
Cl11 .;u4l • 
1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS . 3 · 6 ON All CARDS) 

STICO USE ONLY 
DATE ~'I"!~d­
"" II '" ) 1 

• 13 

DATE WELL COMPLETED 

"'1. 1: :lYIS 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Deplh of Well 

22 1. CO 26 

(1'6 NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 4 
NUMBER J .... a3 5 
~ FROM "PERMIT TO DRilL WELL"G~ 

PEAMIT NO. 

,fr - U - ."1' 
I'Iffir... ~28'""29""3".~3;;:'::,32"'33"''''H35"....,,.''''37. 

OWNER M(l u '~I" V... ?l1'?M.L. J t 
WELL SITE ADDRESS -_. t..""",.J ~ C1: ". - TOWN (~ ''''''A.... .~ , 
SUBDIVISION W_, ·4 f U' _~. if~ '" SECTION £ --'c..:::-.;..:::"""':::.L""'O=T:::....-,' ;'7N"+-':"'· ------', 

WelL LOG 

Not reqUired for driven wells 

STATE THE I(INO OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, lHtCl<NESS AND IF WATER SEARING 

DESCRtPHON (u.. FEET if~~~additional""'" If nNMd) FROM TO beatin 

U"'1 C ! 

.5~ d IS 5/ 

»1.utv ,..J­ '31 :J,DO V 

• 
lc)a. 55

1 
1(,0 

, 

GAOUTING AECOAD ~~ I no 
WELL HAS SE~N GAOUTED Y fNl 
(C.rde Appropnal8 Box) '"iT 
TYPE OF GROtffiNG MATEAIAl (CirCle one) 

CEMENT :~ BENTONITE CLAY IBlcl 
,..-.. " "~ .NO. OF SAGS 0 Nq. OF POUNDS S"'D (­

GALLONS OF WATER_'1=--­" _______ 

E 
A 
C 
H 

~~.IN NOminal diameter Total ~h 
CASING lop (main) casing 01 main casing 

TYPE (nearest inch)! (nearest root) 

Sf { :;'5 
80 ., ., 54 .. 

OTHER CASING (if used) 
diameter dapth (Iael) 

Inch Irom 10 

,. 
~--­ ,'--_--''''--_H''_--'' 
S 
I 

~--­ '-,__-''''--_...J''''__--', 

screen type SCREEN RECORD 

or open holo [WJ ~ 

t.~) BRONZE 

~ 
NUMBER OF UNSUCCESSFUL WELLS: 

('" c I2 DEPTH (no.res! ft.) 

WELL HYDROFAACTUFIED 

c " ~.;J@ ~) ! 1,--:.:-,-::­,- 11 

r------------"=--===--I ~ 2'-:;;,-:;:---;-___-;;;­
CIRCLE APPROPRIATE LETTER -2:1 2~ 26 30 03"2-----:..=­

l!i 17 :n 

A A WElL WAS ABAN DONED AND SEALED 
WHEN THIS WEll WA S COMPLETED C 3 

E ELECTAIC LOG OBTAINED R ~38:;-"'3"'''' -:,7,------:,0', -:,"'------:57' 

s 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (n..,.., how) 

• •15 •
PUMPING RATE (gal. po< min.) ~-'---:7 

I' 15 

METHOD USED TO /i ' •• 7 
MEASURE PUMPING RATE L.'_ :::f..I-l-o= =-­".:..'~==--" I 

WATER LEVEL (aistanc. ~om la.. surt"",,) 

BEFORE PUMPING .2/ ft. 
17 20 

WHEN PUMPING 7 ft. 
22 25 

TYPE OF PUMP USED (for 1881) 

~ ai' [!J pi..,n 

@] cenlntugal 

2' 

[ft] '.lOry 

'" 

[rJ Il.ubine 

..".,[Q] (deOCfibe 
27 below) 

Isl ..lbm"'&iblo 
~ 

pUMP INSTALLED 
DRILLER INSTAlLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOA ALL WELLS. 

TYPE OF PUMP INSTALLEO 
PLACE {A.C.J.P.A.S.T.DI 
IN eox 29. 

CAPACITY: 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(ne.res' ft.) 

37 

29 

<lJ ~7 

S1('1G HEIGHT 

LtJ ·· 
[;] 

above i 
below ~ 

(circle appropriate box 
and enter casing height) 

LAND SUAFACE 

•• so 51 

(nearest) 
foot) 

p TEST WELL CONVERTE D TO PRODUCTION E I 
I-:-::=W::"E~LL::::::=-===::c:-:::::-:====:-::.,.-I ~ SLOT SIZE 1 _ _ 2 __ 3 __ LATITUDE 3 . ____f _ 

I ttER£:BY C~HTtFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN LONGITUDE 7 _ . _0 2. __ _
ACCOROANCE WITH COMAR 26.04 ~ " WELl CONSTRUCTION" AND DIAMETER (NEAREST , 
.." FORMANCE \NITH ALL CONDITIONS STATED IN T1i~ ABOVE OF SCREEN INCH) 

~ ~.,.,.~no~N~'~Dfp<::·M:rr:. :'~ND:T~H~'~T:TH:E:':NF_O:.~M'~T~,o;H~P;.E~s~ENT:..:E°:.jI____....,,;"'sl,';~~~~~~~::~iO_____1(DEFAULT COORD. WGS 84) uf REIN IS ACCURATE AND COMPU:.'E TO THE BEST OF MY 60 

KNOWL EDGE . TrOm to Pursuant to il IU·6Z'1 of the State GO\·t. Arlicle of 
~.'.:_~.y: the Maryaad Cod" personal info. requ~ted on 

DRILLERS ,\JC.;)'JO. , ~......--O­~~~~ ~~~ r:l~EO ..., _____J, ..., _____J' this fOrln is used ill proce» illg this form punuaftt/"""~ s:. -c;S WAS FLOW~G WELL to COMAR 26.U4.04. Failure to provide the infu. 
-...mrrnw-,,:~:,------­ INSERT F IN 80X 68 - ..- may result ill this form oot bein.g proc~ed. You

""DRiITI:~SjGNAf OR 
(MUST MATCH SIGNAl UHE ON APPLICATION) h:M;;D"E~U;;So;EC.,;o::urN:l'L':::Y---------------4 b3ve the right to inspect, ..mcnd, or correct this 

.D-"" f"rln. " he Maryland l)eparlRtcnt of the 
"I " 1 (NOT TO BE FILLED IN BY DRillER) EnviroltlHent issllbJect 10 the Marylalld Public 
(!L ~D -"- ..L _ , T (EAOS) WQ . . . . IpJotm3.l!on Ad, This f01'1n may be m:wc LlC. NO. , 

70 12 

SITE SUPERVISO~~gn. of drillet Dt journeyman 
responsible tor silework il different from permillee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 7ti 

OTHER DATA 

a,,,ilable on the Internet via MOE', website and is 
lIlIb;ect to ir'lSpection t)t copying, in wtt(~I~or in 
parI, by the puJj( and other governut\,o11l1 
IIjl\.-n(iCS, I( nol prOI\."(h:d by federal or " ..Ie law. 

MDErNMAlPER 071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

81 ' 1 28694 1 
, 2 3 , 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - \5 ­ Ol~t! 
please type 70 "If in thIs form completely 79 

Dale Received (APA) 

OWNER INFORMA TION , 101M 00 vv 13 

LLc:.
I 64~~rt Ue~/lt
';-,5"---"La::s"'l NC;.=m::.:.-:=-.::....--'OLw=ne:-:'c------OF""I'"Cst~N~.-m-'--~34~1 

#b .80' t.trz,. 
36 SlrQeI or RFO 

I 
Met, 

57 Town 70 Stale 72 

B I 2 I WELL INFORMA T/ON S­
1 2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

55 

ZI 7' 

12 

AVERAGE O~I~~Y OUANTITY NEEDED 
(GAl. PEA OAT J 14 20 

22 

USE FOR WATER ICIACLE APPRCPAIATE BOX) 

Ii@'t DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[f) FARMING (LIVESTOCK WATERING & AGRICULTuRAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

~ 
III 
IQ] 
[9 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
-4. 

OPEN LOOP GEOTHERMAL 

CLOSED lOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 
,-;1;-;---,/~50~----cdl FEET 

24 28 

APPROXIMATE DIAMETER OF WelL 

METHOD OF DRILLING (ci,de 0"") 

NEAAEST 
INCH 

BORED .iQt..Augercd) JETTED Jelled & DRIVEN 

3'(AIR-AOTa~ AIR -PERcussion ROTARY (HydraulIC AOlary) 

37 CABLE 

olhe< 

DAive·POINT - -­

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL Will NOT REPLACE AN EXISTING WELL 

G THIS WEll WilL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

390 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANOBY WEllS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8ER OF WELL TO SE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 

Not to be filled In by driller (MOE OR COUNTY USE ONLYI 

APPAOP. PERMlT NUMBER \'l 0 .. 0 0 "' G O ------ ­ o 

PEAMITNo. ~o - \5 - OH'7 
77' 72 73 74 75 76 77 78 79 

B I 3 I LOCA T/ON OF WELL 

I /koJ
8 COUNTY 

I Al4t.~ C·1!"~ 
23 SUBDIVISION 42 

SECTION I 4 I LOT IJ~'i I 
.4 46 48 50 

C{~ksCN{.6 
52 NEAREST TOWN 71 

8141 
SOURCES OF DRILLING WATER 

1 . ~~ 11 STRE ET ADDRESS 

2 
ON WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE BOX) ~~ I 

34 J..L~ 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP, 2Y BLK __ PAACEL .:fJ-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~'oWMd @ A5'lD1.95 , 
COUNTY NAME COUN'TYNO. 

STATE 
SIGNATURE INSERT S ---+­__ 

41 
DATE ISSUED 

~ c..U..: "L2Sb~ 1I <j l '15 l !S 
43 ." 00 " 48 CO SIGNATURE EXP.DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

~~~~ HftylA 
r 

1 
MOEIWMNPER.071 ® COUNTY 



Rev i e", ________ -' 

..... ' 

.. 


FIELD DATA SHEET 


HOWARD COUNTY WELL y.! ELD TEST 


,;ell Perrnjc No. HO· 13-- olfll 

LocH i on 0 ( prop."" y (r oa d) ' ;u.<~,--,,-:,...CC=--;-:~--''''T-::-;--~_ _ _ ::-;- --'__-----:__
-rX:::::~~ ___ 
s ubdivisi on WILK/tu.U; 144 ffi& If Lo t .il!L 810ck PI H _ _ Se c . ..;'/~__ 
~ell Driller ~ K 'rnQ~ (Nner J~'YiMiJu? J..ic · ,

I ~ 

De pc h of ",e J 1 _",,2~t2~(),---'-..,-_.,.-_-,-...,-_ ~ , 

DiSCance of measuring paine (H.P.) above ground ..:0'-=_________ _ 

SCdcic ",acer Je vel (S ,W ,L.) beJo", H.P , _ .J..-=--I_'_ ___ _______ _ 


High (dee pumping .. reservoir drdwdown 

TilTe pump scorted II '.{j D Pumpin g rate 


TocaJ time /!:;aw< qo , to reach pumping "'Her Jeve1 ~ 7 

, 

II. Recove ry pump test ddta - observdtjons to be recorded eve,:~ 15 minutes 

TIllE (in 15 WATER LEVEL PUHPING RATE now HoUR. READING CALCULATfO rww 
minuce in· be 10'" H. P, time to fill \ t (if used) ( gd lJons pe r 
cer vids ga llon bucket rr...in....:te) 

/1 :0 0 
, 

N/1Ir 

IJ :/-S ~7 .? '" ./~ ...J11~""""" 

J I : 50 ~C 'I 1,\~/" 

/1 '/ ::,­ r.,S­<{ /.5 •. 

Ij>M> 
, 

-c. 5~ l( /r 
I!L~J ( & 'I ~I loS 
1.2 30 . (;'f 'I I S , 
/ 1,: '/( r,'I </ lS-
I 06 &'1 'I /S" 

" -I .' IS t '! 'I 1 '::'­

/ ~() (,</ 'I I r­
) ' 'IS­&.'1 LJ . I. \ 
02:00 ~'-/ i ! :j'"" 
..2 : I !:,­CJ'/ (-J I, <~' 

fill- 224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. PUless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on Ibe day of tbe desired 
inspection. No work is 10 be covered until approved by tbe He.ltb Department. All installations must comply 

with tbe National Standard Plumbing Code (NSPC, as amended locnUy) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submissign of a complete form is f«luiTed prior to Use and Occupancy approval. 

Company Name: ~R"OO::',:rt=':,:F=_=r::.co=,_~,~_____~ Teleph(lne#: 411)-78104655 

Address: Bamett AVElrruG 

(Must eircle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
Licens. # and name of individual responsible for the field installation: 
Name (Print): . Joshutl Hewioo PI(l173 

'*A licensed individual must perform the actual installation" Apprentices must be undtr the supervision of a 
licensed journeyman Or master plumber, pump installer Or well driUer. Licenses may b. subjected to field 
verification. Unlicensed indlviduals may be reported 10 Ibe .ppropriate licensing agency. 

Name of Property Owner: -'N",V-"_~~_____,~~___-:-J,*p~(lne #: ~~~$=:-c::--~::--
Subdivision: Wa1nulCfflek #: ~Well Tag #: 80 ~_15_~.0149-- ­
Site Address: ~~=g-:[j:cO::::d'_"'==-::-__________ 

Ellicott CUy, MO 21042 

Submersible Pump Data PitIes.! Adapter Well Cap and Electric Conduit 
Make; Berk,&ioe:y Make: Boshart Two piece watertight cap: Yes 

Model #: 87P4MS(!7221 Model#: P·100..ss Screened, vented well cap: ~...___ 
Pump Capacity 7 GPM Depth: .2" (36" min) cap secured to casing: _,", ­
Well Yield: ,1M GPM NSflWSC approved: Ye, Candaltmin IS" 8,G~:,Y"'_" 
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:~ 


If pump capacity exceeds well yield, a low ", ..t01 cut offswhch iSrequired by NSPC 1990 Section 17,SA 

Torque arrestors, Cable guards j or other acceptable method used- M_ust circie one 

Safety rope, if used. attacbed to brass rope adapter or other acceptable method inside of wen casing NiA 


Piping to bOUR House Connection 

Type: Poly PVC sleeve to undisturbed soil at wall penetration:~ 

PSI: 2,:::o:-'-7(1:'C6"'O'-p-,7i '-,,':-In7) Length of sleeve(s' minimum from fQIJfldation):_"_' __ 


Depth of supply line:~~ (36" min) Sleeve sealed properly:-,-Y"'=-__ 


The water supply line is required 10 be alle.st ten feet from Ibe septic tank, pump cD.mber, sewage piping, 

distribution boxf drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 

J~H~, 	 _"7''''''_',_20_17______ 

Signature of company representative responsible for installation 

For HeIIltil Department Use Onlv Nol to be completed by IIl.talier 

Date Insp~ Requested: C&JII ~!2: Date Insjl, Approved: IN Iii /':;>"(3: ln$pector:~ 
Inspection Data: 	 PitteS"SllJapter watertight & water supply line at feast 36" belaw grade ;;/ Hi' II @ 'flit kK" 'Of 

Two piece cap installed and attached to casing securely 
EleL conduit extends at least is'' below grade!atta<:hed to cap properly -"~oc-- 3D" e 'i 11I(d<> q 
Safety rope not outside ofwell cap/casing 

~~ri<>~ 1>?~ 	 Correct well tag attached properly I!tld casing 8" above finished grade (J? '" I tll;u,c'f 
W'!eT supply line sleeved adequalely at house connection q' ~ "cIt! 1::.-.0 l::J-
Adequate grout observed below pidess adapter 

It 
1", CtLS. 'Ylj :5 (,.0 

Y\Q<>-.v ( "",-C!v, {. 

http:R"OO::',:rt=':,:F=_=r::.co
http:26.04.04


7178 Columbia Gateway Dr., Colll11lbia, MD 21046 

(410) 3J3-2640 Fax (410)313-2648Howard County 
TDD (410)313-2323 Toll Free J-866-313-6300

Health Department website: ","Ww.hchealth,org 

Peter L. Bieien""n, M.D., M.P.H., He.lth 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 124 Lindera Court 

'S;;-u-;-b~di:-vi""si"""()nlPr()perty Name Lot # Road Name 

18l The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional Jand surveyor or company employing professional land surveyors) 

on 09/17/15 (date) and does not require a site inspection. 

o The 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 pennit application. 

Revised 3/11107 
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•
'" '" ~ J 

1.24 
•, 
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, 
I 

125 
I 
• 
,, 

/ )/ /v/ /, 

Wi:LL LOCATION INFORMATION: LlJT 124 waL MAP 
NORTHINC; - 571O-+2.H 1:A5T1NC, = !.3213249.9 4 
LATJTUDi: · = N 39'14'05" LONC,fTUDi: = W 76 '56'3B' WALNl IT CRfU.pHAk. FOUIl 

Int. Z3 - 68, Non-tluildable Pre5e!Vafion parcel. 
'e, '4', 1', '(', 'l' And 'M', !loild,b). !loll parcel. '~' And 'W 

& Non-tluildable pa,,,,) 'J' 
ZON~ ~c-o~o A Rf-oeo 

TAX. MAP No. 28 000 Nos. .oJ, 5. to-12, 17. ~o 18 PAACfl No. 49 
nFTli tl.eC11OII DISTRICT HDWARIl COUtITY, MAS1YLIND 

http:3213249.94


S'oy '1 L\",~" (.-1;_ 
Clerk of the Circuit Court for 

Howard County

Lana Records/Licensing 


The Thomas Dorsey Builaing

9250 Bendix Road 


Columbia, MD 21045 
410-313-5850 

lR - Agreement Recording Fee 

1x 20,00 20.00 


LR - Agreeme~t Surcha rge

Ix 40.00 40.00 


~~==~====~~~============================ 
60,00
60.00 

ORD-Credit 0,00 60,00
Credit Card Confirmation: 051910 

06/0612017 09:55 CC1HIH 
#8506768 /497tl09
***,******** uUPLICATE #001 ************ 
06/06/2017 09:57 CC1HIH 
. - Than~ you for visiting us today­



---_ .. .. _. . _. .. ---__ __ __ 

Bureau of Environmental Health 
8930 Stanford Bou!evard, Columbia, MD 21045 

Main, 410313-2640 , Fax: 410-313-2648 
TDO 410-313-2323 I Toll free 1-866-313-6300 


www.hcnealth.org 


Facebook wwwJacebook.comjhocohealth 


Twitter: HowardCoHealtJ';Dep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDuAL DRINKING WELL WITH AN 

ON-SITE TREAD1ENT SYSTEM 


This agreement is entered into by and between the Howard County Health Department ("the Health 
Department") and I\hft\~__. 	 .. ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address ~=c"L.":---:--c:--:-----:-
, t lade,,<£ C""'r l==_._ and the deed and subdivision plat of the property is recorded 
a,!'ong the Land Records of Howard County, Maryland, Tax Map # .:z.a.; Block # ~ Parcel #
EL Deed Reference # _...._ .. and Tax Account # .'._.' ("the Property"). 

\\'HEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source ofdrinking water for the residence of the property, 

WHEREAS, the Owner has installed a residential drinking well under well permit lliLLs'-o/'i''1 that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for radlonuclide 
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta 
particle content andlor (he combined radium 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (mremlyr) andlor 5pCiIL respectively, 

ViHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet 
the maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium call be effectively removed from the drinking water by the 
use of treatment devices (e.g" ion exchange Or reverse osmosis} 

\VHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce radionuc!ides, 

WHEREAS, neither the Owner nor the Health Department has knowledge ofan alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

I, 	 The Owner will record this Agreement among the Land Records of Howard County, Mary land 
and provide confirmation to the Health Dept. 

2, 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
gross alpha, gross beta and radium levels te below their respective MCL The Health Department 

http:www.hcnealth.org


shall verify that the treatment device is operating effectively and the Owner agrees to allow 
access to the Health Department to collect a follow-up sampJe(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable gross alpha, gross beta (short and long lenn) and radium 226 / 228 
levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or properly, under any circumstance or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect The 
Health Department does not warranty Or guarantee that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any of its agents or 
employees, either officiaHy or individually, underwrites the operation of any system or treatment 
device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health Department to protect 
the public health, safety or enjoyment of property Or to issue any other orders to take any other 
action, which is now Or may hereafter be within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this Agreement. This 
Agreement may not be modified except in writing signed by each ofthe parties Or their 
authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, Suc.cessors, and assigns. 
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property. 

9. 	 The laws of the State ofMaryland govern the provisions ofal! transactions. 

The parties have signed and sealed this Agreement on the dates set forth below. 

r.. .L~' 06/0'5"/ '],0 17 
Date IfF"fuyer 

Owner 	 Date Bnyer Date 

~7(7~1 . " ..~.......f. (. --:;;JJI 1­'~ 101Howard County H9 . th Department D~ e 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia_ MD 21045

HOWARD COUNTY 	 410.313.2640· VOice/Relay 
410.313.2648 • Fax HEALTH DEPARTMENT 
1.866.313.6300· Toll free 

INTERIM CERTIFICATE OF POTABILITY 
PERMANE)'-rT DEVIATION FQRRADlUM 

Expiration Date - APRIL 31, 2019 

October3l,2018 

Homeowner 
5049 Lindera Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 124 
5049 Lindera Court 
Building Permit: B17000055 
Wen Permit: HO-15-0149 

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 6/512017. Final approval of the well line connection to the dwelling was granted 011 11/2712017. The 
well construction was completed on 10126/2015. Water samples were collected on 4/2612017. 

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 011 1112112016. Results showed a Gross Alpha level of 
35.1 ± 437 pCilL and a Gross Beta level of 21.0 ± 1.9 pCiIL. This exceeds the maximum contaminant 
level (MCL) combined Radium 226 and 228 of 5.0 pCiIL. 

After installation of a radionuclide removal device (Reverse Osmosis), post-treatment water samples were 
collected on 6/512017 and indicated a combined Radium 226/22& level of 1.1 pCilL which is below the 
MCL of 5 pC ilL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the radionuclide removal system effectively maintains a Gross Alpha level of less thall 15 pCiIL, a 
Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 5 pCiIL. 

Furthennore, it will be necessary for you to comply with the following conditions: 

I. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for radionuclide 
analysis perform a y<:arly radionuclide analysis. 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 410.313.2640· Voice/Relay .--- -- --~ ---- ­
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

3. 	 If you decide to sell or rent your horne in the future, you fiust make any potential 
buyer/tenant aware of this permanent deviation. A per-lOn who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

Tbis certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-1S·O149. Altbough the subm itted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six montbs from the date of issuance. Submission of a 
second bacteriological test indicating the water is free ofcoliform 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 II Notice of 
Violation lind is punishable as II misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, snbject to II fine of up to $500 or imprisonment not to exceed three montbs. 

Please contact (4 10) 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: http://www.m<te.state.md.uslassetsldQ.GlllJ1ent/WSP·Labs­
2010aprl6.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 A~ity, ~ 

#-./,-.y~ 

Kevin M Wolf, L.E.H.S., REHSIR.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.m<te.state.md.uslassetsldQ.GlllJ1ent/WSP�Labs
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 2104S 

Main: 410-313-17711 Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth Health Department 
Twitter: HowardCoHealthDep 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - JANUARY 27, 2017 

December 13, 2016 

Homeowner 
5049 Lindera Court 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 124 
5049 Lindera Court 
Building Permit: B17000055 
Well Permit: HO-15-0149 

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 6/5/2017. Final approval of the well line connection to the dwelling 
was granted on 4/11/2017. The well construction was completed on 10/26/2015. Water 
samples were collected on 4/26/2017. 

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 bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 11/2112016. Results showed a Gross Alpha 
level 0[35.1 ± 4.7 pCi/L and Gross Beta level 0[21.0 ± 1.9 pCilL. The Gross Alpha and Beta 
results were well above its maximum contaiminant level (MCL) of 15 pCilL. 

This is a temporary deviation to allow additional time for testing your well water 
system for Radium. Submission of water sample results must be obtained by the 
Health Department within the allowed 45 day period for the Interim Certificate of 
Potability. 

This Department will grant a temporary deviation to the Interim Certificate of Potability 
on condition that water sample results for short term gross alpha/beta are submitted to this 
Department within 45 days. Those results must indicate that the radionuclide levels meet a 
Gross Alpha level of less than 15 pCi/L, and a Gross Beta level of less than 50 pCi/L. 

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


SEND REPORT TO: ,.,.¥,... State of Maryland 
t DHMH - Laboratories Administration 

==~~~~L:==~~;!:~}1,,.,, Division of Environmental Chemistry 
RADIATION LABORATORY 


1770 Ashland Avenue 

Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: I County: 
J' 

Sample Source: Location: i I I ,C; 14 , 
(Well no ., lab sink. Sliinple tall. etc.) 

Bottle A _ _____ _ Bottle A ____ ~__ ___Radon-222 Radon-222 Field Blank 

Bottle B _ _____ _ Boule B _____ _ ___ 

County PLant No. 1 
CHECK (one per Box) 

1M 
Drinking Water r:f 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Cornmunity 0 

Private 0 

Other -~ 

Point ofCol1~tion 
Source (Raw) 0 

Distribution (treated) 0 

MeL 0 

Testing 
Emergency 0 

Routine ta 
Recheck 0 

Special 0 

Submitters Code: 

Collector: S. CQ\hll 

Date Collected: -=~I1=(~.::../~\ S'~____ ~_ _ _ _ 

Federal Project: 

Telephone No.: 

Time Collected: 

c:J 
t I } I ( -. 

! ' 

a.m. I Ie p.m. 

Field pH: 

Nitric Acid Preserved: Yes No c=:J 
Field Chlorine: 

Iced: Yes c:J No I v 

Remarks: " t,J 

Il'i TEST 
EPA 
Code 

. 'iJ Gross Alpha 4000 
0 Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
~ Total Uranium 4006 
C Radon-222 (Bottle A) 4004 
0 Radon-222(Bottle B) 4004 
C Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
g ~ '- ", ~ - l 1", f 

JJ ~ ._-" . 

Lab No. Method No. R...I" (pCilL) Date Analyzed Analyst Date 
Reported 

~~I/ 
~ 0 ,." ';.7 .-: I" ,I, ,.. J '.;' /'1, . 

I" ." Ie J' "J"1\ <> '~-"" - - ;;: 'r t _ - ~7 '.£.. 'j 

, 

(.c,u ~JCl> -, .. .,. 
I " " '>I. r­ ~ ... , I, 

i" 
,,~ l ." .... ~ h., ',r­ ~~ ,­

Date Received: Recei ved By: I -Data Release Signature: Date: /1 I. 1 I 
Lab U.. Otoiy Va No If/A 

Sample Intact llPQD arrival? 
Sample pH <2.07 /' 

Received within holding time? v' 

oTel. No.: (443) 681-3766 oFax No.: (443) 681-4507 

FORM REVISED OSl15 
DHMH 4540 DIf13 

PROGRAM COpy 



SEND REPORT TO: &" ,, ! l" ' '<."'I' State of Maryland 
.\k,_ .~ ",. J A (0 . I l -" r, \i--v. Dr~' \. DfThffi -' Laboratories Administration 
o..>\ ~ l.-" ,·" ....1 )~ r-......."" '~· -..(.. ..."'.e 't"\ ~·A- 1 ~i("." . i \..-l Division of Environmental Chemistry ., 

p,Cj '2,::-' (! ,' .., \. G ~ . l ~',.... d RADIATION LABORATORY "-, ..... 
1770 Ashland Avenue 

Baltimore, Maryland 21205 
LABORATORY ANALYSIS REQUEST FOR! 

Plant/Site Name: County: 

Location:Sample Source::: 
. ..,." (Well no., lab sink. sample tap, etc.) 

" ' ful,~on·'2i2 ' BottleA ________ Radon·222 Field Blank Bottle A ______ _ _ _ 

~:.i .,." ..' .~~ ~ Bottle B ________ Bottle B _ ________ 

'.~oun~ ~ [ill] Plant No, I I 

, 
.' Submitters Code: Federal Project: CD 

CoUector: Telephone No.: Y~ a 3\j ( , }IJ--'; 
, 

~'. Y1."Date Collected:, ' Time Collected: a.ill. p.rn. 

Field pH: Field Chlorine: 

Nitric,Acid Preserved: Yes No c:::J Iced: Yes 0 No I ../ 

. 

" 

10' TEST 
EPA 
Code 

Lab No. Method No. Results (PCiIL) Date Analyzed Analy,t 
Date 

R"Ported 
', 0 Gross Alpha 4000 (J01 ?> £ f'A 9000 ' ,li{ '" "'til (o h 'i/lf IJ 1t/f. ! !1 
0 Gross Beta 4100 o{" ,,(.3 .f',Y,4 CfOo.o ~ )·l.r.. (o/:z'1/I / J.:J 1I1t./I[ 
0 Radium-226 4020 
0 Radium·228 4030 

0 Total Uramum 4006 .i., 

0 Radon-222 (Bottle A) 4 004 
0 Radon-222 (Bottle B) 4004 

0 Radon Field Blank A 4004 " 
0 Radon Field Blank B 4004 

0 Tritium 

0 
0 

-'.n ->Date Received: I ( r2~'f 1r; Received B y: ! ", 
~ (; !'J (; I " Data Release Signature: /"-•. )(<1 /\__~\. ,-_ ...,,-- _ A .. ~ 

/ I 
-'t" " , t.i>.)J.e OllIy:'" .' .,,',., 

.. .. 
-, ""'~ " 

. 
, . Yes .No N/~ 

. , 

Sample Intact upon arrival? v 
Sample pH <2.0? V/ 
Received within holding time? v 

0IE9K (one per Box) 

fui 
Drinking Water 'fi 
Landfill 0 

-Stream 0 

,Other 0 

SerVice 
Co=unity 0 

Non-Community 0 

Private '0 

Otber 0 

Point QfCollectioD 
Source (Raw) 13 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine d 
Recheck 0 

Special 0 

oTel. No, : (443) 681·3766 oFax No,: (443) 681-4507 

FORM REVISED OSiIS 
OHMH '1 540 01/13 

PROGRAM COPY 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 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/hocohealth 

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 Cree_",,_._~ 
Lindera Court 
Well Tag: HO -15 - 0149 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 26, 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 AI Gf '1!J.7 :I; 4.2 urieslliter (pCi/L), 
while the Gross Beta level was 8.5 ± 2.2 pCiIL. -rue Gross Alpha result was above its maximum 
coutaminant level (MCL) of15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

At the time of testing and with respect to these parameters, the future well water supply does not 
meet EPA regulatory standards. Additional testing for these parameters will be required to secure the 
future Use & Occupancy. Additional raw water samples for short and long term Gross Alpba and 
Gross Beta, plus Radium 226/228 will be needed to assess any future treatment needs. Please note 
that other standard testing parameters (bacteria, nitrate, turbidity and sand) will also be required to help 
secure Use & Occupancy. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

;g .
BertNixon~ 
Bureau of Environmental Health 

J
Enclosure 
cc: Property file 

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


I 

Pace Analytical ServIces, Inc. 
163(1 Roseytown Road - Suites 2,:),4 " ~eAnalytiCal· Greensburg, PA 1560 1 

! 1'/WW.J)t1oeltWS.COO1 (724}e50~S600 

ANALYTICAL RESULTS· RADIOCHEMISTRY 

Project Walnutcreek Phase 4 U",J..r- cl. 

Pace Project No.: 30174956 


Sample: lot 124 Lab ID: 30174956005 Cgllected: 0310111611:30 Received: 0310211622:15 Malrix: Drinking Waler 
PWS: S"oID: Sample Type: 

Parameters Me!hod Act ± Unc (MDC) Carr Trae Units Analyzed CAS No. Qual 

Gross ,AJptla EPA 900.0 35,1± 4.73 (2,25) pCilL 0410511507:41 12587-46·1 
C:NA T:NA 

Gross Beta EPA 900,0 21,0 ± 1.90 (1,42) pCVL 0410511607:41 12587.47·2 
C:NA T:NA 

Radium~226 EPA 903.1 9,16 ± 1.68 (0,968) pCVL 04112116 10:04 13982·63·3 
C;NA T:69% 

Radjum~22a EPA 904,0 2.70 ± 0.502 (0,697) pCiIL 03125116 1555 15262·20·1 
C:82% 1:91% 

Total Uranium ASTM 05174·97 20.1 ± 0.380 (0,771) "giL 04111116 18:26 7440-61-1 
C:NA T:NA 

REPORT OF LABORATORY ANALYSIS 

This report shall not be rep(Otlvced, except in full, 

without lhe written conSerit of Pace Analytical SeMces, Inc.. Page 9 of 19 



Water Testing 	 P.O. Box 712 
Stevensville, MD 21666Laboratories 	 410-643-7711 

• • • •• '".......... • ••••• to •••• '" •••••••• 


of Marvlond, Inc. 

NvHomes Reporting Date: S/2/2017 
C/O Robert Feezer Co Report #: MS032 
6321 Barnett Ave 
Sykesville Md 21784 

Submitted Sample Address: Lot 124,5049 Lindera court, Ellicott City MD 21042 
Submitted Sample Source: Holding tank r 
Date 1Time Collected: 4/26/2017 11:10 AM 
Sample Type: Drinking Water , 
Sampler/Company: K. Lee 4827KL, WTL of MD 
Field Record: Chlorine residual:IAbsent ------- ­ pH: 7.0 
Well Tag #: HO-Is-om-­ ·"-. 

A I fiR Itnaly1lca esu s 

Parameter Result Units Report Limit Standard Standard Type 
Total Coliform Bacteria Absent' Coliformsll00 mI Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent ColiformsilOO ml Present! Absent Absent EPA Primary MCL 
Nitrate as N NO mgIL O.S 10 EPA Prinlary MCL 

Sand Absent c mg/L or Absent mg/L or Absent < 5 mg/l* MD Well Reg. 
Turbidity 1.3 NTU 0.5 < 10NTU* MDWeUReg. 

Notes: 
J. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the Mel. Action Level or MD well regulation. 
3. 	 Samples received and ex.amined within EPA's recommended holding times. 
4. 	 MeL - Maximum Contaminant Level 
S. 	 NO - Nol Detected . 
6. 	 • Sand and '"lbidi!), slandard [or new wells - See Code o[ Maryland Reg"I,'ions (COMAR) 26.D4.D4.16E(S). If sand is presen~ il is 

analyzed 10 detennine amount of sand in mglL. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is aJlowed in drinking water. 
PrimBJ)' MCLs are enforceable standards. 
EPA Secondary; Non enforceable guidelines regulating contaminants that cause cosmctic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a conlaminant in 
drinl.;ing water. 

8. 	 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmemal Protection Agency and the Maryland Depanment of the Environment. 

Reported by, 

//J' . ';Yi// ./" L:,.~,~.,-: __ ' / ... - -Z_""), ' ~-';I '~ , _. /' f-' 

A. Higby, Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maryland, Delaware. and Virgtnla State Health Departments 



Water Testing 	 P.O. Box 712 
StevensvllIe, MD 21666Laboratories 410·643·nll 

••••••••••••••• ,." ••••••••••••••• '., •• • • ,. e • • _ ........ , •• ••••••••••••• • • , • • ••• 
 ..". 	 eet • e o 

of Mon,IIand. Inc. 

NV Homes Reporting Date: 6/1912017 
clo Robert Feezer Co. Report #: M5210 
6321 Barnett Avenue 
Sykesville, MD 21784 

Submitted Sample Address: Walnut Creek, Lot 124 
5049 Lindera Court, Ellicott City, MD 21042 

Submitted Sample Source: Reverse Osmosis System in kitchen 
Date I Time Collected: 615/2017 3:10 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL ofMD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: HO·15·0149 

Analytical Results 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method Analysis 

Long·Tenn Gross Alpha ND pCiIL 0.9 IS EPA 900.0 MJN 
Lona·Tenn Rapid Beta 2.3 DCiIL 2.0 50 EPA 900.0 MJN 

Notes: 
I. 	 MCL is EPA'5 maximum contaminant level under primary drinking water regulations. SMCL is secondBl')' maximum 

contaminant level and is the aesthetic quality only. Iryour result is above any MCL or SMCL, you may want to consider a 
wtIIer treabnent system or a new well. Please check your local regulations ror any restrictions or additional limits. 

2. 	 NO - Not Detected. 
3. 	 Sample received and examined within EPA's recommended holdi"3 time. 
4. 	 Analyzed by lab 278. Prep Date 06114117 @07:39 and Analysis Date @ 0611 5117. 
5. 	 SM - Greenberg. Clesccri and Eaton, Slandard MelhodsJ(Jf' Ihe F.:caminalion oJWOIer and Wastewater, 21 n Ed. 

Reported by, 

C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: or., 
Wale< Quality labotalories cef1ified by !he M8'Yland. Oolaware. and IIIrglnla Stota Health Dopartments 


Aanlvar1< Labs Is • registered lredo name 01 Water resting Laboratorial of Maryland. Inc. 




Water Testing P.O. Box 712 
Stevensville, MD 11666Laboratories 410·643·7711 

., •. , 	 't' •. , "'e. "', 
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of Maryland, Inc. 

NVHomes Reporting Date: 6/1912017 
clo Robert Feezer Co. Report #: M5210 
6321 Barnett Avenue 
Sykesville, MD 21 784 

Submitted Sample Address: Walnut Creek, Lot 124 
5049 Lindera Court, Ellicott City, MD 21042 

Submitted Sample Source: Reverse Osmosis System in kitchen 
Date 1Time Collected: 6/512017 3:10 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL ofMD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: HO·I5·0149 

Analytical Results 

Parameter Result Units 
Report 
Limit MeL 

Analytical 
Method Analysis 

Short·Term Gross A1yha ND pCiIL 0.7 15 EPA 900.0 MJN 
Short·Term Rapid Beta 1.1 pCiIL 1.7 50 EPA 900.0 MJN 

Notes: 
I. 	 MCl Is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and Is the aesthetic quality only. If your result is above any MCl or SMCl, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or addirionallimits. 

2. 	 NO - Not Detected. 
3. 	 Sample received and examined within EPA's ~ommended holding time. 
4. 	 Analyzed by lab 278. Prep Date 06108117 @07:28 and Analysis Date@06/09117. 
S. 	 SM -Greenberg, Clesceri and Eaton, Standard Methodsforthe Examination o/Water and Wastewater, 21" Ed. 

Reported by, 

CIw'~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: ~ 

Water Quality Labotatorfes certllIad by Iho Maryland, DeIaWIII8, and Virginia Stale Health Departments 

Aardvark Labs Is • registered trade name or Water TeBllng laboratorla. or Marytand, Inc:. 




Water Testing P.O. Box 712 
Stevensville, MD 21666laboratories 410-643-7711 

. . . . . .. . . ". . ... ,. " .. .. . . . , . . . . . . . . . • e , .... rOt • rio •• •• ,. . . . ,. . . .. 
of MarvIond. Inc. 

NV Homes Reporting Date: 6/1912017 
ClO Robert Feezer Co. Report #: M5210 
6321 Barnett Avenue 
Sykesville, Md 21784 

Submitted Sample Address: 	 Walnut Creek, Lot 124 
5049 Lindera Court 
Ellicott City. Md 21042 

Submitted Sample Source: Reverse Osmosis System in kitchen 
Date / Time Collected: 6/512017 03: 10 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827kJ, Wtl OfMd 
Field Record: Chlorine residual: Absent 
Well #: HO-15-0149 

Analytical Results 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Radium 226 0.2 jlCiIL 0.2 -­ EPA 903.1 
Radium 228 0.9 pCilL 0.8 -­ Ra-OS 

Radium 226+228 1.1 pCilL see above 5.0 -..-­

Notes: 
I. MeL is EPA's maximum contaminant level under primary drinking water regulations. 
2. NO - Not Delecled. 
3. Analyzed by lab 278 . 
4. Sample received and examined within EPA's recommended holding time 

Reported by. 

C~R~ 
C. Rodgers. Assistant Lab Manager. Microbiology 

Reviewed by: __ 

Waler Quality Laboratortas celllfied by the Marylond. oelawa ... , and VIrginia Slate Healll1 Dap.rtm.nlll 

Aardvar1c. Labs is 8 f!1lislered trade name ofWaler Tatting Laboratories of Maryland. Inc. 




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

Main; 410·313·2640 I Fax; 410·313·2648 
TDD 410·313·2323 I Toll Fr•• 1·866·313·6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

November 21,2016 

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

RE: Walnut Creek Lot 124 
Lindera Court 
Well Tag: HO - 15 - 0149 

Dear Mr. Feaga: 

Additional follow·up testing was perfonned on the well servi ng Lot 124 on March 1,2016. Samples 
were submitted to Pace Analytical Services, Inc. to further assess the extent of Gross Alpha, Gross Beta, 
Radium 226/228 and Total Uranium in the future well water supply. Prior testing confinned a level of 
presence sufficient enough to evaluate whether treatment to address these naturally occurring radioactive 
nuclides should be considered. 

Results from this long tenn particle screening (based upon the date of analysis) revealed a Gross Alpha 
of 35.1 ± 4.7 picocurieslliter (pCiIL), while the Gross Beta level was 21.0 ± 1.9 pCiIL. The Gross 
Alpha result was above its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

Additionally, a Radium 226 1228 sample was collected and submitted to Pace. These naturally 
occurring isotopes of radium are considered the most important due to their longer half· lives and health 
s ignificance. Results revealed a Radium 226 level of 9.16 ± 1.68 pCiIL, while the Radium 228 level was 
2.70 ± 0.5 pCiIL. Here the combined Radium 226 /228 was well above the MeL of 5 pCiIL. 

Finally, an analysis for Uranium was perfonned. Results from this screening revealed a Urauium level 
of 20.1 ± 0.38 micrograms per liter (ugIL). This finding is right at the current MCL of 30 uglL for this 
parameter (roughly equivalent to 20 pCiIL). 

At the time of testing and with respect to these parameters, the future well water supply does not meet 
EPA regulatory standards. Given these findings, treatment (water softener and likely RIO) will be required 
prior to future occupancy. Additional post·treatment testing for Radium and Uranium will be required to 
secure the future Use & Occupancy. Additionally, a Radium Treatment Agreement will need to be signed by 
the future owner and recorded in Land Records. Finally, please note that other standard testing parameters 
(bacteria, nitrate, turbidity and sand) will also be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for yo ur infonnation. Please call this office at 
410-313-1773 if you have any further questions or to schedule additional testing. 

Sincerely, 

~~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2.pdf 

Hi Tim. I met with Sert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to enSure that there is not an area of conce rn in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested . The lots at the top corner (82-86, 90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Fur thermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that 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 if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well &Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountyrnd.gov 
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Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16,201412:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2 pdf 

Hi Tim, I met with Bert regarding possible easement of radium testing at alllot5 in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots In the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86, 90-94) fali within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are 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 if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
iewilliams@howardcountvmd.gov 

OONFlDEN'l'!AIJTY NOTICE 
'l'hil! mes&ago and the aooompanying doemne.nte a.:re inttmded only for the use of the ind.tri(luaJ. or entity to which tllzy am nildrnssed and may cont.1i:o 
iuforma.tion that is priril~oo. oonfidsrrtial. or exempt from diooloS'llttl under applicable la.w, If tho :reader of this omail js. not tim inumded .:recipient, 
you e.ro hereby notified that yon are &t:rlct1y prorobit::d fl'(l):n rea.dUlg,. dis~ distriJJoti;o& or copying this oom.r.onnicatlon. If yon ha:ve 
rec.eil'ed this email in error, pl00.se notify the oorulcr inl!!Hruately and d€Stroy the original tra.usmissioI1­
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FILE INQUIRY NOTES 
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