 of 1 

EM 

mailto:lofo@lted""dIOW"al~b5.COt"R


)01!l-""~',,~ c~~". "0 \lOX <" • '~Y~""I'., ·~o 2.nl • e~n.1l2·l,1'\1 _ FAi ~f11"1l_~J6\l 

Inc. 

\"wwJred"'h;.>;t~WIl,,!.M_~"m' mto@I,.o.nekIQW1'l~labs.ci)m 

Certificate of Analysis 
AceL No. 3948 -1915-2 

Field Record 
Site visil perio"med on: Tuesday, September 12. 2017 9:48 AM 

by.' Kevin Kretzer State ID No. 151~KK 
Affiliation: Tri-County Pump Ssrvice 

Property Ownar: Craftmark Homes 

P1ujec!' \,va!nut Creek, Lot 152 
Property Adores!',; 5038 Crape r..<1yrt1e 

E!!ir..oU City, MO 21042 
Sflmp!e Source: Pressure Tank 

Treatment ~ViC35 Noted; No Treatment Devices 

WeB No" HO·1S·0037 
F"iteld pH; 7}; 

Ff0!3 Res. CI. 1'),0 rugp. 

LaboratolY Report 
1;03 PM 

8act 010 iea! resu Slart --1 End 
(if !1OOmi' .coli mDOml) ~ Time Dat!? ~ MelhQO 
>200 5.3 09112117-13:56 09113117-14;17 92238 

,<""...mrfco;Qglcal analysis of this sample indicates the water is unsafe for human consumption, 
Analy,&ls was performed according to the 20th edition of Standard Methods 

Frederlckt(lwne Labs, tnc. Is a Stale CertU1ed Waler QW,;IlIly Laboratory 
Marytf!:rnf Cert. No, 1i6 Vlrgln!a Cert No. 00444 

1011 tl2017 2;40:36 PM MDOTW8e Celt No,: 21-168 Page 1 0,1 1 

eM 

mailto:mto@I,.o.nekIQW1'l~labs.ci)m


inc. 
1()J~ ".,,,'II! ';:"'''1. P_O 00, l!,!l * \;.~,~ti\"" M1IZ1rt}" &l'{,·JH·1l<\C' ~,.X JOI.2"'_HM 

*"'* h .. da",.kWWMIMoS.c.om. mli>@lre(lel~I(I"'~t.1A\!t.C:lln 

Certificate of Analysis 
Acet No, 3948 -1915-3 

Field Record 
Site visit performed ori: Wedne,sday, October 11, 2017 11:58 AM 

by: Kevin Kf'etzer State 10 No. 15"i1KK 
Affiliallon; Tn-County pump Service 

ProP&rty Owner: C'aitmark Homes 

Project Walnut Creek, LOi 152 
Property Address: 5\J36 Crape Myrtle Court 

E!Hcott CUy, MD 2"1042 
Sample Source: 1 st Floor PoWi'ier Room Sink 

Treatrren( Devices Noted: No Treatment Devices 

Well No.: H0-15·0037 
Field pH: 7.5 

Free Res, CL: 0,0 mgf! 

Laboratory Report 
Sample Received at laboralory: 10(1112017 2:25 PM 

B,iH~l!'r!ologicar results: j'Start" , End 
IQt:a1 CoM, (lUlDml) ~OOOmn Q~te Tima .Date Time M~!hod ~ 

.1,2 <1 10/11/17·15'40 10/12(17·16:07 92238 JD 
Bactnriolngica! analysis ot' this sample indicates the water IS unsafe for human consumption. 
!\nalysis \'fas performed accordlng to the 20th edition of Standard Methods 

Reported by ~.'i1I~ Idt;ll n 
!\lame \ t i:I.>\a 

Frederlcktowne Labs, Inc. is a Seats CertIfied Waltn: Quality Laooratory 

Maryland Cerl NQ, 116 Vlrgln!a Cert. Ho, 00444 
10(1 ;»2011 4-" 1>1:59 PM MOOT VISE Cart Nt'": S"J.156 

mailto:mli>@lre(lel~I(I"'~t.1A\!t.C:lln
http:da",.kWWMIMoS.c.om


j(),n \1"";,,,<, ( .."'! .. 1'(\ liO; lH .. H:.~..v;"', <iO ~,;>n • !Wfl,~n,1)H • FJ.Y JQhJH,nOO 

"'1'\'W,!f#'!il;I<:l<!c....""I~t>. cam" <I!¢@!'arl~f"'d4{tffll"<sh~,t"'m 

Certificate of Analysis 
Acct No. 3948 ·1915-4 
Field Record 
Si!a visit parfo.rl'led on: Tuc:sday, October 17, 2017 10:15 AM 

by: Dantel Barnette State ID No. 888mB 
Afrhatior,: Tti-County Pump Service-

Property Owner: CrsHmark Homes 

Projecl Walnut Creek, Lot 152 
Property Address 5OJ8 Crape Myrtle Court 

Ellicott City, MD 21042 
Sam!J'e Source: 1st Floor Powder Room Faucet 

T (eatmenj Oevices Noted: No T realment Devices 
We!! No,: HO~15-0037 

Field pH' 7J,) 

Free Res, Cl : 0,0 mgil 

Laboratory Report 
sample Reo;:Neo at laboratory: 1C/17/2017 2:05 PM 

Baetsr!2J~!li~Lf:!,~'YJts; -­ Sl:an ----! f Er.d 
IQlsu,CQli(JL1!llLrr.l!l E. coli,!11 OOm!) ~ Time Date I.ltn.§. Method Analyst 

·1 Hl/17f17-14:37 1O!18117~14:53 9223B JO 

!':1;:;Chriologlcal analysis of this sampJe indicates the water Is safe for human consumption and 
meel S reo¢ra!, stale and local reqUirements, Analysis was performed accordIng to the 20th 
f ,liIhn of B.[ilfH:hm:! Mf)lMot$s 

FJedtlrlckloWlle Laos., Ine.. Is a Swt-e Certified Water Qual!ty Laboratory 
Maryland Cart. No.11~ Vlrglnl!! Cert. No., 00444 

IVlOOTWeE Cart. No.: S~-158 Pllge 1 Qf j

'M 



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


Main: 410-313-2640 I Fax: 410-313-2648 

TDO 410-313-2323 I Toli Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com!hocohealth 

Maura Rossman, M.D., Health Officer 

October 16, 2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O, Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 152 
Crape Myrtle Court 
Well Tag: HO - 15 - 0037 

Dear Mr. Feaga: 

A sample was collected during a yield test on August 13, 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 
knO\vn 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 picocurieslliter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCi/L. The Gross Alpha result was below its 
maximum contaminant level (MeL) of 15 pCilL, while the Gross Bets level was be]o\v its targeted 
value of 50 pCiIL (roughly equivalent to the aUDual 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, en;/ 

~n';ir:CZ~ 
Bureau of Environmental Health 

Enclosurej. cc: Property file 

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


SEND REPORT TO: ~f "" IVOV' DEPARTMENT OF HEALl1I AND MENTAL HYGlENE 
lAb NoH!1YvM J [0] H(,,:L\t-\-. o.t:p\ Laboratones AdlWnlstrailon 

a l,yCkl%\IA d roY)lllM rnL Kl t.~ H u...\AAI W. ProeM!! St, Q.lhN8f1e. MD.l.UW
%" t , n '1 V'I hcu4 "hi d . RolNrt A. M~I'S, Ph.D., DirecJor .I\/." "5"l~<¥I A\~. ~H;m."', hOJIJo, L-_ ______ ---' 

RADIATION ANALYSIS REQUEST FORM 

PlaotlSile Name: _ .JjW",",,,,,,,-!,,,,,,,,,,,,,-,_ Lc."v""":.t,,,<k,,---=---,I"&"!L.l.! 52,,2,"-_ County: 

Sample So\l,l1;e: CI. Location: 
(Wen no., lab Mnk. ..."",]".IaP. etc.) 

Bottle A _____ _ _Radon-222 Radon-222 Field Blank Bottle A _ _____ _ _ 

Bottle B _ ______ Bottle B 

County Plant No. m 
CHECK (one per Box) 

= 
Drinking Water W 
Landfill 0 

S'"'= 0 

Other 0 

~ 
Community 0 

NQn·Community 0 

Private if 
Other 0 

Point Q(Colle(:tiQn 

Source (Raw) r:I 
Distribution (treated) 0 

Mel 0 

Testing 

Emergency 0 

Routine '" Recheck 0 

Special 0 

Submluers Code. Federal Project. [IJ 

Collector: Telephone No.: 4 19-3,,· G1[J7 

TiJ'(Je Collected: Q,30 '.m. ___ _ p.m. 

Field pH: Fjeld Chlorine: 

Date Collected: 

Nitric Acid Preserved: y" I 17 1 No c::::::J Iced: Y,sO Nol '7 

Remarks: 

~ TEST g:. 
(Y I Gross Alob, 

~'" • Gross Be'" , 

I; 

o T01aI~ 
u 'A) 
U ~, (Bottle BI )4 

o . R,donFicldBI,nk A 
R,don Eeld Bl'nk B 

Date Received: 

Data Release Signature: 

Lab No. Metbod No. Results (pCi/L) Dale Analyted Analyst 

0,;)40 F"v 1\' ""'" ;) , D I? '"II ~ ,,. 
OaLtD " PA c,w.O <4.0 51 ,.~ /1<" WI 

~":r 

Lab Use On 'I 
Sa.mple Intact lIpon arriva l? 
Sam Ie H <2.01 

YH 
V 

No NIA 

Received within holding time? 

_Te l. No.: (410) 767-5537 _Fax No.: (4 10) 333·5373 

ro«M R[VIS[ ()OI/IJ 
DtfM H 4YoO OIIIJ 

PROGRAM COPY 

- ,. " 



SEND REPORT TO: l)e.rl 1"1,)(0" DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~~:~~ .. ;1' ?::f!'~ u.borntori" Admi.""'tioa, ; r ~;. I Hc..:.. l f~.1 W rl'eSH!R S~~Mi} 11:201­
Q;.f13 " ~! r."" r, ./ d Sly d Rubert A. Myers, Ph.D., Directur 

CQ\\\.W"\),A , f'A() '1 Iv Ll-5 ITIc> Ast,.lA(lA A\$ . "'O:,/iirllOlf', "") ~1;)Q5' 
RADIATION A NALYSIS REQUEST FORM 

Plant/Si te Name: Xi e \ J 'S2l C't'Y 

Sample Source: 

Radon-222 Bottle A _______ 

Boltle 8 _______ 

County UJ] 
CH.ECK.(OIlCper Bo!;) 

= Drinking Wat.c r ".I 
Landfill Q 

S",am Q 

Other Q 

Submitters Code. 


Collector: 


Date Collected: 


Field pH: 

:lliYiJ;< 
Community Q 

Non-Community Q 

Pri llate (j 
Other 0 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Nitric Acid Preserved: y., I V' I No [=:J 

Remarks: 

. ll.,~ 

1\ (J I D L ..b 

Boule A ________ 

Bottle B ________ 

Point ofCollectjQn 
Source (Raw) r;t' 
Distribution (treatl:d) Q 

Mel Q 

Federal ProJect. 

Telephone No.: 

Time Collected: 

~ 
Emergency Q 

Routine ...... 
Recheck Q 

Special Q 

____~a.m. _--,1,-_p.m. 

Field C hlorine: 

Iced: Yes c::::J No en 

-

~ TEST EPA 
Lab No. M ethod No, Results (PCilL) Datf Analyzed 

Cod, 
GY Gross Alpha 4000 0 3\? f.jJA~1Oo ,.} <;;1,0 Y ,,,1,<: ... Gross Beta 4100 N?~ l"'r/l'iOo.~ -'-LL,o I ~/ ''': / ' 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bou Ie A 4004 
0 Radon-222 (Bottle B 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 

Oat, Received, g /1'+ It t; 
Data Release Signature: ~\ l~ 

AOlllyst 
Date 

Reported 
wT flholtr 

Jm' U IJ 

Lab Use Oo.ly . 
Sample Inlaci UPOfl arri va l? 
Sam Ie H <2.0? 

V" 
V 

No N/A 

Received within holding time? J 

eTei. No.: (410) 767-5537 e Fax No.: (41 0) 333-5373 

FOItM R1!V1SEO 0)113 
OHM" .S4()OI/lJ 

PROGRAM COpy 

http:Hc..:..lf
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lIureau of Environmental Health 
1I!l3Ii S1i1l'1furd f.\(mlevnrd, Columm!!, Me 2104S 


Mam:41&-31~2541l1 Fflx:410·313-1648 

TOP 41(}31}.2323 I TQII f,u 1-866.31)·5300 


www.hdlealth.org 

fttabook; www,1acebookwm/hlXnheaIt1l 

Twitter: HO'lIf1IrdCcHealthOep 

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

TO ALL lJ'ITERESTED PARTIES 

Wh¢n submitting a well permit application for a proposed well, please indicate one of tile following: 

Well SIte Lo.:ation; 

~~--
Subdlv!sroniPrupertj' Name 

)( The well site. as shown on the attached well site plan, has been staked by 

flS!MR, C/!I.IJNsl. CtUsrtr8, ZNc"'-;::-7:::::=
(protessicnalland surveyor or cOrrlpany employing. professional lond surveyors) 

on __ 'tJ.iL-_ _7"/;",g,,!4,,.,lc4 _ 
• (date) 

o 	The weJl driller, builder or property owner wHi call the Health Department to 
schedule a time to meet in the fIeld to verifY the proposed well site location. 

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

3f2JflS JW 

http:www.hdlealth.org


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410)313-2640 Fax (410)313-2648 Howard County 
TDD (410) 313·2323 Toll Free [-866-313-6300 

Health Department websile: www.hchealth.org 

Peter L. BielensoD, M.D., M.P.H., Healtb 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 4 152 Crape Myrtle Ct. 

SubdivisionIPropcrty Name 1,0.# Road Name 

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

on 0311 1115 (d.te) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health lJepartment 
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 tl,e green well pennit application. 

Revised 3111107 

http:www.hchealth.org
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