
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER ~S ? "'") 5"" 

STICO USE ONLY 
DATE ApceiveQ 

11M " ,l.I YY 
8 v 13 ' 

DATE WELL COMPLETED 
101M DO 

II i 
15 20 

Depth of Well (. ~ 
22 ,;..;;&' 2e 

(TO NEAREST FOOT) 11/nIt5 Sc. 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" LL _ ......... 
nfl - ''''' - u I ~ 

28 29 30 31 32 33 34 35 36 37 

OWNER /1 .... _ ..vt. J~'LI'T,( _ 1 /... e­
ilrlt name 

WELL SITE ADDRESS .... 7 , A'..Jl!­ :&_ 
c,() (f j t­ (;J ,4_1tP­ P..!t/JJ1"" ... 

TOWN~l~C@~n~~~~~.~·~~' ~'L~______~____~1 
LOT I ~ VN ,SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~_, no 

Not required for driven wells WELL HAS BEEN GROUTED 1V rN11---------------------1 (Circle Appropriate Box) !if ~ 
S~~I'b~~6E~~.~~I~~~~~~I~g ~E~~V~~T~~~I~~R TYPE OF <3£lOUll.NG MATERIAL (Circle one) 

1---------...,.---F-E-ET---,.--,C=h1ec",-i1c CEMENT ~' BENTONITE CLAY IBIcI 
DESCRIPTION (Use ifwaiiir 
additional sheets if needed) FROM TO bearin~ 46 I 45'{ 46 

,~ NO. OF BAGS , NO. _QF POUNDS "! t 

o 'I GALLONS OF WATER __..J,;~"--'-Y______ 

7 

E 
A 
C 
H 

MAIN 
CASING 

~E_ 1 
60 61 

~----
S 
I 

~----

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

C 
63 64 6ti 

Total depth 
01 rnain casing 
(nearest loot) 

,-­
OTHER CASING (il used) 

diameter depth (feet) 
inch Irom to 

II II 

II .. 
SCREEN RECORD 

70 

1 

, 

screen type 
or open hole 

appropriate 

(: 
insert:) [WJ W ~ 
code 
below 

c 121 
NUMBER OF UNSUCCESSFUL WELLS: ' ­
~___~___________~~__~.-~l ~ " 

t!j @ ! 1 8 9 11WELL HYDROFRACTURED 

BRONZE 

W 
DEPTH (nearest It.) 

31 
15 17 

30 32 
t--------------------=~---~=-~ C 2 

CIRCLE APPROPRIATE LEITER H "-:-23:---'2:-4- -:2-:-6--­-­-:-:­

45 47 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3'-­__________ 

E ELECTRIC LOG OBTAINED R 3ti 39 41 

S 

HOLE 

~ 

00 
21 

36 

51 

P TEST WELL CONVERTED TO PRODUCTION Et-__W"'E~Lc:L'--_________ ____--t ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) -:-:-~/..;;2._ _ ._:-:­
11 15 

METHOD USED TO I. j 

MEASURE PUMPING RATE ,-,-->:v..::;,:.,:.;.,/J--=-<.:.A=--_' -II 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ]:'. 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

.; 
20 

25 

It. 

It. 

[!] air ~ piston 

@] centrifugal 00 rotary 

[!J turbine 

I,;l other
1l..Qj (describe 

27 below)27 27 

[]] jet ( []] submersible 
27 , 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 

35 

41 

43 47 

CASING HEIGHT 

r±J 
49 

[;] 
49 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

,,)..- (nearest) 
5051· loot) 

LATITUDE 3 _ _ =- _2';:_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDAN CE WITH CO,"lAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCU RATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 7 . ~/ __ 
t-_ 

O _ F _SC_R_EE_N~-=:::=56;:::::::....,60-r.:-'_ NC 
_ 

H 
_)__--t(DE FAULT COORD. WGS 84) 

KNOWLEDGE. 

DRILLERS I., IC. NO. .'~T-M ~ += ! 

~~-""-­ ... *""" 
DRILLERS SIGNATURE » 

LlC. NO. 1 

SITE SUPERVISOR fsign. 01 driller or joi.JI:neyman 
responsible for sitework if diHerent from permittee) 

Trom to Pursuant to §1O-624 of the State GOY!. Article of 

~R~~~~ 6~~~ED IL­ _____..JI L..'------'1 

WAS FLOWING WEll. 
INSERT F IN BOX tI8 

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

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in thl, fo rm not being processed. You 
have the right to inspect, amend. or correct this 
form. The Mar)'land Department of the 
Em'ironment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulk and other governmental 
agencies, if not protected by federal or state law. 

COUNTY 




EMERGENCYfTEMP NO. IF ANY 

28698 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\:l 0 - \5 - t2' S -; 
please type 

70 fill in this form completely 79 

B 

22 

Dale Received (APA) 

OWNER INFORMA TlON 
8 MY 00 vv 13 

J!4SSLea. //~~+I.c.~e Lee 
15 Last Name Owner First Name 34 

po <5c)">'. 'In. 
36 Street or RFD 55 

Jll"-rJ 
57 Town 70 State 72 Zip 76 

DRA LERINFORMATION 

I ~kh)414yJCo"6 
Driller's a"me ~ 76 License No. 81 

2 
2 

'.1 J, IJ1II­ ~ A.eE(" /llfl t {.,~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) I 12 

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

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

I£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L,I:-:--_1_51_0_:d1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~D ;,;:ugered) 
30 I -ROT 

37 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ _ (CIRCLE APPROPRIATE BOX) 

lJt!.VTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 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 EXIST NG' WEi 

PERMIT NUMBER OF WELL TO BE REP ACEb OR OEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER -10 '1.- 0" t;; GO 2-0----- --­
PERMIT No. H0 - \ S - 0 I S -; 

70 7' 2 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

MDEfWMAlPER.071 

/ / LOCA TlON OF WELL 

I /)"OW", d I 
8 COUNTY 21 

L,I.,­W.--=='A=L-,:-:...=,/-:-:--....:..(1_'/l_e_e_K.~IJ,_" J_6_ '-I__--'-_."..J1 
23 SUBDIVISION 42 

SECTION I 'I LOT I /~ I 
44 46 48 50

CL.,. 't- /GSv (U. , 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1.lA-t!. l <. 
" 

STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I 1ft /2-5 !I S 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) N 

~ 34 I SO 37 ~~~. 

DISTANCE FROM ROAD fPI, 
ENTER FT OR MI 38 1 

TAX MAP: (;r BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

yCOU TY NO. 

INSERT S --+_ _ 
41 

1/1,t;/rc, I 
43 MY DO vv 48 CO SIGNATURE EXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
~_---I~T.!.!:A~N~CE MEASUREMENTS TO WELL 

~AI(~ ~~__- __, 

12tAd1\A-WI I(M¥f~ 
CO\I~CR"~ 

11 Itr/lC; ~c, 



of Review 
-.,...,­, /-,-- 1: -~-{J-/-S .... 

fIELD DATA SHEET 

HOWARD COUNTY WELL ~IELD TEST 


f,'e 11 Pe rrni c No . HO­

Location of property 

Su bd i vis i on -!:t~~I.4.'~~-=~4L<-.oI~~~-

(road) 
Lo c Jd.fI 81 oc k __ P1de __ Sec. ...,7'<---­

well Driller (Nner 6~ tLM11Jl/uw ;;' tLc. ' 


.. . 

De Pch of we 11 .c2k41ot2"tl"'-:-'__-,--___-,---,--__ 

Dist~nce of measuring point (H.P.) ,above ground __~J~_____________ 

Stacie water level (S.W.L.) below H.P. __-%J~~~~_I_____________________
, . 

High race p~mping -- reservoir drawdown 

Time pump scarted 14 ,'311 Pumping race 

Total time IS Irllj) to reach pumping wa ter level ?,$.: ft. below H.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 
d," 

PUHPING RATEWATER LEVEL PLOW HETER . READING CALCULATED PWINTJ)fE (in lS 
below H.P. (if used) (ga1.1ons perti me to fill / 1 minuce in­

gdllon bucket m-inutl!)cervdJs 

f"a.u. I;' c,'PfY1/0: '/-5 7" 
f7).. 1:1­

1,2 
II' /'}/) 

7; S­II.' If 
I).J/1.' 30 7.1­
Il­

l).' p() 


13 .5'/1:Jff 
12..S?J 

,/2;1{' '. ;./~73 S' 
/~;3o ~73 11. 

'3 1;1.../2-: '1~/ .5 
'­ 11,.71 - / : "I) 5' 

/: II' /1...>?f 
5",/,' 3D 

I'
/:J­7'/

7; .5I :f.5' 
I:J. 

.. 
. 

: 

KD-224 
, 
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HO~ COUNTY HEALTH DEPARTMENT 

BtJREAUOF BNVIRONMENTAL aBA1..TH 


WEi...L & SBPTIC PROORAM 

TELt (410)313-.1771 FAX: (410)3l.3-2648 


.' ." 
IgtClQllattcm Form for tho rnstalla~2n of the Well Puma lid.Adapt91's agd Supply Pi~g 

NOTE: Theiosb.UeJ;' is responsible f,OJ: l'8questiDI an iospectlt)o prior to 9 am'on the day at'the desired 
inspection. No worle ill t(.\ be C:OYCl'lld unW approved bl the Health Deparimen.t. AIllnstallationlf:o:mst c()D'lply 

with the National Standal'd.l'l'iUDbing Code (NSl'C. :t.'l amended loally) awl COMAR 26.04.04 CMD Well 
Construction Re(tUatlons). . ekform is r' onl. 

Wen CaR aDd Electric Conduit 
Malre: Two piece wa~ht c:all: ~ 
Model #: Screea&l, vented well c.ap: ~ 

Pun'l.p Capacity GPM Depth: .. (36" min) Cap seemeci to c.ui!lg; ~ 


WelJ Yield:· GPM NSFIWSC approved:~ Conduit min 18" B.O.: y~ 

Depth of well encoulltered. at time of pump ilUtallatioo.! too (feet) Cooduit secured to well cap:~ 

If pump oapacity IUDeecla waU yield, .. low water out off switthis requlred by NSPC 1990 Section 17,8.4 

Torque arrestoD, Cable guards, or othel ACC.ptable .method used- Must cirole one 

Safdy l'Vpc, ff'u,,~. IItbchcd to ~~'" ro~ :aclapt.l" or other aCC8{)~bl. method mR,,!!: 9tW$.U li.i~g--

,0' • 

;~~i!~ ~ . Bouse COBnoction . 
___~ PVC !Sleeve ~'tl.adi::ll:urbcd SQil at will.pcm:tntioc.;~ 

PSI: i.AlL.(1 ~ai rnill..L .... LBP.gth of ~JJleV~S' ~~f<>Q~dQ(l)1 'l,f:) 
Depth of supply l.iru:: ~ (36" min) Sl~v~ :lwed properlyI ~.). _ . 

The water supply line ill required to be at least ten!w from the septic tank. 'p1Ull~ cJlamb... ~cwag. piping. 
d.istribution bo,x. d;ra1rUlaI4s. smcl108~ II relllln'e this ~ be aOO07:lish~ connet thls omce for 

appJ'o~ pnodo iosWlaf:jon. ~ ._ 616 'lA1? . 
datlt r , 

For Health artment Use 001 - Not to be com Jeted Ins 

http:26.04.04


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 Departluent 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MARCH 5, 2018 

September 5, 2017 

Homeowner 
5048 Lindera Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 128 
5048 Lindera Court 
Building Permit: B17001218 
Well Permit: HO-15-0153 

Dear Homeowner: 

This is to advise you that septic system installation and water well construction the above 
,."t-,,,,.,,n,,,,.ri property have been inspected and approved. approval of the septic was 
granted on 9/5/2017. Final approval of the well line connection to the dwell ing was granted on 
9/1/2017. well construction was completed on 11/4/2015. Water samples were collected on 
8/1612017 & 8/24/2017. 

The water sample results indicate that the water samples submitted for testing were free 
coliform and fecal coliform bacteria at the time sampling and are bacteriologically safe 
drinking. 

Gross Alpha and Beta samples were on 11/412015. Results showed a Gross Alpha 
level of 6.0 ± pCiIL and Gross Beta level of 7.5 ± 1.9 pCilL. The Gross Alpha was below 
the contaminant level (MCL) of 15 pCilL and Beta was below 
level of SOpCi/L (roughly equivalent to the annual dose rate of 4 miJlirems per year). At the time 
of testing and with to the well water is for all uses. 

This that the initial sampling requirements of COMAR 26.04.04 "Wellftvl,,:,ul,<1.l 
have been met the water supply installed under well HO-lS-OlS3. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Certificate of Potability will expire months from the issuance. 
Submission of a second bacteriological test indicating of coliform and fecal 
coliform bacteria is required prior to the expiration a Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabiHty will 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
http:t-,,,,.,,n,,,,.ri
www.facebook.com/hocohealth
http:www.hchealth.org


V'V.,u,,,-, please 

system. 

Groundwater Management 
Well & Septic 

cc: 

contact (410) 31 773 to a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list laboratories by the 
state of Maryland may be found at the fol 

to our "Homeowner Fact Sheet" which illustrates a better understanding 
onsite sewage disposal system. You will also find a link to Maryland Department the 

website which describes in detail operation maintenance of your septic 

Approving Authority, 

Kev~.s, ;?-:'~ 
Licenses, Permits 



7178 Columbia Gateway Dr., Cohunbia, 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 128 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 09/17/15 (date) and does not require a site inspection. 

o 	The weB driller, builder or property owner wiB caB 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: 
NORTHIN(4 = 571075.72 E.ASTIN(4 = 
LAmUOE.= N 39° 14'05" LON(4lTUOE 

F15Hff, COlUN5 '" ~ INC. 
avIL fNc;lNe.tRlNG CONSULTANTS &. \lIND 5UINE.Y0R5 

COOfNNI.\l. 5Q~f OfflCf PARl - 10272 5Al.TIMORf W.TIOKAL Pile 
tWCOTT mv, lWZYl.A'iD 2: 10.4.2 

( ..0) '161 - 2.&5,, 

LOT 128 WfLL HAP 
1327742..43 
= W 76°56'044" W~YI£~ff( 

Lots 23 - 66, Non-fluildable Preservation parcels 
'C', 'q, ,', '1:', 'l' And 'M', fluijdable flull'. parcels 'f.' And 'H' 

& Non-fluRdable parcel 'J' 
ZONED: RC-DfO &. RR-DtO 

TAX MAP No. 26 C;RlD Nos.•• 5. 10- 12. 17. AND 16 PARCEl. No. 49 
fiFTH ELtcnON DISTRICT HOWARD COUNTY, MARYlAND 
DATE: StPTf.l1BER I. 2015 5CA1.t: 1"=50' 

http:571075.72


icktoV\lll labs Inc. 
., r:JlX 3:0J·2tlJ~2jn6 

wwwJredeflckmwnelnll."cam • Inl!l®lred.."r.kl"wn~llIh.,com 

Certificate of Analysis 
Acct. No. 3948 - 1893 ..2 

Field Record 
Site visit performed on: Thursday, August 24,2017 9:40 AM 

by: William Snavely Stale 10 No, 9497WS 

Tri-County Pump Services 
Property Owner: Craftmark 

"""'Ol"f' Lot 128 

Property Address: 5048 Lindera Court 

Ellicott City. MO 
Sample Source: 1st Floor 1/2 Bathroom Sink 

Well No.: HO-15-0153 

Field pH: 8,0 

Free Res. CI.: 0.0 

Laboratory Report 
Sample Received at laboratory: 8/24/2017 10:45 AM 

"Start ". End 
Method Analvst 

<1 <1 08/24/17 -12:58 08/25/17 -13:04 9223B JD 

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

Reported by: (\"=t-'-/I~xt.:>.t-.l-+,B\~~!....... fJ\:k-'....\JfJ\!J...4.I?!-4­5/!.l....J-J~me 1 I' 0.10 

Frlldcrlcklowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cart No. 116 Virginia CeFt. No. 00444 
MOOT WBE Cert. No.: 91-168 812512017 1 :14:43 PM Page 1 01 1 

EM 



Inc. 

3020 Ver·trlH Court. P.O BOX 24S. 1.-\'(911i .... 111(: . MD 2171;\. HCiCl-)'3:!-l].sn. r.e.x JOt.~()J .. :!J6G 

YIW"'.tretlo"c~lownnlnb. co", • InID@lr"(te"c~'nWnfilnh •.enn. 

Certificate of Analysis 
Acct. No. 3948 ~ 1893~1 

Field Record 
Site visit performed on: Wednesday, August 16, 2017 11 :55 AM 

by: Steve Wolfe State 10 No. 8587SW 

Affiliation: Tri-County Pump Services 

Property Owner: Craftmark 

Project: Lot 128 

Property Address: 5048 Lindera Court 

Ellicott City, MD 

Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-15-0153 

Field pH: 7.5 

Free Res. CI.: 0.0 mg/l 

Laboratory Report 
Sample Received at laboratory: 8116/2017 1:21 PM 

Start .. i End 
E.coIW100m!) Date Time Date Time Method Analyst 

<1 08/16/17-14:11 08/17/17 -08:20 9223B JD 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Inorganic Chemical results: 

Parameter . /" Result Units MCl Date of Analysis Method Analyst../ ---­
Nitrate-Nitrogen . 2 .9 mgll 10 8/16/2017 300.0 K8 

VSand <2 mgll 5 8/16/2017 0.065mmFilter KB/J 

Turbidity ~ 0.2 NTU' 10 8/16/2017 180.1 KB 

Bacteriological results: 

Reported by ~ lI:~m 11,1 D\ 
~me \ 'J o lIe**7

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cart. No. 00444 ' 
8118/2017 9:21:54 AM MOOT WBE Cart. No.: 91-158 Page 1 or 1 

EM 

http:HCiCl-)'3:!-l].sn


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


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

TOD 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 29, 2015 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 128 
Lindera Court 
Well Tag: HO - 15 - 0153 

Dear Mr. Feaga: 

A sample was collected during a yield test on November 4, 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 6.0 ± 2.0 picocuries/liter (pCiIL), 
while the Gross Beta level was 7.5 ± 1.9 pCiIL. The Gross Alpha 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 ofthe test results is enclosed for your information. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

&i!.,~ 
Bureau of Environmental Health 

Enclosure 
/ cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org
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State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 

LASORATORYANALYSIS REQUEST FORM 

County:Plant/Site Name: 

Location:Sample Source: 
(Well no .• lab sink. sample taP. etc.) 

Radon-222 Bottle A _____---=_=___ Radon-222 Field Blank Bottle A ______ ___ 

Bottle B _ _______ Bottle B _________ 

County Plant No. 

CHECK (one per Box) 

IYru< ,
Drinking Water ill 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ,0 

Other 0 

Point ofCollection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: Federal Project: [IJ 
Collector: S Coll Telephone No.: 1 

Date Collected: \\ J 1\5 Time Collected: a.m. p.m. 

Field pH: Field Chlorine: 

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

M TEST 
EPA 
Code Lab No. Method No. Results (pCilL) Date Analyzed Analyst Date 

Reported 
0 Gross Alpha 4000 , ... - 1',,), ) 

_ ') 

J r 'I II I r, -7' , 
0 Gross Beta 4\00 {)!.{rf)1> ... ,',-1 1.11 , I, I If --r ­ ~HII 

0 , Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 I 

f o Radon-222 (Bottle A) 4004 I 

0 Radon-222(Bottie 8.) 4004 -, 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 ' Tritium I 

0 

0 

Date Received: 


Data Release Signature: 
 Date: 

Lab Use 001 Yes No N/A 

.Tel. No.: (443) 681-3766 • Fax No.: (443) 681-4507 
FORM REVlSED 05/1 5 
DHMH 4540 01/13 

PROGRAM COpy 



s'Etm REPORT TO: 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: 

Sample Source: 

Radon-222 Bottle A ________ 

Bottle B _~----'-___~_ 

County 


CHECK (one per Box) 


llm< 
Drinking Water (] 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 

Source (Raw) 0 


Distribution (treated) 0 


MCL 0 


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


Bottle A ___--;-_____ 


Bottle B _________ 


Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: Federal Project: CJ 
Collector: Telephone No.: 

Date Collected: Time Collected: 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes NOCJ Iced: Yes c=:J No 

Remarks: 

~ I TEST 
EPA 
Code 

Lab No. Method No. Results (pCilL) I Date Analyzed Analyst 
Date 

Rel»orted 
0 Gross Alpha 4000 n",.. L. ~-'l'"",-". 

., .... I !It \. ­ .L "'1 ,I { 

0 Gross Beta 4100 "\'f")t-,.
- hCtDCH': . / (J.~ \(.. I ,( c 

J: S . l,ull1 
0 Radium-226 4020 1- b 

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

0 I 

I 

0 

Date Received: Received By: 


Data Release Signature: Date: 


Lab Use Only Yes No N/A 
Sample Intact upon arrival? ../ 1 

Sample pH <2.0? 
~ 

V 
Received within holding time? c/ 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 01/13 

PROGRAM COPY 



10 -15-.0 15 3 













FILE INQUIRY NOTES 


DATE RE VLTS OF REVlE\V FOR FILE 
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