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c\1\ 27 68 7 I SEQUENCE NQ. • STATE OF MARYLAND (MOE USE ONLy) 

• , 3 • WELL COMPLETION REPORT 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN eOl S. 3 -6 ON ALL CARDS) / - PL.fASE TYPE 
STICO USE ONLY DATE WELL COMPLET¥£i )'WnDepth or Well 

:~E~rdo7D19 i:Z 7f ,-(o/r 0' 11'tJ / 26 

15 20 (TO "IEAAEST FOOt) 

OWNER l 5 ~ A./J/"'" V~7'/';A.17 .uc. 
WELLSITEADDRESS s O¥J"j' I. ~'" ~. ez ..- TOWN 

SUBDIVISION fJl.~ i. CJtl ,,;C ,t!-t e ~ (/ SECTION P ~ d . A . ¥ 
WELL LOG • GROUTING RECORD cr;j) no 

Not required for driven wells WELL HAS BEEN GROUTED Y 
(Circle Appropriate Box) rw 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

DeSCRIPTION (UN FEEl' CEMEN C M BENTONITE CLAY ~ 
lYPE o~rJ!f) MATERIAL (C;,cle onel 

l,c~=r
addiliorW It\Mta it nMdt<I) FROM TO bearing 

NO. OF BAGS rG NO. 1. POUNDS "vO'pl 
S ......... ct. 0 Of GALLONS OF WATER 7c; . 

3:) 50 V 

Oat 
S-O 75 V--

.6e»o.cL 

/Yl.lC4-tt>t:k 7.>~ lYe .... 

&J~ ~ 5;;; ~ Iq 13, 

NUMBER OF UNSUCCESSFUL WELLS : 0 

WELL HYDAOFRACTUAED 0 @ 
~ CI RCLE APPROPRIATE LETTER 

A WelL WAS ABANDONED AND SEALEDA WHEN THIS WELL WAS COM PLETED 

E ELECTRIC lOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WEll 

I HEREBY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN 
ACCORDANCE WITH CO.,vA 26 001 .04 ' 'WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONEO PERMIT, ANO THAT THE INfORMATlON PRESENTEO 
HEReiN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. • . 

DRILLE~S lIC. NO. , M 5 D 0 ,). 7 

DRI[[~~~~\J 
(MUST MATCH SIGNATURE ON APPLICA ION) 

lIC. NO. , 
__ D___ 

SITE SUPERVISOR (51g fn. 0 

f 

Ho' I? .{):<.oo 

driller or journeyman 
if different from permittee)responsible for sit6work 

, 

DEPTH OF GROUT SEAL (I' nea'''' f~~ " 

I,om Q ft . I. 7 f1 ft ... TOP 52 54 BOITOM 58 

(enter 0 if from surface) 

CASING RECORD e''linser1 ~ l~JR?flappropriate ) 
code 

~ [m;Jbet:/ 
M~IN Nominal diameter Total depth 

CASING lOp (main) casing of main cuing 

5-i ~ '6rJ.. 
(neant6t inch)! (nearest toot) 

60 e. 63 " 70 

• OTHER CASING ~ir u~) ~• diameter depth (feet)
C 

~ ~ 10 0 .20 , 
inch from 10 

1 II II 

s 
I 
H , II ,
G 

II 

screen tVpe SCREEN RECORD 

or open hole ~ 

appr~ate BRONZE HOlEt;_n~ l!mJ ~ 
below ~ ~ 

C 121 DEPTH (nearest ft. ) 

.,< /lo 2. g I t tf 
• e • " .. 17 ,. 
c, .. 
H 

23 " 26 30 32 ,. 
S 
C3 ,. ..
•
R 39 " 47 " 
E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 
Tram - to f 

GRAva p4C/{ f , I , 
If W8.l DRILLED 
WAS FLOWING WELL --
~SERT F Wsox 68 .. 
MOE '{.~E ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S.) WO 

7. -
TELESCOPE 

72 

CASING 
lOU 
INDICATOR 

74 75 711 

OTHER DATA 

THIS REPORT MUST BF-_sy'BMITIED WITHIN 
45 DAYS ArnR' WE([ IS COMPLETED. 

COUNTY~ 
NUMBE _ ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

28 29 30 31 32 33 34 35 36 31 

{'p~ .k A A .... fP L 

LOT 1-'15 

el31 
• , 

PUMPING TEST 
3HOURS PUMPED (nearest hour) --,-.-

PUMPING RATE (gal. per min.) ).0 • 
" " METHOD USED TO 

MEASURE PUMPING RATE , B.JU!U , 

WATER LEVEL (distance Irom land surtace) 

BEFORE PUMPING 30 ft . 

" 20 

WHEN PUMPING ft. ~O 
22 25 

TYPE OF PUMP USED (for lost) 

!!Je. ~ pislon [!J turbine 

[QJ centrifugal [ID 'DIary o (de""ibe
[Q] other 

27 21 27 beklw) 

~~ [S).UbmerS;ble 

PUMP INSTALLED eDRILLER INSTALLED PUMP YES 
(CIRCLE) (yES 0' NO) 

IF OAILLER tNSTAUS PUMP, THIS seCTION 
MUST BE COMPLETED FOR .l\LL WELLS. 

TYPE Of PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) ,. 
IN BOX 251 . 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) " 35 

PUMP HORSE POWER 
37 .. 

PUMP COLUMN LENGTH 
(nearest fl. ) 

CASING HEIGHT " 
., 

(circle appropriate box e aboV.~ 
and enter casing height) 

LAND SURFACE 

Q below (neareS1)~.. 
50 " 

loot) 

~ATITUDE 3 ~ . ~l'L qC;. _ 
IiONGITUDE 7~ . £ 3S'1..4 _ 
(DEFAULT COORD. WGS 84) 
NOTES: 

" * 
MDEJWMAlPER.071 

,- COUNTY 



- --

EMEAGENCVlfEMP NO. IF ANY 

STATE PERMIT NUMSE 

• 

seOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL +\.0 

'" 
8 

OWNER INFORMA TION 
LOCATION OF WEll 

'5 Last Name 

SIGNATURE INSERT S ~__ 

" 

- l::t xV (') 0 
1/" In 1Il10 lorm com,..l." ,. 

711'1.<1-f.V- tI-' 
L j. c.­

First Name 

LI36__f.o 6~~ 1~_~~.~ ~~ S~~~=a.~________~1 
-	 Street 01 RFD 65 

, ;f~ aid J../1ts/ 
57 Town 70 State 72 Zip 76 

71DRillER INFORMA TION 

'0,;...'1~ --mrh'f ,...<- ~ ~!nse~ 7., 8 4 
0'-1:3 ~ cz.SOURCES Of DRIll.tNG WATER I 	 [+N;i!- -I?!i~-, w..LP OAt //Ml I I. W~ 11 	 30~EET~• 

I 5 S"I ').. p,~ R d '1'1l:t: Q!~"," rr/.,t- ;w" ON WHICH SIDE OF ROAD "II!!!" 
3. run~Address U" 	 r 

(CIRCLE APPROPRIATE BOX) ..I1i~ 
I/)- Y .?-0(7. --ul) ..,e-Il ~ L..c 

Si rure 	 Date 34 37.2./f X 
B 2 WELL INFORMA TlON DISTANCE FROM ROAD ~ 

2 APPAOX. PtJMPING RATE ENTER FT OR MI 38 39
(GAl. PER MIN.) 8 '2

500 TAl( ....P: .l1. BlK: -.lL PARCEL , ~l~~1~~~Y QUANTITY NEEDED 14 20 -.NQT TO BE FILLED IN BY DRILLER 
H LTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCUAPPROPAIATEBOX) 

/f5l)ooMEsTrC POTABLE SUPPLY & RESIDENTIAL 

~ I_RRIGATION 


IIJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 
 ~ 

STATE 
22 m INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITl TEST. OBSERVATION, MONITORING 

'lQJ OPEN LOOP GEOTHERMAL 

!9 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WEU 

,-;12;:;,,--'?-::..!L8-°---'26;;11 FEET 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

f.I-.I', \\ c:\.......c..'-.. 

"" 1'-- <i2 .... , lA' 
\... jU 

11->. \ ~). h~ 
<:o...c:.., '>-t 

J 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WEU INCH 

METHOD OF DRILLING (c;,cIe one) 

eaRED_ Augefcd) JETTED Je"ed&~ 

3Ot!f"ROT~ AIR·PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE ~erse-AOTary 	 DRI....e·POINT 

1-~01:""'~====:=:=::=~:====::::::=========":,,,,~Ll. d.. ,\~ \,,, ..1...... 
REPLACEMENT OR DEEPENED WEllS 

(CIAClE APPROPRIATE BOX) 

@THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 	 THIS WEll Wlll REPLACE A WEll THAT WilL BE 

ABANOONEO AND SEALED 


f$1 THIS WELL WILL REPLACE A WELL THAT WILL BE UseD 41> ('-.:1,,-,,\ 

39 I.i!J AS A STAN08YCONTACT LOCAL APPROVING AUTHORITY ) 
 Pursuanllo § 10·624 of the State Govt. Article of the

FOR POLICY ON STANDBY WELLS QLl! Maryland Code. personal info requested on this form lQ] THIS WELL WILL OEEPEN AN EXISTING WELL - ']"A ~ is used in processing this form pursuant to COMAR 
PERMIT NUUBER OF WELL TO BE REPLACED OR DEEPENED J'f""" 26.04.04. Failure to provide the info mav result in 
(IF AVAILABLE) 41 52 - CJlf""'1' "l.A I this form not being processed. You hav~ the right to 

t---::-:-:---:--::::-:-:--:--'=:,-:-=:-:::-=-::--:-=C'="-"-==~=c::---j l~ CI< $I~ inspect, amend, or correct thjs form. The Maryland 
Not '0 be lilted in by driller (MOE OR COUNTY USE ONLY) 	 .J Department of the Environment is subject to the 

1. - r ~ ~~aryland Public Information Act. This form may be 
APPROP. PERMIT NUMBER 	 G /:'\ .. .., _ ......_ .made available on the Internet via MDE's website and 

- - - - - - - - - ~?CJ ......... ~ is su bjeet to inspection or copying. in whole or in part, :-­ ~ ~~ q -30 st-.:.. he by the public and other governmental agencies. if not 
PERMIT No. "--2 • - 700 -1'0 c. protected by federal o r State Law.75~"7§ '" , 

SPECIAL CONDITIONS 

8 COUNTY 

I Wo.ift!..!/C 
23 SUBDIVISION 

52 

MOE/WMAJPER.071 .,) COUNTY 

http:26.04.04


Review _________Page of '" . . . 
Date ----,;"':t:-.-I( - A-o-/-:::7~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of property cz: 

Subdivision ~~~jh~t~~~:~j~= Lot I'/S'Block Plat Sec. 
Well Driller S, Owne-r-- /3if44/jL7$1i7k«£Tc 

Depth of well (10 I 


Distance of measuring point (M.P.) above ground _~26-_________ 

Static water level (S.W.L.) below M.P. "-0 _
_--'3 "'-'___________ 

I~ High rate pumping -- reservoir drawdown 

Time pump started 7; Id Pumping rate __~ ~,..p ~,..,...,=_.l O--:; '_:_/Y\
Total time 7: « to reach pumping water level <I t' ft. below M.P. 

II. Recovery pump test data - observations to be r ecorded every 15 minutes 

TIllE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~I (if used) (gallons per 

tervals gallon bucket minute) 

1 :j'J­-'It 3~ ). (> 1f7 '(Y\ 

8':!?0 (.() 
" .,v.... 

,20 
f: (j' til "3..... ­ ),0 

<;; )0 (#(1 3 .ik~ -to 
1[l'15' uo ~-".,~ /..0 
q: tl" ~I) ~d( ;)f) 

9; It 60 3.M? Ao 
q:3~ ~o :J Ue.­ .,ttJ 

q~'f:{ W; .3 #<­ :J.() 
16: "I) (,0 ::J u.... J.D 
!(J:([ I.e J ~ ~ 
/0: 30 (,() J ",,-< . J.() 

Ill : 'If {,() J !4 ){) 

1/: ,;() t.(J ~ .,.:....... ).() 

HD-224 


7 



_ __ 

} 

MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore. Maryland 21230 (4IO) 537-3784 
...............-..._.--_ ...--_..--_......_._---_ ................................................................................. 


WATER WELL ABANDONMENT-SEALING REPORT FORM 
................................................................................................................................. 
.. . 
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTN:: AGENCY (contact MDE. WMA if address needed)
* 	 WELL OWNER
* MDE, WATER MANAGEM{::NI ADMTNISTRATlON, WELL PROGRAM 

• 
DATE WELL ABANDONED: /;. - //- ;2.,..:; /7 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) 	 110 - IS - O'//j­
* 	 ! 

Uo - 17 - ,., "'~/lPERMIT NUMBER OF REPLACEMENT WELL: 	 rTl v ,;.~v* 
PERSON ABANDONING W,ELL: .JiU1q 1~/1I#L. WELL DRJl,.LSR'S LICENSE N UMBER: 11750 o.:? '7* 	 J2 ---'--="'jI;!-----.:..:LC"'/F==--- • 'CIRCLE: MWD / MSDY MGD 

OWNER'S NAME: .....=.~~~~=--~C:!.l!A ~tiI. I :.::.::: =--_J.) v.~~~==-J. L:..::c.-:* SITE LOCATION MAP 

WELL LOCATION: j r ..
* COUNTY: ~~ _ 

NEAREST TOWN: ~ 

TAX MAP ,)'i! BLpCK_ PARc;,E(., Pi 

SUBDIVISION: I()~ eu.t.Ie. ---'-.L...yf'A. (l.4..L. ~--
SECTION: 	 LOT:_/ :..:"--____:...'Y.:5
STREET ADDRESS: _________ ____ 

LATITUDE 3 J 
LONGITUDE 7 6 9 '1 S ' g _3 	 L'OG OF SEALING MATERIAL 

* 	 TYPi OF WELL BEING ABANDONED: 
__DRILLED __JETTED 

BORED _ _ HAND bUG 

__OTHER (specify)____ 


USE CODE:* ~DOMESTIC __MUNICIPALIPUBLIC 

__IRRIGATION • _ _ INDUSTRIAL 


MATERIAL 
FEET 

FROM TO 

.. 
o 

VOLUME OF MATERIAL USED 

_ _ TEST/OBSERVATI _ _ GEOTHERMAL 

* 	 TYPE OF CASING: 
__STEEL ~PLASTIC 
_ _ CONCRETE _ _ O,HER (specify).. : 

t'. ' : " 

SIZE OF CASING:__" _INCIjFS iN DIAMETER , 	 • 
DEPTH OF WELL: J. 7 FEET DEEP 

WAS ANY CASING REMOVED? V YES NO 
If yes, length removed, in feet-:-~ - ­

WAS CASING RIPPED OR PERFORATED?~YES_NO 

.. 


Pursuant to § 10-624 ofthe State GoV!. Article of the 
Maryland €ode , personal info requested on this form 
is used in piocessing this form pursuant to COMAR 
26.04.04. Failure to provide the info may n;sult in 
this fonn not being processed. You have the right to 
inspect, amend, Of COfreet this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Infonnation Act. This fonn may be 
made available on the Internet via MDE 's website and 
is subject to inspection or copyin&- in whole or in part, 
by the public and other governmental agencies, jfnot 
prOlected by federal or State Law. 

'7 MWD I MSD / MGS 1).- JJI- 17 @. 
CIRCLE ONE DATE 

COUNTY 

.' 


http:26.04.04


- --- -- --- -_._-------- ­

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

HOWARDCOUNTY 	 410.313.2640· Voic,./Relav 
.--..-~-.------

410.313.2648· Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

Maural. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 7, 2018 

December 7, 2018 

Homeowner 
5043 Crape Myrtle Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 145 
5043 Crape Myrtle Court 
Building Permit: 1318001975 
Wen Permit: HO·17·0200 

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 121712018. final approval of the well line connection to the dwelling was granted on 7120/2018. The 
well construction was completed on 1211112017. Water samples were collected on 11127/2018, 121412018. 

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

Gross Alpha and Beta samples were also collected on 12111/2017. Results showed a Gross Alpha level of 
2.4 ± 1.5 pCilL and Gross Beta level of 4.0 ± 0.0 pCifL. The Gross Alpha was below the maximum 
conlllminant level (MeL) of 15 pCilL and the Gross Beta waq below the target level of 50pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems per year). At the time oftesting 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 penllit HO·17·0200. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee waler 
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 colifooll 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 II Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04


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

HOWARD COUNTY 410.313.2640· VOIce/Relay 
410.313.264S - FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Fre. 

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

Please contact (410) 313-1773 to schedule iii 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 Marylard may 
be found at the following website: http://www.mdl..sJaJ:~.md.uslassets/documelltlWSP-Labs­
;1!)lOaprifuJslf 

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 Authority, / ~ 

~<fi..,~~­
~nM Wolf, LEH.S", REHSIR.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

co: 	 Howard County Dept. oflnspections, Licenses, and Pennits 
Community Hygiene Program 
File 

http:http://www.mdl..sJaJ:~.md


I 
I 

, 

7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax {410} 313-2648Howard County 
TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org L_~_!ea~~ D~~:rtll1en~ 
Peler L. Bieleown, M.D., M.P.H., Health Officer 

10 ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one ofthe following; 

Well Site Location; 
Walnut Creek 145 Crape Myrtle Court 

Subdivision/Property Name Lot # Road Name 

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

on 10/02117 (date) and does not require a site inspection. 

o The well dnller, builder or property owner will call the Health Department 

to schedule a tinte 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 

http:www.hchealth.org
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)610 VtnT"t eo",1 • P.O SOX ld. "~ .....,"-, 1110 11'" • fOtl-332--3]t". FAX 3QI-.J1I3·1.la6 

Certificate of Analysis 
Accl No. 3948 - 2209-1 

Field Record 
Site visit performed on: Tuesday, November 27,2018 3:45 PM 

by: Brian Kepler State 10 No. 1 063BK 

Affiliation: Tri·County Pump Service 

Property Owner: Crafimark Homes 

Property Address: 5043 Crape Myrtle Ct 
Ellicott City. MD 21042 

sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO·17·0200 

Field pH: 7.5 

Free Res. CI.: 0.0 mgJI 

Laboratory Report 
Sample Received allaboratory: 1112712018 4:52 PM 

Bacteriological results: r' Start - .! r End 

Total Calif. (l100ml) E.colUllOOmn 
 Qsm I!ml! lllilil IiIM ~ ~ 

78 <1 11128118-11:37 11129118·11 :39 92238 JD 

Bacteriological analysis of this sample 'ndlclt" the water Is unsafe for human consumptkm. 
Analysis was perfonnltd according to the 20th &dltlon of Standard Methods 

lnorganis;: Chemical resy1m': 

parameter Resul1 J.!Dl!i MQ. Qat~ gf 8nal~:iis Method Analyst 

Nitrate-Nitrogen 2.9mgn 10 1112712018 300.0 PH 
Sand <2mg/f 5 1112912018 O.065mmFilter JD 
Turtlidity 1.5NTU' <10 1112812018 180.1 KMW 

Fredertcktown. loiIbI.. Int;.. Is a StaM Certified Watar Quality Laboratory 

Marytand Cart. No. 11& VIrgiN. Cart. No. 00444 
1214120181:09:46 PM MDOTWBE c.rt. No.: 91-1158 Poage 1 of 1 

EM 



lOlO v....". CillUI' " PO 6O J! 'U • "y~""II" . ~OI · l~·2,)U 

~. l r' d.'td"own .II.I)' . eo", . ,nfO@frlOericliownl rlbl.CO fll 

"O '2 I H3 "8GG-'l' ·l~.'~ 

Certificate of Analysis 
Ace!. No. 3948 • 2209·2 

Field Record 
Site visit performed on; Tuesday. December 04, 2018 
 11 ;41 AM 

Stale ID No. 151 1KKby: Kevin Kretzer 

AffiJiation: Tri·County Pump Service 


Property Owner: Craftmark Homes 

Property Address: 5043 Crape Myrtle Ct 

Ellicott City, MD 21042 


Sample Source: 1st FI Powder Room Sink 


Well No.: HO·17.()200 


FJeld pH: 7.0 


Free Res. CI .: <0.1 mgn 

Laboratory Report 
sample Received at laboratory: 12/412018 12:55 PM 

Bacteriological results: r Start ... , " End -,
Tolal Colif. "100m!) E.co!UI100ml) Dal8 ~ M!lh2<i. ~!li1!! ~ 

<1 <1 12104118·13:33 1210Sl1e-07:S0 92236 JD 

Bacteriological analysis of thle sample Indicates the wilter i5 safe for human consumption and 

meets federal, 5tate and local requirements. Analysis we. perfonned according to the 20th 

edition of Standard Methods 


d ,'5I I&... 
FntderkldDwnt Labe, loc. K eState CMtffiKl w.ter Quali ty LabcU1ttot"y 

Maryland Cel't. No. 116 Virginia c.rt.. No. 00444 
121$12OHI7:S5:16AM MOOT WBE Cen. No.: 91·158 P'ge 1 o j 1 

EM 



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

HOWARD COUNTY 	 410.313.2640· Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

February 12.2018 

OwnerlResident 
5043 Crape Myrtle Court 
Ellicott City, Maryland 21042 

RE: Walnut Creek Lot 145 
5043 Crape Myrtle Court 
Ellicott City, Maryland 21042 
Replacement Well 
Well Tag: HO - 17 - 0200 

Dear Owner/Resident: 

A sample was collected during a yield test on December 11, 2017 and submitted to the Maryland 
Department of Health 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 2.4 ± 1.5 picocurieslIiter (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 standard of 50 pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters. the well water supply meets EPA regulatory 
standards. Additional testing for these parameters will not be required. However, other tests to meet potability 
standards (i.e., bacteria, nitrate. turbidity and sand), if not already done. will be needed to certify this well. 

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, Director 

Bureau of Environmental Health 


Enclosure 
cc: 	 Bassler's Venture 


Property file 


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

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


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

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


TOO 410·313·2323 I Toll Free 1-866-313·6300 

www.hchealth.org 

Maura j, Rossman, M.O,. Health Officer 

December 28, 2017 

Bassler Venture, LLC 
P.O. Box 482 
Lisbon, MD 21765 

Re: Water sample results from 5043 Crape Myrtle Court 

Dear Bassler Venture, LLC, 

The Health Department received results from the testing for sodium, chloride, and 
total dissolved solids (TDS) from your well water. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. 
The action level for sodium is 20 milligrams per liter (mg/L); sodium from your well 
measured 6.05 mg/ L. 

Chloride and TDS are both conSidered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no 
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L; 
chloride from you well measured <10 mg/ L. The secondary maximum contaminant level 
for TDS is 500 mg/L; TDS from your well measured 223 mg/ L. 

Feel free contact me at the number or email below with any questions regarding the 
results of water sampling. 

Sincerely, 

s;.~ LU-"...: 
Sarah Collins, L.E.H.s. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcollntymd.gov 
410-313·6287 

ec: File 

mailto:SCollins@howardcollntymd.gov
http:www.hchealth.org


State of Maryland 
DHMH - Labol'8tories Administration I Lab No. Date Received
Division of Environmental SciencesHoward County Health Dept 


tRACE MEtALS LABORATORY 

1770 Ashland Avenue 
 11111111111111111111 1111111111111 1111111 111111111111111• Goltlt't'lei8, MD 21915 Ballimore, Maryland 21205 	 E18002236001 

Received ' 1211312017 
..Melals H0-17-0200LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: \-lv-n- 01& 0 Site Name: WI2! ",..t Cry tL - Lnt \4=$ County: I-b Ala. a1 

Sltmple Source: 5041., Or-",¥, M~)CH? 01'. ElI'u>lt D';j Collector: ,:; G.a111Y'( 
Street Town or City 	 Name 

Date Collected: ..J:u.J.Li2Q.J.J. Time Collected: ~ p.m. Phone #: 41' 0 -3' ;!-c,:un 

Sample Preserved By: 	 0 Field 0 ESRL .0 WMRL 2 0 Central Lab 
Preservative Used: GI HNO, _____,mL pH: L :J. If . 

. ll-'3-1"+-­
Sample Type: GlDrinking Water Q Landfill ~r .Source (Raw Water) 0 Liquid 
Data Category o Community o Stream o Distribution (Treated) 0 Solid . 

CQdeDD o Non-Community o Sediment · o Other _____ 

I.\~ Q/ Private 


'Specify Program:@' SDWADNPDESDCWA ' D 'RCRADConsumerPrOductsDOther-,-, __ 

.peof Sample Preparation: 0 Total Metals o Total Metals TCLP o Dissolved Metals 
(field preparation required) 

Remarks: ~ V 'L d~~~~ \'J~d~k~L-- l!U~~ll\~6~' ~ ~~V~(£~\\L-___________l~a~Mo~?~~4C~Olll\~ ( tc~JL-~ \, ~~j~~~~~ !t =-~ ~ C ~''A~P~I ~

..; ., Element .Lab Use ..; Element ·Lab Use ..; Element Lab Use 
t 

Antimony (Sb) Aluminum (AI) Uranium (U) 
, 

Arsenic (As) Calcium (Ca) Vanadium (V) -

Barium (Ba) Cobalt (Co) Zinc (Zn) 

Beryllium (Be) Copper (Cu) 

Cadmium (Cd) Iron (Fe) G 

Chromium (Cr) Lead (Pb) , 
Mercury (Hg) Magnesium (Mg) 

Nickel (Ni) Manganese (Mo) 

Selenium (Se) Molybdenum (Mo) 

./ Sodium (Na) » Potassium (K) 

Thallium (Tl) Silver (Ag) 

• Lab Supervisor: ___________________ Date Reported: ---.1_---',____ 
-Phone: (443) 681-4596 -Fax: (443) 681 - 4507 

DHMH 4432 (05111) 
SUBMITTER'S COpy 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmentat Sciences 


TRACE METALS LABORATORY 
1770 Ashland Avenue. Baltimore. Marytand 21205 

Certificate '# 3525 07 Robert Myers. Ph.D .• Director 

Certificate of Analysis 

HARFORD CO HD ENVIRO HLTH 
PO BOX 797 1120 S HAYS ST 
BELAIR, M021014 

Lab Project No: E18002236 Date Coil.: 12/11/2017 Date Received: 12/ 13/2017 Submitted By: S. Collins 

Field 10: HO-17-0200 
Lab No.: E18002236001 

Method Element Units Date Analvzed 

EPA 200.7 Sodium 6.05 ppm 12/18/2017 

Comments: 

\ < (; f ~-(--fI ,..o 
Approved by: , ' . . ) J Approval date: 12/19/2017 

"The following methods are included in our A2LAScope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under raw. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals .rpt 



-- - -- ----- - - -------- -

__________ _ __ 

-;-;-0­

Send Report To: Sex-r M'>\?V\ State or Maryland 

MDH·LaboraloriesAdministnition


~ward County Health Depl Division or Environmental Science.<i III~IMIIII1MIII II.I. II IIIII. IIIII~U III\ :.l.B~au 01 EIlVnOlHtlelllai Heaitn INORGANICS ANALYTICAL LABORATORY E180022430018930 Stanlord Blvd 	 1770 Ashland Avenue 
Received: 1211312017 
Inorganic HO-17-0200 

• GaiW'ABia, M9 ::!HH§ 	 Baltimore, Maryland 21205 

WATER ANALYSIS , -- - -. - -' 

-; 

S 
A 
M 
p 
L 
E 

I 
D 

F 
I 
E 
L 

D 


Bottle 	 Counly 
Number \-10- 11- oloo Name \N",\ lI\\A.+ &-tw? - Lot \ q5 County \1uw",.,-d Cod, [ill] 

Data Catt.'gory 
Locution SOl.f3 £llicnH Codef'ay<- M~V~ Ct· Q'::; 141EI 

Collector & .r Submitter 
Culler-led: Dale \1-/\\ LIJ Time 10 IMIV\ Phone ~ Colli~ 1 !:jlO -313--c.un Code CD 
CHECK (o~-;box) 

Drmkillg Water Communit y D StKII'CC ( rllw water) rrJ Emergencyf§Land ti ll Non-connl1uni1y Dis1ribution (uc:llcd) D Ruutille ~ 
Stream D 
 Private 	 ~ Mel. 	 D Recheck D Federol ~ ProjectOther 	 D Other 	 D SpcciaJ D 

Sampling l ·IYpe of 
Plant No. Stntion Acid 

Spedfie 

I 	 I I I I I I Pr~n'ation : 1ceb\"~ Acid 0 
I 	I I I I I 1 I I I I I I IPH I I Chlorine: Free Tolal 	 Conductauce 

Notes tn LlIbfRemarks: .oS "'-"'" \Z M;. (.Q I\",.d·d cllM3~ ~,~d k(r- - ~1~'~ '......pl.O.r tv."JI 

CHECK 
TESTS 

~ 

v' 

\ 

TESTS Error 
Code 

Alkalinity llotal) 
Ammonia- N ~ 

Chloride 
, 

Conductance*,Spec. 
Dissolved Solids (Total) 

Hardness ' ~... 
Fluoride , 

Nitrite, N 

Nitrate - Nitnte, N 

Sulfate 

Total Solids 

liJroluuy '" 

Other: -::. 
-

" 
. 

-

-

,

•	• Results reported in Units, aU otbers in milligrams per liter (ppm) 
Number of III 
Tests Requested LLJ Section Chief 

SUBMITTER'S COpyMDH-90·A 07(11 

\ -

RESULTS 
i 

i 

t ..:}" ~ 	 ~ 

'.F . 
~. 

~ 

-
, 

. 
-

-

". 

!!. 

. 

.­

Date 
Reported_______-:­



State of Maryland 
Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL LABORATORY 

1110 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director Certlfica1:e 11 3525 02 

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE18002243 Date Coil. 12/11/2017 Date Received: 12/13/2017 Submitted By: S. Collins 

Field 10: HO-17-0200 
Lab No. : E18002243001 

Analrte 

Chloride 

Total Dissolved Solids 

Method 

SM 4500-CI E 

SM 2540C 

Result 

<10 

223 

Units 

mg/L 

mg/L 

Date Analvzed 

12/15/2017 

12/14/2017 

Comments: 

Approved by: ~ Approval date: 12/20/2017ad 
"The following methods are included in ourA2LA Scope of Accreditation: EPA150.1 . EPA 353.2, EPA 375.2, SM4500F C. SM 4500·CN G & QeM·CN, QCM·CN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 761·6190 and arrange for return Of destruction. 

Fax: (443) 681 - 4507 S :\E nviroFina '-I no rga n iCSA. rptTelephone: (443) 681 - 3855 



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

Main: 410-313-2540 I Fax: 410-313-2648 

TOO 410-313·2323 I Toll Free 1-866·313-<;300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

November 4, 20 IS 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 145 
Crape Myrtle Court 
Well Tag: HO - 15 - 0115 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 15, 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 occuning radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fOnTIation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 4.3 ± 1.9 picocuries/liter (pCilL), 
while the Gross Beta level was 4.1 ± 1.7 pCilL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its targeted value of 
50 pCilL (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,

M 
Bert Nixon, Direct r 
Bureau of Environ ental Health 

J Enclosure 
cc: Property file 

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


SEND REPORT TO: Bevt N. Xot." DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration llawtWA ( .0 , !'''''oJt}- Ikpt

S'AV t"", It at fi,o U.k'fl/W\O'nti"j \-kAH~ ::;ZOI W PrestOR St. 9ahimQfI. Me 21291 

ezPf ?" fla10fn vd fbh u'. , Robert A. Myers, Ph.D., Direclbr 

'''''0 J>:,hlCiotf./wt, e-x.m/tlDf", ~IO /1~r 
RADIATION ANALYSIS REQUEST FORM 

County:PlantiSiteName: Wo. \"'\1\1 C V eL I<:: ­

Sample Source: Location: 

Radon-222 	 Bottle A _______ Radon-222 Field Blank 
Bottle B _______ 

County rn 	 Plant No. 

CHECK (one per Box) 

:r= Service PQint of Collection 
Drinking Water '(;I' Community 0 Source (Raw) cf 

Landfill 0 Non-Conununity 0 Distribution (treated) 0 

Stream 0 Private "" MCL 0 

Other 0 Olber 0 

Ho- 15- 0/15 

(WeU no., lab sink. sampk tao. etc.) 


Boltle A _ _____ _ _ 


Bottle B _______ _ 


Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Sub~ 
r 
tters Code: I I I Federal Project: CLJ 


Collee or: s: (<21 hk:l ( Telephone No ,: lil ::> 31~ Ca2'?l.7 

Date Collected: 
 Time Collected: _--"",O,--_,a,m. ___ _ p.m, 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Iced: 
Yes I \I I No c:::=J 	 Yes CJ No I J 

Remarks: 

~ TEST EPA 
Code 

Lab No. MetbodNo. Resol.. (pCi/L) Date Analyzed Analyst 
Date 

Reported 
q Gross Alpha 4000 nUn... tVA c,f)[) ,I,) 4,3~ 1,<, 1 "I',~I'" lJT /;,,,,1'1 
'0 Gross Beta 4100 nlJ~'- -cJA4 C~),() AI ~ 1.1 5l,~1''- IJr 'c. hj~J j~ 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium ·c 

0 

LabUaeOaJy Ves No N/A 
Sample Intact upon arrival? 0/ 
Sample pH <2.0? v' 
Received withjn holding time? vi 

FORM REVISED 01111 
DKMH 4S4001f l) 

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

PROGRAM COPY 

\ 



••.stND REP9RT TO: Sen- ""XOV' DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

\¥I ... .;J CO lle,lI1. I>~rl::: LabomtoriesAdministration 
Q r r;; I LL.. , 2il1 W Preston St Baltimore HI) ~ 110'' AQo "@ A " "'"' er" "':U\ 6.·t __ rq:;pr.I.w, , . j 

~W .~t.. FA.,I IH~,J' Ro":! A. My<~, Ph.D., Directnr 


eoh.A.hI\"et; /v\D ~O'tS tnol-$hlunif ~. 8o./-/.'tiloI',""0 D-tJo> 

RADIATION ANALYSIS REQUEST FORM 

Lab No. 

County:PlantlSiteName: -wr R<: ~6'! gIA'A~ 

Loeation:Sample Source: ----'al;tWH-~~,.,., .L Hn+p2-------------- IAh 
(Well no., lab sink. sample Up, etc,) 

Radon-222 Bottle A _______ Radon-222 Field Blank BoUleA ________ 

Bottle B _______ Bottle B ________ 

County rn Plant No. I 
CHECK (one pc< Box) 

~ 
Drinking Water .y 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private QI 
Other 0 

foint o(~ollection 
Source (Raw) 0/ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Submitters Code: I Federal Project: GJ 
Collector: S" Co I \ i'" ( Telephone No.: 14'.O-"§ '3 - (;1 e'7 
Date Collected: -="'y/--I1,:;5L,f-/+!I$"!>----- - --­ Time Collected: ___ ---'a.m. "l ' I S p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes .I I No c:J Iced: Yes c:=J No I . 7 I 
• 
Remarks: 

f>l TEST EPA Lab No. Method No. Results (pCiIL) Date Analyzed An,lyst Date 
Code Reported 

$ Gross Alpha 4000 A'iI<::l~ I ,-., ... ",,'" ,.> J;;) of) a I,;; I, J.=" '" I~ .,. --Qf Gross Beta 4100 I"u' .....J. I i:IIt..c\Ib. ,) .!'-I,n .;, 'v 
'" 

Irr 41b .':l I, ­
D Radium-226 4020 I - , , .rl I 

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

Date Received: QCfIJl2/tt Received By: t W~~ \ \ 

Data Release Signature: ~=Sl ~ n,U Q 4...... : 9\:2.4- 1;:= 


Lab Use 0II1y Ves Ne N/A 
.. 

Sample Intact uoon arrival? V 
Sample pH <2.0? v 
Received within holdin~ time? .L 

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

FORM REVISED 01/13 
OHMH 4540 01/1,) CUSTOMER COPY I 

{fJ:L0(, YL~ 



ORIG, (Vl ¥\ 7LJ.,{J !~ 11~(16 

Invoice 
.0-­

Howard Countyt{
~ 

Health Department 

Bureau of Environmental Health 
DATE: OCTOBER 19, 2015 

Attn: Bert Nixon, Director DATES OF SERVICE: SEPT 15,16,22, 2015 
INVOICE #: 2015-008 

8930 Stanford Boulevard, Columbia, MD 21045 
Phone 410-313-2640 Fax 410-313 -2648 
www.hchealth.org 

BILL Basslers Venture COMMENTS Payment due upon receipt. Letter 
TO Attn: Tim Feaga and results will be released upon 

15950 North Ave P.O. Box 482 receipt of payment. 
Lisbon, MD 21765 

DATE DESCRIPTION 8ALANCE AMOUNT 

Gross alpha/beta testing performed for Walnut Creek, Lots 145 

09/15/15 
& 146 

$90.00
HO-1S-0115 HO - 15 · 0116 

I09 / 16 / 15 
Gross alpha / beta testing performed for Walnut Creek! Lots 142 

$90.00
& 143 
HO - 1S- 01 12 HO-1S-113 

Gross alpha / beta testing performed for Walnut Creek, Lots 141 

09/22 / 15 
& 144 

$90.00
HO -1 S·lll HO·15 · 114 

AMOUNT DUE 

$270.00 

Please detach and return with payment. 

REMITTANCE 

Invoice # 2015-008 

Site Informat/on Walnut Creek Lots 141 - 146 

Amount Due $270_00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 

http:www.hchealth.org

