: ‘ SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
cit 2 6 5 6 9 (MDE USE ONLY) STATE OF MARYLAND ‘| 45 DAYS AFTER WELL IS COMPLETED.
s - B WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED ¢ FiLL IN THIS FORM COMPLETELY -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUmBer A S20 -355
PERMIT NO.
g;zT%oHUStisvngLv B DATE WELLDEOMP.I;EIED Depth of Well oK  FROM “PERRTT O DL WELL"
- [Omw2§ 15 45 /)y s 2z JeO % 0/ /1S S¢ /10 15 -ollg
8 --13 15 20 T {TO NEAREST FOOT) \ /u ¢ 28 29 30 31 32 33 34 35 36 37
OWNER _As5slen Jowteat CLC — .
nams rat name
WELL SITE ADDRESS GRALE My AT¢£ Ck " TowN _Cldaksoice e .
SUBDIVISION_. LA it ( cell (2 45:5 Y __ SECTION__ . _ LOT / .
WELL LOG GROUTING RECORD yes - no (o] I 3 I
Not required for driven wells WELL HAS BEEN GROUTED IE] |
— - (Circle Appropriate Box) v PUMPING TEST
SCOLOR. TEPTH, THICKNESS AND I WATER BEARING | TYPE OF Cﬁe MATERIAL (Girce one) HOURS PUMPED (noarest hour)
Esgfnlﬁ‘ggﬁt(u? s FEET ek CEMENTq BENTONITE CLAY |B[C] CRNCR
itional sheets if n FROM TO i 45 Al
bearing 1 no. oF 8AGS_" LY vo. oiggut?vs 2B | pompic raTe (gat porminy 20—
s 11 15
‘ GALLONS OF WATER
o e o © |2 METHOD USED TO '5
T f 5 é"’f DEPTH OF GRQUT SEAL (to nearest foot oF MEASURE PUMPING RATE wofepr
C i j s Z o o o - " m—aorow— " | WATER LEVEL {distance from land surface)
P . (enter 0 if from surface) ’23
Sn wed i 10 |15 e CASG RECORD BEFORE PUMPING ot

- typ -
Sl?uf./ S| 75| 351 (‘"se" j;@g WHEN PUMPING > 7L

o appégggate 25
W ICnH 246 o below m_m TYPE OF PUMP USED (for test)
. . b
S”“d Sb”é éO é 5 M IN Nominal diameter Total dep\h [E ar @ piston turbine
CASING top (main) casing  of main casing other

M/{ { C ’(/4’ Ly - }—L o VZ (nearesZ!ch)! (nearest foot) @centrifugal @ rotary (describe

3 5/ 27 27 37" below)

b & 63 64 66 70 Djie\ ubmersible
. OTHER CASING (if used) pid

E
A diameter depth (feet)
H inch from 0,
c L .4 /o o , PUMP INSTALLED
- - 3 . DRILLER INSTALLED PUMP vEs (gD
, (CIRCLE) (YES or NO)
N /L L q J L io 21 - z ]
G {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
o screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,8,T,0) 29
insert ;-l] ‘mm N BOX 29.
-+ = CAPACITY :
ropriate
bl sponze HOLE GALLONS PER MINUTE

Tw ‘ below ;P;E (to nearest gallon) ™ 31 35
’ > OTHER

PUMP HORSE POWER

s , 37 41

NUMBER OF UNSUCCESSFUL WELLS DEPTH (nearest ft) . PUMP COLUMN LENGTH
@ {nearest fi.) e
°5 el #O 3'? } é ASING HEIGHT (circle appﬁapriate box v
WELL HYDROFRACTURED A " 5 2 s and enter casing height)
c, f(, 60 L/C) ‘ above
CIRCLE APPROPRIATE LETTER o5 5% = = =1 ® LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ' (nearest)
WHEN THIS WELL WAS COMPLETED Cs El below foof)
E ELECTRIC LOG OBTAINED R "3 39 a4t 45 a7 51
TEST WELL CONVERTED TO PRODUCTION E y
P welL z stotsize1 /16 o 3 LATITUDE 3 2 2 . 3 C[ Gé
1 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACgORDAgCi W&H cgu,:n 2%34.%4 “gsls.Ls(%_%ggFm%nghstocg DIAMETER y (NEAREST LONGITUDE 7 6 9 j _5 2{
iN CONFORMANCE WITH ALL INDITION OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEF AULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.1 M S i | craveLeack - ,
IF WELL DRILLED .
WAS FLOWING WELL —_—
INSERT F IN BOX 66 8
(MUST MATGH SIGNATURE ON APPLICATION) " MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
LIC. NG D __. _ T (ER.O.S.) wQ
- 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman LOG : 74 75 76
responsible for sitework if different from permittes) Ei'éfggops INDICATOR OTHER DATA

MDE/WMA/PER.07 1

COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

, /
well Permit No. HO - i5-00(L

Location of property (road) j4q(4 C Aan A
Subdivision rAlwt Creek

Lot /Y& Block Plat
well Driller Keloh )’)Eume—
7

- —_— —___ Sec.
_ Owmer _SALSen e fun s <<
Depth of well /éO é v
Distance of measuring point:(M.P.) above ground fﬂfz
Static water level (S.W.L.) below M.P,

23
I. High rate pumping -- reservolr drawdown
Time pump started  J%30 Pumping rate /S &fm
Total time /S ..~  to reach pumping water level oL ft. below M.P
II.

Recove'g pump test data - observations to be recorded every.lS minutes

TIME (in 15 | WATER LEVEL ] PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 4_ (if used) (gallons per
tervals ‘gallon bucket minute) \

7130 23 A Yy Se 3 /8 YN \
& TesT  Stanted | |
745 44 gy Se. J s Ll \
goo | 44 A Y S>e 1 ® e |
eirs /24 ¥ Sec I cpen |
&0 “g 0 % i D= .
YNNG Y 5 l VN
5o ba u § L( 25 L
T sus | 44 H §  Se_ D QA
o0 | HL A y  Sa_ A S
SMs | 4% y  Sec | g brm
/01 Ya g  « 2T
0L 42 ¥ 27 o
JO P Y}y A Y Sec > 6o
1045 qL 4 ¥ Sac > G

HD-224

N
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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 Instnlladon of the Well Pum Plﬂ : Adapter. and Supply Pipiag

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desive:!
inspection. No work is to be covered until approved by the Health Department. All inktallations must caniply
with the National Standard Plumbmg Code (NSPC as amended locally) and COMAR 26.04.04 (MI} Weil
Construction Regulations). Subn o U Qccupancy approval,

Company Name: .
Address: _

(Must circle onef Lifensed Pl Licensed Well Driller _ Licensed Well Pump Instaljer

License # and name of m v1dual r mm: the field installation: _

Name (Print): f ad P s License# L~ ,L 0\3-) ,,,,,,

“A licensed individual must perform the actual fnstallation. Apprentices must be under the supervision ol a
licensed journeyman or master phumber, pump installer or wall driller. Licenses may be subjected to ficihi
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

C/a)lm,\,i( Yoy Teleghe ‘_1.13#{) - ¢

IHame of Property ﬂwo”
Srbdivision: (,[\l(a /h./ sul Lot #: G Well Tag # HO

Sate Adddress Qﬁﬁtﬂ&—-ﬁkw—————
?“ 158 C 1 77”1&
Pitles

~\'5'ou¢a‘
Correct well daq

Soboersible uqu_Dnia
hi

Well Cap and Electric Condy

; . A; . : wb’ Two piece watertight cap:
Mode] #: WTQSQ)'._QZZQ Model#: WML Screened, vented well cap: ;3
Tamp Capacity _ 7. GPM Depth: (36" min)  Cap sacured to casing: _~&
'\’f'mx Visld: _ 7T IE GPM NSF/WSC approved: . Conduit min 18” B.G.: ?
IMapthiof wvl; encountered at time of pump installation: (i _(feet) Conduit secured to well cip: _?31
xr sump capacity exceeds well yield, a low water cut off switéh is required by NSPC 1990 Section 17

~rue arrezteie, Cahle guards, or other acceptable method used— Must circle one
S':s: ely rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

“t::

Pluingto honse House Connection
Type: ,,Hf_é e o PVC sleeve to undisturbed soil at wall penetra ¥£§
Piifl: j'L\u\ 100 pat min) ~ Length of sleeve(s* minimum from foundsden): 2 !}E

Tteptio of snoply Hne: _43&__, (36" min)  Sleeve sesled properly: ?.92

e water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
Potriymiion box, drainfields, and sewage resepve grea, If this cannot be accomplished, contact this office for

124 1%

aoprocal peior Lo ingtallation

Sigreiece of cuinpacy (eprs 'rmanvc responsible

installation date

Par Health Department Use Only — Not to be completed by Installer

Viate Tnsp, Tesunstadi ..!}L";-L'L—- Date Insp, Approved: Inspector: RR
tispestion Uats Friless adapter watertight & water supply line at least 36” below grade v i I
Tvre pince cap installed and attached to casing securely X - Cap o & at fime ot \p.
Jiin:. zendit extends at least 18" below grade/attached to cap properly __v/ - @ l"V 1201 /18 fesse bolk @
Y .

< iety rope oot outside of well cap/casing ._74_~_.
v
v

Conent w~ell tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Zdequate grout observed below pitless adapter




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

HOWARD COU NTY 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 26, 2019

April 26,2019

Homeowner
5047 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 146
5047 Crape Myrtle Court
Building Permit: B18003891
Well Permit: HO-15-0116

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 4/3/2019. Final approval of the well line connection to the dwelling was granted on 4/26/209. The well
construction was completed on 9/15/2015. Water samples were collected on 4/3/2019, 4/17/2019.

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 9/15/2015. Results showed a Gross Alpha level of
2.4+ 1.3 pCi/L 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-15-0116. 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/hocoheaith Twitter: @HoCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toli 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,

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

Well & Septic Program

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

Website: www.hchealth.crg  Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth













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

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

November 4, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 146
Crape Myrtle Court
Well Tag: HO - 15 - 0116

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 2.4 + 1.3 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 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,

gen Nixon, Direc:Zr

Bureau of Environmental Health

Enclosure
\/ cc: Property file -













7178 Columbia Gateway Dr., Columbia, MD 21046

Howar (410) 313-2640 Fax (410) 313-2648
Heal hd County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department 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 4 146 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 driller, 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:

NORTHING = 571051.97

LATITUDE = N 39°14'05" LONGITUDE = W 76°56'46"

EASTING = 1327639.80

CENTENNAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELUCOTT CITY, MARYLAND 21042
(410} 481 - 2855

LOT 146 WELL MAP

WALNUT CREEK

PHASE FOUR

Lots 23 ~ 68, Non-Buildable Preservation Parcels
'C, ‘G, T, K, U And ‘M, Buildable Bulk Parcels ‘e’ And H'

& Non-Buildable Parcel '

ZONED: RC-DEO & RR-DEO

TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: July 22, 2015 SCALE: 1*=50’









