
SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3 6 
( 
I 
THIS NUMBER IS TO BE PUNCHED 
N COLS 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

STICO USE ONLY 
DATE eceived 

DATE WELL COMPLETED Depth of Well PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

~ it,5 22 /t?1 26101M I OO C.rS1_ 101M 

/0 H~ I,5' - 'I/S'J 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ________~~~~------~~~:=~~~--_=fl~"-n=~~.----------------~----~---------------J 
WELL SITE ADDRESS .-;..,.~~.=~--L-l;...._____,,_:_--------------- TOWN __---l.~==~:=...===__:__'__=_-------I 
SUBDIVISION J SECTION .7' LOT J2.$' 

0 

/jOI 

NUMBER OF UNSUCCESSFUL WELLS :______ 

~YesWELL HYDROFRACTURED L!J 

I 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

A 
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
CCOROANCE WITH CmAAR 26.04.04 "WELL CONSTRUCTION" AND 

N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
APTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
EREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
NQWLEOGE. 

I 
C 
H 
K 

DEPTH OF GROUT SEAL (to nearest foot) 

from (> ft. to :t ( ft. 
48 TOP 52 54 BonOM 58 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

!:/ 
60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)I 

C. 
63 64 86 

Total depth 
of main caSing 
(near at foot) 

I 

70 

E 
A 

OTHER CASING (if used) 

~ p'
~--!.....-­
S 
I 

diameter depth ( feet) 
inch from to I' 
~ II /0 II If , 

~---­ ~_____-JII I~I__~ 

screen type SCREEN RECORD 
or open hole 

~ e ~toY")appropriate BRONZE HOLE
code 

W ~below 

DEPTH (nearest ft) 

J~c. 
15 17 21 

23 24 26 30 32 36 
S 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 ___ 3 __ 
N 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) __________ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,L-.....:::::~.:...:~-=~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
;.;.. It. 

17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!] piston [!J turbine 

~ centrifugal 
27 

other 
[[] rotary [QJ (describe 

27 27 betow)

r® submersible 
• 27. _ 

mjet 
27 

PUMP INSTALLED /'"""\ 
DRILLER INSTALLED PUMP YES ( NO ) 
(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 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
a-I 
below 

.I"'l (nearest) 

49 50 51 
foot) 

LATITUDE 3 . ~1_ '!- _ _ 
DIAMETER (NEAREST LONGITUDE 7 f ·1_.i L _ _ 

t-_OF_S_C_RE_E_N-r.---=,.".,56~======60~"....IN_C_H)__--I(DEFAULT COORD. WGS 84) 
rom 0 Pursuant to §IO-624 of the State Govt. Article of 

GRAVEL PACK 
the Mar),.nd Code personal info. requested on 
this form is used in processing this form pursuant 

IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 
WAS FLOWING WELL ma), result in this fonn not being processed. YouINSERT F IN BOX 68 68 

have the right to inspect, amend, or correct this 
MDE USE ONLY form. The Maryland Department of the 
(NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 

T (E.RO.S_1 wa Infonnation 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 

SITE SUPERVISOR (sign. of driller ()( journeyman 74 75 76 part. b)' the pulic and other governmental 
responsible tor sitework it different tram permittee) agencies. if not protected by federal or state law. TElESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 

http:26.04.04


--
EMERGENCYITEMP NO. IF ANY .;­

~r--r---------~--------------~~------------------------------~- ------~~~~~~~~------~I~ ~r1 I 28 695 ' SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER rtf, t (MDE USE ONLY) \ \ 
APPLICA TlON FOR PERMIT TO DRILL WELL n 0 - \5 - 0 ISO123 6 

please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 

645.5 {~.f( UelV-fi....,tE u....c 
15 Last Name Owner First Name 34 

~o ~ ~Yl-
36 Street or RFD 

Lfj doJJ pUla Z-I?'.s­
55 

57 Town 70 State 72 Zip 76 

B , 2 , WELL INFORMA TlON !'C 
1 2 APPROX. PUMPING RATE -

22 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

@ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

IIJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 
-

APPROXIMATE DEPTH OF WELL ,-;10-;--/_ $"0_----,::::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED Jetted & DRIVEN 

~aru 
3 "tE 

AIR-PERcussion ROTARY (Hydraulic Rolary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
....& (CIRCLE APPROPRIATE BOX) 

lll:iJ.YTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 

[QJ 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 driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER o ').. 0 0 6 G 0 "2. ()----- --­
PERMIT No. \-\ 0 - \ 5 - 0150 

70 71 72 73 74 75 76 n 78 79 

B I 3 I LOCA TlON OF WELL 

I ~~~/ I 
8 COUNTY 21 

~1~~===~==___Ch__~_e_k__~_~__~~__Y__~~~1 
23 SUBDIVISION 42 

SECTION I '-{ I LOT I J '25 I
A4 46 48 50 

l.'LI4- rL!l.sV rLl G 
52 NEAREST TOWN 71 

B' 4 , 
SOURCES OF DRILLING WATER 

1.t.<. t.'­ 11 STREET ADDRESS 30 

2. 

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

34 JCD 37 

DISTANCE FROM ROAD ~, 

ENTER FT OR MI "3il39 
TAX MAP: l..r BLK: __ • PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \10\NGlX"J Q}) AS/;O'3~S 1 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --+__ 

41 
DATE ISSUED 

I ~ Ll-S bs ~ c..lA-: qluL/c, 1 
43 MM 00 vv 48 CO SIGNATURE EXP. DATE 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

D'~:;'E ~REMENTS TO WELL

-1'£-' \ ~I 

N 

, ~1\.I.w- l 

$.o..M P\.e. Co\\ ~U.eJ 
\011-"7 lis S(.. 1 

~ 

SPECIAL CONDITIONS r; 
NOTE APPROIIINGAUn<OfUTIESSHQUlDUBESEP...."'SHEETIFNEEIlEO· \N.el\~ W\Vtst­ ~ \ lOC' ~. 

-­
MDElWMAIPER.071 ®COUNTY 

' .1 
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HOW~ COUNTY HEALTH DEPARTMENT 

BUREAUOF ENVIRONMENTAL tlBALl'H 


wE1L &: SEPTIC PROGltAM 

TELl (410)313.1771 FAX, (410)313-2648 


!W'ot;mation,Fop;n for the InstPPlltiOo, of the Wolllump. l'iii9Si Ad~Pter, and s~QPiy Pipini 
t,' 

No'l:ltl Th~ installer is X'dpooS'Ible lor requesf:i;og an inspection prior to 9 am"on tbB day of tlJe de:nrcd 
inspeotion. No work is to be..co,.ered until appl'o,.e~ by the Health Department. AU fru"tall/il~onl/ must comply 

with the National Standard Plumbing Code (NSPC, as amended looally) ~ COMAR Zo.D4.04 (MD Willl 
Coo,vtruction lbgulatlons). \~S~~1SYi'!&:I~O~I'1J;o!L!~~~~~nJUI!I!W'.!~W2Lm..Y§JUI!!l.Q5~iWll£!~W:2!J!!: 

Company Name: .....:-~~'+"'~~AHP."'-..Lt-~ T6Iephone '~: -llil'-\3[..0310 
Address: 6.Cl!l~.JLl.IMItl.:JL!:L1-~~;--

Site Address: ­ .......~~~wg~~~-::r-.":":-.......­

~~~~"'~1 

(Mu,t drcle one) Licensed Plumber Liol!OlIed W~ll Driller . LicenJed Woll Pump fnztllller 
Ucense II aDd Il.l,rw, ofi.ndivlduAl responsible for tha field installation: ':, 4. 3'" 
NIIDl6 (print): Licellse" vOl 5 
*A, licensed indIvidual must pe,fQrIn tbP),3otual instaDation. ApprentiCes m\td be ll.nder the supervisiol) of. OJ 

lioenud JollX'l')eym.~o. or xn:astcr- ~lumbcr. plDllp ind3.UeX' Or' well dt11lel'. Ucensei' may be sul:\jeded to field 
nriac~tion. trnJic~sed individuals may be orted to the II ro rll!lte lieonsin • enqy. 

~~v::!~~perty Owner:'·-7~~:;.uoJ--UIo..J;,L.3"""""'-----Lo~~~lrre tt~-:!~;~~J~~fl!l\l~O 

Well Cap and Electric Condmt 
Two piece watertight ca.p: :#1­

MOd&I/!: Model#: ScreeD,M, velJ.tl!Jd well cat>: ~ 
Pump Capacity _ GPM DepU1; (36'" min) Cap secured to casing: JflL-
Well Yield: . to GPM NSFIWSC approved:~ Conduit min 18" B.G.: '1f' 
Depth of well encountered at time of pump iru;tallatioll! I(1'\,\ ~et) Conch:Ut :s&:ured to well cap:~ 
Ifpw:np capacity I!;;'(.ceeds well yield. a low water cut off switCh is requlrtld by NSPC 1990 Section 17.t.4' . 
Torque arrestors, Cable gUl\J:ds, or other a6oept,a.ble ro.rnhQd u:sed- Must circle one 
Safety rope, tr used, attached tQ br~;ls rope adlJpter or other accepj:able method ipside of r!!zll a:rlm; __ 

Pipillg to hOUse House Connection 
Type: JG PVC :sleeve ~o \:mQiJtl.\rbed lIoll at wall peoet~.j.on:-frL 
PSI: .!iii:CUiO psi miD.) \\ Leegth of sleeve(5' mlmmU1I1from ftnlnduian)I Q_ 
Depth of SL1pply line: :JG (36" miD.) Sleove sealed propedYI ytJ 
The water supply line is required to be at least ten feet :(rom the sepUc tank, PU,l)1P c:h~'ber, 11&W\J.ge piping, 
disu-lbutioo b<IX. draiIlfields. and ~ 11 this.e.w!2i be accomplish~. contact this office fo, . 
appr()vel pri(lt' to in:!bllZlHon. 

date 

For Health Department 'tlse OWY - .N9 t to 1)11 9WP).,tW by lnst;llJer 

Date Iosp. Requested: 3/'"t-~ /11 Date Insp, Approved; 3!2.-2../\J Inspector: S C. 

J03pection Data: Pitlf:SS adapter water-Light & water supply line at least 36" below gL"Rq,G: ..L 
Two piece c,a,p losta.l1ed and attached to easley; securely v" 
Bleo, ooaduit extend.s at least 1g" below grade/attached to cap properly ---.t:.-­
Safety ropo Mt outside of ""eli cap/casing ~ 
Coned well tllg attached properly and casiog ,8" above finished grade ,./ 
Water supply line slee~e.d adequately at hotue conneotion v' VN'kK-~ 
Adcq\.\lIte grout obaerved below pitlass aclaptar L 

http:11&W\J.ge
http:Zo.D4.04
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- ' .. 
Page of Revje'r/ 

i 

.2plJ 
,­

Dace LO-J.Z' , .-. ... ' 

~q ( ~ ~-

F'I ELD DATA SHEET 
HOWARD COUNTY WELL Y'IELD TEST 

/,Ie 11 Permi e No. HO - IS-O/·S-tf) 
LoCdCion of property (road) 1..0t.J IA ..­ cr: 
Subdivision i(}~ (;;, Ii .h O.£A -A" 'f Loc ~ Block Plac Se c . ¥­
>tell Driller (L. J J -m (NneI' g~ V~ 1-1- c.. 

(/ , , 
,

\.Ie 1 1 LC2.t')Depeh of 
Disc~nce of measuring point (H. P. ) above groun d .2 ' 
Scacic waeer level (S,W.L.) beloW' H,P. .j~ ' 

r High rHe pumping -­ reservoir drd'r/do wn 

Time pump scarted 7', 00 Pumping ra te ~O~ · 
Totdl time / 0 C22::1..{..-1'. to reach pumping water 'level -~ CJ. rt belOW' H.P . 

\ -. 
' .. 

II. Recovery pump tes t data - observations to be' recorded every 15 minutes 
.I, " 

T])IE (i n 15 WATER /..EVEL PUHPING RATE PLOW HcTcR. READING CALCULATW rww 
minuee in- below H. P. ti me to fill ~ I (if used) (gallons pe I' 
cervcJls gallon bucket mj'nute) 

7 -' 0 0 AJ/fi 

7'H.­ 19 3£) 1../ _ =?/}.n~ . 
7' '30 ­ J9 '? 1"-- ,.....1 

7 : 1/'::,,­ :;9 '? 
-..J ,... J 

~'. OO :;'9 ? .;­

"'-' ~ 

,2"/S ~9 '3 
,.,
_0 

~; ~O ', . ..,) .!1r; 3 ~-'o . 

)I. ~ '1 ~- .).9 3. .)0 

9' dO :Jq '7 .,20-.J 

'. - (j'/.l ':9­ .3 ~O 
I 9 30 ~9 3 .20 

"9l/~- ' ~9 J ~o 

/0, 00 ~9 .3 :1:0' 

\--­

, . 
, 

H.D-224 
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WELL LOCATION INFOI<MATION: LOT 12~ WfiL HAP 
NOI<THIN(4 := 570942.0.3 E.ASTIN(4 1.32£314£3.56 
LAmUDE ' := N .39° 14'04" LON(4rrUOE := W 76°56'.39" W~MI£~ff( 


Lots 23 - 6&, Non-8uildablr: Prr:5ervation parcels 
'C', '~', ,', '(', 'L' And 'M', Buijdable Sulk parcels 'E' And 'H' 

f15!i!!2, COWN5 " ~ lHC. 
CML ENc.lNffRJ~ CON5ULTANTS &. l).NO 5UINEY025 

'" Non-Buildable parcel 'J' 
ZONeD: RC-DW & RR-DW 

ctIf1'fIIN\.\l. ~ orna PoW: - 10272 MnM~ NA1IOHAl plI:e 
fWcorr CITY. MN/'IlHlD 21042 

TAX. MAP No. 28 GRID Nos. 
FlFTH mCTION DISTRICT 

t 5. 10-12. 17. AND 18 PARca No. +9 
!iOWARD COUNTY. MARYLAND 

(4 101 461 - "'"' 2015 

http:76�56'.39
http:1.32�314�3.56


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 125 Lindera Court 

Subdivision/Property Name Lot # Road Name 

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

on 09/17115 (date) and does not require a site inspection. 

o 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 3/11107 

http:www.hchealth.org
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WELL LOCATION INFORMATION: WT 12' WtLL HAP 
NORTHIN(4 = 5709+2.03 EA5TIN(4 132BHB.56 
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/ 
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I 

LAffiUDt = N 39 0 H'04-" LONCifTUDt = W 76 0 56'39" WALNJIl ~fft 

_ 0flU PAltt - lorn _ Nl.11OIW. I'I(f 

fWCOTT aTY, IWMJItO 21042 
r410) 461 - 2m 

LDt. 23 - 66, Non-Bulclable P~ Parcde 
'C', '~', T, 't', 'L' And 'tf, euuable Sulk parc:da '~' And 'H' 

i Non-Buldable Pared 'J' 
ZOOW: ~-OfD" R£-OfD 

TAX tW' No. 2& c;eID Nos. t 5. 10-12. 17. 00 1& p~ No. ~9 
fIfTH tLfCTION Dl5TrOCT tiOWNlO COUNTY. ~o 
0I.Tf: ~ I. 2015 5('.qf; 1"-')0' 



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 125 Lindera Court 

Subdivisioo/Property Name Lot # Road Name 

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

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

o 	The well dnHer, bul1der or property owner wllJ 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


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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

January 11,2016 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek t 125 
Lindera Court 
Well Tag: HO - 15 - 0150 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 27, 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 (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpba result was below its 
maximum contaminant level (MCL) of 15 pCiIL, 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, 

~n,~
Bureau of Environmental Health 

Enclosure 
-/ cc: Property file 

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


State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: --.......:" "--=-"-"-''-'--''::::::..:..._ ...,,..=c...::::=-''''--_ ---='------=--=-"'--____ County: 


Sample Source: Location: 

Radon-222 	 Bottle A ________ Radon-222 Field Blank 

Bottle B _ ---'-______ 

County 	 Plant No. 

CHECK (one per Box) 

Service 
Drinking Water 0 

~ 
Community 0 

Landfill 0 Non-Community 0 

Stream 0 Private 0 

Other 0 LOther 0 

Point of Collection 

Source (Raw) 0 


Distribution (treated) 0 


MCL 0 


I~bNo 


(Well no .• lab sink. sample taP. etc.) 


Bottle A _________ 


Bottle B _________ 


Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: 

C 
Federal Project: c=:J 


Collector: c Telephone No.: 


Date Collected: Time Collected: a.m. p.m. 


Field pH: Field Chlorine: 


rNitric Acid Preserved: Yes I NOCJ Iced: Yes c=J No I 

Remarks: 

1 EPAM' TEST 
Code 

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

0 Gross Alpha 4000 ,1-= ""t. J .... '-"' 
<' "J D 12. O/If­

1 0 Gross Beta 4100 I '"7/) ":? A "tae. () ~ (/ .. /) / ...j .... D/lf
~ 

0 Radium-226 4020 
0 Radium-228 I 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 I' 
0 Radon Field Blank A 4004 

, 

, 0 Radon Field Blank B 4004 
0 Tritium 1 

0 
0 ,I 

Date
Analyst 

Reported 

r /I/l' -
-"--:r IJ ,/6/' 

Date Received: 


Data Release Signature: 


Received By: 	

III 
I 

Lab Use Onl No N/A 

~~~~~-~~~~~---------------------+----~-+-----+----~ 

eTel. No.: (443) 681-3766 eFax No. : (443) 681-4507 
FORM REVISED 05115 
DHMH 4540 01113 

PROGRAM COPY 




SEND REPORT TO: g~Y1 i4' '<,'1' State of Maryland 
~~.h<"''' '.( (\ (.) \-I "i-' \-\, r~' ,,\ DHMH - Laboratories Administration 
9.._.. ., Pf' ·1 .'~.j. J' C:'J'\ ".~ t'. ~:-'-.:""' t.,,'- ~\ ~~\~t... Division of Environmental Chemistry 

00 .- !-.-1 <:: '-'~A h.._J A ~,\ ,d . RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Lab No. 
,. 

.:' f"'t .tJ' 
.... ".. . I ,. t - , t-.

-'" .:, - I . ;. ... ' 

Plant/Site Name: --'-....!.-P \-'- ---f.-'-\.:..>c'-'- ~)'-"'-____________h--'--' \ .' . ...:.. ·;~"- ' \..: County:' 

Sample Source: 

Radon-222 

-'L"'-~'-~'_'I_'\~,__'(:::...7---------------- .. Location: 

Bottle A ______-,-_ Radon-222 Field Blank 
. Bottle B ________ 

(Wen DO •• lab sink. sample taP. etc.) 

Bottle A _________ 

Bottle B _________ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

o 
o 
o 

Service .' 
Community 

Non~Community 

Private 

Other 

o 
o 
{j 

o 

Point of Collection 
Source (Raw) 

Distribution (treated) 

MCL 

.r:;V 
0 

0 

Testing 
Emergency 

Routine 

Recheck 

.Special 

0 
g / 

0 

0 

Subrmtters Code: Federal Project: 

Collector: Telepbone No.: 

Date Collected: 

Field pH: 

Nitric Acid Preserved: 

" . ... .... ., 

Yes ·1,/ No c=:J' 

Time Collected: _____a.m. 

Field Chlorine: 

Iced: Yes c=JNo I V 

Remarks: 

~ TEST EPA 
Code 

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

C1 Gross Alpha ·4000 e 7tJ1J :r:-J11"fo7) ,D : 4 Jj,D I (') /"":?o/;1­ -:::IT / 1/t.jiJ ­
~;r Gross Beta 4100 f.;-/t7D rplr~UD , l> ..L.411 I . cj;. /';/?I~/Ij I 'J n / t/I.; 
0 Radium-226 4020 

i I ",.. < 

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

_. 

0 Radon Field Blank B 4004 
0 Tritium 

0 
0 -.~ 

Received By: • 11 ~r\'\ "3 -\ , )Date Received: 
" -_--=------- ~ t· ,,7-'-+1(-:-f .· /i-·--· I, ~ (~ ,'\" . nlj . \.... .-'---'-:- ·· -t----;I ···\~ !L·=-"""'---DataRelease Signature: 1~ 1 K Y i Y/1\</ I...-c7"-"'C...., • " ' _A,..~ _\..1-' / f r-I V 'C...-J 

7T

U a e: 17 ..s..-<,.:)

"'. . 7 
. Lab Use Onl Yes No N/A 

FORM REVISED 05115 
DHMH 454001113 

J . 

_Tel. No.: (443) 681-3766 -FaxNo.: (443) 681-4507 

PROGRAM COpy 



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 . 1met 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 aIso 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. 
410-313-42 61 
jewilliams@howardcountymd.gov 

CONFIDENT!A.I..J'.rY NOTICE 
This message a.nd the accompa.nying documents are intended only for the use of the individual or entity to which they 3..", addressed a.nd may contain 
.in.foTl'Datinn that.iSl n"'; 'c:H.adoil on.,....f'iiJ.a""ti.ol ""... ""....... ,.,..",. .... .f'--...",. .:I.:;""....l ............. _ .__ ~_____ __ '1..'1_ "'1--- - _ . ~_.1 __ -I..L"I....! _ • - _.:1.: ............... "l...- .:: .......J. ... _:J_.:J - --' - ' _ . -'­"'1': T~ .~ 

WALNUT CREEK 


mailto:jewilliams@howardcountymd.gov
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r . 
f1 k labs Inc 


Certifi,cate of Analysis 
Acet. No. 3948 - 1867-1 

Field Record 
Site visit performed on Tuesday, July 18. 201 7 9 16 AM 

by Steve Wolfe State 10 No 8587SW 

Affil iation: Tn-County Pump Services 

Property Owner: Crattmark 

Project Lot 125 

Property Address. 5053 Undera Court 

Ellicott City. MD 21'042 
Sample Source: 15t Floor 112 Bath Vanity 

Treatment DeVices Noted No Treatment Devices 

Well No.: HO-15-0150 
Field pH: 7.5 

Free Res. CI. 0.0 mgll 

Laboratory Report 
Sample Received at labofatory 7/ 1812017 125 PM 

Bacteriological results: Start End 
Totaf Colif. U100mn Ecoh.(f1 0QmlL-­ Date Time Date T ime Method ~ 

<1 <1 07/18117-13:55 0711911 7-14:07 92238 JD 

Bacteriological analysis of this sample indicates the water is s~fe for human consumption and 
meets federal, state and local requirements, Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result UnJls MeL Djilte of Anal~sls Method Anal~st 

Nitrate-Nitrogen 36 mg/t 10 7119/2 017 3000 PH 

Sand <2 mgt I 5 7/ 91201 7 0.065rnmFil tel JD 

Turbidity 1 ONTU' v 10 71 912017 1801 KB 

Name 0 1 

Frodorlcktown{! Labs, Inc. is a Stale Certified Waler Quality Laboratory 

Maryland Carl No. 116 Virginia Cart. No. 00444 
MOOT WBE Cert. No.: 91-1687/1912017 4 51.57 PM Page' of 1 

EM 



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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - January 26, 2018 

July 26, 2017 

Homeowner 
5053 Lindera Court 
Ellicott City, MD 21042 

2: 
RE: 	 Walnut Creek, Lot lIS 

5053 Lindera Court 
Building Permit: B17000217 
Well Permit: HO-1S-01S0 

Dear Homeowner: 

This is to advise you that the septic system installation and water weJl construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/26/2017. Final approval of the weJlline connection to the dwelling was granted on 
3/22/2017. The well construction was completed on 10/27/2015. Water samples were collected on 
711812017. 

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 10/27/2015. Results showed a Gross Alpha 
level of2.0 ± 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 pCilL and the Gross Beta was below the target 
level of 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-15-0 150. 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 win result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

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

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

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