
---

~ 

ro,,-------------r~~~~~~~------------------------------~--------------------------_,c·lll 081 en I SEQUENCE NO. 
,[ I ~ 0 (MOE USE ONLy) STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

45 DAYS AFTER WELL IS COMPLETED. 

'2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

WELL COMPLETION REPORT 
FILL IN nils FORM COMPLETELY COUNTY A-s ~~ <.( yy 

PLEASE TYPE NUMBER AZ' ~'o ~ 
DATE WELL COMPLETED 

bb-' ~7 Il. 
PERMIT NO. 

FROM "PE't~IT TO DRILL WEL~'~ 

fh? - ~ '5-- t2 3S~ 
'5 20 28 29 30 3' 32 33 34 35 36 37 

OWNER _____~~_~_·~~ =~~~~.~,~-'~-+~'-~~~(=~~.~-=S-~-(~~~~--~f-I~------~~--~------~~--------~ 
WELL SITE ADDRESS Iut nom.#/ly l. -9""/ #''Z~ 11( ..... '"-"'If ';l "'01 nom. TOWN t' ( ''1~ la lJ/ c.(..~ """&7. 
SUBDIVISION W"J l. X--1- Cftee K SECTION LOT ~ If 

WELL LOG GROUTING RECORD ~ no 
Not required for drillen wells WELL HAS BEEN GROUTED . rtf1-------------------1 (Circle Appropriate Box) 44 ~ 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1-----------r---=F=EE==T::--~-c;:'l:r.n==Ie<:;:c'K,......' CEMENT C _ BENTONITE CLAY ~C 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~R0tMPTING MATERIAL (CI'rcle one) 

DESCRIPTION (Use ifwaier ~ 
addilional Sh....,. if needed) FROM TO bearing 45 46 /6 -4B 4bcI 

NO. OF BAGS NOrQF OUNDS ,~ 

o 

v j,,"I-c. p1 iC K4­

94-J ~ fow£ 60 

W}" ile }1I1~CklJ ,S.1PJS 

GALLONS OF WATER __'7'-­_______ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

MAIN 
CASING 

1ft 
50 6' 

screen type 
or open hole 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
--­

63 64 66 

ft . 
58 

Total depth 
of main casing 
(nearest foot)

sS' 
70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I It " . 
I It II • 

SCREEN RECORD 

( 
insert]appropriate 
code 
below 

~u 
BRONZE HOLE 

W ~ 
cJ c I2 I DEPTH (nearest h.) 

byes ~) :' ~fI CJ ~s6-:---:-::- -:-::--02_~~ 
NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED L!J ~ A 8 9 l' CI '5 17 21 

I------------------------~==~--~~~ C 2 
H '-::-23~...,2~4- -::2':'6------:'30:- "='32::-------:36,­CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R "-:-38~""3:':9- -4"'"-~---45- -47~----5-' 

c 131. 
, 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 .s-

PUMPING RATE (gal. per min.) _...:;~:::...---=tY-:....__ 
" "" / 15METHOD USED TO '';;;'-. jq-

MEASURE PUMPING RATE ...1 ____r...__-..J. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~7 h. 
17 20 

WHEN PUMPING h. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [f) piston 

~ centrifugal 00 rotary 
27 27 

'[!J turbine 

other[QJ (describe 
27 below) 

mjet Submersible 
27 27 

PUMP INSThLLED 
DRILLER INSTALLED PUMP YES 
(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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

I 

y 
3' 

37 

35 

4' 

43 47 

~ 
A G HEIGHT (circle appropriate box 

!
and enter casing height)+ above 

4 LAND SURFACE 

[;] below :t, (nearest) 
49 50 5' foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
t---.W_ E_ LL__________--1 E SLOT SIZE 1 ___ 2 __ 3___ LATITUDE 3 1.!. '1~ d2) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N / 0 
ACCORDANCEWITHCOMAR 26.0404 "WELLCONSTRUCTION"AND DIAMETER (NEAREST LONGITUDE 7 b,57
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH - - - -­

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MYCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-_____-r.:...,.5;.,-=:.:.-=--=--=--=--===60~:::-_-)__--I(DEFAULT COORD. WGS 84) 
t-KN_O_W_LE_DG_E.______~.......---"'7't'---I TrOm to NOTES: 

DRILLERS LlC. NO. I M ~. -LJ...2- I 

~,~~ 
UHILLt:H:S :sluNA, UH t: ,. 
(MUST MATCH SIGNATU7:1'l APPLICATION) 

LlC. NO~ _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permittee) 

~~~~~ ~~fL~ED 1...1-----..). .1...._____..J. 

WAS fLOWING WELL 
INSERT F IN 60X 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

I 

/MDEIWMN PER.071 

COUNTY 
III. 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL HO - qE, - ~~SS 
)-(1 pleasetype 70 fill in this form compliHely 79 

B 

22 

~ 

Dat(tcoj~ l:r: OWNER INFORMA nON B 3 J:: LOCA nON OF WELL 
6 MM 00 yy 1 3 I Ll!!..tv,,-;;c:fl I 

I L-9-~ m#;Z/G!P~ a~c....lj~ I 6 COUNTY l 21 

15 Last Name oWJ First Name 34 I W I!IL ""t.Jf" CIll? e I( 
I /0 6o~ YJ"o'L I 23 SUBDIVISION 

36 Street or RFD 55 SECTION I LOT I 6 <f I 

42 

/ rs /? ." "')" 44 46 46 50 

k7 L '­ ' TOW~O I<'V 70 .n:::e'" 72 £..-1 / z7: 76 I CL -4 I( Its V rl,.'- ~ 
DRILLER INFORMA nON _ 

IDrilSs"N~~':'- ~ #1-4/,vt !': S:~nse fa 1;:1 
IF~1;,It£ /J?~jPVLf ~(,L /2/2/a "V 
~~d~~dY #;~e4 ~J~f-; /116/J1/J, V??/j 

~£~::S> 7;:'~f//~ I 

2 
2 

WELL INFORMA nON 
APPROX , PUMPING RATE 
(GAL. PER MIN ,) 

AVERAGE DAILY QUANTITY NEEDED 

s­
8 12SoC) 

(GAL. PER DAY) · 14 20 

<@) 
' USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[£] CLOSED LOOP GEOTHERMAL 

ISoAPPROXIMATE DEPTH OF WELL I '-: ::-:­_ _ _ --='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

I H"" 'I ( Jt ... '" rlt-YJ. fl"\ V>J 4 '" I 
1. HIt 11 STREET ADDRESS / 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~1ir~ 

34 2sG;1 37 ~ 
DISTANCE FROM ROAD R.. 

ENTER FT OR MI 36 39 

TAX MAP: z.g- BLK: ~ PARCEL '-19 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTM;tJT APPROVAL 

fit 20&4~g 

I ~\rlar~ ~5203'8S \-; 
STATE 
SIGNATURE 

DATE IS,!ED l 
I ofu-nJ"k 
43 MM 00 IVv 48 ~E 

INSERTS­_ _ 
41 

~1\7't3 I 

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 

~ (CIRCLE APPROPRIATE BOX) 

<..L!:ilJrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

I,;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J. 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER o G 01..0- - - ­
PERMIT No. ~U~o~-;--"q""Ij"'.,:;-=-"7J.,;=.:S.;;;;-;;-~ ffi' 7 1 

SPECIAL CONDITIONS 
NOTE APPRovr~ AUTl-IORfTlES SHOULD USE SEPARATE SHEET IF NEEOED= 

N 

MDElWMAIPER071 



-----------------Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We 11 Pe r:ni t No. HO - ' 93"-c2 3ot'./
wcation of propprty (road) /T;Ij y4J Art p., """AY 

Subdivision /:vil}L4 CiLeet Lot by Block __ Plat _ Sec. 

Well Driller i%,,4jJh--rJJa>lne- Owner h'";JI /HA:!:.~fJ Q..,?dt;f& 
.,drP'

Depth of well C-<-'-U 

Di stance of me-a';:'s-ur-l-:""' n-g-p-o"7i n-t-(M-.-P-.~)-ab~o-v-e-gr~nd ./ 02,;t1< 
Static water level (S.W.L.) below M.P. ~I'r.v ~----------

--~~--------------------
I. High rate pumping -- reservoir drawdown 

Time pump started I;; ~ OC-J Pumping rate /0 61'J.o.-t..­

Total time J t) n-.' N to reach pumping water level 3~ ft. below M.P. 

rIo Recove~y pump test: data - observations to be recorded every.- 15 minutes 
, . 

TntE (in 15 WATER LEVEL PUMPING RATE FLOW METER RtADING CALCULATED FLOW 
mi:7ute in- below M.P. time to fi 11 r (if used) (gallons per 
tervals gallon bucket minute) 

)J / v(J c2) H­ e; SA ./0 bf~ 
Tt=~r smJLI-("~ 

I;); IS' 3~ If ;/ ~'- 8-"'s f:/h 
I J.' '}JcJ 3~ f( ;> ~<--- r-y- G/J."-I. 
/.}..; f,{1f 32­ If ? Sr; ~~J'" G:If<A. 
/:00 ">J-.,) . ( ( ;; i( 0' '6­

1\ 

/; IS 3.2­ '{ ;/ t ( ~r5 , \ 

/,'!;t7 3;L II ? l( 8 ":;­ L \ 

//'15" 3~ f-/ , Sec­ 7 ·s­ (;'f1y<t 

).:00 3r1-­ fi ? S4:... 21':5' ~1'fV'-
;);16 3P­ q ? See­ g',rr elf#\. 

o1~JO 3fJ-­ II ? ( I f" f) 1/ 

d- ; 1/3 j/} ,( ? '( ~'c5 11 

3 00 j~ R }" S'd:.­ 3''6 6/'~ 

3 :1O jJ-­ q r YC­ 1) <6' C/~ 

. 
'" 

. .... 
\ , 

. . . - , 
- \J . 

-- -~ 

,~, ::--' 
1 I . , ._._ ' -~ .. _-.. -... .-.-----.....--.---...,..~..-­. ..--­- _....­ - -, ,HD-224 
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BUREAU· OF ENVIRONMENTAL HEALTH 


WELL 6t SBPrIC PROGRAM 

TELl (410)313-1771 FAX: (410)313-2648 


Information Form tor thQ Installation of the Wen Pump. Pitl~ Adl\pter, aM Supply liping 

NOTE: The inrialIel" is respongfu]. for l"equesting an inspection prior to 9 am on the cby of the de6:ind 
inspection. No work i!: to be conred until approved b7 the Health Department. All insblIations must comply 

with the National Stand2E'dPhml'Wn, Code (Nsl'C, as ~hded loc2l11) and COMAR 2j),04.04 (MD won 
Construction Regulations). Su'brnipion of a Sgmel. form is r~ked priGI' to l.lse asd OCC\lJ)l!I;!SY 2Ippro .. !:il. 

C_YN_,1I~~~.:k Tel.pbo.. ,. J!i aJ1,6331 
Address: _~==1== = 


(Must clrcJe one)~~edP1umb;;:> Lieeos~ Well Daner LiCeD311d WellPtur,p IDStallClt 
Liceose if..a.nd ruune ofiqdivi.du~~~~for the field iD.3tallatioll! . ~: r 
Name IJ'tiot): (,.) tl.h~ 1:._ ~ 	 6&0IIJ\3~Liee~#........ ....___ 

•A lic:ensed. in~~dTJa1 taut perform the aetnaI imt,:llldion. Apjtnntice# ¥In1si be under the mpenision of a 
lic~ jou1'l1eyma,n or :r:u:aster plllUlber. pump instauBl' or well driDer. U~enses m21 be sub-jec:bed to field 
verif1ca&n. Unlic.ensed indhid~ may be reported tv tile appro nate Ut:ensing agenq. 

S~~.cI'siEtr-Dl!t:t WeD Clp and Electric ConduitM......, ~ ~~Ul _ aq~~~~~ Two piece watertight cap: -¥U­

W~Oemplldeyl~l.el:~d:~ at'M Dc¢" (;6> min) ~~"':'!=,""~-lL 
r=-~ OPM NSFIWSC approved:~ Conduitmin 1S" B.G.I "f1 

Depth of w~l1 ellcouz:rcered at time ofpump in3tallatiolll las (feet) Coodu.i.t secured to well capl:.Ib­
Ifpump capacity \W1~d:J well yield. & low water c:ut offswitdlis requited by NSPC 1990 Seetioll 17.8.4 
Tor~ 81festoc's, Cable ~ards, Of other acceptable lMthod Wled- Must (!h't:~ one 
SlIfety l'ope, JtlUed, attacl1ed to brass rope ~daptel" 0 .. other aueptable :method :lnmdtt olwelJ e:lW" 

fiping to hot'? Bouse CouJU!dion . 

Type: lit', PVC sieQve to UD.~bed soil at w~ll E'lIl1etratioll~ 

~SII ~(160 psi min) Leu&th of sJ.,evep· mimlz\uml!-c>mfO\Ul<lal1oa): 20 

Depth ofsupply line: J!J (36" min) Sleeve !~prope.tly: YfJ 

The water mpply line iIll'equired to be at least ten feet from the septie tank, pump ch:unb2l:'. !:ewap piping, 
distribution bo.lc, draiD.fields, and Illewage reserve tilts cannotbe accomplished, Contact thb office for 
approva,l priOI' to installation. 


SigDaturo of compllIly representative respomible for 


For Health ,DePit'bnent Use OW! - Not to be completed by Installer 

Date fusp. Requestedl tlate Insp. Approm: ~QII Lj I.rJ:spe<W~ 
Ill!Ipectioo Data: 	 Fitlesil adapter waiertight it water !l:Ipply line at leJOiS" below grade 'l,L 

Two piece CAP in:rtal.l.ed aDd att.a.ched to c:a:dng !ectlre1y \/ 
Elec. eo~ ex.1t!t1d.s At l.u~t 18" below ~ade/attaeh.d to cap properly ~ 
3~fety rop'" oot outside of well cap/casing .. 

Co.crect well tag attachad prop~l:y and casing 8" Above :fi.ci3h.ed grade 

Water supply lln. 1I1eeved adequlltely at house coonectloo. . 

Adequ4te grout observed below pitless adl.p~J; 


http:fi.ci3h.ed
http:in:rtal.l.ed
http:capl:.Ib
http:W~Oemplldeyl~l.el
http:iqdivi.du
http:2j),04.04


Bureau Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Mal..lra J. Rossman, M.D., Health Officer 

November 13, 2014 

Homeowner 
5009 Lindera Court 
Ellicott City, MD 21765 

RE: 	 Walnut Creek, Lot # 64 
5009 Lindera Court 
Building Permit: B14001673 
Well Permit: ,U,'-.I--;>'J-,IOI""':'J 

Dear Homeowner: 

installation and water well construction for the above 
referenced property have and approved. Final approval septic system was 
granted on 11/13/2014. Final approval of the well line connection to dwelling was granted on 
7/30/2014. The well was completed on 8/29/2012. Water were collected on 
8/29/2012 and 11/512014. 

water sample results u,~s_~._ water samples submitted 
coliform and fecal coliform time of sampling and are n<>"'TPr.o safe 

Alpha and Beta were also collected on 8/29/2012. 

per 
for an uses. 

showed a Gross Alpha 
level of3.6 ± 1.9 pCi/L and Gross level of5.3 ± 2.0 pCilL. Alpha was below 
the maximum contaminant (MCL) 15 pCilL and the was below the target 

50pCiIL (roughly equivalent to annual dose rate of 4 At the 
of testing and with respect to these parameters, the well water is 

This certifies that the initial requirements of CO MAR 26.04.04 "Well Regulations" 
been met for the water supply installed under well Although 

the submitted sampJe results are compliance with COMAR standards, Health Department 
not guarantee water 

six months 
of a second test indicating the water is 

coliform bacteria is required prior to the expiration date, after which a Final Certificate of 
will be issued. Failure to submit an additional and obtain a Final 

Certificate of Potability will a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed tbree 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/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

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

cc: 	 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: U,",<:1'.""'y October 20143:31 PM 
To: Day. Wolf, Kevin 
Cc: Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey; 

Duane 
Subject: CORRECTION - U&O Release 5009 Lindera Court 

** Subject Line*** 

On the morning of October 28th, Duane observed the start-up of a .."n,",,,,,,,,,, Grinder Pump at the Walnut Creek 
System: 

Walnut Creek, Contract 4530, Lot #64, 
5009 Lindera Court 
Ellicott City, 21042 

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

Scott Baucom 
Operations Supervisor I 
Howard County DPW, Bureau of Utilities 
8270 Old Montgomery Rd. 
Columbia, MD 21045 
Office (410) 313-4975 
FAX (410) 313-4989 

1 



......Ll"mv Pump Service 

Certificate of Analysis 
Acct. No. 3948 - 1198-1 
Field Record 
Site visit performed on: W!l!l'ln~l~lll\/ November OS, 2014 2:30 PM 

by: State 10 No. 9379CT 
Affiliation: 

l.J".,r....f'I\l OWner: 	 Craftmark Homes 

Property Address: 	 Lot 64 
5009 lIndera Court 
Ellicott MD 

Sample Source: 	 Powder Room 

Well No.: HO.Q5·2355 
Field pH: 7.1 
Total Res. CI.: 0.0 mgll 

Laboratory Report 

sample Received at lablCltatory: 11/6/2014 8:51/W. 


BacterIological results: ,Start...., -, 
Total Colif. "100ml) ~ Time .!2mi' ~ 

<1 <1 11/06/14-12:48 11/07/14-07:49 9223B JO 

Bacteriological analJ$m of thm sample Indicates the water is aafe fer hUman and 
meets state and local requirements. Analysis was performed to the 20th 
edition of Standard Methods 

Parameter MC1 Qate 2f 8I:l11:i§li 
-RUB ,O.6mg/! 10 11/612014 300.0 PH 

Sand -RUSH <2 mg/l 5 11/812014 O.065mmFllter JD 
Turbidity - RUSH O.BNTU' 10 1116/2014 180.1 KB 

Reported by: ~""""';;'_""""';;'____""""';;'...J.......; 

Fn!ldGl'fektoWlle L.abe, Inc. i$ a State Certified Water Quality I..lIbonItoI'y 
Mllfllllllnd c.rt. No.. 116 VIrginia c:.rt. 1110. 00444 

111712014 S:20:55AM MOOT W8I!! c:.rt NO.: 91-t58 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, 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 picocurieslliter (PCi/L), 
while the Gross Beta level was 5.3 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future weB water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please Dote 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 infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

WeB & Septic property file 

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


7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health 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 64 Hayland Fann Way 

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 04/22112 (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 3111107 

http:www.hchealth.org
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WELL LOCATION INFORMATION: un H JraL IW' 
NORTHIN~ = tASTIN~ 
LATITUDE = LON~ITUDE WALNUT CRE.E.K. 

PHA2 n.o 
Lots 23 - 68, Non-Buildable Preservation parcels 

'C', '4', 'I', '(', 'L' And 'M', Buildable Bul~ parcels 'f.' And 'H' 

f15Hf£, COWNS '" CAlZTf£. INC. 
 e!. Non-Buildable parcel 'J'
CML W",Nf.tRIN4 CON5ULTANT5 '" lAND 5URvtYOR5 

ZONW: RC-Dto.lt RR-DE.O 
COO'fIH.Il. 5QU.\SIt Ofl'JCt PAS/[ - 1DVZ IlALnl!OO1t NA1IO!W. Pitt TAX MAP No. 213 C;RID Nos. 4, 5, 10-12, 17, AND 113 PARCtL No. 49 

WJCOIT OTY. IWMN«l ZI0<2 FIFTH tl£CnON DISTRICT HOWARD COUNTY, MARYLAND
(410) 461 - ~ 

DAR: JULY 30, 2012 5CAl£: 1"=50' 

I:\2004\04001 \dwg\PHASE TWO FINALS\WELL MAPS lots 48-52,56,57, 64-68.dwg, LOT 64,7/31 /20122:41: 15 PM 

http:COO'fIH.Il
http:RC-Dto.lt


--------------- ----------------------------------

-----

Send Report To: State ofMaryland . 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 
RADIATION LABORATORY 

Howard County Health Department 
201 W. Preston Street, Baltimore, Maryland 21201 

Bu,eod o f E"vilo"" lei /10/ Hednn John M. DeBoy, Dr. P. H., Director
7178 Columbia Gateway Drive 
C o h 'mbjQ. Mc'"Y'~n'l 21 Q46 

LABORATORY ANALYSIS REQUEST 

.... ~~~,f' ~~w8-z..'Ia-
Sample Bottle No. A: U<? ~ No. B: - Field Blank Bottle No.1: ___ No B: ___ 

Plant/Site Name: ~ lNl.1-- <=+uJ<. - 1. ~ County: --1fJ..~.......:L¥~d~L-___ 
Sample Source: ---I'Irh1I1iJ'=':Fe... Location: tJ...AoD~-:;;....9~.s=........,_,..---"!).-i'~s=r'..JI._-_..,..­<-oJ'"--.jFfc.~~~~W~""1~:..-. __~I!.... 

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

County: Plant No.W~ DDDDDDDDD 
CHECK (one per box) 

Drinking Warer 
Landfill 
Stream 
Other 

t8... 
o 
o 
o 

Community 
Non-community 
Privare 
Other 

o 
o 
til" 
o 

Collector: ---tl<'----"-L-._ ....VO~~~~~___ 
Date Collected: ~U/J:1=.. 

Nitric Acid Preserved: Yes let- No 0 

Source (raw warer) 6&­
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine eQ.. 
Recheck o 
Special o 

Telephone No.: __~Jt'4-t""'a'--_j~I3---.....;2.-=.....;":.....~ rL-­...... 
~ .'.0'Time Collected: a.m. _---___ p.m. 

Iced: Yes Q.. No 0 
Submitters Code: DO Federal Project: 0 Field Data: 

pH Chlorine ... 

Remarks: ~ C4/L L..I tivrl" 1'~.t kJ... 
./ Test 

l.­
t/' Gross Alpha 

EPA Code 

4000 

Laboratory No. Results (PCiIL) . Date Analyzed Date Reported 

V VGrossBeta 

Radon-222 
Bottle A 
Radon-242 
Bottle B 

4100 

4004 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: ,__,_____ 

Supen~or: 
FORM REVISED 10/07 

DHMH 4540 10/07 

____________~~~~~~~~--~
eTei. No. : (410) 767 - 5537 

~~~~~~~--------------­
eFax No: (410) 333- 5373 

ORrGN.-\L - LABORATOR\ 

http:tJ...AoD~-:;;....9~.s=........,_,..---"!).-i'~s=r'..JI


Sen,.d Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

Howard County Health Deparfment 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 21 046 

LABORATORY ANALYSIS REQUEST 
Y'S ~Cftt'VI/ g-z.1 Ja.­

Sample Bottle No. A: Jio qS ;l..3 No. B: - Field Blank Bottle No.1: ' No B: ___ 

Plant/Site Name: _ """-".......u......".,,-=,l.-'--___2.:::E.IUL~____L___""_"__t__''"'- Coun~: _ })! "
_+~~6!~~~uI~----
---FF==r+-L->........'----F-'Lj%'-'--~~=r_- Location: __-+J~~~~~- ~~~~~~~_/~ o - q S:~J ? '--

(well no, lab sink,~P. ete.)
Sample Source: 

Coun~: [lJ 131 Plant No. 

CHECK (one per box) 

Drinking Water a Community D 
D I 

Source (raw water) &J Emergency 
Routine 

D 
Landfill 
Stream 

D 
D 

Non-community 
Private e Distribution (treated) D Recheck D 

Other D Other D MCL D Special D 

Collector: __~K=----¥-kC~~ta?Ei='-'--- Telephone No.: --...:)'-f.I+I{,.QJ....--~..:...:-1 t...:..;..- _2..........l:.( _J.L,I_...~......--,-_ 

Date Collected: -.Jij2 IJ..::!::::. Time Collected: ____ a.m. _ "\ 0- ­_______ p.m. 

Nitric Acid Preserved: Yes ~o o Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: ______- ­

pH Chlorine -

Remarks: ___~~~~M~~-4~ ~ / t , ~~~--~<~~~~~--~~~~~,-~~~~__________S ~ -~-r,.LI~~~~ g/ v . J , <Jf clrrf . 

./ Test I EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

V Gross Alpha 4000 LJ<:n 3.t1..l.q t;) t/ /)2.­ '1/111.)... 
V / Gross Beta 4100 L/J1J 5; 3:1 J.,o -I---­ J.. 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 
-

t 

Field Blank #A 4004 

Field Blank #B 4004 .' 
Tritium. , 

I 

Ra-226 4020 

Ra-228 4030 I 

Total Uranium. 4006 
-

. 
I". 

Date Received: 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY II 


