
~ ~ 

C/1 ,t 71 I SEQUENCE NO. 
STA:r~ OF. ~RYLAND THIS REPORT MUST BE SUBMmED WITHIN 

(MDE USE ONLY) 4S DAYS AFTER WEll IS COMPLETED. 
1 2 3 8 WELL COMPLETION REPORT 
(THIS NUMBER IS TO BE PUNCHED 

I 
FlU IN THIS FORM COMPLETELY COUNTY /3IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

" S-,%~ Ho :·~f1?'.378DATE Received 
~j BY lJg/ d..~MM DO yy 22 

8 13 15 20 .. (1"0 ~EARE§T F6(5T) ok -~ 28 29 30 31 32 33 34 35 38 37 

OWNER Ka<:..<\/~r-- A I+r-e.....d . , .".­ ' 

STREET OR RFD -~,~ I r"r< Wal./ -­ TOWN E:. 17 I -C o7T- "C '_L Jl 
SUBDIVISION \" I /f -1 ,... 11-t-­ (~I"" k I SECTION ~ LOT /H 1 

WELL LOG GROUTING RECORD t @ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE O~G MATERIAL (Circle one) ?COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) -" 

DESCRIPTION (Uae FEET It=:r 
CEMEN C BENTONITE CLAY IBICI 8 9 

additional --. If needed) FROM TO bearing 
NO. OF BAGS 46 ? NO. OF POUNDS ,..,0 /0 •PUMPING RATE (gal. per min. ) -­ SOIL 0 I GAlLONS OF WATER '1'­ 11 15 

J &<t METHOD USED TO t54t:..l;'-'DEPTH OF GROUT SEAL (to nearest foot ) MEASURE PUMPING RATE , , 

C;4~!:f J 10 d--.Ofrom 0 fl. to fl . 
48 TOP 52 54 BOnOLi 58 WATER LEVEL (dislance from land surface) 

S,q <A t./ 5'~~J. Ii) I'f' (enter 0 if from surface) ~J-~ ft. 

E~ 
CASING RECORD BEFORE PUMPING 

17 20. 
I~ .,1.0 [WJ J£JS,l ~.s;V~,~ lM1O(4 insert WHEN PUMPING ft.

I appropriate 22 25 

S" v,cJ 5.f.&v6 .;.~ t./ 
code /lllQi ~JO b1°W TYPE OF PUMP USED (for test) 

I ~air ~ piston I~J turbine 

Lv h./+> )i1A I C (A­ ,;..~ JJ:) M~IN Nominal diameter Total depth 

r:ING top (main) casing of main casing 

~ centrifugal [[J rotary 
other 

S~ .... ../ Sio~ IlcJ L/ . PE (nearest inch)1 (nearest foot) [QJ (describe 

If) L 6 2L 27 27. 27 below) . --­ Q]iet @Ubrn&rSible
}"\11 c:Kk ~c)(. 

80 61 63 64 88 70 

. Zoo E OTHER CASING (if used) 27 27 
A diameter depth (feet) C 
H inch from to 
C ~UM~ 1r:l~AL.L.EO 
A 

, .. " 
, 

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

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

screen type SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open hole ~ l!J:] fH 101 PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. t-j 1)PE'I'I"" 

apprc:ate CAPACITY:
BRONZE HOLE GALLONS PER MINUTE·1., W ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 

1 

2 

hO ...2qJ (nearest ft.)
.,...:.0 43 47 

[!j C® @ G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A ~ and on.., _"" h~.ht)C 2 + above 
49 ' LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

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

f 

LOCAnON 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 STATED 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 80 THAN TWO DISTANCES 

, KNOWLEDGE. from to (MEASUREMENTS TO WELL) 
/ 

~ DRILLERS LlC. 0 . 1 M '::> O ) I I GRAVEL PACK I , I , l4,fL, 

2~"r~7 IF WEU DRillED 

I~'~c 
W/IIS FlOWING WELL -

(MUST MA~C~I ~~~!~~~E ON APPLlCA; ION) 
INSERT FIN BOX 68 88 

-
MDE USE ONLY 

,.... 
~_,D ___ ( NOT TO BE FILLED IN BY DRILLER) 

LlC.N I I T (E.R.O.S.) wa 
r "~ •-.....-01,;; 

70 72 .L j 
SITE SUPERVISOR (Sign. of driller or journeyman - - 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG f"of L.~CASING INDICATOR OTHER DATA 

DENY-CROO 
COUNTY 



EMERGENCY/TEMP NO. IF AI'lY 

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

APPLICATION FOR PERMIT TO DRILL WELL HD- 95-13 CJ8 
please type 

70 fill in this form completely 79 

Date Received (APA) i--=B~3:.-- ~ f.AJCATlON OF WELL 

OWNER INFORMA TlON 
 1 @lv"''C.~ . 1 


8 MM DO YY 13 
 8 COUNTY 	 21 

~I~~~==___~L:~ _e~===L~~ ___e_______~____~1~1.55tel(
15 	 Owner First Name 34 23 SUBDIVISION 	 42 

SECTION I f/f1~-F LOT 1 )tr' 1 
Street Dr RFD 	 55 44 46 48 50 

1 C~I'I" Is V I (Lot!-Mf). ci//76S" 1 

57 Town 70 State 72 Zip 76 52 NEAREST ,OWN 	 71 

MILES FROM TOWN (enter 011 in town) 

B 4 

Firm Na 

1 JZo~y ~4/.4f~ tlttj pot U??/I ON W.HICH SIDE OF ROAD [~t 
Address~.-/ g 2) _ -9- (CIRCLE APPROPRIATE BOX) ~,N 
I /~t:, ~~< - - 5 3o--<l 1 WEs :r 
Signalure . Date 34 )00 37 

B 2 WELL INFORMATION DISTANCE FROM ROAD -.ft 
2 	 APPROX . PUMPING RATE ENTER FT OR MI 38 39 

(GAL. PER MIN.) 8 ~~\ 12 .:JY t..; 
AVERAGE DAILY QUANTITY NEEDE-D .....)~ TAX MAP: _ BLK: J..L PARCEL ~ 
(GAL. PER DAY) _______~1~4____________ ~2~0~____~------~~-------L--------------------------------~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DR1LLER 
HEALTH DEPARTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION hOUNtL~'pJa-Ld 13 COUNTY NO.F FARMING (LIVESTOCK WATERING &AGRICULTURAL 


IRRIGATION 


OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


-ID PUBLIC WATER SUPPLY WELL 


<GJ)TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


/ 5 0 
APPROXIMATE DEPTH OF WELL 	 :,.1 ~______-----:-:=,I FEET 


- 24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


JETTED Jelled & DRIVEN 


AIR-PE Rcussion ROTARY (Hydraulic Rotary) 


REVerse-ROTary DRive-POINT FROM THE MAP -HERE so:? 

other 


E .i-iJF6/7 

CJ"\

REPLACEMENT OR DEEPENED WELLS 000 \& 
~ (CIRCLE APPROPRIATE BOX) ~57~~OOO_____________ -4 
~HIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

[i] 	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 
. . 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY:CONTACT LOCAL APPROV4NG AUTHORITY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ------4... 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lL 
2. 

3. 

WRITE THE BOX NUMBER 

000 
63 

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 (MDE OR COUNTY USE ON L Y) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

N 

WIt. 



«" " ~..... 

F3. ge'" ----..,..,....,.._ of "....-__ Re·"iew 
----~---Date 'JIlt/. o Y 

FIELD DATA SHEET 
HOWARD COUNTY ~LL YIELD TEST". 

Well Permi t No. 
, 

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

We 11 Dri11er -.p..-'600"+......~""--4-"'~~"'-lo~____ 
--

Laca tion of prop . 
Plat Sec. ' --- ...=--­

Depth of well 

Distance of measuring point (M.P.) above ground ......;:;~_~_________ 

Static water level (S.W.L.) below H~P. __~~" ____________~____________
~~/7 

I. High rate pumping-- reservoir drawdown 

Time pump started ;;Y: 3 u Pumping rate )0 G/IM-­
Total time I S...... I'V'1. ,, ;'t- to reach pumping water level ')-: I ---f~t-.~b-e-lo-w-H .-P-. :.-

"'
..­

". 

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

I 

TINE (in 15 WATER LEVEL PUMPING R.~TE FLOW METER READING CALCULATED FLOW 
minute in­' below M.P. t:ime to fi 11 -r­ (if used) (gallons per 
tervals I gallon bucket minute) 

tJ: 3 0 ,)') #­ ~ S ee­ / CJ ,'0'," 

T~sr .5T1fl~-lec(l 
3": ~y- Sl ;£'r­ b Y--e.. / 0 " (j/yL, 

9;00 Sf ~ b See. . /0 ()t?k.-. 

<7: /5' I 5'/ .k ~ S~ 10 "Q,?;t.., 

7 ; "']0 ,s( 17 b I) )0 .1/ 

') : y'5 ~;-I 1/ b t, 1 0 il 

l ot UC/ 5-' '/ G '" /0 II 
/ /J) It:T 0"1 /P b Sec­ 10 ·6f'Ji.. 
1(} ~ Jo S, P 0 Xe­ / 0 6/JYI 
10 : L/ 5". SI /t' b S·~ / 0 '6~~ . I 

If ,'DO' ~-:; 1/ , ~ /j " / 0 (/ 
1 

}/,' ! !J.... 51 1/ b '/ / 0 Ii 

)1 :7 0 SI h' t-. S'd:..-­ ) 0 R ;rvfA.. ' I 

) I,' t.; 5" 51 /( G S-ee­ /CJ rl V14 . 

I 

I 

1 

1 

I 

HD-224 




HOWA,RD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAx: '(410)313-2648 


Informnfjon Form for fhe Installation ofthe We]] Pump, Pi1less AdaDter. and Supply Piping 

NOTE: The installer is respoDsibhdor requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approYed by the He::tlth Deportment. All installa1ions must comply 

with the.Nlltional Standard Plumbing Code (NSPC, as amended locally) ~ COlYIAR 26.04.04·(lYID Well 
Construction Regulations). Submission ora complete form is required prior to Use and OCl:up:mcy ::tDoro'Val. 

Company NameTr i ,'. Qva;[ - . DIi't/tS Telephone #: 3,fQ-lj. BD~OOa. 3 
Address: 3{0 ct-f/ e; #­

~~~l=/~==~~7-~~~tO~3 
(lVlust circle on~nsed Plumb0 Licensed Well Driller~icensed Well Pump Installer 
License #.and name, of individlJal responsible for the field instaJJation: .1/ '1 '1 
Name (Prmt): M ( CV\Q £L ]¢Wq-S Of.' L(cense# l..,_ (6 0 0<. 
h A licens:!d iuciiyiuualmusi perform the actuaimst:ll/atioD.· Appren1icfs must be under the supervision of a 
licensed journeyman or master plumber, pump insi::tller orwell driller, Licenses may be subjected to field 
vedfication. Unlicensed indiyjdullls filly be reported 10 the appropriate licensing agency. 

Name ofProperty Ov : .~l.L?--':-f---T~'-'+-I-'-'-'-'-'--=--'-- TelePtne #: (0 ~ '-( go - 0 a a~ 
Subdivision: ~~.:l!ll..J.U..-i=r..-=.-==:=--r.~~::-'-- Lot #:A) Well Tag #: EO -!i2..---L.""-JLU. 
Site Address: -f,..Il.!~!L....~-Y!~~=?-~~-::-'-=-t'--:---

Model #: ~a-J~IV5-P"-~ Model#: LfotOC Screened, vented well cap: ~ 

Pump Capacity , a GPM Depth: ~ (36" min) Cap secured to casing: ~ 

Well Yield: 10 GPM NSFIWS approved:~ Conduit min 18" B.G.: ~ 

Depth of well encountered at time ofpump installation: aOo _(feet) Conduit secured to well cap :~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.1( 

Torque arrestor able guar ,or other acceptable method used- Must circle one ' 

Safei)' rope, if used, II' ac ed to br~.'ls rope adapter 01' other act:l!ptnble method inside of well easing rJ 0 

jpivin2' to house HOlJ!i~ Conn<!c1ioD 

Type: p\(@\C b\ClcX... PVC sleeve to undisturbed soil at wall penet[ation:~ 

PSI: ~(l60 psi min) Length of sleeve(s' minimum from foundation): 10# 

Depth of supply line: * (36" min) Sleeve sealed properly: ~. 


The water supply ijne.is requirerl to be l,lt least ten feef f.ro~ the septic tank, pump cbllDlber, sewage piping, 
distribution bo . dr' elds d seWll<1e rese a'rea. If this cannot be accomplished, contnct this 'office for 

14 approval pro to ' Zs.( V 
~ =r: IP

Signatur f date 

Pitless Ad:mter Well Can- and Electric Conduit 
Make: t.1~ Make:Amical\ G-ro.rPi Two piece watertight cap: ~ 

For Health Depa rtment Use Only - Not to be completed by"Instnller 

Date Insp. Requested: I?- /T; /Jy- Date Insp. Approved: \'l.-(13 /\ L.f Inspector: Sc­
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade J 

Two piece cap installed and attached to casing securely V' 
E1ec. conduit extends at leas.t 18" below grade/attached to cap properly Ii" 
Safety rope not outside ofwell caplcasing V 

. Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection ,/ 
AdeqUate grout observed below pitless adapter V 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - DECEMBER 1, 2015 


June 1,2015 

Homeowner 
12212 Basslers Way 
Clarksville, MD 21029 

RE: 	 Walnut Creek, Lot 18 
12212 Basslers Way 
Building Permit: B14002030 
Well Permit: HO-95-1398 

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 6/1/2015. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well construction was completed on 3/4/2008. Water samples were collected on 
5/20/2015. 

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 3/6/2008. Results showed a Gross Alpha 
level of 6.0 ± 2.0 pCi/L and Gross Beta level of 6.0 ± 2.0 pCi/L. 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 per 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-95-1398. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water suppl ies. 

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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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


- --- --------------

Please contact (410) 313-1773 to schedule a 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 

A2proVin. Authority, «-. ~ ~~ 
K vin M Wolf, EHS Supervisor 
Environmental Health Specialist 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


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 18 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
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WELL LOCATION PLAN 
LOT 16~1@ ZONED RC-DEO & RR-DEO 


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

PARCEL No. +9 


FIFlH ELECTION DI5TRICT 

HOWARD COUNTY. MARYLAND 


5CALE. 1"=50' DATE.: FEBRUARY 26. 2007 




-

- ...tt " ..4-'. . 
" , 

-
Page" of Re,,,iew 
Date 3/'t/. olr ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
. .' 

" 
, "Well Permit No. HO - 9'5-r~98 ' 

" 

Location of pr\:!trtr (ro~ f.:5o. "l~ Ie..r-:!J \,Jt1V 

Subdivision 't'J... Vl U (,r~ e .1<. Loti Lt5. Block Plat Sec. ; "1- . -,' 


Well Driller ,k!/llnz" IVJ a.. " VJ~ Owner !-Sa.<\~ I~ 

I I . 

' , 

2..CJo ~ , 
" 

",Depth of well 
;2-;&­Distance of measuring point (M.P.) above ground ; : ': '.::~: 

..:- "~ .Static 'water level (S.W.L.) below H~P. OL2. . :;. ::"!}" 
.. , . . :: .~~:: ~' " 

... .. . d.­I. High rate pumping-- reservoir drawdown ;", .{

.:',~t?: · 
Time pump started ~' 3U Pumping rate )0 6/14'1-

'. . . ' ': 
Total time 15- M ,:t.; to reach pumping water level ')-: I ft. below H.P. , " 

", 
, ' 

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

TI}IE (in 15 WATER LEVEL PUMPING R.4.TE FLOW METER READING CALCULATED FLOW 
minute in- ' below M.P. time to fill -S- (if used) (gallons per, 
tervals gallon bucket minute) 

1J~ 30 d) P-- ~ SPc- /0 , '6'#~ 

Tcs r Sr-/I1kle~ 

3": ~0 1':)7 ~ b See- / 0 ' G/yI-, 

9~oO ,~/ k-' 6 See. . 1 0 6';r?~ 

7~ /'5' 5"/ ..?r t:. S~ , 10 ~,1~ , 

7 : 30 ,s; II b I) / 0 1/ 

C;: '-t'3' _<:J I '/ b "> / 0 1/ 

/ 01 UC/ ,S-I ' I L ", /0 1/ 
/ tJi /LI 0'1 /' 6 Jee-

'C" /0 (;'j~ 

IU~JO 5-1 ~ b Xc..... /0 6/~ 
10 : fj 5", 57 ,# b S (?-e /0 '6~~ 

I f ,' DO' 5:; i/ , ~ /, / 0 1/ 

J / ,' 15- 5 1 1/ b 1/ 
I /0 Ii 

)/ :?; 0 ,5"/ ~ t; Set- ) 0 8 10-"-

J/,' Lf5" I, ~ ~ G SeL- I C) r/vvt, 
I 

I 
I 

I 

.. 

.HD-224 



.Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD (410) 313-2323 '. Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. 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#18 
Well Tag: HO-95-1398 

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 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. 

Results from this screening revealed a Gross Alpha of 6.0 ± 2.0 picocuries/liter 
(pCilL); while the Gross Beta level was 6.0 ± 2.0 pCilL. 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 information. Please call this office at 
410-313-1773 if you have any further questions . 

;;;x~
Bert Nixon, Director 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hchealth.org


.. 7:\~- F()UNT~ V:A:.(lLEY·ANALY.T.~CAL LMU)' · · '--,~<j I;{ATOn,V, ~C. . . 
r--,--~~:.~~ .~ .~~.~3-0~~_ TlIueYt~~~~{'_ W.~·tmilJ~ter, MIl;. _(410) 84S::1~~4 (~!~ ~76-45S4 ,FAX '(410i~4_~i98 ~._ . _ . 

REPORT OF ANALYSIS 

Lahoratorv ID #: 100819 Account #: 4035 
Reference: WablUt Creek Lot 18 l.Olllllanv: Tlinily Quality Homes, Inc. 
Location : 12212 Basslers Way Reouested Bv: lvlichael Pfall 

Clarksville, MD 21029 Source: Well Wllter 
DatciTime Collected: 5120/2015 1240 Site: Pressure Tmlk 
Dateffime Rec'd: 5120/2015 J525 Treatment: Prior to Sediment Filter 
Chloline ppm : Free: ND Total: ND pH : 7.4 
Collected By: C. Mooshian 7268CM Well #: HO-95-1398 

B3clcri~. Colifonll, Total, MPN <1.0 MPNI 100 Illl <1.0 SM 189223 5/21/2015 I 1030 /LLO 

Bacteria, E. coli , MPN <1.0 MPNI 100 ml < /.O SM 189223 512112015 I 1030 /LLG 

Nillatc 1.50 mglL 10 (,0 I ~/20120 15 / 1630 I CRS 

TurlJidi(), 0.72 NTU < 10 SMI~ 21308 i I20!2()15/1650/CRS 

Sand NS mg/L 5 VislInVGravirnctric 5/20/2015/ 1650 I CRS 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsalllple. 
3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Ncphelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling, 
6 ND :None Detected 
7 pH & Chlorine leveltesteu on site 
8 Visual well check: Sealed, vented cap 

Reason for Tcst : Use & Occupancy 
Building Permit # : DI4002030 

Date Reporteu: 512112015 

!'riD SllIte Certificlltioll # 133 


