4 LA THIS REPORT MUST BE SUBMITTED WITHIN
cjt| 36 451 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY - T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER gg,q 58S
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ST
- | DATE WELL COMPLETED Depth of Well oK FROM "PERMIT TO DAL WELL"
| B R ——-—M e IE » e wisis se) Qe O ~Clre
[] 13 20 {TO NEAREST FOOT} 28 20 30 o 36 a7
WELL SITE ADDRESS _ == T Jond f“’ : . TOWN_CCaeSuiie & ;
SUBDIVISION LAl nA Cneek FhASE Y gecrioN Lot L7+ !
WELL LOG GROUTING RECORD _ J85. 10 I I
Nol required for driven wells WELL HAS BEEN GROUTED I
- (Circle Appropriale Box) PUMPING TEST P
%B{%;HEEK;#E OTEIEKNESMS IF WATFE‘; EE.Q'ARIN(; TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hO\.II‘} et
DESCRIPTION (Use FEET P ] o s BENTONITE CLAY [B|C| 8 ({.7 <
additional sheets if needed) FROM | 1O ; a5 a6 | T 5, 48
NO. OF BAGS_© 2= NQ, OF pounds %% | PUMPING RATE (gal. per min.) ____;'[__
- . “1
700 Sei 4 1% GALLONS OF WATER __~ R e el
A DEPTH OF %ﬂ.’)lﬂ SEAL (to nearm%_). MEASURE PUMPING RATE ,
&L Y oL | L |~ from ft. to__= fi
2 ‘ 48 ToP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Le / Lo MCKA |12 5{"’ {anter O Ii from surlace) //
5 . casmg K
G K / Crowt (35 | types S0
WHEN PUMPING ft.
b€ /71 cl#| Yo B3 appropnake . = B
f_ | / Slert 332037 5{v betow TYPE OF PUMP USED (for test)
SAre o P LT Nominal di Total depth E}J“ E;I'- m
A |3 76 | 362 ominal diameter al depl
h M { [ / <7 CASING lop (main) casing  of main casing
L/l TYPE (nearest inch)! (nearest fool) centrifugal rolary @
FL £ 3JO below)
80 61 83 64 66 70 m ot suhmersible
E OTHER CASING (il used) 27
3 diameter depth (feet)
H inch from o
5 : s " ' | DRILLER INSTALLED PUMP ves (no/
s {CIRCLE) (YES or NO)
8 ) m—di kL ; IF DRILLER INSTALLS PUMP, THIS SECTION
11 "oc,g § MUST 8E COMPLETED FOR ALL WELLS,
I e "}5/ = scraen SCREEN RECORD TYPE OF PUMP INSTALLED =,
3 1o PLACE (A,CJ,P.R,5,T,0) 29
v s
rm CAPACITY :
GALLONS PERMINUTE
{10 nearest gallon) 31 as
HLJ k
PUMP HORSE POWER
. 37 41
Cl2 DEPTH (nearest f1.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " "1',1" 5 2 5 2, (nearest ft.)
1 % ] e P 43 47
35 e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( A ., L 15 3z = ; and enter casing height)
= c, { above
CIRCLE APPROPRIATE LETTER H = = i o~ a8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED §
A EN TS WELL WAS COMPLETED 3 EI below O ("BE;%SU
E ELECTRIC LOG OBTAINED R 38 a9 i a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E -
P wei E sLoT size 1 2 3 LATITUDE 3 7.2 J 442
S e | e ggmesr— [LONGITUDE 7 & 77 725—
: OF SCREEN INCH)
SREN 16, ACGURKTE AND. COMPLETE T THE BLST OF MY & (DEFAULT COORD. WGS 84)
KNOWLEDGE from to Pursuant 1o §10-624 of the State Govt. Article of
< / the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M :_,_)_,D-—i“" ek EHH:;EIL: E;EEED L ) L this form is used in processing this form pursuant
2T — . to COMAR 26.04.04. Failare to pravide the info.
g/ =L 5 TRy m§m¢m0¥% e may result in this form not being processed. You
(Mt}g' MAT{.nIGsEﬁI:EL;EE DN, APPLICATION) MDE USE ro Mg eraanos ol
' INOT 10 BE FILLED IN BY DRILLER) E}:T;uz:eff;’::gf' Depmtimentofthe
vi ject to the Maryland Public
LIC. NO. '{' \77}3-7422:,—/4— T (ER.OS.) wa Information Act. This form may be made
il available on the Internet via MDE’s website and is
70 72 subject 1o inspection or copying, in whole or in
SITE SUPERVISOR (sign. of diller or journeyman TEIE__ - LOG_" 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permitiee) msmscoﬁ i INDICATOR OTHER DATA agencics, if not protected by federal or state law.
b
MOEMWMAPER, 071 COUNTY



- § ‘g ELIEHEENGMHG IF ANY

1." 6 3 SEQUENCE NO \ STATE &MYLAHB 'STATE PEAMIT NUMBER
S ,,—‘2 &9 /(HOE ISR LAPPLICATION FORPERMIT TODRILLWELL| PO — |5 — DIYL
. NS fype " it in this form completely "
il Dale Recalved (APA) B | 3 LOCATION OF WELL
3 OWNER INFORMATION % J
\ Arsslog Lhotbs & ooy il
L ﬁﬂ_ﬂam‘_ﬂuﬁ :zz:’ f_f.i:‘m 2l S - Caek P nss —zgz |
_ o dox re | 2
i/ Street or RFD [T SECTION “! = Lﬂ‘l"m-”
LT fu‘;m{?}m ﬁ""’?sm. ?Ej')‘jz; nr C{#‘lffﬁf-“{Lf‘ AL |
?LLEH INFORMATION /,) 52 NEAREST TOWN n
gl S el dp /4
Dm-:w = r’g unEmun & r B8 i 4
Lf?ﬂ’f[{ IPT R pmcs  pad il ;jl‘-tffu-—/] i SOURCES OF DRILLING WATER | Z:Mﬂfﬁg Gt

L kel L] STREET ADDRESS BE!
P el A sflagend SRS L P

Signature Date M F08 =
B|2 WELL INFORMATION E DISTANCE FROM FOAD 5

7 2 APPROX. PUMPING RATE T
(GAL. PERA MIN.) & 12 '13‘ ENTER FT OR MI 3|lfﬂsa
AVERAGE DAILY QUANTITY NEEDED 5"‘:0 TAX MAR; BLK: PARCEL L_
{GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@muesﬁ:c POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Noward L; ) AS2Le385
IRRIGATION) COUNTY NAME COUNTY ND
M STATE
*.! :‘LJ INDUSTRIAL, COMMERCIAL, DEWATERING 1 INGERT S st

E. PUBLIC WATER SUPPLY WELL B

@ TEST, OBSERVATION, MONITORING i a/ifi5 _n’_]._&éLi?J

[O] OPEN LOOP GEOTHERMAL ] 437 ww oo w48 oo s-au.m.rne

[C] CLOSED LOOP GEOTHERMAL

/SO PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL , . FEFT SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS ANDVOR LANDMARKS AND INDICATE NOT LESS THAN TWO
- NEARERT DISTANCE MEASUREMENTS TO WELL

APPROXIMATE DIAMETER OF WELL & INCH

METHOD OF DRILLING (circie ona)

BOFED (or Augared) JETTED Jetted & DRIVEN
3"’ AIR-PERcussion ROTARY (Hydraulle Botary)
7 CABLE REVerse ROTary DAive-POINT

other

REPLACEMENT OR DEEPENED WELLS

@H ' (CIACLE APPROPRIATE BOX)
IS WELL WILL NOT AEPLACE AN EXISTING WELL

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

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
k- 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) a1 - - 52

Not o be filled In by driller (MDE OR COUNTY USE ONLY)
aprroP. PERMITNUMBER o O 2 P2 P E6GP L @

SPECIAL CONDITIONS

- ST - welll wiust be \00 ' :Ag.w* Rﬁdmw Hﬂ*‘““pl& @

MOEAMA/PER 071 @ COUNTY veq' d af ﬂ'c‘i_—’:l-
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

— s
well Permit No. HO - J5-01YZ
Location of propert (roadé?_ ?/:’wﬁzr#&
ey

Subdivision wod Fhase y Block _ Plat Sec. M
Well Driller auf?d. ' Mer ;o e Fuurt Lun R
L

Depth of well 3&-{ :

P
Distance of measuring peint (M.P.)} above ground ﬂ
Static water level (S.W.L.) below M.P, /o

I, High rate pumping -- reservoir drawdown

ime pump started 7, 30 Pumping rate 4§ G
Toral time J]S mh to reach pumping water level . fr

. below M.P.

Y. Récove:y pump test data - observations to be recorded every.lS minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ‘ CALCULATED FLOW l
sinuce in- below M.P. time to fill I (if used) (gallons per
cervals : gallon bucket minuce)

.30 /I ¥ Se. F G
J chr Sf/-?f'-%rg
ARREE S0 F# vy Sec | | £ &~
g oo % H 7 S| | & Gom
g5 | 90 A 7 S a E'7 G
'_9’_'59 ‘ S ' 7 U ?i i
Fius | S0y 7/ - 5 .

[ Gloo” S0 7 L 57
. (5 50 H | 7 Se_ &7 oa
R o A > S 2 e
S 5V 7 S e

o | 5o [ 9« A

05|50 7« Fr_ o

/030 50 4 7 Sec J° 6’2"“( ]
/0045 5D 4 7 Sec - &

i
r

=

| &t
L




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (41003131771 FAN: (430)313.2648

Information Faem for the Instaliation of the Well Pumg, Pitless Adanter, aud Supely Bishyp

NOTE: The installec i3 responsible for requesting as inspestion prior {o 92 sm zn the day of the desired
tmspection, No work is o be coversd untl approved by the Hesith Depariment. AH instatlstions smost comply
with the Maticna! Standard Plembieg Code (NSPC, 55 smended locally) and COMATR 26.04.84 (MWD Well
Congtruction Regulations). Submission of 2 somplete form Ik requived prior to Use and Ocovpapcy spnroval

Company Mame: Rebenl, FeozorCo.
Address: 8321 Barsst Averue
Syteale. Ml 21284

i R, A AR R

{Must circle ane) Licensed Plumber Licensed Well Deitler Licensad Well Pump Instalier
License # and name of individow responsible for the field mstallatica:
WNan= {Prin{.}; Foshoa Hendoks leﬁgg PI0173

*A Heensed individeal must perform the actmal instalistion.  Apprentices must be under the supervision of 2
licensed journeyman o7 master plumber, pemp fostallor or well driller, Licenses may be suhjscted fo fisid
verification. Unlicensed individiaks may be veported to the appropriate ticensing ageacy.

Name of Property Owaer; BY Howes Telephone #: S1oemR b5

Subdivigipa: Wbt Cremk e Lot 307 Well Tag#: HO -8 0wz
Site Address: 500 Lisders Sout ~ N .

Ekicett Sy, MO 21082
Sebmmersible Pump Dats Pitless Adapter Well Cap and Blectrie Conduit
Muke: Sosdle Make: Beshan Two plece watertight eapr Ywe
Maodel £ FoReTsa.2amdg Modeld: P 1oss Screoned, vented welt cap; ¥

A0 38" min)  Cap secured fo casing  Ye

Pump Capacity ?; _________ OGPM Depth s
Well Yigid: 8% {PM HEF/WSC approved; Y8 Comnjiimin I8°BG, Y

Dapth of wall eneountersd at time of pump instaiiaziaﬁ:;_%_vwifw} Condisit sgoured 1o well gap: Yo
Fpuinp capatity sreeeds well yield, & low water cut off sedich Js required by NEPC 1990 Section 1784
Torgue arvestons, Cable guards, or other accoptable method used- ust olrple one

Safely vope, if used, aitached to brass rape adapter or other acceptable method Insfde of well coying WA

Pipiag te honge Haouse Copnection
Type: 2oy 3 PV slenve to undisturbed soil af wall penelration: ¥es
PSP 20 {3160 psl min) Length of sleevers minieaun Gom foundation) 2%

Depth of supply bngs 4 (367 min) Sleeve seaied properiy: Yes

The water sapply line is required o be at least fen feef from the seplic tank, pumy chamber, sewage piping,
distribution box, drainficids, and sewage reserve avea.  [fihis cannot be accomplished, contact @l office for
approval prior to inataliation.

Jodasos Heowrloka ) ) Outobat 4, 2017
Signature of conmpany representative responsible for installation date

g Elve Craly . Mo

Diate tnsp, Reguested: _ Dt Insp. Approved: o Imspaetor

ingpection Diata: Pitless adapier watertight & water supply Hae at least 367 below grade
Twa piece cap instalied and atached 15 casing securely
Elec. condult extends a2 loast 137 below prade/attached fo cap properly
Sefety rope not cufside of well capfomsing N
Correet wel) ag attached properdy snd casing 87 above finished grade
Water supply line slzeved adeguaiely «t house eonnection
Adsquate grout ohserved below pitiess adapter


http:26.04.04

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 za 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 nust 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: Telephone #: o
Atjdrcss:

(Vlust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: :

Name (Print): License# .

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
ficensed journeyman or master plumber, pump installer ox well driller. Licenses may be subjected to fietd
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Submersible Pemp Data Pitless Adapter Well Cap apd Electric Conduit
Make: Make: Two piece watertight cap:

. Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:
Well Yield; GPM NSF/WSC approved:__ Conduit min 18" B.G.:

3

Q

t-
= £
S by
d 3 &
g ¥ .
S \"‘—\—3-'

Name of Property Owner: Telephene #:
Subdivision: __\Wolwek (ool Cot# _(\F Well Tag#HO-JS - O\RT  jofen [zetF @
Site Address: ST\ [ cndeves

Depth of well encountered at time of purop instaliation: (feet) Conduit secured to well cap:

If poinp capacity exceeds well yield, 2 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 fnside of well casing

Piping to house Houge Connection
Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s minimun frora foundation);

Depth of supply line: (36" min)  Sleeve sealed properly:

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

Signature of company representative responsible for instailation date

- For-Health Department Use Onlv — Not to be completed by Installer /Q?é’a[//? }é

Date Insp. Requested: gngﬁﬂé {3 Date Insp. Approved: Imspector:
Inspwuon Data: Pitless adapter watertight & water supply line at least 36" belowgrade __ - 48"  jo foss fzed @
o 7L

Two piece cap installed and attached fo casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly 227 jofeufzo &
33- foloafzor o

Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade w
Water supply line sleeved adequately at house connection 10" o irirfzox @
Adequale grout observed below pitless adapter T

/o1 (3T ~ Pppreved G back &\l

X Soump LL old %Ycu’r

Aol AR\
wLfed 1 'Q)Y GARLEARS

A

D

&Eo\o&wvea ad Qol\& belswd ﬂp AL QA&‘OLQ(

ey mestewn e s lhad pama .
%
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[\2004\04001\dwg\PHASE FOUR FINALS\04001 Phase Four FINAL WELL MAPS.dwg, $/1/2015 2:25:23 PM, 1:1
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WELL LOCATION [NFORMATION:
NORTHING = 571819.00 EASTING = 13286844.39

" FISHER, COLLINS & CARTER, INC.
CVIL. ENGINEERING CONSULTANTS & LAND SURVEYORS
CENTENNUAL SOUARE OFFICE PARK = 10272 BALTIHORE WATIDNAL PICE
SLUTOTT CITY, MARYLAND 21042
{410} 45| - 2084

LATITUDE. = N 39°14'12" LONGITUDE =\ 76°56'30"

117 WELL MAP

Lor
WALNUT 'CREEK

P .

Lots 23 - 68, Non—Buildable Freservation Parcels
'C, "G, T, KL U And M, Buildable Bulk Parcels 'E' And 'H

& Non-Buildable Parcel 'J'

ZONeD: RC-OEO & RR-DEO

TAX MAP No. 28 GRID Nos. 4, 5. 10-12, 17, AND 18 PARCEL No. 49

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: SEPTEMBER 1, 2015 SCALE: I=50'




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

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

Health D timer www.hchealth.org
ealth Departiment G i v i ook on Hiochenilh

Maura Rossman, M.D., Health Officer

January 11, 2016

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 117
Lindera Court
Well Tag: HO - 15-0142

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 3.7 £ 1.3 picocuries/liter (pCi/L),
while the Gross Beta level was 6.0 £ 1.8 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,
Bert Nixon, Dire::?]r(@,\
Bureau of Environmental Health

Enclosure
l/ ce: Property file


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

SEND REPORT TO: Be vl Micom State of Maryland
Voward (o, Wealthh Deot DHMH - Laboratories Administration Lab No.
i e aa o  Bravian prsinksl [ea {4 Division of Environmental Chemistry
3820 Upnlovd Piuel RADIATION LABORATORY
Colicmdnm MD ZA0HS 1770 Ashland Avenue
2L L ; ' Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: _\Walvid (weeke - ot 117 County: Howayd
Sample Source: | oeva  (ovwt Location: HO-15- 0142
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radoen-222 Field Blank Boitle A
Bottle B W Bottle B
County . Plant No. l T ‘ ‘ ‘ 1 ‘ ‘ ‘ f
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water a Community i} Source (Raw) o Emergency m}
Landfill | Non-Community o Distribution (treated) o Routine Snd
Stream 0o Private o MCL o Recheck 0
Other | Other O Special ]
Submitters Code: [ | | Federal Project:
Collector: € Colling Telephone No.: W\d= 3\ - 01857
Date Collected: Y9 /32 /15 Time Collected: q:30 am p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |V | No| | Iced: Yes[ | No[ W/
Remarks: - anplyd | aken A Vi wield
] J :
EPA Date
i TEST Code Lab No. gefnud No. | Results (pCi/L) | Date Analyzed | Analyst Riportad
& | Gross Alpha 4000 (&7 e 100 . O A7 E L% ol hi g i |
& | Gross Beta 4100 | (%7 €909 L w*+ 1@ [l 3 wld
O { Radium-226 4020 - il
[0 | Radium-228 4030
[J | Total Uranium 4006
0 | Radon-222 (Bottle A} | 4004
_ | Radon-222 (Boitle B) | 4004
O { Radon Field Blank A 4004
[0 | Radon Field Blank B 4004
(1| Tritium
0
U
Date Received: o 2%, fReceived By:, L~ ! Jadts g A
Data Release Signature: AL AT JUALe = F1red [ Date: I J5 415
¥ 2 1 7
Lab Use Only Yes No N/A
Sample Intact upon arrival? v
| Sample pH <2.0? \ ok
Received within holding time? [
oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY




-

| Sample pH <2.07

Received within holdir_lg time?

FORM REVISED 05/15
DHMH 4540 01/13

eTel. No.: (443) 681-3766

PROGRAM COPY

eFax No.: (443) 681-4507

. "SEND REPORT TO: % e ! i State of Maryland
VaArA A A DHMH - Laboratories Administration Lab No.
G ] el Visaldl, Division of Environmental Chemistry
94 s d Oied RADIATION LABORATORY
o L 1770 Ashland Avenue
e i i Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: he\d Yiank County; Mo v
Sample Source: 1l 2 Location: HCH Leb
* (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County  [1 [ 7] PlantNo, || Faiba ] -1 Tl
CHECK (one per Box)
Type Service foin; of Q'ull@;ion y Testing
Drinking Water o Community | Source (Raw) i Emergency O
Landfill o Non-Community (| Distribution (ireated) O Routine o
Stream u} Private 3 MCL o Recheck o
Other O Other o Special m]
Submitters Code: | | | Federal Project: |:]
Collector; S Cols, Telephone No.: B0 -3 G2
Date Collected: va 332 (W6 Time Collected: a.m. L p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ - | Nol | Iced: Yes[ ] No
Remarks:
| EPA : : Dat
W TEST i [_ Lab No. Method No. | Resulis (pCi/L) | Date Analyzed |  Analyst Rep:r: o
[ | Gross Alpha 4000 (% ba EPAS80. D <g.0 olz2zhs 3 il
{1 | Gross Beta 4100 L% L EDAqas o ‘d. o 1o 127 b 1] n IC T
U | Radium-226 4020 .
O | Radium-228 4030
] | Total Uranium 4006
[1 | Radon-222 (Bottle A) | 4004
[l | Radon-222 (Bottle B 4004
(] | Radon Field Blank A 4004
[J | Radon Field Blank B 4004
O | Tritium
[}
O
Date Received: | I : Received _By: |
Data Release Signature: AN A VA& -1 I N s Date: A 155
.’ '
Lab Use Only _Yes No N/A
[ Sample Intact upon arrival? v



0ene -0 n]]g ‘}{

- Invoice
G :
Howard County
Health Department
Bureau of Environmental Health B
) i . DATE: NOVEMBER 23, 2015
Attn: Bert Nixon, Director DATES OF SERVICE: OCT. 23, 26, & 27, 2015

INVCICE #: 2015-010

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www, hchealth.org

BILL Basslers Venture COMMENTS  Payment due upon receipt. Letter
TO  Attn: Tim Feaga ' and results will be released upon
15950 North Ave P.Q. Box 482 receipt of payment.

Lisbon, MD 21765

DATE DESCRIPTION ‘_ . BALANCE AMOUNT
Gross alpha/beta testing performed for Walnut Creek, Lots 117
: & 118
L HO- 15- 0142 HO- 15 - 0143 200
10726715 gr1o;; alpha/beta testing performed for Walnut Creek, Lots 124 $90.00
HO-15-0149  HO - 15 - 0157
Gross alpha/beta testing performed for Walnut Creek, Lots 119
120, 125 & 127 ’
1QRERtg HO - 15 - 0144 HO - 15- 0149 HO - 15 - 0150 HO - 15 - 0752 5180.00
AMOUNT DUE
$360.00

Please detach and return with payment.

REMITTANCE 9
involce # 2015-010 Whﬁ) 5?772 %

Walnut Creek Lots

Site Information 117,118,119,120,124,125,127 & 132 ' !3/23/253 ;3’
Amount Due 5360.00

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health


http:www.hchealth.org

7178 Columbia Gateway Dr., Columbia, MD 21046
Howard (410) 313-2640 Fax (410) 313-2648
Lo County TDD (410) 3132323 Toll Free 1-866-313-6300
ealth 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 117 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.

The well dnller, builder or property owner will call the Health Department
to schedule a time to meet in the field to venfy 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


http:www.bchea1th.org
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“ WELL LOCATION INFORMATION:
NORTHING = 571956.57

LATITUDE =

BASTING = 1328857.56

N 39°14'14” LONGITUDE = W 76°56'30"

W

lots 23 = 68, Non—Biufidable Preservation Parcels
'CLG T, K 'L And M, Gudidable Bulk Parcels ‘B And H'
& Non~Buiiddble Parcel 'J
ZONED: RBC-DEO & RR-DLO
TAX MAP No. 28 GRID Nes. 4, 5, 10~12. 37, AND 18 PARCEL MNo. 49
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7178 Columbia Gateway Dr., Columbia, MD 21046

How {410) 313-2640 Fax (410) 313-2648
H lard County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth Depaﬂmem 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 117 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.

D ‘T'he well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07
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Williams, Jeffray

Erom: Witliarns, leffrey

Sent: Friday, May 15, 2024 1216 PM

Tor Tim Feaga

Subject: Walnut Creek Radium festing

Attachments: Wainut Oreek radium pdh Wainut Creek radiiom 2 pd!

HiYim, | mel with Bert regarding possibde easement of radium festing at afl lots i Walnut {reek Vve atiached a map
showing the additionat lots that we would Bke to still be tested to ensure ihat tharg s not gn area of concernin the
remaining lois. The lols by the gresn cioud have been tested and passad. The Iats in the red dood are Iols thal we would
fike to be tested, The Iots ot the top corney (82-86, 30-93 1 fail within the radium testing boundary. We want the lois near
the river tested to prove whether the stream i in fact acting a5 3 natural buffer from the positive tests on the other side
and the passing fots ebove them. Furthermore, we'd like some represantative iots tested in the other section near the
upper testing boundary 1o prove thet there are ao hot spots. If these are also passing, then we would likely be
carnfortable walving the remaining.

We'd be happy to meet with you to discuss if vou prefer. Thanks,

Joff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept,

410-313-4281
tewilBams@howardeountymd zoy

T CEINFUURNTIALYYY NOTIOR
This message and ihe accompanying doonmanle are inbandedl only for the ame of e indindnal ov wntily o which they ore addressed and may conlsin
informabion st is privilaged, conlideatial, oy sxsmpt from disciosure under a;spbmﬁn fmwr. I the resder of this omeadl i3 not the inionded revipiend
you 2ve herehy nobifisd Sl you me sleielly probibikd fom weding, dissaminating, dlstribuling, or topring this comumunication. 1 vou hase
reesived hids smail in ereoy, pleoss nolfy the sender brunedintely and &estmy é&e mgzmz irnnamission.




REPORT OF ANALYSIS
Laboratory ID #: 118994 Account #: 1920
Reference: Walnut Creek Lot 117 Company: Robert L Feezer Co- New Homes
Date/ Time Collected: 12/19/2017 1320 Site: Pressure Tank
Date/Time Rec'd: 1271972017 1515 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.7
Collected By: J.M. Robbins 5606JR Well #: HO-15-0142
 PARAMETERS ~ RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bactena, Coliform, Totﬁl MPN <i.0 MPN/ IOO ml <l 0 SM20 9223 12/20/2017 7 1030 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <10 SM20 9223 12/20/2017 / 1030 / CCH
Nitrate <1.0 mg/L 10 " 601 12/19/2017 / 1620/ CRS
Turbidity 1.88 NTU <10 SM20 2130B 12/19/2017 / 1630/ CRS
Sand NS mg/L 5 Visual/Gravimetric  12/19/2017/ 1630/ CRS
O Ll
0 \7/}7"

NOTES

1 mg/L = milligrams per liter {also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample,

3 NS = None Seen (NS indicates less than 3 mg/L)

4  NTU = Nephelometric Turbidity Units

5 Results 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

1413 01 Taneytown Rd. Westminster, MD__ (410; 848-1014

Building Permnit # : B17002830

Date Reported: 12/20/2017

MD State Certification # 133



Bureau of Environmental Health
2930 Stanford Blvd,, Columbis, M0 210482147
Msin: 10-313-1774 § Faxr 416.313.2648

. " TOD 433-31 %3373 1 Toll Freg $-868-313-8200
: H{}‘%’&Z“d C()UI}’{”}" vearw hechealthorg

s Health @gpar{m&{}i Facebook: www facebook.com/hoooheaith

Fwitter: HowgrdCoHaaithdey

Miagra ) Rossman, MLD., Health Oficer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date ~ JUNE 21,2018

Diescember 21, 2017

Homeowner
4023 Lnderg Court
Elicott City, MD 21042

RE: ‘Walnut Creek, Lot 118
5025 Landera Courd
Building Permit: RI7802678
Well Permit: HO-15-0143

Drear Homeowner:

This is to advise you that the septic system installation and water sell construction for the above
referenced property have been inspecied and approved. Final aporoval of the septic system was
granted on 122072017, Final approvel of the well line comnection to the dwelling was granted on
YOMA2017, The well construction was completed on 1072272015, Water samples were collected on
182172017 and 12/15/2017.

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 bactericlogivally safe for
drinking.

Gross Alpha and Betz samples were also collected on 192372015, Results showed a Gross Alpha
lovel of 854 2,1 pCi/L and Gross Beia level of 7.2 2 2.8 pCVL. The Gross Alpha was below
the maxamon contaminaat level (MCL) of 15 pCy/L and the Gross Beta was below the target
level of 530pCVL (roughly eguivalent to the annual dose rate of 4 millirems per vear). A the time
of wsting and with respect to these parameters, the well water is safe for 2l uses.

Thiz centifies that the initial samphing requirements of COMAR 26.04.04 “Well Regulations™
have been met for the water supply systern instalied under well permit HO-15-G143. Although
the submitted sample resulls are n compliance with COMAR standards, the Health Departmiont
idoes not guarantee water supplies,

This Interin Cestificate of Potability will expire six months from the date of issuance.
Submission of 2 second bactenological test indicating the water is free of coliform and focal
coliform bacteria is required prior to the expiration date, after which time a Final Cartificate of
Potability will be issusd, Failure to submit an additional sample and ebtain a Final
Certificate of Potability will result in 5 Notice of Violafion and is punishableas 2
misdemeanor undey the Annotated Code of Marvland, Environment Apticle, 9-1311, subject
to 2 fine of up 16 3300 or imprisoament not to exceed three months,


http:26.04.04
www.facebcok.co.1l/hcrohealth

Please contaci (410} 313-1773 1o schedule a Hinal water sample appointment or contact a
certified water quality labamatory 10 schedule a water sample. A [ist of Iaboratorics certified by the
state of Maryland may be found af the following website: :

htp:/fwww mde state md.us/assets/document/ WP abs. 201 Banrl6 odf

In closing, please refer to our “Homeowner Fact Sheet” wineh illvstrates a betier understanding
for your onsite sewage disposal system. You will also find 8 link to Maryland Department of the
Environments website which deseribes in further detai] operation and maintenance of vour septic
svstem.

Approving Authority,

Robert Bricker, REHS/RS, LEHS,
Gronndwater Managemeni Section

Wel & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Conununity Hygiene Program
File



FILE INQUIRY NOTES
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