. 2 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
lel: 12 6517 (MDE USE ONLY) STATE OF MARVLAND 45 DAYS AFTER WELL IS COMPLETED.
o8 - WELL COMPLETION REPORT Mo liivg Tio 96C
1S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY o
% COLS. 3.5 ON ALL CARDS) PLEASE TYPE NUMBER ;2. 720 4y,
8T/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM -E’.ﬁ?"ﬁ DRILL WELL”
DATE Received M DO (s 4 " 26 ’-'f - < - Ly tag
W b Fols) fy (-‘ 2 jaf; ) S mhar”C
T TR R R R | 16 20 H 7
OWNER ta i di Jleatung  LCC i
WELL SITEADDRESS ___ "~ Beipbonelis, 114 1o B i .aJOWN _. Canc ks (g 117 iy
SUBDIVISION st 024 aisd Sy ool tnasé ST SECTION LOT 7% F
WELL LOQ GROUTING RECORD I I
Noi required for diiven wel's V&i&%g‘w‘(&ngD 1 2 PUMPING TEST 3
LGP TRCAE LS AND I WATER BEARIND TYPE OF MATERIAL (Ciccle ono) HOURS PUMPED (nearest hou) -
Descnnon e | __TEEY _ L@?“"— CEMENT . BENTONITE CLAY ,2—23 :
e — A9 1 No. OF BAGS "% NO,OF Pouuus;’:i‘f_ PUMPING RATE (gal. per min) _ 2 -
Tep Sel o |a GALLONS OF WATER___ /=) _¢2. —— b A
DEPTH OF c UT SEAL (to noareot logq, MEASURE BUMPING RATE _£om < /¢ 3
vy L 7° o e —er " P gorror—w " | WATER LEVEL (ctance from lend surtace)
. {enter 0 if from éurface)
Saecd y 0 |sa | sy i coro seroRePuMPNG LY .
~ lnson / ?’
e / ()/"r.. - 4’ sppropiae WHEN PUMPING oy 0
- e e beow TYPE OF PUMP USED (for test)
JYICEA P €07 alr turbine
= c/ Facy A 75 f Nominal diameter Tolel depth -
{ ¥y m/ )?(C"‘/ A cAsmG top (maln) casing  of maln casing
B = Vo TYPE  (newestinch)l  (nsarest fool) @mm,,l @ tolary {:uaibo
.~ . " .
Yk /1C f\ (o & i & S 7 low)
W o ® o % 70 _@lsl mmm
€ OTHER CASING (If used) i
) dlameter depih (foet)
H Inch from to
X . o " ’ | ORLERWSTALEDPUMP  ves  (io]
g (CIACLE) (YES or NO)
H L = " ’ | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sCro8n SCREEN RECORD m &’; ,::l:;": A“:}%LED =
or N Lo 7, 1,0,
= AR
ot - CAPACITY:
o m GALLONS PER MINUTE
m (to nearast gallon) =
= _| Pump HoRsE POWER
T Cl2 DEPTH (nearast ft,) o
NUMBER OF UNSUCCESSFUL WELLS:_ .2~ 'rLru /. Jos 5 {',t{,’;',’.‘,,?‘,{},"“‘“ LG
_ .J Vi ) [ a7
o 1.1 :
WELL HYOROFRACTURED @\,} . S W T G HEIGHT gﬁg?ﬂwgﬁ%ﬁ&u
c, above
CIRCLE APPROPRIATE LETTER N e B » 72 % LAND SURFACE
D AND SEAL!
A %"E»ﬁmﬁ"wﬁt“ \ggg goum.eveo e 21 g below - 4 ("“"0)80
E FELECTRIC LOG DBYAINED : 1 B 4 “ ar 1 50 51
TEST WELL CONVERTED TO PRODUCYION
S s € Lo sk 1 2 3 LATITUDE 3 2. 24 de6¥
| HEAENY CERTIFY THAT TI68 WELL HAS BEEN CONSTRUO’FED T R S, DAL B T T R e e - e ST T
SRS RO | e, gugsr  LONGITUDE 7 & 7967,
HEALIN . ACCURATE AND COUACTE 10 TIE DESY OF hay 5 L (DEFAULT COORD. WGS 84)
KNOMEDGE. Tiom ~ 1o NOTES:
DRILLERS LIC. NO.1 . 'D .f_‘. /2 1 ORAVEL PACK J 1 oy
) ',:?':',7/.— 3 /, 1,’. s FLowma WL ——
CA AP L LA NSEAT F 4 80X &4 o
{MUST MATCH SIGNATURE ON APPLICATION) B SN
[ (NOT YO BE FILLED IN BY DRILLER}
LIC. NO.1 — SR (ER.08.) wa
ye (':j\\., ®
3 70 2
SITE SUPERVISOR (sign. of drdier or jour an ST 2388 i % 78
rosponsibie for siuwn(vkgi? d«er::mmlr:x po:‘gl't“n) g‘s%o’ﬁ Fn?mm OTHER DATA

IMOEAYWAPER 071

OWNER




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

AT R e e SR
EMERGENCY/TEMP NO. IF ANY
STATE PERMIT NUMBER
B 1:; 681 2 (aggujggggg) STATE OF MARYLAND :
— APPLICATION FOR PERMIT TO DRILL WELL Ho -95 - 20,%%
\%FQX 5 please type ™ filt in this form completely o
Date eceived (ARA) B | 3 LOCATION OF WELL
0 OWNER INFORMATION /,/4 - «//
8 M oo vy 113 L - A 21|
. 8 COUNT
L £BEsslen Jenfuae  ceC : e Tl
15  Last Name Owner First Name 34 | 04 Z’l‘s’ ;‘f CIZ eeK F #4&5 J v J
23 SUBDIVISION
E 2o Box Y&a . 39
Street or RFD 55 SECTION I4__él LOT ;50‘
L s Bow 0 21765 |
Town 70  State 72 Zip 76 | CZ‘# "—/C.S Sl & J
DRILLER INFORMATION - TN di
SCplph Srnymé  mSo 1/
Dnller s Nafne Llcense No. 81 B|4 I
L@A /’14,‘]#»{ M(‘_ 0/{ 7¢¢ ,-,,4 | SOURCES OF DRILLING WATER /1—4,1 c 4 "/ ,4‘4,9“_ WL/ 2y |
Firm Na w 7 1. gl STREET ADDRESS 30
r } ; 2.
Jzozy /7/4’0'/‘1 Sl Mt foy M2 200% ON WHICH SIDE OF ROAD
Address o, / / 3. (CIRCLE APPROPRIATE BOX)
2= 3/15/7 | Q'
Signature B - Date 34 ‘
B |2 | WELL INFORMATION S DISTANCE FROM ROAD
) APPROX. PUMPING RATE ———2
(GAL. PER MIN.) 8 12 25 ENTER FT OR MI 38‘_{3§
AVERAGE DAILY QUANTITY NEEDED god TAX MAP; << pBLk: PARCEL ___ 4
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@Domesnc POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION - p520235
FARMING (LIVESTOCK WATERING & AGRICULTURAL | j—\'bv{o.r(g A 52044 4% =
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING i ek
[P] PUBLIC WATER SUPPLY WELL 41
Lo [21] 424
TEST, OBSERVATION, MONITORING 24 20\‘-\ M5
[O] OPEN LOOP GEOTHERMAL MM 0D vy C® SIGNATURE "EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL (50 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
v NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH :
@
METHOD OF DRILLING (circie one) =
BORED (or Augered) JETTED Jetted & DRIVEN
‘ AIR-PERcussion ROTARY (Hydraulic Rotary)
CAB REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N Tiis WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
U ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This weLL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
approP. PERMTNUMBER Q@ @ QGO Z 0
PERMIT No. —0\5 27
071727374757677789 -
SPECIAL CONDITIONS Roclism Sevple Pequired a\r {ld 4es+/ al wells rvw‘$+ be o eas+ 1eo fazt apa ""é
NOTE  APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED= c_" v p -¢ -33 U M s+ i I8 17, 3] \ =" ¥a) , [a17] on
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. HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - _ 5-2¢5

tocation of propevty (road} _ 4‘?‘{;;‘4‘('/{(“0‘ e

subdivision (erBluwiy Creeg Lot Block _ ___ Plat Sac.

well priller RE%;?E Y}Tm/me.. - Owner 5ot o frn Al T

oy
pepth of well /05 e
pistance of measuring point-(M.P.) above ground o2

Sracie water level (S.W.L.}) below M.P, j &y o

I. High rate pumping -- resarvoir drawdown

Time pump started N7 <0 Pumping rate QO & /W
Total time g;é’m e to reach pumping water level A{’ ft. below M,P,

YI. Recovery pump test data - observations to be recorded every.l5 minutes

TIHE {in 15 WATER LEVEL PUNPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £1J14° {1f used) {gallons per
cervals gallon bucket minute}
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Xiys (s A4 [ 20 G
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

¥

nformation Form for nstuahation of tl 1 Pump, Pitles er, a I i

NOTE: The Installer Is responsible for requesting an nspection prior to 9 am on the day of the desired
inspection. No work Is to be covered until approved by the Health Department. AH fusfallations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amcnded lacally) a __u_l COMAR 26.04.04 (MD Well

Construction Regulations),
Company Name: )Q J?L (L&w\l} dy . "]wl?%((l’élephone # Z L/ y ?nz as (’

Address: DI ot P A ped
£ ¢ e 16y

(Must clrcle q}y}_@gﬂ_ﬂuﬁeﬁ Licensed Well Drillex Licensed Well Pump Instafler
License # and nameefindividual responsible for the field installation: -

Name (Print); Daan< N\ Licenset#t__2.( {19
“A ficensed individual must perform the actual Instaltation. Apprentices must be under the supervision of a
Hconsed journeyman or master plumber, pump Installer or well diller, Licenses may be subjected to ficld

vorification. Unlicensed individuals may be reported to the appropriate llccnslnmency.

Namme of Property Owner: 10 1= : Telephone #: ¢ {0 -~ ¢ Ju- 0627
Subdivision:  ji/tlvet ovok Lot #: Y7 Well Tag#: HO - 957~ 24 8¢
Site Address: 57 2¢ - Fhoge, Ldocus l [

il ‘o hs it &/«u; '
Submersiblt 7 Pltless Adapter: S Wl Cap and Electyfc Condyit

Make: 2y ¢ r s . Make: Amq,‘/m Amé Two piece watertight cap: _y/z)

Model #: 2 51572 “(2pue Y- Model# Screened, vented well cap: ye )

Pump Capacily GPM Depth:_¢f #] (36" min)  Cap secured to casing: _¢7) .

Well Yield: ) GPM NSFAVSC approved: _;[_l'__) Conduit min 18”B.G.:_ ")
1%75:‘7‘

Depfh of well encountered at time of pump instaliation:_z 25~ "(teet) Conduit secured to we

1f pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestor&Cable-guards; or other acceptable metlhod used- Must circle one

Safety vope, if used, attached to brass rope adapter ar other acceptable method jnside of well casing .

Plplog to hous¢ House Connection ' ,
Type: _ Plyvede Pty Al PVC sleeve to undisturbed soil at wall penetration;_¢/¢'J
PSE (160 psi min) Length of sleeve(s* minlmin from foundntion);__ /¢ £ L

Deptl'of supply fine: _¢/y (36" min)  Sleeve sealed properly: /3

The water supply line is requived to he a¢ least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve avea, If this cannot be accomplished, contact this office for

approval pri in tallation. // e p —_
c* [/l QP

Signature of company representative responsible for instailation © date

or-Health £ e - eted b taller

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Tiwo piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/atinched to ¢ap properly
Safely rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at liouse connection
Adequate grout abservéd below pitless adapter



http:L1()t.jl
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Do [+ Pwaalaina Telephone #:
Address: I
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - 95 - 1423 7
Site Address: S\3¢ ﬁowe)t;) bocoivr Ok '
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

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

Signature of company representative responsible for installation date

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

Date Insp. Requested: (o Z?g [\, Date Insp. Approved: |0 [$/|5 Inspector:__ S¢
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely Va
Elec. conduit extends at least 18” below grade/attached to cap properly  / el ow 4 vedo
Safety rope not outside of well cap/casing V4
Correct well tag attached properly and casing 8” above finished grade /
Water supply line sleeved adequately at house connection N4
Adequate grout observed below pitless adapter v

‘I._’.*A cAS w’J 7 G ' e N
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 307, 2016

December 30, 2015

Homeowner
5130 Honey Locust Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 39
5130 Honey Locust Court
Building Permit: B15000017
Well Permit: HO-95-2688

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 12/28/201S5. Final approval of the well line connection to the dwelling was granted on
10/8/2015. The well construction was completed on 6/13/2014. Water samples were collected on
12/22/2015.

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 6/16/2014. Results showed a Gross Alpha
level of 2.0 £+ 0.0 pCi/L and Gross Beta level of 4.0 + 0.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2688. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

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


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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr1 6.pdf

Approving Authority,

P %
evin M. Wolf, L.E.H.S., Supervisor

Groundwater Mgmt. Sec.
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentIWSP-Labs-2010apr16,pdf

| REPCRT OF ANALYSIS

Reference: Walnut Creek Lot 39 Companv: Trinity Quality Homes, Inc.
Location: 5130 Honey Locust Court Requested By:  Michael Pfau
Date/ Time Collected: 12/22/2015 1332 Site: Pressure Tank
ank__
Date/Time Rec'd: 12/22/2015 1445 Treatment: Nonc
Chlorine ppm: Free: ND Total: ND pH: 7.7
Collected By: C. Mooshian 7268CM Well #: HO-95-2688
, PARAMETERS % 7 RESULTS'~ UNITS 'REFERENCE METHOD ' DATE/TIME/ANALYST |
Bacteria, Coliform, Total MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/23/2015 / 1000/ LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 m! <1.0 SM18 9223 12/23/2015/ 1000/ LLO
Nitrate 6.39 mg/L 10 601 12/22/2015 / 1600 / CRS
Turbidity 0.47 NTU <10 SM18 2130B 12/22/2015 /7 1610/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 12/22/2015/ 1610/ CRS
NOTES
1 mg/L — milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 Results less than or within the relerence range are.considered satisfactory and within potable water limits at the time of
sampling. ‘
6 ND:None Detected \
7 Visual well check: Sealed, vented cap 1
8 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B15000017 ‘

v v . s ) |
—_—— = : ;;ﬁ_h/

MD State Certification # 133
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
AR ARCRAARRARRAASARARARANARARRAAAR AR ACARRARARARAR RGN ARARARAARARARARARNARAARNAAAARRNAARAARAANARARAARA R AR ARAAARRARAARRARARRRARARRANARRR

WATER WELL ABANDONMENT-SEALING REPORT FORM

KRR AR ARRARER R AL A AR R A AR AR AR A AR KA LR RERARAARRROR A AN AR AAR AR A RSN E R ARARARRRAARAR A AARARANR A RAARARAARRARERAARARRAARAAARARARRORAADADAS

UBMI ES OF COMP 0:
*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

- ; . PR
DATE WELL ABANDONED; __‘»- 4 i % %47 (month/day/year)
*+  PERMIT NUMBER OF ABANDONED WELL (if any) M — B — 2.
o — e — 0
»  PERMIT NUMBER OF REPLACEMENT WELL: e S5 .
*  PERSON ABANDONING WELL: "', ¢ /“#&*  \BLL DRILLER'S LICENSE NUMBER; /4>
o - CIRCLE: MWD /MSDY MGD
*  OWNER'SNAME: . * i/ od ot 10g
*  WELL LOCATION: .. Vi SITE LOCATION MAP
COUNTY: R R VI
NEARBSTTOWN:___. "o ciifbor oot
TAX MAP . e‘/’ BLOCK PARCEL 77
SUBDIVISION: Wi apek
SECTION: LOT:_i"%
STREET ADDRESS: v o f 8o oo ,"'J":,"; O - ]
. , " A
LATITUDE 3 3 « o ¥ 0 &7 _ / /
. Sy e ey e v /7
LONGITUDE 7 2 « . . & 1 = _ 7 e
e S m oy 6’_“%}
)(u I4
*  TYPE OF WELL BEING ABANDONED:
.~/ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
T
*=  USE CODE: DOMESTIC N FROM TO
___IRRIGATION™ ™" MUNICIPAL/PUBLIC L L s
—__ TEST/OBSERVATION INDUSTRIAL 2l sy T
GEOTHERMAL , s y
— — AR 4e e

*  TYPEOF CASING:
v STEBL PLASTIC

CONCRETE OTHER (specify)

SIZE OF CASING:___ ~ INCHES IN DIAMETER

DEPTH OF WELL: 0% FEET DEEP

VOLUME OF MATERIAL USED

WAS ANY CASING REMOVED? \{ES NO
If yes, length removed, in feet: 3 / !f;_( 3 A ‘},) e K‘):Jf"

WAS CASING RIPPED OR PERFORATED? YES_“"NO

OWNER
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

|
N/ Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

www.hchealth.org
Facebook: www.facebook.com/hocohezlih

. Maura Roessman, M.D., Health Officer

v/

August 6, 2014

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 39
Hayland Farm Way
Well Tag: HO - 95 — 2688

Dear Mr. Feaga:

A sample was collected during a yield test on June 16, 2014 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 Alpha of <2.0 + 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 = 0.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required 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,
ert Nixon, Director
Bureau of Environmental Health

N

Enclosure
cc: Property file


www.facebook.com/hocohealth
http:www.hchealth.org
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° SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W. Preston St., Baltimore, MD 21201

Robert A. Myers, Ph.D., Direcior

Plant/Site Name:

Sample Source:

(¥}
1

f
i

in
T

County:

= 1 ) - Location:

Lab No.

(Well no., lab sink, sample tap, etc.)

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

FORM REVISED 01/13
DHMH 4540 01/13

aTel. No.: (410) 767-5537 eFax No.: (410) 333-5373

Radon-222 Bottle A Radon-222 Field Blank Bottle A

Bottle B Bottle B

comty [ [ ] PamNo. | | | [ [ [ [ [ ]
CHECK (one per Box)
Type Service Point of Collection Testing .
Drinking Water a Community | Source (Raw) a Emergency o
Landfill O Non-Community = Distribution (treated) O Routine O
Stream O Private ' a MCL m| Recheck m|
Otbher a Other a Special -
Submitters Code: |:]:I Federal Project: I:I
Collector: - > € L Telephone No.:
Date Collected: 5 /1/ & Time Collected: a.m. p.m.
Field pH: Field Chlorine:
" Nitric Acid Preserved: Yes | No Iced: Yes [:I No ‘_—_|
Remarks:
EPA s X Dat
i TEST Eode Lab No. Method No. Results (pCVL) | Date Apalyzed Analyst Repzr:e a
0 | Gross Alpha 4000 Atk (< Jolu. © 23.D SEXTIE anyh CIBsEY
O | Gross Beta 4100 2LLE LY. 0 S L. R ——
0 | Radium-226 4020 :
O | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
O | Tritium
O
Date Received: Received By: , : o
Data Release Signature: . DA _ MV 5 — ;, Date:
Lab Use Only Yes No N/A
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
e TOD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hehealth.org
o ey 3 Facebook: www.facebook.com/hocohealth
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Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

\WALMT CRESER 35 Homer LocusT Couer
Subdivision/Property Name Lot # Road Name

i The well site has been staked by _ Fswer, cocens ¢ Comme zye

(professional land surveyor or company employing professional fand surveyors)
on_ 3/% vy (date) and does not require a site inspection.

a 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,

RECEIVED

APR 2 4 20°4
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Revised 4/22/14 HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM
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