SEQUENCE NO.

A . THIS REPORT MUST BE SUBMITTED WITHIN
Cl1] 36408 (MDE USE ONLY) STATE SFMARNGAND 45 DAYS AFTER WELL IS COMPLETED.
el > WELL COMPLETION REPORT p—
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER [4 EID 39 ,‘7
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE B A
ST/CO USE ONLY e TN PERMIT NO.

DATE Received 7 DATE WELL COMPLETED Depth of Well , Ok \ FROM “PERMIT TO DRILL WELL"
we /100 )/ vy w, B 2 22 1 & 2% / HA- 1S -0O1¥7
=l A = W N S SR . A LS (V2w hahe & £ 14 b~ ¢ 4
8 13 15 20 {TO NEAREST FOOT) \ \JIT/15 SC) ~25 29 30 31 32 33 34 35 36 37
OWNER :::t :u:o .%} 7= - r = tirst neme = = . -
WELL SITE ADDRESS Arn e as TOWN rlasdlo el e ]
SUBDIVISION fhiall,, .2 Cree jo farte £ SECTION Lot _ /L2 N

WELL LOG GROUTING RECORD ~ ¥®%, 1O | I
Not required for driven wells WELL HAS BEEN GROUTED / @ I 2
(Circle Appropriate Box) L w7, rry PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— .

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 4
DESCRIPTION (Use FEET Fheck ~| CEMENT E,] BENTONITE CLAY -
additional sheets if needed) FROM | 10 | bearing 31 8.4 i ‘ »

NO. OF BAGS_;_ NO. OF POUNDS PUMPING RATE (gal. per min.)
‘ L /| 44 11 15
L4 : GALLONS OF WATER___ [ 2, METHOD USED TO Boriadnd
; DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE £ tbe fie s
g ¢ ST Y from a3 oo == )
il 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) 7/
. f
) 1o gl34 | 145 ¢ casing  CASING RECORD BEFORE PUMPING —t s
| 1/ INOT A f Vot e e
4 Lo dlc . types 1 4
Lo SIT) m WHEN PUMPING ‘ ft.
approprlate C 2 25
code
below I? m TYPE OF PUMP USED (for test)
5TH
- - air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
' , TYPE (nearest inch)! (negf@sl foot) @ centrifugal EI rotary (describe
¥ / i & % 27 %7 77 below)
€0% L6 e L g m jet El submersibie
E OTHER CASING (if used) 27 .77
é diameter depth (feet)
H inch from to -
C
A . & i ' | DRILLER INSTALLED PUMP YES (NO
? (CIRCLE) (YES or NO)
N
G . ol e ! {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED . =
or open hole PLACE (A,C,4,P,R,S,T,0) 29
= 'E;l |B|R] |H|0| IN BOX 29.
appropriate CAPACITY:
iy BHRRGE “° GALLONS PER MINUTE
below @ | (to nearest gallon) a1 35
PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
65 i) T J}f‘ ( /4 & 43 a7
\ £ - = e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ ) A 8 9 11 15 17 21 : ) and enter casing height)
c, : “above
AW ekl A i L it Bl e = RS
LL A NED AND SEALED s ~
A \HEN THIS WELL WAS COMPLETED ca El below ¢ (n(fag‘;?)st)
E ELECTRIC LOG OBTAINED R 38 33 41 a5 &7 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E =
WELL S&NSEI 2 3 LATITUDE 3 )
IBEREBY CERTIFY THAT THIS WELL HASBEENCONSTRUCTEDIN | . 7 & 8 A i e s i i les™ = 7 0 of n = " -_—
ACCORDANCE WITH COMAR 26.04.04 “WELL CONST:UCTlON" AND DIAMETER (NEAREST LONGITUDE 7 e .7 %287
e T AL SO SATAN EOE | OF SCAEEN o . WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
EORMEEoaE. from o Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DR|LLERS LIC. NO.1 GRAVEL PACK | 30 ) this form is used in processing this form pursuant
= /r e T :;A“S’EF]-:LLOE:Q&(EESELL to COMAR 26.04.04. Failure to provide the info.

= e T—  result in this f t bei ed. Y

“DRILTERS SIGRATORE — s il . et it soesit 1 vorssatiie.

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE fomms. ‘ThaMaryland Department of the

LIC. NO g s D¢ ) i 4 ? NG BE FILLED 1 Y BICMELER Environment is subject to the Maryland Public
: W = i (EROS.) wa Information Act. This form may be made
£ available on the Internet via MDE'’s website and is
—_— A h) L?:' : 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR {sign. of drillefor journeyman T i 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) gi'éll”:SgOPE :-t?Dc?C on BHERTATA agencies, if not protected by federal or state law.

MDEWMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

31 " :2,8 6 9 2 (RS‘ED(ZUEQ‘ECZNNSY) STATE OF MARYLAND STATE PERMIT NUMBER
=3 APPLICATION FOR PERMIT TO DRILL WELL Ho- \s — Dju7
please type " fill in this form completely

Date Received (APA)

OWNER INFORMATION

8 MM DD YY 13

LOCATION OF WELL

m BT y

CLOSED LOOP GEOTHERMAL

£ LLC. a COUNTY
L Prsclot Uenfens
15 Last Name Owner First Name 34 I | U”Z “"‘/ C‘E.Cz /l ASE ‘/ )
1 /70 0% 9'5’;?/ | 23 SUBDIVIflON 22 a2
36 Street or RFD 55 secTion L || Lot L /
, Z s fow H. 21268~ : 0,24 /‘2‘: ‘
57 Town 70 State 72 Zip 76 afSUILL Z J
DRILLER INFORMATION FRRESRRCTPANN )
LJORYA IRy ant M S piie
Driller’'s Name 76  License No. 81 B |4 !
j/y 7, / A }r;uc" Avece preic /.m,} SOURCES OF DRILLING WATER &/wd(?l/f G
i [ J
Flrm Narle | 1 ey 11 STREET ADDRESS 30
L (7e2y /{/’”"’/7 /"// i '4’“7 P € sy £ ON WHICH SIDE OF ROAD NORTH
Address / 3. (CIRCLE APPROPRIATE BOX) ]
. 2 9/ 15/is _ w@ﬁ,@
Signature Date 34 225 37
B| 2 | WELL INFORMATION S: DISTANCE FROM ROAD ﬁ;
T APPROX. PUMPING RATE ; i
(AL PER MIN) 3 cho = X ENTER FT OR MI 38(7/33
AVERAGE DAILY QUANTITY NEEDED . TAX MAP; i BLK: ____ PARCEL _’~
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL . Howea -4 @ AS20385 |
IRRIGATION) COUNTY NAME o COUNTY NO.
T STATE
R i e s
P
— DATE ISSUED >
[T] TEST, OBSERVATION, MONITORING L4/ /15 S L (i 4214 /16 |
[O] OPEN LOOP GEOTHERMAL 43 ww oo vy 48 CO SIGNATURE EXP. DATE
[C]

/50
APPROXIMATE DEPTH OF WELL |~ — — | FEET
24 28
&
APPROXIMATE DIAMETER OF WELL “ g

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

-

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

— — — —— — — —

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
B2z20¢6o2p2

permiT No 10— 1S = Ol
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

Q-t'dl waa (m\ap{e
colleched

1/4/\s sc

26\¢*,¢ /’"‘y/()'é'é @&

!

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

Wells pund pe 100" apsr.

R&Amw;awo\e vead ®
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Page
Date

well éerndc No. HO - [§ - Oﬁ/?l

Location of property (road)

“~

Review

cw N,

8 of -
/-9- 201 %
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

sudbdivision Al A Lo¢ /Z& Block Plat Sec ¥
Well Driller ' Owner
” ’
Depth of well A5 . '
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below H.P. VA4
I High race pumping -- reservoir drawdown
Time pump scarted /4,30 Pumping rate Ao 24.m
Total time /s to reach pumping water level /& re. below 4.p.
II. Recovery pump test data - observations to be recorded every 1S5 minutes .
TTIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute in- below H.P, time to f1ll Af/ (if used) (gallons per
tervals gallon bucket minute)
/0! ¥s /5 3 ate- A& "Qpm
’ : = ‘ I &d
fioo | /a 3 1 A0
Hgrs - 15 -+ 3 1( AL
. & ‘ ' -
}/f’ -..";? ] /9 7’ }x:‘
i ¢} ! /5 s 24
o | /g 3 20
A I8 /8 d A0
Zas 3 4
/".‘?4 :)SJ; / ? '3 /:Li‘;“i
| (s /¥ ? r 2¢
. = " > .
- £i 00 Zi 3 2,
{3 15 /5 3 B X
30 /2 3 20
2 ¥s 15 3 20
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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. Te]ephone #: 410-781-4655
Address: 6321 Barnett 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 (Prjm); Joshua Henricks License# Pl0173

*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 #: 122 Well Tag # HO -15 0147 ( § )
Site Address: 5041 Lindera Court
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-100-88 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 42" (36”min)  Cap secured to casing: _Yes
Well Yield: 200 GPM NSF/WSC approved: Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 125 (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 N/A

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
l— PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 19’
- Depth of supply line:  42° (36" min)  Sleeve sealed properly:_Yes
9 The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
o distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
W approval prior to installation.
i Jovhwo Henyrieks iy, 2017
/ \ Signature of company representative responsible for installation date
. For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: (D F{10/2o ( FDate Insp. Approved:_0 (o2 (3nspector: @

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 7 ST orle [aor (=
Two piece cap installed and attached to casing securely o
Elec. conduit extends at least 18” below grade/attached to cap properly  ~/ 3+ eA\to(2rai+ @Q

Safety rope not outside of well cap/casing v s )
Correct well tag attached properly and casing 8~ above finished grade v e oo (eI
Water supply line sleeved adequately at house connection f§ B0 oy /fle (42

Adequate grout observed below pitless adapter
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W i 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-
Howard County [ Toll Free 1-866-313-6300

www.hchealth.org

Health Depal'tme‘nt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- FEBRUARY 8, 2017

August 8, 2017

Homeowner
5041 Lindera Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 122
5041 Lindera Court
Building Permit: B17000720
Well Permit: HO-15-0147

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 8/4/2017. Final approval of the well line connection to the dwelling was granted on
7/10/2017. The well construction was completed on 11/9/2015. Water samples were collected on
7/19/2017.

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 11/9/2015. 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 50pCi/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-15-0147. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
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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/W SP-Labs-2010apr16.pdf

Approving Authority,

T v

Kevin M Wolf, L.E.H.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
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WELL LOCATION INFORMATION:
NORTHING = 571209.45 EASTING = 1328500.22
LATITUDE. = N 39°14'06” LONGITUDE =W 76°56'35"

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND. SURVEYORS

CENTENNIAL SQUARE. OFFICE PARK ~ 10272 BALTIMORE NATIONAL FIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2055
i

TAX MAP No. 28

| N:571292.74
E:1328675.11
N039° 14' 07/11”
W076°

Lots 23 - 68, Non~Buildable Preservation Parcels

'C, "G, T, K’ 'L And M, Buildable Bulk Parcels 'E’ And 'H'

& Non-Buildable Parcel 'J’

ZONED: RC-DEO & RR-DEO

GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
HOWARD COUNTY, MARYLAND

SCALE: 1"=50"

FIFTH ELECTION DISTRICT
DATE: SEPTEMBER 1, 2015
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56' 37.34"
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Williams, Jeffrey

From:

Sent:

To:

Subject:
Attachments:

Williams, Jeffrey

Friday, May 16, 2014 12:16 PM

Tim Feaga

Walnut Creek Radium testing

Walnut Creek radium.pdf; Walnut Creek radium_2.pdf

Hi Tim. I 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

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

Howard County

1—] ezl l tl] I) cpZI l-—t I'l-\ c 1] t Facebook: WWW.faCEbOOk.COITI/hOCOhEanh
: Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well, please indicate one of the following:

Well Site Location:

LT O G 12 Ly Dzprn  CopeT”
Subdivision/Property Name Lot # Road Name

B The well site, as shown on the attached well site plan, has been staked by

_—
foyce, Colims t CAHSTER Tu,
(professional land surveyor or company employing professional land surveyors)

ON _ /& eraag
(date)

0 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.

Wy,
SNoF MAg%,

D
T

{23715 JW
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
ca cpa meh 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 122 Lindera Court
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 09/17/15 (date) and does not require a site inspection.

‘I'he well dniller, 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
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Water Testing 0. Box 712

e Stevensville, MD 21666

Laboratories 410-643-771
of Manyland, Inc.

Nv Homes Reporting Date:  7/21/2017

9720 Patuxent Woods Drive, # 100 Report #: M5351

Columbia, Md 21046

Submitted Sample Address: Walnut Creek, Lot 122

5041 Lindera Court
Elliott City, MD 21042

Submitted Sample Source:  Holding tank-well cap intact & no devices used

Date / Time Collected: 7/19/2017 10:00 AM

Sample Type: Drinking Water

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

Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.7

Well Tag # HO-15-0147

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 3.2 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 2.3 NTU 0.5 <10NTU* MD Well Reg.

i 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(S). 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,

e C Y

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: 2l

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

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

Health Department

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

Maura Rossman, M.D., Health Officer

va

December 30, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 122
Lindera Court
Well Tag: HO - 15- 0147

Dear Mr. Feaga:

A sample was collected during a yield test on November 9, 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, %
é‘f\lﬁ){, Director
Bureau of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: ¥ ¢ v1 State of Maryland
A T A Dew) DHMH - Laboratories Administration Lab No.
. AT ! i Division of Environmental Chemistry
Mo RADIATION LABORATORY
1770 Ashland Avenue

L d
.

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: Mz C v ek \ County: L usey
Sample Source: Lywva i ‘ Location: 15 - OIH
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County D:' Plant No. ‘ —I g I L | J l | | J
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water | Community O Source (Raw) 8] Emergency O
Landfill o Non-Community O Distribution (treated) a Routine o
Stream O Private | MCL O Recheck O
Other =] Other O Special |
Submitters Code: [ [ ] Federal Project: D
Collector: S W 4 Telephone No.: 2
Date Collected: I/ Time Collected: a.m. L Ly p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No :| Iced: Yes |:| No :I
Remarks: \ e
EPA = Date
o TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
i1 | Gross Alpha 4000 | >0 VAQ0D O ; ) |,z | :
1 | Gross Beta 4100 19 ENAS 08 O £ [P L}
0 | Radium-226 4020
O | Radium-228 4030
O | Total Uranium 4006
00 | Radon-222 (Bottle A 4004
0 | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A 4004
O | Radon Field Blank B 4004
00 | Tritium
t
g
Date Received: W F Received By:
Data Release Signature: ‘ V., 1A ' s Cde_~Date: ;‘ |
_ Lab Use Only Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time? {,

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

DHMH 4540 01/13 PROGRAM COPY
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State of Maryland

FORM REVISED 05/15
DHMH 4540 01/13
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Ly DHMH - Laboratories Administration Lab No.
A inn 2wtz Hhesiihe Division of Environmental Chemistry
zl RADIATION LABORATORY -
M Tous 1770 Asbland Avenue
Baltimore, Maryland 21205
LAB O? \TQT‘! ANALYSIS REQUEST FORM
(te Name: C\ eld Dlane County: o a ,3
.mple Source: Avl, & Location: HOMD el ]
i} (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County PlantNo. || | [ [ [ [ [ [
CHECK (one per Box)
“Type Service Point of Collection Testing
" ‘Drinking Water o Community o Source (Raw) o Emergency O
| “Landfill m| Non-Community [m] Distribution (treated) O Routine o
Stream (] Private o MCL m} Recheck o:
Other ] Other ] Special -0
Submitters Code: [ [ | Federal Project:
Collector: S, ClWincg Telephone No.: WD -213- Cral
Date Collected: /15 Time Collected: a.m. 2 p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ | No| | Iced: 5l - No | +/
Remarks:
o EPA . Date
TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
B | Gross Alpha 4000 | VI Ly Efhaen. O sz 2.0 s 1T T3 Wiy
LV'| Gross Beta 4100 ;Wﬁ,"‘;/_, ‘?_\)L.’f‘qf\JQ < 4. LAl ‘.Lg iiv7 j‘,j p,;oi)“)”
0 | Radium-226 4020 | 77 ' !
O | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A - | 4004
O | Radon Field Blank B 4004
O | Tritium
]
(]
Date Received: L . RCCClVCd By = / o )
. 7 & g & # « ’ Fi ;
Data Release Signature: t-!:) {01 fiandA Yiaal j// A —;3"/” j(i/__ Date: {1/ ,/ /o ,-"'f {‘f
T— ; r S } J
: : _Lab Use Only” Yes No N/IA .
Sample Intact upon arrival? 7 ‘ '
Sample pH <2.0? ' v
Received within holding time? I




FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE

D Site dmm‘}_éﬂ%__;m&_cm%wﬁ_hﬁml}w

waker (LO13), P4§ 4ot ik Mwmnd  Baig dean nile Anlinma . (Sc

lhale : ?(‘inr Yo Mf’m‘l} CA_{W\%.@

Dyt al ot ' - A as 11 2.

Swnensy coone  oind hoked 6 wew lotation withina Hae well

box  New locabon i¢ 26" pfe Qﬂ,ﬂ.\)ﬂLM__GQ‘__Md_ﬂé_ﬁm_m—

Shtake ot Yot D3 100+ Fowa well 0w 1ok 121 @







