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DATE WEL.l. COMPL.ETEO 

at r. ,"S-
o ,I iO 

STATE PF MARYLAND 

WELL COMPLETION REPORT 


F!U-IN 1lilS FORM COMPLETELY 


otWell 
\ zz /:JcJ 21 

(to It!AiUT kAAJ 

TOWN 

DEPTH OF G~ SEAl-jill __ ~ f.u 

\ftlm 1110 . ~I 
.. . lOP U' 54 IIO'tf6U A 

NlJMSER OF lIHSUCCESSFUI. WEUS; 

WElL HYOAOFRACTuRED 

Lp " " 
~c:::- ae 30 3It 

A •"'-;;-" -,-__-,.. -,---""7."E 
" » 31 u 46 47P :SlOTSIlE1K2 __ 3_ 

DIAMETER (NEAREST
OF SCfIEEN INCH) 

IN BY OAIUER) 
(E.R.O.S.) W Q 

, ; 

,•,,, IL,
•, 
3 " " 

THIS REPORT WU8T BE &U8MITlHl WI1'tf.N 
46 DAYS AF'1n WELl IS COMPtET1:.0. 

~~~r.; J!J)Z0 3 

.~~- , 

PlNPING TEST 

HOURS PUMPED (MlnII hcu) 

J :;.~ • 
PUM~ RATE (gill. p« min.) ;;-_______... 

METHOD USED TO 
MEASURe PUMPING RATE ....:."-~;;.L__' I 
WATt:R lEVEL (dIItInce from IarId .utId) 

~)
YES (!!JY 


(CIRClE) (YES Of NO) 


IF DAItJ..ER 1N8TAl.L.S PUMP, '1l11S SECTlON 

MVST BE COMPl.ETED FOR ALL WElLS. 


TYPE Of' PUMP INSTAllED 

PlACE rA.c ....P,R.S.T,O)

IN &OX 211. 


CAPACITY ; 

GAlLONS PEA MINUTE , ___ " 
(10 newNt galIOn) . 31 36 

PUMP HORSE POWeR .. 
PUMP COlUMN LENGTH " 

II. 

J.- '/ 

WHEN PUMPING 

TYPE Of POMP useo(lor !til) 

~.. ~-

~-


PUMPINSTAllfP 
DRIllER INSTIV..LfO PUMP 

38 

~, t:--::===--=:--:-:-~.!:::---)-':-I 
..2.3' 
~.7.f~~f'_ 

COORD. WGS 84) 

(nMreIl ft.) 

CASING HEIGHT 

p;;1l abO_~! 
yo' 

.. " 
(circle apptoprlal. box 

. And IfIt« cuing height) 
LANO SURFACE: 

(nearest) 

OWNER 



FA)'!! of /<"viaw ________ 
DoH. f\.Il)v 9l J Q: t 

!(~'I""'- 1"',,1111'':::1 rate JS'"611'\r. 
to t'edch J'vmpin9 vater level «'Z§:,......... ft. belo.... if,l'. 


ri~ pump ~tarCed 
TONl rime ,3~OO 

Jr. J:iec'(,We:y pump tl$'st data - ceservdtlons to be recorded every. 15 rrjf1l.1tl$'$ 

~,--4--~~~~~~----
, 

f=-----+-------+---+------------+---, : --.+--------1--
• t-' iv;:;-~'n~·tev'L o~ Lot" 13" ';;:r-7";",~- {lZ;;r-5f,;;f<r~--, 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENvIRONMENTAL HFAL·nr 


WELL & SEPTIC PROGRAM 

TEL: (416)313-1771 FAX: (410)313-2648 


NOTE: The Installer is resPQnsible for requesting all jnspe<:tion pri<)r ro 9 am on tbe day fifthe desir;)d 
inspecti;)u. No work is to be cil1;"ered until approved by (be Health Department. AI! Installations must t'om:pry 

with the :-.rationa! Standard Plumbing ende (NSPC, as ll.mended locaUy)!ru! COMAN. 26,{j4,i14 (MD Well 
Constru('tioll ReguJatl<)!ts). Suilmis!dou (if a ~_ompl£te fQtm i~ rerllJlretJ pri!)t tn Us, #Q.d OCHluan1Y apQrPl'ab 

Company N:lI'l)e: _~~~::~~:_~~.~__ ~~~_ 
Address: 

WD 

(Mustdrcie ane) Licensed Plumber Licensed Well Driller LiC{'osed Well Pump !nstalkr 
License Ii and name of individual responsihle for the field installation: 
:':amc (Print): :~~_~_!~~___ ~._~._~.____ ~______._~_~ License!t __ ~.~?~.~__ ~._~ 
"A Ikentled individual must periorm tb_t ltetual instltJlntion. Apprenti(;M must be under the slfrervj,~lon Mit 
licensed journeyman Dr master piurubtr, pump hut:.ilkr or welt drilte!\ Licenses may be subjected to field 
verification. t'nlitenseti individuals may be reported to tbe appropriate licensing agency. 

~ubl1lersnJle Pump Data mJS Adap(er ~¥ell Cap and EJe<:tt!(. Congy!t 
Make:.!lm"~_.._ .._ Make: ~~._ Two piece watertight cap: __ ~__ 
Mode! ft: _~-,p~~mj __ __ Model#;.~l00::'~ Screened, vented well cap: _~':?___ 
Pump O.l.padty ~_____ OPM Depth:_.~':.~(36" min) Cap secured to casing: ~_ 
Wed Yield: _:~_~~_~_~ GPM NSF/WSCuj)proved:..!=:__ Condujtmin 18"B.G.:_:::::_~ 
Depth of well encountered at time of pump i11$ta!latlon~.~~__(teet) Conduit secured to well eap:_V&s 

If pump capacity exceeds well yield, II low willer CUt off &'I!,'lter. is required by NSPC 1990 Se-etton 17.SA 
Torque arrestors, Cable guards, or other ac<:eptab!e rneiliod used- Must circle one 
Safety rope, If used, ilffll.::-bed tc brass rope adapter or other a«eptabie method Inside QX wd!.!:?-sing ,~!~ 

Pilling.~Jtouse !!-_,!use Connectjon, 

1)pe: :~:: ______~~_ PVC sleeve to undi:;.turbed soH at wall penctrajion:~._ 


PSI: ;~___(l60 psi min) Length or slcev¢{$' lllillUTIUtll "om f(l~no::.l;~~'!__~_ 


Depth of supply tine: _~~_ (3-6" min) Sleeve sealed rrop¢1"ly:_:~._ 


The water supply Hne Is required to be at least leu fcrt from the septic tank., pump chamber, sewage piping, 
dhtributioll box, drninfield!, llnd sewage reserve area, If tilis S£I}JJ!ftt be: llcrornpllshed, contad this office (or 
approval prior to instaUatiolL 

Aqh'd 25. :?en~~.--H~i<&L_...~.._._._._.~ ~.~-.~-.~---------

Signature of CO-lnpany representative responsible for installation date 

!:'flr H~altli Departmegt U_s~.oIllv - Not tq be com~~ed by Jnstalb:t 

Date IMp. Requested: S;E1/,;--:;r/~":;- Dute Insp. APPr()Ved:J):1{.t.r'S:~ra: _Inspecror;~ \ 
Inspection Data: Pitles-;-;rapter wal-ertigilt & watcr supply line a! Jeasl6" below grnde - i 'f<..-~ 

Two piece cap installed and -attached to casing securdy _~__ 
/j..., £lee. cond'lit extends at least 18" below grade/attached to cap properly __y-3'\ ,\ 

~_ _ Safcty tope not outside of well cap/casing _~_~ 
..:; Correc1 well 'tag attached properly and casing 8" abov<: finished grade _~ (9" 
7 -t: 	 Water supply line sleeved tldequate!y at hom;" cOmi¢(;llOn ____~y _~1).S-' 

Adequate groul Dbserved below pitless adapter _~ _ 

::i[~ (3,"f'l,"1 of e~+$; "'- C<0.,,-,\ 
,'\ ~ ?'\\cSS. C"\-.~ "-"''''''1 
C"-'t- +e. -t'r''N\ (Y"I >'\.t..,r <11\ I...-.\'\'~ ~\.HAJ T~\' f 
<'<..b o..f kY , 



Bureau of Environmental Health 
8930 Stanford Blvd., COlumbia, MO kJ04&-?:t47 

Main: 410-313·1774 ! r::ax: 410-313-264$ 
TOD 410-313-2323 J TQI! Free 1-866-313-6300 

WV/W,hche<llth.org 

FaceboQk: wwwJawbook.wm/hotoheslth 

Twiner' How3ro(oHealthDep 

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

Il\TERINICERTIFJCATE O:F POTABIJ;,lTY 
f>Kpiration Date - May 31 2018 

November 3, 201 i 

Homeowner 
5020 Lindera COUll 
Ellicott City. \1D 11042 

RE: 	 Walnut Creek, ],ot 135 
5021} Linder.. Court 
Building Permit: B17002238 
Well P<':rmit: lIO-j5~0032 

lhLS is to advise you thai :he septic system instll.!lation and water well construction for ihe sbove' 
referenced pre-periy have been inspected and approved. Final approval of the septic system was 
grant<ed on 10/27/2017. Final approval of the well line connection to the dwelling was granted 011 

9/512017. The VI<,;I! construction was completed on 6110/2015. Waler samples were collected on 
1OJ2312017 & 111112017. 

The '.vater s.:1mple results indicate that the water sBmples submitted for testing were free of 
coliform nl1d fec.1.1 ;;:;oliform bacteriD a! the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta sample,> were also collected on 7129/2015. Results showed a Gross Alpha 
leve! of2.0 ± 0.0 pCilL and Gross BelU level of4,0 ±; 0.0 pOlL. The Gross Alpha was below 
the maximum contaminnnt level (rv1CL) of !5 pCl/L and the Gross Beta was below the target 
level of SOpCiit {rouzhly equivalen: fO the annual dose rate 01'4 millirems per year} At the time 
of testing and with rt;;spect to these parameters. tne well water is safe for all uses, 

This celtines th<1t (he initial sampling requirements of COMAR 26.04.04 "\Veil Regulations" 
have been lTlet for the water supply system installed under weI! permit HO~ 15-0032. Although 
the submitted sample results are in compliance with COMAR standards) the Health Department 
does not guarantee water <:,upp\ies. 

Th;s Interim Certificate ofPotabi]ity \vill expire six: months from the date of issuance. 
Submission of It second bacteriological test indicating the water is free of coliform and fecal 
co(iform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potabilicy wdl be issued, Failure to submit an additional sample and obtain it Final 
Certificate of Potability wit! n::'$ult In a Notice of Violation and is punisbahle as a 
misdemeanor under the Annotated Code o/l'rtaryland, Environment Article, 9-1311, subject 
to a fine of up to 5500 or hoprisomnont not to exceed tbrett months. 

http:26.04.04
http:WV/W,hche<llth.org


Please contact (41 0) 3 13-1 773 to schedule a final water sample appointment or contact a 
certified water qu a lity laboratory to schedule a water sa mple. A list of laborato ries certified by the 
state of Maryland may be found at the following website: 
http ://V/Ww.111d r;; .state. md. us!assets!documenUWSP -Labs-201 DaRT16.pdf 

In clos in.g, please refer to our " Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage disposa l system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approv in utho rity. 

0-'p'- , y~-
Ke In M Wolf. L. E.H.S., Superv isor 
CYroundwater Manage ment Section 
Well & Septic Program 

cc : Howard County De pt. o f Inspections, Licenses, and Permits 
Community Hygiene Program 

F ile 


http://V/Ww.111d


Oswald, Hank 
• 

From: Joyce james <joyce@herltagemaryland,com> 
Sent: Tuesday, June 20, 2017 1:39 PM 
To: Oswald, Hank 
Subject: Walnllt Creek 
Attachments: 129-143 We\! Reports"pdf 

Hank, 

Attached is the weil report tor Lot 135, among others, 

~Joyce 

Joyce James 
Heritage Realty and Land Development 
15950 North Avenue 
PO Box 482 
Lisbon, MD 21765 
Phone: 410-489-7900 
Fax: 410-489·4754 
email: J9yce@heritagem.ilIYJand.LQ[l 
Equal Housing Opportunity 

1 

mailto:J9yce@heritagem.ilIYJand.LQ[l
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WE.ll IBIT 
WALNUT CRE.E.K. 

PHASE. FOUR 
LOT 134 

INC. ZONto: RC-Dto AND RC-DtD 
TAX MAP NO.: 26 "RID NO.: 17 & 16 PARCEl NO.: 

5TH lliCTION Dl5TRlCT HOWARD COUNTY, HAR'fu\NO 
5CA1£: 1" • 30' DATe: JUNe 1.2017 



SEND REPOR.T TO: 8£.~ t-I Lxv,.., DfAARTMENT OF HEALTH AND MENTAL HYG1ENE 

~""'ard ?". }, 'Nt\.. l><.e" - Labo","'ri~ Adm;n;,,,";" ILWNo ., 
e:.~,"tM~ !!f ~",yyy....yu"jA __tJ Ib\....VJ> MH I I :.. 
0,"131 S'l ,?to wd f.l .tel Robert A. Myers. Ph.D., Dirl!r'lor 

C.OhA'''''''\:;r,&'., V\O '2-1.01+$ 1170 !t...:s Jdc"d ~V£ •• p ... ~"l\o,~ . j\\9 .z.p.~S'" 
RADIATION ANALYSIS REQUEST .FORM ' 

/ 

PlantlSileName: Field 101r.. 'Ok County: 

Sample Source: th <b )\ e P H t o Loca.tion: 

DonIe A ______ _ ·BottkA _______R3don-222 Radon-222 field Blank 
Bottle B ______ _ Bottle B ____ __'--_ 

County Pl3llt No. 

CHECK (one pet l3o~) 

1:0>< 
Drinking Waler .... 
Landfill o 
S,,""'" o 
00" o 

Service 
Community a 
NOn-Community o 
Private a' 
OIher o 

Point ufCOI!« tloq 
Source (Raw) d 
Distribution (t.reated) 0 
MeL a 

fu1i!!g 
Emergency 0 
Routine '"Recbeck a 
Special 0 

SubmiUer.> Code: Fedc:ral Project: IT] 
Collector: S. (;.) n. c·."c''--____ _ _ _ ____ Telephone No.: 'l-lo - "i13 -0207 

_ ___ a.m.Date Collected: Gi ,a/,S Time Collected: _-,,!.t~_ p.m. 

Field pH: Field Chlorine: 

,Nitri(; A(;id Preserved: ,./ No c:=J k ed: y" CJ N. I ,/ I 
Remarks 

~ TEST EPA 
Cod. 

IJ Gross Alpha. 4000 
<,[ Gross Seta 4100 
0 Radium-226 4020 
0 Radium-228 40)0 
0 Total Uranium 4006 
0 Radon-222 BonJe A) 4004 
0 Radon-222 Bottle B 4004 
0 Radon Field Blank A 4004 
0 IOdon Field Blw B 4004 
0 Tritium 
0 , 

,. , 

LllbNo. 

G 

Method No. 

c.IA ( !OO, () 

_y!p r IDO. u 

• 

Results (pCi/L) Date Analyud 

"'_Z,IL &/"" 
L. .1 ("'7 JIL!-= 

AnnlyJt 
Date 


Re orted 

(.1,1. , 
,,/,,11 f 

Date Re(;eived: 0 { I 1 / 1 "5" 

"'...Dab Release Signature: ,1:.(1 1 t \ 


~ Lab Vse:On1y . 
Ie Intact u IUl"i val? 

Sam Ie H ..:2.0? 
Re«::ivcd wilhin holdini lime'! 

f 
eTel. No.: (410) 767-5~?7 eFa..,; ~J). : (410) ~3-S373 

rORM RFiVISbO aim CUSTOMER COPY 11OlI.WH.~OIlI1 f 



Water Testing r.O-Box 112 
Stevensville, MD 21666laboratories 410-643·7111 

of Morylond, InL 

NYHomes 
CIO Robert Feezer Company 
6321 Barnet1 Avenue 
Sykesville, Md 21784 

Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Wen Tag #: 


Reporting Date: 
Report #: 

5020 Lindera Court 
Ellicott City, MD 
Holding tank·well cap intact & no devices used 
1012312017 01:25 PM 
Drinking Water 
K. Lee 4827KL, WTL of MD 
Cblorine residual: Absent Clear when drawn 
HO·IS·0032 

Analytical Results 

10/2612017 
M5619 

pH: 6.7 

1-:::-1 U I I R rtL' It Sta d rdTSta d rd <sut nlS epo un n • I n a ~. i, 
Present ColifonnsliOO rn1 Present! Absent Absent 

I 
EPA Pium;tyMCL : 

, Absent Colifonnsll 00 mi Present! Absent Absent . EPAPrimarvMCL ... 
3.5 .m'!/L 0.5 10 LEPA Primary MeL i 

Absent ..mg/L or Abse~t_. mglL or A~sent 
:~ot~j*1 MD Well ReW 

1.1 NTU ... 0.5_._.. M _____•• MD Well .Reg. . 

Notes: 
1. Sactcrl(li{lgicallmalys;" oftbis S<U'llplc !ndicrues: this water IS jt;;;;;fe] for human eoosumption. 
k R¢Slllts in BOLO exceed the MeL, Action lArvel OJ MD ....-ell regu!Qt!on. 
J. Samp!e. received and e:o::ammed "ilhin EPA's teeOlTl1I\.&!ded holdins times. 
4. MCl- Maximum Ctmtaminam Level 
5 NO  Not Detec(ed. 
6. .. Sand and turbidity SUitldrutl flJr new wells· See COde of Marylar..d Regulations (COMAR) 26.04Ji4, H;E(S}. If SJJtd is present. it is 

l!tlal),ud to determine .&mOunt of sand in mgt!.,. 
7. MeL Type .. 

EPA Primary: The maximum conlaminant !evel which is the highest level of COntaminant that 1$ aHowed in drinking water, 

P:imary MeW are enf(lrceable standards. 

F,PA Secondary: Non enforceable iUide!mts regulaUn& contaminants that cause cosmetic effects (such as sltin or tooth 

di£eoIOOllion) or aesthctle effeets (StIch as taste or oOOr) U1 drfnkJng water, 

Action LeveL I)cfined in tre:\(mcnt techniques which arc required processes inten.ded to reduce Ihe level of a eoolamlnant ill 

drinking wale:;. 


We c{:l1ify tha! the analyses performed fQf this rcp!lrt are accurate, tuld that 111(: laboratory tests W¢fe conducied by methods approved by 
the US wviwllmenUlI Protection Ageaey and the hi3l)'land Department ofthe EnvirOl'lment. 

Reported by, 

~~R~ 

C. Rodgers, Assistant Lab Manager, Microbiology 



Water Testing 	 P.O. Box 712 
stevensvllle. MO 21666laboratories 410-643·7711 

.,.,., •• ,' .... '~""" ........... " ",.' '. "'•••• ' "'Ow#'" •• ' •• ~ ••• """"" ' •••• '. ' •• ", •••• ' ••••• " ••••• ,,~, 


01 Maryland. In< 

NV Homes 
CiO Robert Fcezcr Company 
6321 Barnett Avenue 
Sykesville, Md 21784 

Submitted Sample Address; 

Submitted Sample Source; 

Date! Time Collected: 

Sample Type; 

Sampler/Company; 

Field Record; 

Well Tag #: 


Reporting Dale: 111212017 
Report #: M5631 

Lot # 135, 5020 Linder. Court 
Ellicott City, MD 
Holding tank 
1ll1l2017 12;45 PM 
Drinking Water 
K. Lee 4827KL, WIL of MD 
Chlorine residual; Absent Clear when drawn pH: 7.1 
HO·)5-0032 

Notes: 
L Bacteriological analysi$ crIbb; sample indicates this ,>valer is ~_""d fur humatl Ctm%1llption. 
1, Results in ROLI) eJt!;eed the MeL, Ac!i1)n Level or MD well regullltion. 
3. Samples recelvcd and examined within EPA'$ reoommended hol.Hag tirncs. 

<1 MCL- ;.Aa:'tilmlm C{!fl1amin;m1 Le""l 

!'J.. MeL Type-

EPA Primary: 1ne maxlm\lm eontaminanllevel which islhe highest level ofoontaminant thai is allowed In drinking Waler, Primary 
MCL~ are ¢f!fo.rcesble -Stlitldardf,. 
EPA SeeondM)', Non tnforctab!~guidelines regu!t!l11!i; cootamlnants tnat cause (losmedc effectS (such as skin or tooth disc4>~) 
Of aesl::he:ic affe<1S (such as 1aste or odor) in dnnking wateL 
Aet!(ln Level; Defined In t:eatm~nt techniques which are !Ujuir~ proc<:sses io!em1ed !G ,educe tlte level ofaoontammlUU in driuking 
waw. 

6. 	 WI; CCfl'fy lhallhe ;malysct perftmned for lilts report are accmate,. am! thaI the laboratory tests wtfe coodtiC(ed by me!hods spproved by 
the US Ervdronmrota! Prolec:ion Agency aJ1d the Maryland Department orihe Bnv!ronnt¢li\. 

Reported by. 

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

Reviewed by: ,li!:ll 



Water Testing 	 P.O.flox 71l! 
Stev_,MID 21666laboratories 	 410-643·7nl 

.",.", .* .... ".JV ~v..."~_*"."""",~"",*.*'V •• ",.,,,,,,,,,,,~.,,,,,,. ~ ..................... '" _r..A4' """'...... eO ' .... , 


NVHome, 

ClO Robert Feezor Company 

6321 Barnett Aven"" 

Sykesville, Md 21784 


Suhmitted Sample Address: 

Submitted Sample SQurce: 

Date / Tune Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Wen Tag#: 


Reporting Date: 
Report #: 

5020 Lind.,.. Court 
Ellicott diy, MD 
Holding tank·well cap intact & no devices used 
10123/2017 01:25 PM 
Drinking Water 
K. Lee 4827KL, WTL ofMO 
Chlorine rmidUJII: Absent Clear when drewn 
HO·IS·Q032 

Analytieal Results 

1012612011 
M5619 

pH: 6.7 

Coliform Bacteria : 
Pr~nt Coliforms/!00 mi 

E. Coil Bacteri. I Ahsent Coliforrnsll00 rol 
NIT!ateas~ , 3.5 mg/l 

Sand Absent nwl or Absent 
Turbi,di!L._._, . ....-1..1 NTU 

I 
,p'srameter Result I Units 

, I 
Standard-J!"port Look SlAndard Tn!' I 

Pr.senVAbsent Absent ~APrim'!YMCL i- -------.--~-

Present/Absent Absent EPA PritrultY MCL: 
100·5 JlPA Prim1.:c~< 5 mJ!/L.mJ!/L or Absent MOWell . 

._, ... L_ 05 ,.,-< 10 NTU* MO,WellR . 

Notes; 
1. 	 8acterio!ogkaj analysis ofthls sample !ndkates this water is : unsafe I fur human COO$Umpticn. 
2. Results in BOLD exec«! theMQ.,.. Actil;m lew4t)1'MD wet! regulallM.
,. Samples recelved and examined willlin EPA '$ ~ded holding times. 

4. 	 MCL - Maximum O,lllt;uninant Leyel 
5. ND - Not Detm:Wd. 
a .. Sand lUtd turbidity standard tbr new wellS - See Code of Maryiand Regulations {COMAR) 2&04.04.16E(5). jfsand is premtt, It is 

arntIyud tu det<mnillt amount OfStltl4 In mglL. 
7, MeL Type-

EPA Primary: The maximum contamjnam: level whioh is th¢ highest level of contaminant t1urt is ~lowecl in drinking wtIlet, 
Primary MCLs are cnfom::ebie sta.ndanio. 
EPA Sewndary: Non Cflforceabk guidelines regulatlng «mwulnants lli6t ¢a1JS'e oosmetlc e~ ($4cl'! as skill ur tooth 
d1$COIOtWcn) or aesthetic effects {such as taste fJiI' oOOr) III drinking water. 
MtUm lAwl: Deflnw in trealmtnt techniques which art requirerl processes. intended ttl reduoo the level CIt a ronWnillant ill 
drinking wa«:t. ,. 	 We tettify thll1lhe anaIf$C$ ptrfunned fur lhis report are aceurate, and that the labcrutory tests were <Xlodut4ed by mttbOOs approved by 

1h.e US Etlvironmcntai Prolection NrfmC'I and the MaryIJIDd DqlartrneTIt of the Environmmrt. 
Reported by, 

~~R~ 
c. Rodgers, Assistant Lab Manager. Mierobioingy 

Reviewed by: ~ 



Bureau of Environmenta! Health 
8330 SUl'1ford aO!.i!IW~rd, ec;cmbii!, MO £1045 


MaIn: 410.313-2640 ! fa:<: 41;)-:413-2648 

TOO 41:)-313-2323 ! Te\! rree 1·86e<~n-6!!O::; 


Mauro Rossman, M.D., Health Officer 

Juty29,2015 

Bassler Venture 
Attn, Tim Feaga 
15950 ~()rtb Avenue. P.O. BQ%: 482 
ListH'n, Maryland -Zl7{iS 

RE: Walnvt Creek Lot 135 
Lindera Court 
Well 1'0lg; HO-15-0032 

Dear Mr. f'eaga' 

A sample was collected during a yield test on June 10,2015 and submitted to the 
Department of Heallh &: Menta! Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gr-oss Beta 1n the future weU water supply. Gross Alpha and Gross Beta measure tne 
total alpha and beta ;mrtlcle activity In a water supply These naturally occurring radioactive 
nuclides have been demonstrated 10 be present in a certain type of geologic formation 
knO\,Vl1 as the Baltimore Gneiss which exists in your area ofdevetopme;:)t within the County, 

Rcsutts from this screening revealed a Gross Alpha of <. 2.0 d:: 0,0 pic(}C.uriesilitcr (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pOlL. The Gross Alpha; result was b£low its maximum 
contamiuant feVi:l (MeL) of 15 pen. white the Grvss Beta /I,wel was below its targeted vahle of 
5-0 pCi/L (rough!>- equlvalcm 1:0 the annual dose rnte of 4 miHir.::msfyear), 

At the time of testing and witb respect to these paramerers, tite future well water supply meets 
EPA regulatory standards. Additional testing for these parllmeters will nOt be NX;uired tc secure the 
future Use & Occupancy, Please note ilial other standard testlng paramoters (bacteria, nitrate, lurbidity 
and sand) wm stJJJ 00 requifex.l to help sccure Use & Occupancy, 

A copy of.h¢ test results is enclo$cd. for your informat;on. p!~ase call this office at 
41(1-.313-1773 if you have any further questions, 

Sincerely, 

~~ 
Burt-au of Environmental Health 

Enclosure 
cc: Property file 



" 


SENDREPORTTO:&?&2-r N !"'f..;) f\l DE,ARTMENTOFIiEALTliANDMENTALHVGrENE I 
H " .,v t\¥4 (., ) \ ~b\fu ""VI Laboratories Administratioo Lab No. 
o. " vrf',±J rtf 'C·lZYd ·,...,. ...." ... ' I ... ! l\ ....NH,..~IoR..s..~i~O-J+:rol 
~" " a $ \ Ay'\CneJ fA" J Robert A. Myers, Ph.D" Dire(1or 
(o\ ..... """V I .. 1 "-'0 '"i t O ~5 t'"Ho+hhl" , .-1;,V(! .J3, t4\. "",.... ~ l u Z'.l{); '--___________..J 

RADIATION ANALYSIS REQUEST FORM 

PlantlSi[e NlJ'Ile: \NA\Y't o l t.y uk \ ,:\' l lS county: 

Sample Source: ~1L.,.c\\"":1::1:&"' _ Location:''Lt,'''----'Cu,~t__________ 
(W~J! _, IJ\> $iru.. $RI1)pIo till. <:te.) 

Radon-ill Bottle A _ _____ _ Radon-222 Fjeld Blank . Bottle A _ _____ ___ 

Bottle B _ _____ _ Bottle B 

floo( No. Coun'Y 

CHECK (one pel' Bo:c) 

= Sqvju; PojnlofCoUectioD fu1iD.& 
Drinking Water .i COO'\IJ)unity 0 Source (Raw) <f Emergency 0 

LandJill 0 NOl'l-Community 0 Distribution (treated) 0 Routine if 
S""~ 0 Private 0 MCl 0 Recheck 0 

OOU 0 OO~ 0 Special 0 

Subnutters Code; Federal Project CD 
Telephone No,: ],,,,&7,-,-_____Collector: .L Cc\ \,V\ S; Lt ,,1- 3 ,~"--,,&,-,, 

Dale Collected: ~b"-C " _ _ Time ColI«tcd: ; _ ___a.m. \ ; 1$I",1~' LI.!,,,5~_ ______ p.m. 

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes c:::;zJ No CJ ked: y" D No I ;Z 


om" so.Wfl e ~ ('.1"''1:::' (\9 J \) e"R , 
"" "• 

oj TEST ~A Lab No. MetbodNo. ResuJb(~} Dale Analyzed 

", G"", AI,ha 4 2 ,' )0 I ~PA '1 00," .l (, 1,~iI; 

Of G'''''Bl 11 
0-, .. u '" ., " h'" " S 

Total 
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, ,
'-~Date Received: _~"-il~ I ~,--,-;__ _i r \,-.. ' -'-_ Received By: ( ~ 

, 

,-;-/-""1........-;:) 

'. # t\ [j"Data Release Signature: ~. J . I j '\ - _, "'. (-,[( J /t.- Dale: 

) 

_Tel. No.: (410) 767-5537 _fax No.: (410) ~3-5373 

FOR).l REV!SEDDI IJ) • 
[)llMU"S4I)GIII) PROGRAM COpy
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