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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 Qccupancy approval.

Company Name: RobertL. 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 (Prlnt) Joshua Henricks License# Pi0173

*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 #: 410-379-5056

Subdivision: Walnut Creek Lot#: 137 Well Tag #: HQ - 15 - 0034
Site Address: 5012 Lindera Court —= R

Ellicott City, MD 21042

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: Yes
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: Yes
Pump Capacity 7 GPM Depth:  42°  (36”min)  Cap secured to casing: _Yes
Well Yield: 200 GPM NSE/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 105 (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 House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) 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.

Joshua Henyicks April 4, 2017
Signature of company representative responsible for installation date | @

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

Date Insp. Requested: ( )_6{ [2[ { -} Date Insp. Approved: Inspector: 4
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade uﬂ@
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly M{g_( Yo" @
Safety rope not outside of well cap/casing V4
Correct well tag attached properly and casing 8” above finished grade NG/i2/iF (3. -‘\Q
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter v
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Bureau of Environmental Health
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
Howard County www.hchealth.org

Health Departn'lent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 20, 2018

July 21, 2017

Homeowner
5012 Lindera Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 137
5012 Lindera Court
Building Permit: B17000522
Well Permit: HO-15-0034

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 7/20/2017. Final approval of the well line connection to the dwelling was granted on
6/12/2017. The well construction was completed on 8/21/2015. Water samples were collected on
7/5/2017.

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 8/21/2015. Results showed a Gross Alpha
level of 2.0 = 0.0 pCi/L and Gross Beta level of 4.0 £ 0.0 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 SOpCi/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-15-0034. 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.
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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 Apthority,

KevinM 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

Water Testing PO, Box 712

0 Stevensville, MD 21666

Laboratories 410-643.771
of Manyland, Inc.

N V Homes Reporting Date:  7/10/2017

C/O Robert Feezer Co. Report #: MS5306

6321 Barnett Avenue

Sykesville, Md 21784

Submitted Sample Address: (5012 Lindera Court

Ellicott City, MD 21042 _

Submitted Sample Source: ~ Outside faucet- No devices on system & well cap intact

Date / Time Collected: 7/5/2017 10:00 AM

Sample Type: Drinking Water

Sampler/Company: K. Lee 4827KL, WTL of MD

Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.0

Well Tag #: HO-15-0034

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 3.1 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 0.5 NTU 0.5 <10NTU* | MD Well Reg.
Notes:
1. 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

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,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:m

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




Water Testing
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P.O. Box 712
Stevensville, MD 21666
410-643-771
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of Maryland, Inc.
N V Homes Reporting Date:  7/10/2017
C/O Robert Feezer Co. Report #: MS5306
6321 Bamett Avenue
Sykesville, Md 21784
Submitted Sample Address: 5012 Lindera Court
Ellicott City, MD 21042 .
Submitted Sample Source: ~ Outside faucet- No devices on system & well cap intact
Date / Time Collected: 7/5/2017 10:00 AM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.0
Well Tag #: HO-15-0034
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 3.1 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 0.5 NTU 0.5 <10 NTU* MD Well Reg.
Notes:

1. 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 (COMARY) 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,

Zroim Rebgpia-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed byzm

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




Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, May 16, 2014 12:16 PM

To: Tim Feaga

Subject: Walnut Creek Radium testing

Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2.pdf

Hi Tim. | met with Bert regarding possible easement of radium testing at all 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.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261

jewilliams @howardcountymd.gov

CONFIDRNTTAT TV NOYITom

WALNUT CREEK
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard Courlty TDD 410-313-2323 | Toll Free 1-866-313-6300

i www.hchealth.org
I‘Ied]th DepalTl]]@nt Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

October 16, 2015

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 137
Lindera Court
Well Tag: HO - 15 - 0034

Dear Mr. Feaga:

A sample was collected during a yield test on August 21, 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 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 = 0.0 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 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,
Bert Nixon,DC)i;chth%\
Bureau of Environmental Health

Enclosure
/ cc: Property file
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SEND REPORT TO: ¥.sv41 Niyv -« DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. Powesrd (o Wealth D) Laboratories Administration Lab No.
T = ' L T .
B . VA LAY Cinv voin wae s bod \;5;;&\ ‘w)l Mﬁmm}—b
239 Tiounford vy, Robert A. Myers, Ph.D., Director
Coluanipr &, MPD hoLts (Mo AShiand Aa y l?,"'\'h,.a-\‘x‘,t"h\i 2120V
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: N ¢\ 1\ wl (veek - Lol \ 27 County: U 2 W AN ¢ \
Sample Source: Lindeva (i Location: Wo—-}5—- o2y
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County || 2 PancNo. | || [ [ [ | T [ |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water o Community O Source (Raw) i) Emergency a
Landfill a Non-Community O Distribution (treated) I} Routine ng
Stream a Private B MCL O Recheck a
Other a Other O Special m]
Submitters Code: :\:l Federal Project:
Collector: S it iy € Telephone No.: W2-31%. 6297
Date Collected: e [ /15 Time Collected: 1329 am. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | Vv | No[ | Iced: Yes| | No[ v |
Remarks: Cowvp\?  tekv  dwna wield ted
: ) J
[ EPA I . ] Date
) TEST Code Lab No. Method No. Results (pCi/L) Daté Analyzed Analyst Reported
i | Gross Alpha 4000 | H2C 5 EPAGOD O <A.D slos hiv WIT SRe i<
5| Gross Beta 4100 | O2%° EVAGoe 0| L4,0 4 2ad TAY e 8 AT e
[l | Radium-226 4020 ' ' :
] | Radium-228 4030
| | Total Uranium 4006
| I | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
[J | Radon Field Blank A 4004
' U | Radon Field Blank B | 4004
| O [ Tritium |
Date Received: <4 JIk Received By: “n 3y :
Data Release Signature: { JAVA v N fUA (A — FUA S Date: ¥ |26 LS
: t : 4
Lab Use Only Yes No N/A
Sample Intact wpon arrival? ¥
Sample pH <2.0? S v
Received within holding time? ) v

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

FORM REVISED 01/13
DHMH 4540 01/13

PROGRAM COPY
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SEND REPORT TO: Hevt  1iyoyvn DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Pusward Co. Wee W Dept. Laboratories Administration Lab No.
Loy P ol Dyvewco v eantad hoa 201 W Preston St Raltimore, MD-21201
)z 4 | 2lvd Robert A. Myers, Ph.D., Director
o\ iy i 7 l | :-;_70 ;A‘_’.l\ft},_-“ 7&:-“" ‘;;:A’,,[.?'"h_" ‘},,) =1
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: 112 L0 ¥/ 4a) County: Howew d
Sample Source: (' )\ Location: HeWY Lab
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County 4 PlantNo. | l J | ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water & Community m| Source (Raw) B Emergency O
Landfill O Non-Community m] Distribution (treated) 0 Routine =]
Stream a Private & MCL ] Recheck ]
Other Other O ( Special o
Submitters Code: m Federal Project:
Collector: 3. Lol Telephone No.: Bla- 312-6 L@
Date Collected: 5 Time Collected: a.m. Li30  pm.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes v’ No Iced: Yes No [ v~
Remarks:
EPA | : Date
& TEST Code Lab lﬁo. Metl?od No. Results (pCi/L) LDate Analyzed Analyst - Reneited
%] Gross Alpha 4000 DY & EYA9060: 0 Ld:iO §haclisc T S /s
g Gross Beta 4100 D25A EPA9DO: O <4 o A2 hr Lot J Jf ._.,_7;‘1;» W
[l | Radium-226 | 4020 | | I
[l | Radium-228 4030
[l | Total Uranium 4006
g e I ] }__, =
U | Radon-222 (Bottle A) | 4004 I
[ | Radon-222 (Bottle B) | 4004
[l | Radon Field Blank A | 4004
[ | Radon Field Blank B 4004
0 | Tritium B
j —_—J:{i:_.
Date Received: 0% 24 15 Received By: I
Data Release Signature: \ — 4 Date: ) / = .
Lab Use Only Yes No N/A
Sample Intact upon arrival? V
| SamplepH<20? 4
Received within holding time? v/

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

FORM REVISED 01/13  ~
DHMH 4540 01/13

PROGRAM COPY
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NORTHING = 572006. TING = 9.
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Lots 23 ~ 68, Non-Buildable Preservafion Parcels
', G, T, 'K, 'L’ And 'M", Buildable Bulk Parcels 'E' And 'H’
& Non-Buildable Parcel 'J'
ZONED: RC-DEO & RR-DEO

FISHER, COLLINS & CARTER, INC.
CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFTICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 28  GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
uuamot):nz; |w 21042 FIFTH ELECTION OISTRICT HOWARD COUNTY, MARYLAND
DATE: FEBRUARY 23, 2015 SCALE: 1"=50"




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard (410) 313-2640 Fax (410) 313-2648
Health COUllty ' TDD (410) 313-2323 Toll Free 1-866-313-6300
Al Dep artment 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 4 137 Lindera Ct.

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 03/11/15 (date) and does not require a site inspection.

I:I 'The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07

]


http:www.hchealth.org
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LOT 1

N:572006.21 J

E:1328299.02 e
\ N039° 14’ 14.16" —_
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N:571917.56 »

@5:1326299.,3’7
NO39° 14 13.29”
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WELL LOCATION [NFORMATION:
NORTHING = 572006.21 EASTING = 1328299.02
LATITUDE = N 39°14'16" LONGITUDE = W 76°56'37" WALNPw; CQEEK
Lots 23 - 68, Non—Buildable Preservation Parcels
'C, 'G, T, 'K, 'L And 'M', Buildable Bulk Parcels 'E' And 'H’
& Non-Buildable Parce| ')
ZONED: RC-DEO & RR-DEO

CENTENNAL 5QUARE OFTICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 286 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
mﬂ(’fw‘)"};‘m 21042 FIFTH ELECTION OISTRICT HOWARD COUNTY, MARYLANO

COLLINS &

FISHER, CARTER, INC.
CVIL LERING CONSULTANTS & LAND SURVEYORS

Lt DATE: FEBRUARY 23, 2015 SCALE: 1"=50’
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