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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Z
well Permit No. HO - )5 4/J0
Location of property (road) ___ O5Ralf ryRTLE &2
Subdivision L‘/,ALM Creew Lhose§ ’ Lot/ Block _ ___ Plat Sec.
#ell Driller Na,ggh D’f[u/n’)e, ~ Owner §4§S‘Zen JemFens U™ —_—
Depth of well JA57 T
Distance of measuring point (M.P.) above ground 2%
Static water level (S.W.L.) below M.P. ) re
I. High rate pumping -=- reservdlr drawdown
Time pump started ))io0 Pumping rate 20 G .
Total time 15 M to reach pumping water level o3 ft. below M.P.

II. Recovery pump test data - observations to be recorded every.l5 minutes

TIME (in 15 I WATER LEVEL I PUMPING RATE FLOW METER' READING CALCULATED rww‘\
minute in- below. M.P. time to rill A (if used) (gallons per
tervals gallon bucket - minute)
J/ o0 17 A 4 Se | ~ 2o Gl 1
|\ TesT StmAtes R
/1S 23 FF o Sec 20  &ln
/] 3° 23 “ 9 N 2° Qrim
/195 23 A N Se 29 GHen
/2! 23 7 a 20 "
i /J;(S' 27 q Y i 20 '
ZE z3_ u Y L 20 R
A 23 A Y Se | C DA~
jiob | 23 A y  Sa. 20 L
B %A y S 20 O
/130 23 ] Y “ 20 !
JE1S 1 )3 Y | “ 0 —
g o0 23 2 Y Sec 2< 6O~
20y |3 A | § Sac o &
I |
| |
\ \
[ |
| ]
HD-224




18/@9/2A12 @A9:29 3814321988 } TRI COUNTY PUMP SER PAGE 02/82
om Howard County Environmental Health - Wed Mar O 04:30:26 2011 Page 3 of 3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU -OF ENVIRONMENTAL HEALTH
- WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAXr (410)313.2648

-

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pi Ripiug

NOTE: The installer is responsible for requesiing an inspection prior to 9 am on tha day of the desireg
inspection. No work is to be covered until approved by the Health Department. Al installations must conply
with the National Standard Plumbmg C‘ode (NSPC, ag amenclad lomlly) and COMAR 26.04.04 (MD Wall
Construction Regulations). Subs I 1 ed Use and Ocoupsancy appcoral.

Company Name:
Address:

(Mgt circle one Licensed Well Driller . Licanssd Well Pumnp Iostsller
License # and name © m v1dua mle for the field installation:
Name (Print): ___{a) (Mg, Licensett L3S
*“A licensed individval must perform the actual installation. Apprentices must be under the supervision ol a
licensed journeyman or mastéc phamber, puoop installer or well driller. Licences may be subjacted ts fleld

verification. Unlicensed individuals may be reported to the appropriate licensing ing agency.

Name of Property Owner: Cl r)v"\wt I)QMU Telepro e 2“1 I;IZ 65,3

Subdivision: (AL Lot# [ O Well Tag# HO-_15 - 0120 iO’ml&&S&@
Site Add:e;ss LO b
qubmvrmb e Fum Dat P Pifless Adapter Well Cap and Flectric Conduli
" Make: g Make: POV O ¥ Twa piece watertight cap: Y]
Model #: 8577-a Model#:; 11X% Screened, ventad well cap: __ Y4
« Pump Capacity GPM Depth__${. (36" min) Cap secured to casing;

Well Yield: ﬁ_&; NSFWsC appr%ved ¥)  Condnitmin 18" B.G.:_ Y&

Drepth of well encountered at tum of pump installation:_{ {6 _(feet) Conduit secured to well cap: z
If pump capacity exceeds well yield, a low water cut off switéh is required by NSPC 1990 Section 17.8.4

Torque atcestors, Cable guards, ar ather aceaptabla mathod nsed= Must circle one
Safety rope, if used, attached to brags rope adapter or other acceptable methed inside of well caging

Pining to bouse Eouse Conniection - ' '
Type: _ IL& PVC sleave to undisturbed soil at wall penetration: !-0
TSP oy (160 psisia)_ Length of sleave(3’ misimum from foundedon): A

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

The water supply line is required to be at least ten feet from the septic tank, pump chambaer, sewags pipiag,
distrihution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

ayppreval prior to installation. m e
' Lo A J;, Loy
Siguature of company fepresentative responsiblf for installation dats

For Health Department Use Only = Not t¢ be completed by Installer

Tyate Iosp. R.equested._lg?ALM Date Inap. Approved: | © !I *’gl 9 Inspector:_, SC/ N
Inspection Data: Pitless Zdapter watartight & water supply line at least 36" below grade . _ — et

Two piece cap installed and attached to casing secuirely o
EX House Elec. conduit exfends st laast 18" below grade/attached to cap properly — 32 )
INEY SN \K@ Safety rope pet cutside of well cap/casing 24

Cogrect well tag attached properly and casing 8” a.bove finished grade ‘
‘Water supply line slesved adeguately st houge connsstion -
Adequatg grout obsarved below pitless adaptar —




Bureau of Environmental Health
HOWARD COUNTY 103192600-Volee/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 — JULY 22, 2019

January 22, 2019

Homeowner
5046 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 150
5046 Crape Myrtle Court
Building Permit: B18002458
Well Permit: HO-15-0120

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 1/22/2019. Final approval of the well line connection to the dwelling was granted on 10/10/2018. The
well construction was completed on 8/21/2015. Water samples were collected on 1/7/2019.

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 8/21/2015. Results showed a Gross Alpha level of
2.0 + 0.0 pCi/L and Gross Beta level of 4.9 + 1.8 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/LL and the Gross Beta was below the target level of S0pCi/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-15-0120. 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 $500 or imprisonment not to exceed three months.

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




Bureau of Environmental Health

930 Stanford Bivd | Columbia,
HOWARD COUNTY 103132640 Voico/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

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: http://www.mde.state.md.us/assets/document/W SP-Labs-

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 Authority,

A- s
evin M Wolf, L.E.H.S., REHS/R.S., Supervisor

Groundwater Management Section

Well & Septic Program

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

Website: www.hcheaith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeaith




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toli Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

October 16, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 150
Crape Myrtle Court
Well Tag: HO - 15 - 0120

Dear Mr. Feaga:

A sample was collected during a yield test on August 21, 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 4.9 + 1.8 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.
Bert Nixon, D%

Bureau of Environmental Health

Enclosure
. / cc: Property file







Vivsaawd  Co

Laboratories Administration

o0 tic~1:201 WoRrestan St..Baltimore,MD.21201

Robert A. Myers, Ph.D., Director

5 o sz ; - P
Py A2 .0 P ESE)
PR = :.""‘i'.t'\ (41 ,’*{’g = PiS

RADIATION ANALYSIS REQUEST FORM

pydiizi

Lab No.

Plant/Site Name: 1.2} T County: Ay
Sample Source: Avi. o Location: PO Ll
{Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A

Bottle B Bottle B
County Plant No. l l l [ [ ‘ L ] '
CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water ] Community O Source (Raw) Emergency ]
Landfill a Non-Community o Distribution (treated) Routine =)
Stream ] Private ¥ MCL Recheck o
Other ] Other a Special a
Submitters Code: I:[:] Federal Project:
Collector: S Telephone No.: de 515 L LT
Date Collected: v il As Time Collected: a.m. 2320 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | v | No| ] Iced: Yes [ | Nol[ v |
Remarks:
EPA . Date
o TEST Code Lab No l\jIethod No. Results (pCi/L) | Date An.?tlyzed Analyst Reported
5] Gross Alpha 4000 = T R R N
8| Gross Beta 4100 Cer 4 AR Las Glasfer
0 | Radium-226 “ | 4020 :
U ) Radium-228 4030
O | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
0] Radon Field Blank B 4004
0 | Tritium
O
Date Received: ORRE IS KN
Data Release Signature: L oy m 17 e Date: ; ;_“
- Lab Use Ouly Yes No N/A

Sample Intact upon arrival? v
Sample pH <2.0? v
Received within holding time? o/

FORM REVISED 01/13  ~
DHMH 4540 01/13

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

PROGRAM COPY










7178 Columbia Gateway Dr., Columbia, MD 21046

Howard COllllty (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
€a 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 4 150 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.

‘The 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









