
cl11 26565 I SEau~.,C~ NO, STATE OF MARYLAND THIS REPORT MUST Elf SUBMITIeo WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPlETED. 

, , , • FILL IN THIS FOAM COMPLETELY COUNTY ,q(fHIS NUMBER IS TO se PUNCHED NUMBER 520 '38'~IN COlS. 3·6 ON ALL CARDS ) PLEASE TYPE 

ST/~~SE: ONLY DATE WELL COMPLETED Depth of Well ~ PERMOT NO. 

DATE fCe~jD 1!;. 'f'l ~y T!J ,,5' COiL' 'ROM "PEA"'TTO DAIlL WELL·· 
" 00 " " #0 - 1S­ - OI,{6
• , 

" " (To Nr.;;I!i:~ FNSfi \I/I7/IS~ 28 211 ao 31 32 .13 34 :>Ii 3(; 37 

OWNER tJ ..S5~" (,,/e -<--6- 4/ u rc 
WELL SITE ADDRESS - t. J ­ t?;-:~ ("f. - TOWN C(4'" S(.j!a.~ ""-'!/ , 
SUBDIIJ.ISION 4,/~ t. ~f~ c;;;;-: dA,L~yr SECTION LOT ~I 

WELL lOG GROUT ING RECORD ,.. 00 el31 
Not reQuired II)( driven wells WELL HAS BEEN GROUTED <@tW , ,

(Circle Appropriate Bo~) PUMPING TEST 
STATE THE K~ OF FOHIolATIONS PeNETAAT£O. THEIR 

TYPE OF ~G ~ATEAIAL (CifC\e one) ..sCOt.Of\. O£f>Tl-C, THICkNESS ANO IF WI!.TEA SEAAING HOURS PUMPED (nearest hour) 
DESCRWTION (U.. FEET oc CEMENT C M BENTONITE CLAY IBIcI • •if Wa~8gO<l<Iitionai .-. ~ nMCIed) "OM m beann 

NO. OF BA~§ 46 9 NO. ~~OUNDS ~ d'b / ...~ .PUMPING RATE (gal, per min.) 

TDI' $0'( 0 I GAllONS Of WATER ~ 'I ~ " METHOD USED TO 
DEPTH OF GRO~l SEAL (Ie near&S.!1%) MEASURE PUMPING RATE • t.. c./c/ ,

CU-) I IZ </ lram It 10 ft... TOP S2 SOl BOTTOIoj .. WATER lEVEL (dislal\C4l from land surface)

S"'.. ~ I~ 
,:,­ ' (enter 0 if I/um sun';"; )0

CASING RECQBg BEFORE PUMPING ft 

S~JS{.o,,/ IS 4..0 E:~~~ " '" 
insert (i~,ji' W WHEN PUMPING 

I.l­
ft .wi, Ie I'f10(;1­ .10 .><l appropriate ~ " rode 

~ ~SI4".I)*,~ ~-U ~-:s- c/ be1'/ TYPE OF PUMP USED 1101' 18SI) 

c:;J'" c:J pislon crJ IUroioe 

L./;';k f11(D s-s Jif ~~:,N Nemlnal diam6ter Total c)aptf'l 

CASING lop (main) casing 01 mil... cuing 

@]centrifUgal !]],­ ~"" 
!}!f­

f nearH( ino.:h)1 (neatH! 1001) (Q] (-"
6 :2..8" " " " ....., 

" " " ~ .. ro QJ,., -'"<1]J $Jbme<$IbIa , OTHEfI CASING (II U$$d) " "....., di,lfn8l1111' dDp(f'I ('tel), 
" """ I,~ ", E!JME 1t:l:S:IAlLE(;! 

G, II II , 
DRILlER INSTAlLED PUMP• YESS (CIRClE) (YES or NO),, , II

G " 
, 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTAlLED 

:,o:,~ ~ ~ 
-

W 
PlACE fA ,C.Jp,R,S.T.O) " ~ IN BOX 29. 

, 3.5 ~ If (::~) CAPACITY:L . & '" ' BROOUE IIOLE GALLONS PER MINUTE 

~ ~ (10 04W9st gaUon) " ~ 

PUMP HORSE POWER 

cHJ " .. 
(J 

DEPTH (nearesl ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS; , </-Fa J....s­ (nealest ft.)Z.:; " " 
WELL HYDROFRACTURED ~ C@ , . . 

" " " " .wGHEIGHT (circle appropriate box

• and enter casing height) 

" ± -~!CIRCLE APPROPRIATE LETTER " " " " " ~ " bJ below 

LAND SURFACE 

A A waL WAS ASANDONED "NO SEALED , Ol..... (nearest)WH EN THIS WELL WAS COMPI..UED "E 
__ foot) 

ELECTRIC lOG OBTAINED , 
" " " " " " " ~ " 

p TeST WELL CONVERTED TO PROOUCTlON 
, 

LATITUDE 3 '1 J-J~~<jWELL , SLOT Size t __ , __ , _ _ 

I HEAEBY CE~TlfY ntH THIS WEll. "AS BEEH CONSTRUCTE D!N 
, 

LONGITUDE 7 b . '1 '-!. "-..13...cCOAo.o.NCE WIlH CC)l,jA~ :28.00(,00 ·'WEll CONST~VC1!ON·· AHO DIAMETER (NEAREST 
WI CCWF~ WITH AU CONOIT!ONS STATED IN TIifO A!IOVE OF SCREEN INCH) - ----­
CAPTJON£O I'ERtoIIl. AND T.....T THE INFOII.....TIOH I'!'I(S£NTED (DEFAULT COORD. WGS 84) HEl'IEIH IS ACcURAT£ 41<0 COMl'I.fTE TO HIE &EST OF ilY " 

., 
" NOTES: 

, 
-­., 

wa 

* " 75 78 

Olt1ER 0,\1.0. 

KNOWLEDGE "m 
DRIL~O. I ~L2- , GAAIlEL PACK , , , 

FWEUOAU£O r- ;{!!; ) """""""~tKSERT ~ .. 8Q."( 61:1""MILLERS SiGNATO 
(MUST ~ATCH SIGNATURE ON AWLICATtoN) MDE Ur~E<>~NLY 

~_D ___ 
(NOT TO BE: FILLED IN BY DRILLER) , , (E.RO.S.) 

ro " sne SUPERVI SOR (~'\In . of miller 0< joorn8yman - -
(espcnsiblol to.- sllework jf dlfiltlenl bern perm'neo) TElESCOPE COG 

~ftG INOICATOR 

i 

! 

I 

I 
I 

I 
l MDEIWMAIF'ER07t 

COUNTY 



" 

EMEAGENCVI'TEMP NO. IF ANY 

NO 
(MOE USE ONL V) 

STATE OF MARYLAND 
I,A\pPfP"L/(";A7JOA FOR PERMIT TO DRILL WELL .,...,..,.,. 

STATE PEAMIT 
1-10­ )S - OI4G; 

7() tl/l In (hi. form 111 

V OF WELL 

. 	 "
6,.ss le... ()e.v-h.4£:. £.GC­
11~U/~~~L~~~L-~C=~~~=.~k~~~~*~J~6~Y2-____~1 
- 23 	 SUBDIVISION 42 

I 
SECTION I L/) LOT I I,<: I 

44 46 46 50 

I B 3 I ,/L _".~./I" Dol, d (APA) OWNER INFORMA TlON 
8 .... DO yy 13 	

~ NEAREST TOWN 
L~~(]~r~»~~~~~S~U~/~~<~6~______________=, 

71 

11 STREET...aoRESS 30 

ON WHICH SIDE OF ROAD iEf: 
(CIRCLE APPROPRIATE BOX) ~ 

.,. Ji\~ 
34 ~OO 37 dJtH 

DISTANCE FAOM ROAD A 
ENTER FT OR 1.41 38 39 

TAX MAP: 	 PARCEl'i9zrSUC: 

USE FOR WATER ICfACLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY ORILLER 
HEALTH DEPARTMENT APPROVAL li®OOMESTIC POTABLE SUPPLY & ReSIDENTIAl. 


IRRIGATION 


[fJ 	 FARMING (LIVeSTOCK WAT1:RING & AGRICULTURAL 
IRRIGATION) YNO, 

[D INDUSTRIAL COMMERCIAl, OEWATERING 	 STATE

" 
 INSERT S .......___
SIGNATURE --=0-------­[eJ PUBLIC WATER SUPPLY WELL 
DATE ~SUE9 ~ 	 " IT) TEST. OBSERVATION. MONITORING 	 s:.+ c..JA.c Cj /7.Jt /I G II •...Hfl5 co SIGNATURE EXP, DATE 

(g CLOseO LOOP GEOTHERMAl 

[QJ OPEN LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL 


" 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. 

ROADS ANDIOR lANDMARKS~AND 
I FEET 

INDICATE ~~;7SS THAN TWO 

I _,-=APP::AO:X=~:A~TE~O:'AM~E'~E;A~CW~WEC~'~~~~~;;;,===~~~-i .J I >--_"' 'U> "<~~; " __________~ r 	 ) (,.,. _, )/11-: I ~ \OF 	 INCH 

BOJlED (or Augered} 	 J8111td&~ 7 
~ A1R·PERcussiotl ~ 3~ 1\DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ • (CIRClE APPROPRIATE eoX) 


~ THIS WEU WIll Nor REPLACe AN EXISTING WflL 


GJ THIS WELL WILL REPLACE A WEll lHAT WILLBE ,
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT Wil l BE USED 

AS ... STAN06V.Q)NTACT lOCAL APPROVING AlITHORITY 

fOFt POLICV ON STANDBV weLLS 


THIS WELL WILL DEepeN AN EXISTlml WEll 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE ) 41 - - 52 N 

Nol 10 b4t tilled in by drllJel (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Ij ~ 1-- 2 !2 ~G~ ~ £ 
PEAM" fto - l<7 - 0 1lf'G 

MOEMiMAJ1>ER.071 III COUNTY 
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BOWAR!) COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTALIlEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-;1648 


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

NOTt: The instllller is responsible for requesting an inspection prior to 9 am on the day Gfthe desired 
Inspection. No WOf'" is to be covered until approved by the Health Department. Ailinstlllllltions must comply 

witt the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (rHD Well 
Consfruction Rt'gullltiOI;tS), S!!bmissim;u)f:a complete (om is reQuir;;.tLVri&r t9 Use aud Qceupancv lIppr()v~1. 

Company ).fame: ..~~.~.L F~!_~:.. 
Address: 	 i):j.J1 BMflMl )\&!ll>"" 


$;i«wII0,',lO:/'11,e... 


{Must drde illJe} Lib..-nsoo Plumber Licensed We!! Driller Lietllsoo Well Pump installcr 
License tt and name ofindividual responsible fot the field installation: 
Name (Print): ~.~~ License* PIl)P1 

'" A licensed It,ldividuul must pu:form tbe uctuallnstaliatii<O. Apprentices must be under the supervision of a 
Ikwsed journeymau or master plnmber, pump installer or weH drilier. LIcenses may he subjected to field 
verilieatilm. linlieeused indjviduals may be reported to tltc appropriate iieensing agency. 

:.lame of Property Ov"ner: IN H~ 

Subdivision: w~~.~.~~...~~._... 
Site Address' SQy,' ~h:jl!fil Co,,, 

EfticlJl1 210<1 

Submersible Pump Data Pitless Adapter Well CllI~ and Electric Conduit 
Make: A~c"~I~y Make: .=:~~~_ Two piece watertight cap: ~ 
Model #: B1P4MS07221 Mode!#: P·100-SS Screened, vented well cap; ~~_ 
Pump CapacilY ~,~~~" GP;vl Deptn:,,~______--<36" min) Cap secured to casing: Yw, 

Weil Yield: 15 (;PM NSF/WSC approved:.:r~ {'ondl1ltmin 18" B,(L: ...~~~_____ _ 
Depth of wei! eno:xmter¢d at time o(pmnp installation: 165 (feel) Conduit secured to wen (;!\p:___ ~~ 


If pump capacity exceeds well yield, a low water cut offswitch is required by NSPC 19% Section 17JL4 

Torque arresfors, Cable guards, or other acceptable nwthod usoo~ Must circle one 

Safety rope, If used, attached (0 bnss ropt ad.nptet· or other acceptable method iuside ,,[well casing ~ 


Piping to h(Jus¢ H(Juse Connecti()u 


Type: .:.~x." PVC sleeve to untlisturJ;ed soil at wall petletratiotl:~ 


PSI: ~(160 psi mm) Length of sleeve{5' minirrnml from f{!l.lfldiilloA) ,:!......________ _ 

Depth cfsupply line: ,or 06" min) Sleeve scaled pmperly: __::-,~__ _ 


The water supply line is required to b¢ ilt least ten fed frum the septk tank" pump chamber, sewage piping, 

dtstrihutkm 00)1, drainfields, and sewage rtS(:TVe 9:rea. If this (:aIUlo-( be ..eeoml~lI$hed, eontact this office f(lr 

app('(rnlli pri()Y tu installation, 


-""~ HCi:W~_~~_... 
Signature of company representative responsible tbr )r,s.ta!lati{)ll 

Fnr Health DeliNdment lJu Qnly~ Not tt) be «Implcted by Installer 

Date Imp, Requcsted:a:1iQ,1. (p?'f]oate Insp. APproved:J'f1/o:d'U>i?r-lnSpf)ctor:.~~_ " 
Inspection Data: 	 Pi!l¢s5 adapter fvatertight & water supply line at least 36" below grade """~_______ <-1. l 

Two pi~e cap installed and attached to casing securely --
Elec. conduit extends at least 18" below gradehttacned to cap properly :s.0> " 
Safety rope not outside of wen eRp/casing 
CQrrect weil tag attached properly and casing 8" above finished grade 
Water s\lpply line sleeved adequately at hQuse coo.ne<:;uot\ .~'+-:> 

Adequate grout observed below pit!ess atlapter 

e...AS+Y-v<>~ 

~C,"tit"'\... ~'V~ -.k "'~t:-"" 
1","'''' c~ ~ I ~ k\ 1\ 

~ G.~,-,x 	 C'\.. ~M/'!'t\-c0..V>.....:"'''''\ 

,:»\,,,,,~ 	~ ~",' fu,~ "I""-lk:.. 

http:26,04.04


q~ 

~ Howard County\e Health Department 

Bureau of Environmental Health 
8930 $tanf()rd Slvd, Columbia, MO 21046-2:147 


M<llrl: 411).-313·1774 j Fal<; 410·313-2648 


TOO 410.313·2323 I Toll Fr~e 1·866-313-6300 

www,hcheal:h.(!fg 

Fa(l!Pook. WW\tt.f$(.~jld:(jtn/hot{)heil!th 

Tw:ttef' HowarOCoHeal!hDep 

Maura j. Rossman, M.D" Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 17, 2018 

November 17, 20 \7 

HomeO.......l1er 

5037 Lindera Court 
Eliicott City, MD 21042 

RE: Walnut Creek~ L<lt 121 
5037 Linders Court 
Bnilding Permit: :817002378 
'Yell Permit: HO~1:;"0146 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction tor the above 
referenced property have been inspected and approved. Final approval of the :::.eptic system was 
granted On 11117/2017, Final approval of the weI! line conn.;.ction to tile dwelling wag granted on 
91712017, The well constmctiol1 was completed on 111412{115, Water samples were collected on 
1013012017. 

The water sample resul1S indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampiing and are bacteriologica!ly safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 11/312016, Results showed tt Gross Alpha 
level of 10,0 ± 2.6 pCi/L and Gross Seta level of 7,36 ± 1.33 pCilL, The Gross Alpha was 
below the maximum contaminanlievel (MCL) of 15 pCi/L and the Gross Beta was below the 
target level of 50pCUL (roughly equivalenl to the annual dose rate of 4 f!1iHirems per year). At the 
time of testing and \'lith respect to these parnmeters, the well water is safe for all uses. 

This certifies that the InJtlal sampling requirements of CO MAR 26,04,04 "Well Regulations'· 
have been met for the water supply system instaHed under weB permit HO·IS-0146. Although 
the submitted sample results are in compliance with COMAR standards" the Health Department 
does not guarantee water supplies, 

This Tmerim Certificate ofPotabillty wiJl expire six months from the dare oflssuance, 
Submission ofa second bacteriological test indics(ing the water is free ofcolifonn and fecal 
coHform bacteria is required prior to the expiration date, after which time a Final Cet1~flcatc of 
Potability will be Issued, Failure to submit an additional sample and obtain a Final 
Certificate of Potability \'\-ill result in a Notice oCViotlltion and is punishable as a 
misdemeanQr under the Aftnotated Code a/Maryland, Environment Article, 9-1311, snbject 
to a fille of up to $500 or imprisonment not to exceed thNe months. 



Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality _laboratory to schedule a \Valor sample. A list of laboratories certified by the 
state of Maryland may be found at the G,lIowing website: 
Jillr;.,iI\.vv.-'\~"_,mde.state.md,_usiasse1;~ldocUmEtlt/\\'_SP* Lab~:,,20 lOam 16.RdJ 

1n closing, please refer to our "kl9meowner Fa<:LSheet" which illustrates a better understanding 
for your onsite sewage disposal system. You will also find 3 hnk to Maryla.'id Department of the 
Environments website which describes in further detail operation and maintenance Qfyour septic 
syStem. 

Approving Authorit)', 

KeVin£H;~t:~
Growrdwaler Management Section 
Wen & Septic Program 

cc: 	 Howard County Dept of inspections, Lice::ses_ and Pen'!1its 
Community Hygiene Program 
File 

http:I\.vv.-'\~"_,mde.state.md


Water Testing 	 P.O. 80x 712 
St~. MD 21666laboratories 	 410-643-7111 

' ..... • ..AV ..........• ..~ ....................., .... ~ ••• * .......... ~.._>i'>A"""" •••••••~ .... ,........ +, •••• ", •• ,. 


of MaryIand,lnc. 

N V Homes Reporting Date: 111112017 
C/O Robert Fe_r Company Report #: MS632 
6321 Bamett Avenue 
Sykesville, Md 21784 

Submitted Sample Address: Walnut Creek, Lot 121 
5037 Linde", Court, Ellicott City, MD 

Submitted SlImple Source: Holding tank-well cap intact &- no devices used 
Date 1Time Collected: 1013012017 OI:DD PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL ofMD 
Field Record: Chlorine residual: Absent Clear when drawn pH: 6.9 
Wen Tag #: HO-15-0146 

A lti IR ItDalY1 en esu s 
,, 
, 
,,Result Units ReDOr! Limit Standard Standard TypeParameter 

,EPA Prim"", MCL ,Total Colifono Bncteria Absent ColiformsilOO ml PreseniJAbsent Absent 
,,ColiformsllOO ml Present!Absent Absent EPA Primary MCL ,E. Coli Bacteria Absent 

0.5 EPA Primary MCLNittate as N L5 m2ll 10 
mg/L or Absent MD Well Reg.Sand Absent mWL or Absent <5 mgIL* 

Turbidity 4.4 NTU 0.5 < lONTU' MD Well Reg, 
No!fS; 

l. 	 SacteriJ)lc.&ical Mlelysis of,his sample indicates this \vater is : sID, : fer bumM COTISlUllPtion. .
2, 	 "Results m BOLD extted the MeL, AetXln ~I or MD weI! regulahon. 
3. Samples l1X;(;i~ aM examined within EPA '$ ~td hoidlng times. 

4, MCL- Maximum Contaminant Level 

S. 	 NO-NmDeie;::loo. 
6. 	 ' Sand and turbidity s!lmdard for new wells - See Code of Ma;ylMd Regulutlons (COMAK) 16J)4.i)t !6E(5), If sand is present, it is 

anal)'ted to dtlCtmine amOOn1- ofsand in mg.:'k 
7. 	 MeL Type-

EPA Primary: The ru.a:dmum contaminam level. which b; 1M highest level of ooniamlnant that IS allowed in drinking water, 
Primary MCLs are enforceable standards, 
EPA Setond!lf}': NM-enforccable guidelines regulating conlaminMl$ thnt cause cosmeHt effects (sucl1 as skin or I.oQth 
dis¢¢i<xation) or Ilcsthctlc effi:cts (such as taste or odor) in drinkin.$ water. 
Aetion Lev..l: Defined in treatment techniques which are required p~es intended to reduce 1he level of n contnminMt in 
drinking wate!'. 

8. 	 We ctr1!fY that the analyses performed for this report are accurole, Md that the laboratory ,em were CQit(!ucted by methods approved: by 
the US Environmental Protection Agency and the Maryllrnd O~rtmenl of the Environment. 

Reported by, 

~~R~ 
C. Rodgers; Assistant Lab Manager; Microbiology 

Reviewed by:~ 



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

Main: 410-313 ·2640 I Fax: 410-313-2648 
TDO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebcok.: www.facebook .comlhocoheatth 

Maura Rossman, M.D., Heatth Officer 

November 3, 20 16 

Bassler Veoture 
Attn. Tim Feaga 
15950 Nortb Avenue, P.O. Bo~ 482 
Lisbon, Maryland 21765 

HE: Walnut Creek Lot 121 
Linders Court 
Well Tag: HO ­ 15 - 0146 

Dear Mr. Feaga: 

Additional follow-up testing was performed on the well serving Lot 121 on March 1,2016. 
Samples were submitted to Pace Analytical Services, Tne. to further assess the extent of Gros!! Alpha, 
Gross Beta, Radium 221228 and Total Uranium in the future well water supply. Prior testing 
confirmed a level of presence sufficient enough to evaluate whether treatment to address these 
naturally occurring radioactive nuclides should be considered. 

Results from this long term particle screening (based upon the date of analysis) revealed a Gross 
Alpha of ]0.0 ± 2.6 picocurieslliter (pCi/L), wh ile the Gross Beta level was 7.36 ± 1.33 pCi/L. 
The Gross Alpha result was below its maximum contaminant level (MCL) of ]S pCi/L, while the 
Gross Beta level was below its targeted value of 50 pCifL (roughly equivalent 10 the annual dose rate 
of 4 millircmslyear). 

Additionally, a Radium 226/228 sample was collected and submitted to Pace. These 
naturally occurring isotopes of radium are considered the most important due to their longer 
half-lives and health significance. Results revealed a Radium 226 level of L.4] ± 0.63 pCi/L, 
while the Radium 228 level was 1.74 ± 0.41 pCi/L. Here the combioed Radium 226 J228 was 
below the MeL of 5 pCi/L. 

Finally, an analysis for Uranium was performed. Results from this screening revealed a 
Uranium leve l of 4.67 ± 0.088 micrograms per liter (ugfL). This finding is we ll below the current 
MeL of 30 ugIL for this parameter (roughly equivalent to 20 pCi/L). 

At the time of this testing and with respect to these parameters, the future well water supply 
appears to be within 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 information. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Property fil e 

www.facebook.comlhocoheatth
http:www.hchealth.org


I 

Pace AnalytiC4;l)Qrvlces, If\\;, 

163a Roseytown RwW - Sufun 2,;',4~eAnalytica" GreenS?!.I1)' FA 1&001 
! -p.1Wla~ (724)6$0-5CilO 

ANALYT!CAL RESULTS· RADIOCHEMISTRY 

Project: VValtllt.creek Phase" 

Pace Project No,; 30174S5{! 

Sample: Lot 121 LabIO; 30174gseOO4 COllected: 03I01f~610:3(! R$,?>wad: 0310211622:15 Matrix: Dnnkifl9\\'ater 
p,,'I,'S: SIte tD: Sample Type: 

PMamelers Me!hoo Act ± !Jne (MOe) Carr frac Units Analyzed CAS,", QlIal 

Gross Alpha EPA90M 1M t. 2,00 (2.76) pClIL 04105/1620:24 12587"';&-1 
C:NA T:NA 

Gross Beta EPA900.0 1.3S:t:1.33 
C:NAH.lA 

(1.S6) pCiIL 04105/1620:2& 12587-47-2 

Radlum-Z26 EPA 903.1 1A1 ±0,532 (OA94) pCilL 0012/1610:19 1398N;3-3 
C;NA T:SJ% 

Rad!um-228 EPA9C4,O 1.741: 0.418 (OJ,2S) pC~'L 03125/1$ i5:55 15262-20-1 
(:::83% T:90o/. 

Total Uranium ASTM 05174-97 4.511:0.088 t{US3j '0'1. 1)4/1111618:-;8 744~61-i 
C:NA HtA 

REPORT OF LABORATORY ANALYSIS 

ThiS fttport M>P;I no! ~ reprodi.lGed, exceptb rut 

Witnoo.t1tS wriHe, <,;Q!l$ect 01' PaoaAna!y?Cli1 S~ ."ice., Page 80119 

http:GreenS?!.I1


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

Main: 410-313-2640 I Fa;.:: 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 

December 30, 2015 J J... 
Bassler Venture ~~~~~~~~ 
Atto. Tim Fe.aga 

15950 Nortb Avenue, P.O. Box 482 

Lisbon. Maryland 21765 


RE: Walnut Creek Lot 121 
Lindera Court 
Wen Tag: HO -15 - 0146 

Dear Mr. Feaga: 

A sample was collected dudog a yie ld test on November 4, 201 S and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gross Beta in the future well water supply. Gross Alpba and Gross Bela measure the 
tota l alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certaln type of geolo'gic 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 ...8:1: Jicocuries/liter (PCi/L), 
while the Gross Beta level was 1.3:1: 2.3 pCiIL. With the margin ofmor, the Gross Alpha. result 
was above its maximum contaminaotlevel (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 millircmsJyea r). 

At the time or testing and with respect to these parameters, the future well water supply may Dot 
meet EPA regulatory standards. Additional testing for these parameters will be required to secure the 
future Use & Occupancy. Additional raw water samples for short and long term Gross AJpha and 
Gross Beta, plus Radium 226 I 228 will be needed to assess any future treatment needs. 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. 

~n~ 
Bureau of Environmental Health 

Enclosure 
/ cc: Property file 

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


SEND REPORT TO: g.e.y-t l'JL<~ State of Maryland 
• \\owMd Co \\,,,-\t~ Pf pt DHMH - Laboratories Administration I~Noe..d{f15..... of en-,\1:.. \1 ...,..\('), Ie.! \~('r-W \.-0 Division of Environmental Chemistry 

RADIATION LABORATORY f<11.~ S' cr f"...1 j1,\.".,1 
1770 Ashland Avenue 

Baltil1lQfe, Maryland 21 205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: \No..~'(l'" \ Cv~~d;, Lq t ill County: 

Sample Source: 

Radon-222 

_k""""'=tI"'."•.1.'----'C.l!~.__________ _ Location: 

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

Bottle B_______ 

110 1$- OI Y c;. 
(We n no., lab t.iDIt. aamp\c .ao. f$,) 

BonleA _ _ _ _ _ _ _ _ 

Bottle B _ _______ 

County rn Plant No. 

CHECK (one per Box) 

1m 
Drinking Waler -a 
Landfill D 

Stream D 

Other a 

Service 
Community D 

Non-Community D 

Private '"Other a 

Point of CQllcction 
Source (Raw) " Distribution (treated) D 

Mel D 

Iwill& 
Emergency D 

Routine ... 
Recheck a 
Special a 

Sub!11itters Code: Federal Project: eLl 
Colleclor: Telephone No.: 4\ 0- 31', t;J$? 


Date Collected: Time Collected: a.m. ___p.m.
\. /" 11" lD 
Field pit Field Chlorine : 

Iced: Yes 0 No I VNitric Acid Preserved: Yes NO CJ 
Remarks: w,eld 

Z TEST ~::, Lab No. Method No. Results (pCVL) 

I Q Gmss AIDh, 

i ",-,,, () IU.'!3.~ 
o Um" Bet, m )~ £i./'" C/.l." I I . ~ ).3 
0 i 

i 4030 

~A) ~6 
'04 

(Bo«le BJ )4 

R'dO~ 
~ >±­

A I",.. 'J'on, r­ .nf?' eVil'/(J{) ,0 1/3, 1 ,,"3 . V 

-"'1'(" ~ "",, ,.,,, ft' cPI. 'b , 2:~. 1 

Date Received: 11 r, t: :fIr:­ Received By~ 

Date Analyad 

<1 \,/« 
HI" ,r 

"",,/1, 
Jlh. Jr-

Analyst . Dol, 

[.1" /, '0 ,.­
c " J<> 

"" 11/, ,.,. III" /r, 

Data Release Signature: . j " ~ ~) \ A .AA'(.J~ (\vi~ Date: 

LabU.. 

Sample Inlact upon arrival? 
Sam Ie H <2.0? 
Received ~ithin holdinj( time? 

V.. 
~ 

No NIA 

. Tel. No.: (443) 68 1-3766 _Fax No.: (443) 68 J-4507 

FOR),! REVISED !)!VIS 
DH"'!! 45-40 OIlU 

PROGRAM COPY 



-

______ _ 

• 
__ SEND REPORT TO: 'e>C... 1 1"'-';""" State of Maryland 

~ }I '\,.,r yA (~. """( \1\ ... orr ' DHMH • Laboratories Administlllt ion 

E°;",>'''''''',..f G..,/\"......,..,.........,."c I l'rAt~\.._Division of Environmcmal Chemistry 

f'~3_ rl~~ \Q ('r cl Pl y .l RADIATION LABORATORY 
1770 Ashland Avenue 

CO\l.~ .......~I~1 ,.....0 1 ~"'IS 

Baliimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Sile Name: W fi e \r\ t1.' (1 ,1\ 'r-- County: 


Sample Source: -",~,-,I-"I"- ,,---______ Location:
, -,,p ________ 

Radon-222 Bonle A ________ 

Bottle 8 

• 
County [ill] 
CHECK (one per Box) 

= Drinking Water r;{ 

Landfill 0 

S!ream 0 

Other 0 

Submitters Code: 

~ 
Community 0 

Non..<:ommunity 0 

Private .<J 
Other 0 

] 

Collector: L.....("I\, "If 

Date Collected: II /'1 It~ 

Field pH: 

Nitric Acid Preserved: Yes v' No c::::::J 
Remarks: 

Radon-222 Field Blank 

Plant No. 

Point ofCoUection 
Source (Raw) ". 
Distribution (treated) 0 

MCL 0 

Federal Project: CD 

Lab No. 

II.,,,,,.,,.. d 


IIUI[) lAb 
(Well no., lab sink. A lllPie tap, e~.) 

BonleA ___ _ _ ____ 

Bottle B 

ill!ing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Telephone No.: 'i ,v-;,'3- (1"''/ 
_ _ _ _ p.m. Time Collected: I \ a.m. 

Field Chlorine: 

Iced : Yes 0 No [Z 

lit 

IlV 
Cl 
0 
0 

TEST 

Gross Aloha 
Gross Beta 
Radium-226 
Radium-228 

EPA 
Cod. 
4000 
4'00 
4020 
4030 

LllbNo. 

-~IV 

Method No. 

O~ flt.O·" 

I rl< .0' <> 

Results (pCiIL) 

~~ .<> 
'" .. 

Date Analyzed 

11/,-. 1,;," 
I. II" I r 

Analyst 

;­
, > 

Dale 
Reoorted 

/I I~ 
" " I., -

0 
0 
0 
U 
0 
0 

Total Uranium 
Radon-22ITBottle A 
Radoo-222 (Bottle B 
Radon Field Blank A 
Radon Field Blank B 
Tritium 

4006 
4004 
4004 
4004 
4004 

IJ 
0 . 

• Date Received : \\/I(I'~ Received By: I -'~ :11 f • 
Data Release Signature: (lol" -(1./'" IV! cCx , ~ ju<.lV ,,, Ii 1/1; I,r,~ • 

J__b Use V" No NfA 

~~--'ntact upon arrival? 
Samole H <2.0? -
Received within holdin time'! J 

.Tel. No.: (443) 681 -3766 . Fax No.: (443) 681-4507 

fORM REVISEOOSJI S 
OllMH 4~OI/\3 

PROGRAM COPY 



71 78 Columbia Gateway Dr., Columbia. MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (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 121 Lindera Court 

Subdfvision/Property Name Lot # Road Name 

1251 	 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 (d,te) and does not require a site inspection. 

o Tbe 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 3111107 

http:www.hchealth.org


LOT 12 

WeLL LOCATION INFORMATION: 
NORTHJN~ = 571262.67 t:A5TINCi - 13266+6.10 

,, 
,N'~71292.74 

t::132e67',U 1 
N039 ° H' 
'vI076° 56' 

LOT," , 
""~ll \:c)( 

WT 121 w= HAP 

LAmUD~, = N 39 0 14'07 LONC;rruOe. = VI 76Q56'33~ W~Ml £~e.e.( 
lot, Z3 ~ 6&, Hoo-&Wdable PmervatIoo Parcels 

'c. 'G'. T, 't', 't' And 'tI'. 6lIidal4e ~ pareds 'r: And 'If 
'" Hoo-~doll:Ie Pared 'J' 
ZONW: ~-0t0 A 2I/:-OW 

TAX /1.IP No. 26 (jW N05. 4, 5, 10-12:. 17. AND U~ PA£CfL No. 49 
~ fl.l.cnON OIS00::;r HOWNW COVtfI'(, MoIR'T'I.J,NO 

I 



FILE INQUIRY NOTES 


DATE RESULTS OF REVJEW FOR flLE 

hNllS oV> [,.., J, IAi~J ~it. S'~ ,A ~ , iAt- 1'45 IWVo ~/r
" " .... J ...!- S. """" \Neill'S' 10' j"1zy;" lev;:!, 11' '" oJ 

,<; .l. ,L J 0.... 10 treJ1>01.... t ~''''''' 
J 

, 

, 



Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Wa lnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2 .pdf 

Hi Tim. I met with Bert regarding possible easement of radium testing at an lots in Walnut Creek. I' ve attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86, 90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing" then we would likely be 
comfortable waiving the remaining. 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

JeffWilliams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcouptvrnd.gov 

WALNUT CREEK 


mailto:jewilliams@howardcouptvrnd.gov

