
.

•ell I 36451 I STATE OF MARYLAND THIS REPORT MUST BE SUSMfTIEO WlTI11N 
(MOE. USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS ~D. 

, , , • FILL IN THIS FOAM COMPLETELY COUNTY ~zo sire;;(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COtS. 3 -6 ON AlL CAROS) PlEASE TYPE 
STICO USE ONLY - DATE WELL COMPLETED Depth 01 Well 

/Of' ~ FROM "pe~~~g ~iu.. WEll" 
~,. !ii:3 ff{ 'ft ~ ts " 3&5 " 1'/~SSe-

tic) - I,> - 0 I yz.. , " 
., (1'6 REAAI§f FOOT) "" 30 '31 §2 ii 304 35 311 37 

OWNER :;..,,~, e1 (.Ie", I!- <..1..... ? <!'>l,f . , -
. /1,,-gSI./Il.LbWELL sITe ADDRESS TOWN , 

SUBDIVISION WI/ LMIf c~ ..I' fA A5/: 't SECTION LOT )I'i' , 
WELL lOG 

iib~~~~~r.~Fo ~ ~ c 131 
Not required lor dr1V«\ weill; , , 

PUMPING TEST 
3STA,T'E THe lOttO OF FClAMATr.:>NS PENElRATEO. Tt1EIR 

COLDA. OEPTH. 11ilCKNESS ANO IF WATER 8EARlNG TYPE OF ~ MATERIAL (elf",- one) 
HOURS PUMPED ( ...... est hour) 

DESCRIPTION (U-. FEET , CEMENT BENTONITE CLAY IBIcI • • .-
llKlcliliotIfIIw-M '_1 '''''' m " -,1101' 

NO. OF SAG! ~6 ) l.. N9,. OF POUNDS f'z. ~ . 3',. 
PUI,4P1NG RATE t_ per mifJ.) 

jOf So, ( a ~ GALLONS OF WATER ?~ ~ "METHOD USED TO to l../~ 

CC" ':J 
DEPTH OF ~UT SEAl (to neat~ MEASURE PUMPING RATE • , 

~ 10/... v 
110m It. 10 ft ... 10P ~ .500 IIOffiliIj ~ WATER lEVEl (~kom land uiaot) 

W),,/... /VIIC/(II­ 12 sS' 8f1l&r 0 If from s ur1acel 1/ 
CASI....G RECORD BEFORE PUMPING ft. 

514...1 )foN~ 35 yo V 6;:8 ,j .. 
3 !£,~, l 9"insert WHEN PUMPING •0h'-.;..e ;>1 ' cl (,of ,/0 33'" app=~ale ~ " 

S'IlJ~-:,e 33'0 33J- V '"low ~ TYPE OF PUMP USED (lor teat) 

31S ~ .. ~"'M ~..-
IJh:~ !1tC/{,f 3J5' ~~!N Nominal diarntoler TOI.I~ 

CASING lOp (main) eMing of """in cau.o -PLE (ne~ inch)! (rlIiI.r. fool) ~'.""''''' 00 ,­ [g:l '­& 3 0 , -, 
" " " M .. " ~" @'~--, OTHER CASING (il used), 

diameter depch (IMI)
C, ... ..... " """"­C , II II , @• DRILlER I YES, 

(CIRCLE) (YES Of NO),
• , 

", " 
, 

IF DRUER INSTALLS PUMP, THIS SECTIOH 
11 .~, MUST SE COMPlETED FOR AU. WELLS, 

'\t.' \o.~S I ~o' =.... ~ SCREEN RECOAO 

~ 
TYPE OF PUMP INSTAllED -1-.• 

or~rt ~ ~ 
PlACE (A,C,J,P,R,S.T.O) "IN aox 29. 

, (~) CAPACITY:_ze HIllE GALLONS PEA MINUTE

I!.W ~ (to nearest gallon) " ~ 

PUMP HORSE POWER 

C 12 I " .. 
'J 

DEPTH (rlNrest ft.) PUMP COLUMN LENGTH 
NUMSER OF UNSUCCESSFUL WELLS: 

I', 'if0 ~8' 3~S (near8$1 n .) .. " 
WELL HVOROFRACTUAEO l!i [® , . . 

" " " " &G H EIGHT (circle appropriate box, and enl. casIng heIght) 

" + .oo~ !
CIRCLE APPROPRIATE LEITER 

, 
" ~ " ~ ~ ~ 

I: I below 

lAND SURFACE 

A A WElL WAS ABANDON€O AND SEALED , cI­ (nearest)WHEN THIS WELL WAS COMPlETED " IOOI}
E ELECTRIC LOG OBTAINED , 

" " .. .. " " .. 5O'ii"' 

P n:ST WELL CONVERTED TO PROOUCTlON 
, 

LATITUDE 3 <; . Z 3'...-2­WF, LL , SLOT SIZE 1 __ 2 __ 3 __ 

I HEN::ey CERTIFY THAT 1 tt1S Well K>.S 1It:£H CONSTRVCTEO IN 
, 

LONGITUDE'7 I>T:1-'::~..c~[l.OJofCE WHH COIoIAA 2$.(100.00 "WUl CONSlRUClION" .0.""0 DIAMETER (NEAREST 
... CONF~ttCE ,,,,,OJ AlL CO!l OlTIONS STATED Ilol T>E A90VE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAl'lIOl"ED PERWT. .uIO THAT THE INFOAMA1lOOI PRESENTED .. """'IEm IS ACCtIRAlE AND COMPl.E1E lO TH£ eEST Of MY 
KNO'HI EOOt: ,= m Puuua nllO; 10·624 ofthStalO Go,,!' Article of 

DRILLERS '!§;~O.' ;; ~ 
lhe: Mup"d Code pe<lIORol. ;" fo. ~woat~ On , GRAVEL PAC~ , , , , ,hi$ fOT m I, u>«l ln pr<>C"""­r>tIIbJ. form pu.....nl 

I F WEll DRV..Wl IDCOM,\Il26.04.CH. failure to p .......ide 1M !.nfo. 
WAS FlOMOO WEll -­ may ""uh In l.i, fum, not being procO>Ml. YouINSEflT f IN !lOX &II .. 

",",.~ tht right 10 Inop«t, ."nend, OrOOf)'~1 ,hi. 
(MUST MAT01 SlGNATUR~_ MOE US~D~NLY f", M. ,..... Maryland Dtp-rtl'Oefll "f Ihe 

(NOT TO BE FILLED IN BY DRiLLER) Eulr(J IlD;l . '" i••wbj e<:t 10 the ~"''1'b''rl Publli:
LIC. NO.1 , T (E.RO.S. ) we h.r",cual;On ""I . This fonn.oaybe mad • 

• , .. lIable on II", in ternet via MOE', wobdle and Is 
ro n suhjfct I" \tUp«tlon o. oopying. it! wtwk or ;0 

SITE SUPERV1SOA (sign. of driKer CC' joomeymall - - 74 IS 7e pa,t, by th. pnUc and ...ther governm~nul 

lespo,.,IibIe ICC' S;18WOfk if diffefenl 110m pe1minoe) TELESCOPE COG ~",;n, If "'" proteaed by federal Or shU "'.... 
CASIIiG INOICA1OR OTHER OArA 

MOEM'MAIPER,071 COUNTY ­
~--------
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c 
J S'e of . .. 
H. (ja Z{ 2015 

HQI.'Jl.RD 

- /
ell Pe.t:'1..!t No. HO - I!J - DI '1''0 

il<!vie'.l 

-­ . 
FIeLD DATA SHEET 

COUNTY W"£LL YIE!,D T~ST 

wionof P'0fii;, _(,o.de, ':"~~'~i~ 
ubdJ.vlSlon /f/.J eet .. Lot I'V 
ell Drillerh rl)b'lJ1r!­ . Owner 

5 

" 
Bl~~Jc Pl<1t SIIC. 

'f7tl. Ue;:;"",~ LL~ 

oepch of lJe 11 J0 
;1'"DiSCd.nce of tnedsuring poine IM,.P .) above ground 

Sta~ic v~ter level (S .w.t."" below H.P. 1/ ,.. 

! . High ute pumping -­ re$ervo~~ dravdo~ 

ri~ pump sCcl(f:ed 'J; )0 Pumping 1'"a ce if r;/J-"­
'rota 1 time IS .- . ;" to reach pumping water level (e. be lo\.{ M.P . 

!l. Recove~y purnp test da eil. - observati on s t o be recorded everY_1S minutes 

r!H:! (in 1S WATER LEVU P(JHP INC RA TZ rLOW HETER Rt~DING CALeVU TED n ow 
co fill ~7Ii."lute in· below H,P. elme (it used) (gdllons pe:: 
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c;:<>,; '7v ,, 7 l! F(I:J~ I , 

"',' 1;- '70 fi 7 Sr!L K"" Cfl-o< 
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10: I/,) '7b q '7 S<L f'c (:1;;:<' 

, 

-

- -~--

t___•.._ - .. ---"_...- ..._--­.... ...--. ._--'­• 




HOWARD COUNTY HEALTH IlEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROORAM 

TEL, (410)313·1771 FAX: (410)313.2648 


W~H'mati()h Form for the InstJlJlatio~ oftbe Well Fum))' Pitlm Adant!r. and SuWly Piping 

NOTJl:: The in!taller is responsible for fcqUCMll1g an inspcctk!l1 prior to 9 am on tilt day of the desired 
tnspeetiull. N;J wnrk is to be covered uutlt approved by tbe HC!llth Department. All installations must tompt)' 

witb theNatiotla! Standard f'tumb!ngCode (NSPC, as amended lo(.allY)!!ill COMAR 26.04.04 (MD Well 
C.,nstrue(ron Regulations,. Sllbrnts~lj)n of a wronlete form is re!U!irfld prior to Usc anti O«:upancy .pOI'9v9.1. 

Company Name: ~~:~~~.. _ 
Address: am Ba"'l\¢l!A .... ~1)¢ 

(-''lust drcle one) Li;;ense<\ Plumber Licensed Well Driller Licensed Wen Pump rnstall¢! 

License # and name of indi-vidual responsible for the field installatl;;m: 

Name (Priut): ~~..."p~__.~_.__..__.__.__._ License#__ ~_:~_.___. 

.., A licensed iudividual must perform the adual il'lstallilti(ln. Apprentices mllst ~ UDder tbe supervision of a 

licensed J(lllrn~all 61' master plumber, pump installer or weI! driller, l1cens£$ may be subjected to field 


..VcrifiClltlon. Unllce(tsoo individuals may be fep:lrred to the appropriate licensing agency. 

Name ofPrupcrty Ovmer: ~~=..-__ ~_.__.__~~ Telcphonc #: ~:Mn.59.5€__.__.__. 

Subdivision: ~rnA~!:!:... ~__ ____.___ ._. ~.' Lotti:~,Well Tag #: UO ___11 _!?_i42 _~,,__ , 

Site Address: !'ff.d Un~Cout1 
M02100 .--.- ._­

~ubmer§lblt> Pump Data Pitleu_Adapter WS;lI Cap alld Eleetric Cimduit 
Make; -$~ .~_._ Make: eWt<>rt Two piece watertight cap: ----"'-~~ 
MQdcl #; 2~~·;'1'i:;l3Q Model~.:s;;- Screened, vented \\tell cap; Yw 
Pump Capacity _~__ ,__ ~___,_ GPM Deptll:~?__J36" min) Cap secured to casing: ~-
Well Yield: _!!~__ ~_~ GPM NSfl\VSC appro\'ed:~::::.. Conduit min 1S" B,G,;,~~_~__. 
Depth of well encountered at time ofpumr> lnstallation:}~___.~(fcet) Conduit secured to weI! cap:~ 
trpump cajftlcity exceeds well yield, a low water CUI off switch 1$ requirc<i by NSPC ! 990 Section J7.8A 
T-otque arrestor;:.. Cable guards, or other acceptable method used- Must circle one 
Safety rope, if nscd. atta{',hed to brass rupe adapwr or otber aceeptable method ll.!~l~~n f_l!si~~~ 

.tlp-Ing to house House C.911ne;;;tioll 

TYFe: ~._~. ~,_._._~_., PVC sleeve to undisturbed soil at wall penetration:,,::~~~_ 


PSI; :~.o6(! psi min) Length of sleeve('i' minimum fl<:1lt (4UPdatwnK2!..~______ 

Depth of supply line: ~.__ (36" min) Sleeve- sealed proper!y:__ .!~~.._ 


The water supply lint' is required to be at least ten feet from the Stpti-c tank, pump chamimr, sewagt piping, 

distriouti()l1 00'<, drainfields, and sewllge t'¢scrv-e ,srtll. [fthis £m...1!Q! be accompliShed, contact this office for 

approval pri"r to btstallation . 

...J~-.H~__ _______... O~4-.2()17 

Signature ofcompany representative responsible for installation date 

Date Insp. Requested: _____._~_____.__ Date Insp. Approved; __ , ____ InspoctOr:____ _ 
Inspection Data: 	 PitIess adapter watertight & water supply lille at least 36'" below grade _.__ 

1\'.'0 piece cap installed and alUlched ~J) casing securely 
£lee. conduit extends iiI least 18"below gradeiattachod 10 cap properly _.,___._ 
Safety rope not ooiside orwell cap/casing '. __._~d 
Correct well tag attached properly and casing $" above finished grade __.~~ 
Water supply line sleeved adequately at house connection __._~_._ 
Adequate grJ)ut observed be!6W pitless adapter __._~~ 

http:26.04.04
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL, (410)313-1771 FA)( , (410)313-2648 


Information Form for the InstaUation of tbe Well Pump. Pities, AdaptCl-, and Sup ply Piping 

NOTE: The instaUrT is re,!;ponrible for reque:d.ing an insptction pRior to 9 am on the day of the desired 

inspection. No work Is to be coveced Ubril approved by the Healtb Department All instlllltioD s must comply 


with the National Standard Plumbing Code (NSPc. as ameuded 10e. Dy) ~ COMAR 26.04.04 (MD Well 

Construction Regulatiom). Submissioll of 21 complete form is required prior (0 Use and Occupancy appro".a l. 


Company Name: =============TeJepnonc II: _____ ~___ _Address: = 
(Must circle one) Liceosed Plumber licensed Well Driller Lice:ued Well Pump Installer 

License # and name of indi"idual responsible for the field itmall,tion: 

Name (print): Lieense#'~_~~__ 

"'A licensed indtvidu.al must perform the aetualinstalllltion. Apprentices must be under the supervision of a 

iktllSed journeyman or muter plumber, pump inst:tllu 01' well driUer. Lieeiue5 may be subjected to field 

vcrtficatioD. UaIlcensed indlviduals may be reported to the appropriate licensing agency. 


Subdivision: \.QQ,,~V\...A- C'>6QA"-- LoI#: Jl3:....Weli Tag fI: BO.Js:. C\I.'\L )C/bl.l.. (z..O(:t 
SiteAOdress: SJ» \. l en Oeyo....;·imie~O~f;p;,,~perty~Ow~~nec~.~~~~~~~~~~~ Telephone 1J:''OiiT.;g,U3iO"J!;;::15~U. 
SubmersiblePap!p Data Pitleu Ad3pter Well Cap aDd Electric Conduit 

Md:e: Make: Two piece waterti&ht cap: __
;
Model II: ModeW: SCluoed, vented well cap: __ 

Pump Capacity GPM Depth: (36" min) Cap teCured ttl casing: _ _ 

Well Yield: GPM NSFIWSC Ilpproved:_ Condu.it min 18" B.G."c___ 

D~th of well t.II.coWltered at time ofpump installation.: (feet) CoDdu.il seC'Jred to well cap:__ 

If pUIJlp capacity exceeds well yield, a low waler cut offswitch is required by NSPC 1990 Seetioo. 17.8.4 

Torque arrestors, Cable g\Wds, or other acceptable method used- Mus! circle one

Sdety rope, If used, attached to brass rope ad3pter or otber ace.eptable method laslde o(weUcasto:: 

Piping to house. HOUle Connection 

Type: PVC sleeve to undisturbed soilal wall pel.letration:__ 

PSI; __(160 psi min) Length ofs1eeve(S' m!nim\\ln &om fOUDdllioa): ___ _ 

DepUl of supply line: ___ (36" min) Sleeve sealed properly,, ___ 


The wa-Ier supply line is required 10 be 2t least ten feel from Ibe septic taok, pump chamber, sewage piping, 
dlstributioD. box, draJufieJd., and selyage reserve arca. If thif ~ be accomplished, contacl this office for 
approval prior to inJtlUation. 

Signature of company representative respotlSible for installation dale 

--------------FEo~r~H~~~lili~D~~~'n't~m~~~tV~re~Q~ru~y~ I~"~M~biy~rn~'~',~I~I'!'------If.~~21;fIl'~
.	 -JN~.~I~~~b~eE'o~m~p~
Date Insp. Requested: /~ Izc (} Date Insp. Approved: lDspec.tor.,.____ 
b;spediOD Data: 	 PilliSs &dap~ wil.tertigbt & walU supply lino al least 36" below grade "....... I-iS " 

Two piece ~p installed and arucbed.lo casing securely 
E1ee. collduit extends at lease IS" below grade/anached 10 cap propecly 
Safety rope not outside ofweUClIp/casing 
Correct well tag attached properly and casing 8" above finished grade Ie /0""' /?(.> \;.. @ 
Water supply line sleeved·adequately at house COOllCction -=~/2::: 

....... $";).." 
' 0' /0 it ;4, {""Zc.> l?t r..r~ 

Adequate grout observed below pitless adapter _ -/ ~ 

(D/O,/ /.;..cq - Aw'~~;' ~~ b~~~1i 

,.J\. 3()..VV\P~ oC ::)Y"'-' '" 
-+o..\uX\ .Qy ().."'Cc\'-\.~~ ff'\ 

I<>lo"',?-	 '= 
¥Ol::>~yvd "'"' \?ol\Cl e...\ew 'P"-'''-'':; a.d"pk( 

\>(,,6"'- ~lV\.~-t-e....V\. Cll....S h.o..J " po...<;<:;....t.d· 'IT::'\ 
l VlA.hv -4"'-'2 Co '",o~ -lM:~ ,-,""\ t.t"';' 

http:arucbed.lo
http:CoDdu.il
http:Condu.it
http:indtvidu.al
http:appro".al
http:26.04.04


WELL LOCATION [NFOi<MATION: LOT 117 WeLL HAP 
NOI<THINCi - 571619 .00 EASTINCi = 1.3200+4.39 
LATITUOE.. ­ N :;9· 1+'12~ LONQTUOt = W 76°56'30' WAUjYI~W: . 

Lot' z,) - 66, Non-&taIdAbIc Pruervatb\ parcdt 
'C, ~', T, ,[', 'l' hld 'M', 8uildaWe 6uIt parub 't' M4 'tt 

AI: Hon-6uUablt pared 'J' 
_""-' .11C-0t0 '" 

~ , ~. 
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Bureau of Environmental Health 
8930 Stanford Boule .... ard, Columbia, MD 21045 

Main: 410·313-2640 I Fax: 410·313-2648 
TOO 410-313-2323 I Toll free 1-866-313-6300 

www.hchealth.org 

facebook: www.facebook.com/hQcohealth 

Maura Rossman, M.D., Health Officer 

January 11 , 2016 

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

HE: Walnut Creek 
Lindera Court 
Well Tag: HO - 15 - 0142 

Dear Mr. Feaga: 

A sampl e was collected during a yi eld test on October 23 , 2015 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gross Beta in the future well water supply. Gross Alpba and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturall y occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fonnation 
known as the BaJtimore Gneiss which exists in your area of development within [he County. 

Results from this screening revealed a G ross Alpha of 3.7 ± 1.3 picocuriesi1iter (pCiIL), 
while the Gross Beta level was 6.0 ± 1.8 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of IS pCi/L, 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 ti me of testin g and with respect to these parameters, the future welJ water supply meets 
EPA regulatory standards. Additional testin g for these parameters will not be required to secure the 
future Use & Occupancy. Please note that adler standard testing parameters (bacteria, niLrate, 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, 

~n,2r 
Bureau of Env ironmental Health 

Enclosure 
cc: Property file 

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


SEND REPORT TO: &V\ ~\;.(QV'\ State of Maryland 
DlIMH - Laboratories Administrat ion \\..yy't?yd Cc . " -e ll"\:' 0 ",1 

fa, OIl t! 0 ,,, .d (1"Y ' ot 'i'Y" M .... "'\:tI,J \.I<.....\t4- Division of Enviroumental Chemistry 
RADI ATION LABORATORY &" 'l,.O St I'\!O Cay d 6 lvd. 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County:PlantlSite Name: ""lA' ~v. ~ Lv M¥ - I A'f "1 
Sample Source: Location: \-\0 - 15- 0l y 2 

(Well no. , lab . ink. wm>lt Ulp. etc.) 

Dottle A _ _ _____ Radon-222 Field Blank Boltle A -n~-~:...ll~___ _l ~ - ' _,Boule B ______ _ .. J. Bottle B It 

County Plam No. 

CHECK (onc per Box) 

Ill>< 
Drinking Water ~ 
Landfill 0 

Stream 0 

Oth" 0 

~ 
Community 0 

Non-Community 0 

Private " Other 0 

Point of CoUection 
Source (Raw) ef 
Distribution (treated) 0 

MCl 0 

ill!ing 
Emergency 0 

Routine ,q[ 

Recheck 0 

Special 0 

SubmlUers Code. Federal ProJect. IT] 

Collector: 5. r.o\ I, V'\~ Telephone No.: '11;- 11,- C.1';57 

Dale Collecled: _.-110=(..1.2}C1'-<''''5'--________ Time Collected: _ 30q",:~",---~a.m. ____ p.m. 

Field pH: Field Chlorine: 


Nitric Acid Preserved: 1/ I No [=:J Iced: Yos c::::::::J No I V' 

Remarks: 

III TEST EPA 
Lab No. Method No. Results (pCi/L) Date Analyzed 

Cod. 
0 Gross Aloha 4000 I ~., .0 I ?., • I ? ,,1 0 ,1.­
1J' Gross Beta 4100 (,,'rJ t. ",VIO"'· 0 I • • Q 

0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 Bottle A) 4004 
c Radon-222 BoUle B 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 
0 

,..,.,IIC 

Analyst 
O. te 

Reported 
"I T t l lri l \ 

~> , 

0 

I • ~ -h 
Date Received: 10 f~\7 1 \ "'_ eceived B~/ -~" .... I, I = 

Data Release Signature: -f,)J~~_ '_lA£.t.. ! ~ cf.·-, _ Date:"""""'''-''::...._'-',-''_'{J, ''_'.=..;:::''_'___,.,-,-<d.=.t.2~ 
/ I 

Lab V.. V" No N/A 
Sample Intact upon arrival? V 

Sam Ie H <2.01 
Received within holdiu time? 

_Tel. No.: (443) 681-3766 _Fax No.: (443) 681-4507 
fOIl!oI R£VlSIOO o:I/'lS 
Dm.t1l 4S<1/l0llll 

PROGRAM COPY 



.. 'S~ND REPORT TO: Srl"t .,h..M Slate of Maryland 
DHMH - Laboratories Administration "..,.,~(V{d r.. \) ".,... 'WI n,ft' 

'k"",H-\" Division of EDvir on mental Chemistry ""{l OU of C ... ..... &WU'k"IAJ 

RADIATIO~ LABORATORYM~., ~t, If\h.xd ol\"d 


1770 Ashland Avenue 

Baltimore. Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: he\"" gl (1, ¥l}c:. County: 

Sample Source: Jd"!,,',,..,.O<-.____ ___________ Location: 

Radon-222 Bottle A _______ 

Bottle B _______ 

Count)' rn 
CH ECK (one per Box) 

:1= 
Drinking Water ., 
Landfill 0 

Stream 0 

Other - 0 

~ 
Community 0 

Non-Community 0 
Private 

" Other 0 

Radon-222 Field Blank 

Plant No. 

Faim of CQllection 

Source (Raw) '" Distribution (treated) 0 

Mel 0 

(Well no .. lab sink, hml)lc tal). etc.) 

BottleA _ ______ _ 

Bottle B 

Testing 
Emergency 0 
Routine ;;f 
Recheck 0 

Special 0 

S ubmItters Code. 

Collector: s: (...:, 1\. 'C! 

Date Collected: -"\O<.L(.J.l -'1~{"IL.:<;"______ _ _____ _ 

Federal Project. 

Telephone No.: 

T ime Collected : 

IT] 

_ 41.7 3D (1 $1 

a.m. 1­ p.m. 

Field pH: 

Nitric Acid Preserved: NO c=J 
Field Chlorine: 

Iced: y" [==:J No I vi 

Remarks: 

TEST ~::~ l.ab No. Method No. Results (pCl/L) n ate Analyzed Analyst . nate 

o 

To'" 

Ion 
lonr; 

. ; 

(Bottle A) 
lotti, B) 

. A 400< 
400< 

Date Received: h f ~ I ==. F Received B : 

, 
.' 

Data Release Signature: ~ '-1-<. '" £) I,J., Date: 

Lab UseOnlv 
SamE:1c Intact upon arryval? 

V.. 
v 

No NIA 

Sampl~ pH <2.07 
Received within holding time? 

/' 

.Tel. No.: (443) 681-3766 . Fax No.: (443) 681-4507 

f'OIlM REVlSED <lSiIS 
DHMH 45«1 01113 PROGRAM COPY 



O<l.1(" hnl)-Uj I) )'L3 p< 

Invoice'4f? 

Howard County~Health Department 

Bureau of Environmental Health 
DATE: NOVEMBER 23,2015 

Attn: Bert Nixon, Director DATES OF SERVICE: OCT. 23,26, Et 27, 2015 
INVOICE II: 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.O. Box 482 receipt of payment. 
lisbon, MD 21765 

DATE DESCRIPTION BALANCE AMOUNT 

I 

10/23/15 

10126/15 

10127/15 

Gross alpha/beta testing performed for Walnut Creek, Lots 117 
8: 118 
HO-15-0142 HO-· 15·0143 

Gross alpha/beta testing performed for Walnut Creek, Lots 124 
&. 132 
HO-1S-0149 HO-iS-D1S? 

Gross alpha/beta testing performed for Walnut CreeK, Lots 119 
120, 125 &. 127 
HO· 15 - 0144 HO-15-0149 HO-15-01S0 HO-15-0152 

$90.00 

$90.00 

$180.00 

AMOUNT DUE 

$360_00 

Please detach and return with payment. 

REMITTANCE 

Invoice 1/ 2015-010 

Site Information 
Walnut Creek Lots 
117,118,119,120,124,125,127 &. 132 

Amount Due $360.00 

~.Ji, S~i90 

1J../13!25JI~ 

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

http:www.hchealth.org


Howard County 

7178 Columbia Gateway Dr., Columbia, MD 21046 

(410)313·2640 Fox (410)313-2648 
TDD (410) 313-2323 Toil Free 1-866-313·6300 

Health Department website: www.bchea1th.org 

Pder L. BieJenson, 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 

o The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional1and surveyors) 

on 09/ 17115 (date) and does not require a site inspectioD. 

o The well dnller, builder or property owner wlil 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 3/11107 

http:www.bchea1th.org


-!--I----1\ ,, 

Well LOCATION INFORMATION : 
NOR1HINC = 571956 . ~7 u.sTINCi - 1,j~7.56 

LAmUDt - N ,39 G lf'14"l..ONQrUDE ""'VI 76 6 56'3a' 
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7 178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (4 10) 313·2648 Howard County 
TDD (41 0) 313 -2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.I)., M.P.A .• Health Ofricer 

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 

SubdivisionIProperty 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 well drtller, bUIlder or property owner will call the Health Uepartment 

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 pennit application. 

Revised 3/11/07 

http:www.hchealth.org


Williams, Jeffrey 

From: Williams, }effrey 
Sent: ~rid(W May 16, 20:;4 12:16 ?rifl 
Tn: Tim Feaga 
Subject: \>'lqlnut Creek Radium hosting 
Attachments: W?lnut Creek radtum.pdf; I;'o'alnut C,MK radivm_2 pdf 

Hi rim. ! met with Bert regarding possible: easement of radium testing at aU lots in Walnut Creek I've attached 3 map 
shOWing the additional lots that we would Ilke to still be tested to ensure that there is not?n area of concern in the 
remaining lots. The lots in the green doud have been tes:ed and passed. Th,e lots in t:.e red doud ar.e lots that we would 
like to be tested, The Jots at the top corner (82"86, 90-94ifall within the radium testing boundary. We waot the lets near 
lhe river tested to prove whether the stream i5 in fact acting as 11 natura! buffer from the positive tests on the other side 
and the passing tots above tfJem" Furth~rmore, we'd like some representatNe lots tested in the other section near the 
upper testing boundalY to prove thot there are no hot spots. If these are ,also paSSing, then we would likely be 
comfortable waiving the remaining. 

We'd be happy to meet with you to discuss ifymJ prefer. Thanks. 

Jeff Williams 
Program Supenrisor, Well & Septic Program 
Bureau of Emironmental Health 
Howard County Health Dept 
410-313-4261 
kwiUiams@htHYardconrrtymd"goy 

OOl'fJ!TIJElN'TIALITl' NOTlf',E 
T.hisill~ ani! W ~Jlm~ ililimlJ.j()))4i are i:niauded <miy fQrthe!!5e of tllll ilhlitid,,:u fJrentity to >f'bid. thr1"TV ¥dt1:msS&:l and may ooutain 
informatiun fl.t:I.t i" privikgeil, eon!iduntial, fir rrmmpt fro", di&;J~"ndzr appllrdhI:e In.w. Htlw J'!YIiIur oft'hl!' mruilllillWt Ml.f inihuded w.:ipiBllf, 
you are 1terehy )lvtiliro lJlat jIJU are strictly pwhfulOOd from l'UldiJlg, ~dh1tnlm~ 01:' OOPY1!lg tJ:m {'.Q!Illlil1ll1mrliml. 1f yen haT'" 
_ivGl thl.> tmilil ill 1itrot, pJ_ notify W !i\lud'lI imm.ediatcly a.n.d d£Sb:or ru Qrig:iruJ ~ 

1 



FOUNTAIN VALLEY ANAL YTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MO (410) 848·1014 <..110) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv JD #: 11 8994 Account #: 1920 
Reference: Walnut Creek Lot 1 J7 Comoanv: Robert L Feezer Co- New Homes 
Location: 502! Lindera Court Requested By: Rick Cross 

Ellicott City, MD 2 1042 Source : Well Water 
Date/Time Collected: 1211912017 1320 Site: Pressure Tank 
DateITime Rec'd: 12119/20 17 1515 Treatment None 
Chlorine ppm: Free: NO Total: NO pH: 7.7 
Coll ected By: J.M. Robbins 5606JR Well #: HO-15-0142 

PARAMETERS RESULTS UNITS REFERENCE METftOD DATE/riME/ANALYST 
Ba~Te ria, Colifonn, Total, MPN <1.0 MPNI 100 IlII < 1.0 SM209223 1212012017 1 1030 I CCH 

Baeteria, E. coli, MPN < 1.0 MPN/ IOO ml <1.0 SM209223 12/20120 17 / 1030 1 CCH 

Nitrate < 1.0 mgIL iO 601 12/19f2017 / 1620 / CRS 

Turbidity 1.88 NTU <10 SM202 1308 12/ 19/2017/1630 1 CRS 

S~d NS mgIL , VisuaVG ravimeuic 121 19120 17 I 1630 I CRS 

NOTES 

1 mgfL '" milligrams per liter (\\150, pans per million) 
2 MPN/ IOO ml '" Most Probable Number [of viable bacteri a] per 100 ml ofsamp!e. 
3 NS'" None Seen (NS indicales less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Un its 
5 Resu lt s less than or within the refereoce range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 NO:None Detected 
7 Visual well check: Sealed, vented t:ap 
8 pH & Chlorine level tested on site 

Reason forTest: Use & Occupancy 
B uildin,g Pennit # : B17002830 

Date Reported : 12/20120 17 

MD State Certification II J33 



Bureau of Environmental Health 
SS30S!anford Slvd" Columbia, MD 21046-2147 

Main: 41C·3B·1774 I fax' 410-3l3-2648 
TOO 410-313<1323 ! Toll Free 1·Sw-313·B3CQ Howard County www,nchei}lth.C\rg 

Health Department face:bock: www.facebcok.co.1l/hcrohealth 

Twitter: HOWiHdCoHealThDep 

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

INTERlJ\iI CERTIFICATE OF POTABILITY 
E.xpiration Date - JUNE 21, :2018 

December 21, 2017 

Homeowner 
5025 T ,indera Court 
EHicottCity. MD21042 

RE: 	 Walnut Creek, Lot US 
5025 Lil1dera Court 
Bailding Permit: 817002678 
Well Permit: HO-15-0143 

Dear Homeo,\vner: 

This is to advise you that the septic system inmUatiol1 and water well construction fm the above 
Tcferencotd property have been insp.,;cted and approved. Final approval of the septic system was 
granted on 12/20/2017. Final approval oftne well line cortnectlon to the dwelling was granted on 
10/4/2017, The ',.vell cons!.mctiQn was compJeted on 10/2212015, Water samples "vere collected on 
11/2112017 and 1211512017. 

Tbe water sample results indicate that the water samples submitted for testing were free of 
co1ifonn and fecal coliform bacteria at the time of sampling and erc bactcriolQ,p:ically safe for 
drinking, 

Gross Alpha and Beta samples were also collected on 1012312015. Results shovved a Gross Alpha 
level of8.5 ± 2.1 pCi/L ane. Gross Beta jeve! of 7.2 ± 2.0 pO/L. The Gross Alpha 'was below 
the )ll.;L'(lmum contaminant level (MeL) of 15 pCiJL and the Gross Beta \\'a$ beJ0w the target 
level of SOpCi/L (roughly eqUivalent to the annual dose rate of4 miHirems per year). At the time 
of tes.ting ane with respect to these parameters., the well water is safe for all uscs. 

ihis certifies that the initial ~mpJing requirements ofCOMAR 26.04.04 "'Well Regulations" 
have been met for the ,"vater supply system instaHed under \ve1l penTiit HO-1S-0143. Although 
the submitted sample results are in compliance with COViAR standards, the Health Department 
does not guarantee water supplies, 

This Interim Certificate ofPotabiiity will expire si.x months from the date of issuance. 
Submission of it :second bactenological test indicating the woter is f,,:"e of coHfon!) t.1ll.d feeol 
coliform bacteria is required prior to the e.l(piration date, after which time a firw,i Certificate or 
Potability will be issued. Failure to submit:an additional sample and obtain a final 
Certificate- ofPotab1llty will result in II Notie-e of Violation and lS punishable :as a 
misdemeanor under the AnJ1()[flIerl Code ojAf(1ryland, El1virrJltment Article; 9-1311)' subject 
tb a fine of up to SSt)O or imprisonment not U) exceed three months. 

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


Please cOlltaci (410) 313-1773 to schedule a flne! water sample appointment or contact a 
certified water quality laboratcil:' to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the follow-iog website: 
http;!/Vv"\V\V.m,h;;__~tat~:m~1_Q5la!$sets/documentJW.s?-Labs·201 Oapr!6.pdf 

In dosing, pleJlse refer to our "Homeowner J:act Sheet" which illustrates a better understanding 
for your onsite sewaf,-'C disposal system. You wiH also find a li:lK to Maryland Department of the 
Environments website which de;;eribes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

~~ 
Robert BrickeL REHSlRS, L.E.H's, 
Groundwater Management Section 
Well & Septk Program 

cc: 	 Howard County Dept of Inspections:, Licenses, and Pennits 
Community" Hygiene Progl1lm 
File 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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