
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN i'STATE OF MARYLAND (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. f.
WELL COMPLETION REPORT 

1 2 3 6 r. 
(THIS NUMBER IS TO BE PUNCHED 

COUNTY I! 5-~" j />.:>FILL IN THIS FORM COMPLETELY 
IN COlS. 3 - 6 ON All CARDS) NUMBER A S:i...P'I'I( 

PERMIT NO. 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 
Depth of Well I 0//1 . .., "'/.:..2-- FR?t1 "PERMIT 10 DRIL..l WELL" 

22 :;(p,(>' 26 ( I' oJ..'"' /tt) - 'I $~ - )n5'D~JEOtTo~ll~ VY~ t- ~ 'J :J. t:J I j... O 
B 13 I' n 15 20 (TO NEAREST FOOT) C>. fC _(jfj) 28 29 30 31 32 33 34 35 36 37 

OWNER '/\~ d 7?10A J?~ 

WELL SITE ADDRESS !I'"T"'-"1U"J);;A:!!:1L.~1~!:::!:!:::::~ ~_~C;T" • n"at_nom_o__ TOWN ____..5:::~a~:1-i·~::~~::;~~be...---....J
..... ~~·L) i:=!_______ "'-;.A ~ ---- --- ~ /fi"' ----
SUBDIVISION J/J..p P.- ~jl~ f!.A LJIJ .JI.? SECTION 

o /~ 

Nominal diameter Total depth M~IN 
top (main) casing of main casing 
(nearest inch)! (nearest foot) 

CASING 

~;.; {p 2 ZJ 
60 61 83 64 66 70 

E OTHER CASING (if used) 

A 
C 

diameter depth (feel) 

H 
 inch from 10 

L'___~''-I__...J'L'__--,'~---
S 
I 
N LI___--', 0-1 __"""" L.I__"""" G--­

~ 
BRONZE .HOLE 

~ ~ 
DEPTH (nearest ft.) 

WELL HYDROFRACTURED 

DIAMETER (NEAREST 
OF SCREEN INCH)J 

56 60 

LOT #~ 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8/l 

PUMPING RATE (gal. per min.) jl. • 
11 1. 15 

METHOD USED TO U 

MEASURE PUMPING RATE I ~ 

WATER LEVEL (distance from land surface) 

3:;.BEFORE PUMPING ft. 
17 20 

38WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston ~ turbine 

other[QJ centrifugal 00 rotary [QJ (describe 

27 (~ 27 below) 

I[IJ jet S s bmersible 
27 

PUMP INSTALLED "" 
DRILLER INSTALLED PUMP YES 1flO ) 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER INUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

from to 

DRILLERS LlC. NO. I M S 0 1 L 2. 
DRILLERS S~~E (I If"' '''''' 
(MUST MATCH SIGNATURE ON APPLICATION) 

\\ LlC. NO. 1 j}j5 D 1!.. J: 1 

I 

I 

GRAVEL PACK I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

I I 

-­
68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

I 

_ \,..\\)'\S"\}l. ~ n.). wi 70 72 

SITE SUPERVISOR ~ign. of driller ~r journeyman 
responsible for sitewoyk if different from permittee) TELESCOPE 

CASING 
lOG 
INDICATOR 

74 75 76 

OTHER DATA , 

MDEIWMNPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

B 

22 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[II FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL , DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[f] TEST. OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI;:-:---'.I_&<_O_--=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~ AIR· PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

l!J;lJ...iHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND .SEALED 

['"';;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by driller (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPROV1NO AUTHQRmeS SHOULD u s e SEPARATE SHEET IF NEEOE[)' 

MDEIWMNPER.071 

52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1 Y-eL( 
2. 

3. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

f\S2D..38 5 
I ~DvJ~(d A S'lo YL\8 ,~
COUTY NAME COUNTY NO. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND14926 (MOE USE ONLY) 

6 APPLICATJON FOR PERMIT TO DRILL WELL Ho -qo - l~lS 
70 till in this torm completely 79 

DaleN ,ei'!E!q (APA) // L~CA TION OF WELL 
U I at a-. OWNER INFORMA T/ON 

8 .... . DO YY ' 13 I /tOtv,f-f/ I 
8 COUNTY 21 

I !.~L...c/ /Jf-1~/qi~ Co/l<-sr...{f-1--f-( W/fllVu.± c?neel( 
23 SUBDIVISION 42 

LOT I ISECTION ,-:1~---,:-::,I '1'1 
44 46 48 50 

L"I'If. IlS Uf lLc rJ1t2 

34 

Sireet or RFD 55 

State 72 Zip 76 

M S J/~ 

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

AVERAGE DAILY QUANTITY NEEDED 

81 

12 

71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

,)..1/tJ 3734 

DISTANCE FROM ROAD tfI, 
ENTER FT OR MI 38 39 

TAX MAP: .f'lYBLK: / I PARCEL '1'7 



Page . "of ----
Da t e q­ :;1.1­/iLt? /:J-

Revie .... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 

Location of 

.a....L 

~~~~~~~~~-~--~I7r-~~-----------------------------
Subdivision ____~~~~~__~~~~~______ Lot . ~~ Block Plat Sec. 

Well Driller Owne~fbr-.t? Pl;;;;:;r~~ 


Depth of ....ell ,1~tJ , 
Distance of measuring point (H.P.) above ground ,? 

--~~------------------Static water level (S.W.L.) below H.P. _______l~)l=-'______________________ 

I. High rate pumping -- reservoir dra ....down 

Time pump started ?;/~ Pumping rate 
Total time Irlb IIV to reach pumping ....ater level .? (j" 

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

it. be1 0.... H. P . 

TIHE (in 15 
minute in­
tervals 

WATER LEVEL 
below H.P. 

PUHPING RATE 
time to fill /t 
gallon bucket 

FLOW HETER. READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

? ~ /5­ :1 1 ' =i ..... ~~~ ;J.. t:> c;#/11 
/~ 30 3/ " ~/') / 

7~ LjJ' 3& 3 ~/) 

~ /, " CI )t 3 ~tJ 

~:I r-
R~jfi 
R~'I( 

19 ~ ./)1) 

31 
'};2' 

1 
~ 

:u; 
u 

q ,'Ou 

'1,' / ( 
11 ~ M 
Ji' 1• M 

q:~O 3i 
. 
!1 ;),<? 

':K 1t' 
r 

1 ~tt 

/tJ!M ;JY ~ ~ 
/;:/{' 11" ." ~ .,..,. 

HD- 224 



Safety rape installed inside of well casing 
Com:ct well tag attached properly and casing at> above finished gJade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adaptCl 

, /I/1 t.t ~ C. I \C-vJ 
HD-21S(Rev. 8/00) 

I ( 

~ 

p.1301-854-1538Oct211403:12p National Water Service Co 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

TEL: {410)313-2640 FAX: (410)313-2648 


Information Form for the InstalJation orthe Well Pump, puless Adapter. aod Supply Piping 

NOTE: The lDstaJler is ~poDlible for requesdug ID inspeciisD prior 10 9 am on the day of the dellred 
inspecdOll. No work Is to be covered uotD approved by the Heaftb Dep&r1D1cllt. AlllnstaDatlons mast comply 

with the National Standard Plambi.a& Code (NSPc, as amellded locally) !!!!I COMAR 26.04.04 (MD Wei 
CoDltnlction Regulation I). Submission of a COIllplete form It required prior to Use aDd Qcmzuey apprnyaJ. . 

Comp8Jl)' Name: ONA / 1+7l3;- ~c!.- Telephone #~ ~61-8Y~?'/33.3
Address: • / 

10M /U I 

(Must drde one) Licensed Plumber Licensed Well Driller l:Licensed Well Pump ~ 

License # and ~individqal nsibl.e for the field iustallation:

Na.me(Print):~j/lc::L~~ Licensd ~ DIY',S- . 

*A licea!ed individual mast perform tbe actual insbllatiOIl. Apprentices must be ODder tile direct 

supervision er a licensed journeyman or master plumber, pump installer or wen driller. Lic:eDses DlaJ' be 

sabJected to rJeld verificatioD. 


Telephone #: 

Lot #: ~-:W::-:e-::I1:-::T=-a-g-:-:II-:a=o-.;S::""----07."':::;"":::3::"'?'="!:S:""">-V"""'; 


Sllbmerfle ~ts Pitless At;r Well Cap and Electric Coaduit 
Make: =~..g,U'".lL70 S Make: t Y2.,be..;1 Two picco watenight cap:-=::::.. 
Model #: 1.$ S of /0·...7;20 Modeli ~ Screened. vented well cap:-==::::­
Pump Capacity iF GPMDeptll:~" (36" min) Cap secured to casing:--=:::.. 
WellYlCId:~GPM NSFapproved:~ Coodaitmin lS"B.O.: ...- _ 
Depth atwell encountered at time ofpump instaJlation:_(feel) Conduit secured to well cap:-==­
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 
Torque arrestors or Cable guards are required - Must circle one C P -5 _ • Lr 
Safety rope, irused. attached to iosIde of well casing with eye bolt 4'1 

Honse C9Jloedion 
PVC sleeved to undistuIbed soil at wall penetration: YE5 
Approximate length ofsleeve: .5 r 
Sleeve cauUc.edand sealed properly: V./f S" 

/ 

ntative respQllSwle for installation date 
It> ·~./-/51

; 

Not to be completed by InstallerFor Heallb Department Use Only ­

Date Insp. Requested: 10 1'2-t- (!Lt $ c./~'I- Date Insp. Approved: 
I116peCtionData: Pitless adapter and water supply line at least 36" below grade \ 0/-7;.1;;1 I! \ ( r I C: k 

Two piece cap installed and attached to casing securely V''' bore r'-ere n il 
Elec. condait extends at least 18" below grade/attached to cap propetlyJ,.,.>....."f~_ \ecl'ictP::I w~c\ • . l \" ; 1 ," 1N "'-d 

http:26.04.04


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


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

TOO 410-313-2323 I Toll Free 1-866-313-630d~ 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Acting Health Officer 

December 21,2012 

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

RE: Walnut Creek Lot 44 
Ashleigh Drive 
Well Tag: HO - 95 - 2375 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 21, 2012 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 2.2 ± 1.6 picocurieslliter (pCi/L), 
while the Gross Beta level was 4.6 ± 1.9 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 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 infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~n,~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


Sepd Report To: State ofMary\and 
DHMH - Laboratories Administration 

Division of Environmenta1 Chemistry 

RADIATION LABORATORY 
Howard County Health Deportment 201 W. Preston Street, Baltimore, Maryland 21201 
BOIeau of Environmental Health John M. DeBoy, Dr. P. H" Director 
71 78 Columbia Gateway Drive 

CQJwFfll3ie. MOlylGlld ~1 040 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: l-l 0 K""XI 7 o. B: Field Blank Bottle No. 1: EBKW 'i ) ~tB: ­-
Plant/Site Name: ~ /,, ::t= (cru.k 

Sample Source: __-'A ..~~<""'----'....=...c .____ ______~~~~ -~:LJ 7,~
'-'-sJ.... 4 1 ::rlo D ......... ~tion: HO - 9~~~ ~~~~~~­

County: II] QJ 
CHECK (one per box) 

Drinking Warer 
, landfill 0 

Stream 0 
, Other 0 

J (well DO, lab sink, sample tap, etc.) 

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private D-
Other 0 

CoUector: __.....,jr-:-I<''-','---'W.O:''''L.£r;;;..::.....,o /~__--'"---'­

Date CoUected: 1/) I I I ok ~ 


Nitric Acid Preserved: Yes ~ No o 


Source (raw water) &l 
Distribution (treated) 0 
MeL 0 

Emergency 0 

Routine diJ. 

Recheck 0 

Special 0 


' 0 1:> 
-JI-J....1_·__ a.m. ____ p.m. 

Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: __~~_ 

pH Chlorine 

Remaru: ___ . 4 r2~ t~ &~~~~~/=---'------------------------­S~eryag __~~ /~ ~~~JC @ 1 . ~~==
./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

I ~ Gross Alpha 4000 o b3.3 ~. ~~ L 10 alasL1.:1::. o t:t /1.1:./11., 

Iv' Gross Beta 4100 oL,~~ 'I,b+" '·9 i , 
Radon-222 4004
Bottle A 
Radon-222 

4004Bottle B 

Field Blank #A 4004 
, 

Field Blank #B I' 4004 

Tritium 
I, 

4020 
, 

~. 

Ra-226 

Ra-228 4030 
-

Total Uranium 4006 

[ 

,"'"
Date Received: / ~L[/ I~ -
Supe"Wor: ------~¥!te~~~~~ 7F.~~~~~~~~~~~~~~--------------­e'ji?N0::(4i0)767 - 5537 · eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 

CUSTOMER COpy IT 



SeJ!d Report To: State of Maryland 
~ DHMH - Laboratories Administnltion 

Division ofEnviroDDlcntal Chemistry 

RADIATION LABORATORY 
Howard County Health Department ' 

201 W. Preston Street, Baltimore, Maryland 21201
iWf9Ei1W 9f EAvirenn lei lIar ~edlfn _. 

John M. DeBoy, Dr. P. H., Director7178 Columbia Gateway Drive 

Columbia. Maryland 2] 046 


{ LABORATORY ANALYSIS REQUEST 
F'JS't<W'1~I/J... 

Sample Bottle No. A: ___ No. B: - Field Blank Bottle No.1: No B: ___ 

../ Test. EPA Code Laboratory No. Resulb (pCi/L) Date Analyzed Date Reported 

V yross Alpha 4000 Ob,:{1 <';?o o '/~5'/1'1.. o'!1V/L 
V Gross Beta 4100 o fo~ J <. Y.b 11 /1 

\ 

Radon-222 
Bottle A 

4004 
;" ,'.• AI'QJI 

I Radon-222 
Bottle B 

, 
4004 ~W" " 

, 

...... ~ield Blank #A 4004 
. 

~ 
Field Blank #B 4004 

I 1 

I Tritiwn I 

Ra-226 4020 I 

Ra-228 4030 

Total Uraniwn 4006 

I 

-

Plant/Site Name: ---FtJ~ ~i--"------------( -J:H P

Sample Source: ___D . .0:..5. .L. ./-"=/,....L(.c.... II ~- Location: ___~1-.-......:...:.. J.:.....: /_--L.;t.,:2:C::--"O ~:..o.b"-:-:--:--_-,-___ 
(well no, lab sink, sample tap. etc.) 

Co~nty: . UJ ~ Plant No. 000000000 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

CIi{ 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
~ 
o 

Collector: It Ido / £ 
nateCoUeded: ; :J. IJJ.2 / 

Nitric Acid Preserved: Yes [3 No 0 
Submitters Code: DO Federal Project: 0 Field Data: 

pH Chlorine 

Remarks: r.. ·. jrI '13Jr ..)( ..L.,. ( ..n.z<:'~ NO JQ 

: 

Source (raw water) diiI 
Distribution (treated) 0 
MCL 0 

Telepbone No.: i ll l 

Time Collected: 

Iced: Yes 0 ' No 0 

J-I 


Emergency 0 
Routine 
Recheck 0 
Special 0 

'S.-, .., ,..t.LJ­

4 'fJC}a.m. p.m. 

Date Received: I~ /-r-

Supenwor: ____~~~~~~~~~=-~~~~~~~~~=_------------~
eFax No: (419) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy n 



Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
Howard Counfy Health Department 201 W. Preston Street, Baltimore, Maryland 21201
BUteau Of EnVifonmemal Realm John M. DeBoy, Dr. P. H" Director
71 78 Columbia Gateway Drive 

Ceil::lRl9is, Pw16F'lICAei 21046 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ~O K.w~7':fo'. B: _ Field Blank Bottle No.1: F"BKW'Cf~ ~:s: ­
Plant/Site Name: a...&.../4a'-" ~ L.J= 'tl-j County: j,4,,,,,tVJ 
Sample Source: ----',4.~s;wJ...Oo.!!IIcl."!{Jf...4.IL..~--"t>~r:.........-____ Location: ___...... ...>I.....-___No~~-:.,..?s:~,..,,-....l:l,J~L.ZL..~ 

County: 

CHECK (one per box) 

Drinking Water 4Iiio.. 
Landfill 0 
Stream 0 
Other 0 

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

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private ~ 
Other 0 

Collector: ---+K"",,-,-,__M:;JLJIil<r~/t....llrAF=-____ 


Date CoUected: 11~L/~ 


Nitric Acid Preserved: Yes ~ No 0 


Source (raw water) ~ 
Distribution (treated) 0 
MCL 0 

Telephone No.: 

Emergency 0 
Routine ~ 
Recheck 0 
Special 0 

__.....~-#-LI...!!D~-:....!3!1iiilLJ.!Ii3L.=-. .:l.-'~~~:..L-_.. .. 

Time CoUected: /1 '00 a.m. ____ p.m. 

Iced: Yes ~ No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-=----"'= 

pH Chlorine 

Remarks: _____ '-..c.e.Ir~_ . ~K:_•.. ."'..,....~e~.YJ'1....!.:;.J~J'!!:!....-------------S_~I!!PJIZ.~L----.....LC.A:l4l1.L.1.. ... L.l , .:-~ . 
./ Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed · Date Reported 

V Gross Alpha 4000 

V j,oGross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 , 

Total Uranium 4006 

Date Received: 1__-, ____ 


Supervisor: 

.Tel. No. : (410) 767 - 5537 .Fa.'"{ No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

I 

http:No~~-:.,..?s:~,..,,-....l:l,J~L.ZL


Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
Howard County Health Deom!rneni 201 W. Preston Street, Baltimore, Maryland 21201 

BUieau of Environmental Health John M. DeBoy, Dr. P. H., Director 
7178 Coiumbia Gateway Drive 
ColOmbia, Ivlarylana 21046 

LABORATORY ANALYSIS REQUEST 
f!tr J(.""" Q.& 1:1.. 

Sample Bottle No. A: No. B: - Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: ----f"~~,,....<"I'~'II----Ip------------ County: NofttV~ 


Sample Source: ___D~n.4ILl[.J..j::L·!..I1'~d:.....-..--#~~.-=-""O,--_ Location: ____---'w,=::,;;:=-.,..-:--:--:-____---,-_ 

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

County: Plant No. DDDDDDDDD 

CHECK (one per box) 


Drinking Water 
 Community o 
Non-community oLandfill ~ 
Private !I.Stream o 
Other oOther o 

Collector: -:----F)t""------I'WC'-'lL....>Qo£.......L./...,c--­
Date CoUected: -l-I;U I..J..:;L 

Nitric Acid Preserved: Yes ~ No D 

Source (raw water) tit 
Distribution (treated) 0 
MCL 0 

Telepbone No.: 

Time CoUected: 

Iced: Yes @. 

~b. 


No D 

-


Emergency 0 
Routine ~ 
Recheck 0 
Special 0 

~~ ~~ 

a.m. '-I JOf:> p.m. 

Submitters Code: CID Federal Project: D Field Data: 
pH Chlorine 

Remarks: r.='.'-Ll,J) OJ-...k. J:.., ~c...I IV!:> ..L JQ 

~ 
./ Test EPA Code Laboratory No. Result! (PCiIL) Date Analyzed Date Reported 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

.....~eld Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 , 

Total Uranium 4006 

Date Received: __1___1___ 


Supervisor: 

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

FORM REVISED 10/07 

DHMH 4540 10/07 
ORlGI AL - L BORATORY 



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

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TO: National Water Service 
PO Box 138 
Ashton, MD 20861 

FROM: Sarah Collins 
Environmental Health Specialist 
Well and Septic Program 

RE: 5111 Honey Locust Court well line inspection 

DATE: November 10,2014 

Regarding the well line connection at the house of 5111 Honey Locust Court, the images sent via 
email on 1111 0114 will suffice to show a proper connection. It will not be necessary to uncover the 
house connection for this property. 

In the future, a well line needs to be fully exposed in order for an inspector from the Health 
Department to complete the inspection. Please contact the office at 410-313-1771 with any questions. 

CC: 	 Kevin Wolf 
Supervisor 
Well and Septic Program 

www.facebook.com/hocohealth
http:www.hchealth.org
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WE.LL LOCATION INFORMATION: 
NORTHING = 572.447 .B9 EASTING 
LATITUDE. = N.39 ° 14'1 B" LONGITUDE. 

FlSHff. COl.UN5 & ~ INC. 
CMl f)I Nf.t£1N4 CONSULTANTS & lAND SUMYORS 

ctNWIt&<L 5O\W!t omct P>R( - 10.72 Mnl\Ol1< NATlONAI. PK< 
w.x:on CJTY. t'\4RYlNU) 21042 

1410) '61 - 2m 

1..326,B1.3.96 
W76°56'56" 

LOT 44 WtLL HAP 

WALNUT CREB: 
PHA5t 1WO 

Lots 23 - 66, Non-Buildable Preservation parcels 
'C', '4', ,', '(', 'L' And 'M', 6uildable 6ull parcels 'E' And 'H' 

& Non-6uildable Parul 'J' 
ZONW: £C-OI:O & ££-01:0 

TAX MAP No. 26 41110 Nos. 4, 5. 10-12. 17. AND 16 PA£CtL No. 49 
FlfTH ELtCllON OI5T£JCT HOWA£O COUIffi'. t1A£YLAND 

DATt: AlKiU5T 30. 2012 5CA1£: 1·=50' 

1:\2004\0400 I\dwg\PHASE TWO FINALS\WELL MAPS lOIS 42-47, 53-55, 58-60.dwg, LOT 44, 8/30/20129:58:09 AM 



7178 Columbia Gateway Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

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

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

Well Site Location: 
Walnut Creek Court 

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

on 04/22112 and does not require a site inspection. 

o 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 well permit application. 

Revised 3111/07 

http:www.hchealth.org
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Howard County 
Health Department\f: 

Bureau of Environmental Health 
8930 Stanford Blvd" Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

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


www,hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 10,2015 

December 10, 2014 

Homeowner 
5111 Honey Locust Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 44 
5111 Honey Locust Court 
Building Permit: B14001498 
Well Permit: HO-95-2375 

Dear Homeowner: 

is to advise you that the installation water well construction the above 
referenced property have been inspected and approved. Final approval ofthe septic system was 
granted on 11/2112014. Final approval of the well line connection to the dwelling was on 
11/12/2014. weI! construction was completed on 9/2112012. Water samples were collected on 
11114/2014 and 11/2112014. 

The water sample results indicate that the water samples submitted for were 
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 9/2112012. Results showed a Gross Alpha 
level of2.2 ± 1.6 pCiIL and Gross Beta level of 4.6 ± 1.9 pOlL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 

and with to these parameters, the well water is for all uses. 

This certifies that the initial sampling of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2375. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

Interim of Potabi lity will expire six months the date of issuance. 
Submission ofa second bacteriological test indicating the water is free of coliform and 
coliform bacteria is required prior to the expiration date, which a Final 
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. 

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


Please contact (410) 313-1773 to schedule a tinal 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 

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



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

REPORT OF ANALYSIS 
=~== 

Laboratorv ID #: 97845 ~# Account #: 3123 
Reference: Walnut~ Lot 44 Comoanv: National Water Servicing 
Location: 5111 Honey Locust Court Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 11/14/2014 1050 Site : Pressure Tank 
DatelTime Rec'd: 11/14/2014 1237 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: J. Yeager 6176JY Well #: HO-95-2375 

-~--
6. MPN/IOO ml 

<1.0/ MPNI 100 mt 

PARAMETERS UNITS REFERENCE METHOD DATEffIMEI ANALYST 

<1.0 SM189223 11115120141 1000 /LLOBacteria, Coliform, Total, MPN 

< 1.0 SM189223 11 / 1512014/1000 1 LLOBacteria, E. coli, MPN 

Nitrate 4.38 ~ mgIL 10 60[ 11 / 14/20141 1600 1CCH 

Turbid ity 0.73 NTU <10 SM182130B 11 / 14120141 1510 IJKWt/ 
1111412014/15101JKWSand NS ,/ mgIL 

,~ )(~V \ 

~e~\ )O~ 


~ ~ (& 

~ 


NOTES 

1 mglL = milligrams per liter (also, parts per million) 


2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


3 NS =None Seen (NS indicates less than 5 mgIL) 


4 NTU =Nephelometric Turbidity Units 


5 Results less than or within the reference 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 


8 pH & Chlorine level tested on site 


Reason forTest : Use & Occupancy 

Buildillj:! Pennit # : 14001498 


Date Reported : ) 111712014 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 97936 ~~ Account #: 3123 
Reference: Walnut &ew Lot 44 Comoanv: National Water Servicing 
Location: 5111 Honey Locust Court Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 

Datel Time Collected: 1112112014 1000 Site: Pressure Tank 

Date/TimeRec'd: 11/21/2014 / 1350 _______ Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: NO Total: NO pH: 6.8 

Collected By: B. Dutterer 4717BD Well #: HO-95-2375 

PARAMETERS RESULT~rrs REFERENCE METHOD DATEffiME/ANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPN/ 100 ml < 1.0 SM 189223 1112212014/ 1015/ BCD 

Bacteria, E. coli, MPN < 1.0 ~N/ 100 ml <\.O SM189223 1112212014/1015/ BCD 

NOTES 
1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 14001498 

Date Reported: 11124/2014 

MD State Certification # 133 




