
I 36447 I (MoeUSfONLvi 
STATE OF 'MUST 

I"WEU COMPLETION REPORT , 
FILL IN TH!~:~q~~~~PLeTELY 

COUNTY SZo 385I (THIS IS TO BE NUMBER
l iN COlS. 3 ·6 ON ALL , 

/?~~yj' I ~~~II ';;;'~~ 
DATE WELL i g,? '" /?! z.~ , S!' ~ " (:;~(iS0• " .. " 2i & SO 31 32 33 ,. 36 56 31 

IV ~e' "'-~ ,,.., ) ~A ,: .'l" TOWN L:JI "" '''' :I., I V : ••el I .., '1 SECTION LOT 1/2$ 

13J 
WELL HAS BEeN GROUTED _~ ~ ,
(Circle Appropriate Bo~) PUMPING TEST 

S6~I~~~~~.~~J~g '."''" "''' 0' ~ MATER"L Ie"". o~ , 3 
CEMeNT C M BENTONITE CLAY [!lQ] HOURS PUMPEO (1'INf8I1 hoof) 

OESCAIPTON (lIM la • • 
~-......-) 

NO. OF BAG 3" NO. EJgoUNDS ~.tJJ:.J PUI.4PING RATE(~. pefmin.) '" • , 
METHOO U"D TO ;?~ .t-/ 'lot Sod_ 

GALLONS Of WATER 

" Z­ DEPTH OFG~UT SEAl I~ -~':3' MEASURE PUMPING RATE ' 

~ I" v Itom ft. 10 ft. 

CL.t:J '1 /({c1 
.. "" " ~ ii6i"fON .. WATER LEVEl (disWloe from land surface) 

10 ss 7
t.)M·<- J'1 , BEFORE PUMPING ft.

/:l "f,{ " .. 
S~J)f<;- S~ {,o <./ ~ 9~WHEN PUMPING ft . 

IIBS'" It ' 0; ~ 

UJ,: I-' ty1,rl ." ,;; I~./ C ' IJ..V ~ TYPE OF PUMP USED (for lost) 

[!l '" ~- [!JI~ 
.M~'N. ~~. _dillmlMer otT::Ulop (main) casing 

@J-,.... [......, -Pi (Mat_ inch)! (~"'IooI) ~~b 2..2­ "--­
~~ t ~ m " " ~ M ro 

I! OTH~::NG I' :;'h I''''' 
from 10 

" 

E:UYE: I~SIAl I EO @, " " 
, 

DRILLER INSTALLED PUMP, "., 
(CIRCLE) (yES or NO) ,

• , /IG /I , 
IF DRIllER INSTALLS f>tJh4P. THIS SECTION 

0 ."'Ii ,'t ~ 
h40ST BE COMPlETED FOR ALL WELLS. 

SCREEN RECORD 

:ro:;.7: Iml @j) 
TYPE OF PUMP ~STAU.ED 

"1­ v 

~ 
PlACE (A,C.J,P,R,S,T,O) 
IN BOX 28. 

t;) CAPACITY ;

"""'" o()L, GAllONS PER MINUTE

W ~ (10 nearest gallon) " " 
PUMP HORSE POWER 

Ie 121 " " 
NUMBeR OF UNSUCCESSFUL WELLS : C 

DEPTH (nearesllt.) PUMP COLUMN LENGTH 

I!' . ;,'~ " 
Jr;-S 

(l1t1arest f'I . ) 
~O ., 

" 
WELL HYOROFRACTUREO L!i ..@t " " " tWN~.:r 

(clrcla appropriate box 
alld 9flter casing height) 

e, 
lAND SURFACECIRCLE APPROPRIATE LETTER " " ,. ~ ~ ~ " A A weLL WAS ABANDONED AND SEALED , 

.~ be~w ctl­ (nearest)WHEN THIS WEll WAS COMPLETED " ~ loot) E ElECTRIC lOG OBTAINED , 
" " " " " " ~WEl l CONVEI'iTEO TO PROOUCTION 

, 
LATITUDE 3'} . :t j b '-Ii'_ , SLOT SIZE 1 2 3 

" LONGITUDE 7 f"tY!.?Y_ ,
'i.,~~ . DIAMEiER (NEAREST , OF SCREEN INCH) (DEFAULT COORD. WGS 84) , 
~ " ,... "" ~ "' ~ ., 

"~ " P"......""ll" tlfHi~ ofth. StkleG<wt. A"i.cle 01 

Llc. ~o. ~L/.? 
the Mary. nd ("Adt ~.l IJ>fu. ""Iuc<trd " " , GAllIIEl PACK , , 1 , Ihl< f" ro.. io .......r i .. P''''''""'''& Ib.\f form pun".... 1 

I' WEUDALlED 10 COMA II 20.04.11-1. hill/A" 10 pJ"O>'iok 1M \"(0. 

~m§ 
WAS FlC7o\'ffD WB.l -­ mar..".,11 ;'1 \lib , ...m ..... bring pro<:aoM. Yo" INSERT F ,. 9(),1{ 61 Y 

~N BY DRILLER) 

""~ ,he " lIh! 10 i "'~'I. am.nd, <IT <0I'I"«f Ihl.
CH' ON APPLICAI ION) form. · fII~ MvyLat><l O<1'M11l;.ettC ofllw 

UC'N~___ WO 
Envlmnmr1ll i5 ",b;'(llo the MaT,IaDd I'\Ib/l, , T (E.R.O.S.) Inform.tlt," ACt. Thi, fo rn, mt.r~ madt ... 
a .. a liablt (m lilt Int~rn 'l. i a M DE'. >«bsJuand I, 

" " subject I" In,p«l;on or,opylng. in whoLe Or In 

SITE SUPERVISOR (s ign . oj drillel 0( journeyman - - 74 7:; 7G part, by tht puU, ."d oth •• goyernmtnlal 
fes.ponsil)le lOf s~ewotk ~ dilfltfenl 110m permittee) ~ COG agencies, If nol p~led br~federal or . 1<I1 . la..·.

INDICATOR OT HER OAT" 

' MOOWMIVPER.071 COUNTY -­

. 



••• 

EMEAGENCY/TEMP NO. IF ANY 

1-'>' iiH 28688 I SEQUENCE NO. 
(MOE USE ONLY) , , 	, 

STATE PERMIT NUMBER 

\10­ \5 ­ Ol'B 
10 'ill /11 Ihis 'orm completely 7'8 

" 

52 NEAREST TOWN 

B 4 
SOURCES OF DRl.L.lNG WATER 

, 

-------------------------------~----------------------------_1 
PROPOSED LO CATION OF WELL ON LO T 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM, 
ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO W ELL 

J rJf!!'" ""..vi 

tt~ 
J -

rt 
~ *+ !t, 

~ 
! j 

N 'v 
~ 

, 

Date Received (APA) 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


OWNER INFORMATION 

; - ;?IfS5~1/. tJCnvt"..e" (.. 
Firs1 Name 

36 

I 

1;/ 
"" I ;, ''J",v 

SlTeeI Of RfO 

1W11, 
57 Town " z " DRILLER INF0RMA TlON 

I !2ltt(1t..­ /UA'f,vb M ,$ 0 /I).
IDfilh;", 111.47:; /velt. ~;;;~5&/~.) 81 

I 

I 

eo; '7'h'f !1-4"A. pi.! fUr,,4,:.-, #11/, 70,?1 

~~ ~ .) o:'/I~}s-' 
• ~B'-L~ WELL INFORMATION 2-,I 
.... , 2 	 APPROX. PUMPING RA 1£ 

(GAL. PER MIN.) 8 12 SbO 
AV ERAGE ~I.L)' QUANTITY NEEDED 
GAL PER DATI " USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] ESTle POTABLE. SUPPLY & RESIDENTIAL~IRRI GATION 

[fJ 	 FARMING (lIVESTOCi<. WATERING &AGRICULTURAL 
IRRIGATION) 

12 	 OJ INDUSTRIAL. COMMERCIAL, DEWATERING 


[EJ PU8UCWATERSUPPLYWELL 


[fl TEST. OBSERVATION, MO TORING 


[Q] OPEN LOOP GEOTHERMAL 


[g CLOSED LOOP GEOTHERMAL 


APPROXIMATE DLAMEl"ER Of WELL 

APPROXIMATE OEPTH OF WEll I ,. I FEET 

" NEAREST 
INCH 

METHOD OF DRILUNG (circle on4l) 

'U\~Augered} ~ Jetted & ~ 
~~ ~cu5$iOrl ~ (Hydraulic RoIary) 

. ~ AEVe<M-AOTuy OAiv,.PQINT 

REPLACEMENT OR DEEPENED WELLS 

® {CIRCLE APPROPRIATE SOX) 

N THIS WELL WILL NOT REPLACe: AN EXISTING WELL 

W THIS WELL WILL AEPLACE A WELL THAT WILL BE 
A8ANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL. BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STAN08Y WelLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER Of WELL TO BE REPlACED OR DEEPENED 
j lF AVAILABLE) 41 - ­ " 

Nol 10 be filled In by drille, (MOE OR COUNTY U SE ONLY) 

23 SUBDIVISION 

SECTION I L( I LOT I /)3'1 
44 	 48 48 50 

C{.I'I"/(5 </rutf, 

" 

STRE ET ADDRESS" 	 " 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) 1'!1') ...., ~F.11i11' 

34 ,:J. ...J..... 37 0ClmH 
DISTANCE fROM ROAO {;f. 

$ ENTER FT OR MI 38"39 

~TAX MAP: BLK: PARCEL 

NOT TO BE FILLED IN BY ORILLER 
HEALTH DEPARTMENT APPROVAL 

I \tow.....J 	 A5l.o365 I®
COUNTY NAME COUNTY NO 

ST ...TE INSERT S _ __
SIGNATURE .. 
OATE)SSUEO 

I ~ 	 l~ tl2 .LA. Ut.: ~I,,':t' l GI 
43 	 .... 00 n CO SIGNATURE EXP. A1£.. 

S#ell. 
....u... '4~ 

tlf,ZsO~~1 

it.>GI,,,,,,,, .S- IIe. 

APPROP. PERMIT NUMBER r )<) CDIl«k./ 
V l~h3 I,> ' 6 

MOEIWMAIPER.071 <}) COUNTY 
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c
' , ' 0' Rl! v Je''-' 
,eo C C:;f ~I Z<:lr~"" .. -

fInD DATA SH. EET 
HOWARD COVN T Y ""t.!. YIELD T! ST 

e! 1 Pe!'=Ct No . HO - IS- 0 143 / 
.ei on o f p r op·...·tlj ( r oa d) , I .v()f"tlli a. 

ubd ivi sl o fl 'filp[4- ..;( C,, ; ,,/( n-l ~6 ~ Lot }f lf' S lock P 1.tC Sec.

"""or a'?JS Ie"J~ __-I'*<6 L'c..~;--el l o ri lle r b DJa'l"" ~ 

Depth ot lJel l JJ'S 
DistolJlce of tned s uring poi n t (M ,_ P , ) above ground "jP' 
Scc1 cic w.a ter l e v e l (S . l¥ .L . r belQ\( ~ , P . Z ~ 

1. Hi. g1'l r a t e pumpi ng -­ re $ervo~r dra wdovn 

r i h' pump .H d rteC //:0<) Pumpi ng ra ce is-
To ta l ti me /$ ...... ,.:. ~ o rea ch pumpi ng .....ater le vel 9~ (c, bela.... H. P . , 

!I. Recove : y pump t e st dH a - observat ions t o be recor ded eve r y . IS minu ees 

r rH~ (j n II W')' n'R !.E VEL PVNP I NC R.JI. TE FLOW MET ER R!~DrHC CA!.C VU HD f!. ()'.1 

lti :"ute i n - be lol.' ,.LP . t ime co [ il l ..:r:: ( if used ) (g .d lons per 
eerv" l, g. llon buc k e t min u t e ) 

J;: "'0 ? R­ ei ~<'9- /,j­ 6'1"" 
T C !;J r 3mA./-,,;' 

• / J:- > ')5 ff­ /0 -"" 6 (:fh. 

/ )' 3'" 9-> ff / 0 ,)to, 6 (;/'" 

- / 1: Y > <;S' /f /0 Sr'c.. b ~/fV' 

12 :<X/ '75 'I LO " b " 
I 2 ,is 'i:l 'I 10 I , b " 
12.' JO '71 " ,0 II b I, 

/2: V'l 95 ft , 0 S""'­ " -::'"""' 
/:0(,/ ~~ R ,0 ~ 6 b""" 
/', i' 'j') q fO Sec... Co ")'1''''' 

/:JrJ 9 > /D ', t; " " I.'Y'i s' I I /D II b " 
J. :.:v 5 .?I 10 5'",,-­ (" (;1',... 

).:/ \ q'J .q If) Sec. h CfV-­

- ----­
I. -- . - , ~ ...-­ - ... _- _. . ­ ..,-­ --. ... .. "-- - -.­ '-­ ,-



HOWARI} COUNTY lIEALTIIDRl'ARTMIU<T 

-SUREAt; OF E)N[RONl'v1ENTAL HEALTti 


WELL & SEPTIC PROGRAM 

TEL, (41n)313.1771 FAX, (4(0)313-2648 


I~OTE: The instilUer is re.spn)1:ahle for requesting llI\ inspection. prior ttl 9 am on the day of the desired 
in.tpecri{ln. N!. work is to be covered until :lpprovcu by 1he Rl}1lltb Deyntmellt Allln"flI.![ntlolis must «)!::tply Iwith tbe Nil.tional Standard Plurobtng Code (NSPCI liS amended locally} and COllAR 26.D4.C4 (.1m Well 

Constrcctkm Regulations}. ~u6!!!isE<)l!J)j)I.£If.!E-1?)y:t? form;S tc[!rired prio, to t;:se Bod OlXtlpa~ k£!P!¢'i'I1\. 
 I 

I 
(:tfust circle one) Lc~(d Piumbcr LiceI:$OO Wen Driller Lic(l;)sOO Well ?mnp}mfaller 

L~ce:l$e :;. and nr.me of iOOiv!dvai resp:mi.b1c fo::!:he field instailauc:l: 

Name (Prh:t); _.__~_.•~____ ~_._~~______ ~___ Licetliffl_~___________._ . 

"'"Alicell~ed individual IDll,st perff>2'ID the actuM insulJllJion, ApprcllJ;:ieei (llust be under the superl'isiDn of.a 

lk<:llsed j(Jurneym,an Of master pllImber) pump installer or well drille" LkciHes lJl.fty be $11bjected to field 

ver!:iicatiou, VuJicenstd indlYkllUth rosy he rcpllri4d to thel!:pprGpliste licensing sgent). 


"0 	 _Name of Property V.vner; __ "____ ___0" __~" _~••• Telephone #: ___ "~___"___ "~"._~ 


SubdivtsiOh; .~\{\~~_ CVbO Ie ____ tot#:iI1L.WdiTag#;HO~j.:£.~ 

Site Address: s:-c 2"S:: {J.Y:l ()g '£0\ C;e:gg k . 


Submersible P;m~ j)at;" -- "-"-".- ~·~~-E~~l.~t);:d~eter-- WejJ CafL~Eld Eleruk Conduit 

Make: __~_~__ Make; 0 Two piece \'i'l)lertight cap: _ 

Model #: MoMl#-:~.__ Screened, vented weot cap: __ 

P1:..'Up Capacity _" _--=GPM DepID:___"~ __"__(36" min) Ca;; treCUred ~ cwcing: .~_ 

Wei! Yjelcl aPM N~'FfWSC app:vvea:__ CO:lduitlIlin l:g"B.G,:___.~ 


Dt;pth &f well encolUlt{lfeC at tine 0fpump itWlaUatiou: (fm) Conduit sec-.\red to wen QP:_ 

Hpum]) capacity CX~$ well yield, a !.ow warer cut off swl!ch is r-equli:ed hy:''S?C 1990 SM~i.on l1.lL4 

Torq:.:e arrestors, Cable guards, or other ac:;cptable o>xood \<soo- Must circle one 

Sarff), ,ope,. if used. attached to ht"lIss Type adapter or GthiT ll,>:t:zptzble met1lod tntili? fJf~_~n t2siog, __ 


f~toJj(lU~ i{,)UU C9tl!<:et:tiOl\ 

Type: __.~ ?VC sleeve (0 undisturbed soil at wall ?CJ).ctl'ation:___ 

PSI: __(16:1 psi.:niu) Length ofsleeve(l' u:Jnil,mm froll1l7lr~rnI): 


Dep1> of s~ly line,: ___ (36".:ni:n) Skeve·sealed pf,pe:ly:_~._. "~-

The WaM!; $ltlJply line is re'.;.clroo (0 be at l~st ten feet fujrn tJw septic tank, pump chamber, sew~ge pipmg,7

distribution oo;t;, d)'atufielcls, and se\1':\.ge TeseY)'e are;;. If this ~ be ateompJUched, cov.iae.!: thls o:nee [or 
lIpproval prior to installation. 

Slg)~[company ;;pres,,{,w:ive TI;Spcnsib;e f~;'h)st~-Jiahoo 

--·-F(;~:~.~~h Den~rtJflent pso Dul£ - Nat t--;; lie cWU....PJettflJrLIust;ll1er 

Datll 1::::sp. Req...!esled: j~W± pate lu!.,. ApproV¢i: Ic/ouiZc t?t Ins.pe<:tl):-~ 
:nspectlon Dal:$.: 	 Pit!ess liCap1¢( watutlgh1 & watw- supply line at least 36" bi.ow grade ""_~:3'.q " 

Two piClX cap hl~led llUd at'.aehed to casmg steu:ely ~~::::::.-.-
£100, conow:; extends at lea:~ t8" be1cw grade!a:tc.cbe.d to ca.,? properly ,.~"__ ~ '3 (p \' 
Safety rope not outside ofwell e::J?lc2.sing 

~\ " Correct weI! t1lg attached properly and casing &" abov<} f.nIshtXl g:adz ._~ 0" ,tc /tj'--\. hi: -."":t@ 
WEter s:Jpp:Y lille sleeved adequately at DC;)$(; cmU;lw..(:!l Ci! [J:: /4,-+! 2.o\~ _~, 
Adequate grout oeserved below ?itiess ada;:!tY "V 

I 

I 

http:se\1':\.ge
http:26.D4.C4


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (4 10)3 13·1771 FAX: (4 10)313·2648 


Information FOnD for the; Installation of the Well Pump. Pit less Adapter. and Supply PipiD I! 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day oftbe desired 
inspection. No work is to be covered until approved by the Health Department. All iostallations must comply 

with tbe Na tional Staodard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Coostruction Regulations). Submission or a complete rorm is required prior to Use and Qccupancy approva l. 

Company Name: ,..... '; , c.~	 _ _~~L~-f$. .========TelePhone II: .'~'.='~"~.="'''-___ _
Address: ~l21 BlmeI1 Avenue -


Syko._. MO 217&4 


(Must circle ooe) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License If and name of individual responsible for the field installation: 
Name (Print): 	__ Licenselt.;-;::,~. "H-us 	 ~,~,;::c;;::-::= 
"'A licensed individual must perform tbe actulili installation. Apprenticts must be under the supervision of iii 
licensed journeyman or master plumber, pump losta ller or well driller . Licenses may be subjected to field 
verification. Unlicensed lnclivlduais may be reported to the appropriate licensing agency. 

Name of pro~~rty~o~~~~c~",~,~~=me~,========~ Telephone #: 41~7~59l;eSubdiv ision: 	 Wa/nuI,Cme!o, La[ II: ~wi<,;;jIl~Tf,..~.f" H~O~.3"=~·o~,~.,=_ 
Site Address: 	®2.5U>der.1 Cc!urI 

ElIic:oUQy. MO 21042 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: &etIteIey Make: fIDtIIan Two piece watertight cap: ~ 
Model #: B7P4M$07221 Model#: P·1(lO.$S Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 4.2" (36" min) Cap secured to casing: ~ 
Well Yield: 8 GPM NSF/WSC approved:~ Conduit min 18" B .G.:;,.:.'~::.,-;;:o 
Depth of well encountered at time of pump lnslaJlation: 1M (feet) Conduit secured to well cap:~ 


Ifpwnp capacity exceeds well yield, a low water cut off switclJ is required by NSPC [990 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 NI... 


Piping to house House Connectioo 

Type: Poly PVC sleeve to undisturbed soil at wall penetrat.ion:~ 


PSI: ~(I60 psi min) Length of sleeve(s' minimum from roundMioo): " ,-__
~

Depth of supply line: H " (36" min) Sleeve sealed property:-,,'N=-__ 

The water supply line is required to be at least ten feet from the sepUc tank, pump cbamber, sewage piplug, 
distribution box, drainfields, aud sewage reserve area. Iftbis cannot be accomplisbed, contact this office for 
approval prior to installation. 

A1.1gut126.2017J~H"""KM 
Signature of company representative responsible for installation cia" 

For Health Department Use Ooly Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: InspectOf"==== 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 

Elec. conduit extends at least IS" below grad~attached to cap properly -==== 

Safety rope nOt outside of well cap/casing _ 

Correct well tag attached properly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection 

Adequate grout observed below pitless adapter 


http:26.04.04


__ 

Bureau of Environmental Health 
3930 Stanford $1',/.1., Coil.)mhi$, MO 21046<2147 


Main: 410·313·1774! F~)... 4iQ-31a,.1643 

TDD 41i),313·23n JTon Free 1·8¢6,313·630J 
Howard County www.l'>cheslth.org 

F <reebcok W"Jw.f.lK«ooo\:,com/hocohwlm f_Ie_all~I)epartmenl I 
Twitter: HQwatd(oHe.althO'tp 

Maur<i 1. ROS$man~ M,D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 21,2018 


December 2 r. 2017 

HomeowTlcr 
5021 Lindera COl1rt 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 117 
5021 Lindera CQurt 
Building Permit: B17002830 
Weli Permit: 110-15-0142 

Desr Homeowner: 

This is to advise you {hat the septic system installation and water well construction tor the above 
:efcrenced property have been inspected and ap;>ronxL final approval of the septic sys.tem was 
granted on 12/] StUn7, Final approval of the wdlline connection to the dwelling was granted on 
1112112017. The well construction was co:nph::ted on lOl22f2015, Water samples were collected 
on 1211912017. 

The water sample results indicate that the water samptes submitted for testing were free of 
coliform and fecal cotifocn bac·lena ill the lime of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also coHected on 10n3!2015, Results shmvec tI GtOSS Alpha 
level of 3.7:± 1 J pCilL and Cross Beta level of 1).0 J; 1.8 pOlL The Gross Alpha wus\x:low 
the maximum C{;nta:nlnant level (MeL) of 15 pCilL and the Gross Beta was below the targef 
level of SOrCi/L (toughly equivalent to the annual dose rate of'1 millirems per year). At the time 
of testing ;'\;!d with respevl to these parameters, the well water is safe for all uses, 

This certifies that the initial san1pting requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply sY$tem installed under well pcrrmt HO· 15-0142. Allhough 
the submitted sample results src in compliance wi!h COMAR slanJards, the Health Department 
d~s nor guarantee ,>valer supplies, 

This Interim Certificate of Potability ,vm expire six mOl:Hns from the date of issuance, 
Submission of a second bacteriological test mdicating the water is free of coliform and fecal 
collfotffi bacterja is required prior to the expiration dale, after which time a Final Certiticate of 
Potability will be is:1ued. FAilure to submit llll addJtional sample and obtain a Final: 
Certificate of Potability will result in it Notice QfVioJafiOI1 and is punishable as.a 
misdemeanor under tbcAn!1otated Code o//lfaryland, Environment Article, 9-1311, subject 
to <I Dne of up to $500 or imprisonme-nt not to exceed three lJ1Q\1tns. 

http:26.04.04
http:www.l'>cheslth.org


--- I 
1! 78 Columbia Gateway Dt", Columbia, lYfO 2)046 

(410) 313-2640 Fax (410) 313·2548. 
roD (410) 313~1323 Toll Free 1-866*313-6300

I '.1?Cb$i1e; W'NW.hcberuth.org 

Howard County 
. Health Department 
!-~.. -~..-~~".--~..--.~ 

Peter 10, Biel.ocntlOu; M.ll", M,P.H" Health Officer 

TO ALL INTERESTED PARTIES 

\Vhen submitting a well application for a proposed well for new 
construcnon, please indicate one ofthe following: 

Well Site Location; 
Walnut Creek 118 Lindera Coun 

Subdh-isionIProperty Name L<>t# Road Name 

[8J 	The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 09117115 (date) and does not require a site inspection. 

o 	The well drHler, bUIlder or property ovvner Will caJJ the Health Department 
to schedule a time to meet .in the field to verilY the proposed well site 
location, 

Tllis sheet, along with two copies of an acceptable well site plan, musl be attached 
to the green well pennit application. 

Revised 3111107 

http:W'NW.hcberuth.org


Plea.\e comBe!. {410j 313-1773 to schedule a final water sample appointment or contnct a 
certIfied water quality laboratory to schedule a watet sample, A list oflaoorruories certified hy the 
stute ofMaryland may be found at the follov,ing website: 
http;//wVvw,mde,state.md.us!a5setsidocllment/WSP~Labs-20 1 Oap! 16.pd f 

1£1 dosing, please ref>tf to OUT "Homeowner Fact Sheet" which iJlusirates a hetter understanding 
for your onsite sewage disposal f:ystem. You will also find a link to Maryland DepartllV?J1t of the 
Environments wcbsik which describes in further detail operation and maIntenance ofyour septic 
system, 

Approving AUlh~ 

Ro~~r'.HS!~.ll.S. 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Ho\,vard County Dept. oflnspections, Licenses, and Pennrts 
Community Hygiene Program 
File 
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weLL LOCAnON INFORMAnON: LOT 118 WfLL !1AI' 
NORTt-\INCi = '57 1690.90 fASTINCi = 1328799. 11 
LAnruo~ . = N 3q · I ·+'!I "LONCiITUOf = W 76 -56'3 1" WALtiMI~~ 

lots 2' - sa, Non-eu~dabre Pr~1on Parcels 
'C', 'G', '1', 't', 'I..' 	And 'M', 8wldab]e Sulk. parcel. 't' hld 'H' 

l Hon-6u~da.b1e pared 'J' 
ZOttW: I?C-oeo do RIHl!O 

TM. tWO Ito. Z& CoRll No.!.. 4. ~. 10- 12. 17. Hf{) 1& PAeCt.l Ho.•, 
fIf1ll ~ ot51l!1CT tU./A2I) <XlIJI'(lY. tWM.N'lO 



WeLL lOCATION INFORMATION: U1T IlS JoIZU. I'W' 
NORTHJN~ = 571690,90 fASTINCi" 1 32679'UI 
LATIfUOf. ., N .39- H' ll~ lONQTUDf. "" W 76-56'JI~ WALN"YI; ~f& 

LDt- 2~ - SA Kort-~Je ~ P6sui5 
'C, 'q, T, 't', 't' hid 'H', ~bIt &A Pira:1s "t' W 'H' 

" Non-~bk PIn:I:6 'J' 
lot/tO: 1ZC-0t0" I/J!.-DfO 

TAX. tWO No, 2.e IJ!D No5, i , ~, 10.'12:, 17, AHO Ie PAtCtL Nc, f9 
I'1fl'H t.i.tCT1ON OI5TlOCT IfO'trtNlO COIMlY, I'WM.ANO 

""" 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taut owa Rd. Westmloster, MD FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv JD #: 11891 3 Account #: 1920 
Reference: Walnut Creek Lot 118 Comnanv: Robert L Feezer Co- New Homes 
Location: 5025 Lindera Court ReQuested By: Rick Cross 

Ellicott City, MD 2[042 Source: Well Water 
Date/Time Collected: 12/15/20 17 1152 Site: Pressure Tank 
Date/Time Rec'd: 12/ 15/2017 1340 Treatment: SoftenerlNeutralizer·· 
Chlorine ppm: Free: ND Tolal: NO pH: 7.8 
Collected By: C. M ooshian 7268CM Well #: HO-I5-0143 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfIlMEIANALYST 
Bacteria, Coliform. Total, MPN <1.0 MPN/ IOO ml <1.0 SM209223 1211612.017 / 1000 I LtO 

Bacteria, E. coli, MPN <1.0 MPN! l OO ml <1.0 SM209223 12116120 17 ' 1000 I LLO 

NOTES 

t ~·Sample collected prim- to treaanent 
2 MPN/IOO mJ '" Most Probable Number [of viable bacteria] per 100 m! of sample. 
3 Resulls less than or within (be reference range are considered salis factory and wilhin {Jotable water limits allhe time of 

sampling. 

4 NO:None Detected 
5 Visual well check: SeaJed, vemed cap 
6 pH & O1lorine leve! tested on site 

Ruson for Test : Use & Occupancy 
BuUdin~ Pennit # : B 17002678 

Date Reoorted: 1211812017 

!lfD Slate Certification 11133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old T •••"..... Rd. w ........... MD (410)848-1014 (410) 816-4554 FAX (410) _98 


REPORT OF ANALYSIS 
Laboratorv ID II: 11 8469 Account #: 1920 
Reference: Walnut Creek Lot 118 Comoanv: Robert L feezer Co- New Homes 
Location: 5025 Lindera Court Reouested Bv: Rick Cross 

£llicott City, MD 2 1042 Source: Well Water 
Date/ Time Collected: 11 12 1/20 17 12 17 Site: Pressure Tank 
Date!fime Rec'd: 11 /21/2017 1419 Treatment: None 
Chlorine ppm: Free: NO Total: NO rHo 7.2 
Collected By: 1. Yeager 6176JY Well g: HO-i5-Oi43 

PARAMETERS RESULTS UN REFERENC METHOD DATEfI1ME1ANA(; ST 
Bacteria, Coliform, Total, MPN ,.3 MPN/100mi <La SM20 9223 1112212017 /0930/ Cell 

Bacteria, E. coli , MPN <\.0 MPN/ lOOml <1.0 SM209223 11122120 \1 J0930 I CCH 

Nitrate < 1.0 mgll 10 601 11122/2017 I 0900 I CRS 

Turbidity 0.56 NTU <10 SM202130B il121 12017/1545 1CRS 

SMd NS mg/l , VisuaVGravimetric 1112112017 / 1545 I CRS 

NOTES 

I mgIL '" milligrams per iiler (also, parts per million) 
2 MPN/ lOO ml '" Most Probable Number [of viable bacteria1 per 100 ml of sample. 
3 NS '" None Seen (NS indicates Jess than 5 mgIL) 
4 NTU 0:: Nephelometric Turbidi ty Units 
S Results less than or witrun the' referen~ nmge ace considered salisfilctory and within potable water limits allhe ti me of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH &. Chlorine levellested on site 

Re.llJon for Test: Use & Occupancy 
BuildJne. Permit # : 817002678 

Date Reported: I Ia2l2017 

MDS(u/e Certification Ii 133 



Williams, Jeffrey 

From: Wi!liams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject Walnut Creek Radium testing 
Attaehments: Walnut Creek radium.pdf; Walnut Creek radlum_2.pdf 

Hi Tim. I met with Bert regarding possible easement of radium testing at aU 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) fal! within the radium testing boundary, We want the lots near 
the river tested to prove whether the stream is in fact actmg 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 flO 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 prefeL Thanks, 

JeffWiHiams 
Program Supervisor, Well & Septic Program 
Buteau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
kYrilliarm;@howardoountvm.:L.gQy 

OONFmn""TIAIJ:TY NOTIOEl 
This lIl~ and t1ru t'I!XlO.mpanyillg dOOWDEUfu ~f() i:nImtdYd OJily fOt" tim use of the i;ndividll:hl or IlIIUty w wbiCh :.ht>y ttn> Md~ Ilnd may OOtttuin 
inioTIOutlou t:h:!.t bt privilegt>d, oonfideniiAl,. 01' 6'!<!Jlllpt fltl)l1 di.$Oiooutellll.der a.ppliea.b!Elaw. 11 thE reailc,of tJtill0ma:il is liot!.he UI{(mded t'OCiplNI.t, 
you am lHlreby notified that you ..ro Motly prohibif.,;>,i! from h1<b1i:ng, di!loominMing. distributiug, or: e.apying ibis OOlI1lIlllnicatirm. U you bllNO 
~VQd thii. 0J1l&l in e;rror, pJ@OOnotify thl; soodet itnmediaooly IUld destroy tho original ~?D, 

I 

http:liot!.he
mailto:kYrilliarm;@howardoountvm.:L.gQy


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

Main: 41Q.313-2640 I F,u.. : 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebool\: www.fi!C!!bookcom/hocoheallh 

Maura Rossman, M.D., Health Officer 

January 11 ,2016 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 23, 2015 and submitted to the 
Department of Health & Mental Hygiene Laboralories to assess the poss ible presence of Gross 
Alpba and G ross Beta in the futu re well water supply_ Gross AJpba and Gross Beta measure the 
tota l alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the COunty. 

Results from Ihis screening revealed a Gross Alpha of 8.5 ± 2.1 pi~ocuriesJIiter (pCiIL), 
whi le the G ross Beta level was 7.2 ± 2.0 pCi/ L. The Gross Alp~a result was below its maximum 
contaminant level (MeL) of IS pCiIL, whi le 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 we ll water supply is within 
EPA regulatory standlllds. Additional testing for these pa rameters 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 fo r your illfonnation. Please ca ll this office at 

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


Sincerely, 

~,~ 
Bureau of Environmen tal Health 

Enclosure
V cc: Property file 

www.fi!C!!bookcom/hocoheallh
http:www.hchealth.org


.SEND RBPORT TO: '\?K' ,..-l. ~I~-' \"'\ State of Maryland 

\.I'.c. >J ,o\y.1 C~ q " '/'~ \\'b D ':o}') DH11H - Laboratories Administration 

:Q., .,/ ,...~ \.' ,,-f ( c ,,\ \'0,· 1oV\-""c 1-:"'.\ ~ \..o-..... I t-\'" Division of Environmental Chemistry 

?£Ii,.') { !o\l,rl..'C~ ~, \,-d RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Lab No. 

r ( ..
" ,.~ 

Plant/Site Name: held EI ";-' ~ County: 

Sample SOI.lfCe: Location:A 1·1" '" 
('N~U DO . I.lb 5iok, &aQlC)~ two d o;. ) 

Bottle A ________ 

Bottle B ________ 

Radon-2n . BcrotA Radon-222 Field Blank 

Bonle B 

County PlanlNo. I 
CHECK (one per Box) 

In!< 
Drink.iDg Waler ., 
Umdfill 0 

S"~ 0 

Oth" 0 

Service 
Community 0 

Non-Community 0 

Private -p 
Oth" 0 

Poinl ofColicctioQ 
Source (Raw) ""Distribution (treated) 0 
MeL 0 

Testing 
Emergency 0 

Routine <J 

Recheck 0 
Special 0 

SubOlitters Code. Federal ProJect. r:::IJ 
Collector: s:: (.. I\, V'"' ~ Telephone No.: L;\ O '1 1"3 - C1.&'7 

.,
Date Collected: ...l1"O:.t.{-,Oc..?u.{J.:\<;2...._ _________ Time Collected: a.m. i- p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes No c:::=J Iced: Yes CJ No I V 


Remarks: 


Ii 
.(J 

TEST 

Gross Alpba 
Gross Beta 

EPA 
Code 
4000 
4100 

Lab No. 

"G·,!" 

MetbodNo. 

n'A"cn.b 
F~~ '"\1)')-.", 

Results (PCVL) 

",cJ · O 
./ 4.. i~ 

Date Analyzed 

bi " 
'" h""7)"~ 

Analyst 
. , 

Date 
Reoorted 
1I~.t , 

" InrI 
.. , 
~ '7 

I " 0 Radium-226 4020 
. 

0 Radium-228 4030 
0 
0 

Total Uraaium 
Radoo-222 (Bonle A 

-4006 
4004 . 

0 Radoo-222 (BottJe B) 4004 ':t; 

0 
0 

.Radon Field Blank A 
Radon Field Blank B 

4004 
4004 

0 Trilium 

0 

0 

Date Received: It I > i. ! 1,1-..,. /' Rec~!~edBr I . 

Data Release Sigoature: j{Lil,4-"'-'£.. 'l1~ '.,LJ j tz..t..Cc" Dale: 
I ' 

.. 
.. ... \" ~ cab' Use~()itly ., Yes --"'0. N/A 

Sample Intact upon arrival? 
Sample pH <2.0? 

v 

v 
Received within holdio time? V .. 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

FORM REVISED O" IS 
Of{M}{ ~$40 O!1l3 

PROGRAM COPY 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

IOln/,s n. me ,j ,, ; d ,) kf~ ,'>­ ; ~ II kH rI, .J 
v 

<M- ILlS \Nd\ 1~ 5" T ' kh< I PA/ ,,-j q.,' ~ 
~ 

no"'" G "~""' , D ,1" .,; Coil . .. . J M 1)"'S<Mo. (si), 

! 

I 

, 

. 


