
26569 
1 2 3 6 

I SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

OJ', '\. FROM "PEifJ1~~g ~~I-LL WELL" D~JE/IJ~i< vj~ J4.t.1c l og,, vv __. 
U7 .:> /!£ 22 I t,o 26 ,.,, , 1/0 - 1f -a,1~ 

/u 1,s s~ 2e 29 30 31 32 33 34 35 36 37 8 13 15 20 (TO NEAREST FOOT) 

OWNER - /{ ,11 ss f t'"tr.. lle~-fL,,,t ~ (£ r 
WELL SITE ADDRESS last name G f'l 11 ~ ~ /11 y 1 rt. ,e- (3f- flret name 

SUBDIVISION ·ldll/ _,,,,,- c 11.eek 17/.,,,<;6 \/ SECTION 
TOWN C(An ks u /( l. ~ J,,t;i,/J 

LOT )'fl,,. 

WELL LOG • GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ,r:;'I\ ~ 
1--------------------1 (Circle Appropriate Box) ~ l.!!I 

STATE THE KIND OF FORMATIONS PENETRA'TED. THEIR 44 44 
COLOR, Df,PTH, THICKNESS AND IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 

1--D-ES_C_R-IP-TI_ON ....... (U_se ____ :=-=-=--=-F:E-E:T_-_-~.:-i(.,.:~,..,.9f~{:-r-1 CEMEN~ BENTONITE CLAY ~ 
additional sheets ii needed) FROM TO bearing 45 46 / LJ -¼ , 1{,_, 

NO. OFBAGS_....:......aL,__NO. OF? ~pS 'J'-IOV 

re, I 5c. ,t_ \ .. 0 

C u j . ...,,.,. z 
z. 

s,,, IA,J 'f 1o , 5' 
Sff-i,.,!~ 15 .)5'-"' 

/41IC~h 

Sukd ~~ 

2,s'- -~O ,o- ,S' v 

/llA 1c Kl'r' lS Jl,O 

----

-
NUMBER OF UNSUCCESSFUL WELLS : () 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

GALLONS OF WATER ____ L~-..,~----
DEPTH OF G23UT SEAL (to nearest fooJl .y 

~m~-~~--~~ ~o ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G 

MAIN 
CASING 

rl 
60 61 

fL 
fl 

screen type 

( enter O if from surface) 

Nominal diameter 
top (main) casing 
( nearest inch)! 

G:> 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

35" 
OTHER CASING ( if used) 

diameter depth (feet) 
inch from to 't 'I /{,.CJ 1 60 

70 

.... , _'I.,__ _ __,,. LJO " - g' , 

SCREEN RECORD 

or open hole ~ 

t'-J ~ e 
propriate BRONZE HOLE 
code 

~ ~ below 

CI 2 I DEPTH ( nearest ft. ) 

l 1 ~Ito J.] )6tJ 
E 8 9 11 15 17 21 A 

~o c2 ft- 'fO 
H 23 24 26 30 32 36 
s 
C 3,__ _____________ _ 

clal 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

~ . !;'" 
PUMPING RATE (gal. per min . )----=✓'----

11 15 

~n~s~EU~~~~~G RATE 1 & c-/4-' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ,2.3 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston ErJ turbine 

~ centrifugal 
27 

other [BJ rotary [QJ (describe 
27 27 below) 

Q]iet 
27 

W ubmersible 

PUMP INSTALLED ~N 
DRILLER INSTALLED PUMP YES (!9" 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) _ 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 
ING HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

r:i below ,J - (nearest) 
L=J oL/ foot) 

49 50 51 R 38 39 41 45 47 51 
TEST WELL CONVERTED TO PRODUCTION 

E 
p ~ SLOT SIZE 1 Y,1e, 2 -- 3 -- LATITUDE 3 ~ ,.., 3 u ~' 

-IH_E_R-EB_Y_C-ER_T_IF-Y-TH_A_T_T-HI_S_W-EL_L_H-AS_B_E-EN-CO_N_S-TR-U-CT_E_O_IN-N L - ~ --~ --
WELL 

ACCORDANCEWITHCOMAR 26.04.04 "WELLCONSTAUCTION" AND DIAMETER '-/ (NEAREST LONGITUDE 7 ~ - Ju.s:_z:_~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ...J . 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -56---'----60- (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

-KN_o_w_L_Eoo_E. ______________ __.-------rf1r"'o""'m,-------,t-,-o-------tNOTES: 

DRILLER~~' 

UHILLERS SIGNATURE / 
(MUST MATCH SIGNATURE ON APPLICATION) 

. LICN~ ---, 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMNPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 



EMERGENCY/TEMP NO. IF ANY 

26869 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho- \S - pLlG 
please type 70 fill in this form completely 79 

Date 1tceiv~ (A,i.A) 
· ot>CD t~- OWNER INFORMATION 

8 MM DD VY 1 3 

1 ~ lett Velt,k,,_e 
15 asiName Owner First Name 34 

1 ~o ~ 1../n 
36 Street or RFD 

f,..s ~Iv 2/7,r' 
55 

57 Town 70 State 72 Zip 76 

8 2 WELL IN FORMATION . ;:: 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION), 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I __ /~~~0 __ ~1 FEET 
24 28 

APPRO?(IMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH. 

30~Ta:J 
37 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
fl (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE . 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER k !J .&iG..9·.J--9 

PERMIT No. \-\:0- \5 - 0 i\ G, 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlJTHORITIES SHOULD USE SEPARATE SHEET IF NEEOEO-

8 3 ✓ LOCATION OF WELL 

1 ·· ~ I 
8 C0UNTY 21 

L,-1 ,::c.-M-=-===11.-=-==,f;.,~ ,._"'f~ O::..:...., ---=-e ----=eK_.z....:fjc:..;_.lf----=-5-.c__,_y ____ , 
23 SUBDIVISION 42 

SECTION .__ _ __, LOT I } L/6 I 
44 46 48 50 

1 
CL,~ksu1c,ce 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER (3q11f£ PIV a,Lc {lJ. , 
,. IA.<l(. 1 1 STREETADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD NCj!!!!H 
(CIRCLE APPROPRIATE BOX) ~~ 

34 J?S' 37 ~ 
DISTANCE FROM ROAD -r-/,, 

ENTER FT OR Ml 38 39 

TAX MAP: c2J/ BLK: __ PARCEL '/~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

1 B / 11&\" 
D VY 48 

@ 

CO SIGNATURE 

COUNTY NO. 

INSERTS_,. __ 
41 

EXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

12~\MV' 
v,.W\~le 

C,C \ l ~c-h:J 
0\ /15/1~ !c, 

N 

1 
MDE/WMNPER.071 ® COUNTY 



of ., .. 
P~<;e Review 

SfJiS" 2,0/_J C<!r:e - -
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

HO - /5'-00/~ 
i 

Well Per::t.it No. 
Location of propPrty (road) H'1~L1,_;,../ ,,,c,,.,/(,_ 

c:,v' ,f o/ 
Subdivision U,,,,4/.,..,.,,r Cl.n<~I( ., Lot J- b Block Plat Sec. 

&cJfb W4, )1 n e.. Ys.st.e,,_ _;_~i kA e -;..tell Driller · OWner "½=: 
Depth of well /60 I> 
Distance of measuring poin~ ·-· (M.P.) above ground ;. fZ, 

Static water level (S. W. I.,.) below H.P. ~3 

I. High rate pumping -- rese!'Voir drawdown 

Time pump started ) '; ~o Pumping rate J !;; 61' IA-v 

Total time 15' 11,1. ,v-. ' to reach pumping water level w- ft. below M.P. 

!I. Recovery pump test data - observations to be recorded every .• 15 minutes 

TIHE ( in 15 WATER LEVEL PUMPING RATE FLOW METER R!ADING CALCULATED FLOW 
!11..i:iute in- below M. P. time to fill L ( if used) (gallons per 
c:ervals qallon bucket minute) 

- /~70 ).J R. if Se 15 Gr""-
~ Te:>, smv~r/' 

?:1.(5 l/cJ.-, ff ~ sl9(__, )'S 
~fh I g:oo '-/~ ff y 5c'( - ) ·~- G, /0-<-

~~ (5 Lj~ 11 ~ Sr1~ )''J (;;,tJ,v, : 

<if',!JD L-J~ I( 8" l/ 
,,~; 

(l 

~{YS 4~ 'I ?I I( / '-> l \ 

)~Oo lf !J._, It ~ l( ?·5' le 

s: / s- L-f P- R S' Sec....- ;)~~ h'~ 
S'~~o 4~ fl i s~ /,s r/f<A 
5:'-{S '{:J- q i Sec_ 9 '5' G•f'Jy.,_ 

/0~d0 '1 tL I/ ~ { ( ?'r I I 

/0: ri; '-fj,, I/ y l/ )'> l I 

/O~J? L{ J- /1 '?( S'~ ) . .,. 61'~ 
!O~t.(5 Lf j_ q ~< S:,c__ ) ' ~ Cl~ 

, 

- ---
I 

I I I --···--- - -~ ··- ·· . - ·· -· ··-·--· --·-·•·· ····-- ·-·- ·--
HD-224 

.. 
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HO"WARD COUNTY HEAL TH DEPARTMENT 
BUR.EAU·OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROORAM 
TEL: (410)313-1771 FAX1 (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supfil_J2n.il!§; 

NOTE: The installer is responsible for requestinii :m inspection prlo,r to 9 am on the day of I.he desired 
inspection. No work is to be covered until approved by the Health Department. All in~tallations must com ply 

with the National Standard Plumbing Code (NSPC, as amended locally) !!!.Ii COMAR 26.04.04 (MD Weil 
Construction Regulations). Sub • sion of a c m Jete fo • u• ed do to Use and Occu a nq a[Jf, rov :,J. 

Comp any Name: \ (). {,J: t Telephone.H: 3o).~~3l-o3J ~ 
Address: 

Licensed Well Driller ·Licensed Well Pump Insti;Jler 
Liomse # aud name of in vidual r le for the field installation: ·:. 1.,' . -"l, 
Name (Print): ---\:,t.J~i..u.ll!.;J....s:;..c..'f1-lt.r.:;..i~-.,,....----- Liceose# __ o_,_,JJ _ _ _ _ 
·•A li censed individual m ust perform the actual installation. Apprentices must be under the mp,:1·v.isfon uf a 
Hcen,;-,d j'>•>n1e yn,a n or roa s ter phunber, pUD>p installer or -11 driller. Lfceru:es:' may be ru bje<:t.,d to fi dd 
'"edfi catio,~nlicensed individuals may be reported to the appropriate licensing agency. 

H ame o f Prnr •••. r1?' ~wn,:.r .. 1 .\J . .,--_O..,_·~-="""/~ ~ ....... '---=<----
S·,bdh~ion: _wcJ.t.L.✓.~ -~ 
S it~ f..t.ldr•~ss· . ~~f]G:~t .,.,fc..-___ _ --. U.: . ·~ . .. ~ 

--·--· - l _;_.,_, - . h"l .... 41--------
s ,1,mcrsih lc ;·u1 11Q..Dilt:a ' • PitJess da ter Well Cap and Electric Cond1 
i P:e : __ <:;;J4 ________ Make: / ,.,~

1 
Two piece watertight cap: ~ 

.'v1 ,) fol#; _:75;;.5.~_iJJ,(. C Model#: ,:.i,. IJ ~ Screened, vented well cap: ~ 
Fump Capaci ty 7 GPM Depth:_~ __ (36" min) Cap secured to casing:~ 
','/di Yl'!ld: ___ :z_~ GPM NSF/WSC approved:__ Conduit.min 18" B.G.: 
I' ~rtJ1 of well cucountered at time of pump installation: (Ga (feet) Conduit secured to well C p:~ 
J( :'tHnp c.:ip ,rity exceeds w,: ll yield, a low water cut off switth is required by NSPC 1999 Section 17.t.4 
-r, rine arre:.k r~, c~hl e guards, or other acceptable method used- Mu~t circle oae 

X 

\b-15,olllo 
£ivru.,t wel\ ~ 

S;i! ../:y mp,:, if ,.5 ,- (l , ;,Ha cbed to brass rope adapter or other accepj::able method Inside of well casing _ _ 

House Connection 
PVC ::sleeve to undisturbed soil at wall pen!~n:* 
Length of sleeve(S' minimum from founclatiaoJ: _.~__..Q__..,.lJ-_ _ 
Sleeve sealed properly: 1.12 

n ,c ,v;,k, · s'.l pp ly line iS' required to be at least ten feet from the.septic tank, pump chamber, sewage piping, 
If this .S3!!!!!2! be accomplish~d, contact this office fo r 

1t-v-ZA, ~ 
date 

!:·or l :kal th Department Use Only -Not to be completed by Instal1er 

1:.,,11 ~ k ·:p. ''"'Jll"!St~d : J:L$' j ,~ D11.te Insp. Approved: Iospector:~8,_R.~-
1,,sr,e•.'ioo L :1 !;, . Pi1le\~. ad:1ptcr watertight & water supply line at least 36" below grade •✓ f . 

T,·. c- p.ir,ce cap io:;talled aad attached to casing ,ecurely " - Ct:lf O fl"~>,- t, n,-.&., 
11 

'"'"~· 

E,~.·~. <:" ndnit extends at least 18" below grade/attached to cap properly ✓ · , ' 4 l/../'7./16 l~K b.ilt@ 
< · !•!ly I ope 0 01 outside of well cap/casing .I, ·· 
Cn rn,,; t well tag attached properly and casing. .8" above finished grade I 
\\"c.tf• ~ ~ur •ply line sleeved adequately at house coaaectioa ✓ 

I · :foql1 :1.k grout obsP-rved below pitless adapter ✓ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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.rnde.state.rnd.us/assets/document/WSP-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. 

Approvi~~~ -~~ 

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



3020 Ve-ntrie Court • PO 80)( 2, 5 • My•rt.v,11•, MO 21713 • !00-332...331'0 • FAX 301-293-2368 

www fredenck1ownelabs .com • lnfo@fredencktownel•b• com 

Certificate of Analysis 
Acct. No. 3948 • 2269-1 

Field Record 
Site visit performed on: Wednesday, April 03, 2019 10:38 AM 

by: Kevin Kretzer State ID No. 1511 KK 
Affiliation: Tri-County Pump Service 

Property Owner: Craftmark Homes 

Project: Lot 146 
Property Address: 5047 Crape Myrtle Court 

Ellicott City, MD 21042 
Sample Source: Basement Bathroom Sink 

Treatment Devices Noted : No Treatment Devices 

Well No.: H0-15-0116 
Field pH: 7.5 

Free Res. Cl. : 0. 0 mg/I 

Laboratory Report 
Sample Received at laboratory: 413/2019 

Bacteriological results: 

Total Colif. (1100ml) 
9.9 

E.coli.U100mll 
<1 

12:24 PM 

I Start -· 
~ Time 

04/03/19-13:28 

, End 7 
Date lime 

04104/19-13:30 
Method 
92238 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Reported by ~!i!(ij ,A,i p 4/5(/ g 
ame Dale 

4/5/2019 10:33:09 AM 

Frederlcktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert No. 00444 
MOOT WBE Cert No.: 91 -158 

~ 
KMW 

Page 1 of 1 
EM 



3020 Vcntt1• Covrt • P.O BOX 2 ◄ 5 • .,_Y•n•fllfl. MD 21713 • &00~3J.2,3MO • FAX J.Of -2t>3-2366 

www.freder1cktownelab1 com • 1nto@tradtncktownelabs.com 

Certificate of Analysis 
Acct. No. 3948 - 2269-2 

Field Record 
Site visit performed on: Wednesday, April 03, 2019 10:38 AM 

by: Kevin Kretzer State ID No. 1511KK 
Affiliation: Tri-County Pump Service 

Property Owner: Craftmark Homes 

Project: Lot 146 
Property Address: 5047 Crape Myrtle Court 

Ellicott City, MD 21042 
Sample Source: Basement Bathroom Sink 

Treatment Devices Noted: No Treatment Devices 
WellNo.: HO-15-0116 
Field pH: 7.5 

Free Res. Cl. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 4/3/2019 

Inorganic Chemical results: 

12:24 PM 

Parameter Result Units MCL D1;1!e of Analysis Method Analyst 
Nitrate-Nitrogen 

Sand 

Turbidity 

4/512019 10:28:30 AM 

2.6mg/l 10 4/3/2019 300.0 
<2mg/l 5 4/3/2019 0.065mmFilter 
1.1 NTU' <10 4/4/2019 180.1 

Fredericktowne Labs, Inc. Is a State Certified Water Quality LabOratory 

Maryland Cert. No. 116 Virginia Cert. No. Oo«4 
MOOT WBE Cert. No.: 91·158 

PH 

JD 

KMW 

Page 1 of 1 
EM 



3010 Vtnlde Cotnl • PO OOX 2<15 • My•11vlll•, ~O l1'17J • &00-334-134.() • FAX 301·193•2l66 

www lreder,ctt1owne1abs.com • cnto@ rredencktownelat>s .com 

Certificate of Analysis 
Acct No. 3948 - 2269-3 

Field Record 
Site visit performed on: Wednesday, April 17, 2019 11 :56 AM 

by: Kevin Kretzer State ID No. 1511KK 

Affil iation: Tri-County Pump Service 

Property Owner: Craftmark Homes 

Project: Lot 146 

Property Address: 504 7 Crape Myrtle Court 

Ellicott City, MD 21042 

Sample Source: Basement Bathroom Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-15-0116 

Field pH: 7.2 

Free Res. Cl. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 4/17/2019 

Bacteriological results: 

2:20 PM 

Start 
Date Time Total Colif. 11100ml) 

<1 

E.coli.(l100ml) 

<1 04/17/19-15:17 

, End 
Date Time 

04/18/19-09: 17 
Method 
9223B 

Analyst 

JD 

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

Reported by:~ lJ}it;J At1 P' 
Nam 

4/18/2019 9:48: 13 AM 

Freclericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
MOOT WBE Cert. No.: 91-158 Page I of 1 

EM 



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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

Maura Rossman, M.D., Health Officer 

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

Dear Mr. Feaga: 

November 4, 2015 

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

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, 

~n~ 
Bureau of Environmental Health 

✓ Enclosure 
cc: Property file . 



I ._- SEND REPORT TO: ~t NtXO\I' 

\:bMtAVd fo llo,\i\.-- o. vt 
fl:.•6.!Y'."er,,. of &v!l -N>Y'OC al.J 
P>"l 2 , <:t ,.,.-Y\ b v d f,\ ,,cl • 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

J • 

C.:,l~\:>1.A, f.AP 2104-5 

Plant/Site Name: Wo \V\i\t 

Sample Source: Cv c \?( 

Radon-222 Bottle A 

Bottle B 

County CiJ3] 
CHECK ( one per Box) 

~ 
Drinking Water r;/ 
Landfill D 

Stream D 

Other D 

Submitters Code: 

t \-l° r I\ Q l W, :PRi&toa St , Baltimore, 1>4D 21 ?~ 
Rob¢ A. Myers, Ph.D., Director 

\710 }5hlA..t\" ft-«, i3,P. Himoif1 i ,oa I )OJ 
RADIATION ANALYSIS REQUEST FORM 

( V t',<_k County: 

M:J"'\\e Ct Location: 

Radon-222 Field Blank 

Plant No. 

Service Point of Collection 
Community D Source (Raw) O"' 
Non-Community D Distribution (treated) D 

Private .Q' MCL D 

Other D 

Federal Project: 

Collector: S. (ol hf\5 Telephone No.: 
'. 

Date Collected: _4~ /~1-S: ...... /~\-S:~--------- Time Collected: 

Field pH: Field Chlorine: 

I Lili No -

(Well no., lab sink. sample tap, etc.) 

Bottle A --------
Bottle B _______ _ 

Testing 
Emergency D 

Routine Q' 
Recheck D 

Special D 

IO a.m. ____ p.m. 

Nitric Acid Preserved: Yes ✓ I No~ Iced: Yes~ Nol \/' I 
Remarks: 

!Sil TEST 
EPA 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Code Reported 
{21' Gross Alpha 4000 r)Ji()'" i=-~AC-Joc} ,O o?.a.!1,3 'il1Ahr I, r'f ia. h ·-d, :-

'llZI Gross Beta 4100 rw~ r:b1C1on ,v L'-1,c> ~·,,,,}I\ , ',-i :,,_r1...,:~/1r 
D Radium-226 4020 . I I I 

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

Date Received: O'f / I b / I__\ - Received By: (\ W 1 l,.,.c.e,r 1-~ 
Data Release Signature: ~,.....Q.___R...,..1-,~< --.-;; __,__✓-">--J'~t,--,-.... ..... '\.~-"-'- \'..;:...;,,_.-1------'--=-,L,f'-"-_/~te: q /-:i 4 } 1 i:= 

Lab Use 

Received within holdin time? 

FORM REVISED 01/1 3 
DHMH 4540 01/13 

No 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

PROGRAM COPY 

N/A 



\:¼wwd C.o. l-1 e6\!b I), pl Laboratories ~inistration Lab No. 
~Hye,,."" of f,:w •:Ct' Y!YY' e ,...+ ..... I ~~.JfPil w. :PA18~8R s,., :Qai,ifllBFI!, MD 2}iHH 

· sEND REPORT TO: se-v-t t-,,)(:>V' DEPARTMENT OF HEALTH AND MENTAL HYGIENE I 

et! ? ) s+,,, ,,.,[ yJ Bl ,,d Robe A. Myers, Ph.D., J?irector 

Col '}t:::i~S mo.,A~~lun ~- &1 · .'mor, h1) C-1Jo> c___ ________ __J 

~ RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: W: 6 e \ d t2, I r,t,.V\ k 

Sample Source: 

Radon-222 Bottle A ______ _ 

Bottle B ______ _ 

County 

CHECK (one per Box) 

~ Service 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 

l-1 1\NIAVJ 

llc\fp LAb 
(Well no., lab sink. sallll)le tap, etc.) 

Bottle A _______ _ 

Bottle B _______ _ 

Testing 

Drinking Water iv/ Community □ Source (Raw) ~ Emergency ) □ 
Landfill □ Non-Community □ Distribution (treated) □ Routine V 
Stream □ Private ~ MCL □ Recheck □ 
Other □ Other □ Special □ 

Submitters Code: Federal Project: 

Collector: S. ( o I \ , v-i S Telephone No.: 

Date Collected: _q'--£/_\,._5"-+/_,\'-$.__ ________ _ Time Collected: _____ a.m. J : Ir.; p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ✓ I NoC::J Iced: Yes[=:J No I ,/ 
0 

Remarks: 

!Sil TEST 
EPA Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 

Date 
Code Reported 

~ Gross Alpha 4000 ,~I, .... , l z:i>1'C\N1 ,\) ,L°i},l.) °' .~ 11r L,-r °' ,.,~ /,..-
g Gross Beta 4100 1~u'c-J r~J\ /'A/ ... ~ 1J) ✓ u ,t"\ "°\ ,t 1,, I rf' 4\;-i 'I 1, 

□ Radium-226 4020 I - . I I . I 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 
[J Radon Field Blank B 4004 

□ Tritium 

□ 

Date Received: oq I I b /, s:- Received By: w' Tve-r!--~ I ~ 
Data Release Signature: _ ....,.,L""'="""'.t----"""~,-,...,.,.\.,_,,.,,,.J""_\,----'=1'-:t'-",'---L-'---'-_,_-"-=-.:........:;:...::....,.. __ --=-/4~ -~Joate: 9 \ 'J. q \. ,:;--

Lab UseOolv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01/13 
DHMH 4540 01/13 

Yes No 
✓ 
..,;' 

/ 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

PROGRAM COPY 

NIA 
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WELL LOCATION INFORMATION: 
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LOT 146 Well MAP 
NORTHIN4 = 571051.97 1:A5TIN4 = 1.3276.39.00 
LAffiUO!: = N .39° 14'05" LON4ITUO!: = W 76°56'46" WAL.tjMJ:r£~f6: 

Fl5Hta. COUIH5 & CNmf, ~C. 
CML fNC,INEfll!NC. CONSULTANTS & I.ANO SUMYOl!S 

CtNTtNNW. ~e Offlct. p.w; - 10272 IIAl.11MOf1l NATIONAi. Pitt 
fillCOTT OIY, IWM,\NO 21042 

(HO) ♦61 - 2&5' 

Lots 23 - 66, Non-6uiJdabJe Preservation Parcels 
'C', '4', 'I', '(', 'L' And 'M', 6uildable Sulk. Parcels 'f.' And 'H' 

& Non-6uildable Parcel 'J' 
ZONfO: RC-OfO & RR-OfO 

TAX MAP No. 20 <.RIO Nos. ~. 5, 10-12, 17, ANO 16 PARCfL No. 49 
flflH fLfCTJON 0I5TRICT HOWARD COUNTY, MARYLAND 
OATf: Jul 22, 2015 5CAIL: 1" =50' 



Howard County 
Health Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD ( 410) 313-2323 Toll Free 1-866-313-6300 

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 

IX I 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. 

D The 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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WE.LL LOCATION INFORMATION: 

,, ,, 

-
-

LOT 145 / 
/ 

I 
I 

I \ 
I / 

I,,/\ 
I 

/ 

I 

NORTHINCi = 571051. 97 E.ASTINCi = 1327639.00 
LOT 1 +6 WELL MAP 

WALNUT CREEK LATITUDE. = N 39° 14'05" LON(ilTUOE. = W 76°56'46" 
PHASE FOUi< 

Lot• 23 - 66, Non-8ulldable P~ Parcdl 
'C', 'Ci', T, 't', 'L' Md '11', ewdable 8ul Parcda 'f.' And 'H' 

& Non-8uildable Paiul 'J' 
ZONfO: ~-Oto & ~-DfO 

I 
I 

crtll?HK !ICIUllt 01'1'1% PNII. - IOt'lt "'1.11'10Ct "41'XllW. Pitt 
WDm C!Y, IWMNC> ZIIU2 

TAX MAP No. Z6 ~ Noa. 4, 5, 10-12, 17, AND 16 p~ No. 49 
(♦ 10) 461 - - l'lfTH cw:ooN Dl5racr HOWAIW COUNTY, 11,l,RY\MO 

DAT?: Ju 22, 2015 5CALf: 1"•50' 
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