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= /

well Permit No. KO - /5 0143

Location of property (road) _ L | O # C¥
suddivision pr9lad Creei( PRust 4

Lot _//& Block Plac Sec.
#ell Driller ;(’Q,&%p}: DZQ_;,(J'?C. Owner _fA5S den T uxt Ll

|

Depth of well /&S S
istance of measuring point (M.P.) above ground 2%

Static water level (S.W.L.) below M.P. o
I. High rate pumping -- reservoir drawdown
Time pump started  // 00 ‘ Pumping rate /5
Total time /5 a e to reach pumpling water level Qs ft. below M.P,

L % Récove:y pump test data - observations to be recorded every.l5 minutes

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCUIATED FLOW
. [m‘nu:e in- —‘ below M.P. Ecime to £i11 (1f used) —‘ {(gallons per \
tervals gallon bucket minuce)
peo |2 AL v_Se. '- YN
_ I L rf-::br Sﬁ?’l—?‘e/ —1
“))s 5s A | /6 Sec é P \
/) 39 % A | 0 Se. 6 Grm |
~Jtvs | s A4 [ /0 Se 6 GHn |
2o | g5 U 0 U e .
N )0 K 2 ‘.
T /0 Lt | 6 G \
\; 245 | 95 A | o Se 2
oo | 95 A | o S| | 6 6
- g | P 4 [0 Sec | z YN
i | 95 . o« £ o |
AR Z] Gs vy [0 g b o]
200 Qi A _| 10 Se A 6/
\ I 4 | w Sec ¢ G~

| i |
]1

1t

T 0

——— —_—

R R e S ———— o — i § 8



HOWARD COUNTY HEALTH DEPARTMENT
BURBAU GF ENVIRONMENTAL HRALTH
WELL & SEPTIC PROCRAM
TEL: 103134771 FAX: (4101313-2648

Intormation Form fov the Installaties of the Well Puran, Pifless Adapntey, and Supnlv Pining

NOTE: The tustalfer & responsible fox roquesting 2a luspactisn prior fo 9 am oz 8w day of the desived
inspentien. No work iz to ba eovered until approved by the Haalth Department. All fovtallations raust ¢omply
with fhe National Standard Plasabing Code (NSPC, s amendad lacally} and COMAR 26.04.04 (D Well

Construchion Regniations), Bubmisslon »f a complete form is reawired prior fo Uso and Docupancy spnrevel

{lompany Name: ) Telephons § -
Address: .
{Must cirele one} Liconwed Phunber Livengod Well Driiler Licensed Well Pump Installer
Licenge # and name of Sodividual responsibls Sor the Seld ingallidisn;
Name (Prizf): Licerse

*4 Hoenved individus! must periorm the aetua] inetaliation. Apprentices must beunder the s;pm*viéign of &
Meensed journeyman or master plumber, prusy bastaller oy well driller, Licshsos may be subjeaed to Jeld
verificatien. Unlicensed individunds mey be reparied to the spprapriste Beensing sgeney

Hame of Property Gwner Telepbone £ e R
Subdivisions 10 Na gt a0 g Lot#: HR, Weli Tag R HO 5 21 WA o foed ( 2ol (4
Site Address: Q0P o Pen  Ovos W
Submersible Pomn Data Pitlesy Adanter Wail Can snd Hlecivle Condetl
Baker,, o Migks: Two plase watertight cagn

. Modeld Modelds Sereonied, ventedwellcap:
Porsp Capacily | GFM Dagpter 38 adia) Capeoored tocpsingr
Well Yisdd OGP WEFIWSC approved:  Cendoitem IS°BG.

Depd of well encountered at timoes of pump installation: ety Condelt seoured o well cag

i purap capecity sxoseds well visld, 2 low waler sut off swnich 18 requized by NEPL 1990 Section 12,84
Torgue arvestons, Cable guards, or other soseptable method used- Must oircle ong

Satery vope, I need, attached to brass rape adapter or other azcaptzble method {nside of well caging

Pipipg o bouse House Connsetion
Typer PV glogve to undishwbed soll o wall pepetrations
Pk {168 vei mmind Length of sleevers mdnimwm from fowndationy,

Dopth of supply liner (36" min}  Slesvessaled properly

The water supply Hne §s requleed ¢o be ot least ton foet from e septic tank, puimyp chasnber, sennge pipivg,
disiribution box, dratufieids, and sevvsge roserve area. I this caznet be secomplished, conduat this ofiee for
aporoval prior to lustallation.

Signaturs of cowspany represenistive responsible for nstalistion date

Forfealth Denartment Use Onle - Not £ be completed by Tnstaller

Dute Tosp. Requested: /0703 /20 3 Date Tnsp. Approveds {070 [0 3 Inspector @
Inspection Daty Pltess sdapier walentight & water supply line &t Jeast 36" below grade W’ 23 " iofsufreve O
B M

T nides aap Invialled mad attached 10 casing seosraly .
Elee. conduit extends 52 least 187 below gradedelisched to can propasly v Ble i jsnsocs @
3 Safety ropa not oursido of well eaploasing o )
F Comest woll g sitached proparly and casing 57 above Bnlhed grade o~ B fojosifee &
Water suppiy Hne slesved edoquately at houge conzection IR A7 R PR
& Adsguate growt ebserved below nitless adenter i 8
T+ : s
'.)*
hE

RS
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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 Weil 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 unfil 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 Occupancy approval,

Company Name: foberL Feezer Co. Telephone #: 410-7614655
Address: 6321 Bamet 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 (Print): 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 #: 410-379-5056
Subdivision; Walnut Creek Lot#: 118 Well Tag#: HQ -15  -0143
Site Address: 5025 Lindera Courl

Ellicott City, MD 21042
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkaley Make: Boshart Two piece watertight cap: _Yes
Model #. B7PamE07221 Model#: P-100-88 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 42" (36”min)  Cap secured to casing: _Yes
Well Yield: 8 GPM NSF/WSC approved:_Yes  Conduit min 18" B.G.: Yes
Depth of well encountered at time of pump installation: 185 (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 ¢ll casing NA

Piping to house House Connecfion
Type: Poly PVC sleeve to undisturbed soil at wall penetration;_Yes
PSI: 200 (160 psi min) Length of sleeve(s* minimum from foundation): 19

Depth of supply line: 42" (36" min)  Sleeve secaled properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Joshurar Henrieks August 26, 2017

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp, Approved: Inspector:
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 18" below grade/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
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Bureau of Environmental Health
i 3930 Stanford Blud, Columibis, MD 210462147
Faif: 410-333-3774 | Faxe 410-313-2548
TOD 430-313-3322 | Toll Free 1-886-313-6300
Howard County www;cheelzgfg

Health Department Facebonk: wanw. facebock.com/Racanealty

Twitter: HowardCoHealthBep

Maurg L Rossman, W.0., Health Gficer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 11, 2418

December 21, 20317

Hameowner
3321 Linders Conrt
Elttcou City, M 21042

RE:  Walput Creelg, Lot 117
3021 Lindera Cournt
Builiding Permit;: BI7002838
Well Permiit: HO-15-0142

Tregr Homeowner:

This is to advise vou that the septic syster installation and water well construcdon Tor the above
referenced property have been inspected and approved. Final approval of the septic system was
grantad on 12/1872617, Final approva! of the well line connection to the dwelling was granted on
1272372017, The well construction was completed on I222018 Water samples were collecied
on 1271972017,

The water sample results indicate that the waler samples submitted for testing were free of
coliforn: and fecal colifonm bacterda af the time of sampling and are bagtericlogically safk for
drinking.

Gross Alpha and Beta samples were also collected on $0/23/2015, Resulis showed a Gross Alphe
level of 3.7 4 1.3 pCifl. and Gross Beta level of 8.0 & 1.8 pCiiL. The Gross Alpha was below
the maximum contaminant level (MCL) of 13 pCiL and the Grass Beta was below the target
level of S6pCHL (roughly equivalent {0 the annual dose rate of 4 millirems per year), At the time
of testing and with respeat 1o these paramerers, the well water is safe for afl uses.

This certifies that the inttial samipling reguirements of COMAR 36 .04.04 *Well Regulationg®
have boen met for the water supply system installed under well permit HO-15-0142. Alihough
the submitted sampla results sre in compliance with COMAR standards, the Health Department
does not guarantes water suppliss,

This Interim Certificaie 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 facal
cotiform bacterka 18 required prior to the expiration date, after which time a Final Certificate of
Potabiiity will be issued. Fallure to submit an additions! sample and obtain 2 Final
Ceriificate of Potability will result in o Notice of Vielation and is punishable as a
misdemeanor under the Annetated Code of Marvland, Environmeni Article, 91311, subject
to 3 fine of up to $500 or imprisonment pot to exceed three months.
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TV Colombis Gatvway Dr., Columbia, M 21044
 Howard County (416) 313-2640 Fax (410) 313-2848

; Health 0 . T2 £410) 313-2323 Toll Frag |-866-313-8300
s riealf epartiment webhsite: www.hcheslth.org

Peter L, Blelenson, ML, MLP.H., Heaith Officer

TOALL INTERESTED PARTIES

When suhmitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location;
Walnut Creek 118 Lindera Count

Subdivision/Property Name fotd Road Name

IX] The well site has been staked by Figher, Collins and Carter, Inc.

{professional land surveyor or sompany employing rrofessional land sarveyors)
on 89/17/158 (datey and does not require a site inspection.

‘The well dritler, budder or property owner will call the Heatth Department
to schedule 3 time to meet in the feld o verify the proposed well site
location,

This sheet, along with two coples of an acceptabie well site plan, must be attached
to the green well permit application,

Kevised 3/11/07


http:W'NW.hcberuth.org

Please contact (410) 313-1773 to schedule a final water sample 2ppointment or comact 3
cortified waler quality laboratory to schedule a water sumple. A Hst of Iaboratories certified by the
state of Maryland may be Found at the following website:

Wi veww mde state. md us/assets/document WEP- Labs-20 1 Danr 16 ndf

In closing, please refer to our “Homsowner Fagt Sheet”™ which iHustrates 2 better undesstanding
for your onshie sewage disposal svstem. You will also find a link to Marviand Department of the
Envirpnments website which describes in further detall operation and malntenance of your seplic
gysienm. :

Approving Authority,

A
1

Robert Bricker, REMS/ARE, LEMS.
Groundwater Management Section
Well & Septic Program

oo Heoward County Dept. of Inspections, Licenses, and Permits
Community Myglene Program
File
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WELL LOCATION INFORMATION:
NORTHING = 571690.90 EASTING = 1328799.11
LATITUDE. = N 39°14'11” LONGITUDE =W 78°56'31"

FISHER, COLLINS & CARTER, INC,
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENRAL SQUARE OFYICE PARL - 10272 BALTIMORE NATIONWAL PEE
CLICOTT CTY, MARTLND 21042
{40} #1 ~ 2895

'

Lofs 23 — 68, Mon—-Buildable Preservation Parcels

'C, G, T, KN L And MY, Buildable Bulk Parcels "E' And 'H'

& Non-Buildable Parce] 'J'
ZOMED: RC-0E0 & RR-DED

FIFTH ELECTION DISTRICT
DATE: SEPTEMBER 1, 2015

HOWARD COUNTY, MARYLAND
SCALE: 1"=50"

TAX MAP No. 20 GRID Nos. 4, 5, 10-12, 17, AND 186 PARCEL No. 49

——
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WELL LOCATION INFORMATION:
NORTHING = 571690.90 BASTING = 1328799.11

LATITUDE =

COLLINS & CARTER, INC.

v CONSULTANTS & LAND SURVEYORS
CENTENHIL SOUARE OFFICE PARL - 10277 BALTIMOCE MATIOWAL PEE
ELUCOTT Y, MARYLWMD 21042
410) 46) - 2055

N 39°14’11" LONGITUDE =W 76°56'31"

Lofs 23 - 68, Non—Buildable Preservation Parcels
T, G T, K U And M, Buildable Bulk Parcels E' And H
& Non-Buildable Parcel 'V
Z0NED:  RC-DEC & RR-DEO
TAX MAP No. 26 GRID Nos. 4. 5, 10-12, 17, AND 18 PARCEL No. 49
FIFTH ELECTION OISTRICT HOWARD COUNTY, MARYLAND
DATE: SEPTEMBER 1, 2015 SCALE: 1°=50"
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"REPORT OF ANALYSIS

Laboratorv ID #: 118913 Account #: 1920
Refereace: Walnut Creek Lot 118 Comvany: Robert L Feezer Co- New Homes
Location: 5025 Lindera Court Requested By: Rick Cross
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/15/2017 1152 Site: Pressure Tank
Date/Time Rec'd:  12/15/2017 1340 Treatment:  Softener/Neutralizer**
Chlorine ppm: Free: ND Total: ND pH: 7.8
Collected By: C. Mooshian 7268CM Well #: HO-15-0143
— :
‘Bacteria, Coliform, Total, MPN <10 MPN/100ml <10 9 17/1000/LLO

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223 12/16/2017/ 1000/ LLO
L K_}
O :@ \)/17)\ \\”k

NOTES
1 **Sample collected prior to treatment
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
§  Visual well check: Sealed, vented cap
6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B17002678

Date Reported: 12/18/2017

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 118469 Account #: 1920
Reference: Walnut Creek Lot 118 Companv: Robert L Feezer Co- New Homes
Location: 5025 Lindera Court Requested By: Rick Cross
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/21/2017 1217 Site: Pressure Tank
Date/Time Rec'd: 11/21/2017 1419 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 72
Collected By: 1. Yeager 6176JY Well #: HO-15-0143

Bacteria, Coliform, Total, MPN MPN/100ml 117222017 1 0930/ CCH
Bacteria, E. coli, MPN <10 MPN/ 100ml  <1.0 SM20 9223 11/22/2017 /0930 / CCH
Nitrate <1.0 gL 10 601 11/22/2017 / 0900 / CRS
Turbidity 0.56 NTU <10 SM20 21308 11/21/2017 / 1545 / CRS
Sand NS mg/lL 5 Visual/Gravimetric  11/21/2017 / 1545 / CRS
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NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Resulis less than or within the' reference range are considered satisfactory and within potable water limits at the time of
sampling,.
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B17002678

th & WL

Date Reported: 11/22/2017

MD State Certification # 133



Williams, Jetfrey

Fromre Withamg, Jeffrey

Lant: Friday, May 16, 2014 1215 PM

T Tim Feaga

Subject: Walnut Creek Radium festing

Aftachmaents: Wainut Creelt rachum.ipdf, Walnut Creal vacdiorn_2 pdf

Hi Tim. § meb with Bert regarding possibie easemeant oF radium festing at ol lols in Walnut Cresk, Pye sttachaed a map
showing the additional fots that we would like to still be tested to ensure that there s not an ares of concern in the
remaining lots, The lats in the gresn doud have been ested and gassed. The lots in the red clowd are ots that we waould
like to be tested. The bty at the top corner (B2-86, 50-84) fall within the redium testing boundary, We want the lots near
the river fested to prove whether the stream is in fact acting 83 2 natural buffer from the positive tests on the other side
and the passing lots abiove theos, Furthermors, we'd like some represantative iots testad in the other section near the
upper testing boundary to prove that there are no hot spots. If these are also passing, then we woulkd Bkely be
comfortable waiving the remaining,

Wa'td be happy to meet with you 1o discuse if you prefer. Thanks.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmenial Health

Howard County Health Dept.

A410-213-4281
ewilllanms@howardeountyvingd.zov

CONFIDENTIALITY NOTIOE
This wcemage and the scoompanying decamends are intendsd enly for the ase of Wie individuad or enitly o whick they see sddressed and may woniein
informmtion that is privileged, confidential, or cxsmpd from diselovure under applicable law, 1f the reader of this emadl i not ihe infended recipiont,
you aye heveby #olilled fhat you wre shricfly prohibited Irom meding, disseminsting dbsteiboding, or copying fhis communiestion I you have
raceived thiz omall in arvor, plesse nodify the sender immediaioly and degtroy the origing] fransmiseion
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Bureau of Environmental Health
8930 Stanford Bouievard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

< www.hchealth.org

Facebook: www.facebook.com/hocchealth
Maura Rossman, M.D., Health Officer

Health Department

January 11, 2016

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 118
Lindera Court
Well Tag: HO - 15 - 0143

Dear Mr. Feaga:

A sample was collected during a yield test on October 23, 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 8.5 + 2.1 picocuries/liter (pCi/L),
while the Gross Beta level was 7.2 £ 2.0 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 is within
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,
M, Dire(c:z'(@\
Bureau of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: B! bism State of Maryland
b REP O: ¥oet e of Marylano —_—

s laaward L2 Wesdiy Dead DHMH - Laboratories Administration
P o e Coacnviewaeiaald Meaitly,  Division of Environmental Chemistry
2035 Cimbiltied Blud RADIATION LABORATORY £
z 7 : 1770 Ashland Avenue .
i big R AD 3
(wwbia. MDA Baltimore, Maryland 21205
LABORATORY AMALYSIS REQUEST FORM
PlaguSite Name: Tie\d Piank County: Moz
Sample Source: Al 2 Location: 4CEID Lab
i (Well no., lab sink, sample tap, etc.)
Radon-222. Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
county [\ ] 3] Plamto. [ | | | [ [ T [ [ |
CHECK (one per Box)
Type Service Point of Callection Testing
Drinking Water a Community o Source (Raw} Nl Emergency u]
_| Landfill a] Non-Community a Distribution (treated) a Routine o
| Stream o Private o MCL o Recheck o
Other 0 Other o Special o
Submitters Code: :]::l ' Federal Project:
Collector: S Colhvng Telephone No.: W10 -313- €167
Date Collected: 1o/ 37 1% Time Collected: a.m. L pm
Field pH: Field Chlorine:
_ Nitric Acid Preserved: Yes [ ./ | No | | Iced: Yes | | No| « |
Remarks:
EPA : ; Date
o} TEST Cotle Lab No. Method No. Results (pCi/L) | Date Apalyzed Analyst Reported
{3 | Gross Alpha 4000 (% ia LyAam.b - s otz hc 17 pct e
[ \4"{ Gross Beta |_4100 oL £91 05 5 <4 n ta bz by - 7 wicis
0 | Radium-226 4020 T St '
0 | Radium-228 4030
| O | Total Uranium -4006
0 | Radon-222 (Bottle A) | 4004 . -
| O | Radon-222 (Bottle B) | 4004 e
| O | -Radon Field Blank A 4004 '
| 0 | Radon Field Blank B | 4004
| O | Tritium
=
[o
Date Received: o i_h . ; Rece_ived B)y: —r = r
Data Release Sigpature: _j(‘,{_,.?\_& 25Ny If’-{,f_..%_';-z’,.{ u/::'\“"{l w7 Date: /175
. / !
R i.abU_se(:’inIy “Yes | - No TR REEN A )
Sample Intact upon arrival? v
Sample pH <2.07 ‘./
Received within holding time? L
i
oTel. No.: (443) 681-3766 #Fax No.: (443) 681-4507 a

FORM REVISED 05/15

DHME 4340 01/13 : . PROGRAM COPY




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

(W0 [2305] Nin_gve d\#\f‘ihg_tﬁf&tﬂl beste Stoabed Pasopiag ok W\ e, Yest dpred

ot WS am, Wedd 185", T shabie waler |eved. 49° M{mmj

pornt, G gpm.  Radnaws commple Collected gk 1215 pm. ()
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