- T I S e D
- SEQUENCE NO. " LA THIS REPORT MUST BE SUBMITTED WITHIN
Ci [108 | moeussony) STATE OZ MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
il - WELLTENPLETION REPORT COUNTY =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER I (P
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE J =)
O USE ONLY MIT NO.
- DATE WELECOMBLETED Depth of Well 5 // ¢ FROM ..PEMUO oRi W
[ Do vy oy 75 &5 2 Yoo 26 -—:f A - C/4 .
8 13 - 15 20 - ﬁqﬂw ﬂk 30 31 32 33 34 35 36 97
i — -
OWNER fss/er Arred 25 4 ;
STREETORRFD____@l<s [€r g LJ@w ___ TOWN = /uqﬁ“?‘ .f\_;,-, :
SUBDIVISION _\a/s a4 1 niy ‘f’ - £ ig‘ SECTION _.L. LOT L2 f
WELL LOG GROUTING RECORD V” C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED —
(Circle Appropriate Box) PUMPING TEST
KI FORMATIONS PENETRATED, THEIR ———
S&{%ET‘ [E)EP#B.OTEIC?(%IE‘QSQNNS IF WIE\TTER BEARING TYPE OF GBOUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour)
s FEET [ ek | CEMENT  BENTONITE CLAY 5 e
additional sheets if needed) FROM TO | bearing NO. OF BAG?'* S 45 46 ) L
; - NO: _OF POUNDS _ 2 €0 PUMPING RATE (gal. per min.)
Teop Se o |i GALLONS OF WATER___ 2 1/ METHOD USED TO o ] - *
: DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |~ o« & /Ao .
e eh Y i Ja O 4O
~ ' . —_.——a - ﬂ B
/ ‘ gl s ' A = TOP 52 ot 54 BOTTOM 58 WATER LEVEL (distance from land surface)
S tiCka | 10 e (enter 0 if from surface) 24
I s | 28 Va5l casmg CASING RECORD BEFORE PUMPING i
e y ks . |nsen 70
Le r—*'.' Clcwt| 2 10 appmpnate WHEN PUMPING = ft.
Ntof Shwe Se ~ | & below TYPE OF PUMP USED (for test)
’ J ir n turbine
LK ike P CIHE |G 7O M IN  Nominal diameter  Total depth @au @ s
CASING top (main) casing  of main casing other
TY’]PE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
F L & Zf %7 ¥ o 77 Delow)
— |
8 61 ] 6 70 [:’__] jot @.fsubmersible
E OTHER CASING (if used) 27
Ac diameter depth (feet)
H inch from to p
K - S p ' | DRILLERINSTALLEDPUMP  YES (NO/
? (CIRCLE) (YES or NO) T
3 X X L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED ==
or open PLACE (A,CJ,P,R,S,T,0) 29
msen L
riate CAPACITY .
il sponze GALLONS PER MINUTE
below . Ig (to nearest gallon) 31 %
PUMP HORSE POWER
37 4
) C [ 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: fs al : nearest ft.
O SO0 ( ) 43 47
s, no g’ i e SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED / E 5 T 15 17 - and enter casing height)
= _J c, L ’+ above
CIRCLE APPROPRIATE LETTER H e TECE: = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s —
A ER TS WELL WAS COMPLETED ca IZI below L (n?&r,gst)
E ELECTRIC LOG OBTAINED R "3 3 4 45 a7 51 49 50 51
E:
P Lﬁ{ WELL CONVERTED TO PRODUCTION el g 3 LOCATION OF WELL ON LOT
I N . SHOW PERMANENT STRUCTURE SUCH AS
ﬁ%ﬁ%&:ﬁg&gﬂgﬁ%‘E‘gﬁ%ﬁg&?ﬁéﬁ%ﬁ%@:&é’é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREA S LEctRurE s ST 3 T BEET o = ® THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
- : J '*;1_ ) ,'/, o L s i
DRILLERS LIC NQ 5 M=D Ll GRAVEL PACK | )L ) bl “”“"f\\
l o i) IF WELL DRILLED / |
L, o aeir WAS FLOWING WELL — f - 1o | f I 7t¢
mrsn‘é'mmrun y prin <1 1 i d ¥ [ yot | Yo N
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/
" 70 72 ®
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DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1! 0 56 4 (z%céulfg:g;q&) STATE OF MARYLAND STATE PERMIT NUMBER
s 3 APPLICATION FOR PERMIT TO DRILL WELL Ho 95 - / 39 7
pisdseivon fill in this form completely o

Date Received (APA)
OWNER INFORMATION

8 wmm DD oYY

13
. Pusslen  Jenfune L |

15 Last Name Owner First Name 34
v " 27 7 L

36 Street or RFD 55
3 . 2 0y —

P8 Z/_"jl/.{_‘,":(_,.«' /L///‘. ;‘2/./65

57 Town 70 State 72 Zip 76

L

SECTION 4Q4/7’ ﬁjirz LOT /7‘ l
( Vaclsvr (.(,é,

B3 I?A TION OF WELL
Hois, J
8 COUNTY 21
| I H é,uuﬂ[ ( nee /( ¥
23 SUBDIVISION a2

DRILLEH INFORMATION

/1%44;4 P pere  Sp [ A2

52 NEAREST TOWN

MILES FROM TOWN (enter 0 it in town) {73 QZ’ M 1]
_ 72

B 4

1

Dnller s, Na 76 License No. 81
[_/C ’7////1 é ////y/ﬂ"é Zrl_ |
Firm Name®
(424 Handy R M- Sy 12 217/
Address,\ m
S e D TR
S»gnalure Date
B |2 WELL INFORMATION <
1 2 APPROX. PUMPING BATE ————
(GAL. PER MIN)) 8 o : 12
AVERAGE DAILY QUANTITY NEEDED ‘S-t&)
| (GAL. PER DAY) 14 20

DIRECTION OF WELL FROM | |

8-9 TAX MAP:

o

TOWN (CIRCLE B 11 NEAR WHAT ROAD 30
@ ON WHICH SIDE OF ROAD
E {CIRCLE APPROPRIATE BOX) g
C : e WEST T
3 ERB a7 sclfjm
DISTANCE FROM ROAD ré‘r
ENTERFTORMI 38 39

ﬁ/BLK: _,_/_L PARCEL L/_g_

USE FOR WATER (CIRCLE APPROPRIATE BOX)

75" DPMESTIC POTABLE SUPPLY & RESIDENTIAL
, IGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL
( [ T] YEST, OBSERVATION, MONITORING

PQ‘CL
@ GEO-THERMAL

o] 15

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT § =9

Y 48 -
NORTH 55 /] oo ens SB1T7 ooo
50 55 57

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

CO SIGNATURE

N& to be filled in by driller (MDE OR COUNTY USE ONLY)

f//c’kl” H

el ¥

GRID 2
2 SHOW MAJOR FEATURES OF | f
7 Tl A 57
OCAT e |
APPROXIMATE DEPTH OF WELL 3d | FEET \?V?TXH&A';\,OSA ERL “/ / 68
24 28
SOURCES OF DRILLING WATER pr L
APPROXIMATE DIAMETER OF WELL 6 R%,?EST 1. L L QQA@J S am Ple_,
v .
METHOD OF DRILLING (circle one) 3, Cc { ( CC+CA l ) W;
BORED (or Augered) JETTED Jetted & DRIVEN ?/
30 IR-ROTal . AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER W{/{J l es —‘—
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
e _S/47 G
REPLACEMENT OR DEEPENED WELLS e 000
(CIRCLE APPROPRIATE BOX) % 000
/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 517
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ALl
. T Wi L Eemtce A Wil THAS Wi USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ,\
FOR POLICY ON STANDBY WELLS !
@ THIS WELL WILL DEEPEN AN EXISTING WELL &2S o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

APPROP. PERMIT NUMBER ey et it o P _G_ T ’/,‘/— C\
AN
PERMIT No. A- 3 C, C el L2
70 71 72 73 77 .
SPECIAL CONDITIONS | \ ;) K S ,
NOTE - APPROUVING AUTHORITIES SMOULD USES!gATﬁfH’r ‘!"EE*O\/ e // / s t,_ ',) (‘) (/] ‘7 ]‘2/!‘@‘ [ (_/( ],)'\ ’QJ_L’I leC-JJ C:'_‘ @
w—

DENV-Permit 87 & COUNTY
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Date Arni.! 5 2095~ —

FIELD DATA SHEET
"HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?5—-/397
Location of property (road)
Subdivision

Well Driller

Vi i g
Block Plat Sec.: L
ass|er Ve

Depth of well __ 96(' _— ) .
Distance of measuring point (M.P.) above ground _/
Static water level (S.W.L.) below M.P. _J] =

%

50 High rate punip.ing -=- reservolr drawdown

Time pump started S' 79¢ _  Pumping rate /O G Peee. =0
Total time J¢ /.+  to reach pumping water level o ft. below M.P., - -

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B~ (if used) . (gallons per
tervals gallon bucket minute)
g 30 1y & oot Tes7" ST#eocs /O G e
Q: oo So H Y o ﬁu T I &
;a3 so A /2 Se & G
9/ 30 so 4 12 Sec . & bim
Clys FO il / F i S B
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/1!90 so  / )2 S g . e
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) 3 Y ¢ A 29— Sec = 644
1230|704 e 5 _am
J3es | Jo /2 [ % &
/90 0 K i ™ 9 "
HE 5o AT vy
Jrse 5o A (&= Sec N
1 HS 50 4 /& Sec T Y/adh
F . I e A /& Sec 50 [ o
215 Oy /3 “ e ‘"
2130 §0 fo “ 7 .
3o S —— L S —
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

In‘form%‘:‘h’on Form for the Installation of the Well Pump, Pitless Adavnter. 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 uatil approved by the Health Department. All installations must comply
with the National Standard Plumbirg Code (NSPC, as amended locally) and CONMAR 26.04.04" (VD Well
Construction Regulations). Submission ofa complete form is required prior to Use and Ocenpancy approval,

Company Name: i Q, . | __ Telephone #: V/O L/ﬁo ’009\3
Address:

(Must circle efie) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of ipdividual responsible for the field installation: 2 ,
;/é’ Name (Print): MiCha Cf Tonversex - %Llcense# / / 2 O

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

Name of Prdpatyo mer 1 als / Telephone #: %[O ”/KO 00X 5
Subdivision: Q.Yhu e Lot #: /7 Well Tag #: HO -5 - 1531 v

Site ‘Address: [A W
&i‘a?\@w‘ﬂe MmD ﬁloﬂ?‘

Submei;‘s/ilbli%n Data / Pitless Adaoter Well Cap and Electric Conduit
Make: V] Make: fymoncan Granby Two piece watertight cap: ﬁvw_/
Model #: 'Q'Sfl;? a"lolmv'f PY-A  Model#: LEQ OO Y Screened, vented well cap: V(427 .
Pump Capacity GPM Depth: éé{ / (36" min)  Cap secured to casing: _,?&

Well Yield: jO GPM NSF/WSC approved: Conduit min 18" B.G.: %fj
Depth of well encountered at time of pump installation: H DD {feef) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is requlred by NSPC 1990 Section 17.3

Torque ar.restorsr other acceptable method used— Must circle one
Safety rope, if used, aitached to brass rope adapter or-other acceptable method inside of well casing A/D

+

Pipinig o house House Connestion
Type: z[ ash C b IOLLL PVC sleeve to undisturbed soil at wall penetration: ‘ﬁu&

PSL (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: _16@_ (36" min)  Sleeve sealed properly: (ﬂ& )

The water sup ly lme is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dlstributmn B )do and sewzwe;fyx ea. If this cannot be accomplished, contact this-office for

approvalprigr # ius /
s sty N LAOAS

Signéfure of compaﬁﬁpresentanve respon51ble for installation date

For Health Department Use Galv — Not fo be comnleted by Installer
Date Insp. Requested: \ 2 |22/ |t Date Insp. Approved; |2/13 /14 Inspector:_ G
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ‘)2
: Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 13” 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 N
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter V
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7178 Columbia Gateway Dr., Columbia, MD 21046

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

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

Walnut 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 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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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-1774 | 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

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 2/19/201S. Final approval of the well line connection to the dwelling was granted on
12/23/2014. The well construction was completed on 4/15/2008. Water samples were collected on
4/15/2008 and 2/4/2015.

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 pCi/L and Gross Beta level of 19.0 + 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 device (Softener), post-treatment water samples were
collected on 2/4/2015 and indicated a Gross Alpha level of 10.8 + 2.5 pCi/L, a Gross Beta level
of 2.4 =+ 1.5 pCi/L, and a Radium 226/228 level of 0.9 + 0.6 pCi/L.

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 pCi/L, a Gross Beta level of less than S0 pCi/L, and a Radium 226/228 level of less than
S pCi/L.

Furthermore, it will be necessary for you to comply with the fo"owing 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 yearly radionuclide analysis.

3, If you decide to sell or rent your home in the future, you must make 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 COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit H(-95-1397, 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 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
Maryland 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-2010apr1 6.pdf

Approving Authority,

Hank Oswald, L.EEH.S.
Well & Septic Program

< Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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@ @ WELL LOCATION PLAN
LOT 17

ZONED RC-DEO & RR-DEO

& INC. 4
FISHER, mrm%mm TAX MAP No. z% AcgecngNﬁ.o'lf,‘f 95. 10-12, 17 & 18

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTMORE NATIONAL PKE FIFTH ELECTION DISTRICT
AL e HOWARD COUNTY, MARYLAND
SCALE 1"=60' DATE: FEBRUARY 26, 2007




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
_ (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 | Toll Free 1-866-313-6300
~ website: www.hchealth.org

g
pE g

Hcealth Department

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 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 43.0 + 6.0 picocuries/liter
(pCi/L); while the Gross Beta level was 19.0 £ 2.0 pC/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. Altematively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
(short and long term GAGB, 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.

Sincerely,

( Bert Nixon,%

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt., Groundwater
Well & Septic property file
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Send Report To: - State of Maryland

’ B l 1 y DHMH - Laboratoncs Administration
‘ Division of Environmental Chemistry

7/ 78 Columbia Cortnsas Ty,  RADIATION LABORATORY
201 W. Preston Street, Bz{lnmore, Maryland 21201 "
M&M‘Ié John M. DeBoy, Dr. PH., Dlrector )
LABORATORYWL?SI§ ‘REQUEST

5/3 7 \f'\ 4 .'/-‘
Sample Bottle No. A ?7'% No.B: ___¢2: Y \Fleld Blank Bottle No. A: No. B:

Plant/Site Name: La,é /"/) vt e f«’ . I . L’? County: bég;,._gs.,c -/

Sample Source: _ [3accs foce L ff Location: LO-G 5
ample Source - v ocation (well'no., Iab smk saﬁnﬁﬁe tap] etc.)

County: E] @ Plant No. D D D D D D D D D

CHECK (one per box)
Erin}‘déﬁg Water % ngmum,:y 't ]%] . Source (raw water) = gmetl;!glency [
Stream 0| | Private ] Distribution (treated) D31 | Recheck
Other —_ Other i MCL (] Special (|
Collector: MM Telephone No: iiﬁ)_g.jﬁ__;éf_él&__ﬁ
Date Collected: 45/ / (5 | ROOP Time Collected: /0. %A am.__  ___ pm.
Nitric Acid Preserved: Yes iEl No [ Iced: Yes [ No g
Submitters Code: D EI Federal Project:D Field Data: __
' j ‘ ’ 4 ?H Chlorine
Remarks: ¥ (4Y (NG i/!‘i ! | l e st
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000 ' 3\’.{57 7;3’j319 < L{é‘/.o"j
| Gross Beta 4100 28T 144 z
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:__C Y /[ { oY
. Supervisor: /& ‘(4/1 { n '_ _
- FORM REVISED 02/06 * Tel. No.: (410) 767-5537 « Fax. No.: (410) 333-5373

DHMH 4540 02/06 CUSTOMER COPY II
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Bureau of Environmental Health
i/ . 7178 Columbia Gateway Drive  Columbia, MD 21046
b Howard Coun’cj? ‘ A {410} 3132640 Fax (410) 313-2648

TDD (410) 813-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

AGREEMENTFQRAPPROVALOFANINDHHDUALDREWGNGVﬂmn;wmmiAN-
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard Comity Health Department -
(“the Health Department”) and(Z/, st ey de =S, ¢ Merls fopune( the Owner”).
! Hegyyy A Bugen S
WHEREAS, the Owner owns a tract of Jand at strest address /2 7 7 ¢ e ssfrrt 2
L her Vs st metéwi and the deed and subdivision plat of the property is recorded among the
Land Records of Howard County, Maryland, Tax Map #4zs _, Block# __ , Parcel # 0M% ,
Deed Reference # and Tax Account# 05 -UsyyLrs (“the Propcrty”)

WHEREAS, the Pro;ﬁertjz lacks an available public drinking water source and is required
to have and individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well pernit
Ho-93:144 7 that has been tested by the Health Department (or a private laboratory certified
to perform testing) for radionuclide patticles. The results of the tests have shown that the gross
alpha particle content and/or the gross beta particle content and/or the combined radium 226/228

levels exceeds the standards of 15 picocuries per liter (pCi /L), 4 millirerns per year (mrem/yr)
and/or 5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated
rules and regulations under which a Certificate of Potability may be issued and has delegated ﬂ}e
_authority to issue such Certificate to the Health Department.

WHEREAS, MDE regulations pennit the Health Depm“cment to issue as a special
condition, a permanent deviation to the Certificate of Potability for individual wells where -
treatment has been installed to meet the maximum contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE has determined that radivm can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of

Potability contingent upon installation and maintenance of a water freatment device to reduce
radionuclides.

“ WHEREAS; neithier the Owner nor the Helth Departinenthas kiiowledge of ap ==~ == === 2

alternative safe source of water for the Property.

00044
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MU W Lne s URe, ToE DAraes nave agreed 1o me Iolowing terms and conditions.
1. The Owner v " record this Agreement among the Lanc  xcords of Howard
County, Mary.and and provide confirmation to the Healtn Dept.

2, The Owner agrees to install and maintain a water freatment 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 agrees to allow access to the Health
Department to collect a follow-up sample(s).

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

- term) and radium 226 / 228 levels.

8LEMIOEGS [

4, The Owner agrees that there shall be no liability on part of the Health Department
for any immediate or long term impacts to health or property, under any
circumstance or including, but not limited to, freatment device failure, improper
maintenance or installation, or defect. The Health Department does not warrant
nor guarantée that the device will adequately or properly function and the Owner
agrees to implement and pay for any necessary changes or corrections.

5 The Owner acknowledges and agrees that neither the Health Department nor any
of its agents or employees, either officially or individually, underwrites the
operation of any system or treatment device.

6. This Agreement shall not be construed to limit any authority of the Health
Department to protect the public health, safety or enjoyment of property or to
issue any ofher orders to take any other action, which is now or may hereafter be

within its authority.

7. This agreement contains the entire agreement and understanding between the
Health Department and the Owner. There are no additional terms other than as
contained in this Agreement. This Agreement may not be modified except in
writing signed by each of the parties or their authorized representatives.

8. The Agleement shall run with the land and binds the Owner, his heirs, successors,
and assigns, The owner agrees to provide a copy of this agreemen‘t to any

purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions-of all transactions.
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Williams, Jeffrey

Frony: Baucom, Scott

Sent: Thursday, January 22, 2015 6:35 AM

To: Day, Lori; Wolf, Kevin

Cc Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams,
Jeffrey; Bozzell, Duane; Bernard, Dana

Subject: U&O Release 12225 Basslers Way

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

Trinity Homes
Walnut Creek , Lot 17
Contract 4440

12225 Basslers
Clarksville, MD 21029

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

Scott Baucom

Operations Supervisor |

Howard County DPW, Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, MD 21045

Office {410) 313-4975

FAX (410) 313-4989




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

Laborafories

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:

12225 Basslers Way, 21029
Pressure Tank Tap

<0.1 mg/L

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

98195 Amended

February 19, 2015

‘B14000882

7483AM
Yes

ResiduaAl Chlorine:

County: Howard Subdivision: Walnut Creek

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

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

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

Well Tag #:
Well Condition:

N/A — Raw Sample

Water Treatment/Conditioning:

COMMENT
Pass

RESULT
Absent
Absent

1.5 mg/L as N
<1.0 NTU

7.3 Units
Absent

MCL/*SMCL
Absent
Absent

10 mg/L.as N
10 NTU

*6.5-8.5 Units

Absent

METHOD
SM 9223B
SM 9223B
SM 4500-NO3D
EPA 180.1
SM 4500-H" B

PARAMETER
¥ Total Coliform
E. coli
Nitrate
Turbidity
pH (Field)

. / Sand

Ed e AR R E &
[+] Upon well observation on 2/4/15, the well was muddy and the tag was difficult to read. The correct tag
number was provided to us by the builder.

Pass

Pass

Pass

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.

Todhoumo ¢ Hiaod

Katherine C. Higgs v
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 | of 2 Page 1 of 1




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

) N S Telephone: 410/584-9099 / Fax: 410/584-9117
Laboratories Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 98195 Amended
Trinity Homes/TBI Homes Report Date: February 19, 2015
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043

Property Sampled: 12225 Basslers Way, 21029 Building Permit #: B14000882
Sample Location: Utility Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Creek

Date/Time Collected in Field: February 4,2015 11:38 am
Date/Time Received in Lab: February 4, 2015 12:32 pm

Well Tag #: HO-95-1397 [+]
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener, Sediment Filter

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

Gross Alpha (Short-Term) EPA 900.0 15 10.8 £2.5 Pass

Gross Beta (Short-Term) EPA 900.0 50 24+£1.5 Pass

Gross Alpha (Long-Term) EPA 900.0 15 39x2.0 Pass

Gross Beta (Long-Term) EPA 900.0 50 <22+14 Pass

f Radium 226 EPA 903.1 5 pCi/L 0.2+0.1 Pass

A Radium 228 | EPARa0S Combined <0.7+0.5 Pass

ZIwa s, Y\.O
[+] Upon ‘well obsérvation on 2/4/ 15, 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.

Tadhoumo ¢ Hiaa)d

Katherine C. Higgs v
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab # 278 Amended 150219 Report2 of 2 Page 1 of 1
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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 AB%A%:
BASEMENT FLOOR AREA: L7490
FIRST FLOOR AREA: 8

O
SECOND FLOOR ARFA: _ /8 S0
BEDROOMS: _&f

NOTE: STORMWATER MANAGEMENT (WQv AND CPv) 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.

CANTILEVER

A i —
1

~45 LMD FLOOR

——
- OVERHANG
3 A __ L1 X
- ‘

THE YORKSHIRE
MANORII

W/ CULTURED STONE
T 7] & BRICK VENEER

: cral e, P _an?
JuALl. 1 =vu

|

56.33"
o

56,

217

3 CAR
GAR.

2.3% 2.33'

16883

CONC:
PORCH

2033

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 ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

OWNER

TRINITY QUALITY HOMES, INC.

3675 PARK AVENUE, SUITE 301

ELLICOTT CITY, MARYLAND 21043
(410) 480-0023

ADDRESS

12225 BASSLERS WAY
ELLICOTT CITY, MD 21042

GP: 13-038

.RDBERT H. VOGEL
ENGINEERING, INC.

-ENEINEERE + SURVEYORS « PLANNERS
O

B40D7 MAIN STREET TeEL: 410.461.7666
ELLICOTT CITY, MD 21043 FAX: 410.461.8961




