
... 

Cl11 7110 I SEQUENCE NO. STATE OF ~RYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) I" 45 DAYS AFTER WELl IS COMPlETED. 

1 2 3 8 WELL C~~I"IO.REPORT 
COUNTY(THIS NUMBER IS TO BE PUNCHED FILL IN THIS ItI 'COMPLETELY 
NUMBER 13IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~Df.~ 
PERMIT NO. 

DATE Received ro Si.t 01/' .;too /-to ~'P~~~ Di3~MM DO yy 22 

8 13 ~ 20 (T15 Iii~Ji~§'I' RlOT) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 
OWNER ~ L:Xt$s I ~t- AI+-r~ ~ I J /""I • J 
STREET OR RFD ~?f't~/~ r-~ IA/.d 1/ -- TOWN 1:::/ / ICnn l -' l_V 
SUBDIVISION \".. I,., r loo-1 .-1- ('".p P i.I­ SECTION :z LOT 171 -

WELL LOG GROUTING RECORD 

ct~ Cl31 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST .JSTATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPlli. THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET ifc:i:r CEMENT BENTONITE CLAY l!I£J 8 9 
addHIonal ~ If nMded) FROM I TO bearing 

NO. OF BAG1 46 1/ NO. OF POUNDS ?l tJ d /1) •PUMPING RATE (gal. per min.) 

T(Sf X,'L GALLONS OF WATER ,~ )J 15c:> J METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest f':7 MEASURE PUMPING RATE , "CI.-¢" , 

5',<JW.!j I J.~ from 0 ft. to of' ft. 
46 mp 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

SA~5fe;~ JO 
(enter 0 if from surface) ;'u l:D

.J..~ '-'" 
'~~~ ..~ BEFORE PUMPING ft. 

6~ 3 Jt£J£l Ci~ 'to 20 

w~,'/-4 Yi1IC(/f' 3 6 IYO insert WHEN PUMPING ft.
appropriate 22 25 

} '-I 3 1./ code P L ~54..J~~~~ /4() b1°
W TYPE OF PUMP USED (for test) 

tJ~,'k Itt l(xl(. 14S' IJ-OC M~IN Nominal diameter Total depth 
~air ~ piston [!J turbine 

CASING top (main) cesing of main casing 

~ centrifugal 00 rotary 
other 

JlL 
(nearest inch)l (nearest foot) 121~ ~ :?ff 27 ,.2 

60 61 83 84 88 70 Q]jet $ mersible 
I E OTHER CASING (if used) 27 

A diameter depth (feet) C 
H inch from to 
C ~UM~ I~ALLEQ 

@)A 
! II .. , 

DRILLER INSTAlLED PUMP YES
S (CIRCLE) (yES or NO) I 
N 
G 

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

screen'r: SCREEN RECORD 
.#~ WE OF PUMP INSTALLED 

oropen Ie ~ PLACE (A,C,J,P,R,S,T,O) ~

U UJlTQl) IN BOX 29. 

(~ 
~ 

CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 ~ 

PUMP HORSE POWER 

C 121 37 41 

(J' DEPTH (nearest ft .) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: , 2 ~ 2a:J (nearest ft.) 

~ E' ~ (> ,36 43 47 

(!j I' HEIGHT ("",. _O""oIe ..,WELL HYDROFRACTURED (ffil~~ A 8 9 11 15 17 21 
~ ond onle, .,.,.,. he~hI)C 2 above 

I 
. LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 ~ ~ 32 ~ 

A A WELL WAS ABANOONED AND SEALED S [;J below c:l (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 

- foot) 
~ 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT TH.S WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN .5 ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS lie. NO. I M.s n J /.!). I GRAVEL PACK I I I 

7~' F~ .7 
I 

IF WELL DRILlED 
WAS FlOWING WELL - A,(DRft i ~1\.iNA I UHt: ,.. INSERT FIN BOX 68 88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE_Q.NLY 
1"t'1 l.\ 

LlC.N~D ___ 
(NOT TO BE FILLED IN BY DRILLER; 

?I T (E.R.O.S.) WQ 

--~ 70 72 _ fNt t!, *- - J 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 V<l.(
responsible for sitework if different from perminee) TELESCOPE LOG 6--0'CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

S7"ATE OF MARYLAND 
APRLlCATJON FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95--139:9 
please type 

70 fill in this form complet~/y 79 

Date Received (APA) 

OWNER INFORMATION 

t/e~,(~ 
.Owner First Name 34 

L .IS>- SO ;V, ~Ve. 
3·~6~~----------------S~t~re-e~to~r~R~F~D~------------~5~5~ 

LfS'(30 IA.;' j/Zt1 tJ. 2...1 ? ~ !:;.­

57 Town 70 State 

B 2 WELL INFORMATION 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 76 

8 30cl 12 

(GAL. PER DAY) 14 2.0 

USE FOR WATER {CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE-SUPPLY & RESIDENTIAL 
~RIGATION 

wi
FARMING (lIVESTOCK WATERING & AGRJCULTURAL 
IRRIGATION 

22 I INDUSTRIAL, COMMERICIAL, DEWATERING 

' 

PUBLIC WATER SUPPLY WELL 

h.(, T TEST, OBSERVATION, MONITORING 

\" G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ISO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~I FfRoTai) AIR-PERcussion 

37 CABLE REVerse--ROTary 

Jelled & DRfVEN 

ROTARY (HydrauUc Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILLcBE .. 

39 [§] 

[Q] 

ABANDONED AND SEALED 

THIS WELL WILL REP'LACE AWELL 'THATWILL 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 

PERMIT No Ho-95-L399 
70 71 72 73 74 75 7 6 77 78 79 

f-=B---,--.::..3-, // :?FATlOfLOF WELL 
I /J'O~/1 ~£ I 

B 

8 COUNTY 21 

I 0,.,~r LlleelC 
23 SUBDI'1J. ION 

SECTION I (IIU~ LOT I J9 I 
44 46 48 50 

I Qgtt /c.s Vf U-,f; 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

4 

11 NEAR WHAT ROAD 

42 

71 

y 
j 

30 

ON WHICH SIDE OF ROAD 
{CIRCLE APPROPRIATE BOX) 

NORTH 
IEl 
~~ 

34 ~ 37 'W'" 
DIST-:-AN:-:-C::-:E=-=F~RO=-M:-:-::'ROAD ~ 

ENTER FT OR Ml 38 39 

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

ft 
HEALTH DEPARTMENT APPROVAL 

I _ owa.rd 13 
COUNTY NAME COUNTY NO. 

BOX & LOCATE WELL '--_.. -2 '4. ,,,A 
WITH AN X U. V. ColD 

SHOW MAJOR FEATURES OF 0~ 
SOURCES OF DRILLING WATER ~ 
1. Lv(!f.L 

~: ~ 
@WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~~;f7E 
DOO ® 

5~0 -l..--OO_O______---I 
N 

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

i 

N 

. J (' P~r Sp- 0 



--------

___ 

Fa. gei" --..,.~_ of ~__ 	 Review 
Date 	 3/<'; I. CJ 8" 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


" 

Well 

Plat _____ Sec. ' __,--_ 
Well 

Static water level (S.W.L.) below M!P. __~~~__________~_____________;2 c>

..:'.~<:;' .. 
. . .."•• ,-t=-,I. 	 High rate pumping -- reservoir drawdown ',J. 

Time pump started 8': y~ Pumping ra te / () 6ft",-- . 
~ ....:.:.. 

. ... .Tot~l 	time /7- Jo../,""//, to reach pumping water level $10 ---f-t-.--be--l-o-W--H-.P-. :. ..., " 

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

Permit No. 
Location of prop 
Subdivision 

~~~~~~~~U-~~~______ 

Driller __~~~~~~~~~~~~____ 
__ 

~oZ__~________________ 
Depth of well 206 

Distance of me-a-s-ur-~~·n-g--p-o~i~n-t--(-M-.p--.)--a-b-o-v-e-ground __ 


TIJfE (in 15 
minute in­
tervals 

HD-224 

LEVEL 
. below M.P. 

PUMPING Rll.TE 
time to fill z: 

lon bucket 

6 
b 

0 '/ 

6 I, 

b 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute 

/Q6~ · 

/ 0 

/ 0 

/ 6 

/0 '; 

1 0 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Informntion Form for the InstolJation of tile Well Pump. PJtlcss Aduotcr. Dod SunDly Piping 

NOTE: The Instllllel'ls responsible fOI' l:equestlng lin Inspection prior to 9 aln on the lIay of the desired 
Inspection. No work Is to be covel'ed untiJ npprovet! by the Health Deportment. All hutaltatlons must comply 

with the Notional StllndardPlumblng Code (NSPC. as amended 10cally).!l!U! COMAlt 26.04.04 (MD Well 
Construction ltegulatioru). SubmiSsion of n comnlete fotln Illl'equlr.ed prior to Usc and Occummc}' l!Pm'OVil/. 

Compllny Name: 1)J-J::.t '21.. ",,10,,-) " ,~~, "" lltTelephonc #: 2 Va -$ct?'C.- vo ~q 
Address: 1'l rr 0/'" M Il} t<-J. 

r ,(, w...J t. Isd/L 

(MII!t ch'cle onct:g~~ll~~Q PI,-, - ;? Licerl!ed Well Driller Licerl!ed Well Pump Installer 
. License # lind DDllle-Ofiii( 'Vidual rcs~nsible for the field instaUation: 
NOllie (print): 0 ,,~ A-t' ' ''' \\, ., A: Liceuse#7. IIJ'1 r 
*A Ilcensed IndlvJdualmust pcrfol'm the IIctullllnstallatloll. A(lprentlces must be under fhe ~upervblon of a 
licensed journeyman or nUlstel' plumbel', pUlIwlnstaller or well driller. Licenses Rlay be slIbjected to lIeitl 
vel'mcRnon. Unlicensed IndlvlduRIs mDy be repOl'lcd to the nppropl'lRte licensing agenc;y, 

Nallle of Property Owner: __ . :--____-:-Telephone t#: :l to ' JJ() - (; 0 '2. ~"\11....!..._.-:~""-'- <
Subdivision: WC\\f\V\.\:= u t"-e 'b Lot#:~WoI1Tag#:HO .. ?r- /1'77 
Site Address: / ? 1. c. g #1 $¥-c.o W A:ty 

C(;><f.) ( t II ... (f1 d "l.{u ~ ~1 
I 

Submerslb1cPuntll Data PitieS! Adapter WeI! c.op and EI~ctrtc Conduit 

Make: ~~~- $ Mnke: ~ It""'... ~(~"J.'1 Two plI!,CC waterhght CIIP:-¥4 

Model#: ]..:>7f2-/1.. Pt·... ) -fi./-·l Model#: es8QU I.1- Screened,vcntedwcllcllp: ~ 

Pump C(1pncity i 1- GPM Depth: Vof! ( (36" min) Cap secured to casing: ~ 


Well Yield: I () GPM NSF/WSCapproved:--!LO Conduit min 18" B,G,: .¥f:,J 

Depth of well encountered at time of pump instlllllltion:1..c (,) _tfeet) Conduit sccured to well caii::V (') 

~fPlUIIP capacity e cd8.woll..y~ld. a low water cnl off switch isreq\lire~ by NSPC 1990 Section 17.8.4 

forque arreslo ..Cnble guprsb...et other Dcceptilble melhod used- Muslclfelc olle 

Snrety rOlle,lr us , 0 brRSS rope al1apter or other Rcceptnble method Inside orwell cRslng.L!1L 


Piping to Ir~c House Connection 

TYlle: }i: ~SL ffi~ PVC sleeve to \lDdis~'~bed soil at wall pe\letralion :~ 

PSI: N,/> )(160 psi min) Length of slcevC(s' mlOlnllll1\ from founda!lon): t tl f ~ 

DeptilhlSllPllly line: ~-e) (36" mill) Sleeve scnlcd properly: Ii.&>, 5 


The watel' supply line Is required to h.c at least ten feet frOID tbe septlctnnk, pump chnmlJer, sewage piping, 

distribution box, dralnlIelds, and sewage l'eservc71'C . If this.£!!..!!.!!!!! be Rccomp)\shcd, contact thl,.office fol' 

a}lproval prlol' to Ink 1i'fIO'i'i} ~' I 


~~--' pc. r I ~' · <hi?, 
Signature of company representalive responsible for instlllllllion date 

For HCDlth Dcpftl'tmentUse 0""'- Not to be cgmpleted by InstRUel' 

Date Insp. Rcqucsted : Date Insp, Approved: Inspector:, ___ 
Inspection Dllla: 	 PitJess IIdopler wlltertight & woler sUPllLy line atleasl 36" below gmde ___ 

Two piece cap instlllh:d and allaehed to cllsing securely 
Elec. conduit extends nt least IS" below grade/llttached to cap properly ____ 
Safely rope not o)Jtside of well cap/cllsing 
Correct well lag IIttached properly and casing 8" IIbove finished grade 

. Waler supply line sleeved ndequnlely III Jlouse connection 
Adequate grollt observed below pitlcs!! adllPter 

http:Illl'equlr.ed
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BDREA U OF ENVIRONMENTAL HEALTH 


'NELL & 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 COlVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv apprr>Yal. 

Company Name: _______________ Telephone #: __________ _ _ 
Admess: __________________________ 

(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 licenserl individual must perform the actual installation. Apprentices must be under the supervision of a 

Iicenserl journeyman or master plumber, pump installer or well driller. Licenses may be subjecterl to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: Telephone #: . 
Subdivision: -----------Lot #: ~W-e-'--ll-T-a",-a-#:-H-O-_~'7'r.-_--.-c13~q9 

Site Admess: 1.Q':)ce Bq ,s.5 !=U" , II\lay 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model ti: 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: __ 

Ifpump 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 pene1iration: ____ 

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 ~e accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health De artment Use Only - Not to be com Ieted by InstilIler 

Date Insp . Requested: Date Insp. Approved: 10 /J'5jAA lY Inspector: : 
Inspection Data: Pitless adapter watertight & water supply line it least 36" below grade .:1!ii~~=--

. , Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly --¥-­=*=Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection , 
Adequate grout observed below pitless adapter V 

http:26.04.04


Bureau of Envirbnmental Health 
8930 Stanford Blvd., Cd.lumbia, MO 21046-2147 


Main : 410-313-17711 Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 


Twitter: Howa~dCoHealthOep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - May 13,2015 


November 13,2014 

Homeowner 
12208 Basslers Way 
Clarksville, MD 21029 

RE: Walnut Creek, Lot # 19 
12208 Basslers Way 
Building Permit: B13003944 
Well Permit: HO-95-1399 

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 10/27/2014. Final approval of the well line connection to the dwelling was granted on 
10/15/2014. The well construction was completed on 3/4/2008. Water samples were collected on 
3/6/2008 and 10/27/2014. 

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 3/6/2008. Results showed a Gross Alpha 
level of 3.0 ± 2.0 pCiIL and Gross Beta level of 4.0 ± 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems pet 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~ 1399. 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 colif~rm 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. 

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


Please contact (410) 313-1773 to schedu Ie 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/ documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets
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WELL LOC~nON PLAN 

LOir 19 


ZONED RC-QEO & RR-DEO 

TAX MAP No. 26 GRID ;No.4. 5. 10-12. 17 & 16 


PARCEL No. 49 

5QUA~l orFlCl PA~( - 10272 MLTI11012l NA TlOOAL Pll:l FIFTH ELE.CTION DISTRICT 


lLUCOTT CITY. MARYLAND 21012 
 HOWARD COUNTY, MARYLAND"101 ~1 - 2855 
SCALE. 1'''50' DATE: JUNE. 27, 2007 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt VaHey, MD 21030 USA 
Telcphon~ 4101584-90991 Fax: 410/584-9117 

Website: www.tracclabs.com/Email: info@tr4CeI~!N!.g>!1l 

MIU'yland State Certified LaboTlltory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 95843 

Trinity HomesrrBI Homes Report Date: October 28,2014 
3675 Pal'k Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 12208 Basslers Way, 21029 Building Permit #: B13003944 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Walnut Creek Lot#: 19 

Daterrime Collected in Field: October 27,2014 2:18 pm 
Daterrime Received in Lab: October 27, 2014 3:43 pm 

Well Tag#: HO-95-1399 
Well Condition: 2-Piece Cap, All Bolts Loose, Cap Removable 

Water Treatment/Conditioning: N/A - Raw Sample 

--Nii~~----f--
E. coli 

_ .-..-_...-_........­
Tlll'bidity 

.pH (Field)
---'--­

Sand 

........................_.. _-------,-- - .- ----­
PARAMETER 
 METHOD MCU*SMCL RESULT COMMENT--+-_......_........_._-- _.._._.._.. 

" 8M 9223B ·. Absent Absent PassTotal Coliform 
.- - ---1 

SM 9223B Absent Absent Pass 
S-M--- ~-glL-' ---- - .- 3.2 m~ a~

I 

- --'p;;- ­4500~N·-O-3-D-t---·iO- -as-N- ~NI-
..... ..-........-------.- -t- -- ­

EPA 180.1 10 NTU <1.0 NTU Pass 
._ - 1--­

8M 4S00-W B *6.5-'8.5 Units 6.4 Units ••• 
1- -- -- ---- .....--... f-"----------t-'--- ----..--.. 

Absent Absent Pass 

The results in this reporl relate only to those items tested. If any additional infbnnation or clarification of this report is required, 
please conlact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

- ~l\nQb..A~
KatherineC. Higg~ 

Mannger - Diinking Water Testing 


I 

MeL: Maximum Contamination Level, an enforceable·level esta~lished by the EPA 
·SMCL: Secondary Maximum Contamination Level, a tevel recommended by the EPA 
.uA non-enforceable parameter that may cause cosmetic effects Or aesthetic effects (such as taste, color or odor) in drinking water. 

I 

Page 1 of I 

mailto:info@tr4CeI~!N!.g>!1l
www.tracclabs.com/Email


Baker, Brian 

From: Tuder, Matt 
Sent: Friday, October 24, 20147:53 AM 
To: Day, Lori; Wolf, Kevin 
Cc: Hart, Amy; Rocco, Anthony; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey; Baucom, 

Scott; Bozze II , Duane 
Subject: U&O Release 12208 Basslers Way 

Yesterday morning, Duane Bozzell observed the start-up ofa Sewage Grinder Pump at the Walnut Creek 
Shared Septic System: 

Walnut Creek, Contract 50-4440-0 
Trinity Homes, Lot #19 
12208 Basslers Way 
Clarksville, MO 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 

1 



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


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

TOO (410) 313-2323 ' . Toll Free 1-86&-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

April 25, 2008 

Heritage Realty & Land Development 
15950 North Ave. 
P.O. Box 482 
Lisbon, Md 21765 

RE: 	 Walnut Creek, Lot#19 
Well Tag: HO-95-1399 

To Whom It May Concern: 

A sample was collected from a yield test March 6, 2008 and submitted to the Department 
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and 
Gross Beta in the future well water supply. Gross Alpha and Gro·ss Beta measure the total 
alpha and beta particle activity in a water supply. In tum, this can provide infonnation regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area iof development 
within the County. . , 

i 

Results from this screening revealed a Gross Alpha of 3.0 ± 2.0 picocurieslliter 
(pCiIL); while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the GroSs Beta level was 
below its target value of 50 pCilL (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 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

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, ~ 

~. .
Bert Nixon, Director • 
Bureau of Environmental H~alth 

• 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hchealth.org



