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8 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN'
Cl1{26477 L STRIEOF N Av— 45 DAYS AFTER WELL IS COMPLETED.
e | — WELL COMPLETION REPORT Ty -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER X 1i/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.

SIIT?-:Q i g;!LY % DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
M 08 [ vf e B Ao 2 [P0 2 Mo o 2er - P4l
[:] 13 15 20 (TO NEAREST FOOT) 28 28 30 31 32 33 34 35 36 37
OWNER o) .'.'_';-,1{_”‘_:";1 ey l\,’_’v.»j 3 ‘.j(.b_(‘,d- - ,“_ A L;- — d . - : ’ . .
WELL SITE ADDRESS _ Lol dhob CC TOWN __CloesPagele TN ;
SUBDIVISION (W alsw e Ltee £ Fhase ¥ SECTION LOT Z3% FPhaze 2

WELL LOG GROUTING RECORD /768 g | I
Not required for driven wells WELL HAS BEEN GROUTED ,‘ @ 1 2
ix a4

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

PUMPING TEST
HOURS PUMPED (nearest hour)

- m— FEET ] Fheck | CEMEN] ) BENTONITE CLAY £
additional sheets if needed) FROM TO | bearin A5 A6 4 Y A \,4& 1 ! AL o
NO. OF BAGS — = NO. OF POUNDS _/—~ 7 & PUMPING RATE (gal. per min.)
(Lad, g ‘GALLONS OF WATER > 7 METHOB'USED TO A T~
J y - ;7; DEPTH OF GROUT SEAL (o nearest tooy' 7* ~ MEASURE PUMPING RATE et
S oo & / ',.' (1 &r &
- f 8 = ft.
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: ’ code
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A — ® o ’ | DRILLER INSTALLED PUMP YES /NO,
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8 - ' - ' iF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS:

-

C

WELL HYDROFRACTURED

es ALY
|

N
CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

@

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1 M =
NN AN "‘\‘\\ { \\ \/
DRILLERS SIGNATUR \

(MUST MATCH SIGNATURE ON APPLICAhON)

1\

IS, : s S

LIC. NO.1
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T A OTHER
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37 41
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E
5 SLOT SIZE 1 2 3
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OF SCREEN INCH)
5 5 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK | ¥ 4 ] this form is used in processing this form pursuant
IF WELL DRILLED . e :
WAS FLOWING WELL to CQMAR 26.(.)4.04. leure.to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
have the right to inspect, amend, or correct this
MDE USE ONLY form. The Maryland Department of the
(NOT TO BE FILLED IN BY DRILEER) Environment is subject to the Maryland Public
T (ER.O.5,) wa Informmtion Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
ha 74 75 76 part, by the pulic and other governmental
TELESCOPE ies, i y
o g INDICATOR OTHER DATA agencies, if not protected by federal or state law.
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Vi o V4 g
L5srs Kaok B2 K 7t (laag /Y ad 2172/, ON WHICH SIDE OF ROAD NORH
Address 1 * (CIRCLE APPROPRIATE BOX) et
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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lop

Lot
Owner

Block

Plat

Sec. -

0o di~e Ve, Z0ee ZAC

Distance of measuring point (M.P.) above ground X2

Static water level (S.W.L.) below M.P.

o High rate pumping == reservoir drawdown

Time pump started //'@ o2

Total time

fS/h b

to reach pump.mg water level

RO g prm\

Pumping rate -
A5 ft. below M.P. -

Recovery pump test data - observations to be recorded every 15 minutes

Ir.
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minute in- below M.P. time to fill (if used) (gallons per
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robert L. Feezer Co. Telephone #:; 410-781-4655
Address: 6321 Bamett Avenue

Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

-Name (Print): Joshua Henricks License#
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

PI0173

Telephone #: 410-379-5956
Lot#: 134  Well Tag#: HO -17 _-0144

Name of Property Owner: NV Homes
Subdivision: Walnut Creek
Site Address: 5024 Lindera Court
Ellicott City, MD 21042
Submersible Pump Data
Make: Berkeley
Model #: B7P4MS07221
Pump Capacity 7 GPM

3)

Pitless Adapter
Make: Boshart
Model#: P-100-88

Well Cap and Electric Conduit
Two piece watertight cap: _Yes

Screened, vented well cap: _Yes
Depth: 42" (36”min) Cap secured to casing: _Yes

Well Yield: 150 GPM NSF/WSC approved: Yes Conduit min 18” B.G.:_Yes

Depth of well encountered at time of pump installation: 8¢ (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house
Type: Poly
PSI: 200 (160 psi min)

House Connection
PVC sleeve to undisturbed soil at wall penetration:_Yes
Length of sleeve(s’ minimum from foundation): 10'

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Joshia Henwricks

Signature of company representative responsible for installation

April 4, 2017
date

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

Date Insp. Requested:(ﬂ“g [EZ [/ Date Insp. Approved: (}{Q (22 /{3~ Inspector: E y
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 0 =7 Q—/Q) @
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly ;) e @3 ) @
Safety rope not outside of well cap/casing . v’
Correct well tag attached properly and casing 8” above finished grade QG /tz/i7 (i)™ @
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter O lizltF

'\)‘:—.eg WV\\CM% Uu.?_,\k tau ‘Q/\@“‘V\
Ho-ts- 003l 4o adlacl to plss oC Ho-13-0kw
¥ vo idQeld covoling.
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Bureau of Environmental Health
o 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — December 26, 2017

June 26, 2017

Homeowner
5024 Lindera Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 134
5024 lindera Court
Building Permit: B17000156
Well Permit: HO-17-0144

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 6/26/2017. Final approval of the well line connection to the dwelling was granted on
6/12/2017. The well construction was completed on 6/8/2017. Water samples were collected on
6/14/2017.

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 6/8/2017. Results showed a Gross Alpha
level of 5.1 + 3.1 pCi/L and Gross Beta level of 4.1 + 3.5 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-17-0144. 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.


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-2010apr16.pdf

Approving Authority,
S 3
S WZ
Kévin M Wolf, L.E.H.S., REHS/R.S., Supervisor

Groundwater Management Section
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-20

SEND REPORTTO: S@¥ Nivowr State of Maryland
M DHMH - Laboratories Administration Lab No.
-Howard_weaﬂhﬁemmnt Division of Environmental Chemistry s &
Bureau of Environmental Health RADIATION LABORATORY E0B26L7 5-95
8930 Stanford Bivd, 1770 Ashland Avenne il bl ol
: Baltimore, Maryland 21205

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: _\Nodnwt Cvegk — Lot 134 County: Yrowand

Sample Source: __500M Lindevrs  Caact El\icottCivy  Location: HWo-17 —oily

(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County PlantNo. | | | | | | | |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water v Community o Source (Raw) 7’ Emergency o

Landfill O Non-Community o Distribution (treated) n] Routine =4

Stream - O Private vl MCL O Recheck a

Other o Other m] Special (]

Submitters Code: [ | | Federal Project: (S ]

Collector: S, Colling Telephone No.: H19-313- 62987

Date Collected: (3 (% /17 Time Collected: am. \2 p-m.

Field pH: Field Chlorine:

Nitric Acid Preserved: Yes No [ ] Iced: Yes[ | No[ ]

Remarks: SQAM?\& coll eeted {Lﬁﬂ‘nﬁ \6\&{01 yest

f TEST g(l:(ﬁ Lab No. Method No;\ Results (pCi/L) | Date Anialyzed Analyst Re[;:::e d

| Gross Alpha 4000 [Z647 [BaGe8 L G\F3 [l | 7 [ClgliD

| Gross Beta 4100|2040 AS0C (B35 |Gl | =™ | &l

O | Radium-226 4020 : ' '

O | Radium-228 4030

O | Total Uranium 4006

O | Radon-222 (Bottle A) | 4004

O | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A | 4004

O | Radon Field Blank B 4004

O | Tritium

O

0

Date Received: oblol Y-, - Received By: T T . g s

Data Release Signature: < ﬁ %ﬁﬁ éz A dzfla Date: . é / &70/ / 7

- Lab Use Onlj- Yes No NA . / ' /

Sample Intact upon arrival? v

Sample pH <2.0? v

Received within holding time? «

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
FORM REVISED 05/15
DHMH 4540 01/13

ORIGINAL LABORATORY




SEND REPORT TO: Beat WNi¥ow

_Howard County Health Department
—Bureauof Environmental-Heaith
8930 S[anlorﬂ Bivd.

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
1770 Ashland Avenue

Lab No.

Baltimore, Maryland 21205

Golumina, Meryland 21045 LABORATORY ANALYSIS REQUEST FORM

8082646 399

" FORM REVISED 05/15

DHMH 4540 01/13

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

ORIGINAL LABORATORY .

Plant/Site Name: _ F1eAd  Blank County: Howau-d
Sample Source: o\Hs,' 0 Location: HotD Lab
' (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County PotNo. | | | | | [ ] |
CHECK (one per Box)
Type Service ‘ Point of Collection L Testing
Drinking Water o Community u] Source (Raw) Emergency u]
Landfill ] Non-Community o |- Distribution (treated) O Routine g
Stream o Private m/ MCL m] Recheck ]
Other u] Other 8] Special ]
Submitters Code: [ [ ] Federal Project: E
Collector: S, Ceting Telephone No.: _ 0~ 312- 6287
Date Collected: ¢ /e /1 Time Collected: a.m. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |Z| No :l Iced: Yes | No[
Remarks:
o] TEST gPA Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Dite
: ode . A Reported
'] Gross Alpha 4000 | 2540 2Wo0 | <20 [@r2]i7 BT plla)0
@[ Gross Beta 4100 [92podf, B B | LYo LY A1) 9)
O | Radium-226 4020 !
O | Radium-228 4030
.| O [ Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O [ Radon Field Blank A | 4004
O | Radon Field Blank B 4004
0 | Tritium
0
0
Date Received: b / ool 2y Received By: Tn T P
Data Release Signature: %&‘A& Date: ¢/20//7
Lab Use Only - “Yes | No N/A o
Sample Intact upon arrivai? v
Sample pH <2.0? v
Received within holding time? “



FILE INQUIRY NOTES
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
t'titﬁiQttﬁiﬁﬁﬁiﬁtﬁti'ﬁt'ittﬁtt-ﬁﬁ-ﬁﬁﬁfﬁitt't'tiittitttﬁittﬁit*at*iiiﬁit*’i'l.ﬁ*lt*tiiti*-i*tﬁtttiitﬂitttti**itttttﬁﬁttttitt*t**#ttitﬁ

WATER WELL ABANDONMENT-SEALING REPORT FORM

tatgttattttnﬁa***tttttt-ﬁt«ﬁttﬁtt\u*ttt-*ttﬁ«ﬁtﬂut«ﬁ*mni.t'a.a-i*afqit}t‘i'qia'tttaat'giitgeh:g_mt:h:{ta«t**a*w"'a'tt**twhnnun

SUBMIT COPIES OF COMPLETED FORM TO: 1" ' ’gj{@\)‘ll,% —
x  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) o /gﬁ\ faenFH ()
%  WELL OWNER Do [ (=" N,
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 4
. -8 - 28I Y
DATE WELL ABANDONED: o ? / (month/day/year)
+ PERMIT NUMBER OF ABANDONED WELL (if any) o L \¥s = a3/
*  PERMIT NUMBER OF REPLACEMENT WELL: IV sty 68 7y
% PERSON ABANDONING WELL:__* @v%y YN o sse WELL DRILLER’S LICENSE NUMBER: 07150 ¢ 2 7
4 / , CIRCLE: MWD /MSD / MGD
* OWNER'SNAME: Dasaedv. Vendive Akc
*  WELL LOCATION: / : il ey
v ke e et AEYS 'l
COUNTY: LN?'M A - T iy
NEAREST TOWN: ___ (_Fasfeditls : H
TAXMAP_ 29 BLOCK__ ‘7 PARCEL___% 7
SUBDIVISION: & afpnu i edds Fhgae ¥
SECTION: o LOT; W3
STREET ADDRESS: _ %oncdtrn ([ . \
LATIUDRREYT. X 3 4 S 50
LoNGiTube? é . 7 4 3 1.7 _ LOG OF SEALING MATERIAL
FEET
MATERIAL :
, : FROM TO
Ten ""V‘C p O 5
* TYPROF WELL BEING ABANDONED: Cenmst O 2
DRILLED JETTED
BORED __ HAND DUG
OTHER (specify)
*  USE CODE:
“ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
ey VOLUME @OF MATERIAL USED
o
*  TYPE OF CASING: S6 L’myu(ifﬂ;“ ",’f S ACH L~
STEEL “PLASTIC ory — ;
—CONCRETE —OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
; 26.04.04. Failure to provide the info may result in
SIZE OF CASING: lo INCHES IN DIAMETER this form not being processed. You have the right to
& » inspect, amend, or corr!_lcc; this form. The Maryland
Ty E I | ' Department 6f the Environment is subject to the
DEPTH OF WELL: _/¥-2 FEET DEEP Ma}:'yland Public Information Act. This form may be
! made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES__“"'NO is subject to inspection or copying, in whole or in part,
; z by the public and other governmental agencies, if not
If yes, length removed, in feet: 3 3 protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED?_* _YES_“"NO
_coane TN, daay/ VISPORT MWD/ MSD/ MGs &~ 9 2o/ gy

SIGNATURE-MASTER WELLDRILLER OR SUPERVISING SANITARIAN LICENSE#
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WELL LOCATION INFORMATION: '

NORTHING = 571724.05 EASTING = 1328230.73
LATITUDE = N 39°14'11” LONGITUDE =W 76°56'38" WALN

Lofs 23 - 68, Non—Buildable Preservation Parcels
— . . ', G, P, K, L And M, &:iud:bk Bulk Parcels 'E’ And 'H’
COLLINS & CARTER, & Non~Buildable Parcel 'J’
CML ENGINEERING CONSULTANTS & LAND SURVEYORS . ZONED: RC-DEO & RR-DEO
CENTENNIAL SQUAZE OFFICE PAZK - 10272 SALTIMORE NATIONAL PIKE - TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
o o‘,";’-s{‘f'{&";’ 2102 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: FEBRUARY 23, 2015 SCALE: 1"=50'
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aQter TGStiﬂg P.O.Box 712

Stevensville, MD 21666

Laboratories 410-643-7711

of Manyland, Inc.
N V Homes Reporting Date: 6/20/2017
C/O Robert Feezer Co. Report #: M5233

6321 Bamett Avenue
Sykesville, Md 21784

Submitted Sample Address: Walnut Creek

5024 Lindera Court
Ellicott City, MD
Submitted Sample Source: ~ Holding tank-well cap intact & no devices used
Date / Time Collected: 6/14/2017 12:55 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.9
Well Tag #: HO-17-0144 :
Analytical Results
F Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N 3.6 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 0.8 NTU 0.5 <10 NTU* MD Well Reg.
Notes:
R Bacteriological analysis of this sample indicates this water is for human consumption,
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL - Maximum Contaminant Level
5. ND - Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

8.

analyzed to determine amount of sand in mg/L.
MCL Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

iz Rebgpia-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: TWA

Water Quality Laboratories certified by the Marytand, Delaware, and Virginia State Heaith Departments







Water Testing PO, Box 712

. Stevensville, MD 21666
Laboratories 410-643-7711
of Maryland, Inc.
N V Homes Reporting Date:  6/20/2017
C/O Robert Feezer Co. Report #: M5233
6321 Bamnett Avenue
Sykesville, Md 21784
Submitted Sample Address: Walnut Creek
5024 Lindera Court
Ellicott City, MD
Submitted Sample Source: ~ Holding tank-well cap intact & no devices used
Date / Time Collected: 6/14/2017 12:55 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.9
Well Tag #: HO-17-0144
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent | EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N 3.6 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 0.8 NTU 0.5 <10 NTU* MD Well Reg.
Notes:
L. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4, MCL - Maximum Contaminant Level
S. ND — Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

analyzed to determine amount of sand in mg/L.
7. MCL Type -

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.

8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by, '

iz Rebgpra-

C. Rodgers, Assistant Lab Manager, Micfobiology

Reviewed by: WA

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




STATE OF MARYLAND WELL INSPECTION SHEET

DATE: D /0%/ Jo1F  COUNTY: WELLTAG #: Hg-[F - otd
BUTAN - ety

ONSITE START TIME: (AQy - o4 END OF INSPECTION TIME: ||+ ¢5¢d
LATITUDE/LONGITUDE: COPY OF PERMIT ONSITE/'Y) N
WELL DRILLING PERSONNEL:

Maung,
GOVERNMENT PERSONNEL: Q“'\w’\

oot

CONSTRUCTION - O& [OQ {l?’

LOCATION CONSISTENT WITH PLAl\@ N CHLORINE PRESENT IN MAKE UP WATER: Y N  uwn \LV\DL,,) (O
o ’BY'c\\\V\\ Wadk /1 0Fedd

OTHERS:

BIT/STABILIZER SIZE: PENETRATION RATE:

NOTES:

(D(\\\"‘E’ ag““ (Qg‘ %(ou bYO.;JV\ 8"\“’0?&‘}&6 QO‘J. Qa\v\&\ Tenxcto ne

CASING/SCREEN O(p (p ¢ [1X 0 Gzs" r"’“\ Lonm T

- =ty
LENGTH/SIZE/ASTM# OF CASIN? SET: -g/ 138 / AT ASEO G (ade %, .E(u) KNH-MDp
LENGTH/SIZE/ASTM# OF LINER: OS*  O/s0l goits
SCREEN LENGTH/SLOT SIZE/ASTM#: DEPTH SET: o
NOTES:

STEEL Chasine el



GROUTING

TREMIE LENGTH: TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT:
MAKE UP WATER pH: THERMALLY ENHANCED: Y N TYPE/WEIGHT OF ADDITIVE:
GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START:

MUD WEIGHT AT END: NUMBER OF BAGS USED:

NOTES:

WELL DEVELOPMENT/YIELD/REWORKING

METHODS USED: S SB J OP C DURATION: FINAL STATIC & YIELD:
HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: S Z DEPTH OF PACKER SETS:
'I;OTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK:
DEVELOPMENT NOTES:

UPPER TERMINAL/PUMP INSTALLATION

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION:

" DROP PIPE DESCRIPTION: DEPTH/LOCATION OF CHECK VALVES:
PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETY RQPE: Y N
ELECTRICAL CABLE DESCRIPTION: PROPER CAP & STICKUP: Y N
STATIC WATER LEVEL: PUMP SET DEPTH: TAG ON WELL: Y N

GENERAL NOTES



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

July 7, 2017

Owner/Resident
5024 Lindera Court
Ellicott City, Maryland 21042

RE: Walnut Creek Lot 134
5024 Lindera Court
Ellicott City, Maryland 21042
Well Tag: HO - 17 — 0144

Dear Owner/Resident:

A sample was collected during a yield test on June 8, 2017 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 5.1 + 3.1 picocuries/liter (pCi/L),
while the Gross Beta level was 4.1 + 3.5 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 well water supply is within EPA
regulatory standards. Additional testing for these parameters will not be required..

A copy of the test results is enclosed for your mformatlon Please call this office at
410-313-1773 if you have any further questions.

_ Sincerely,
Bert Nixon, Director
Bureau of Environmental Health
Enclosure

cc: Bassler’s Venture
Property file
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