n SEQUENGE NO.
\ THIS REPORT MUST BE SUBMITTED WITHIN
cli| 26520 {MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
b - WELL COMPLETION REPORT ——
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS.FORM COMPLETELY ggagg ,?' 203§
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ngTcéo USE ONLY DATE WELL COMPLETED Dapth of Well ok \ o ,JPEP&&% gg’lLL Sl
y = Y, L - 7 -
"""’nj '2’{) r:)S’ ,WE ) 22 /C).) 26 G?A/’pﬁ‘f,h’ S 50_.)
5 W {70 NEAREST FOOTT j—TaTi—s'z‘"ﬁm
OWNER A ssled [utfuné [CC e :
WELL SITEADDRESS __ "~ AAS(E Y eTRE oF - W™ qowN__ClasflSUid )
SUBDIVISION__[a 4 pud Cheel  Flasé %  SECTION LOT {5 gk .
WELL LOG GROUTING RECORD Y“ |C l 3 ]
Not required lor driven wells WELL HAS BEEN GROUTED i Z
(Circle Appropriate Box) PUMPING TEST -
bR BErT, THicANEaS oD IF WATER BEidiG” | TYPE OF GROUTING MATERIAL (Gircle one) O D e Ty,
DESCRITION (ne FEET | chock | CEMENT BENTONITE CLAY - Tq 5
dditional sheets If nosded FROM | TO i
( bearing § 0. OF BAGS .t NO. OF ;gunns 252 | puMPING RATE (gal. per min.) /5 e
& 15 GALLONS OF WATER &
._o/ So Z METHOD USED TO
DEPTH OF GROUT SEAL (1o nearost oo} MEASURE PUMPING RATE | * / e ‘Qj
) A | e . ‘
L{ ”L/ “ j e ! e 48 TOP 52 e 54 BOITOM 58 =" WATER LEVEL (distance from land surfaca)
_.S-’ L7 g (enter 0 if from surface) 20
- SA- /f 9 i = \ casing CASING HECORD BEFORE PUMPING '1"?':'_-'_20_ ft.
- types =
Sp A _IID . 155 |4 spptoprat At WHEN PUMPING = o
code
U 1 S & 20 | §0 below ‘r TYPE OF PUMP USED (for test)
L < PCAS 2
S i piston
/ o 55 i M! N Nominal diameter  Total depth I#_,_l“ LEJ ke
v | &P | Koo ‘
f(l 5—41 " CASING  top (main) casing  of main casing other
e ; .,;1 PE (nearest inch)t  (nearest foot) @mgm @ rotary (describe
AL C P2 £S /% A & Ppris) 27 27 ?")"“l
® 6 & 6 6 ) M @m&mamm ;
OTHER CASING (if used) Fil
diameter depth (feet)
inch from_. 1o
[ a". JL J ‘)) JL Ll o J

PUMP INSTALLED ]
DRILLER INSTALLED PUMP ves (nd
50 Wi (CIRCLE) (YES or NO)
L

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

~
N

QZ—e>»0 TO>»MmM
=

SCHEEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE {ACJ,PR.S.T.O0) 2
5T Whox
e
apprap:sata CAPACITY :

GALLONS PER MINUTE

l'\. [ ==

PUMP HORSE POWER

37 41
O i e D DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSU UL WELLS: E i = (nearest ft.
B__:‘*“—* 75 /25 : a 7
o g
WELL HYDROFRACTURED '," T s 17 27 | CASING HEIGHT Lﬂ?':ﬂﬁgpgg;‘&gehgghu
Syl 7O 50 above
CIRCLE APPROPRIATE LETTER 2 % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A {EN THIS WELL WAS COMPLETED E below o (naare)st)
E ELECTRIC LOG OBTAINED 41 46 47 51 49
TEST WELL CONVERTED TO PRODUCTION E }_’ iy
P e E SLOT SIZE 1 w Ny, LATITUDE 3 7. Q.:’Lﬁ:}j
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Lg.t:_ongmce“’aém COMAR 26,04 “H‘gﬁ?ﬁ%ﬂ%ﬁ?ﬁﬁéﬁ DIAMETER gy (NEAREST LONGITUDE74.79% V253
IN CONFORMANCE WITH ALL CONDGI ’ OF SCREEN lm ******
CAPT PERMIT, D THAT THE INFORMATION PRESENTED TR e o T
MEREIN 15 AGCURATE AND COMPLETE TO THE BEST OF MY 2 &0 (DEF AULT COORD. WGS 84)
KENOWLEDGE from 1o NOTES'
DRILLERS LIC. NO.3 M E_ D __/_f_?_:_,,_w‘ GRAVEL PACK k. J
22( S |
r SNATD Sa = INSERT ¥ IN BOX 6 @
{MUST MATCH SIGN.n\TUHE ON APPLICATION) "MDE UGE ONL

X
(NOT TO BE FILLED N BY DAILLER)

MD ) T (EROS.) W Q

70 72 @
SITE SUPERVISOR (sign of driller or journeyman 1 Loa % 75 76
responsible for siework if different from permittes) I:Ea"s%ggope B AT Gt

MOEMMAPER 071

COUNTY




=

(R

EMERGENCY/TEMP NO. IF ANY

S
e

STATE PERMIT NUMBER

(MDE USE ONLY}

Bl 26900 smaucene STATE OF MARYLAND
3 - APPLICATION FOR PERMIT TO DRILL WELL Ho - IS -p037

56(‘ ﬂ( f (_'j please type T in this form completely ™~

Date (Aem B ] 3 | LOCATION OF WELL
o ‘ﬁ !_)g 12 OWNER INFORMATION Spegud

1

|
& COUNTY 21
I_/“?"—S._‘) et L/c" ‘fJ'..‘.oyf (& o J 7 2 -—
15  Last Name Oowner First Name LY | {:«/” Z”“"‘fi L7 Ee‘((" /’{’ FE ZE. i
1 /ﬂo Aox Yz I 23 SUBDIVISION }5_‘ a2
4 Sireet or RFD 35 SECTION L Lot L -
(5 15 my) 21265 )/
L ’
Town 70  State 72 Zip ?6_| L ‘("/C/ﬁ L / (suntes i}
DRILLEH INFORMATION e PUNRERTOM L
VKAl Ryl M Sp /5
Driller’s Name 76  License No. 81 B I 4 |
/{/;,1// % ‘//quwjf . /7 Mw; [ SOURCES OF DRILUNG WATER | @’4#"6 AMyRT L CE |
Flrm Namé L i 1 STREET ADDRESS 30
L Z.
262y /%?fﬁ/ﬁ//ﬂ///f‘“l”d 23 ON WHICH SIDE OF ROAD
Address / 2 (CIRCLE APPROPRIATE 80X)
Z%:jj 5/ /s @@a
Slgna{ure Date 34 obo sgu
B[ 2] WELLINFORMATION . DISTANGE FROM ROAD /K
i 2 APPROX PUMPING RATE e
(AL PER NN P o = - ENTEA FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED o TAX MAP, __ BLK. _____ PARCEL _* 7
(GAL PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] /DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Bowoxd A7) AG520385
~ IRRIGATION) COUNTY NAME 7 COUNTY NO.
STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING SIALE e N
[P] PUBLIC WATER SUPPLY WELL OATE ISSURD a
[T] TEST, OBSERVATION, MONITORING L f1o /15 Sl Gl Y/20/16
[O] OPEN LOOP GEOTHERMAL 43 wmv oo vy 48 CO SIGNATURE EXP DATE
{C] CLOSED LOOP GEOTHERMAL
s PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L 2 SO | FEET SHOW PERMANENT STRUCTURES SUGH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
APPROXIMATE DIAMETER OF WELL INGH

METHOD OF DRILLING (cwele one)

BORED {or Augered) JETTED Jetied & DRIVEN
'@ AIR-PERcussion ROTARY (Hydraulic Rotary)

37 caBLE REVerse RCTary DRive-POINT
olher

AEPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL ’44 /i w«/
THIS WELL WILL REPLACE A WELL THAT WILL BE y /gl ”
ABANDONED AND SEALED Lav’")’
r_é'] THIS WELL WILL REPLACE A WELL THAT WILL BE USED [.
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY W.ei

FOR POLICY ON STANDBY WELLS
El THIS WELL WILL DEEPEN AN EXISTING WELL

@5 D

ch

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N Radivin Saamp le.
(F AVALABLE) 41~ = s ollected QY15
Not o be filted in by driller (MDE OR COUNTY USE ONLY) 8 /13 /15 SC Mmyn TLE
j s O

apprOP. PeRMITNUMBER I ¥ 20 0 €GO g ‘

PERMIT No. H‘J' l “0037

70 71 74 7 7
SPECIAL CONDITIONS ~
HOVE  AFY SHOULD USE SHEET P \ijc[\g ML\(T j'e \GO aDM } M\d loo (Y‘ow‘
MDE/MWMAIPER.O71 ® COUNTY \)\1 . Qﬁd 1 LA Q‘QV\"FLE g eq (¥ v’t’d at U]'- "/{rJ

— - " [ | = ety



Page 34

Dace ‘ﬁatg_}f} ZorE
¥

wall Permit 8a.

waﬁ @m&ﬁ
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL 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 iastaller 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 af a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instalier

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

Name (Print): License# .

*4 licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well drilier. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot#: Well Tag # HO - 1< - bo
Site Address:
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
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) Couduit secured to well cap:

If punp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Cornnection

Type: PVC sleeve to undisturbed soil 2t wall penetration:
PSI: (160 psi min) Length of sleeve(s* minimun from foundalion):

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

The water supply line is required to be af least ten feet from fhe septic tank, pump chamber, sewage piping,
distribution box, drainfields, 2nd sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responstble for installation date

Date Insp. Requested: OB|\C  YDate Insp. Approved: %&Glmp@: -
Inspection Data: Pitless allapter watertight & water supply line at 36" below grade — '5\.

Two piece cap installed and attached to casing securely _
Elec. conduit extends at least 18” beiow grade/attached to cap properly __ 2k <
Safety rope not outside of well cap/casing ::é
v Correct well tag attached properly and casing 8” above finished grade D—
.5 & Water supply line sleeved adequately at house connection
X “_} P{f Adequate grout observed below pitless adapter Q Q; /n fZC =N LC

. K Tanlatwe eops v
46 ! w5 - Kol
Mgt ‘ _
| o¥(zaleax - Hage well en9
o do protee Crenn lot

%
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Bureay of Envirgnmental Health
#9584 Stanford Blvd,, Cohanbls, M0 210462147
fzin: 410315-1774 | Fax 430-213.3648

) . TOD 416-313.3323 | Toll Frae 1-856-313-46300
Howard County o hehealth o1
Health Dﬁi‘?&l’tmﬁi’ii‘ Faceboak: www faceook.comfhocohaaith
Twitter: HowardCoteaithDep

BMaura b Rossmgn, M.D,, Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 19, 2018

Cetober 19, 2017

Homeowner
SD38 Crape Myrtle Count
Ellicon City, MD 21042

RE:  Walawt Creel, Lot 152
5038 Crape Myrtle Court
Building Permit: B19001594
Well Permit: HO-15-0637

Diear Homenwner,

Thiz is te advise vou that the septic system installation and water well consiruction for the above
referenced property have been inspected and approved. Final approval of the septic system was
gravted on 16-19-2817. Fingl approval of the well Hine connection to the dwelling was granted on
$7172817, The well construction was completed on §/1372815, Water samples were collectad on
/122017, W/ I1/2007, 1A 72017.

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

Gross Alpha and Beia samples were also collected on 8/33/2015. Resulis showed 1 Gross Alpha
level of 2.0 + (0.0 pCVL and Groes Betx love!l of 4.0 & 6.8 pClL. The Gross Alpha was below
the maximum contaminant kevel (MCL) of 15 pCVL and the Gross Beta was below the target
fevel of 50pCiLL {roughly equivalent to the annual dose rate of 4 millirems per year} A the time
of testing and with respect to these parameters, the well water 18 safe for all uses.

This certifies that the initial sampling requirpments of COMAR 26.04.04 “Well Regulations”
have been met for the water supply system installed under well permit HO-15-8037. Although
the submitted sample resulls are in compliance with COMAR standards, the Mealth Department
does not guarantee water supplies.

This nterim Certificate of Potability will expire six months from the date of issuanve.
Subinission of a second bacteriological test indicating the water 18 freg of coliform and feeal
coliform bacteris i35 required prior to the expiration date, after which thne a Final Cerlifivate of
Potability will be issved. Failure to subwmit an additional sample and obiain 2 Final
Certificate of Potability will resulf in 2 Notice of Violation and js punishable ss a
misdemennor vnder the Annotated Cade of Muryland, Environment Article, 91311, mabject
16 a Boe of up to 35348 or imprisomment pot {0 exceed thyree months


http:26.04.04
http:www.hdleolth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,
Z A %

in M Wolf, L.E.H.S., REHS/R.S., Supervisor
roundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.uslassetsidocumentIWSP
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’ Fredericktowne dbS .

3010 Venirie Court ® PO BOX 245 @ Mygrswlle, 10 21771 8 800.332.3340 » FAX 303.282.2368
vowve lredencklownelahs com ® info@tredenckiownalabs.com

Certificate of Analysis

Acct. No. 3948 - 1915-1

Field Record

Site visit performed on: Tuesday, September 12, 2017  9:42 AM
by: Kevin Kretzer State ID No. 1511KK
Affiliation: Tri-County Pump Service

Property Owner:  Craftmark Homes

Project Walnut Creek, Lot 152

Property Address: 5038 Crape Myrtie
Ellicott City, MD 21042

Sample Source: Pressure Tank

Treatment Devices Noted: No Treatment Devices

Well No.: HO-15-0037

Field pH: 7.5

Free Res. CL.: 0.0 mo/l

Laboratory Report
Sample Received at laboratory:  8/12/2017 1:03 PM
Inorganic Chemical results: :

Parameler Result Units MCL Date of Analysis Method nalys
Nitrate-Nitrogen 1.1 mght -'.// 10 91122017 300.0 PH
Sand <2 mgfl 5 911212017 0.065mmFliter JD
Turbidity 8.2 NTU 10 9/12/2017 180.1 KB

Reported by: ﬁ?’éﬁ-ﬁ—)[/ (d@@# /L-./H 11

Name

Fredericktowne Labs, Inc. is a State Certifled Water Quallty Laboratory
Maryland Cert. No. 116  Virginla Cert. No, 00444
1011172017 2:30:31 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1
EM


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

Fredericktowne

Bt I RS T o e T BT 0y

OTY Wenivia Soert € £ B0 AT @ Liyara i, WD 2YTTD @ BADIAL-I040 8 FAK 3. 29X-2368
v Sredaricetownelsba. com 8 nfo@ibadanciisvnelabs som

.

Certificate of Analysis

Arct Mo, 3848 - 19152

Fiefd Record

Site vight pedormed ont Tuesday, September 12, 2017 S48 AM
by: Kevin Kretzer Glate {0 No 1511KK
Affiligtion:  Tri-County Pump Service

Frapedy Ownarr Craftmark Homes

Froject Walnut Creek, Lot 182

Rropeny Addrass:, 5038 Craps Myniig
Efeoli City, M0 21042

Sample Source;  Fressure Tank

Treatmant Devicss Neled, No Tresiment Devices

Well Moo HO-15-0057

Figd pht 7.5

Frop Rag, 0L 0.0 mgl

Lahoratory Report

smpwam«{:mwz BiI2/3017 1:03 PM

resuibe: . Biat ~Epd

Wotal Oolif (100m8 Bl t/100mb Cate  Time Date  Tine Method  Analigl

&3 QEMANT-IRES GHIBATNYY 82238 4

s Slcderin agicgi arsalysis of this sampls kwdicates the water is unsafe for human consumplion,
Amiwis Wih gseffemszz according to the 30th edition of Standard Metlhods

=4 ) |
Repurted by { O@mjﬂ»&&iuﬁ "%”f*"!{*}‘
?iame Guite

Frederickiowne Labs, inc. Is 2 Siale Certifled Water Caiily Laboratory
Maeytand Cerk No, 118 Virginta Caert. No, 80444
TOH 0T 24030 Fia MROTWBE Cert. No.: 91168 Page i of 1
£
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medemcktowne

IOET wEte Cowd S PO RO Y Desestiie, 30D 21713 » A0G222.0340 ¥ AN 2012432586

w adgrmitownaishicom ¢ mholllredencklnwntinhs com

Certificate of Analysis

Acct, No, 3848 - 18151

Fiald Record

Site vist performed o Wednesday, Ootober 11, 2017 1188 AM
by: Kevin Kreter Stale 1D No, 151IKK
Affiliation;  Tri-County Purip Service

Froperty Owrmrn  Crafinark Homes

Froject Walng Creek, Lot 1582

Proparly Address: 8U3E Crape Myrtle Coutt
Efcor Cily, MD 21042

Sample Source: 18t Floor Povader Room Sink

Traatment Devices Noled, NO Trestment Devicss

Vel Moo HO-15.0037

Figlt phs 7.5

Free Res, T 0.0 med

Laboratory Report
Sampie Recaived al izborstors: 1001172017 2:25 BM
Bacteriological results: .- Btan B -
Total Colif, (M8l Eeclii00mb Date Tims Dale  Tims
1.2 1 1M 17840 JoMZn T AS07

Zacrarivlogical analysis of this sampis indicates the water 5 uneafe for humean consumption.

Ansiysis wag performesd sucording to the 70tk sdition of Standard Methods

Mathod

gd238

Fradarickinwns Labs, ing. is 2 S%ate Certifiad Water Qualily Laboraltory

HMarvland Cort. Mo, 11 Virpinds Cert, Ho, §8444

VN 23T £ 1830 P MOOT WEE Ceet No: 39155

Angaiysi
S0

Page 1 of 1
g4


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

Fredericktowne

IR R e S T L TR T i

B0 Wendoe Caned @ B BOX 345 & flparsvifie, BOD F7VI 8 BEOANT. I NG R FAY R HRS
wa radaickiowaaian: com & niniadarinkiawnetals com

Certificate of Analysis

Acct. No, 3948 - 18184

Field Record

Sile viglt parformied ond Tussday, Oclober 17, 2017 10:15 AM
by, Dandel Bamatte State | No. 888708
Affifiation: Tr-Counly Pump Service

Peoparty Qunar,  Crsfiroark Momaes

Project Wainul Craek, Lot 1582

Properly Atldrass §038 Crape Myrlls Counl
Eiloon Oy, 843 24042

Sample Souros tol Floor Powder Room Fauped

Traatment Dovicas Noted: No Traalment Devices

Walt No.© HO-180037

Figid phe 7.5

Fege Res. 1 0.0 mogd

Laboratory Report
Bample Recsived ot Iabocalory, 1070712677 2:05 2
Bacteriolonical resulis; - Stast Erd
Totel Snlid {100m0  Ecoll{100mb Date  Time Date  Time Method  Analvst
1 1 1A 7H7-1437 018171453 g2ean i

Bacinriotogics! analysis of this sample indicates the water Is safe for human consumption and
wngts fedaral, slate and local requirgments. Analysis was performed aceording to the 20th
«Jitiany of Slandard Methods

™
= ]
Reported by, ?gi‘?,f’gm Pidtietr Yo

ST Tty

Frodarickiowns Labs, ine. v o tele Cortlied Water Quailly Laboratory

Marviard Qart, No, 118 Virglnle Cert, Ho. (0444
10M87G1Y 100 P MDOT WBE Cert. No.: §9-158 Paoe 1 of 1

]




Bureau of Environmental Health
#9300 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 4103-313-2323 | Toli Free 1-866-312-5300
www. hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

/

October 16, 2015

Bassler Venture

Attn. Tim Feaga

15930 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 152
Crape Myrtle Court
Well Tag: BHO - 15 ~ 6037

Dear Mr. Feaga:

A sample was collected during a yield test on August 13, 2015 and sobmitted 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 radicactive
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 3 0.0 picocuries/liter (pCi/Ly),
while the Gross Beta level was < 4.0 £ 0.0 pCVL. The Gross Alpha result was below its
maximum contaminant level (MCL) of 158 pCi/L, while the Gross Beta Jevel was below iis targeted
value of 50 pCi/L (roughly eguivalent to the annual dose rate of 4 millivems/year).

At the time of testing and with respect {0 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 mote that other standard testing parameters {bacteria, nitrate, turbidity
and sand) will still be required to halp secure Use & Occupanay.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further guestions.

Sincerely,
!

W L
ert Nixon, Director

Burcau of Environmental Health

Enclosure
cc: Property file


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

SEND REPORT TO: Bevt Wixowmn DEPARTMENT OF HEALTH AND MENTAL HYGIENE La
Uowowd Co. Wealth Qe pt Laboratories Administration b No.
g\hfc CAAA .1)’ r:\.'\\f\- Fu VAL ‘_‘_“_‘_.Ll\ l‘f'\ ml WMMMW
20 Oanbnvd @lvd Robert A. Myers, Ph.D., Director
21 v ) 1. il 1 ‘l_ £ i -
Colvnizia, MO “Jio46 1770 Ashland Ave. “BaHimor, F) 41301
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: "\N tdnudt Cuesek - Yot |52 County: How av A
Sample Source: {:‘(',C\(')/’ | VARV & (§. Location: Ho-\C- O\-}'jﬂi
y J {Well no., lab sink. sample tap, tc.}
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
Comey  [4] 3 oo, [ || | [ [ [ [ | |
CHECK (one per Box)
Type rvice Point of Collection Testing
Drinking Water &/ Community 0 Source {Raw) o Emergency u]
Landfill | Non-Community 0 Distribution {treated) (8] Routine e
Stream O Private v 4 MCL [} Recheck O
Other &l Other 0 Special o
Submitters Code: [ | | Federal Project:
Collector: S. CoVing Telephone No.: HHo- Wi 62487
Date Collected: 2 /12 /15 Time Collected: 94: 29 am. p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: V] N[ ] Teed: Yes [ ] No[ ]
Remarks: Sawpve taken Auy Wid WA 4 Yed
i ) J
EPA 5 Date
& TEST Code Lab No. Method No. Results (pCi/L)) | Date Analyzed Analyst Beported
[V] Gross Alpha 4000 | 0040 IEVASIOOD | <3.0 | ®imh~ w7 | §f2e)is
V| Gross Beta 4100 | e HO EPASGD.D | <40 < h"} Jis— | wr Klanlts
U | Radium-226 4020 il
[l | Radium-228 4030
1 | Total Uranium 4006
U | Radon-222 (Bottie A) | 4004
(J | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
O | Tritium
O
- —

Date Received: 5 AH‘ /f § Received By: W, [ kin e

{ 7 / , = ] = " Z—
Data Release Signature: WU vy TaaDYY — L Date: D 2L }I 5

Lab Use Only Yes No N/A

Sample Intact upon arrival? v
Sample pH <2.0? - vV,
Received within holding time? vy

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

FORM REVISED 01/13
DHMH 45400)/13

PROGRAM COPY




SEND REPORT TO: Bert  tuixon DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Howavd €1 weriis ‘Dot Laboratories Administration
Cusvesn ol Conennonewlal o, 29 W-RresionStrBaltimore-MD-21204
@30 e lo. 4 Bivd Robert A, Myers, Ph.D., Director
{EIJ\\y o { O {; 2. “ 21
Lohvawnrloa, MmO 7o U o A()l“'ln‘]d ,k\f. _cr,’-;“no;f-.f-“)yla}ug
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: _ 1 ¢ld Rl County: Howrer d
Sampie Source: o W\ 7 O Location: WD Lab
{Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Boltle B Bottle B
County Plant No. | I ‘ | l
CHECK (one per Box}
Type . Service Point of Collection esti
Drinking Water = Community o Source (Raw) v d Emergency = A
Landfill w Non-Community o Distribution {treated) ] Routine -0
Stream 0 Private g MCL o Recheck o
Other ] Other ] Special o
Submitters Code: E:] Federal Project:
Collector: €. Collbipac Telephone No.: HID-312-624Y7
Date Collected: /i2 f15 Time Collected: a.m, gl p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | v/ | No| leed: Yes | No [ -/
Remarks: Soumple laken diaviva  wi2dd  degd
' 7
[ EPA Date
& TEST Code Lab No. Method No. Resuits (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000 | 023% EPA500 O {2.,0 ¢ [ alis Wl o)l |
&/ Gross Beta 4100 | p2>¥ EPA G00.0 AT o Y LST £/o0/i”
0 | Radium-226 4020
= frr————r}
00 | Radium-228 4030
U | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
(7 | Radon Field Blank A 4004
D ) Radon Field Blank B 4004
O | Trtium
O
| _ 1 L
Date Received: f//;”:‘ /1% Rf_ceived By: ¢ - W e | |
Data Release Signature: A |1_1 o AL AANY wa D ‘K.; | S oA S7 _Date: ] ,1 L ,/ /5
-~ W ¥ ¥ 1]
T Lab Use Only Yes No N/A
Sample Intact upon armival? - v
Sample pH <207 v
Received within holding time? v I

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

FORM REVISED 01/13
DHMH 454001113

PROGRAM COPY
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WELL LOCATION INFORMATION:
NORTHING = 57136944

EASTING = 1327140.60
= N 38°14°07" LONGITUDE =W 76°56'52"

WALNUT

Lofs 23 - 68, Non—Buildable Preservafion

TG, T, K, LU Ad maabnmpm'ew-w

& Non—Buildable Parcel 'V

ZONED: RC-DEO & RR-0E0

TAX MAP No. 2B  GRID MNos. 4, 5, 10-12, 17, ANO 18 PARCEL No. 49
HOWARD COUNTY, MARYLAND
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Bureay of Environmental Health
BE3 Stantord Buidevard, Columbls, M0 21046
Mais: 4103112048 | Fag 410-315-1648
TR 4003133333 § Toll Frae 1-866.933- 5300
wosrw hehaglth o
Fatebook: wwww fscshookoomhoeoheshth
Twitter: HowwrdCobeaithDen

Baura 4 Rossman, M.D,, Health Officer

RESTED PAR

TOALL INTE

When submining a wall permit spplicetivn for o proposed well, pleass Indicate ons ol the foliowing

Well Bite Location:

WRLMGT OREEM 154 LRAPE ¥ R
SubdivistonProperty WName Lot # Road Name
K The well site, a5 showsn on the attached well site plan, has been staked by

FIRRER  COLLING € CART,

{professional lund surveyor or ccm;asny empia:y mg, pwf‘ssttzmi iand surveyors)

on___ 2faglis

{daiz)

[d The well driller, builder or propesty owner will call the Health Depariment to
schedule 2 time to meet in the ficld to verify the proposed well site location,

This shest, along with twa copies of an acceptable well site plan, must be attached 1o the green

well permit application.
of MARLY,,
Sk Ao Ly

&

ff;?
T %
”5%*

hitny
a8
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http:www.hdlealth.org

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
ealt 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 4 152 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.

‘I'he well dniller, 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: LOT 152 WELL MAP

NORTHING = 571369.44

LATITUDE =

FISHER,

COLUNS
CVik. ENCINCERIN
COMEANUL S0UARE CFTICE PARL - 10272 BALTHORE NATIONAL PiRE

P

BASTING = 1327140.60
N 39°14°07" LONGITUDE = W 76°56'52"

PHASE FOUR
Lofs 23 - 68, Mon-Builddble Preservation Parcels
)¢, G T, RN U And MY, Buildabje Bulk Pascels ‘BT And 'H'
& Non-Buildable Parcel "'
ZOMED: RC-DEO & RR-DED
TAX, HAP No. 28  GRID Mos. 4, 5, 10-12, 17, AND |8 PARCEL Mo. 49
FIFTH ELECTION DISTRICT HOWARD COUNTY,

DATE: FEBRUARY 23, 201%

& CARTER, INC.
G CONSULTANTS & LAND SURVEYORS

. WA 21082
4101 1 - 285 :
SCALE: 17=50

H]
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23 ~ 68, Non—Buildable Preservafion Parcels

caere 'C, Gy T, K%L And M, Bulldable Bulk Parcels &' And M
FISHER, COLLING & INC. el '.r
s ZONED: RC-De0 & RR-DEC &
(CENTENHIAL SOUARE CETICE PAGE = 10272 BALTIMORE NATIORAL PIKE TAX MAR No. 22 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
o et FIFTH ELECTION DISTRICT HOWAZD COUNTY, MARYLAND
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FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE

B/13AS
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