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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
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O PROPOSED LPS5 HOUSE

=) PROPOSED STORM DRAIN

V7 7) WELLBOX W-05—¥8( SURVEY

WELL

POINT

WELL LOCATION EXHIBIT - LOT 57

GLWGUTSCHICK LITTLE & WEBER, PA.

Lots 1 thru 88, Bulldable Preservation Parcel "A”,
Non—Bulidable Preservation Parcels "B” Thry 1° And

WALNUT GROVE

and Non-Buldable Bulk Parcel

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE - SUITE 250 — BURTONSWILLE OFFICE PARK .

BURTONSVILLE, MARYLAND 20866

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524¢ FAX: 301-421-4186

SCALE: 1"=50"

ZONING: RC/RR—DEQ

TAX MAP/GRID: 28-18/17

GLW JoB NO: 00153 | ocT., 2006 |1 OF 1




PROP., HOUSE ——— PROP, CONTOUR
PROP. DRIVEWAY CULVERT /’x — — — — EX CONTOUR
L ) STREET TREE zEr s wan PROP, STORM DRAIN
rd

- wo we = DRAINAGE DIVIDE

From Ta Area| C | AC| TA [ZAC| Tc¢ | Dia. Slope % Yelocity {fps) L | TIP
Na. No. (AC) {Ac) i {infhr) fnd ! Min. | Act | VT | Qo | ve Dear V% ) [(min
| Lot&7 | 019[052{0.10{ 019]|010| 50 | 850 0. 1215251235 1.1 | 593|755 (074 |es0014 | 5. 16 (01

WALNUT GROVE GLWGUTSCHICK LI1TTLE & WEBER, PA.

LOT 57 (xxxxx PREAKNESS CIRCLE LANE) | (i ENGNEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS

PLAT Nos. 19220-19227 3309 NATIONAL DRIVE - SUITE 250 - BURTONSWLLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-B80-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

CONTRACT PURCHASER /BUILDER: o

NVR INC. WALNUT GROVE LOT: _ 57
6805 MARSHALEE DRIVE T g CLW. FLE No.

ELKRIDGE, MD 21075 MAY, 2010

(410) 379-5956 CHECKED BY : SCAE: |» = 40" OQOB‘[




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, 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 Grove >7 Freaknes= Circle

Subdivision/Property Name Lot # Road Name

B Staking to take place after initial review (as discussed with Bob Weber).
0 The well site has been staked by

(professional land surveyor or company employing professional land surveyors)

on (date) and does not require a site inspection.

0 The well driller, builder or property owner will call the Health Deparatment
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 3/11/05
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Bureau of Environmental Health
Howard County 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Health De@rtmeng (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer

December 6, 2010

Homeowner
12320 Preakness Circle Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 57
12320 Preakness Circle Lane
BP# B10002024
Well Tag #: HO-95-0602

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted 12/03/2010. Final
approval of the well line connection to the dwelling was approved on 10/4/2010.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 03/22/2007. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses.

Enclosed with this certificate are copies of the septic permit and the septic as-built, along
with important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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-95-0602 Although the submitted sample results are in compliance with COMAR standards,
the Health Department does not guarantee water supplies. Based upon satisfactory investigation
and evaluation, the Howard County Health Department as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.



http:26.04.04
http:26.04.04
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 11/19/2010
Date of Samples for Gross Alpha & Gross Beta: 03/22/2007
Date of Well Completion: 03/22/2007
Approving Authority,
=’ Uan_ ﬁ:/zcz/ej,; V&

Brian Baker, R. S.
Well and Septic Program
cc: Building Inspector’s Office
Community Hygiene
File




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs com

- Laboratories

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester; S/O Number: 79568

NV Homes, Inc. - Report Date: November 22, 2010
6085 Marshalee Drive Suite 130 ,

Elkridge, Maryland 21075

Property Sampled: 12320 Preakness Circle Lane, 21029 Building Permit #: B10002024

Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Walnut Grove

Map: 28 Parcel: 74 Lot #: 57
Date/Time Collected in Field: November 19, 2010 @ 1:40 pm

Date/Time Received in Lab: November 19, 2010 @ 2:45 pm

Well Tag #: HO-95-0602

Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Neutralizer

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
| Nitrate - SM 4500D 10 mg/L as N 1.0mg/L as N Pass
| Turbidity EPA 180.1 10 NTU <1.ONTU Pass
pH EPA 150.1 *6.5-8.5 Units 7.3 Units i
Sand Negative Negative

M\OJWY\.OQ‘M

Katherine C. Higgs vy
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

April 5, 2007

Walnut Grove, LLC

10705 Charter Dr.

Suite 320

Columbia, Maryland 21044

RE: Walnut Grove, Lot # 57
Well Tag: HO-95-0602

To Whom It May Concern:

A sample was collected from a yield test on March 22, 2007 and submitted to GPL
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. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 4.4 + 1.2 picocuries/liter
(pCVL); while the Gross Beta level was 5.4 + 1.2 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
target 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

~appears safe for all uses. No additional testing for these parameters will be required to secure

tne future Use & Occupancy. However, other standard (potability) testing will still be necessary.
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.

Bert Nixon, Deputy éizr:::r\
Bureau of Environmental Health

cc:  Enc Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic File
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©

Send Report To: State of Maryland
il { . it

DHMH - Laboratories Administration
o Pt e s Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST

i/ / " -“—.r\/ L . .
Sample Bottle No. A: \"*" ~ No.B: _  FieldBlank Bottle No.A:_ _ No.B:__
Plant/Site Name: .. Jawt Crone 4ot £ F County: s ivr e
ample Source: __{. - alCon 3 . Location: Mo -945 - 0062
SAmp (well no., lab sink, sample tap, etc.)

County: D B Plant No. D D D D D D D D D

CHECK (one per box)

Drinking Water =t Community —_ Source (raw water) C'j Emen:geucy Iy
— 0| | omommuait 2| | et 53] | R =
Other | Other [ MCL = Special (]
Collector: )< . wrklcf Telephone No: {7 Er 5
Date Collected: -/ Z 7/ o= Time Collected: /- 7 ¢ _am._ __ _ p.m.
Nitric Acid Preserved: Yes £1 No [ Iced: Yes L1 No [
Submitters Code: D D Federal Project: D Field Data: __—— —
; _ pH . Chlorine
Remarks: Py L1 > be ro/ b I Ao k/'_ N C:*/hb
— ﬁ 2
4 Test EPA Code Laboratory No. Results (pCi/L) Date Reported
" | Gross Alpha 4000 2h3042 02| /L /2 | B A F
1 Gross Beta 4100 = o F).
Radon-222
Bottle A 4004
Radon-222
Bottle B 4003
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 - 4030
Total Uranium 4006
Date Received: / ./
Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373

DHMH 4540 02/ -
- PROGRAM COPY



Baker , Brian

From: Pickett, Tom

Sent: Thursday, December 02, 2010 12:45 PM

To: Buchman , Lori; Scott , Heidi

Cc: Pickett, Tom; Alcorn, John; Rocco, Anthony; Baker , Brian; Wolf , Kevin; Martin , Sharhonda;
Hart, Amy; Tuder, Matt

Subject: U&O Release 12320 Preakness Circle Ln

Today Tom Pickett observed the start-up of a Sewage Grinder Pump at the Walnut Grove Shared Septic System:

Walnut Grove, Contract 50-4330-D
NV Homes , Lot #57

12320 Preakness Circle Ln
Clarksville, MD 21029

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U&O.

Matt
410-313-4934 office
410-978-1320 mobile
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