
I 2 3 6 

I SEQUENC-E NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATE fI_8C~~ed_ ~ 

100M ID 0 7 ....) r:J 
8 13 

DATE WELL COMPLETED 

1'0 O i lY 
15 20 

OWNER /]~55le4 Vet,.... f ...l1~ 
WELL SITE ADDRESS ,.., nome 1£ I'" 1)1' <IA­
SUBDIVISION WAZ .v,/{ {!~ ~~/<. f'JllfSt 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 JOt{' 26 

(TO NEAREST FOOT) 

flnt name 

SECTION 

WELL LOG GROUTING RECORD yes no 

WELL HAS BEEN GROUTED .rytl rtfNot required lor driven wells 

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

DESCRIPTION (U... FEET .cnec;k 
addilional sheel. if needed) FROM TO !:e-:~~~ 

~C>i ~"'(, d z.., 

C{~j z.. I ( 

SA); I( Lt:J 1./ 

519,... )foV~ yo -0 V ~ 

trllciCA­ 5'0 '5 

SJ1~5P~ kt;' ,0 l.-/ 

n1 ,z ~It' ?O lOS' 

(Circle Appropriate Box) '-l[t. ~ 
TYPE OF ~~ MATERIAL (Circle one) 

CEMENT I&.LMY BENTONITE CLAY lalcl 
NO. OF BAG§ 46 ) 8' NO. Of PQU).IDS Ik4i:J 
GALLONS OF WATER __I_O__lf'_____ 

E 
A 
C 
H 

M~IN 
C_~AS:INGPE 

'­
60 61 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest incn)! 

b 
63 64 66 

Total depth 
01 main casing 
(nearest 1001) 

~o 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch lrom to 

70 

...' ___---" L...I__...JI L.'__--I' 

L.I ___---"L...l__...JIl..l__-..JI 

' screen type SCREEN RECORD 

or open hole ~ ~ e
(:P~~:~Jtecode 

below 

HOLE 

~ 
BRONZE 

~ 
./. Cl21 DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :__-.J.;I'_ __ 1 2 

I--------~=--~-i I !--yo{!j ~ ! F~9 
~--------------~------~=---~~~ c 2 

H "--23--24­

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE LEITER 

S~ JOj­
11 15 17 21 

26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3<­__ 

E ELECTRIC LOG OBTAINED R 38 39 
JI.J 

41 45 47 51 

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

COUNTY r.. 
NUMBER ,..., )'2.0 - 34 

PERMIT NO. 

o~ 
\1/11 (lSse) 

FROM "PERMIT TO DRILL WELL" 

flo - IS - 00.31 
28 29 30 31 32 33 34 35 36 37 

el31 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

IS' •PUMPING RATE (gal. per min. ) ______ 
\I 15 

METHOD USED TO ff /'~ ~ 
MEASURE PUMPING RATE ! /J "<:,..K.J(ir I 

WATER LEVEL (distanca from land sur1ace) 

BEFORE PUMPING 
.;2S'" ft. 

17 20 

WHEN PUMPING ~? ft. 
22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston [!J turbine 

other[QJ centrilugal [ID rotary [Q] (describe 
27 27 27 below) 

a~bmerSibleQJiel 

27 

PUMP INSTALLED .C)O 
DRILLER INSTALLED PUMP YES e:Y 
(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.) 

-29 

31 

37 

35 

41 

43 47 

~NGHEIGHT 

+ above ~ 

[;] below ~ 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
loot) 

P TEST WELL CONVERTED TO PRODUCTION E .. '7 (. ~r"' 
I----=W.:.::E;:::LL=---_________---t ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 . ..c. -..) J':) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 ;~ - 0.- ;; i'-:­a 
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ • ~ J ..:.I. .j... _ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ..__O_F_S_C_R_EE_N--z:~:~:=-::::::~:::-IN_C_H_)-~--i (DE FAULT COORD. WGS 84) ~~~1',~N~D :2~~~~T~N~NbH~6~~~E~N:~~~~~NB:~isg;H~~ 56 60 

KNOWLEDGE. Trom to NOTES: 

DAILLE~LM~' 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATUR N APPLICATION) 

LlC. NO.1 ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if differenl from permillee) 

;R~~~~ :~EO 1'---------', L.I_____J' 

WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY ~ 
(NOT TO BE FILLED IN BY DRILLER ) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMNPER071 



, '" EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND I 

APPLICATION PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-fa ­ \ 5 ­ (1 0 2; I 

OWNER INFORMA TlON 
8 MM 00 yy 13 

1 
f}4~/e,z t.../e -1-.14./1 t! L <:.C,... 

1 
15 Last Name Owner First Name 34 

1 
/0 r:5ax L/&"L 

36 Street or RFD 55 

~ 

DRILLER INFORMA TlON 

1 rftrl..lL H1--? y;~ M ~ 0 )/2 
Driller's ifaIT18 - 76 License No. 81 

1 .f\ltftl.. m4,Y~~ ~£-c.. /J/1/IL/ti
Film Na e . . 

I'J4 . Jl'fll.. Z ( "j"/( 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

PER 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

® OMESTIC POTABLE SUPPLY & RESIDENTIAL 
_ IRRIGATION 

[EJ FARMING (UVESTOCK WATERING & AGRICULTURAL . 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-:1,...,..-_~_0(_D_-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) . JETTED 

30~ • AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT - -­
other 

70 79
'111 In this 'orm completely 

WELL 

23 SUBDIVISION 42 

SECTION ,-I__...J LOT 1 JJ'i I 
44 46 48 50 

1 {]L~,-/C£{,//t.c.~ 
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 

1. "-!.ll 11 STREET ADDRESS 30 

2. 

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

34 l,SlJ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: .2.8' BlK: __ PARCEL ~ 
TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

1 H-ow~~ @ AS103~S 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS ......__ 

DATE ISSUED 
41 

1 "+'l 14 tls. c...L~ *i1..ol!' J43 MM 00 YY 48 CO SIGNATURE XP. ATE 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
UREMENTS TO WELL 

~i~ .rM"'1'\.e 
c.;,lle~ 

1'" /./1(. (C, 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::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 drlll.r (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 0'1-00 G O"l,..- - -­ - -
SPECIAL CONOITIONS 
NOTE APPROVING AUTHORITTEB SHOULD USE SEPARATE SHEET IF NEEDED­

MDEIWMAIPER.071 

N 



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

--

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;Jell Per~t No. (fO - )2-" 0031 / 
!.,oCd t i on of prop"'''' t y (road) _7~C:'7~~~~.!<.!ett:..:;4~__(!;~.JF~'f"'1::7T--=-;---;-__--::-;-~________ 
Subd.ivision \"v' J!.~..J Cqul(. th"S~ 'i Lot 

Well Driller l<'CJfh rnayn~ """'-'C.:...;.-....;....-..Q;;,;;~...>::~=-=-:::.!!:..!i--...:(;:l:;.(;;1~:......_s_e_c_._____ . 
/1

Depth of well 10) 

Di stance of me-a-s:....;ux'--l'--·n-g-p-o~i-n-t- .-(M-.•-P-.-)-ab-o-v-e-ground )- I' 

Stacic water level (S.W.!..) ~'low M.P. )S- I" -''----------­

1. High rate pumping -- reservoir drawdown 

tizre pump started t;?;.30 · Pumping rate / ~ GI'Y'V' 
Total time I ~ ~I::" to reach pumping water level ::22 ft. below H.P. 

!I. Recovery pump test da ta - observations to be recorded every.. IS minutes 

WATER LEVEL PUHPING RATETIi!:! (in 15 FLOW HETER READING CALCULATED FLOW 
below H,P. time to f11L:£:.,u:1uce in­(if used) (gallons pe!" 

gallon bucket
'-~ervals minute) 

'-( SA:2'5 H.?,'3a IS (;f~ 
Te~r 3mJL/-,.c/ 

{ 5/):'1t; r;f'~~Z ff Lf S~:;, 1....(f( I'::>~ ,)-t>c~:vv GIll'-'­
y !' 5­g: Ir 1; /( .)r't' (::1';<-"­

8"'~ :JO ;z.~ II Lf 1--1 IS I( 

g: etc) Lf I ( :i/ I( IS ~(
J,) II '-{)' : t: V / S' l JU 

.-' 

J.7 R '1 S~ 
J..7 q Lf SeL-

15 dj?0tLf Sec­~ fI9:1'3' 
(,/f</\.J 5'9: )0 
b'f'm.9 ~ '1-( 15 

15 I,L( ( I J-yIt) >.JcJ II 

) :)~ L \ ''-I II)6;'/) {)..? 1 I 

6;7/<-­)..7 ;;I L-f S'ft­ItJ:1 0 15 
q t) C/~;;...y/u>{<J 'i Yc..... 

-
-. --_.'-' -._---.... _---_ .... -.._- ._._ ' ._­1.----_ .. -

HD-224 




•. 


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: _ ___ ___ Telephone #: _4_10_-7_8_ ____ ___R_o_be_rt_L_,F_e_ez_er_c_o_,___ 1-4_6_55 
Address : 6321 Barnell 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): JoshuaHenricks License#__PI_01_73_ _ _ _ 

*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. 

Name of Property Owner: NV Homes Telephone #: 410-379-5956 
Subdivision: Walnut Creek - - - ------- -----Lot #: ~W-e-:cllc-:T=-ag-#,,-:-H---O-_~1-5~=--~0_0-3~1~__J @ 
Site Address: 5024 Lindera Court 

Ellicott City, MD 21042 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Berkeley Make: Boshart Two piece watertight cap: ~ 


Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 


Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 


Well Yield: 15,0 GPM NSF/WSC approved:~ Conduit min 18" B.G,:_Ye_s_ _ \. 

Depth of well encountered at time of pump installation: 105 (feet) Conduit secured to well cap:~ 
 .., -
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8,4 t'Q 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one ~, 

1.)0 

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

Piping to house House Connection . ~ 
Type: _P_oly'--_ _ _ _ _ PVC sleeve to undisturbed soil at wall penetration:~ <:I 

PSI: ~(l60 psi min) Length of sleeve(5' minimum from foundation):_1_0'___ 
\> 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s _ _ J -a 
:::r-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 
j~ HeNyr\..vlvs- _A.;....p'_iI4_,_20_1_7_ ____ _ _ 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: Cft/J.-=tldo q Date Insp. Approved: C!,j. h \=/.:kIR Inspector: Cb? 
, I / I Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 01-1in It+ ,i ~ ' <Q 

<;) ., ~'::J.- J-ol+ Two piece cap installed and attached to casing securely oH(:r:;'. h1­
~~ Elec. conduit extends at least 18" below grade/attached to cap properly C ~h..,. 1,+ ",:. {b) 

Safety rope not outside of well cap/casing (J .... (~J-b±~v-...c...>(\.J)~ 'P I~ 
Correct well tag attached properly and casing 8" above finished grade O*fl:t{ 'l. lot." C[;:>

\"L. PA "''I ~.I,.... ~ oklN'\ Water supply line sleeved adequately at house connection c...!h-l l l"f 105" ~ 
~L.\ D Z (.) (1 :::1' \ ?v C- -(", p:L- \ Adequate grout observed below pitless adapter ()'-!(Crlt 4­
Sc ~ 40 ! S'c tJ.Id w\/ 

~n.l\ i "tf4.fO' 'PIC II 

t2 Zt:ot'S 1 e23·C. ~;:;~ 'i*J-Y 
J . r. C< 0..", A~TfvI 1::) '1-f~ 'SeN lfC) ~ 
. "! II (7~!: I ~''=t \C. - c) 1'4";-r ~ '-{ r 0 f-lS':f'e~ 
~ ." "" _i> j)!'~A_ _ ""..i ~' I Dh &. 1)C-, 21 P->{I~12_L 

0 

http:26.04.04


.--------------------~ 
( 

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 134 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 06/01117 (date) and does not require a site inspection. 

o The well driller, bwlder 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 pennit application. 

Revised 3/11107 

http:www.hchealth.org


_ ](rlJ 

WE.LL E.XHIBIT
WALNUT CREEK. 


PHA5E. FOUR 
LOT 134 

FlSHI!R. COWN5 & CAIZTfR. INC. ZONE.D: RC- OED AND RC- OED 
CIVIL fNQNI!eRlNq CON5ULTANT5 4< lAND 5UfNEYOf<5 TAX MAP NO.: 213 ~RID NO.: 17 & 113 PARCE.L NO.: 49 

CENTENNIAL SQUARt OmCE PARI'. _ 10272 IlALTIHORE NATIONAL PltE 5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
twcon CITY. HARYlAND 21042 SCALE: 1" = 30' DATE: JUNE 1. 2017 

(410) 461 - 2655 



,~ 

WELL EXHIBIT 
WALNUT CRE.E.K 

PHASE FOUR 
LOT 134­

FlSHfR. COWN5 & CAKTtIZ. INC. ZONED: RC-DE.O AND RC-DE.O 
CML lNGlNu.RING CONSULTANTS & LAND SU~YORS TAX MAP NO.: 213 ~R[D NO.: 17 & 113 PARCe.l NO.: 49 

CeNTeNNIAL SQUA2e Office PA2( _ 10272 llAlTIMORe NATIONAL PI(e 5TH ELECTION DI5TRICT HOWARD COUNTY. MARYLAND 
ewcon CITY. MA2YlANO 21042 5CALE.: 1" = 30' DATE: JUNE 1. 2017 

(410) 461 - 2.655 



- - - ------------.,---.,.----=----.,.. 

... ­
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
••• * •• ** ••••• ** •••****.*****•••••••• *** •• ****.**** •••• ~ •••**.*** ••••*****.***•• ** •••• *** •• *** ••• *•• *•• *•• *** •• ****.****.* ••••• *•• 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
••••••** •••••••••••••••••••••••• * •••••••••••••••** •••• ****•••••• ** •••• *** ••••** •• *** •••••••• *** ••• *** •••** •• ***.***** •• *.*.** ••• * 

-SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVlRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: Q fj. 'I 20/5" (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) JfO - /5" 
jf<) - ' /5' - OCJJIPERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: Ill!;/.... hlt1~ WELL DRILLER'S LICENSE NUMBER: J17* 
CIRCLE: MWD / @1P MGD 

OWNER'S NAME: & 55 Iel Ue,..,ilAA.~ l...C..-C* 

SITE LOCATION MAP * WELL LOCATION: ~ J 
COUNTY: A 
NEAREST TOWN: ~ "Iif v, l (.Zi 

. TAX MAP ..tr BLOCK PARCEL '15' 
-~---

SUBDIVISION: 

SECTION: '1·-.-------L-O-T-: -)-1::-:"~--

STREET ADDRESS: LI-d~fl.A C'it 

LATITUDE 3 ~ ~ J.,. :t 2 

LONGITUDE 7 ~ . :; '1. 3 .:l _ 

BORED HAND DUG 

__OTHER (specify) _____ 


* USECODE:~ 
IRRIGA MUNICIP ALIPUBLIC 
TEST/OBSERV A TION INDUSTRIAL 

GEOTHERMAL 

TYPE OF CASING: 
STEEL / PLASTIC 
CONCRETE ___OTHER (specify) 

* 

SIZE OF CASING: __G,__INCHES IN DIAMETER 

DEPTH OF WELL: )00 FEET DEEP 
, I,,' 

WAS ANY CASING REMOVED? V YES V NO 
If yes, length removed, in feet: do-

WAS CASING RIPPED OR PERFORATED? __YES_V<_NO 

TYPI10F WELL BEING ABANDONED: 
V DRILLED JETTED 	 LOG OF SEALING MATERIAL 

-,. -.' , 


MATERIAL 

FEET 

FROM TO . 
.-f ~..,I,. 

C~..,f'· 

~ 

/c)() 

J{) 
$.,0 

0 

I 

VOLUME OF MATERIAL USED 

l ... 

COUNTY 



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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

November 20, 2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 134 
Crape Myrtle Court 
Well Tag: HO - 15 - 0031 

( >l. vJ V~A \ ~pDear Mr. Feaga: L- ~..,c/c!'-..J 
A sample was collected during a yield test on October I, 2015 and submitted to the 

Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 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 pCi/L, 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 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, 

fk4~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosurej cc: Property file 

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


~ 
~S~~ REPORT TO: Q~t N\I(,:lV! DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

J Laboratories Administration , Howard CoUnty Health Department 
_2ll.! W £restop St.,..llakilB!()f&.itMt!~~....

BlJre~'III nf Env;!: J! "' I" "·,1 ~ ; ""'"'' ­I ~ ...... . • . ' . . .. ' I Robert A. Myers, Ph.D., Director 
8~.)u :..Ildlll OIO :"i llu. 

h7D A #f••Mal ' I'll rill/) ( .­Columbia, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: WAi",v-i (rU¥ - \., ~ I2.Lt County: 

Sample Source: M1'C\\ c.t Location: \IQ, 1$-- 003eVe: t< 
(Well no., lab sink, sample tap, etc.) 

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

Bottle B Bottle B _ _______ 

County Plant No. 

CHECK (one per Box) 

Submitters Code: Federal Project: OJ 
Collector: 5'. C>\I \ , .. Telephone No.: ttl~ · 3\~ ( , 1.~7 

Date Collected: 117 /1 /(S Time Collected: \0,·,5 a.rn. p.rn. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I V I No CJ Iced: Yes c:=J No I V 

Remarks: 

&l TEST EPA 
Code 

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

~ Gross Alpha 4000 /) ~f (/ rI'A9Q).() ~:;.() I 0/ ~/,,- S'..5 loft. /,1
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0 
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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 

Hea]th 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 Phase 4 134 Lindera Ct. 

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 03/11/15 (date) and does not require a site inspection. 

D 	The weB dnller, bmlder or property owner wlH 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 

http:www.hchealth.org
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":' - f'l :"?71613.71 
' 1326279.00

/ • 14' 12.26" 
56' 37.36" 

LOT 135 

o I / 

. ~',~ 
\ -{.... 

N : 5711~-4-.05 • ________ I 

' 1326230.73 ~ 
o H' 11.37" \ 

~6' 37.9fJ' 
\ 

~ , 
\ 

\ 

LOl\ 134 

LOT 133 

WE.LL LOCATION INFORMATION: LOT 134 WtLL HAP 
NORTHIN~ = 57172-4-.05 EA5TIN~ = 1326230.73 

LATITUOE. = N 39° 14' 11" LON4lTUOE. = W 76 0 56'36" 
 WALN~afE( 

Lot. 23 - 68, Non-6uQdablc PraerIatIon Parula 
'C', ~', T, '(', 'L' And 'M', 6uildablc 6uJ1t parc:dt 'f' And 'H' 

i Non-6ulldablc parcel 'J' 
ZONtD: ~C-OfD &. iR-OfD 

TAX MAP No. 2fj r.RlO No•. 4. 5. 10- 12. 17. ANO Ie PAIZCfl No. 49 
fIfTH ru.cnoN OISTRICT HOWARD COUIffi'. tWMANO 
OA~ ~~ 23. 2015 5CALt: 1'-50' 

http:1326230.73
http:57172-4-.05


SEND REPORT TO: ~ vt NI~I\" DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Lab No. Howard County Health Department Laboratories Administration 

• ~ "\At PteStQo St , liakiIilQoe,..Ml).~I-
Bureau of EnVironmental Health Robert A. Myers, Ph.D., Director 
8930 StanfOrd Blvd. 

1770 h: JI ~ '" 'A ,.e. 11" ,(Hr.hl)~1Columbia, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: hI! \,\ {!\ " 1(\ k. County: ~('I(~ 

Sample Source: fA "1 0 Location: ~) (. \ '!L-Lc.h 
(Well no., Jab sink, sample tap, etc.) 

Radon-222 Bottle A Radon-222 Field Blank Bottle A _ _ ___~___ 

Bottle B Bottle B _ _ ______ _ 

County [TI Plant No. 

CHECK (one per Box) 

~ Service 
Drinking Water @J I Communi-ty-­ 0 

Landfill 0 Non-Conununity 0 

Stream 0 Private bY 
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Source (Raw) GJ 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine m' 
Recheck 0 

Special 0 
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) . (.oI\lY'l ... 

_\~) ..J/:......L1 LI ..LI.:<'2L---_______ ___ 
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L.{lj 

_ _ _ 

313-C:2~1 

_ a.m. j;'i5 p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I -./ No c::=J Iced: Yes c=J No I J I 
Remarks: 

&1 TEST EPA 
Code 

cr Gross Alpha 4000 

~ Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium I 4006 
0 I Radon-222 (Bottle A) I 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 ; Radon Field Blank B 4004 

0 Tritium 

0 ;> 

I 

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

...,.:;; ., ,t~I.rJ(..,) J .,,) eLl l01')J/r Jf 
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~ 
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II, If, 'I 
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Lab Use Only 
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SaI11ple IJH <2.0? 
Received wi~hio holding time? 

Yes No N/A 

\/7 
f " v 

v 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 
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