o ==

SEQUENCE NO. L = &) THIS REPORT MUST BE SUBMITTED WITHIN
cl1|27687 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER'WELL IS COMPLETED.
b - WELL COMPLETION REPORT O
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NOMBER( gi\:j
iN COLS. 3-6 ON ALL CARDS) \ PLEASE TYPE SERRATT G
[s)‘LIT?EORUSE ONLY DATE WELL COMPLETED \ o ’Lo’t%_ \ Depth of Well FROM “PERMIT TO DRILL WELL"
TRt aih SNt Hor ) 5450
3— 15 (TO NEAREST FOOT) 28 29 a0 31 a2 33 34 35 86 37
OWNER 6(5-44/{/94.‘ L{@?LM/ £ _’,Sfa e 7 .
WELL SITEADDRESS_S0F2" Lurpe InugynZle (L TOWN ___Llaflo i lée = :
SUBDIVISION_ [ad et Ligl d SECTION P,,ifmp, OT. S :
WELL LOG = » _ GROUTING RECORD c l 3 I
Not required for driven wells WELL'HAS BEEN GROUTED )
F FORMATIONS PENETRATED, THEIR a0 iy i) s el
S&I%FEFEE?#&. ?Hls?(ﬂgeslgzb IF WATER BE;\HPNG TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (ﬂBBfBSl hOl-“'} 3
DescARTON Use E O:EEfTD Fhiack -] CEMEN BENTONITE CLAY [B] O
8l i g » kg
212039 § o, OF MGSM&%UNDSM PUMPING RATE (gal. per min.) _."_‘j_'._
Saw d o |3 GALLONS OF WATER METHOD USED TO 5. y o
|5 | Lo | DEPTH OF BROUT SEAL (10 neares focx) ) MEASURE PUMPING RATE | L4/ j
/7 _J \_) .
C‘ EI’IL/" 25 | e T o BOTTOM = WATER LEVEL (distance from land surface)
7 p & o) < (enter 0 if from surface) -
Jand_ casmg CASING RECORD BEFORE PUMPING o A
= | /N
/7 Y r ry ] f',
Mite Kok |7 /50 sppropnte L | wHEN PUMPING 5 o 1
below Q [;;:_I TYPE OF PUMP USED (for test)
JE i - 7] . i ist turbine
(ale. #2 55 (”5:’ (30 M IN  Nominal diameter  Total depth @a @ Fron m .
* : y CASING 'op (main) casing  of main casing other
TYPE. (nearest inch)! (nearest foot) @ centrilugal @ rotary (describe
& £ g0 Z7 77 e helow)
80 61 63 64 66 70 I;] jot \.@:}submersible
E OTHER CASING (if used) -« * Al o 2l
. e diameter depth (laet) .
H Z/ inch from
/0 0 ' PUMP INSTALLED
% ? . L "-———-Q—‘ DRILLER INSTALLED PUMP YES [NO)
4 (CIRCLE) (YES or NO) g
b 3 2 A ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen t pe SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,C,J,P,R,S.T,0) 28
e
rate CAPACITY :
'°°' GALLONS PERMINUTE  ____
bolow g m (to nearest gallon) a 35
; PUMP HORSE POWER  ___
a7 41
1S Lrl2 DEPTH (nearest ft.) 43 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (0 g ﬁf) £ (nearest ft.)
: :? e S 43 47
£l - X~ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED B @ A 9 " 16997 21 ( 5 and enter casing height)
Cc b N ve
CIRCLE APPROPRIATE LETTER H S 2 = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
C)VVHEN THIS WELL WAS COMPLETED ca below A ("?:;‘t’)s')
E ELECTRIC LOG OBTAINED R B P, 5 PT) 50 51
TEST WELL CONVERTED TO PRODUCTION E /
P wew E SLOT SIZE 1 2 3 LATITUDE ! i L 2496
ek Rt | pueren weseest  [EONGITUDE74 7 4574
! ORMA i TA A OF SCREEN 3 INCH) A
HEREN 15 f&?ﬂ'&TQ“ENE"EBE.?EE'T";‘?%“%WBE?TESS?” s 5 &0 (DEFAULT COORD. WGS 84)
KNOWLEDGE. : from = . el NOTES:
DRILLERSLIC.NO.1 M SDZ2 27 | |ewamx . i ;
ans%togn&éegm
LLERS SN =S W INSERT F IN BOX 68 &
(MUST MATCH SIGNATURE ON APPLICEION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Hesiaaa =t D ST T (E.RO.S.) waQ
+ ?e 72 @
SITE SUPERVISOR (sign. of driller or journeyman —— = 74 75 76
responsible for silework if different Irom permittes) éi;?&gop E :‘NOD?.CATOR OTHER DATA
-

MDEMWMA/PER.071

COUNTY : 4




EMERGEN! . IF ANY
CYITEMP NO. ! MTAG 12 /13477 f';g

% STATE PERMIT NUMBER
B|1 ok Gl STATE OF MARYLAND \
N ’} 6 . : APPLICATION FOR PERMIT TO DRILL WELL Ho - 1F2m -~
ot = = A type 7 »
. - Mol 7_1"] Fon— fill In this form completely
Date He?olved (AP ) 8|3] LOCATION OF WELL
INFORMATI £ /
TR , OWNER INFORMATION : Py ) 1
o b 8 COUNTY
| [ramé’: A L/;,nluu L A& | 1] , F 4 2
15 Lasi Name Owner First Name 34 L Walmurle (noede. [hase ¥ J
o z ) 23 SUBDIVISION a2
L PO Boy 43 . %
% ¥ou Street o RFD A SECTION L____J 1o I‘Tﬁ%ul
A ,7\;,!*"@1 yhid A e
I = ; I CE j f
57 Town 70 State 72 Zip 76 L lig:,_r Lot /7 2l
DR;L/LER INFORMATION ol
n 7T
L_Aatiy o) e MSD 227
Driller's Name Y i 7 76  License No.  B1 B | 4 ’ - 50493 Ly =g
;ﬁu%‘é/\ A u,{,?w [L) e rf/",l'/ S i | ?ouzisjg; DRILLING WATER : /J - ?s;;‘gﬂ/?/ 2 JE/S,ZZZr - 3ol
Frm Na T - , GevEle i U ADGR
., i g B ) | D4 R Bo Rl e o s
L5512 Radage Kd P Quu, rmid 207y 2/ ON WHICH SIDE OF RoAD "I}
Address d d : : e~ (CIRCLE APPROPRIATE BOX) =]
L - TN P a0 \"‘:.‘.\\\&, / 0= A0 :{ 'L.'Aoj wedl SF&*LE'.A Eg“
Signature NE Date M 2 V4 Z’ ‘ 37
B | 2 WELL INFORMATION P DISTANCE FROM ROAD F+
T 2 &m)énpaw;mc RATE : : = ENTERFTORMI 38 39
: i s ‘
AVERAGE %T'Gf QUANTITY NEEDED 2 vRd’ = Tax map: 28 ek L PARCEL :Ej_
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
, '[@,}DOMESTIC POTABLE SUPPLY & RESIDENTIAL HE@'—TH DEPARTMENT APP ROVM-
=" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 0&)\4\2'\\, ( X \\\ P
IRRIGATION) COUNTY NAME ~COUNTY NO.
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING SEJETURE INSERT'S
[P] PUBLIC WATER SUPPLY WELL P : a1
TEST, OBSERVATION, MONITORING TtF Vo & = 6 1<
[O] OPEN LOOP GEOTHERMAL 43 Tool vy / COSIGNATURE & P. DA
CLOSED LOOP GEOTHERMAL ! S DNL s A A
-Dl\\‘\'k}‘rlrw 2 Doia: 1 /i3 /i 145e) Doy : 12/, /\{
25
B PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 28 / | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL v INCH . 1/ /' s
| < 13 £ =
S e = ’ f oy ) 8
METHOD OF DRILLING (circle one) ““'Z’ S "’f \G
BORED (or Augered) JETTED Jetted & DRIVEN 31 Caso TR \
% m AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) | looovec '« 7 j N
CABLE REVerse-ROTary DRive-POINT  * frn b oy oy = oy S
other * baek B L j i-.,u? e ?‘\
) =
REPLACEMENT OR DEEPENED WELLS Prow e @ s 9<% p ‘*a:
(CIRCLE APPROPRIATE BOX) \ 4 i
o \ <. | &o
'1._'13] THIS WELL WILL NOT REPLACE AN EXISTING WELL : S \
1. THIS WELL WILL REPLACE A WELL THAT WilLL BE oSNy j ‘ |
ABANDONED AND SEALED ’
- 1 %
= Tng \;’_:ELL WILL gEPLACE A WELL THAT WILL BE USED &D cas. \
AS ANDBY-CONTACT LOCAL APPROVING AUTHORITY P Pursuant to § 10-624 of the State Govt. Article of the
IIJ] PR BOLICY: CHISTANDEY. WELLS "lf—u Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL 2 2 is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘W e ﬁi’) 0? .04, Failure to provide t‘tj]e ;nfol may rl;:sult ll-ln
(IF AVAILABLE) 41 = 52 - oafnny, Lo is form not being processed. You have the right to
N e e cashA inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) s ; 1, Department of the Environment is subject to the
teteel  fovnspiwMaryland Public Information Act. This form may be
prrinag 4 Y
APPROP. PERMIT NUMBER S5 e _G_ . T N made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
N ’_l B e N7 ) s0f gh=he by the public and other governmental agencies, if not
: PERMIT No. ,”_-ﬁ l s 5‘%"%‘13“75'{ . protected by federal or State Law.
- 1 72 eas, i‘j\ ‘
smPEECIAL CONDITIONS e i o - o\l ec l-—fﬂl\ _I‘\'f'l ' C’\ ‘lb_ » Yo f Wy Oa -.x_-*.a;.‘! £5 (/f,, \O s
MDEWMA/PER.071 @ COUNTY

—_
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Page of S Review

Date AR - (fz 2077

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [7. 0200

Location of property (road) S0 (Z
Subdivision /45 'Block Plat Sec.
Well Driller Broglow VesZz, , L4C
7

Depth of well i4o ’

Distance of measuring point (M.P.) above ground 4

Static water level (S.W.L.) below M.P. 30
I, High rate pumping -- reservoir drawdown

Time pump started 7520 Pumping rate 4o o 7

Total time _7;#< __ to reach pumping water level G o ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill b/ (i1f used) (gallons per
tervals gallon bucket minute)
KT Y 3 ece 20 g
Y Lo 5 afer 2o
g5 i 3 gte- AD
g 56 (A 3 aa. Ap
gi4s &g 3 ase 2o
? : oP L0 3 a8e 27
7./ A Do
71 39 60 I tee e
vikoX &g 3 st 20
/g, e? g 3 dee
1011 bt 7 & «
101 30 . Go 3 20
10,95 &0 3 4 24
1 0 6o 3 e 20
HD-224




i

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
e 2R R RS R R R RS RS AR AR R AR R R R AR R R R R R AR R R Lt AR et a R R R A AR R AR AR RS A Rt Rt R R s RS RRR RN R RS

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A A A A A R A A A AR R R R AR AR AR AN A AT R A AT AN AR N T R R A AT AR T AR AR T A AR AT AR AT R AR b d e d A d ek bk bbbk w ke

IT COPIES OF COMPLETED FORM TO: B 4 -\ \'q \
*  COUNTY ENVIRONMENTAE AGENCY (contact MDE, WMA if address needed) 4o §; = AN
* WELL OWNER ( O ‘;__/(\____\}. > /
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM O ( Al oy ' ,:5//
2 : % 'L‘:-'-:“L?:‘f —_—
DATE WELL ABANDONED: [R- - /- 2% T} (month/day/year) =
| > e
*  PERMIT NUMBER OF ABANDONED WELL (if any) H L e, P
/
* PERMIT NUMBER OF RERLACEMENT WELL: Eigan o 790 =W/ —ovioo
L ,n‘ e ¥ gty B & 2T
* PERSON ABANDONING WELL:__~-#04 W aepae. WELL DR'IE.L%R’S LICENSE NUMBER: -’f'J e o
g Lyt et B CIRCLE: MWD / MSDY MGD
x OWNER'SNAME:_Dewsdo-. Vorlume ArCs
SITE LOCATION MAP
%  WELL LOCATION:
COUNTY -r :," Wi ”(_,
NEAREST TOWN: CLafovtle
TAX MAP__ A% BLOCK__ PARCEL o d
SUBDIVISION:_ WilniZ Cisele [A R i
SECTION: LOT:__ /%5
STREET ADDRESS:
LATITUDE 3 | B R G
LONGITUDE? 6 . 7 ¥ S 73 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
- o 27
* TYPE OF WELL BEING ABANDONED: CeriioidC (9 i
____ DRILLED e ARIRTTRID
BORED HAND DUG
OTHER (specify)
*  USE CODE: ’
__ ¥ DOMESTIC —_ MUNICIPAL/PUBLIC e B
_ IRRIGATION .. INDUSTRIAL L
TEST/OBSERVATIOﬁ __  GEOTHERMAL e
g YOLUME OF MATERIAL USED
*  TYPE OF CASING: - : (Y0 Poend-
STEEL ¥ PLASTIC ¥
PORCRDIE C;’THER (Epecity) Pursuant to § 10-624 of the State Govt. Article of the
Y Maryland €ode, personal info requested on this form
1s used in processing this form pursuant to COMAR
/ ; 26.04.04. Failure to provide the info may result in
SIZE OF CASING: © INCHES IN DIAMETER 3 L this form not being processed. You have the right to
" 4k : inspect, amend, l:(l)r-corre:c’c this form. The Mar;;;land
’ g4 Department of the Environment is subject to the
DEPTH OF WELL: A/ FEET DEEP Maryland Public Information Act. This form may be
/ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED?__ ¥ YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: & by the public and other governmental ageneies, if not
2 i protected by federal or State Law.
WAS (‘ASING RIPPED OR PERFORATED‘? e YES___ NO 7

AN

Ca PN RN \\\b«a mg{)(}ﬁ

”~

T MWD/ MSD/ MGS

o

/A 24-

SIGNATURE MAQTﬁWELEERILLER OR SUPERVISING SANITARIAN LICENSE#

COUNTY

CIRCLE ONE
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Bureau of Emdronmental Health
8930 Stanford Blvd | Columbia, MD 21045

HGW&RD C@U NTY 410.313.2640 - Voice/Relay
, HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Frea

Maura L. Rossman, 8.0, Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —JUNE 7, 2018

December 7, 2018

Homeowner
5043 Crape Myrtle Court
Ellicon City, MDD 21042

RE: Walnut Creek, Lot 145
5043 Crape Myrtle Court
Building Permit: B18001975
Well Permit; HO-17-0200

Dear Homeowner:

This is fo advise you that the sepfic sysiem stailation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 12/72618. Final approval of the well line connection to the dwelling was granted on 7/26/2018. The
well construction was completed on 12/1 /2817, Water samples were collected on 117272018, 12/4/2018.

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 2lso collected on 12/11/2017. Results showed a Gross Alpha level of
2.4+ 1.5 pCYL and Gross Beta level of 4.0 + 0.0 pCVL. The Gross Alpha was below the maximum
contaminant level (MCLY of 15 pCy/L and the Gross Beta was below the target level of S0pCYL (roughly
equivalent to the annual dose rate of 4 millirers per year). At the tirme of testing and with respect to these
parameters, the well water Is safe for all uses.

Thiz certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations” have been
met for the water supply system instalied under well permit HO-17-0200. 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 2
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 t©
submit an additional sample and obtain a Finai Certificate of Potability wili resuit in a Notice of
Violation and i3 punishable as a misdemeanor under the Anaoctated Code of Marviand, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not o exceed three months.

Website: www.hichealth.org  Facebook: www facebook.com/hocohealth  Twitter: @HoCoHealth
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Bureau of Environmental Health

893C Stanford Blvd | Columbia, MD 21045
- H@WARQ CQUN ' Y 430.213.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

it 1.866.3313.6300 - Tell Free

Maura ). Rossran, M.G., Health Gficer

Please comtact (410} 213-1773 to schedule a final water sample appointiment or contact & centified water
quality [aboratory to schedule a water sarnple. A fist of [aboratories certified by the state of Maryland may
be found at the following website: httpi//www.mde.state. md us/assets/document/ WSP-Labs-

2010apri6pesf

I closing, please refer to our “Homeowner Fact Sheet” for understanding vour onsite sewage disposal
sysiem. 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 Anthority,
AN %jé" B

evin M Wolf, LEH.B,, REHE/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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



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

7178 Columbia Gateway Dr., Columbia, ME 21046

e Howard Co {410} 313-2640 Fax {4103 3113-2648
Health 1 Eiﬂty TED (410) 313.2323 Toll Free [-866-313-6300
eaith Lepartment website: www.hchealth.org

Peter L. Bielenson, MLI:., MLP.H., Hesith 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 145 Crape Myrtle Court
Subdivision/Property Name Lot# Hoad Name

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

{professional land surveyor or company employing professional land surveyors)
on 10/02/17 (date} and does not require a site inspection.

D 't he well dnller, builder or property owner will cail the Health Departient

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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Fredericktowne I_dbs .

E-NNWIRNME-NTAN- TE-TINGG

02D Vantie Cowl ® PO BOX 245 @ Myssvilis, MO 21773 ® $09-332-3340 ® FAX 301-2523-2166
www traderickiownslabs. com @ Info@iredericklownelabs.com

Certificate of Analysis

Acct. No. 3848 - 22091

Field Record

Site visit performed on: Tuesday, November 27, 2018 3:45 PM
by: Brian Kepler State 1D No. 1063BK
Affiliation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Property Address: 5043 Crape Myrile Ct
Eliicott 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. CL.: 0.0 mgn

Laboratory Report
Sample Received al laboratary: 11/27/2018 4:52 PM
Bacteriological regults: . Start - —End -
Total Colif. (/100ml)  E.coli.{/100ml) Date  Tlme Date Time Method Analyst
78 <1 11/28/18-11:37  11/28/18-11:39 92238 JO

Bacteriological analysis of this sample Indicates the water Is unsafe for human consumption.
Analysis was parformed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units ~ MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 2.9mgh 10 11/27/2018 300.0 PH
Sand <2mgfl 5 11/28/2018 0.065mmFilter JD
Turbidity 1.5NTW <10 11/28/2018 180.1 KMW
Reported by iU 13/

Name o

Fredericktownae Labs, Inc. is a Stata Certlfied Water Quality Laboratary

Maryland Cerl. No. 116 Virginla CerL No. 00444

12/4/2018 1:05:46 P MDOT WEBE Cert. No.: 91-168 Page 1 of 1

EM




Fredericktowne I_dbs .

BNV PR NIME-R) T TE-TIN

3020 Veatria Courl ® PO BOX 245 ® Myarsville, MD 21773 w 850-332-3340 & FAX 301.293.1386
www ltadefickiownalabs. com @ inflo@fradericktownelabs.com

Certificate of Analysis

Acct. No. 3948 - 2208-2

Field Record
Site visit performed on: Tuesday, December 04, 2018 11:41 AM
by. Kevin Kretzer State ID No, 1511KK
Affiliation: Tri-County Pump Service o~
Property Owner:  Craftmark Homes "L L
Property Address: 5043 Crape Myrtla Ct ,st L', .
Eliicott City, MD 21042

Sample Source:

Well No.: HO-17-0200

Fleld pH: 7.0

| X
1st F1 Powder Room Sink A A
\‘»5/<_, 0"'" 5

Free Res. Cl.: <0.1 mg/l

Laboratory Report
Sample Received at laboratory:  12/4/2018 12:55 PM
Bacteriological results: - Start - - End —
Total Colif. (/100ml)  E.coli(/100ml) Date Time Date Time Method  Analyst
<1 <1 12/04/18-13:33 12/05/18-07:50 92238 JD

Bacteriological analysis of this sample indicates the water is safe for human consumptlon and
meets federal, state and local requirements. Analysis was parformed according to the 20th
ediion of Standard Methods

Reported by: ‘ HE&D QMHE 53‘&5“3

Name Oale

12/5/2018 7:55:16 AM

Fradericktowne Labs, Inc. is a State Certified Water Quailty Laboratory

Maryland Cert. No. 116 Virginla Cert. No. 00444
MDOT WBE Cert. No.: 91-158

Page 1 of 1
EM




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

February 12,2018

Owner/Resident
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 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 standard of 50 pCi/L (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,

fou Ol

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 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www . hchealth.org

« Howard County _,
< Health Department.

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

December 28, 2017

Bassler Venture, LLC
P.0. 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,

9&/{-\, C/&C\:
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

SColiins@howardcountyimd.gov
410-313-6287

Ce: File
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SendRepdrt To: (ot Mivon State of Maryland
> 1 DHMH - Laboratories Administration

5o 5 5 Lab No. Date Received
Howard County Health Dept Division of Environmental Sciences I
Bureau of Envrionmental Health TRACE METALS LABORATORY
8930 Stanford Bivd 1770 Ashland Avenue 00RO A
g 3 Baltimore, Maryland 21205 : E18002236001

Received’ 12/13/2017

LABORATORY ANALYSIS REQUEST Metals HO-17-0200

| LAUTaUL WIILC augye WS nne

Please Print
Sample ID No: VY'0-173- 9900  Site Name: Walnut Crepls - Lot Y6 County: _ewovd
Sample Source: 2095 (i of.  Muripte (. Ellicoir Citu Collector: __ 5 (olliine
Street ) W Town or City o Name

Date Collected: _'2/ it /20 1) Time Collected: __\” (‘ﬁ'.ﬁ'}f;,‘l p.m. Phone#:_ ‘ho-312-6¢297

Sample Preserved By: [ Field O ESRL ; ‘0 WMRL ~ O Central Lab
Preservative Used: [ HNO, mL pH:_<£2a &
* : RS
Sample Type: - [/Drinking Water [ Landfill - @ Source (Raw Water) O Liquid
Data Category 0 Community- O Stream [ Distribution (Treated) O Solid.
Code OO 0 Non-Community O Sediment - O Other
g ) Private

‘Specify Program: &E'SDWA [0 NPDES 0O CWA 0O RCRA 0O Consumer Products [0 Other _:

“ype of Sample Preparation: [ Total Metals 0 Total Metals TCLP | O Dissolved Metals
. ‘ ¢ (field preparation required)
Remarks: . Nosmple  colvectrd duing ytedd \est - yveplacsuns sl e 4!
v |+ Element Lab Use | v Element 1abUse | v | Element | LabUse
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) ; Vanadium (V)
Barium (Ba) - | Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) Iron (Fe)
Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg)
Nickel (Ni) Manganese (Mn)
Selenium (Se) Molybdenum (Mo)
Sodium (Na) ),_.’,'f}!_s.- Potassium (K)
Thallium (T1) Silver (Ag)

. Lab Supervisor: Date Reported: / /

®Phone; (443) 681 — 4596 ®Fax: (443) 681 — 4507

DHMH 4432 (05/17)
o) UB MITTER’S COPY




State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences @
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Certificale # 3525 02

Certificate of Analysis

HARFORD CO HD ENVIRO HLTH
PO BOX 797 / 120 S HAYS ST
BELAIR, MD 21014

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

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

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 6.05 ppm 12/18/2017
Comments:

kS

T . (/;.\ '/ +
T \I/\,_%[j;“_g S

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

Approved by: Approval date: 12/19/2017

This document contains confidential health infarmation that is privileged, coenfidential and exempt from disclosure under law. 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-Metats.rpt




Send Report To: Bery Niown

‘gaward County Health Dept
Jauof Envrionmemal Health

' g 8930 Stanford Blvd

State of Maryland
MDH-Laboratories Administration
Division of Environmental Sciences

INORGANICS ANALYTICAL LABORATORY

AV 0O
E18002243001

‘ 1770 Ashland Avenuc Received.
5 Baltimore, Maryland 21205 ecel ? - 121372017
! WATER ANALYSIS Inorganic HO-17-0200
S Bottle : | - " N County -
A Number__ Y110~ |- 0200 Name _Walwat Cineck — Lot 145 County WWQ’;{d Code “
Data Category
l;[ Location. 92U3 (. !\%z{ M '.j vHe (A Ellimer G hj Code E
. Collector & . 7 Submitter
E Collected: Date _ '/ /A7 Time [0 pasn Phone § Collinng): UYLo-NI-C287 Code D:l
CHECK (orie per box) :

Drinking Water v | Community = Souree (raw water) @[ Emergency —1
1 Landili - | Non-community = Distribution (treated) = Routine > o . (;‘

Stream = Private =¥ MCL [ | Recheck — Federal |
D Other (-} Other —_ Special i Project
F ampling il “Type of

Plant No. | Station Preservation: Ieed Acid Acid

pecifie
E pH Chlerine: I'ree Total Conductance
L | Notesto Lab/Remarks:_Sosmple (ollceted duwi ng wied d jed - veplagenont well
D g
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total) ’
r. Ammonia - N
/| Chloride

Conductance™, Spec.
V4 Dissolved Solids (Total) 3
Hardness ' :
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
- Turbidity*
Other:

® ;

* Results reported in Units, all others in milligrams per liter (ppm)
Number of c g
Tests Requested Section Chief

SUBMITTER'S COPY

H

Date
Reported

MDH-90-A 07/17




State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

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

Field ID;: HO-17-0200
Lab No.: E18002243001

Analyte Method Result Units Date Analyzed

Chloride SM 4500-Cl E <10 mg/L 12/15/2017

Total Dissolved Solids SM 2540C 223 mg/L 12/14/2017
Comments:

Approved by: M- {_,?._a.d.v Approval date: 12/20/2017

“The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN,

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
infermation in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 © S:EnviroFinal-InorganicsA.rpt




Howard County
Health De Pa rement Facebook: www.facebook.com/hocohealth
Maura Rossman, M.D., Health Officer

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

J

November 4, 2015

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 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 4.3 = 1.9 picocuries/liter (pCi/L),
while the Gross Beta level was 4.1 + 1.7 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 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

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

Sincerely,

Bert Nixon, Directgr
Bureau of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: Beyt X O DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Wowavd Co. Nealth Dept Laboratories Administration Lab No.
Byl ay L:{ Eaniairdia L“V\f!'\l'{‘\-} Hl"'f‘ “L‘I m-w—m%
A 29 Clamlford Pl\ud. Robert A. Myers, Ph.D., Director —
Colwmsbia =0 21045 1o pshland doe. 455 H more, M) 21207
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: Wa lviad Cvreclk Lo |uS County: Howo ,fl
SampleSource: * (vane  Muyble Cf Location: Ho- 15-DI\S
: ’ (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottlc B
County T s e i i ) P P D
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water a Community o Source (Raw) I Emergency |
Landfill o Non-Community ] Distribution (treated) O Routine o
Stream m] Private g MCL u] Recheck 8|
Other o Other o Special O
Submitters Code: |:|_—__| Federal Project:
Collector: € Caolwne Telephone No.: Wio-%12- 297
Date Collected: 4 ,/; c/ls Time Collected: |\ @ a.m. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ | No[ | Iced: Yes[ | No
Remarks: Samn 2 \e talkcewn duwvring Uy etd jedd

EPA . Date
E!‘ TEST . Lab No. Method No. | Results (pC/L) | Date Analyzed |  Analyst 5 ep: e
U | Gross Alpha 4000 | pya. gPhapo.0 43219 [aLighs VT 4ab3le
U'| Gross Beta 4100 | 5uycy gAqooo (833 7 1qhighe | W7 g h3i”
U | Radium-226 4020 : ¥y
U | Radium-228 4030
U | Total Uranium 4006
U | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
0 [ Radon Field Blank B 4004
O | Tritium
O
Date Received: 05 / f é‘ / | € Received By: L. TL i A . |
Data Release Signature: A AD A AR A L, o A NIAA Bt g \ 2 U ] ;'7:—’

' e

Sample Intact upon arrival? v
Sample pH <2.07 v
Received within holding time? » W

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

PROGRAM COPY

FORM REVISED 01/13
DHMH 4540 01/13
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- SEND REPORT TO: (324 |iyoyn ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration —
W%H'c_mw%‘ 1 W...Preston-St., Baltimore, MD-21201— & .
%&M&#__ H"Aw‘ RaberlA Myers, Ph.D., Director D = 4
Coluuriloict MO 2045 F0 Ashband kot Borlidioe, HO #1905
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: Rz = el 4 E leua k L(S?- IL{S) County: H‘Ql AL J
Sample Source: AW 2 Location: ]|
S - (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 1] 2] PlntNo. | | g 1 1 1 [
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water (N Community o Source (Raw) Q/ Emergency (|
Landfill 0 Non-Community | Distribution (treated) | Routine g
Stream u] Private Qs MCL u] Recheck o
Other m| Other u] Special O
Submitters Code: :: Federal Project: |I|
Collector: 5y (ﬁl Vs < Telephone No.: “Wo=213-£2€7
: i Il s ; . .m.
Date Collected a / \& !/ Y Time Collected am. .15 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: [ /] WNeo | | Iced: Yes | Lot 7 |
Remarks:
i TEST g:di Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst ReI;:tried
I | Gross Alpha 4000 | ey |EPhaoew | (3.0 a3l | oy lalazli—
{'| Gross Beta 4100 et Bhqoe.0 | Ly.p a8l v ‘5,52‘4 L
U | Radium-226 4020 ‘ i s =
U | Radium-228 4030
U | Total Uranium 4006
00 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A 4004
0 | Radon Field Blank B 4004
0 | Tritium
o

Date Received:

ved: _ 09/1b/) ¢ ReceivedBy: n We e~ |
Data Release Signature: lé \ |z, | Aﬁ_&_&} A gQ &E 4= gﬁ;‘v{)‘hﬁ: Q \]Q_'-L l‘iS‘f

PR RESER R o A O B T
Sample Intact upon arrival? v
Sample pH <2.0? ik
Received within holding time? _

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

FORM REVISED 01/13
DHMH 4540 01/13

CUSTOMER COPY 1
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Invoice

Howard County
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 BALANCE AMOUNT
Gross alpha/beta testing performed for Walnut Creek, Lots 145
& 146
Bt HO-15-0115  HO - 15-0116 v
09/16/15 grﬁgalpha/beta testing performed for Walnut Creek, Lots 142 $90.00
HO - 15 - 0112 HO - 15 - 113
Gross alpha/beta testing performed for Walnut Creek, Lots 141
& 144
09122115 1 ho-15-111  HO- 15- 114 | 200
AMOUNT DUE
$270.00
Please detach and return with payment.
REMITTANCE 5 ? Zf?,] Q

Invoice #

2015-008

Site Informotion

LAmount Due

Walnut Creek Lots 141 - 146 ///3//6/“

$270.00 ]

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



http:www.hchealth.org

