
THIS REPORT MUST Be SUBMITIED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WEll IS COMPUETED.

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 
PERMIT NO. DATE WELL COMPLETED 	 Dopth of Well 

FADM "PERMIT TO DRILL well." 
... OQ yy / 

22 2631f()1(' .17 J.d15 	 fI" /5' - c) 15~ 
15 	 (TO NEAREST FOOT) 

36484 
SEQUENCE NO, 

(MOE USE ONLy) 

• 
/.,,1.. C.OWNER ~ V~ 

WELL SITE ADDRESS ... - ~~ TOWN 


SUBDIVISION woPNud 7- f SECTION >( LOT 


WELL LOG GROUTING RECORD no 

1-________~N=o~"=8Q=u='='ed~'=~~~~N=en~we=I=~~______~ WELLHASBEENGADUTEO ~ 
STATE THE KINO OF fORMATIONS PENETRATED, THEIRCOLOR. DEPTH, THICKNESS AND IF WATER BEARING 

I--==::"::::"::::':':=::::;':::::'::":::~=;:;;;"rl CEMENTcFEETDESCRIPTION (Ulle U water
IIddItlonal .ne.ts II needed) FROM TO bear;n 

3(,O5C>4"- d­
y'31(/)3('/{o-J:.­!y/UtV 

10W~/91, 

NUMBER OF UNSUCCESSFUL WelLS : 

~y.S
WELL HYDROFRACTUAED L!J 

CIRCLE APPROPRIATE LEDER 
A A WEL.L WAS ABANDONED AND SEAL.ED 


WHEN THIS WELL. WAS COMPLETED 


E 	ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
P WEll 	 ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 '1 ' %.. i l{ 2, .L 
I HEREBY CERTIfY THAT THIS WEL.l H-'S BEEN CONSTALICTEO IN 	 LONGITUDE 7_I ., 'i _r-_/1- ­
ACCOROMICE WITH COM-'R 26.04 ()4 "wELL CONSTRUCTION" -,NO OIAMETER (NEAREST fR ~ ~ 

IN CONFORMANCE WITH AL.L CONDITIONS ST-'TED IN THE ABOVE OF SCREEN _ __________~ INCH) 


CAPTIONED PERMIT. AND THAT THE INFORMAnON PReSENTeD • ___________~-=5.:,....--------::60;-----------_I(DEFAULT COORD. WGS 84) HEREIN IS ACCURA rIO AND COMPL.Ell; TO THE BEST Of MY I' 

KNOWLEDGE. rom to 	 Pursuant to §10-624 of the State Go"t. Article of 
the Maryalld Code personal info. requedtd on 
this form is u,~etl in processing this form pursuant DRILLERS LlC'c	 G""VELPACKNO"~ 

IF WEll DRILLED to COMAR 26.0...04. J:ailure to provide the info. 
WAS flOWING WELL~ 	 Inay ~5111t In this fonn !lot being proce~std. YouL S SIGNATUR 	 ..,1NSE"""""""'F"".,,80..,.,' '''''.,.,.._______.._____-I have the right tn ;usped, amend, or correct this 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE NLY form. The Maryland Departmenl of tht'1 (NOT TO BE FILLED IN BV DRILLER) linvitonmcnl is subject too the Maryland Public 
LlC. NO. ' L!15.. 0 a.. 2- +- I T (E.A.O.S.) W Q Information Act. This form ma)' bt made 

anilable 611 the Iutemet via MOE's website and is 
70 72 subject ICJ inspection or copying, in whole or ill 

pari, by tht pulit.: and other gonrumelltal 
TELESCOPE agencies, if not protected by federal nt stale law. 

74 	 75 76 
LOG 

CASING INOICAlOA OTHER DATA 

(CIrcle Appropnate Bo)() ~ 
TYPE OF G~O[U~)G "ATEAIAL (C"'CIe one),."

M BENTONITE CLAY 009 
"Iii '5 ...

NO. OF BAGS T NO. OF POUNDS {1 f/. 
GAllONS OF WATER_..J.ilc-'IL­ _ _ ___ 

DEPTH OF GROUT SEAL ('0 no...., foo') 

from (' h . 10 14 ft. 
48 TOP 52 54 eoTIOW 58 

enter 0 il from surface 

E 
c~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E

•C 
H 

M IN 
CASING 

TYP 
~ ­

60 ., 

Nominal diameter 
lop (main) casing 
(0881861 inch)1 

{, 
63 .. .. 

Total depth 
Of main casing 
(n881$S1 loot) 

¥fJ 
OTHER CASING (11 used) 

dIll-meier depth (feet) 
inch from to 

~--- II II 

S, 
~--- II 

screen type SCREEN RECORD 

or CPO' hole ~ I!mJ 

tEE) 'ill' 
DEPTH (neares' n.) 

" 15 17 

23 2" 26 '" 32s 

II 

-y/o 

10 

c " ___________ -:=-___~ 
R 38 39 41 45 .. 7 51 
E 

PUMPING TEST 

HOURS PUMPED (...aroot hour) 
3 
• • 

PUMPING RATE (gal, por min.) .,.,-_-.:::&_0_>,-:­
11 15 

METHOD USED TO If J, _ .l-
MEASURE PUMPING RATE , U~U'--'-

WATER LEva (distance from land surtace) 

BefORE PUMPING ,23 ~, 
" 20 

WHEN PUMPING :lao n. 
22 25 

TYPE OF PUMP USED (101' loot) 

~ air CfJ piston [!J Iurbina 

~ centrifugal 
ZI 

..her00 rolarY [9J (de"""be 
27 27 betow) 

!'Sl)UbrneiOibie 
-rr 

PUMP INSTALLED 
DRillER INSTALLED PUMP YES /NO\ 
(CIRCLE) (yES 01 NO) (l./ 
IF DRILLER INSTAUS PUMP. THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

TYPE OF PUMP INSTALLEO 
PlACE (A,C.J,P,R,S.T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 36 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearo.1 n.) 

37 

43 .7 
Cb~G HEIGHT (Circle approprtate box 

l±.J above 
F.I ~ and enter casing height) 

~ 
'9 LAND SURFACE 

below _ " (nearest)
"'-' foo')

50 51 

DEIWMAlPER.07 \ 	 COUNTY 

http:DEIWMAlPER.07
http:26.0...04


71 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
1 (MOE USE ONLY) 


, 2 3 6 

B11 28697 

APPLICATION FOR PERMIT TO DRILL WELL \-10 - \5 - OI5'l­
70 	 79please type '111 In this form compl.tely 

Date Received (APA) f-=B--,----=3C-'1 d ../ LOCA TfON OF WELL 
OWNER INFORMATION 

I //"~ I 
B COU~TY 21 

8 	

Ue",.ft../f. € LLC 
I lu"t..-w-r elfee i'- ;1.j#t,~ /I

FirS1 Name 
23 SUBDIVISION 42 

15 	 lasl Name ff
1'6 -',JC>X 

SECTION I 'f I LOT )).)., ) 
44 46 48 50 

36 Slr~t or AFD 55 

J.A.-<I)
I {!4~ f(sV(U-~
57 Town 70 State 72 Zip 76 

52 	 NEAREST TOWNDRILLER INFORMA T/oN 

B 4 I 
I ft4Lj!). .!hJ4YlVe 	 I 

SOURCES OF DRlLl.tNG WATER 

1. KlL. 
2. 

3. 

B I 2 I WELL INFORMA TfON S­
, 2 APPAOX. PUMPtNG RATE - --"''----- ­

(GAL. PER MIN.) 12 
I~ 

AVERAGE DAI~y QUANTITY NEEDED 

(GAL. PER DAY, 14 20 


11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3< 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 2/r BLK: __ PARCEL 'I)' 

NOT TO BE FILLED IN BY DRILLER

@ HEALTH DEPARTMENT APPROVAL 
USE FOR WATER ICIRCLEAPPAOPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

If) FARMING (LIVESTOCK WATERING &AGRICULTURAL 1::\OW(:\.'f'cl ® 651.03'65I 	 I 
IRRIGATION) COUNTY NAME 	 ; COUNTY NO. 

STATE 
SIGNATURE 	 INSERTS~__ 22 	 ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

41[E] PUBLIC WATER SUPPLY WELL 
DATE ISSUE?

IT] TEST. OBSERVATION. MONITORING I f1 1 ~C; 15 Uc.,u , 9.l1.S/J C? I 
43 00 48 CO SIGNATURE EXP. DATE[Q] OPEN LOOP GEOTHERMAL "" " 

[Q] CLOSED LOOP GEOTHERMAL 

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

c,1c;-I_S__-dl FEETAPPROXIMATE DEPTH OF WElL :--D
2~ 28 ROADS ANDIOR LANDMARKS ANo'lNDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WEll INCH <NII:/

f!~~~~~---------l 
METHOD OF DRILLING (e;,elo one) /I-If~ LIf./. 

BORED-.!fIr Augered) JETTED Jened & DRIVEN 

3r.AI~Tary) AIR·PERcussion ROTARY (Hydraulic Rotary) I 

\2c.c( I\NW> >M\Ap\~~3~~:~h:~~_ REV.''.='ROTMyE============== ==================D=R=W=.-~PO;'=N~T~ ~ 
co\\e.:-kd •REPLACEMENT OR DEEPENED WELLS " 


'~ (CIRCLE APPROPRIATE BOX) " 
 \C!1-7!15 ~C .,J 
• THIS WELL Will NOT REPLACE AN EXISTING WELL r" "-------.,

t 
• 	..~.. [iI TI:iIS WELL WilL REPLACE A WELL THAT WILL BE , 

4, ABANDONEO AND SEALED ~ 

"31 	 CSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED _, 

l.2..I AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY ~ 
 1 

I ~OR POLICY ON STANDBY WEUS (~ 
.... 


(Q] THIS WELL WILL DEEPEN AN EXISTING WELL \.:.... 


PERM1T NUMBER OF WELL TO BE REPLACED OR DEEPENED '" N 

SPECIAL CONDITIONS 
NCIft: N'I'ROYINO AUTMORITJE8 SHOU..O UIE SEPARATE Mo££T IF NEEDED-'PJe..\ \~ 

MOEJVo/MAfPER071 	 <2l COUNTY 

(IF AVAILABLE) 41 - - 52 

/ 

30 



Pdge of ) Revjew , " 
, , 

DdC8 /0- '1- -:;"P/c, .. .. -., .... ' 
''Io '~-­

nEW DATA SHEeT 
HOJoiARD COI)NTY JoIELL HEW reST 

;!ell Permi e Ho, HO • /.:,-- r. I ~ ;).. 

f'r..Location of properey (r~d~ ,,M ',./,,_, 

Subdjvj,sion "J.jJ~ j, ,L """,An. ¥ Loe 1..lk4 PldC __ Sec, ,!.. 
lJel J DrJ JJer -y}t, I 

CAln e r i?e" P:;1"L. AA C. ' 

Depeh o f IIell 3'/0 
Disca,,;ce of measuring point (H,P,) dbove ground l~ 
Stdcic Wdt8[ JeveJ (S ,JoI, L, ) be Jow H , p , en,' 

, High rd,e pump i ng . , rese rvoir drawdoh'n 

Ti IT'e pump sc arced Lo' 'if) Pumping rdCe O< °fi ' 
Tocal ci me 30 /"'''''-' co rea en pumping \lacer '1 e ve 1 d.oo f , be 10\1 H, p, 

, 
", 

II, Recovery pump ces t data - observations to be recorded every 15 minuces 
" ." 

TlIIe (i n J S JoIATeR U;VeL PUHPlHG RATe r~oJol HtTeR,ReADIHG PU:UUoTCO rww 
minute in ... below H,P, time to fiJJ ~ J (jf used) ) /" (gd'lJons per 

tervdl.s gdJJon buckee rnJ'nuce ) 

la ' '10 !'lilt 
J o' SS­ / 2.l-' .3 .il.-<.., d.O c,~ , 

1/: I 0 :;' 0 0 3 d-O~' 

" .2.,"" I q '7 /0 r.o 
II : '-/0 1'1 3 10 ~ 

/.I, s"'~ /9:;. /0 t. 
/J... /6 1 '1'1 tf '? C. 
!2 ' ~\ 1'1 9 C; {, ~S" 

I ~ '10 /9 9 9 ( , , 5,­

' /:2. !,,-::, /9 C, '; ~, ~-

/ :10 I'/f. '7 (.,..3 

I .­ ; .,­ !?c.. 'f {".. S­

I . lIo 19 (' ~ ,c, r 
1 S'S 19 S­ 9 (~" -. .\ 

..2­ /0 / '1 c;­ '1 (;. {"'" 

.. .. 

1{j)·1l4 



om Howard County Envi ronmental Health Wed I~ar 9 04: 30: 26 2011 	 Page 3 of l 

How1\RD COUNTY HEALTH DEPARTMENT 

BUREAUOFENVlRONMENTAL HEALTH 


wru.. & SEPTIC PROGRAM 

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


Information Form for the Installatioo, of the Well Pump, Pitl... Adapter_ and Supply Piping 

NOIE: Theinstalle:r is responsfble for tequesting an inspection prior to 9 am on the day of /.hu t.ies-ircrl 
inspection. No work is to be cOl'O['ed until approl'cd by (:bel Hcialth Department. All hl5'tallations must COO'IIJly 

with the Nal:ioo:W Sbnu"d Plmnbing Cod~·(NSPC. as amended locally) J!!!!!. COMAR 26,04.04 (MD W,U 
Construction Regulations). Su . rion CJi.3 cOm Jete. f rm Is rc ·red. dol' to Us an Occu anc <l lr"rIV::U. 

Compaoy Name: --f!C2..:..........".'h-t--'-"''fi'-1R''''J.l.IL_- Telepooce~: j~) 1.\3L-~33~ 
Add!:e": -.l..<L!!.L..J.,I"....I""'P',......"-;\i,'\"===-­

~/" ,~ +1113 


(Must circle onc) . censed Plumber LicBllSed Well Driller . Uc.ecsod Well Pump Inst,JJ e.r 
Licecse /# and fiwm: of ip,dividua Ie . 10 for the field installation: '1 '2...C 
Name (paot): r J ," """ .. Licecse#.,-'L",· -O~"l-"v.;=__ 
'""A, licensed indiY1duaJ must perform the. actual Installation. Apprentices must be wadel' the !I"'IlfH:: I'\'iaivll vf C1 

}j..:e.nl".d Jou~OIp:ruin or :m35'i8r- pJu:mhllU". p'UUJp instDller or weD driUer. Lice.ru;'es: maY' h.! nlbja ded to Hid.' 
verification. Unlicensed indivi Is may be reported to tbe ap ropnate llconsing agency. 

Submersibl Data of] ter Will Cap and Electric Conuult 
Maire: 	 Make: ...L1 Two piece watertight cap:--'/ll; 
Modelll: t Mod.L#: - N Screened, vected well cap: ~ 
Pump Capacity GPM D'pth: 1~ (36" min) Cap s,ewed to cas.i!ljl: --l&­
Well Yield: r;, 5 GPM NSFfWSC .pproV.d:~ Cocduit mic 18" B.O.: 'I" 
Depth of well eccouotered at tima of pump instnll,atioD: :J~Q ~feet) Cooduit secured to well cap:-# 
If pump capo.city eJtcfleds well yield. 11 low 1"/atc;.- t:ut off switCh is required by NSPC 1999 Sectioo 17.8.4 
Torque e.rrestOnl. Cable guards, or other acceptaple method used- Must c.iIcle ODe 

Safety rope l ifuscd, attached to ~~s.s rop.., adapt!!r or other accep~bJe method insidb of well osing 

Piping to h~use ' . llo\l.-S-C Connection 

Type; ~ PVt:': :91cllno to undisturbed ,oil at wall penetr!l~nl~ 


PSI, ~(l P" mio) Leogth, of sJeeve(S' I:I'linUmlm from fCl'U.Ildario:n):~?",\",!f=-_ 

Depth of supply line: "3 \ (36" min) 'SleiveseaJedproperly, ¥~) 


The W.:llec supply line is required to be at lea~( ten fet1 from the septic tanlt, pump chamber'. sewage piping, 
distribution box, ur..tiuJldds. an~ser.a e ros~n a a. If thJs ElOnot be DccompJish~d. contact this oroce [Qr 

approval prior to ins~af:ion. ~1 . 	 _ 5..3_~) ~ 

Signature of CO.mp.M)' representative respowibl1{ ~.>r ia.stallatioo d&te 

For Health Dep:acbnent US6 Only - Not to be completed by Installer 

Data Iosp. Roquast.d, :; (4 / 18 Dat. Iasp. Approved: 5 / !tile ,-,c.7-_rn..pactor:.~~
ImpactioD Data: 	 Pittess adapter watertight &. w~tir 8Uppl)' lice at least 36" below grade _-"' /L.._ 

Two piece cap io.stall"d aDa ·atts.ch.ed to casing securely v: 
Bee. r:oo.duit exiecds at leaSt 18" balow gcade/ath.ehed to cap properly _->v"<-;-_ 
Safety rope "Dot outside of well ~ap/casJQg v: 
Corrcct well tag nttllohed prope:tly and caaiog,8" above fullshed grade if 
'Water supply W:18 sleeved r,deTlatelY!lt house cOCller:tioD , / 

Adequate grout observed below, pitle.!!.!! adapter J 

http:atts.ch.ed
http:j..:e.nl
http:26,04.04
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WE.LL LOCAnON [NFORMAnON: + ~~ LOT 127 WfiL I1AP 
NORTH[NCi = 570920.63 tASnNCi = 132772309 \&1 A I I\It IT Cn .::.::v 
LATITUDE. = N 39· [4'03" LONCiITUDE. = W 76·56'44" "r\U~ ~L..L..JIo. 

lDt. 2J - 66, Non-Iluildable Preservation parco[. 
'C', '4', 1', '(', 'L' And 'M', 6"ndable Ilul~ pa""l. 't' And 'W 

& Non-e"ildable parcel 'J' 
ZONED: ie-Oto &: Ii!~-OE.O 

TAX MAP No. 28 CIllO Nos. 4. 5. 10-12. 17, ~D J6 PAAC6. No. 49 
f1fTH ElLCTIOH DISHIJer HilWAI/O COUNTY, MARYlMO 

http:570920.63


Howard County 
HeaJth Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Walnut Creek 127 Lindera Court 

Subdivision/Property Name Lot# Road Name 

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

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

D 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 permit application. 

Revised 3/11/07 



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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - APRIL 5, 2019 

October 5, 2018 

Homeowner 
5052 Lindera Court 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 127 
5052 Lindera Court 
Building Permit: B18000425 
Well Permit: HO-15-0152 

Dear Homeowner: 

Thi s is to advise you that the septic system installation and water well construction for the above 
referenced property have been iJlspected and approved. Final approval of the septic system was granted 
on 10/5/2018. Final approval of the well line connection to the dwelling was granted on 5/412018. The 
well construction was completed on 1012712015. Water samples were collected on 9/13/2018. 

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 3/112016. Results showed a combined level for 
radium 226 and 228 to be 3.01 pCiIL. The radium 226, 228 combined maximum contaminant level 
(MCL) of 3.0 I pCilL was below the target level of 5pCiIL (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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0152. 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 exp ire six months from the date of issuance. Submission ofa 
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 ofMaryland, Environment 
Arlicle, 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 

www.facebook.com/hocohealth
http:www.hchealth.org
http:26.04.04


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

HOWARD COUNTY 	 410.313.2640 • Voice/Relay 
410.313.2648 • FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

Please contact (410) 313·1773 to schedule a final water sample appointment or contact a certified water 
qualil)llaboratory to schedule a water sample. A list of laboratories certified by the state of Mary land may 
be found at the following website: http://wV1<w.mcle.state.md.uslassetslclocumentlWSP·Labs· 
20 lOaDr 16.pclf 

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 ofyour Septic System. 

APprOVingA~'. A-y~ 

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

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

Website: """'\IJ.!>~l1eaith.org Facebook; www.facebook.com/hQcohealth Twitter: @HoCoHealth 

www.facebook.com/hQcohealth
http:IJ.!>~l1eaith.org
http://wV1<w.mcle.state.md.uslassetslclocumentlWSP�Labs




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


Main: 410-313-2640 J Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www,i1chE!aith.org 


Facebook: 'IfW\N.face book,cornIhocohealth 

Mauri! Rossman, M.D., Health Officer 

November 3, 2016 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE, Wal"ut Creek Lot 127 
Lindera Court 
Well Tag' HO - 15 - 0152 

Dear Mr. Feaga: 

Testing was perfonned on the well serving Lot 127 on March l, 2016_ Samples were submitted 
to Pace Analytical Services. Inc. to further assess the extent of Gross Alpha, Gross Beta, Radium 
221228 and Total Uranium in the future well water supply_ Prior testing confirmed a level of presence 
sufficient enough to evaluate whether treatment to address these naturally occurring radioactive 
nuclides should be considered. 

Results from this long tcnn particle screening (based upon the date of analysis) revealed a Gross 
Alpha of 6.59 ± 2.67 picocuriesfliter (POlL), while the Gross Beta level was 3.84 ± }.14 pCiJL. 
The Gross Alpha result was below its maximum contaminant level (MeL) of 15 pCiJL, while the 
Gross Beta level was below targeted value of SO pCiJL (roughly equivalent to the annual dose rate 
of 4 milliremslycar). 

Additionally, a Radium 226/228 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 significance. Results revealed a Radinm 226 level of 2,36 ± 0.79 pOlL, 
while the Radium 228 level was 0.704 ± 0.37 pOlL. Here the combined Radium 226/228 was 
below the MeL of 5 pCi/l,. 

Finally, an analysis for Uranium was perfonned_ Results from this screening revealed a 
Uranium level of 0.753 ± 0.016 micrograms per liter (ugIL). This l1nding is well below the current 
MCL of 30 ug/L for this parameter (roughly equivalent to 20 pCiJL). 

At the time of this testing and with respect to these parameters, the future well water supply 
appears (0 meet EPA regulatory standards_ Additional testing fortbese parameters will not be 
required to secure the future Use & Occupancy. Please note that other standard testing parameters 
(bacteria, nitrate, turbidity and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this oflice at 

410-313-1773 if you have any further questions. 


Sincerely. 

(J!pJI~
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure
j co: Property file 

http:www,i1chE!aith.org


Project: Walnutcreek Phase 4 

Pace Project No.: 30174956 

ANALYTICAL RESULTS - RADIOCHEMISTRY 

Pace Analytical Services, Inc. 

1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

Sample: 
1 

Lot 127 
PWS: 

Lab ID: 30174956006 Collected: 03/0.1/16 12:15 Received: 03/02/16 22:15 Matrix: Drinking Water 

Parameters 

Gross Alpha 

Gross Beta 

Radium-226 

Radium-228 

Total Uranium 

Site ID: Sample Type: 

Method Act± Unc (MDC) Carr Trac Units 

EPA900.0 6.59 ± 2.67 (2.98) pCi/L 
C:NAT:NA 

EPA900.0 3.84 ± 1.14 (1.70) pCi/L 
C:NA T:NA 

EPA903.1 2.36 ± 0.794 (0.188) pCi/L 
C:NAT:90% 

EPA904.0 0. 704 ± 0.369 (0.705) pCi/L 
C:81% T:87% 

ASTM D5174-97 0.753 ± 0.016 (0.193) ug/L 
C:NAT:NA 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, Inc .. 

Analyzed CAS No. Qual 

04/05/16 08:47 12587-46-1 

04/05/16 08:47 12587-47-2 

04/12/16 10:21 13982-63-3 

03/25/16 15:55 15262-20-1 

04/11 /16 18:23 7440-61-1 

Page 10 of 19 



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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.O" Health Officer 

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

RE: Walnut Cree t 27 
Lindera Court 
Well Tag: HO - 15 - 0152 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 27, 20 J5 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 AJpba 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 19.3 :to 3.1 pieocuriesfliter (pCiIL), 
while the Gross Beta level was 7.4 ± 2.1 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 millirems/year ). 

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 Alpha and 
Gross Beta, plus Radium 226 I 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 information. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~,~
Bureau of Environmental Health 

Enclosure
IIcc: Property file 

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


_ _______ _ 

SEND REPORT TO: jI, H \ 1'/,l(...... State of Maryland 

, 'N' ''' ~ Cg . ,,-.,111, ll,!', DHMH - Laboratories Administration 

fn A. 'f , y \Y"y y..~ ,.. "" ( ",b'-' l~~~\\" Division of Environmental Chemistry 
~('" Iy -\ 11.\" .-:l RADIATION LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: \N",\Y'v+ (.'lfd - \.J; \")l County: 

Sample Source: 

Bottle A _ ___ J ____ 

Bottle B _______ 
Radon-222 

County CD 
CHECK (one P'" Box) 

1= 
Drinking Water 0 

Landfill 0 

Stream 0 

Other 0 

Location: 

Radon-222 Field Blank 

Plant No. 

Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

Point of Collection 
Source (Raw) 0 

Distribution (treated) 0 

MeL 0 

I-! ?- IS- b\S1.. 
(Well no.• Jab sil;\k, sample taP. etc.) 

Bottle A _ _ ___ ____ 

Bottle B 

Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 


Collector: <;. (",11 ,,0$ Telephone No.: 


Date Collected: I()f :J...l{ I ~ Time Collected: _ _ __-ea.m. _.-:I__ p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes I V No c::=:J Iced: Yes c=:J No I if 
Remarks: \..tv! Y' '3 lA;\-'I'" d 

I\'i TEST EPA 
Code 

III' Gross Alpha 4000 

0­ Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 

0 Tritium 

...... '£1-2,,"'<' A!AJ.4· (tn I­
'0 IhJ,l>~~ ..fYIc, - fA;.,. .p 

Date Received: 

Data Release Signature: 

Lab No. Method No. Resulls (pCilL) Date ADolF-ed ADalyst 

o7blt €I'fi 9(1) •tJ /9·3+3// I(J/~ol,r :t:J 
071:>1; FyA E,ot>, 0 17, t.,I ::!' 7" tal!.!>/'} n 

mDI) -£1;4',01)· D t7.f!- '].'7 ,"'31J/'( ­ ;!j 

(J7olJ t:l'f £IOU. ~ q-o'!{!,o Iv/~)/,r :r1' 

Date: 

Date 
Reported

1,/"'I/)­
/I.k /,r' 

I 

,,/611 } 

"j{.j/~ 

is 
Lab U.eOnly Yes No N/A 

Sample Intact upon arrival? v. 
Sample pH <2.0'1 v, 
Received within holding time? 

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

FORM REVISED 05115 
DflMH 45400 1113 

PROGRAM COPY 



SEND REPORT TO: gr.".; \', .,'uV' State of Maryland 

'rl ,'hN Cq( r\ L -:. '.,. \ P i", \ \ .\-.. ~!"' n\ DHMH - Laboratories AdministratioD 
~_ ".j ? F..' 'y { ~- C,.... '.A. I·d '''''......... f V \. . ~\ ·k A.h\... Division of Environmental Chemistry 

ClC\ '1/1 " .......-. ",Co"", ). ;J,\~. 
 RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORAtORY ANALYSIS REQUEST FORM 

Lab No. 

....-. ' ,- ~ J ". 
?......... 


PlantiSiteName: h -f' ld f,\ " "~ County: 

Sample Source: --'0"'.'--''''\..;-0,-'0''-________________ Location: 

Radon-222 Bottle A _____ _ _ - Radon-222 Field Blank 

BottleB _______ 

I,TllCounty Plant No.LLUJ 
CHECK (one per Box) 

" 

Type Service "fQint Qf~QLlectiQn 
Drinking Water -d Community 0 Source (Raw) .,y 
Landfill 0 Non-Co=unity 0 Distribution (treated) 0 

Stream 0 Private 
, 

1:] MCL 0 

Other 0 Otber 0 

,( • ~~,: <.. 
.: :;-." 

(Well DO., lab sink. umple taP. eec) 

Bottle A ________ 


Bottle B ________ 


Testing 
Emergency 0 

Routine 1lJ/ 

Recheck 0 

Special 0 

SubJ)Jjtters Code: federal Project: 

Collector: c; . ( t· . Telephone No.:_ 0 ,1\ V"\ '". 

Time Collected: _____a.m. ----,"3,--'0 .£;30"-..- p. m. Date Collected: 
' -'/ V~ ' i'--

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes v ' No c:::::J : Iced : Yes c::::::::J No I V 


Remarks: 


Ii TEST 
EPA 
Code 

Lab No. MetbodNo. Resulls (PCilL) Date Analyzed Analyst 
Date 

Reported 
Q Gross Alpha 4000 i! jtr?J tf"!1<1<fD . () :. -<.?! , D 'It, /"?'oi' , ­ 77 ;r/t,jIJ 
1] Gross Beta 4100 1;"""Jt;YP fYIr°I01i · D ;f.c. 4f! , 0>­ J'/";/.) /1 j -!.--y lilt/IJ 
0 Radium-226 4020 

I ," , 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 - , 

0 Radon Field Blank B 4004 
0 Tritium 

0 
0 ! 

Date Received: 

...,.:" .';-.<.'.•• 

. ) 
Ii /0 

I 
'T,cr";. ;. '.,'''' LillW,eOn!y • Yes .. ' No : NIA" .;,_\, 

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

.Tel. No.: (443) 681-3766 .Fax No.: (443) 681-4507 
fORM REVISED 05{15 
Dt(lo.{}{4S4001/ lJ 

PROGRAM COpy 
1 



Inc 

.' • "',, -,•• \I • ", . . • • 

....... •,. .... H' .... . ...,).! .,.. . 1 ...... t._ 

Certificate of Analysis 
Acct. No. 39.8 - 2160-1 

Field Record 
Sile .,SH performed on Tnursday September 13 2018 1006 AM 

by Steve Wotte State 10 No 8587SW 
Affiliation Tn-Counly Pump Services 

Property Owner Craftmark 

Propeny Address 5052 Llndera Ct 

Ellicott City MD 21()42 
Sample Source I st Floor Balh Vanity 

Treatmenl DeVices Noteo No Treatment DeVices 

Well No HO· 15·0152 
Field pH 7 4 

Free Res ciao mgll 

Laboratory Report 
Sample Received at laboratory 91 I 3120 I 8 121PM 

Bacteriological results: Stan End 
Iotal Coi,' tlJO.QmU E; COli II100mll Qill: Tim Date Tome /' MelhQO Analys1 

< 1 <1 09113118-1626 091-4/18-1036 9223B JD 

Bact.rioiogicil Inllv-Is of this Simple Indlcltn th. wlt.r is ,"fe for humin consumption Ind 
meets federal , stlte Ind locil requlrem.nt•. AnllY.Is WI. performed according to the 20th 
edition of Standard Methods 

Inorganic Chemls;al results : 

P~Qr Iilll!!l iJno\S MQ. Q~!~ Qf An~ly~l~ M..ru.JlQQ Analyst 

Nitrate Nitrogen I 3 3 rngll 10 91 1312018 3000 PH 
.­

Turbidity , a9 NTU <10 911312018 180 1 JD 

Sand <2 mgll 5 911312018 o065mmFllter JD 

/' I 
, 1, I -I,

!I~~~/j~ __~Reponedbv lt~~/__ I~~~/ /t__!_____~_h~f 
Name 

F~.'lcktowne La... Inc ••• Sial. C.n:I"~ W.~r Quail,.., LabOralory 

Maryland Cen No. 111 Vllglnla Cert. No. 00444 
~ 1~ 20181 5;ij 15 PM MOOT WBE Cert No 81.158 Paoe I 01 . 

LM 

http:AnllY.Is
http:requlrem.nt


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

10Ip/lC, (?\i\ srl-e A. '.a I•• ,l,! k-ft. gL .J ~.. ,... ,u­ lO L.j-D Uwt 
J v , J 

,/\/-c.-ll ~\O' '_,' ~l-e.hc. t"iC' ~c,(, ~" 0., V\t (., S " (, ".!-n. 
J "" J 

I P.,Mr\,« kb\L. Pl • 1-1<U1 ( """.k '''''~ ,+2,' r &t ('VI" I2.cv.I H ANV'l rANv'l1P k 
u J V 

. 
rnl, .. ik.J ..,J ­ I "1M ~ 

'-' 
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I 
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