
, 

Cl11 1-1 08 I SEQUENCE NO. STATE O~ MARYLAND THIS REPORT MUST BE SUBMITTED WfTHIN 
(MOE USE ONLY) 

WELL~PLETlON REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

!~(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3,6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

"S;V~ 
PERMIT NO. 

OATE Received 
0 1( '/.s' l/"., <-tCJO tJ~M ~'<i%~ L~~7... DO yy 22 

8 13 ..-') 15 20 A (T~NEAAESTrooT) d.k. D "26 --g 30 31 32 33 34 35 36 37 

OWNER 1"J1« IE" r L1..l+ rc.d -. 1 I ! , ".,.-.. '" I 

STREET OR RFD ~r.'C'1 ' ("~ J ~r, IAJa. V -- TOWN C I / I CJI'J'Tt" \. I I Y 
SUBDIVISION W/1 All ! 1 --+- ( "-" p J:.. SECTION 1 LOT I / I " 

WELL LOG GROUTING RECORD ~ no c131 
Y ijI Not req&:ired lor driven wells WELL HAS BEEN GROUTED 1 2 

I 
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR GCOLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF li!i)G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET If~ CEMENT C M BENTONITE CLAY IBlcl 8 8 

additlonel ~ " 11118ded) FROM TO bearing 
NO. OF BAG'--...s 5: NO. OF POUNDS ~01> S- •PUMPING RATE (gal. per min.) 

101 5-<_ 0 GALLONS OF WATER 5'-1 I 
11 15 

METHOD USED TO ~<4 .}..if'
SI4~J'j 

DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 
j 10 Irom 0 ft. to a1..0 ft. 

Uhl't,e //1,f/C/G4 )0 it) 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 If from surface I 

~ 
S If tJ S{cJ-~ ,;...0 .,'JS" r..../' 

6~~NGRE~ 
BEFORE PUMPING ft . 

17 20 

luI. ,'/-t..- II14IC(Uf J-S' 90 
Insert !£JSJ WHEN PUMPING fu ft. 

app~~ate '22 25 

S~ ../>~6 )0 ~S- (./ 
belOW P L W TYPE OF PUMP USED (lor teat) 

wI. lie ;u ICI(';- Ss- 'tuo M~.IN Nominal diameter Total depth ~air ~ piston rp~ 
CASING top (main) casing 01 main casing 

@] centrilugal [B] rotary [Q] (describe 
other 

TYPE (nearest Inch)1 (nearest loot) 

PL- C; 2.( 27 27 27 below) 

--- QJiel ~ ubmerslble
eo 61 83 64 88 70 

E OTHER CASING (II used) 27 
A diameter depth (Ieet) C 
H inch from to 
C I .. , ~UM~ I!:!ISIALL.ED 

GJA " DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) I 
N I .. ,
G 

II 
IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTAllED 

~ 
-

or::. ~ U PLACE (A,C,J.P,R,S,T,O) 28 
IN BOX 29. 

I t=:] ~ rgw 
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS: Q 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

1 ,17'0 ~G Lfoc 
(nearest ft. ) 

43 47 

® 
no 

E 8 9 

~ 
~NG HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 11 15 17 21 

~ a... ",to, _ ... "'~"IC 
2 

+ above 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] below L (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED 

__ foot) 
R 36 38 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS 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 STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUR~ENTS TO WELL) 

DRlllER~M S;~ I/~I '- ..:!:. 
GRAVEL PACK I , I , 

f\, 

t.u~IF WELL DRILLED 

jAvlWAS flOWING welL 
INSERT FIN BOX 68 -88 

) . 
-( 

~~40'rH~ 
DRILLER RE 
(MUST MATCH SIGNATURE ON APPLICATION) MDKlLliE]!NLY ~ 1 

r (NOT TO BE FillED IN BY DRILLER) 
LlC . N~ __ , T (E.R.O.S.) wa 1.o<~t.L. 

70 72 
(I 

- -SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor sitework il different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA I . 

~ 

~ 

I 

! 


DENV·CROO 
COUNTY 

~: 



t:MI:RGEIliCyrrEMP NO. IF ANY 

SEQUENCE -NO. 
(MOE USE ONLY) 

STATE OFMARYLAND 
APP-LiCATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t/D­ 9.5- /397
please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFOffMA nON 
8 MM DO YY 13 

/5J455Le"'l.. 
15 Last Name Owner First -Name 34 

)'t./. f?t/~, 
36 Street or RFD 55 

,:l1/6s' I 
57 Town 70 State 72 Zip 76 

B 2 WELL INFORMA nON -S­
2 APPROX . PUMPING BATE 

(GAL. PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED ~ 
(GAL. PER DAY) . 14 20 

USE FOR WATER lCIRCLEAPPROPRIATE BOX) 

)C$?)\ )MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

FARMING (LIVESTOCK WATERING & AGRiCULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL 

24 
ISeJ I FEET 

28 

METHOD OF DRILLING (Circle one) 

NEAREST 
tNCH 

BORED (or Augered) JETTED 

30 ~ . AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

f 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . . ' 

Q THIS WELL WILL REPLACE A WE.LL THAT WILL BE USEO 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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__ _ 

rB=.-L-=3-.J J/ LOffA nON OF WELL 
I ~~A=H~ I 

B 

8 COUNTY I 21 

W,t/~ CfleeJ( 
23 SUBDIVISION 

SECTION lfflJS[,;z:; LOT I I ~I 
44 46 48 50 

I 04< {<s VIU,c:, 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) 

4 

11 

ON WHICH SIDE OF ROAD 
-{CIRCLE APPRBOO BOX) 

34 IJtRIi' 37 

DISTANCE FROM ROAD 

42 

71 

30 

.:tr: ENTER FT OR MI 38'19 
TAX MAP: _ _ BLK: JL PARCEL __ 

NOT TO BE FILLED IN BY DRILLER td: HEALTH DEPARTMENT APPROVAL 

I 0\.\111 v-d /3
COUNT . NAME r COUNTY NO. 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WEU ' • 
WITH AN X 

SOURCES OF DRILLING WATER 

1. t.uetL 
2. 

3. 

WRITE THE BOX NUMBER 

E 

N 

57 

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

N 

000 
63 



40~.... ­
, " 

-

Page" of Re·.-iew 
Date /ll',zll. I ,)~ 2~CJr 

FIELD DATA SHEET 
'HOWARD COUNTY ~LL YIELD TEST .. . 

Well Permit No. HO - 95-/~97' ' " 

,. " 

Location of pr~rtr (roa;,: lia.ss l-e.r~ Wa.\I J 
.' -: ~: .Subdivision It)... VlU (~,rf'e_K Lot 17 B1OC.Ie, Plat Sec. '..4.. 

Well Driller k!l1.loV! /vll').. vVl"'... Owner J-)a,.<i5 ~ 
.', . 

I I . "' ­
Depth of well $'X ,k::?
Distance of measuring point 

" 

(M.P.) above ground I.. fo 
: .. "'~ :"': ' , 

' '': . ' .Static water level (S.W.L.) below H!P. c:Jd- P­ -:,:. ':'~}"-
' , :,.~- , ' .. .... . , . ; 

. ,~:-.I. High rate pumping -- reservoir drawdown ... ~.( 
" .:. ~(~":'

Time pump started 9 .' 70 Pumping rate / 0 6/.7........ · ,'; . 


" ..,'Total time .3CJ 1"'- , ;;..- to reach pumping water level ,yO ft. below H.P. ,, ­
'\', 

, . ' , 

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

WATER LEVEL PUMPING R.UE FLOW METER READINGTI}fE (in 15 CALCULATED FLOW 
minute in- below M.P. time to fill$" (if used) (gallons per, 
tervals gallon bucket minute) ( 

;r-: )0 b 5c=-e-U ~ h ST ~f--9 11 kc-t'_ /O ~ ' Gr"~ 
9: CJV . h'#1N1 

1 
&-0 PI ,I .S­ •1;1- Jec.-­

, '~~'7 ."/0 ~o I I /;L )~ "~ 

. . S- " bllet ,)/3 () ~o II' I J... Sev­
, ( I ),' l( j' ­ ¥o I I /J- If ~ 

1/ ~I { .vo ):2- (/jO/CO S 
If IIy o 10.' I ':; / tJ- i/ S­

IV! ] 0 S- (;I/f;I " 1'- Stl:.­8"0 fI 
go ,S--- "GAt.,/0: l( r.;­ II~ Sec....If 

JI,'OU ).2- S~c GjJM~o II 5'" 
Il ( J/,' I ') . ~o /;J-- 1/ ~" 
 .. / .;LJ/I}O' ';Yo 1/ S- '/t ( 

Id- \ ( 
I S · It ?o 1/j/: lfS' 

1 cJ.,'~ S- b'J?f1 
) ~: /<J 

8-0 II IJ-- Sec.... 
,3"'0 f( ,; G~IJ- Sf'C­

pre) ,) _ C;;fl/nJ;It"o Ii 1,2- 5C"L 
Jj.''if:' I( 

.' J-'o 1/ ,Y '/I~ 

S 1/ 1 ·'dO II<v ):L 
(I

1/ 
) : I S­ II~ 1/ 

, 

/J.­ ~ 
) ,f SO O'cJ ({ /&- S'e(... s 0~ 
J .' l( ) Jr!} 11 Id-- Sec :r 8 //" 
;;.- .' c.)c.) G)n-.I~ See-J;-O If \~ 

L( IfIlLctJ, /j 5 ..<rI I !fCP I 

-5 , / Eft) ' 1 It1r:::0). ~ 3() 
,... _').JI~ j _1 <'t!!& ~- 6i 
- J Ur) 

:YO 1-1 
, L UJ 

l Jv 5€ .......?i?/ ~y- b. ( ""-
'
/ 
. 

J'I 



Pitless AclaDter Well Can and Electric Conduit 
Make: f1Ihte..VS 

H01-YA,RD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTALHEALTH 


WELL & SEPTIC pRqGRAM 

TEL: (410)313-1711 FAX: {41D)313-2648 


Inform?tion Form for the Installation of the Well Pump. Pitless Adanter. und SuppJy Piping 

NOTE: The installer is responsible' for requesting an inspection prior to 9 am on the day of the desired 
inspedion. No work is to be coyered untilapproyed by the Health Department. All installations must comply 

with the, Na1ional Standard Plumbing Code (NSPC, as amended locally) and COlYIAR 26.04.04' OVID Well 

(lVlust circle e) Licensed Plumber Licensed Well Driller ):,icensed Well Pump Installer 
.\Jip License #.and name of iv. IVl ua re ponsible for the field installatiOn:~. / /? ~? . 
7f' Name (prmt): . Icense# rt C/V '--- ­

*A Jjcensed individual must perform the ll<:tual illsta Intioll.: Appl"e fiees must be under the supervision of:l 
licensed journeyman or master plumber, pump installer or weH driller. Licenses may be subjected to field 
verHication. Unlicensed individuals may be reported to the appropriate licensing agency. 

Construction Regulations). Submission ofa complete form is required nriorto Use and Occupancy auoro"'3J. 

Company Name: -1.!...ll!...l!='o--h.~~~I----'-~~L.LL-,?-- Telephone #: _}j..JD -{j go ~OO~ 3 
Adm~s:~~L-~~~~~~~~~~~ jr 

Make:"!mef!caf1 &1art6y Two piece watertight cap: ~ 
Model #: aSTS(;l-tJ.PJ.JS ..pL{-~ Model#: '-..fd ~ Screened, vented well cap: ~ . 
Pump Capacity 10\ GPM Depth: ~./ (36" min) Cap secured to casing: ~ 
Well Yield: 10 GPM NSFIWS approved:~ Conduit min I8u B.G.: ~ 
Depth of well encountered at time ofpump ,installation: If0 Q_~eel) Conduit secured to well cap:v ~ 
Ifpump capacity exceeds well yield, a low water cut off switch is 'required by NSPC 1990 Section 1 rn-
Torque aITestors~r other acceptable method used- Must circle one ' 
Safet), rope, if userl, :rtt:Jch'fG to brass rope adapter orotner acceptable method inside orwell c;]singA/O 

Pioiil2 to hOlJs-e bI BOllse 'Colln~cijoD 

Type: fl %1; C. ctti­ ~VC sleeve to undisturbed soil at wall penetiation:$ 
PSI: ~(l60 psi min) Length ofsleeve(s' minimum nom foundation): IO·ft 
Depth of supply line: ~ (36" min) Sleeve sealed properly: 'fJ82 ' 

For Health Deprinment Use Only - Not to be completed bv Installer . 

Date Insp. Requested: \ 7.../1-~ I \L-t Date Insp. Approved: \1.../1..3 / \ 'i Inspector:~ 
Inspection Data: 	Pitless adapter \vatertight & water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely -/ . 
Elec. conduit extends at least IS" below grade/attached to cap properly 1/ 
Safety rope not outside of well cap/casing / 
Correct well tag attached properly and casing S" above finished grade ,/ 
Water supply line sleeved adequately at house connection v' 
Adequate grout observed below pitless adapter V 

http:aSTS(;l-tJ.PJ.JS
http:26.04.04


7178 Columbia Gateway Dr., 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 

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 Creek 17 Road 'H' 

Subdivision/Property Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 01112/07 (date) and does not require a site inspection. 

D 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 3/11105 

http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

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

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

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - August 19,2015 

February 19,2015 

Homeowner 
12225 Basslers Way 
Clarksville, MD 21029 

RE: 	 Walnut Creek, Lot 17 
12225 Basslers Way 
Building Permit: B14000882 
Well Permit: HO-95-1397 

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 2/19/2015. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well construction was completed on 4115/2008. Water samples were collected on 
4/15/2008 and 2/412015. 

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 4/15/2008. Results showed a Gross Alpha 
level of 43.0 ± 6.0 pCiIL and Gross Beta level of 19.0 ± 2.0 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL andlor 50 pCiIL, respectively. 

After installation of a radionuclide removal device (Softener), post-treatment water samples were 
collected on 2/4/2015 and indicated a Gross Alpha level of 10.8 ± 2.5 pCiIL, a Gross Beta level 
of 2.4 ± 1.5 pCiIL, and a Radium 226/228 level of 0.9 ± 0.6 pCilL. ' 

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

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. 



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

3. 	 If you decide to or rent your home in the future, you 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-1397. Although 
the submitted sample results are in with COMAR standards, Health Department 
does not 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, 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 water appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories 
certified by the state be found at website: 

Approving 

Hank Oswald, 

Well Septic Program 


cc: 	 Howard County Dept. of '-""...."0"_3_ and Permits 
Community Hygiene Program 

File 


http:26.04.04


I2IfTfNIIAL 5QUA/lt 001Ct PARr. - IOZ7Z MLlIIORt NATJaW. Pn 
WJCOTI CITY. tW!YlAHD 2I04Z 

1110) 461 - ZM5 

ROAD 'H' 
PU8UC Aca:55 PlACE 

WELL LOCAnON PLAN 
LOT 17 

ZONED RC-DEO &RR-DEO 
TAX MAP No. 28 GRID No. +. 5. 10-12. 17 & 18 

PARCEL No. +9 
fifTH ELEcnON Dl5TRICT 

HOWARD COUNTY. MARYLAND 
5CALE 1-=60' DATE: fEBRUARY 26. 2007 



,J ~.,~, ~ .Bureau of Environmental Health
I~- <....-­

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

R (410) 313-2640 Fax (410) 313-2648 
Howard Countv TOO (410) 313-2323 .. Toll Free 1-866-313-6300 

website: www.hchealth.org+C; Health Depart'{H?nt 

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

June 11,2008 

Heritage Realty and Land Development 
15950 North Avenue 
P. O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Subdivision, Lot#17 
Well Tag: HO-95-1397 

To Whom It May Concern: 

A sample was collected during a yield test on April 15, 2008 and submitted to 
Department ofHealth & 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 1GB) 
measure the total alpha aDd 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 43.0 ± 6.0 picocuries/liter 
(PCiIL); while the Gross Beta level was 19.0 ± 2.0 pCiIL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of4 milliremlyear). 

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 tenn GAGB, plus Radium) confinning 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 WI1H 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 ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or concerns. 

Sincerely, 

~~~ 
Bureau ofEnvironmental Health 

cc: Barry Glotfelty, MDE Water Mgrnt., Groundwater 
J Well & Septic property file 

http:www.hchealth.org


S.end Report To: .
. & ~. AI' 

~. 	 ~rT ~I Xf2 11 
7/78 (olu.rnh,~ (;..Jrt-.4L!DF 

State of'Maryland 

DHMH - Laborator:;ies Administration 

Division ofEnviro~enta1 Chemistry 


RADIATIONtA!JORATORY 
/' I !'IU~ ? l()tJ ~ 201 W Preston Street, a .illtimore, Maryland 21201 

\.. r.JfU f11 tkCI, f U U .tZ5. '- . f (£l John M. DeBoy, Dr. P. H..{Dl!eEtor , 

LABORATOftY~t-f~'i~1fEauEsT 

., - ?- 'i\\-- .~9'5139788

Sample Bottle No. A: No. B: iFieId Blank Bottle No. A: ___ No.B: _ _ _ 

I : -f /' / .1 County: /-1.:" p ..... G (-c) 

Sample Source: -+-B~ ~..L/v> ("",,=,"" ' Location: - q-:"?'>--- J~~9'-;2;F--;----­

Plant/Site Name: ',.'It c- / (] (/ (eu to<. 

_, ..uC.,--"Sf, 1 · ~; ---'(-¥v-,-,~",",u-""1r----- ---;---;jF.t'f,--,c~').-,.-I- -~ 
(weir no., lab sink, sl&ipre tap~tc.) 

County: Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Wawr 
Landfill 
Stream 
Other 

1:9­o 
o 
o 

Community 
Non-community 
Private 
Other 

o o 
~ 

Source (raw wawr) 

Distribution (treated) 

MCL 

[;;2l 
o 
o 

Emergency 
Routine 
Recheck 
Special 

o 

o 

Collector: Bv=i a~Vl Baj<e r- Telephone No: ('i//») 313-::2..6,/.3' 
Date Collected:.-!f--I~ I c2009 Time Collected: 10,' "15' a.m. p.m. 

Nitric Acid Preserved: Yes LEa No Iced:0 Yes 0 No ~ 
Submitters Code: 0 0 Federal Field Data: Project: 0 ___ _ 

Remarks: .~fV)nle ('n//prf-f? rI IJ, J-
H Chi 'onne 

(' ; I/)Q 
. 	

Y;'p 
•
I)fe. ""'+', 

Test EPA Code Laborat'o'ry No. Results (pCilL) Date Reported ~ 
Y31; 104000Gross Alpha (:) Y/?. (/,o~. \ -/ ~~51 

V 	 III '1 -±" 'LGross Beta 4100 . }~5 1 
Radon-222 4004 
Bottle A 

...Radon-222 ."4004
Bottle B 


Field Blank A 
 4004 


Field Blank B 
 4004 


Tritium 


Ra - 226 
 4020 


Ra- 228 
 4030 
.' 

Total Uranium 4006 

,-. 

Date Received: 0 Y I--J.,!-I( _ _ 1l::J Y 
Supervisor: ,, 4, ttit ddb 

. FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
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Bureau of Environmental Health 
7178 Columbia Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648T~wardCountY 
TDD (410) S13~2323 Toll Free 1~86~313-6300~ ~:lth Department website: www.hchealth.org 

" '-------------' 

Peter L. BeilellS01t, M.D., M.p.H., Healtlt O/ficel' 

This agreement is entered into by and between the Howard County Health Department . 
("the Health Department") andCl /d '''f,,"i rr: ,. I~rir; t.,c<t"ul"the Owne~). 

It ~'1H A-(; If IJ le.'. h j 

WHEREAS, Owner owns a tract ofland at street address }l 2 1. f 6Cl;1 /rrf A~' '1 

-...a.o.!-!..;=:.:....<.:~"'-.-:--" and the deed and subdivision plat ofthe property is recorded among the 
.l.u...~un..., ofHoward County, Maryland, Tax Map Block Parcel #_---' 

Deed Reference # Tax Account # Property"). 

J.J.J..>)..'\Jj,n..u, the PropertY lacks an available public drinking water source and is required 
to have and individual well as the sotU'ce ofdrinking water for residence ofthe property . . 

OWner has installed a residential drinking well under well permit 
been tested by the Health Department (or a private laboratory certified .,.!>.<...-=......L:::.J.....L..__that 

radionuclide particles. The results ofthe tests have 
particle content andlor the gross beta particle content andlor the combined radium 226/228 

levels exceeds the standards of picocuries per liter (pCi IL), 4 millirems per year (mrem/)'l1 
and/or 5pCiIL respectively. . 

'WHEREAS, The Maryland Department ofthe Environment (MDE) has promulgated 
regulations which a Certificate ofPotability be issued and has delegated tIte 

. authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations pennit Health Department to issue as a special 

condition, a permanent deviation to the C~rfificate ofPotability for individual wells where· 

treatment has installed to meet the m~imum contaminate levels (.:M:CL's) for radionuclides. 


WHEREAS, MDE detennined that radium can be effectively removed 
drinking water by the use oftreatment devices (e.g" or reverse osmosis). 

the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and ~aintenance ofa water treatment device to reduce 
radionuclides. 

sotU'ce ofwater for !he Propeliy. 

http:www.hchealth.org
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l'iV W l~~l'V.Kn, me parnes nave to me ronoWIng terms ana condItIons: 
1. 	 Owner v .., ,record this Agreement among the Lane' ~cords bfHoward 


County, Mal,)l~d and provide confilmation to the Dept. 


2. 	 The Owner agrees to install and maintain a water treatment device, which 

effectively reduces the gross alpha, gross beta and·radium levels to below their 

respective MCL. The Health Department shall verify that the treatment device is 

operating effectively and the Owner to allow access to the Health 

Department to collect a follow-up sample(s). 


3. 	 The Health Department shall issue a Certificate ofPotability for the well once Ul 
follow-up sampling shows acceptable gross alpha, gross beta (short and long \.0 

- tenn) and radium 2261228 levels. o 

4. 	 The Owner agrees that there shall be no liability on part of the Health Deprutment 

for any immediate or long term impacts to health or propelty, under any 

circumstance or including, but not limited to, treatment device failure, improper 

maintenance or installation, or defect. The Health Department does not warrant 

nor that the device will adequately or pi'opedy function and the Owner 

agrees to implement and pay for any necessary changes 01' corrections. 


5; 	 The Owner acknowledges and that the Health nor 

of its agents or employees, either officially or individually, underwrites the 

operation ofany system or treatment device. 


6. 	 This shall not be to limit any authority ofthe Health 

Department to protect public health, safety or ofproperty or to 

issue any other orders to take any other action, which is now or may hereafter be 

within authority. . 


7. 	 agreement contains the entire agreement and understanding between the 

Health Department and the Owner. There ru'e no additional terms other than as 


Agreement. 	This Agreement not be modified except in 
authorized representatives."'J./=,''''''''' by each ofthe parties or 

8. 	 Agreement shall run with the land and binds the O~er, Ius heirs, successors, 
and The owner to provide a copy oftrus agrc::emlent 
purchaser or lessee ofthe property. 

9. 	 The ofthe State ofMru'yland govern provisions-ofall transactions. 

The parties have signed and sealed this Agree:meltlt :":"'"'.~__ 

12/01113 	 ,/ 

Date 

. 
~ 

m m ..I;. 
IS> IS> IS}. . . 
i5,~ ~ 

http:l~~l'V.Kn


Williams. Jeffr 

Cc: Hart, Amy; Anthony; 
Duane; 

12225 

From: Baucom, Scott 
Sent: Thursday, January 22, 2015 6:35 AM 
To: Day, Lori; Wolf, Kevin 

Baker, Brian; Martin, Sharhonda; Williams, 

On the morning of January 20th, Duane Bozzell observed the start-up of a Grinder Pump at the Walnut Creek 
Shared 

Trinity Homes 
Walnut Creek, Lot 17 
Contract 4440 
12225 
Clarksville, MD 

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

Scott Baucom 
Operations Supervisor I 
Howard County DPW, Bureau of Utilities 
8270 Old Montgomery Rd. 
Columbia, MD 21045 
Office (410) 313-4975 
FAX (410) 313-4989 
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Val ley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Webs ite : www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

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

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12225 Basslers Way, 21029 
Pressure Tank Tap 
<0.1 mgIL 

S/O Number: 98195 Amended 

Report Date: February 19,2015 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

·B14000882 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot #: 17 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

February 4, 2015 11 :32 am 
February 4, 2015 12:32 pm 

HO-95-1397 [+] 
2-Piece Cap, Satisfactory 

N/A - Raw Sample 

'PARAMETER METHOD MCU*SMCL I RESULT 
I 

COMMENTI --
../ Total Coliform SM 9223B Absent Absent Pass 

\; E. coli SM 9223B Absent Absent Pass 
",/ Nitrate SM 4500-N03D 10 mgIL as N 1.5 mgIL as N Pass 

jll Turbidity EPA 180.1 10 NTU <1.0 NTU Pass 

pH (Field) SM 4500-H+B *6.5-8.5 Units 7.3 Units ***7···---·__·_······__·_·__···_·_········_·· ...•...•_......._. ......_.... ....-..........-.......-....­ --- ...-.....­..­..•..•..~_ .... ..­ ... __..__.. __._­_..-.._.•.. _.._.._.._..­ ...... __ ......._-_. 
_ Sand Absent Absent Pass 

')...1 \~/l S • \r\.o. 
[+] Upon well observation on 2/4115, the well was muddy and the tag was difficult to read. The correct tag 
number was provided to us by the builder. 

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. 

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. 

Amended 150219 Report I of2 Page I of I 



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 

v/ 
V 

V 

V 

V 
V 

Requester: 

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

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12225 Bass1ers Way, 21029 
Utility Tap 
<0.1 mg/L 

SIO Number: 98195 Amended 

Report Date: February 19, 2015 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B14000882 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 17 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

Water TreatmenUConditioning: 

PARAMETER ' I 
Gross Alpha (Short-Term) 

Gross Beta (Short-Term) 

Gross Alpha (Long-Term) 

Gross Beta (Long-Term) 

Radium 226 

II Radium 228 

February4,201511:38am 
February 4,2015 12:32 pm 

HO-95-1397 [+] 
2-Piece Cap, Satisfactory 

Softener, Sediment Filter 

METHOD MCL (pCiIL) 

EPA 900.0 15 

EPA 900.0 50 

EPA 900.0 15 

EPA 900.0 50 

EPA 903.1 5 pCiIL 

EPA Ra-05 Combined 

-­
RESULT '(pC ilL) COMMENT 

10.8 ± 2.5 Pass 

204 ± 1.5 Pass 

3.9 ± 2.0 Pass 

<2.2±lo4 Pass 

0.2 ± 0.1 Pass 

<0.7 ± 0.5 Pass 

7-h~ l \ 5'} \.-\ .0 . 
[+] Upon well observation on 2/4115, the well was muddy and the tag was difficult to read. The correct tag 
number was provided to us by the builder. 

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 shaU not be reproduced except in full without the written approval of Trace Laboratories Inc. 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab # 278 Amended 150219 Report 2 of2 Page I of 1 
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SCALE: AS SHOWN PLOT PLAN· 
DRAWN BY: JMR WALNUT CREEK 
CHECKED BY: RHV LOT 17 
DATE: FEBRUARY 2014 REF: F-07-076 
PROJECT #: 13-21 TAX MAP 28 PARCEL 49 

BLOCK 11 
SHEET#: 1 OF 1 5TH ELECllON DISTRICT 

HOWARD COUNTY, MARYLAND 

SCALE 
1 "=50' 

54' 

FIRE PlACE 
2' X 5' CANT11.£VER[ CANTILEVER} 

r , 2ND FLOOR 
OVERHANG 

21 _ _ ___~ 2' X 13' 

THE YORKSHIRE 
MANOR II 

~ wi CULTURED STONE 
~ :i - -, &r~~I~K 1~_N~,,~R 

~ I ..J\.if'\LL.. -v\J 

3 CAR 
GAA. 

2.17' 

1.5' 
2.33' 

THE EXISTING WELL SHOWN ON LOT 17 

TAG NO. 95-1397 HAS BEEN FIELD LOCATED 

BY FISHER, COLLINS, & CARTER, INC., 

AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 17 FLOOR AfID\~: 

BASEMENT FLOOR AREA: -1i."-'-~tL----
FIRST FLOOR AREA: 6 
SECOND FLOO~ fREk-~~-'-8~~O~~~~~ 

BEDROOMS: -!t-­
NOTE: STORlviWATER MANAGEiviENT (V'iQv AND CFv) is 
PROVIDED BY EXTENDED DETENTION FACILITY, ONE 
RAIN GARDEN, ROADWAY GRASS CHANNELS, AND 
ON-LOT LEVEL SPREADERS (F -07 -076) . LOT 3 
DOES NOT REQUIRE ANY ADDITIONAL PRACTICES. 
BUILDING PERMIT NO. ______________ 

ADDRESS OWNER 
12225 BASSLERS WAY TRINITY QUALITY HOMES, INC. 

ELLICOTT CITY, MD 21042 3675 PARK AVENUE, SUITE 301 
ELLICOTT CITY, MARYLAND 21043GP: 13-038 

(410) 480-0023V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
... ENI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MO 21043 FAX: 410.461.8961 


