" O SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 U d 1 S 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY A= v
(THIS NUMBER 1S TO BE PUNCHED FILL IN TH!S FORM COMPLETELY NUMBER /77—"' _-:( = t 7,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE T 5D S
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SUBDIVISION___““" Al n - € nee SECTION LOT _&Y y
WELL LOG GROUTING RECORD Y. ne I I
Not required for driven wells WELL HAS BEEN GROUTED 1 T
= (Circle Appropriate Box) 7 v, PUMPING TEST (.
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H inch from to P I 4
c PUMP INSTALLED
A ' i " ’ | DRILLERINSTALLEDPUMP  ves (o)
g (CIRCLE) (YES or NO)
b ; = L ! IF DRILLER INSTALLS PUMP, THIS SECTION A
MUST BE COMPLETED FOR ALL WELLS. o
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED . s
or open hole PLACE (A,CJ,P,R,S,T,0) (201 1"
. =N vid'
appégggate BRONZE HOLE g:fﬁggg PER MINUTE ;\\__
below lg EQ; (to nearest gallon) 31 3%
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37 41
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DRILLERS LIC}&}C’) | _‘t — / 7} %RAEEL;ACLK i Jo1 i
~ {F WELL DRILLE
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COUNTY
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v
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[D] This WELL WILL DEEPEN AN EXISTING WELL
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

98- 2358

Location of property (road)

Subdivision

/7'/7}'4%/ [ 1o o dy

well Driller

Lglag Creey Lot &7 Block Plat Sec.
Kelon )’ﬁmme, ~ Owner Zog.if /ffw,émﬂ(“wwﬂg s
Depth of well 9205 :
Distance of measuring point (M.P.) above gr und/oZ/‘
Static water level (S.W.L.) below M.P. il
h g High rate pumping -- reservoir drawdown

Time pump started /] oo Pumping rate /O &/«
Total time /O s to reach pumping water level 32 ft. below M.P.

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

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute Iin- below M.P. time to fill ¥ (if used) (3allons per
tervals gallon bucket minute)
JAie9 27 Jad & Se JO 7N
7::57’ 3/75%2‘8/ = it
/2015 Fal. B 7 Sec & Gl
12/ %0 32 H 7 S T Qm
/245 32 A 7 Se £ Gon
/oo 32 J U FT ¥
/i15 33. 4 2 1 AT
/39 3L U / L 5 T
1Y 38 A Y Se 2T DA
200 3L A p  Sa Ea Yk
s 32 > Sec g> _ brm
02'7}0 3(9’ I ? | "B (1
E 37 > P
300 38 A 7 Sec ¥° 6o~
35 S & Yy Sec g L
| ’
' |
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTA!L HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

 Informaton Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsibls for requeshing an inspection prior to 9 am on the day of the desirad
inspection. No workis to be covered antil approved by the Health Department. All ingtallations must comply
with the National Standard Phumbing Cede (NSFC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regutations). Submission of et form is required prior to0 Use and Ocen approval

Telaphons #: Mm______. ,
(Must circle om:‘; Licansed Well Deiller  Licensed Well Pump Installar

License # and nams of i 'Vidu wle for tha field inxtallation:
Name (Print): Licenxaff Z‘G\Z(

*A licensed individnal must pcrform the actual instaliafion. Apprentices must be under the supervision of a
licensed journeyman or master plamber, pump installer or well driller. Licenses may he subjected to fisld
verification. Unlicensed individuals may be reported o the appropriate Heensing agency.

Name of Property Owngar: CY ![ Talephone f: __ 10 431
Subdivision: ___laJalack 7 Yot#: (M Wall Tag # ao-% 10

Site Address: CrCier

Su ibl D Fifl dapter Well Cap gnd Fleetric Conduit
Maske: _ Make: / a;n'B Twao piece watertight cap: __YiJ.
T80

Company Name :’rﬁ -
Address: _

Model #: : Modali: Screenad, vented well cap: _ Y&/
Pump Capacity __ GPM Depth: 7] ﬁ (36" min)  Cap secured to casing; A
Well Yiald: GPM NSEWSC appraved: gﬂ Conduit min 18" B.G.i

Depth of well sncountered at tims of pump installation:. J§S  (Feet) Conduit securad to well cap; YU/

If pump capacity engeeda well yield, a low water cut off switch is required by NSPC 1990 Secticn 17.3.4
Terque arrestors, Cable guards, or other acceptable method used~ Must cirsle one

Safety rope, i nsed, attached to brass rope hdapter or other acceptable method jnsids of well casing

iping fo L) House Copnection
Type: it : PVC slesve to undisturbed soil at wall penetmbon_z&_
PsT _1AY (160 pai min) Length of slagve(s* mimimum Som forndaten):

Depth of supply line: __JU__ (36" min)  Sleeve sasled prope:ly:_%&g_,

The water sppply line iz required to be at least ten fuet from the septic taok, pump chamber, sewage piping,
distributfion bex, drainfialds, and sewage reserve this cannot be accomplished, contact fhis office for

approval prior to installation. 7 7 q ?JOH
Signature of company representative responaible for HNation date -

Feor Health Depattment Use Ounly — Not {0 be completed by Installer

Date Insp. Requested: Date Insp, Approved: 22 EQH @

Inspection Data: Fitlesa adapter watertight & water svpply line at least 36” below grade 1_4
Two piece cap installed and attached to gasing secucely
Elec. condnit extends at least 13™ below grade/attached to cap properly
Safety rope not outside of well cap/casing
Comect well tag attached properly and casing 3™ above finishad grade
Water supply line sleeved adequately at honse connection
Adequats gront observed below pitless adaptar
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s Bureau of Environmental Health
v -
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1771 | Fax; 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
H0ward County www.hchealth.org
Health Depa,rtment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 13, 2015

November 13, 2014

Homeowner
5009 Lindera Court
Ellicott City, MD 21765

RE: Walnut Creek, Lot # 64
5609 Lindera Court
Building Permit: B14001673
Well Permit: HO-95-2355

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 11/13/2014. Final approval of the well line connection to the dwelling was granted on
7/30/2014. The well construction was completed on 8/29/2012. Water samples were collected on
8/29/2012 and 11/5/2014.

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 8/29/2012. Results showed a Gross Alpha
level of 3.6 = 1.9 pCV/L and Gross Beta level of 8.3 £ 2.0 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 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-95-2355. 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 $300 or imprisonment not to exceed three months.


http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

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/WSP-Labs-2010apr] 6.pdf

Approving Authority,
Aot il

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

Martin, Sharhonda

From: Baucom, Scott

Sent: Tuesday, October 28, 2014 3:31 PM

To: Day, Lori; Wolf, Kevin

Ce: Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey;
Bozzell, Duane

Subject: CORRECTION - U&Q Release 5008 Lindera Court

***Corrected Subject Ling***

On the morning of October 28th, Duane Bozzell observed the start-up of a Sewage Grinder Pump at the Walnut Creek
Shared Septic System:

Craftmark Homes

Walnut Creek, Contract 4530, Lot #64,
5009 Lindera Court

Ellicott City, MD 21042

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U&O,

Scott Baucom

Operations Supervisor |

Howard County DPW, Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, MD 21045

Office {410} 313-4975

FAX {410) 313-4989



No. 2658 P 2

Fredericktowne dbS .

B I P NI Tl T T I

3020 Venyrie Gour @ A0, BOX 245 ® Myersville, MD 21773 # 800-352.3340 » FAX 5042932306
www.fredericktownalabs.com @ infodfeedercilownelabs.com

Certificate of Analysis

Acct. No, 3948 - 11884

Field Record
Site visit performed o, Wednesday, November 05, 2014 2:30 PM
by, Chris Taylor Stats 1D No. 8378CT
Affiliation: Tri-County Pump Service
Property Owner,  Craftmark Homes
Property Address: Lot64
5008 Lindera Court
Efficott City, MD
Sample Source:  Powdér Room

Well No.: HO-8542355
Field pH: 7.1
Total Res, Cl.; 0.0 mg/l

Laboratory Report
Sample Received at laboratory.  11/6/2014 851 AM
Bacterlologica ts: ' —Start — —End —
Totgl Colf, {/100mh  E.coli{/100ml) Date Time Date-  Time Mathod Analyst
<1 <4 14/06/14-12248  11/07114-07:48 82238 B

Bactericlogical analysis of this sample indicates the water is safe for human consumption and
mesats faderal, state and local requirements. Analysis was performed acoording to the 20th
adition of Standard Methods

Inorganic Chemical regults:

Parameter Resylt Units  MCL Date of Analysis Methag Analyat
Nitrate-Nitrogen - RUS DB mgll 10 11/6/2014 300.0 PH
Sand - RUSH «2 gl 5 111812014 0.086mmFilter JD
Turbidity - RUSH 0.8NTU 10 1106812014 . 1804 KB

— é%%ieﬁ&ﬁ “/:fef

Name

Fraderickiowne Labe, Inc. is a State Cerlified Water Quallty Laboratory
Haryland Cert. No. 118 Viminla Cort. No. (0444
110772014 8,20:85 AM MDOT WEBE Cert No.: 81158 ) Page { of 1




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300
www.hchealth.or
Health Department X

Facebook: www.facebook.com/hocohealth

Maura Roséman, M.D., Acting Health Officer

October 11, 2012
Heritage Realty & Land Management
Attn. Tim Feaga
15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 64
Hayland Farm Way
Well Tag: HO - 95 — 2355

Dear Mr. Feaga:

A sample was collected during a yield test on August 29, 2012 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 3.6 = 1.9 picocuries/liter (pCi/L),
while the Gross Beta level was 5.3 + 2.0 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 pCV/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,
%7[9\/\4
gert Nixon, Director
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file



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

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
ty | TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department
€pa en 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 64 Hayland Farm Way

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 04/22/12 (date) and does not require a site inspection.

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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N 57

E 1328%89.
LONG W76° 56

89° 14’
\/

S~ 370\

N 5722T9734
E 1320821133

. MT6° 56" 3004V

|| BuitoasLe
BULK PARCEL |
LOT 64 WELL MAP
WALNUT " CREEK

114

|

WELL LOCATION INFORMATION:
EASTING =

NORTHING =
LATITUDE = LONGITUDE =
Lots 23 - 68, Non-Buildable Preservation Parcels
'C, G, °r, 'K, L And M, Buildable Bulk Parcels 'E’ And 'H’
& Non-Buildable Parcel 'J’

ZONED: RC-DEO & RR-DEO

FISHER, COLLINS & CARTER, INC

CIVIL ENGINEERING CONSULTANTS & "LAND SURVEYORS
HOWARD COUNTY, MARYLAND

TAX MAP No. 28
SCALE: 1"=50'

FIFTH ELECTION DISTRICT
DATE: JULY 30, 2012

CENTENNIAL SQUARE OFFICE PARK ~ 10272 BALTIMORE NATIONAL PIKE
CITY, MARYLAND 21042
(410) 461 - 2855

GRID Nos. 4, 5, 10-12, 17, AND 186 PARCEL No. 49

1:\2004\0400 1\dwg\PHASE TWO FINALS\WELL MAPS lots 48-52, 56,57, 64-68.dwg, LOT 64, 7/31/2012 2:41:15 PM
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Send Report To:

Berd  Nlivo,

Howard County Health Depariment
et ErvirorTeTTt e

7178 Columbia Gateway Drive
Colimbia Meondong 21044

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST
2. AW 829/
Sample Bottle No. A: Hﬂi!_"sto. —  Field Blank Bottle No. 1: F NoB: —

Plant/Site Name: /A lass & M I @ County: /-A wd
Sample Source: Hg;l‘, ,[ Fecen “Zq Location: Mo-95— 2 28T
(well no, lab sink, sample tap, etc.)

couy [ F mee JOO00O0O00O0OC
CHECK (one per box)
Drinking Water el Community m| Emergency (m]
Landfill m| Non-community m} %‘;:g;f;: z:raet:gd) %‘ Routine ot
Stream [m| Private &< MCL o Recheck a
Other a Other [m] Special a
Collector: é Lé éé ~Telephone No.: - ~-2€
Date Collected: _8 /2¢/ 2~ ‘Time Collected: am. % pm
Nitric Acid Preserved: Yes E‘ No D Iced: Yes D; No D
Submitters Code: Federal Project: Field Data:
DD D Chlorine =~
Remarks: _':a'd — coll. AZ &er/ % y)gt'gf A&OL
v Test EPA Code Laboratory No. Results (pCi/L) - | Date Analyzed Date Reported
V| Gross Alpha 4000 ‘
A Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B b
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra - 228 4030
Total Uranium 4006
Date Received: /
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
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Send Report To: State of Maryland
’ DHMH - Laboratories Administration

PRl Aligigas Division of Environmental Chemistry -
Howard County Health Depariment RADIATION LABORATORY -
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201
7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director

Columbia, Maryland 21046

LABORATORY ANALYSIS REQUEST

R7Y z QKW ST
Sample Bottle No. A: JO 95 %3 No.B: . — _ Field Blank Bottle No.1: ' NoB: —
Plant/Site Name: _ \./ |, & ... K o @ County: Moo J
Sample Source: ey il Frcon (sl ong Location: bdna = D2

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

County: L:] Plant No. |:| [_—_—] D D I:I |:| D [j L__]

CHECK (one per box)
Drinking Water A Community O Source (raw water) o Emergency O
Landfill o Non-community ] A ‘ Routine =
Peneis O Privite a8 S s e g Recheck o
Other o Other O Special o
Collector: : .4 L%, /,J,;C Telephone No.: Kip= 3R Z 45
Date Collected: S /2 ¢/ /% : Time Collected: am.. 22" pm.
Nitric Acid Preserved: Yes No U Ieed: Yes [ ] No []
Submitters Code: Federal Project: Field Data: g
DD . D pH Chlorine =
Remarks: Sl codCllil e i el el
[ ST ' g ’
v Test | EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 4JcD 3.4219 G/ly/)2 7/171>
> v f
, A Gross Beta 4100 Ay D) SR L i
Radon-222
Bottle A 4
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B ; 4004
Tritium
Ra-228 4030
Total Uranium 4006

Date Received: & /20 /
/7 )

Supervisor:

| @Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07
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