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

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

Howard County
Health Department WO

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

MEMORANDUM

TO: Chuck Zepp
Sent to ke ppnin com on | IFETEE]

FROM: Sarah Collins SEC
Environmental Health Specialist
Well and Hl:pm: Program

DATE: November 5, 2015

RE: Walnut Creck Lot 131

Multiple well permits issued

The Health Department received two applications for well permits at Lot 131 of
Walnut Creek. Both permits were approved and issued.

The first permit was issued on 4/17/15 under #HO-15-0029, This driller listed Lot
131 as being part of Phase 111 at Walnut Creek. A successful well was drilled under this
permit; the Health Department received the completion report on 10/15/15.

The sccond permit was issued on 9/25/15 under #HO-15-0156 as part of Phase IV
of Walnut Creck. If a new well is to be drilled on Lot 131 at a different location, the
changes can be made under the second permit. If no changes are to be made and the
current well is to remain, please request a refund for the second well permit for Lot 131.

Tony Fertitta jomyfiaifcc-eng.com
File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

ation Form for the Install he Well Pump. Pitless uppl

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 until approved by the Health Depariment. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Subm rm is required pri ncy a

Cﬁmpmy Mame: Robartl FeezerCo. Te]aphgnc #e 410-TE1-4B55
Address: 8321 Bamedl Avenue
Sykesvilla, 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); Russel C. Geomge License#t P04

*A licensed individual must perform the aciual 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 #; 410-379-59%

Subdivision: Walout Cresk Lot & 13 Well Tag #: HO - 18 - o029

Site Address: 5098 Lindera Coun ;.:"_-,-_-_] !J'; ?@
Ellicolt City, MO 21042

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Schaster Make: Boshar Two piece watertight cap: ¥

Model #: TSRO7E4-2w230 Models; P-100-58 Screened, vented well cap: _Yes

Pump Capacity 7 GPM Depth; 47 (36" min)  Cap secured to casing: _Yes

Well Yield: 183 GPM NSF/WSC approved:_Yes  Conduit min 18" B.G.:_¥

Depth of well encountered at time of pump installation: 13 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low waler 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 accepiable method inside of well casing ™

house on
Type: Poly PVC sleeve to undisturbed soil at wall penetration;_Yes
PSI; 2@ (160 psi min) Length of sleeve(s' minimum from foundation): ¢

Depth of supply line: 42 (36" min)  Sleeve sealed properly:_Yes

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

C. George January 11, 2018
Signature of company representative responsible for installation date

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

Date Insp. Requested: Qfg i] (X Date Insp. Approved: _-?_-ié"-]rltﬁ Inspoclor_@_ }f:.i.ﬂ"i’

. Ex _ Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade _ - L\" glzgig @
—  housg Two piece cap installed and attached to casing securcly o _
A-3/1% €2 Elec. conduit extends at least 18" below grade/attached to cap properly __~ 2o 2baliy &2

B |

Safety rope not outside of well cap/casing

. Correct well tag attached properly and casing 8" above finished grade g‘k 3{;-.'* %
qﬁ Water supply line sleeved adequately at house connection ‘E oH
Adequate grout observed below pitless adapter

Wil
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - OCTOBER 24, 2018

April 24, 2018

Homeowner
5036 Lindera Court
Ellicou City, MD 21042

RE: Walnut Creek, Lot 131
5036 Lindera Court
Building Permit: B17003895
Well Permit: HO-15-0029

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 4/24/2018. Final approval of the well line connection to the dwelling was granted on 2/27/2018. The
well construction was completed on 6/3/2015, Water samples were collected on 4/12/2018,

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 bacteriologically safe for drinking,

Gross Alpha and Beta samples were also collected on 7/6/2015. Results showed a Gross Alpha level of
3.8+ 1.6 pCi/L and Gross Beta level of 4.4 + 1.8 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of S0pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations™ have been
met for the water supply system installed under well permit HO-15-0029. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate 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 fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months,

Website: www.hchealth.org  Facebook: www facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: hitp://www,mde.state.md.us/assets/document/ W SP-Labs-

2010aprl16.pdf

In closing, please refer to our "Homeowner Fact Sheet™ for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,
A '/,/4.'.« %LI

Kevin olf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

oo Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 121044 Account #: 1920
Reference: Walnut Creek Lot 131 Companv: Robert L. Feezer Co- New Homes
Ellicott City, MD 21042 Source: Well Water

Date’ Time Collected: 4/1272018 1040 Site: Pressure Tank
Date/Time Rec'd: 41272018 1213 Treatment: Softener/Neutralizer**
Chlorine ppm: Free: ND Towl: ND pH: 6.8
Collected By: ). Yeager 6176)Y Well #: HO-15-0029
Bacteria, Coliform, Total, MPN <1.0 MPN/100OmI <10 SM20 9223 41372018 / 0900 / CRS
Bacteria, E. coli, MPN <|.0 MPN/ 100ml <10 SM209223 41372018 / 0900 / CRS
Nitrate 440 mg/l. 10 601 4/12/2018 / 1550 / RER
Turbidity .24 NTU <|0 SM20 2130B 4N22018 ! 1605/ RER
Sand NS mg/l. 5 Visual/Gravimetric  4/12/2018 / 1608 / RER
NOTES

1 **Sample collected prior to treatment

2  mg/lL = milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4 NS =None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,

T ND = None Detected

8  pH and Chlorine level tested in lab

9 Visual well check: Secaled, vented cap

Reason for Test : Use & Occupancy

Building Permit# :  B17003895

Date Reported: /132018

MD State Certification # 133
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Invoice

—_—

! I% Howard County
k. Health Department

Bureau of Environmental Health
DATE: AUGUST &, 2015

Attn: Bert Nixon, Director DATES OF SERVICE: JULY &,9,10 & 20 2015
IMVOICE #: 2015-004

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

BILL Basslers Venture COMMENTS Paymenl due upon receipt, Lettar
TD Attn: Tim Feaga and results will be released upan
15950 North Ave P.0. Box 482 receipt of payment.

Lisbon, MD 21745

|_ DATE | DESCRIPTION BALANCE AMOUNT
| |
: | Gress algha/beta testing performed for Walnut Creek, Lot 131, |
| 07/06/15 ‘ N | | 45,00 |
Grass alphafbeta testing performed for Walnut Creek, Lot 159 45.00 |
| HO - 13 - DD45 545,

| 07/09/15

Gross alph/beta testing performed for Walnut Creek, Lot 158 ‘ |

07/10/1% | HO <15 - D042 | 545.00
Gross alpha/beta testing performed for Walnut Creek Lot 157
Y | I
OTIZ0NS HO-15 - 0041 i
|
| AMOUNT DUE
— B _ [Teww

Please detach and return with payment

| REMITTAN —— ——— ﬂe_ﬁ_ﬂtﬂ"j 5? 3 5%

lmeaice B
Siee Infarmation Walnut Creek Lots 111, 157, 158 E 159 v ‘;/‘:{/ ,;5
Amoaynl Dwe 5180.00

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




- Bureau of Environmental Health
o 8930 Stanford Boulevard, Calumbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.org
Facebook: www facgbogk comfhocghealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

September 15, 2015

Bassler Venture

Atin. Tim Feaga

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

RE: Walnut Creek Lot 131

Lindera Court
Well Tag: HO - 15 - 0029

Dear Mr. Feaga:

A sample was collected during a vield test on July 6, 2015 and submirtted to the Depariment
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 3.8 £ 1.6 picocuries/liter (pCi/L),
while the Gross Beta level was 4.4 = 1.8 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCV/L, while the Gross Beta level was below its targeted value of
50 pCW/L (roughly equivalent to the annual dose rate of 4 millirems/year).

Al the time of testing and with respect o these parameters, the furure 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 stil] be required 1o help secure Use & Occupancy,

A copy of the test results is enclosed for your information. Please call this office ot
410-313-1773 if you have any [urther questions,

Sincerely,

Py
Bert Nixon, Dire¢tor
Bureau of Environmental Health

Enclosure
c¢i Property file
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SEND REPORT TO: B rt Nseon DEPARTMENT OF HEALTH AND MENTAL HYGIENE o3
Howard County Health Department Laboratories Administration -
Bureau of Environmental Health 204-W--Preston Sie- Baltimore- vh-2 120 5. i I
8930-Stanford-Blve- Rabert A. Myers, Ph.D,, Director 43
Columbia, quiand 21045 ot i'\:ﬁl-'ir(“ e, D.;J-h.'na,r, ) 208
RADIATION ANALYSIS REQUEST FORM
PlanvSite Name: __ Walmot Cres e Prase . TV County: Howacd
" w 3 E _ \
Sample Source: V1| - Lot 13| - Linderq CA. fHL eazﬂg Locition: _ A0 -\S ~ QO]
(Well ne, by sink, sample e, s,
Radon-222 Bottle A Radon-222 Ficld Blank Boule A
Bottle B . Boule B
County [ 1] paaemo. [ | ] T T T T T T |
CHECK {ooe per Baa)
Tps Servige Point of Collection Testing
Drinking Water n Community o Source (Raw) = Emergency o
Landfill o Noo-Community o Distribution (treated) o Routine o
Stream O Private =] MCL a Recheck o
Mher 0O Other = 8] Special a]
Submitters Code: [ | | Federal Project: 3|
Collector: %. By 206 sar 3 Telephone No.: Hyo - 213 ~178)
Date Collected: ']; PATLS Time Collected: a.m. | pm
Field pH: Field Chlorine: —
Mitric Acid Preserved: Yes Mo :! Iced: Yes | ] No| o ]
Remarks: 3'1"".:"."- 'l..h:, [ t"Ji‘.‘n,-.f'!ul L. '~—-11jr1'|-|"'- -l-"?;.'l
o TEST E‘m Lab No. Method No. | Results (pCVL) | Date Analyzed |  Analyst m:::_‘; =
Bt | Gross Alpha 4000 | D50 EpAagoo.D |2.221.6 | Tli]livs | wt s
H | Gross Beta 4100 | ~&o EFA G00.0 | bo 2 LF | 9liefim WIT P T
L | Radium-226 40210 et
[ | Radium-228 4030
Ll | Total Uranium A
L | Radon-222 (Bottle A) | 4004 |
0 | Radon-222 (Boitle B) | 4004
O | Radon Field Blank A | 4004 | r
1| Radon Field Blank B 4004 =i S
[1 | Tritium
(0]
Date Received: e2fe3fe)” Received By: A bk e by o
Data Release Signature: (Y2 B tsndd N RXG. — sl Date: 121 s
L [
= Lab Use Only Yes No N/A
Sample Intact upon arrival? A L
_Sample pH <207 = ey = ==i]
Received within holding time™

#Tel. No.: (410) 767-3537 eFax No.: (410) 333-5373
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TR £380 01000

CUSTOMER COPY I




e
BN ED
m ;.u. WO

I .lu.-k ) 'M—Hy‘. -1..1..5

= | 327989.86

A
>
1
]
:
3
:
5
z
2
m

NORTHING = 571519.46 EASTING




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.org
Facebook: www . facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

September 15, 20135

Bassler Venture

Attn, Tim Feaga

15950 North Avenue, P.0). Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 131
Lindera Court
Well Tag: HO - 15 - 0029

Dear Mr. Feaga:

A sample was collected during a yield test on July 6, 2015 and submitted to the Department
of Health & Mental Hygiene Laboratories o 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 3.8 £ 1.6 picocuries/liter (pCi/L).
while the Gross Beta level was 4.4 £ 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 10 help secure Use & Occupancy.

A copy of the test results is enclosed for vour information. Please call this office at

410-313-1773 if you have any further questions.
Sincerely, <
B Pocfor

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
ce: Property file




¥ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
- (410) 313-2640 Fax (410) 313-2648
. Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
"\ Health Department Website: www.hchealth.ore

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

December 1, 2017

To Whom It May Concern:

Bassler Venture LLC, who paid for Well Permits paid $2880.00 for Walnut Creek lots
115-132 , (check #3621) also paid $160.00 for Lot 131 (check #3474); Bassler Venture
made a second payment which Lot 131 had previously been paid with the original
payment of $2880.00. Bassler Venture is requesting $160.00 refund — (receipt
#55798). If you have any other questions please call Jeff Williams at 410-313-4261.
Mail Check To
Bassler Venture LLC
P.O. Box 482
Lisbon, MD 21765

#55798 04/08/2015 written by: Juanita King
#55798 04/08/2015 written by: Willie Sims

Thanks in advance,

Juanita King ext: 4251

~—

Jeff Williams
Well & Septic Supervisor



www.hdlullh.o

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard CDI.II]"_Y | {410) 313-2640 Fax (410) 313-2648
Health De TDD (410) 313-2323 Toll Free 1-866-313-6300
€4 partment | website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.1., 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 Phase 4 131 Lindera Ct.

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 03/11/15 (date) and does not require a site inspection.

‘I he well dnller, 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



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www. hehealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Juanita King
FROM: Jeff Williams 57~
RE: Refund, receipt # 57372, refunding 5160 for a well permit application at Lindera Court,

Walnut Creek lot 131

DATE: September 26, 2017

Please submit the paperwork for a refund of $160 to Bassler Venture LLC, who paid $2880 for well
permits at Walnut Creek lots 115-132 as part of receipt #57372.

N
Bassler Venture LLC paid for the applications, but it was discovered that the permit fee for lot 121 had
already been paid as part of receipt #55798 on 4/8/2015. The Health Department did not perform any
work as part of this permit application.




