
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 
STICO USE ONLY 
DATC Received 

DATE WELL COMPLETED 

11M DO yy oK' 
8 13 20 

STATE OF MARYLAND 
WELL COMEfLETIG~ REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

yes no 

Not req~inId lor driven wells $ J rN11-------------------1 (Circle Appropriate Box) W LijJ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF LUG MATERIAL (CI'rcle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(-U..----,..--F~E"."ET=---r-:=:L-I CEMENT . BENTONITE CLAY IBIcI 
additional ",-"..-cs) FROM TO 45 46 !46 
t---------+----+--~=lLI NO. OF BAGS NO. OF POUNDS .;L~= 

TOI ~61( 

(]t ~ 

S ~.tj 

SH"~Sfo~ 

o 

w/t,'f,p ,Mt::.k.+ 35' SO 

~~ 5D b 
OV 

LJA I~ ;vi/eta 6 0 "J1..f<J r./ 

NUMBER OF UNSUCCESSFUL WELLS :_~=-_ 

~yesWELL HYDROFRACTURED l..!.J 

GALLONS OF WATER_--=-/.=::.:J~.:L=-____ 

DEPTH OF GROUT SEAL (to nearest 100 0"" 
Irom 0 ft. to .."..,...--.,;;;;"..,..,...---=-ft.

48 TOP 52 54 BOTTOM 58 

enter 0 il from surface 

. CASING RECORD 

(.¥~ ~p T 
\.~IOW <1W 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)1 

b 
(nearest fool)

'it( 
80 81 83 84 88 70 

E OTHER CASING (if used)
A diameter depth (Ieet) C 
H Inch from to 
C .. ..
A 
S 
I 
N 
G 

II .. 
screen type SCREEN RECORD 

or ':rtho~ ~ ~ 
(=:) ~ HOLE 

~ 
DEPTH (nearest ft.) 

LftJ- J '() 
11 15 17 21 

24 2S 30 32 36 
S 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 
3'--__ ~----___ -.".----­E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
1-_....;W....;E;;.;L;;:.L_____________--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HERE8Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~~~~AN~~~~L~~~~~~~LS~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY 1 t------r:::m=----~tIOT:o:-------I 

(MUST MATCH SIGNATURE ON APPUCATION) 

r-
LlC. NO. - 0 r - -

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

GRAVEl. PACK 
IF WELL DRILlED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE U E ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 13
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
- 8- -9­

PUMPING RATE (gal. per min.) ~_}_t:)__.-..,~ 

6 " ,.,,#, '5METHOD USED TO 'V-" 
MEASURE PUMPING RATE I~""::;"'_!""""__--'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
It:) 

ft. 

WHEN PUMPING 

17 L{)' 20 

ft. 
22 25 

TYPE OF PUMP USED (fOf' test)

[!J air [!J piston 

~ centrifugal I]J rotary 

~ turbine 

other
'@] (deecrIbe 

27 27 below) 

Q]iet bmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

2S 

35 

41 

43 47 

GJ 
49 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ 
50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

~EASUREMENTS~;'/ 

DENV-CROO 



I::MEH(,;iI::Nt;Y/II::MI-' NU. I~ ANY 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPUCATION FOB PERMIT TO DRILL WELL 

please type 

ST ATE PERMIT NUMBER 

1-10 ­ 95- /394 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 

15 "34 

36 Street or RFD 55 

MJ:2 :J.J /t:>r' 
57 T'Own 70 State 72 Zip 76 

MIJ 2/7/1 

B 
Signalure 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Dale 

8 SZX;; 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIA-T'E BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~FUGATION 

m 
FARMING (LIVESTOCK WATERING & AGRiCUlTURAL 
IRRIGATION 

22 I INDUSTRIAl, COMMERICIAL. DEWATERING 

t 
PUBLIC WATER SUPPLY WELL 

~\, [f] EST. OBSERVATION. MONITORING 

G GEO-THERMAL 

APPROXIMAT.E DEPTH OF WELL L---'..I_J_O_-=:,I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~Tav AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEiII 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~) (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED. 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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. 
__" _ '~ ~. _G __ _ 

B 3 // L(/CA TlON OF WELL 
t--=-L, -=---.J f7'c:/w14 ",J I 

B 

8 COUNTY 21 

W~L.Ju... f 6"1e.el( 
23 SUBDIVISION 

SECTION I (H4jt,.J;. LOT I I Y I 
44 46 48 50 

CLJflJf. ks t/fLL4 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~D iI!!W 37 

O-y 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ctr'BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

j I HEALTH DEPARTMENT APPROVAL 

J no hla..t:d /3 

EAST 
GRID --r=;--'=--'---"-----'O~O-;iO'"

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1_ lA..(! l(.. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~k17 
N 

000 
000+-- L­__________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



--------

--- ----
_________ _ 

Re·"iew 

FIELD DATA SHEET 

HOWARD COUNTY ~LL YIELD TEST
'. 

Well Permit No. 

Loca tion of 

--~~-r'-~~~~~~~------
~~~~~~~~~~~_____ --

prop .. 

Subdivision Plat Sec. ' 

Well Driller __ 


..' , :­

Depth of well __-:--_--:-'--~-~~--
Distance of measuring point (M.P.) above ground _...2-_~ 
Static water level (S.W.L.) below H~P. __ ' ________ _/...;: -:--_____S--~;.c:;.... 

.:- .. ~.~~: .. 
I. High rate pumping -- reservoir drawdown 

Time pump started 9~ f(J Pumping rate / 0 OP~ 
Total time /S~~,~ to reach pumping water level 'is- ft. below H.P. ;: 

II. Recovery pump test data - observations to be recorded every 15 minutes 

" ": .. 
-.: ......~.} .. 

I 

TI}fE (in 15 WATER LEVEL PUMPING R.4.TE FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fill J= (if used) (gallons per. 
terva1s gallon bucket minute) 

'? /30 LS­ ~ b S ec.. /0 6P~ 

'Tcs'T .Yf l"l-'l.*-,,/ 
C; ; VS' y)- ~ ~ S~ / 'Q G I lA­
10 ; 

I V'S ~c.J G S~ '/0 .6t/.vt-:-. 
I u ,' fS~ Lf S .e? (, 5~ /() . b /l l-L<... 

/0 : :!P '-I~- f( G ( r /0 . . { ( 

/ () ! Y'5" ~ S- I f 
, 

b (( /0 i( 

j I,' (J) Lf <;" I/{ 0 L ( I /0 { ( 

jli (5 L{)' pN I b ~(L / 0 G //u, 
) I; 36 L{5 ~ 6 S~ I 10 C/~ , 

) / / YS- Lf:; ~ Ie. 0ec I I 
/6 C31'u,,1 , 

/.:2-:00 '-1 '5" ff .c. I ( . /~ c( 

/,:l/ IS­ '-( .';)- ( G I( / 0 ' { ( 

1.;z,'}O t.t ~- I{ 6 S'<L / 0 t;//If.-? 
)~I 7'S­ l.[ s--' 4 G S~c I ~ 

~ ~ 

I 

I . 

HD-224 




.....' . 


1/1'1/0<8 

lIdL2~ 

1<=100' 

:JbkLry

t® Wf.LL LOCATION PLAN 
LOT ·H 

ZONf.O RC-Df.O &RR-Df.O 
INC. TAX MAP No. 213 GRID No. +. 5. 10-12. 17 & 113 

PARCEL No. +9 
5QUAf/t PAR( - 10Z72 eALllPt IlATIOHAI. PU fifTH ELf.CTlON DISTRICT 

eLLICOTT OTY. tWmNI> 2ID42 HOWARD COUNTY. MARYLAND(410) 461 - 2ffl 
SCAlf 1"·50' DATE.: fEBRUARY 26. 2007 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

~Health Department~ 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - December 3, 2016 

June 3, 2016 

Homeowner 
12213 Basslers Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 14 
12213 Basslers Way 
Building Permit: B14004293 
Well Permit: HO-95-1394 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was 
granted on 4/20/2016. Final approval of the well line connection to the dwelling was granted on 
7/30/2015. The well construction was completed on 3/14/2008. Water samples were collected on 
412612016. 

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 collected on 3/17/2008. Results showed a Gross Alpha level 
of22.8 ± 3.0 pCi/L and Gross Beta level of7.1 ± 2.0 pCilL. This exceeds the maximum 
contaminant limit (MCL) of 15 pCilL and/or 50 pCilL, respectively. 

After installation of a radionuclide removal device(Reverse Osmosis), post-treatment water 
samples were collected on 5/1112016 and indicated a Gross Alpha level of 13.1 ± 0.0 pCi/L, a 
Gross Beta level of 19.0 ± 0.0 pCilL, and a combined Radium 226/228 level of 1.2 ± 0.0 pCi/L. 

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 
than 15 pCilL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 
5pCilL. 

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

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

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


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person 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. 

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- J394. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland 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.rode.state.rod.us/assets/docuroentlWSP-Labs-20 1 Oapr 16.pd f 

Approving Authority, 

/~A~ 
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.rode.state.rod.us/assets/docuroentlWSP-Labs-20
http:26.04.04


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

Main: 410-313-1771 I 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 


Twitter: HowardCoHealthDep 

Health Department 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - JUNE 27, 2016 

May 13,2016 

Trinity Quality Homes, Inc. 
12213 Basslers Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 14 
12213 Basslers Way 
Building Permit: B14004293 
Well Permit: HO-95-1394 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/20/2016. Final approval of the well line connection to the dwelling was granted on 
7/30/2015. The well construction was completed on 3/14/2008. Water samples were collected on 
4/26/2016. 

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 collected on 3/17/2008. Results showed a Gross Alpha level 
of22.8 ± 3.0 pCi/L and Gross Beta level of7.1 ± 2.0 pCiIL. This exceeds the maximum 
contaminant limit (MCL) of 15 pCi/L andlor 50 pCiIL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal 
system andlor submission of water sample results indicating that the treated water meets EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre- and post-treatment short tenn and long term gross 
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results 
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level 
of less than 15 pCiIL, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of 
less than 5 pCilL. 

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


"14th"........."··,,, it will be necessary for you to comply with the following conditions: 


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

2. 	 It is recommended that a Maryland certified water laboratory certified 
radionuclide a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 

Failure to submit the required radium sample results and obtain an Interim Certificate of 

Potability before the expiration date will result in a Notice of Violation and is punishable as 

a misdemeanor under the Annotated Code ofMaryland, Environment Article, 

subject to a fine of up to $500 or imprisonment not to exceed three months. 


Please contact (410) 313-1773 to 
water quality laboratory to 

state of Maryland may be found at the 

L.E.H.S., 
Groundwater Management 

appointment or contact a 
A 

Well & 

cc: 	 Howard County Dept. of Inspections, Licenses, and 
Hygiene I-'rt\o,."rn 


File 




Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 ToIl Free 1-866-313-6300 


website: www.hchealth.org 


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

May12,2008 

Heritage Realty & Land Development 
15950 North A venue 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek, Lot #14 
Basslers Way 
Well Tag: HO - 95 - 1394 

To Whom It May Concern: 

A sample was collected from a yield test on March 17, 2008 and submitted to GPL 
Laboratories Inc., to assess the possible presence of Gross Alpba 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 ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 22.8 :I: 3.0 picocurieslliter 
(pCi/L); while the Gross Beta level was 7.1 :I: 2.0 pCi/L. The Gross Alpha result was above 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 milJirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpba, Gross Beta and 
Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, iftreatment is installed, the owners will be required to sign an "AGREEMENT 
FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL wrrn AN ON-SITE TREATMENT 
SYSTEM" as part of the Use and Occupancy process. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

Bert Nixon, Director 
Bureau of Environmental Health 

CCjBarry Glotfelty, MDE Water Mgmt. 
v Well & Septic property file 

http:www.hchealth.org


State of Maryland 
DH1Im • Laboratories Administration 
Division of Euvironmental Chemistry 
RADIATION LABORATORY 

Bureau Health 201 W. Preston 
1] 26 Colomhia GntewOV Drive John M.
ColumbIa, Maryland 21046 

LABORATORY ANALYSIS REQUEST 

,5"-/3'
-'-"--__ No. Field Blank Bottle No. A: __~ 

Plant/Site 
SampleSource!~~~~__~~~~______ 

No.B: ___ 

Plant No. DO D'D DO 
CBEC.K (one per bOl:) 

Nitric Acid Preserved: No 0 

Emerg"""l'
RoullnQ
newcl, 
Spoonl 

Time s..;OlleC~tell: ~+--.........-__ 

Iced: o No 

Submitters Code: Federal Project: 0 Data: ____ -
pH ChloriDe 

Remarks: {,- L /;& /1• .L..i @ '{M~ 
II' -


./ EPA Co No. Results DateR 

v' Gross Alpba 4000 
?D~ Ib#" OD r-00J.. rt, J:l.8 J./~"-o 9 

..,./ Gross Beta 4100 
J 

'I 0"3 loq.. 001-00 HI 7,/0 J./,l-I)J{ 
Radon-222 
Bottle A 

4004 
, 

Radon-222 
Bortle B 

4004 

Blank A 4004 

Field Blank B 4004 

'fritium 

Ra - 226 4020 

4030 

Total Uranium 4006 

ORIGINAL - LABORATORY 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rtf. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (4.10) 848-0298 

REPORT OF ANALYSIS 
Laborat()I'v TD fi: 106940 Accollnt #: 4035 
Reference: Trinity Quality Homes. Inc. COllloan,,: Trinity Quality Homes, Inc. 
Localion: 12213 Basslers Way Requested Bv: Michllel NUll 

Clarksville... MD 21029 Source: Well Wnter 
Datel Time Collected : 4/26/20 t6 1255 Site: Kitchen Sink Tnp 
Datcrrime Rec'd: 412612016 1445 Treatment: Softener 
Chlorine ppm: Free: ND Totol: NO pH: 7.3 
Collected By: J .M. Robbins 5606JR Well fl.: HO-95-1394 

PARAM.ETEHS HESULTS UNITS REFEHENCE METIlOD DATEfflME/ANALYST 

Ciross I\lpl1:1. Short Teml 15.5 pCi/l. 15 900.0 1\12911016 I 0631 "'·UN 

limss Hew. Sht)rI Term lOA pel/L 50 900.0 4119/2016 I 063 I I 1'I'iJN 

Uros; A IpllH. Long T~nll 16.1 rei/l. 15 900.0 5/6/2U 161 U635 I MJN 

Gros~ Ikw, Long Tcnn 10.7 pCi/L 50 9()(J.O 516i20 I6/0635 I t..UN 

1/f "••l(mliulll-226 6.7 pCi/L 1)03 .1 515/2016 1 1104 I /\'111'1 

IbdiulII -::?2S 1.6 pCi/L UH Ra-05 5/51'2016 112301 SN 

NOTES 
I """~Ratlitllll 226 and Radilllll 228 combined have a reiercJlce of 5 piC/L 

7. Long 1'CI1I1 Gross Alpha Detection Limit: 2.0 pC ilL; Long Term Gross Bet~ Dl'tection Limit: 2.0 pCitr. 

3 pCi/L = picoclIries per liter 
1\ Radium 226 Detection Limit: 0. 1 pei/L; RadiulII 228 Detection Limit: 0.8 pCi/L 

5 Results less than or within the reference nmgc are considered satisfactory and within potabJe water limits nt the time or 
sampling. 


6 ShOri Term Gross Alphn Detection Limit: 1.7 pCi/I,; Short TCIlI1 Gross l3eta Detection Limit: 2.4 pCilL 


7 Sub·contracted to Reference Lab #278 

8 ND:None Detected 


9 Visual I\'el\ check: Sealed, vented cap 

10 pH & Chlorine level tested on site 


Reason for Test: Usc & Occupancy 
Builciing Pemlit # : B 14004293 

Dale Reponed: 51] 0/20 16 

MD Stille Certijlclltlon # 133 



FOUNTAIN VALLEY ANALYTICAL LABORAtORY, INC . 
. 14130Id.TaneytownRd. Westmin!.1er, MD · (410)848-1014 (410)876-4554 FAX (410)848-0298 

REPORT OF ANALYSIS 

Laboratorv to #: 107282 Account #: 4035 

Reference: Trinity Quality Homes, Inc . COllloanv: Trinity Quality Homes. Inc. 

I .()cation: 122 [3 Basslers Way Requested Bv: Michael Pfall 
Clarksville, MD 21029 Source: Well Water 

Date/ Time Collected: 5111120 I 6 1315 Site: Kitchen Sink Tap 

Date/Time Rec'd: 5/11/2016 1440 Treatment: Softener/Sediment Filter 

Chlorine ppm: Free: ND Total : ND pH : 7.5 
Collected By: R. Ott 4269RO Well #: HO-95-1394 

RESULTS UNITS REFERENCE METHOD DATEfTLME/ANALYSTPARAMETERS 
pCi /L 15 900.0 5110/2 016 : 0622 I ivUNGross Alphn. Long T.:rnl 13. I 


9ilO .0 5/20/2016 ; 0622 .' MJ N
Gross I3l!la. Long Term 4.7 pC i/L 50 


5/ 15/2016 ; 0941 I iv1.lN
Gwss Alph a. Short T.:nn \9.0 pCi/1. 15 900.0 


5/15/2016 / 0941 ! NUN
Gross [kta. Short Term ,L3 pCi / l. 50 900.0 


5119120161 105S ( MlN
Radiulll-226 0.5 pC ilL .*.. 903.1 


Radium-2 28 <0. 7 pCi/L ."'*. Ra-05 5/ 18/2016 / 14 n I S)\! 


NOTES 

****Radium 226 and Radium 228 combined have a reference of 5 piC/L 
2 Long Term Gross Alpha Detection Limit: 2.0 pCi/L; Long Term Gross Beta Detection Limit : 2.0 pCil L 

3 pCi/L = picocuries per liter 
4 Radium 226 Detection Limit: 0.1 pCiIL: Radium 228 Detection Limit: 0.7 pCilL 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 Short Term Gross Alpha Detectioll Limit: 1.5 pC ilL; Shor1 Tern) Gross Beta Detection Limit: 2.3 pCilL 


7 Sub-conlracleu to Reference Lab #278 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 


10 pH & Chlorine level tested 011 site 


Reason for Test : Usc & Occupancy 

Building Permit # : 814004293 


Date Reported : 5/23/2016 

11·1D SI{(fe Certificatioll # 133 
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.BUreau of Environmental Health , 
7178 Columbia Gateway DrIve Columbla, MD 21046 

(410) 313"2640 Fax (410) 313-26gS"'~wardCounty TDD (410) 313~2323 Toll Free 1-866·313·6300 ~~~~lthDepartment websHe: www.hcheaIth.or~ 
" '----------~-..... 

(()I1Jt<.1t (L~'5111R(J / 

PdfFi lJ, Be#stl&lHl, M.D., ~, HealtTt Officer 

AGREEMENT FORAPPROV AL OF AN INDIVIDUAL DRl;NKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


;/ 
T11is agreement is entered into by and between the Howard COlmty Health Depru.1ment . 

('<the Healfu Deparbnent") and {1xl~'I.5b f?ileltjo.. (lithe Owner') 
. '\- '('L\...oU\ I Ila:Mtt &v,X("lI\.lt\ . . 

WHEREAS, the Owner owns a tract ofland at street address tJ.2./3 &ssl PhS fJ.JtuL 
{fa V!\SII/lle ,AID ~(cM and the deed and subdivision plat ofllie property is recorded among ilie 
Land Records ofHoward County, Mmyland, Tax Map #{).J'LSr , Bloclc.# --J Paroel #(!!J!L, Lor Iff 
Deed Reference # and Tax ACcOWlt# 65- Y5Y-~gs ("the Property"). 

WHEREAS, the PropertY laoks an available publio drinking water source and is required 
to ha.ve and individual well as the source ofdrinking water for the residence ofthe properly . . 

WHEREAS, the Owner has installed a residential drinking well under well permit 
HD " tl'5' - 1304 that bas been tested by the HeaIthDepal'tment (or a private laborato"ry certified 
to perform testing) for radionuolide partioles. Tbe results of the tests have shown that the gross 
alpha partiole oontent and/or the gross beta particle content and/or the combined radium. 2261228 
levels exceeds the standards of 15 picocuries per liter (pei IL), 4 millirerns pel' year (mrem/yr) 
and/or 5pCi/L respectively. 

WHEREAS. The Maryland Department ofthe Environment (lvlDE) has promulgated 

rules and regulations under which fl Certificate of Potability may be issued and has delegmed t~e 

authority to is/JUe suoh Certificate to tho Health Dep~rtment. 


WHEREAS, MDE regulations permit the Health Department to issue as a special 

condition, 11 pennallent deviation tei the C~rtificate ofPotability for individual wells where . 

treatment has been installed to meet the m~um contaminate levels (MeL's) for radionuolides. 


WHEREAS, JVIDE has determined that radium can be effeotively removed from the 

drinldng water by tlw use oftreatment devices (e.g., ion exchange or reverse osmosis). 


, WHEREAS, the Owner is requesting that the Health Departmestissue a Certificate of 

Potability contingent upon ,installation and maintenance of a water treatment device to reduce 

raclionuclides. 


WHBREAS~ neither the Owner nor the Health Department hrul knowledge of an 

alternative safe souroe ofwater for the Property. 


http:v,X("lI\.lt
http:1xl~'I.5b
http:I1Jt<.1t
http:www.hcheaIth.or


.l'lV yy 	 J.J.J.U1."\..L.:I.4 · '-'~'-LI, LI.,J,,\J ~-.- .... -,"* ........... , - - .0-' . _ 


I • 1. T118 Owner wilt record this Agreement among the Land Records of Howat'd 
.county, .Maryland and proyide confirmation t.o the Health Dept. 

~	The Ownel' agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpba, gross beta and l'adhun laveIs to below their 
,l"espective MeL. The Health Department shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the H8~th 

! 	
Department to colleot a fol1ow-up sample(s). 

I 

J 3. The HealfuDepartment shall issue a Certificate ofPotability for the'well once 
." follow-up sampling shows acceptable gross alpha, gross beta (short and long 

term) EUld radhun 226/228 levels. 

5 4. The Owner agrees that there shall be no liability on part ofthe Health Department 
:3 for any immediate or long term impacts to health or property, under any . 

circlUnstance ai' including, but not limited to, t,reatment device faiIme, improper 
maintenance or installation, 01' defect, The Health Department does not warrant 
nor guarantee that the device will adequately 01' properly f1UlCtion and the Owner 
agrees to implement and pay for any necessary changes ai' corrections. 

5. 	 The Owner aoknowledges and agrees that neither the Health Department nOl' any 
ofits agents or employees, either officia.lly 01' individually. underwrites the 
operation ofany system 01' treatment device. 

6. 	 This Agreement shall not be constmed to limit any authority ofthe Health 
Department to protect the public health, safety or enjoyment ofproperty or to 
issue any oilier orders to truce any other action, which is now 01' may hereafter be 
within its authority, 

7. 	 TIlls agreement contains the entire agreement and understanding between the 
Health Department and the Ownel'. There are no additional terms other than as 
contained in this Agreement. This Agreement may not be modified except in 
writing signed by each ofllie pmties or their authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, 
and assigns. The owner agrees to provide a copy. ofthis agreement to any 
purchaser or lessee of the pl'operty. 

9. 	 TIle laws ofthe State ofMary land govem the provisions ofall transactions. 

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

I (j /R51 IILt 

Date 

.-, 
., 
r< .. , 
.-,' !.,! 

~b ~f ~~ 
10 I 
. : fi: 

t ;:· 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. " 
1413 Old Tl1llcytowlI nd. 'ycstmillste~. MD (4'0) 8,18-101,1 (410) 876-.\554 r AX (.f] 0) 8<18-0298 

..... . '.' . 

REPORT OF ANALYSIS 
' 

Laboratorv ID #: 106939 Account II: 4035 
Reference: Trinity Quality Homes, Inc. Comoanv: Trinity Quality Homes, Inc. 
Location: 12213 Basslers Way Reouested Bv: Michael Pfl\\1 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 4/26/2016 1305 Site: Pressure Tank 
Dalerrime Rec'd: 4126/2016 1445 Treatment: Prior to Sonener 
Chlorine ppm: Free : ND Total: NO pH : 7.4 
Collected By: J.M. Robbins 5606JR Well II: HO-95-J394 

PARMI'IIi:TERS IlESULl'S UNITS H EFER F.NCr, METHOD DATErrlME/ANA LYST 

Bo~l~rill, Clllifollll, Tlllnl, MPN <1.0 MI'N/IOO 1111 <1.0 3MI89223 ,0,/27/20161 1000 ILLO 

Il;\~ttri n. E, l'oli , MPN < 1.0 MPN/IOO IIII <1.0 SMIS 9223 4127/2016/1000 I L1.O 

Nitrnt~ 1.21 mgtL to 601 '1127/2016/1230 I CR~ 

Turbidil), I.IJ NTU <10 SMIS 21303 4/27/2016/1310 I C[{S 

Slind NS 11I~/L 5 VisunllGnn-imetric '1/2'/120161 1310 I Cl{S 

NOTI1S 

I mglL = milligrams perliteI' (also. pllrtS pel' million) 
2 MPNI 100 Illi = Mosl Probable Number [of vinble bacteria] rel' 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 RCSllltS less than 01' within the reference rnnge arc considered satisfaclory and within potnble water limits at the time of 

smnpling. 
6 . ND :Nollc Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tes ted on sile 


Reason for Test : Use & Occupl1ncy 

Building Permit 1/ : 131'1004293 


Datl! RCl)ortcd: 

MD Siale Cc!I'IIj/C(1f1(1I/ 11133 

. ..... . _-_. -._-----_. . - ' " - . ,- ..._---- . . . . .. .__.­



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 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: ______________ Telephone #: ___________ 
Address: ______________ 

(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 su ervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses rna subjected to Id 
verification. Unlicensed individuals may be reported to the appropriate licensin gency. 

Name of Property Owner: Telephone #: ---,L-----------­
Subdivision: Lot #: ___WeI Tag # : HO "__"____ 

Site Address: _________________ 


Submersible Pump Data PitIess Adapter Well Ca d Electric Conduit 
Make: Make: ' Two piece wat t 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: __ 

lfpump 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) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) Sleeve caulked and 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: 1/ ?,o (\ S Date Insp. Approved: 1/ 30 I \~ Inspector:~{o...::..,,-_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade .; 

Two piece cap installed and attached to casing securely L 
Elec. conduit extends at least 18" below grade/attached to cap properly ,/ 

~i~ Safety rope not seen outside of well cap/casing :1 
," Correct well tag attached properly and casing 8" above finished grade _--'\'/-/__ 

Water supply line sleeved adequately at house connection __IJ.LI__r
......~ Adequate grout observed below pitless adapter 	 ,/ 

http:26.04.04


THE EXISTING WELL SHOWN ON LOT 14 

TAG NO . 95-1394 HAS BEEN FIELD LOCATED 

BY FISHER, COLLINS, & CARTER, INC., 

AND IS ACCURATELY SHOWN . 

BUILDING OF LOT 14 FLOOR AREAS: 

BASEMENT FLOOR AREA: _____________ 

FIRST FLOOR AREA: ________________ 

SECOND FLOOR AREA: ______________ 

BEDROOMS: ____ 


NOTE: STORMWATER MANAGEMENT (WQv AND CPv) IS 

PROVIDED BY EXTENDED DETENTION FACILITY, ONE 

RAIN GARDEN, ROADWAY GRASS CHANNELS, AND 

ON-LOT LEVEL SPREADERS (F-07-076). LOT 14 

ALSO UTILIZES NON-ROOFTOP DISCONNECTS (N-2) . 

BUILDING PERMIT NO, ______________ 


73' 

~ ~ 
-..::tJff", -;--;'-'"-;'-, 

-.:\!!!!!!!! 
_ PUff RIIt AC1Wl LDIC'lIH 
OIF D04I.LW1.IPIIIf.IrClOt 

fI.l!U:E.'I 

EIiQEIU: 

LEVEL SPREADER 
Men' 1'0 =-u. 

ReBERT H. VeGEL ADDRESSV. 

/ 

~ 
~ 

[ CAlHILEVER
~RE PlACE2r 1 2' X 5' 


.....J. ­
SUNROOM • 

34' 

..; THE YORKSHIRE . 1CAR­
~I GAR. 5' ~ MANOR II ;,,1 LO 


W/ STONE VEJoIEER 
n LO 


& HARDIE SHAKES
I SCALE: 1"=30' 

~ 2 CAR 
;::; GAR. 

20' .; PORCHh · 
2T.OT 

PLOT PLANSCALE: AS SHOWN 

DRAWN BY: JMR/ KG WALNUT CREEK 
CHECKED BY: RHV LOT 14 
DATE: "~OCTOBER 201 5 REF: F-07-076 

TAX MAP 28 PARCEL 49 -ENGINEERING INC. 1"=50' TRINITY QUALITY HOMES, INC. 12213 BASSLERS WAYPROJECT #: 13- 21 
BLOCK 11 ' 3675 PARK AVENUE, SUITE 301 ELLIcon CITY, MD 21042 

5TH ELECTION DISTRICT ... ENGINEERS • SURVEYORS • PLANNERS NON- ROOFTOP ELLICOTT CITY, MARYLAND 21043SHEET#: 1 OF 1 GP 1j-038~ ______________~____~~~~~~~~____~________________________________________~______________________________~__~~~____________________-JHOWARD COUNTY, MARYLAND ~~L~c70·~'tl::'IT~~ ~Er5T2 1 D43 ~!~ ' :': \g::;~ \:~~~~ DISCONNECT (N-2) (4 1nl 480-0023 



HOWARD COUNTY JUl"'''"ll..LJ-'t 

BUREAU OF ENVIRONMENTAL UJ.Jl-U... .t 

WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313.2648 


NOTE: The itutllllel'js l'esponslble for l'cqllestmg lin Inspection priol' to 91l1n on the 
mSP(!ction. No work is to be covel'cd unlil appmved by the Health All hui;",II,.H" must comply 

will:! the Natiolllll Stanrlllrd Code as nmended COMAR 26.04.04 Well 
Construction Regulations). §.y.!m!.ruJ!2!l.2!.Il£:!ll!!Illi!Qj!!!:!ll.!J!..!:£:1U!.~ilJ.!.&:.ll!.tll!...YJwl!!.!.!..Qj~I!!!.!m:..!!.l.l'Jl!.:iw1

f!t<:!;!u' L(C Telephone 'II: _..t-.,;;.-"-"'''-''-~''='''':'''''''__COlllpnllY Nnme: ~ -:I! 
Address: ?ii;r ()~;;£ fUt 

, J,!i:t. I..t-y( C. / !!X~ 

(Must circle 0 ;i(.1ffiS'eiJ'Pri~ Licensed Well Driller Licensed Well Pump Installer 

License '/I and n ne fin" 'etTlifl'esp,Dnsible for the field ins/ollation: 

Name (print): tla A <. Gt.. ~ 

,.A Hcensel1 individual must perfol'ltl the actual inshdlllfiQlI. Apprentices must !iupel"vislon of R 

Ucensl'd journeyman 01' n1RstCI' plumber, pump Instnller 01' well driller. Llcensc3 mny be subjected to field 

t!:MPrec.l+r. 
ModelY: er?<fO.!p 

GPM Deplh: I/-t'l (36" min) 
-.-~- GPM NSF/WsCapproved:~ Conduit min 18" 

nt time ofpump installation: 1.f:.a (teel) Conduit seemed to 
~ds.:I2eJJ~~ld. n low waler cut off switch is reqllired NSPC 1990 Section 

Torque arrestor, , other acceptable method used- Must 
Snfety l'ope,lf USC! , IIttached to brass rope adal>ter (J1' othel' ncceptnble 

HOllse Connection 
PVC sleeve to ulldisturbed soil at willi JlY"i'''H'''Vi ..--,~~ 
Length ofsleeVe{5' miuimum fmlll fOlmidn!!oll):.......,(..Q.J€:!::.. 
Sleeve sealed properlY:~_ 

n:u,,,,,:u to be !It least ten feet from the septic tanlc, PUIlIJ) chamber, sewage piping, 
cannot be accomplished, contact this office fol' 

Two Clip 

Blec. conduit extends fit least J8" below gmdefntt~lclll~(J 

Date 

rope not outside ofwell cllp/casing 
Correct well attached properly and casing 8" nbove finished 
Water supply sleeved adequntety flt llonse connection 
.n.u'cy""',, grout observed below pilless adapter 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd, 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 


Maura J. Rossman, M.D., Officer 

July 2015 

MEMORANDUM 

FROM: 	 Sarah Collins 
Environmental Health Specialist 
Howard County Department 

house connection at Walnut Creek 14 

On I made a site to Walnut 14 to a sewer house 
house connection was than that shown on the plan 12/22/2014. 

Additionally, South Carroll confirmed that sewer connection to the grinder would not <:Jprl1P'fP 

1 % with house current location. South did not complete 
installation. 

In to proceed with sewer house connection at Walnut Creek 14, Trinity 
need to submit a revised plan. must include a house connection that matches IS 

installed and elevations pump. permit is on hold the 
Health Department 

Cc: Rob Vogel (rvogel@vogeleng.com) 

File 


mailto:rvogel@vogeleng.com
http:www.hchealth.org

