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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date— OCTOBER 11. 2018

April 11,2018

Homeowner
5050 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 149
5050 Crape Myrtle Court
Building Permit: B17003699
Well Permit;: HO-15-0119

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 was granted
on 4/11/2018. Final approval of the well line connection to the dwelling was granted on 12/8/208. The
well construction was completed on 10/1/2015, Water samples were collected on 4/4/2018.

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

Gross Alpha and Beta samples were also collected on 10/1/2015. Results showed a Gross Alpha level of
2,0 £ 0.0 pCi/LL and Gross Beta level of 4.0 £ 0,0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L. and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year), At the time of testing and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 *Well Regulations” have been
met for the water supply system installed under well permit HO-15-0119. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to 8500 or imprisonment not to exceed three months.
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT SR A

1.866.313.6300 - Toll Free

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

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: JSIwww 3 .us/assets/docu P- -

2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet™ for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authonity,
Z\_ - T /..-‘;;'/-/

Kevin M Wolf, LEH.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

[ Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www . hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



7178 Columbia Gateway Dr., Columbia, MD 21046
oward (410) 313-2640 Fax (410) 313-2648
Health CGI.II'II)" TOD (410) 313-2323 Toll Free 1-866-313-6300
ealt Dcpanmcnt website: www hehealth.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 4 149 Crape Myrtle Ct.

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins and Carter, Inc.

{professional land surveyor or company employing professional land surveyors)
on 07/27/15 (date) and does not require a site inspection.

I'he 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 3/11/07
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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 hchealth.org

Health Department Facebools i fhcetionk corvhcbieaith
Maura Rossman, M.D., Health Officer

Howard County

November 20, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 149
Crape Myrtle Court
Well Tag: HO - 15 - 0119

Dear Mr. Feaga:

A sample was collected during a yield test on October |, 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 pCVL (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 nol 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,

3% RSN

Bert Nixon, Director
Bureau of Environmental Health

Enclosure

v/ ce; Property file



SEND REPORT TO: aﬂ"i MNinsw  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
—Howard-County-Health Department N (Y R SE
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T ,(" r
= R 2 [
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| Sample pH <2.07 Vi
Received within holding time? L
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= aTel. No.: (410) 767-5537 e Fax No.: (410) 333-5373

FURM REVISED 0113
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PROGRAM COPY



SEND REPORTTO: Bev!  N1i2y DEPARTMENT OF HEALTH AND MENTAL HYGIENE
+ _Howard County Health Department Laboratories Adminisiration o
201 W, Preston St Balimore-MD-2120—
—Bureau-of Environmentai-Heaith Robert A. Myers, Ph.D., Director
~B930 Stanford BIvd.

Columbia, Meryland 21045 ! 77045 Nawd Ave. Balinoc D21 27
RADIATION ANALYSIS REQUEST FORM
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) TEST Code Lab No. Method No. Results (pCiL) | Date Analyzed Analyst Reported
U | Gross Alpha 4000 | ~cr2 | FAAG0p 0] <20 rofS i t T wy feLi
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Received within holding time? v
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e
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Certificate of Analysis

Acct. No. 3048 - 2060-1

Field Record

Site visit performed on: Wednesday, Apnl 04, 2018 1:58 PM
by Steve Wolle State ID No. B587TSW
Affiliation: Tr-County Pump Services

Property Owner  Craftmark

Progect Lot 148

Property Agdress. 5050 Crape Myrtie Count
Eliicont City, MD 21042

Sample Source  Basement Bath Vanity -

Treatment Devices Noted: No Treatment Devices

WellNo HO-15-0110 — ———

FieldpH 7 5

Free Res Cl <01 mg/l .

Laboratory Report

Sample Recewed at laboratory  4/472018 255 PM

Bacteriological results: Start End

Total Colf. (/100mI)  E coli (/100mi) Dalg Time Date ITime Methog  Analys!
< _ _ < 04/04/18-1522  04/05/18-1545 92238 JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th

adition of Standard Methods
Inorganic Chemical resulits:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 17mgd 10 4/4/2018 3000 PH
Sand <2mgh 5 4/52018 0.065mmFilter Jo
Turbidity 4BNTU <10 4/4/2018 180 1 KMW

Fredoricktowne Labs, inc v a State Certified Water Cuality Laboratory

Maryland Cort. No. 116 Virginia Cert. No. 00444
41872018 11 53,08 AM MDOT WBE Cort. No. 91-168 Page 1 of 1
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