
, 

C111 1~ . E I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MDE USE ONLy) 

WELL COMI;»LETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 COUNTY 
ilSJ(lj '6.5(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

IN COLS. 3-6 ON ALL CARDS) PLEASE TYP E NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

C:~/10 
PERMIT NO. 

I D~JE rr~i() 15 ~~M "PERMIT TO DRILL Wj L" 

'Ji of), JOb" 22 Ilro · 26 o ­ 15 - CIS'. ) 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER /36..v.lh" 1I..c. ..I4-...J- /.... L 
WELL SITE A~DRESS .... n.... '7('~ ct: mit name 

TOWN r/!..a.-~ I 

SUBDIVISION Wn!A'_LJ./ (-; ~i) .~ .. A.L J./. SECTION U LOT 7~6 I 

WELL LOG GROUTING RECORD 

®/ ~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

~STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ilJ G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
CEMEN CM BENTONITE CLAY IBICI --­

DESCRIPTION (Use FEET iF~';i~r 8 9 
addilional sheels il needad) FROM TO bearing 

NO. OF BAGS ' /..5" NO. OF POUNDS il/t1J J..r:J •PUMPING RATE (gal. per min.) 

GALLONS OF WATER 90 11 15 

5~' 0 It) METHOD USED TO ~/~DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE j , 

~ 
10 I€ from °52 fl. to fl. 

48 TOP 54 BOnOM 58 WATER LEVEL (distance from land surface) 

J' 
(enter 0 if from surlace} ~fJ.. 

5~~ la 

E~fB 
CASfNG RECORD BEFORE PUMPING ft. 

17 20 

~ 
1 B{, 1(;,0 v insert ~ l~JR<lrl 13

{tDJt. I appropriate 
WHEN PUMPING ft. 

22 25 
code W ~• belOW TYPE OF PUMP USED (for test) 

(»rs.ib. . ~ I" () [!Jair ~ piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main caSing 

~ centrifugal 00 rotary 

other 
TYPE (nearest inch)! (nearest foot) [QJ (describe

t;f -,- I/o 27 27 27 below) 

60 61 63 64 66 70 
Wiet r.@bmerSible 

E OTHER CASING (if used) 27 >;:; 27 
A diameter depth (feet)
C 
H inch from to 

C I II II , EUMP INSTALLED 
A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) 

I 

I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ W ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

ti~"J 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

a DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: :1 ~ t}o 

(nearest ft.)

"' 3~ 't 0 43 47 

~ @)WELL HYDROFRACTURED A 8 9 11 15 17 21 I ftyNG HEIGHT (circle appropriate box 

N I 

~ --I and enter caSing height) 
c 

2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below J­ (nearest)WHEN THIS WELL WAS COMPLETED C 3 

E - - -- foot)
ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 31. Z11.112 _ WELL E SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 ~ . i !f.!!ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to Pursuant 10 § 10-624 of the State Govt. Article of 

M. s. !=} I I 7 the Maryand Code personal info. requested on 
DRILLERS Ll C . NO. I GRAVEL PACK I , I , this form is used in processing: this fonn pursuant __~r ~ J - IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.-­ WAS FLOWING WELL -­ may result in this form not being processed. You 
UHILU::R~. ~IGNA1UHI::: INSERT F IN BOX 66 68 

have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

o L 1 (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 
LlC. NO.1 - I T (E.R.O.S.) WQ Information Act. This form may be made 

_''-.\,(',~r.~~ 
available on the Internet via MnE'~ website and is 

70 72 subject to inspection or copying, in whole or in 

SITE SUPERVISOR (sign\.of driller Dr idurneyman 
- - part, by the pulic and other governmental74 75 76 

responsible for sitework if diHerent from permittee) TELESCOPE LOG agencies, ifnot protected by federal or state law. 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 
, 

j 

~ , 

l 

1~71 28696 1 SEQUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MOE USE ONLY) 
1 2 3 6 APPLICATION FOR PERMIT TO DRILL WELL Ho - ~5 - 0151 

please type 
70 fill in this form completely 79 

Date Received (APA) 8 3 I LOCA T/ON OF WELL 
OWNER INFORMA TION //O~)4....~ 6 MM 00 VV 13 II I 

611s.Jl.8< VeK.-'fit d & ("c c.. 6 COUNTY 21 

I I I t.,.t..N/~",iG~e /< ;/JI,4-55Y15 Last Name Owner First Name 34 I 
;C'c> .tJC!)C YtY2 23 SUBDIVISION 42 

I I V LOT I ).LC.. I36 

L.IS ~.-
Street or RFD 55 SECTION I I 

~~rt-td. 2../ /6S" &. 46 
46 50 

I I (] ......kSVI'L~ 
57 Town 70 State 72 Zip 76 I I 
o;iLER INFORMA T/ON 

52 NEAREST TOWN 71 

I /I "L. ,h4..4)'IIP.£ M S D /f 9- I 

IDri"er~(lJ; ~/lY~C ~~ j;;7;(.~~~ 61 

18 4 I 
LI_tl~SOURCES Of DRtLUNG WATER & 

I I I 
Firm Name 1 -t!LL 11 STREET ADDRESS 30 

I /)02,/ /If,~'i;U ~/Jp:~ ~ l/??j 2. NORTHI ON WHICH SIDE OF ROAD 

~Addre~ ~ 9//8~r 
3. (CIRCLE APPROPRIATE BOX) 

~ ~ ....§.E
I I~O ~Signature Date 34 37 

B 121 WELL INFORMA T/ON S- DISTANCE FROM ROAD , 2 APPROX. PUMPING RATE ENTER FT OR MI 36 39(GAL. PER MIN .) 6 
~ 

12 

zr BLK: __ PARCEL ¥JAVERAGE DAILY QUANTITY NEEDED TAX MAP: 
(GAL. PER DAY) 14 20 

~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER • 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

[f) FARMING (LIVESTOCK WATERING &AGRICULTURAL 1 ~loweurcl @ AS'l.03SS I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 OJ INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERT 5-__ 

[EJ PUBLIC WATER SUPPLY WELL 
DATEISSiiD 

41 

IT] TEST, OBSERVATION, MONITORING I q /l.5 15 <;..L c...JL' 9L2SIJ" I 
[QJ OPEN LOOP GEOTHERMAL 43 MM 00 vv 46 CO SIGNATURE EXP. DATE 

[gJ CLOSED LOOP GEOTHERMAL 

Is-o PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 26 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL 
Coif NEAREST D)2:TJ~~ ~~EMENTS TO WELL 

INCH Ifll~ 0,,,../ , ... 
METHOD OF DRILLING (circle one) 

1-""';': 1 

BORED (or Augered) JETTED Jelled&~ 

3~ AIR,PERcussion ROTARY (Hydraulic Rotary) 

~ 
-- I37 CABLE REVerse-ROTary DRive-POINT ~'"WfV\ J'M1>'(,-- -- 0other 

cPl\~ <~REPLACEMENT OR DEEPENED WELLS '\ " J5/lS ,{(j 1 ..€) (CIRCLE APPROPRIATE BOX) t{ ..... 
N HIS WELL WILL NOT REPLACE AN EXISTING WELL t 

~ [i] THIS WELL WILL REPLACE A WELL THAT WtLL BE (ABANDONED AND SEALED 

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

~ 
l 

"[Q] 
FOR POLICY ON STAN09Y WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL ~ 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

"(IF AVAILABLE) 41 - - 52-- - - ----

r 
~ L 

~ 

t 
Not to be filled in by driller (MDE OR COUNTY USE ONLY) (l,lifJ 

H- 0 '1.- 0 0 c.; G 01.- 0 
. 

APPROP. PERMIT NUMBER ~S" j------ ---
PERMIT No. rto- \15 - 0l51 

70 71 72 73 74 75 76 77 711 79 

SPECIAL CONDITIONS l\ 
NOTE N'PROI/ONG N.JTHOOU1lES sttOUlD use SEP....TE SHEET OF NEEDED- \Ne \ ~ ~ \.4t \-; ~ \00 ~t. ~Jiv\AIVI ("~O\.e. V'~'J " 

MDEIWMAIPER.071 ® COUNTY 



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

Page of Rev ew 
Dar e ----r:/~l--C_ A 0 IJ> , ---------------~ I 

' . . . 

nEW DATA SHEfT 

HOWARD COUNTY WELL ~IELD TEST 


/,Ie 11 Pennic No. HO - IJ--OIS/ . 

Locdcion of propercy (road) ;e~ ~ 

subdivision b~lM"~ ~/£-~~k~~~~~~i7~~L~o-c--/~2-'~~8~1-oC-k~-----p~l~a-c-------s-e-c-.--y--~
' 
~ell Driller ~MMf(r..+,; ()<..!ner &4~~;--;:LC 

Depch of well I~a I , 


Disc4nce of measuring point (H.P.) above ground ol 

S Cde i c \Ide er 1eve 1 (S . W. L .) below H. P. ____-'~"_'_C2'_·________________ 


r High r He pumping -- reservoir drawdown 

Time pump scarted 7:f!. t'J Pumping ra te ..tt!':J1Y"" 
TOCdl cime I,)B I..i co reach pumping \,later level .l.J It. below H.P. 

, 

II. Recovery pump test data - observations to be recorded every 15 minutes 
'" 

...., 
TJ)IE (in 15 
minute in­
eervdls 

7: I ,," 

7,' J~ 


7 : ¥j' . 

r'!p# 

¥: If 
y; 14 
.<j " .'I~ ~ . 

1: 11/J 

f: " 
'. . 7; ')q 

9: '15' 

',p ~. ()O · 

If): IS" 

WAn:R LEVEL PUHPIHC RAn: fLOW H~TER. R~ADINC CAr.;:;UUT£O rww 
below H.P. t j me tofJllyl (J'f used) (gallons per 

S'dl1on bucket rru'nuce) 

23 I }(d ' .3A..ce<­
13 J ~tJ 


,tj 3 ~() 

).:3 J j.CJ 

P-j 3 fJ.,o 

).3 j llo 
.,tj J :.,#.tJ 

13 .J ~IJ 


.1,3 J /JtJ 
.2) 3 ,1t).,:t3 !l. i1 

3., 3 1" 
. :~'()~~ .J 

i 

H.D-22~ 
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HO~RD COUNTY HEALTH DEPARTMENT 

BUREAU·OF ENVIRONlv.IRNTAL HEALTH 


'i¥EtL & SEPTIc PROGRAM 

TELl (4101~13-1771 FAXI (410):>13-264B 


Infom'uatiol.lFopp for thQ Install:atic)!lof the Well Pump, Pitles~' A9&pter. apd Sliprfu: Pipine 

NOTE: Th~ installer f' nsponsiblm for requesting an jn'"P~6oD prior to 9 am 'on the day ot the d.es1.rr:d 
ih$peotion. No work b to be,cover£d u.ntil appt'Qved by tb. Health Deparlment. All instillations mUit comply 

with the National Standard P11ltllbing CQde (NSPC, as amended locally) mS COMAR :%6.04.04 (MD Well 
CODstruc:tioJ:), Regulationr). Sllbm e:mo f a at 0 ," Use and 0 

Com,pany Name: 	 ~_Tclephone'~: 3~1...4:n..o'J3t} 
AddreS3: -..L.~'f-ilU~*llId,P¥-:~hc=---

t') 

(Mud drcle ona '. , I...ic:ensed Well PWllP rnstllll..­
LiceiJ,ll~ # aod na.m;e;co:;nl:D:<!!tvnMl~jfrj';;;; 
NllD.le (print): 'r , " l.i<:eo.set.l1Al3S , 
*A licensed j.J)dj-vidual must perform the actual insta.I1ation. App",ntius must be l.Ulder the s\lper"ision of:a 
li~s~d Jounley:rn.an 01" Dl3ster pl.umber~ pump in$t~oex' or well driJ,ler. Licenses,r,o,ay be subjected to field 
verification. Uulicensed Indi'v:iduoil.s.ma be rc oded to the appropriate licen.si 

Well C:sp ~2d Electric Conduit 
Two pi.cea watertight cal'l ~ 

Model #~ Moclel#t Screened, vented well cap: ~ 
Pump Capacity CP'M Depth: '" (36'" min) Clip secured to casing: ¥.,_ 
Well Yield: 0 GPM NSFIWSC appr06e.d:~ Cond\ut min 18" B.G.: yet 
Depth of wen o;noQucteled at tinle of pump iastaUation: l Q Teet) Cooouit secured to well cap;~ 
If pump capacity exceeds 'Well yield, 11low water cut olf Iwit6h is required by NSPC 1999 Section 17.14-~ 
Torque arrestors, c...b1e guards, or other II.aceptable method used- MlUt circle one 
Safety rop~ itused) attlllched to brns roplI adapter ox' other a.~p~ble method mjr!d~ of weJlg5Jng ~ 

,House Connection 

F'VC sleeve to undisturbed soil at waU peQe!fat.iOo. l~ 

Length of sleeVe(5' mlnlmll:Dl 1'hlon f"",oo .. tion):~l____
...IO 
Slu'\Ie seAled properly: 1fI 

The water S'QPply Line is required to be at least ten fut ftl)Xll the septic tank, pump chamber, sewage piping, 
distdb"tion box, draJnfields, an~ ,wa e, reserve 8 If this gnnot be acC()mpJjsh~d, contact this olllclC {Of . 

~ppro'Vlll prior to installation. -v,,;; , E 3:l1...flt51i.r] 
Signature ot company represeotative rospotJ.(!ible for 	 date 

For H!?a.W;:t Department U§JC Only - Not to be con;!'QI~;y Installer 

Data Insp. Requestedl ~ 3/21,/\1 DAte rl:l$p. Approved: Inspe¢tor:--'S.....L_~ 
Inspection Data: 	 ~tl~:5 adapter watertight & Wil.tf3I' supply lille at 11!1\:Jt 36" below grade -_v:~_ 

Two piece eap installed aod attached to casing securely ~ 
Elec. conduit ex.tands lit !e.\\s118" below grade/llttached to cap ~operLy _ .....v-.-_ 
Safety rope not outside of well cap/c~illi! ' if 
Co~egt well tag atta.ci1ad proper1y and Casl£l~~" a.bove finished grade , / 
Watu $\lpply line sleeved adequ.,ately at house cODnection 
Adequate grot,t ob3ervad billow pitless adapter .I 

http:licen.si
http:Indi'v:iduoil.s.ma
http:Jounley:rn.an


- - - - - . - -~ ------

3/23/17 
Well line at 5057 Lindera Ct. 



Freciericktowne ll~5 
BNv'IPlONI--1B-N"IA-L.- "lB-";:'"lINCr UU Inc. 

:10'0 1,.'('I'1Uh' COWl. P (\ BOX 2..&5 • M)''''5\1111,. . MO ,lT13 • 80ll.J.3'·~J"'C • FAX JOI •.l[lJ.·1JA6 

wwwJledOficktownetabs.com • ,oto@'redellcktolNnqJabs ,com 

Certificate of Analysis 
Accl No. 3948 - 1822-1 

Field Record 
Site visit performed o'n: Friday, June 09, 2017 11:33 AM 

by: Steve Wolfe Stale ID No. 8587SW 

Affiliation: Trl-County Pump Services 

Property Owner: Crattmark 

Property Address: 5957 Lindera ct. 
Eliicott City, MD 21042 

Sample Source: 1st Floor 8ath Vanity 

Treatment Devices Noted: No Treatment Devices -Sample taken after treatment: No 

Well No.: HO-15·0151 

Field pH: 7.5 

Free Res. CI. : <0.1 mg/l 

Laboratory Report 
Sample Received at laboratory: 619/2017 1:26 PM 

Bacteriological results: .. Start . ; End 
Total Calif. (l100m!) . E.coli.(/100ml} Date Time Date Time Method Analyst 

<1 <1 06/09/17-17:05 06/10/17-11 :06 92238 K8 

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

Inorganic Chemical results: 

Parameter Result Units MCl Date of Anal~sis Method Analyst 

Nitrate-Nitrogen 4.1 mg/l 10 619/2017 300.0 PH 
Sand <2 mgll 5 6/912017 O.065mmFilter KB/J 

Turbidity 0.1 NTU' 10 6/9/2017 180.1 KB 

Reported by: lL-\.&.-O,It~ri""'l-LI_·-,-,!1.JL1·lf1-¥-{A-'-'oI6"f-+J,~alu-(1-1~... I I ,-1­
Name : 001. 

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

Maryland Cert. No. 116 Virginia Cert. No. 00444 
6/12120173:49:51 PM MOOT WBE Cart. No.: 91 ·158 Page 1 of 1 

EM 

http:wwwJledOficktownetabs.com


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


Main: 410-313-1774 I Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - December 16,2017 

June 16,2017 

Homeowner 
5057 Lindera Cr 
Ellicott City, MU LI042 

RE: 	 Walnut Creek, Lot 126 
5057 Iindera Court 
Building Permit: B16005004 
Well Permit: HO-15-0151 

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 6/16/2017. Final approval ofthe well line connection to the dwelling was granted on 
6/16/2017. The well construction was completed on 11/5/2015. Water samples were collected on 
6/9/2017. 

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 11/5/2015. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCi/L and Gross Beta level of 4.0 ± 0.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target 
level of 50pCiIL (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-15-0 151. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotabiJity 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 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/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

/~.~ Y~ 
~n M Wolf, L.E.H.S., REHSIR.S. , Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

c 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Wolf, Kevin 

From: John Pavlik <jpavlik@CraftmarkHomes.com> 
Sent: Thursday, June 15, 2017 9:18 AM 
To: Wolf, Kevin 
Subject: Fwd: U&O Release 5057 Lindera Court 

Kevin, 
Good morning. I noticed you were not on the email chain to receive this U and 0 release from Howard 

County Utilities for 5057 Lindera Court. I also asked that Tri County to include you on the water testing 
results. Those results I am told were emailed to you yesterday along with the results for 5042 Crape Myrtle 
Court. I am hoping to call in my building final for tomorrow or Monday worst case scenario for 5057 Lindera 
Court. Can you please take a look at the documentation and issue the ICOP if everything is good. Thank you 
for your help. 

John Pavlik 

Project manager 
Walnut Creek 
Craftmark Homes 

Begin forwarded message: 

From: "Fisher, Mike" <MIFisher@howardcountymd.gov> 

Date: June 14,2017 at 1:48:19 PM EDT 

To: "Harris, Leslie" <lharris@howardcountymd.gov> 

Cc: "Hart, Amy" <AHart@howardcountymd.gov>, "Rocco, Anthony" 

<ARocco@howardcountymd.gov>, "Martin, Sharhonda" <smmartin@howardcountymd.gov>, 

"Williams, Jeffrey" <jewilliams@howardcountymd.gov>, "Bozzell, Duane" 

<DBozzell@howardcountymd.gov>, "Bernard, Dana" <dbernard@howardcountymd.gov>, 

"Wolf, Kevin" <KWolf@howardcountymd.gov>, "Collins, Sarah" 

<SCollins@howardcountymd.gov>, John Pavlik <jpavlik@CraftmarkHomes.com>, "Tuder, 

Matt" <MTuder@howardcountymd.gov> 

Subject: U&O Release 5057 Lindera Court 

On the morning of May 24th, Duane Bozzell observed the start-up of a Sewage Grinder Pump at 
the Walnut Creek Shared Septic System: 

Walnut Creek, Contract #4773 
Craftmark Homes, Lot # 126 
5057 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 &0. 

1 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

December 29,2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 126 
Lindera Court 
Well Tag: DO - 15 - 0151 

Dear Mr. Feaga: 

A sample was collected during a yield test on November 5, 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 Alpba of < 2.0 ± 0.0 picocurieslliter (pCilL), 
while the Gross Beta level was < 4.0 ± 0.0 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 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 infonnation. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~,~
Bureau of Environmental Health 

EnclosureJ cc: Property file 

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


State of Maryland 
Lab No. DHMH - Laboratories Administration 


Division of Environmental Chemistry 

RADIATION LABORATORY 


1770 Ashland Avenue 

Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

County:Plant/Site Name: 'We-lk'\\.A.l ((<7.,,( b 

Sample Source: ......1'""'-'1"''-'-'''-'-'--'-''----''''"'-_____________ Location: tio~ IS ­ 0151 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A ________ Radon-222 Field Blank Bottle A ____ _ ____ 

Bottle B ________ Bottle B _________ 

County I;Il 
~ Plant No. 

CHECK (one per Box) 

Point of Collection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Submitters Code: Federal Project: CLJ 
Collector: Telephone No.: I!:1w 
Date Collected: Time Collected: "l.~~ a.m. p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes v' No c::::::::J Iced: Yes CJ No v' 

Remar~: _\LC~~~~~~~---'~~~~~-c~-------------------------------------

10' TEST 
EPA 
Code 

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

"Q] Gross Alpha 4000 (1JY~ E i>A clPl') l.) -< ~ ,£) I I (.ll~ , -r Jdt Q \" 

-0 Gross Beta 4100 (n~;t k\)A &:toOL> ,n <u () 'II~ II ) ~T 11 J,»/ ,r 
0 Radium-226 4020 

, 

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

0 
0 

Date Received: 


Data Release Signature: 
 Date: - J1,4.UL 
Lab Use Onlv Yes No N/A -. 

Sample Intact upon arrival? V' 
Sample pH <2.0? ""'./ 
Received within holding time? J 

~ 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private '0 
Other o 

Testing 
Emergency 0 

Routine 121 

Recheck 0 

Special 0 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED OS/ 15 

DHMH 4540 01 113 
PROGRAM COpy 



State of Maryland 

Di-lMH - LaboralOries Administration 

Division of Environmental C hemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 2 1205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 6 e ld p,\oc.Y'\? County: 

Sample Source: Location: HOI IJ l.b.l. 
(W~U 00., lab sink. _ 1e!&P. eIi:.) 

Bottle A ____ ___ Bottle: A _ _ ____ . _ _ _Radon-222 Radon-222 Field Bla"k 
Bottle B _ _ _ _ ___ BOllle B 

Planl No. County 

CHOCK (one per Box) 

Testing= Point of Collection ~ 

'" Source (Raw) .,{ Emergency 0Drinking Water Commuui ly 0 

Non-Community 0 Distribution (treated) 0 Routine ,,{Landfill 0 

" Recheck 0Stream 0 Private MeL 0 

Special 0Olher . 0 00" 0 

S ubmItters Code. Federal ProJect. 


Collector: 5'. Telephone No .:
C"' ...... 5 

Date Collected: ...L11'-<-I "S.LI-'.ICL2_ _ ____ _ _ _ - - Time Collected: \1;30 a.m. ___ _ p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: NOc=J Iced: Yes c=J No I \/ 

Remarks: 

of TEST EPA 
Lab No. Method No. Resuhs (pCLlL) Date Analyzed

Code 

'" Gross Alpha 4000 o 7l'. I '\'.,\e"'-., 0 <7.D " .j;! Gross Bela 4100 r,""1'K I ~A.r 01 {"\ " .... 
0 Radium-226 4020 
U Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A 4004 
0 Radon-222 (Boule B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 
IJ 

1 ., ( 

Analyst D.'e 
Reported 

~-r " 1< 

-r ., .r 

Date Rec";ve,t III ~ [\I; Received By: I" J I 

Date: Da.. Release Signature : ~.==d=Ud='=L"'___ 7/-IIJ-W~lQ.""'"'Q'-;;p;vJ\====-'~~==~"_<__
Lab UltOnI 

Sample Intact u arrival? 
Sam Ie H <2.0'! 
Received within ho lding time? 

Y.. No 
t/ 

" 

NfA 

_Tel. No.: (443) 681·3766 _F~ No.: (443) 61\1 -4507 

!'ORM REVISE!) OSIIS 
DttMH 4S41)Otll) PROGRAM COpy 
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vr~ 
:::--­

Howard County 
Health Department~
 

Bureau of Environmental Health 
DATE: NOVEMBER 23, 2015 

Attn: Bert Nixon, Director DATES OF SERVICE: NOV. 4, & 5, 2015 
INVOICE #: 2015-011 

8930 Stanford Boulevard, Columbia , MD 21045 
Phone 410-313·2640 Fax 410-313-2648 
www.hchealth.org 

BILL Basslers Venture COMMENTS Payment due upon receipt. Letter 
TO Attn: Tim Feaga and results will be released upon 

15950 North Ave P.O. Box 482 receipt of payment. 
Lisbon, MD 21765 

DATE DESCRIPTION · BALANCE AMOUNT 

11/04/15 

11/05/15 

Gross alpha/beta testing performed for Walnut Creek, Lots 128 
ft 129 
HO - 15 - 0153 HO - 15 - 0154 

Gross alpha/beta testing performed for Walnut Creek, Lot 126 
HO-15-0151 

$90.00 

$45 .00 

AMOUNT DUE 

$135.00 

Please detach and return with payment. 

REMITTANCE 

Invoice # 2015-011 

Site Information Walnut Creek Lots 126,128, & 129 

Amount Due $135.00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 

http:www.hchealth.org


...... 
,:..; 

/ 

\ / 

WELL LOCATION INFORMATION: WT 126 weLL I1AP 
NORTHIN(4 = 570621..37 EASTIN(4 = 1327965.77 
LAmUDE ,= N 39° 14'02" LON(4ITUDE. = W 76°56'41" W~Yk£~ff( 

Lots 23 - 66, Non-8undable PreserVation parcels 

'C', '(j', 'I', '(', 'L' And '11', 8uildable Bulk parcels 'f.' And 'H' 


fI5lif2. COUJN5 .It CAm2. INC. at Non-Buildable parcel 'J'

CML tN4INURI~ CONSULTANTS c!t ~D SURVeYORS ZONeD: 12C-Dto & f2/2-Dto 

TAX MAP No. 28 <41210 Nos. +. 5. 10-12. 17. AND 18 PAf2ca No. +9 
WJCOTT CITY. ~D ZID~Z FIFTH fl.f.ClION DISTRICT HOWAAD COUNTY. MARYLAND 

CWfNN!AL SQUARe 0ffICt. PAR!. - lozn aAI.!1I102t NAT1Of<Al. Plte 

( 11 0) 461 - w.;~ 5CA1L: 1"=50' 

http:1327965.77


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 126 Lindera Court 

SUbdivision/Property Name Lot # Road Name 

Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 09/17/15 (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Uepartment 

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 3/11107 

http:www.hchealth.org


FILE INQUIRY NOTES 


DATE RESUL TS OF REVIE\V FOR FILE 

1113/1> D~ .m-e ~ t4 ...."I'\AIl. fA..yr""!-lJ ....- LOn I lMf'\,.J hl}.hVUI lah- dt-w~ 
.J oJ'; J 

'+0 t r\-uJ 1""'-(1\1\.,. .0. (i(:j 
J '-"'" 

\\ i51ls OVI ~l~ A'-"'fl\"Y~ 1.I...~\.t! krt. S'- ~J II\'~J '''1\;04 IJj :1 b\NVI \Iv~ l\ Iho' 
oJ II , I " 

Irlu...D .st-.hc. 1-1..' wuo1 ••""",... flo,:~t 1.;' '10 tl"tv1 '(1 ........,.IAA f~P~ 
1 " I U I , 

Ci)l~ u.-Iea t.>J. ~1 LK ~. @ 




