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’ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
‘ WELL & SEPTIC PROGRAM
. TEL; (410)313-1771 FAX: (410)313-2648

NOTE: Tho Installer Is responsihla for requesting an Inspectlon prioy to 9 ain on the day of the deshred

inspectlon, No work Iy to be covercd until approved biy the Henlth Department. All installations must comply
wlith the Natlonnl Stondard Plumblgg Code (NSPC, as amonded loeally) gnd COMAR 26.04.04 (MD Well
0 4 d : }

Construttion Regulations). Submission ofa ¢ y

Compony Name: D6 &4~ Flunby s }Pka‘fmgfc Teleplone #: __2¥0 #f 00wk
CAdIRss: s 6D st Ol |
P L7 L) 2 #3q -

s 250N o

(Mustelrele on) vonsed Pl . Licensed Well Driller Licensed Well Pump Instoller
License f mud nameé Tdunl xospoysible tor tho field instollation:
Name (Print): oy Licensett_ 2 /8T

“A Ncensed Ingividual must pexfor Hie actual Installntion. Apprentices must be under the supervision of a
Heensed journeyran or master pluriber, putnp Initaller or well driller, Licenses inny be subjectod to fleld
verification. Uullcensed Individinls may bo reported to the npproprinte ll;emhwency.

Naune of Propenty Owner: _, TE.L © T Tolephone fi _ ¥ 0 2 -tse 3
Subdivision: __lalacb creetd Lot t: 3@ Well Tog #: HO - 515 - 117
Site Address: __ /2.2, (344 .

5 04

Make; ____fad Make: o~ foarliy- Two plece watertight eap: _y¢3
Model . SR =12plus - f4-2  Modeli__fy @00 L6 Screencd, vonted well cop: _ ¢ £5

Pump Copoeily 2 &~ GPM .~ Depth:,__g¢2 (36" min)  Cap secured to cosing: , ¢y,

Woll Yield: ___ /5. GPM NSPAWSC approved: 22  Conduit il 18” B,0.; "ﬁ By

Depthof woll encountered at time of pump instalintion:__2 26> “(teot) Condult s¢cured (o well cap; ?gf

If punip enpacity exceed jicld, n Jow water cut pff switch is required by NSPC 1990 Section 17.£.4

Torquo airestors, Q‘dbl?: gu‘m'd$ or other acceplable mathad used- Musi olrols orie ‘lé_
'y

Snfety rape, If usedyattachotl fo brass vape adapter or other scceptable method juside of wel) caxlng

- Hovie.C m E
Type: ¢ X PVC sleeve to wndisturbed goi) at wall penetratlon; ;,f (A
BSL: ‘bﬂﬂ Gpsimly) Length of sleave(s® minfmu from foundatlony: L4 Ff
Depthot supply ]iuo:&gqy;(.!ﬁ" min)  Slecve sealed properly: __7{&_

The water supply Hne ks vequived to Le nt lenst ten foet from the septle tank, pump chamber, sowage piping,
distribiitlon box, dralnficlds, :jﬁ"go veseivearen. 11 this ganot be nccomplished, contact this office for

npproval prioy taynstallations? st g
s - j i (N 7 - {? ¢ LV
Siguature of compafy representdtive raspansible for installation date [

Dato Insp. Requesied: Date Insp, Approved: ___Inspector:

Inspection Dala: Pitless ndapter watertight & water aupply line at least 36" below grndle
TNva plece onp installed and attached to casing securely e
Elec, oondnit ¢xiends af lcast 18" bolow grade/atiached to cap properly
Satkty ropa not otitside of well enp/casing '
Correct well thgatinched properly ond caslug 8” above {inlshed grade .
Water supply line sleeved adequntely at liouse conneclion o
Adequate gront obsetved below pitloss adopter 3

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supoly Pining

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:
(M>ust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

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

Name of Property Owner: Telephone #:

Subdivision: A ] Lot#: QO WellTag#: HO-Z5- [ 7

Site Address: _[{ 2204 tjgéﬂgcﬁ h[%;{

Submersible Pump Data Pitless Adapter : Well Cap and Electric Conduit

Make: Malke: Two piece watertight cap:

" Model #: ' Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved: ~ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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

Piping to house Eouse Connection

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

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

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

Signature of company representative responsible for installation date
!
For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: LZ ZQ{Q Ol Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

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
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7178 Columbia Gateway Dr,, Columbia, MD 21046

{410) 313-2640 Fax (410) 313-2648
Howard COllIlty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, MLD., MLP.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 Creek 20 Road 'H'

Subdivision/Property Name Lot# Road Name

M | The well site has been staked by  Fisher, Collins & Carter, Inc.

{professional land surveyor or company employing professional land surveyors)
on 01/12/07 (date) and does not require a site inspection.

The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location,

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05
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WELL LOCATION PLAN
LOT 20

ZONED RC-DEO & RR-DEO
FISHER, COLLINS & CARTER, INC. TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
TL ENGINEERING CONSULTANTS & LAND SURVEYORS PARCEL No. 49
. FIFTH ELECTION DISTRICT
T T s s NATISSAL. Pl HOWARD COUNTY, MARYLAND
0 A 22835 SCALE 1"=50' DATE: FEBRUARY 26, 2007




///”@ Bureau of Environmental Health
- = 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 15, 2015

September 15, 2014

Homeowner
12204 Bassler's Way
Ellicott City, MD 21042

RE: Walnut Creek, Lot 20
12204 Bassler's Way
Building Permit: B13002970
Well Permit: HO-95-1171

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 9/3/2014. Final approval of the well line connection to the dwelling was granted on
9/15/2014. The well construction was completed on 10/2/2007. Water samples were collected on
8/25/2014. .

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 10/2/2007. Results showed a Gross Alpha
level of 17.0 £ 3.0 pCi/L and Gross Beta level of 10.0 = 2.0 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal de\}ice(water softener), post-treatment water samples
were collected on 8/27/2007 and indicated a Gross Alpha level of 5.5 = 2.0 pCV/L, a Gross Beta
level of <2.6 + 1.5 pCi/L, and a Radium 226/228 level of <1.6 + 0.8 pCi/L.

This Department may 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 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L. However, the permanent deviation is not required as a raw water sample collected on
8/25/2014 was found to have a Radium 226/228 level of <1.3 + 0.7 pCi/L which is below the
MCL of § pCi/L. At the time of testing and with respect to the reported 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-95-1171. Although
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the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

3

Ap'p ving Authority,

Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cE: Howard County Dépt. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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@///Z* 3 Bureau of Environmental Health
o 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmerlt website: www.hchealth.ore

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

February 14, 2008

Heritage Realty and Land Development

15950 North Avenue
P. O. Box 482
Lisbon, Maryland 21765
RE: Walnut Creek Subdivision, Lot 20
Well Tag: HO - 95-1171
To Whom It May Concern:

A sample was collected during a yield test on October 2, 2007 and submitted to 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 (GA / GB) 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 17.0 + 3.0 picocuries/liter (pCi/L);
while the Gross Beta level was 10.0 = 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 target value of 50 pCi/L
(roughly equivalent to the annual dose rate of 4 millirem/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment designed
to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results (short and long term
GAGSB, plus Radium) confirming that levels are in conformance with existing standards. Additionally,
the owners will be required to sign an “AGREEMENT FOR APPROVAL OF AN INDIVIDUAL
DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM?” as part of the Use and Occupancy
process. Moreover, keep in mind that the standard potability parameters required for occupancy will still
be needed.

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 or concerns.

Sipcerely,

Bert Nixon, Director
Bureau of Environméntal Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file
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Z ((,7‘.’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

( August 19, 2013
Tim Keane g/, ) \‘}&'\

Development Manager \ AN A

Trinity Quality Homes, Inc. \ e ¥ L) \/ ( J

3675 Park Avenue, #301 \)> Q? -\“;._5, (L Le

Ellicott City, MD 21043 A VA tu

RE: 12204 Bassler’s Way; Walnut Creek, Lot 20; Well tag: HO-95-1171

Dear Mr. Keane,

A sample was collected from a yield test on October 2, 2007 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 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. Your organization
may have received a letter of notification (October 17, 2007) advising you of the following results at the
subject property.

Results from the screening revealed a Gross Alpha of 17.0 + 3.0 picocuries/liter (pCi/L);
while the Gross Beta level was 10.0 + 2.0 pCi/L. The Gross Alpha result exceeded its maximum
contaminant level (MCL) of 1S 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).

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta
(short-term and long-term), and Radium will be necessary prior to issuance of an Interim Certificate of
Potability (ICOP), in essence prior to Use and Occupancy. You may choose to test either (A4) a raw water
sample for Radium, or (B) test a post-treatment sample to show that the treatment installed is effective.
The analysis of each water sample requires approximately one month.

Should you choose to install a treatment system, an agreement for installation and maintenance
must be signed by a representative of your organization and the Director, Bureau of Environmental
Health, and then recorded at Howard County Land Records. The agreement is attached with this letter.
This agreement must be recorded prior to issuance of the ICOP.

Please call this office at 410-313-2691 if you have any further questions.

obert Bricker, REHS/R.S.
Environmental Sanitarian
Well and Septic Program
410-313-2691

Enclosure: 1
Copy: Well and Septic property file
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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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled:
Sample Location:
Residual Chlorine:

County: Howard

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

12204 Basslers Way, 21029
Pressure Tank Tap «_—

<0.1 mg/L T

Subdivision:

August 25,2014
August 25,2014 2:20 pm

12:36 pm

HO-95-1171
2-Piece Cap, Satisfactory

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Walnut Creek

l
O \4«\}4,83 '
N/A — Raw Sample (/

94229

August 26, 2014

B13002970
T483AM
Yes

20

Q //‘%/ 7@!4

PARAMETER

METHOD

MCL/*SMCL

RESULT

COMMENT

Total Coliform

SM 9223B

Absent

Absent

e

Pass

E. coli

SM 9223B

Absent

Absent &

Pass

Nitrate

SM 4500-NO3D

10 mg/LL as N

47mgLasN A

Pass

Turbidity

EPA 180.1

10 NTU

1.3NTU ¢~

Pass

pH (Field)

SM 4500-H" B

*6.5-8.5 Units

6.9 Units ¢~

*kok

Sand

Absent

Absent

Pass

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

Kodhoumo ¢ Hiao)

Katherine C. Higgs

v U

Manager — Drinking Water Testing

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.

Report 1 of 2

Page 1 of |




TRACE L

ABORATORIES, INC
S North Park Drive

Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

12204 Basslers Way, 21029
Pressure Tank Tap

<0.1 mg/L

Property Sampled:
Sample Location:
Residual Chlorine:
County: Howard Subdivision:
Date/Time Collected in Field:
Date/Time Received in Lab:

August 25, 2014

Well Tag #: HO-95-1171

Well Condition:

Water Treatment/Conditioning: N/A —Raw Sample

12:36 pm
August 25,2014 2:20 pm

2-Piece Cap, Satisfactory

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Walnut Creek

94229

September 8, 2014

B13002970
7483AM
Yes

/

PARAMETER METHOD MCL

RESULT

COMMENT

Radium 226 EPA 903.1 5 pCi/L

Combined

Radium 228 EPA Ra-05

05+02 °

e

<08+05 =

Pass

The results in this report relate only to those items tested.

If any additional information or clarification of this report is required,

please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

1,3+ 0,1

%

l),@:‘l Tadtroumo ¢ Ahgo)

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Analyzed by Lab #278

Report 2 of 2
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TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 94258

Trinity Homes/TBI Homes Report Date: September 8, 2014
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043

Property Sampled: 12204 Basslers Way, 21029 Building Permit #: B13002970
Sample Location: Kitchen Tap Sampler ID #: 7483AM

Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Creek 20

Date/Time Collected in Field: August 27,2014 8:53 am
Date/Time Received in Lab: August 27,2014 10:54 am

Well Tag #: HO-95-1171 L —"
Well Condition: 2-Piece Cap, Satisfactory

i_
Water Treatment/Conditioning:  Softener, Sediment Filter

PARAMETER METHOD MCL (pCi/L) | RESULT (pCi/L)

Gross Alpha, Short-Term EPA 900.0 15 55+£2.0 &=

Gross Beta, Short-Term 900.0 C«6t15 &7

1 Gross Alpha, Long-Term EPA 900.0 52+£2.0

Gross Beta, Long-Term EPA 900.0 <22+14

L Radium 228 EPA Ra-05 Combined <07+05

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

Z1,0t03

-\ /}@L‘(
Nola Oth“’l Totngumo € Aigg)

Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 1 of 1




