
--

Cl11 710 6 I ~~JsNEC~~ 
~1~2"~3----------~8~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND.- ... 
WELL COMPLmON REPORT 

FILL IN nilS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
NUMBER /3 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth f Well ""!J '..;;, PERMIT NO. 

qy Ii tt)K 22 J.°ljo 26 6J1'~~e _!lO ~'~~ i2/Y5yyW DO 

~ 15 20 A (TO,!:!.EAREST FOOT) ~. k. ~ 26 29 30 31 32 33 34 35 38 378 13 

OWNER ______~~~a'~~4J~~~~--~----~~~·~~~/~~·'r~L~~----~r-~I+J ~~~1 ~~~.~I~~------~ 
STREET OR RFD - - f-'CyJ ~ ~ I ~x- <:; \A / /J V - - TOWN _ ....C_ jL../L....If..-:.('O'­1'H-~_l=..lf"-T........s· y_ ------I 
SUBDIVISION \ /\ I A l ILt ' -I- ( v'"~ el< { SECTION :J.. LOT {~ 

WELL LOG GROllTlNG RECORD yes no 

Not reql:ired for driven wetls WELL HAS BEEN GROllTED dV'l') rN11--------.:....-----------1 (Circle Appropriate Box) V ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF Gi;G MATERIAL (Circle one)COlOR. DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(-Uee-----r----FE--ET=--..,...If..,~wat=er~- CEMENT BENTONITE CLAY IBIcl 
addblonal IMeta if ne.Ied) FROM ' TO iieirinii 45 46'~ ,116 46 

~() ~c.d 
NO. OF BAGS 0 NO. OF~UNDS K o q 
GALLONS OF WATER __-,YL..J~':""""_____ 

S '1~J 9kJ "-'£ 
,0 

LJ)' I~ Y'1 )d<4 10 .:to 

)~~ <;~ ~rJ p..!) 1../ 

(",..jt l 'J-e jA1) <Jt: 1­ ...1 S' ~ U 

SIt/..c../ C;--k;~ y(j FS 

wI, / I-e. /1;fI C(CA­ &'S J frO 

S, ~ 9k1V,c ) &,0 JC"S­ V 

0h,'.,..e PJt1 ic. (C". J y..)' &-'-/0 

DEPTH OF GROUT SEAL (to nearest foot) 

from 46 90p 52 ft. to 54 ~~OM 
(enter 0 if from surface) 

. CASING RECORD 

(~
\iel~ 

E 
A 
C 
H 

M~.IN 
CASING 

f~ 
60 6' 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 
(nearest inch)1 

6 
83 84 86 

Total depth 
of main casing 
(nearest foot) 

z...<....­

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

I It II 

I .. .. 

70 

I 

I 

SCl'een =SCREEN RECORD 

difFoi)or open Ie ~ Ut;'~~ ~ apprc:ariate BRONZE HOLE 

W ~below 

/'\l CI21 DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS: LJ 
I-=-=~===~es~::;;:;=-Il , i! Jfr.J .:;...0 ~'I0 

WELL HYDROFRACTURED l!Il @ !8 9 --I':'"'---'=------'5:" """--7-=---:1..,.;:::;.....--2-:-' 
C 

2 
CIRCLE APPROPRIATE LETTER H '-23=--2"-4- --26~----30"'" -32-:------36­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--__ -:-:-____~ ""'::--___--=-:­E ELECTRIC LOG OBTAINED R 38 39 41 45 47 5' 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_..:.W:.:E=LL::....____~--------I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

, ~IUNA I UHI: 
(MUST MATCH SIGNATURE ON APPliCATION) 

L~D ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

Trom to 

GRAVEL PACK I , I
IFWEUDRUfD 
WAS Fl<7MNG WEU -­INSERT FIN BOX 88 86 

MD_~ l!.~_Q.NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) wa 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

Cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-A:-~___.~-:-

~ 1 V iS 
METHOD USED TO 
MEASURE PUMPING RATE 1....-""'-_ ':'::::;";;'_--'1 

WATER LEVEL (distance from land surface) 

~y..,.,......:....--=--__ ft. 
17 20 

BEFORE PUMPING 

ys'
-=-~_-=- ft.
22 25 

WHEN PUMPING 

TYPE OF PUMP USED (for test)

[::J air ~ piston [!J turbine 

other[Q] centrifugal 00 rotary [QJ (describe 

27 . 7 

1 

27 below)

[I] jet S rsible 
27 

EUME It:lSIALLEQ 
YES (?)DRILLER INSTALLED PUMP 

(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

-29 

35 

41 

43 47 

~ 
G HEIGHT (Circle appropriate box 

!
and enter Casing height) 

above 
49 LAND SURFACE 

II below "'­ (nearest)L=.J __ foot) 
49 50 5' 

I 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 
(MEASUREMENTS TO WELL)

(/11(;1 L (We 

DENV-CROO 
COUNTY 



t:Mt:Hlit:Nl;Y/It:Mt" NU,I.. "'~r 

B 

SEQUENGE-NO, 
(MDE USE ONLY) 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho ­ 9S-- /395
please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFOFfMA TION 
8 

15 Last 'Name Owner First Name 34 

36 Street or RFD 

57 70 State 72 Zip 76 

DRI ER INFORMA TlON 

~.)#" ~e M S D )/:;t 
Driller's N e 76 License No, 81 

I tZIiI. ;f: #1.1/;; 1UC­ ..z:r.c- I 
Firm Na 

J~~H~$.; tAr) 2J?/~ 
IAddre=----­ f:""'~ 3--3() --d~ 
Signalure Date 

2 
2 

WELL INFORMA TlON 
APPROX, PUMPING RATE 
(GAL. PER MIN ,) 

AVERAGE DAILY QUANTITY NEEDED 

8 12

s-ccJ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERfCIAL. DEWATERING 

,-::1,-,--_/_5<:>'---'--::71FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST I 
INCH 

JETTED 

AIR-PE Rcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

<l.!::!J,.AHIS WELL WtLL NOT REPLACE AN EXISTING WELL 

ICY] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B LOg A TlON OF WELL 
I W;f ..d" I 
e C~UNy 21 

I LV +t.NU -t Cit ee (( 
23 SUBDIVISION 

SECTION I fltil.:t~ LOT I 1,)"1 
44 46 48 50

Cl1'11£ /t...s c.J ,Lf.-~ 
52 NEAREST TOWN 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~37 
DISTANCE FROM ROAD 

42 

71 

I 
30 

ENTER FT OR MI 38 39 

TAX MAP: ..tr BLK: 1L 'PARCEL !:It.. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J;;iowa.rd 13 
COUNTY AME COUNTY NO, 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~/{" 
2. 
3, 

WRITE THE BOX NUMBER 

00-0 
63 

E 

j(d~~+--~g_gg_________~______~ 
N 

39 ~ THIS WELL WilL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP, PERMIT NUMBER ____ __G. _ ... 

SPECIAL CONDITIONS -eJ0-fJ/ 



--------

__ _________ 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
'. 

Well Permi t No. 

I.acation of prop 

Subdivision __ Plat ___ Sec. '-=........-._ 


~~~~~~~~~~~~---

We 11 Drill er _.p..U!o-++.e..s.,I---I--~:::"";~"J...lo"':;"___ 
. .',:.' . 

Depth of well J- ,-/0 ~ 

Distance of me-a-s-ur-~-:-"'n-g-po-~"""n'-t-(-M-.-p-.):---a"":'b-o-ve-ground _OZ ~ _ 

Static water level (S.W.L.) below H~p. -..,;;~_'f!.....-~_____,",,":,,"_______ 

I. High rate pumping -­ reservoir drawdown 

Time pump started ,?,. ( ~ Pumping rate 
Total time / S-"... ,;." to reach pumping water level <-to" 

/ 0 cS 1"",­
ft. below H.F. :~ 

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

I 

TIJIE (in 15 WATER LEVEL PUMPING R..4.TE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11.5 (if usea) (gallons per 

I tervals gallon bucket minute) 

9, ' (~ c2tt 4: b $"ec.­ / d · A / "L 

T~~r ~/lIL*,,1 
" 

9/ 30 LfY W­ I {, !)cc ,.... Q R;7~ 

<;: vs­ liS' p- c;, 5'€C-­ '/0 
I 

h'P'L~ I 

}() i GX..J LIS­ 4 ~ S-ee­ / 0 . ~~u.....-

I O / fC:; I 4cj i( b 1/ )0 .. 
. 1/ 

I/) I -:t?O If ,f) t 1 b II 10 . i l 

/O; y') Lf ~ /I 0 t ( I ((J ,( ( 

J ' {x}I· I <.p;;­H I (: S-~C- /0 .. ~/.I<.-t-

//,' (5 L{:; ~. 6 S~ )0 (\j?~ 

) 1.'7 0 lfs­ 11 6 S'eL /0 c;r'A:-{ , I 

) 1/ l{ )' . i/'5 I ( ·6 If . I )U I( 

J ;;­ ~ GO Lr~ i( 6 I ( ) 0 ' iI 

I;L' (S­ LIS' rl­ te> ~eL /0 G'/~ I 

1:;-;)0 L/ c;" # 0 r\-eC­ /0 ~/A:t . 

I 

-

I 

I I 

II 

I' 

HD-224 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BuiEAu OF ENvIRONMENTAL HEALTH 


'NELL & SEPTIC fR~GRAM 


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


Informa1ion Form for the Installation ofthe Well Pump, Pi11ess Adaoter. and SupplY Piping 

NOTE: The installer is responsible' for req.uesting an inspection prior to 9 am on the day of the desired 
inspection. No wvrk js to be covered until approYed by the Health Department. All installations must comply 

with the. NaiioDal Standard Plumbing Code (NSPC, as amended locally) and COl'tfAR 26.04.04' (NID Well 
Construction Regulations). Submission of a complete form is required priodo Use and Occupancy annrovaJ. 

Company NameTrI;' QVa,C rAtS Telephone#: 3ffi-Lf 8D-OOC{ 3 
Address: 3 ((..11 E. #- 0 I 

[; l,C()"tt· City M-D at()t{3 
(Must circle on~sedPI~ Licensed Well Driller ;Licensed Well Pump Installer 

License # and name of individ¥al responsible for the field instaUation: 

Name (print): !VI. tchaeL ]ovJlfS Of. ' License# II ;A 0 ~ 

*A licfDsed individual mU5t perform the adnal Installation: Apprentices must be under1he supervision of:! 
licensed journeyman or master plumber, pump installer or well driller, · LicensesID:lY be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency . 

.L!....l.L!,L-L-I-~~-i-=~""'-- Telep~
--Z..-=.l<.W.\~..--=c..,=~~--:--,...---'-~_ Lot #: 

?e #: '1 (O~ ~ go- 00a~ 
Well Tag #: HO -.15::..- I 3 qs-l 

Submersible Purno Datu Wel/Cao and Electric Conduit 
Make: M~ Make:-QMllfi(al'l ~rH Two piece watertight cap: ~ 
Model #: ~9l.-I~flv.s- f t/-~ Model#: LF ~ aD Screened, vented well cap: '-:!f-!2­
Pump Capacity I a GPM Depth: ~ (36" min) Cap secured to casing: ~ 
Well Yield: . i D GPM . NSFIWS approve~ Conduit min 18" B,G.: ~ 
Depth of well encountered at time ofpurnp instaUation: ~ Lf ~rfeet) Conduit secured to weU 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 . A '0 
S:.lfety rope, if USol! , a ac ed to brrlss rope nd:lpter or oth.e~· acceptable method inside ofw~1l cllsing IV 

PiviDl;' to hous~ House Conn~dio(l 


Type: (>\4ibc b\c:tc.L PVC sleeve to undistmbed soil at waU penetration:~ 

PSI: W-(160 psi min) Length of sleeve(S' minimum from foundation): 10# 

Depth of supply line: * (36" min) Sleeve sealed properly: 'JR2 

The water supply ljmds required to be at /east ten feet fro~ the septic tllnk, pump chamber, sewage piping, 
distribution o:r,,J!)"ainfi 190nd sewage reserve IfHa!s cannot be llccompJi.shed, conine! this 'office for 

~pprov io ~iu '£-b.- I ~ 
Si of c pany representative,p ponsible for installation date 

For Health Department Use OnIv - Not to be completed by"Installer 

. DateJnsp. Requested: \ '2 / B I ll-} Date Insp. Approved: nJ}'-'3/ltf Inspector: Sc 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ---,V,-;:---;--­

Two piece cap installed and attached to casing securely --::v_ _ 
Elec. conduit extends at least 18" below grade/attached to cap properly II' 
Safety rope not outside of well cap/casing v 
Correct well tag attached proper~ and casing 8" above finished grade .I 
Water supply line sleeved adequately at house connection l yl ,,~ )'''if' v. 'Y,""'s-t- CO'l\ ..... €c.ti 1M ~""'u'''lul, 
Adequate grout observed below pitless adapter ~ _ V,--_ .CQ.. "" vM ~ n.iu q: 

http:26.04.04


-1­

II~IJora 
11~];di':;';;/ffid 
JJrJ ~ 

ClNlVfOO. SQUARf anc:t PAl![ - I0Z7Z &Al.TtIOfIt HAllOW.. PIU 

\ ' 

I 
I 
I 

I 
I 

W~LL LOCAnON PLAN 
LOT 15 

ZON~D RC-D~O &RR-D~O 
TAX MAP No. 2e GRID No..... 5. 10-12. 17 & Ie 


PARC~L No. "'9 

fIfTH ~L~cnON DI5TRICT 


~lUCOn OlY, I1ARYlNro Zl04Z HOWARD COUNTY. MARYLAND(410) +61 - 2&55 
5CAL~ 1-·50' DAT~: f~BRUARY 26. 2007 



;. 

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 15 Road 'H' 
SubdivisionIProperty 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 
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.hcheaIth.org 

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

May 9,2008 

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

RE: Walnut Creek Subdivision, Lot 15 
Well Tag: HO-95-1395 o"u$/c. "~ W a.j 

To Whom It May Concern: 

A sample was collected during a yield test on April 14,2008 and submitted to 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
AJpba 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 picocurieslIiter 
(pCiIL); while the Gross.Beta level was 10.0 ± 2.0 pCilL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 miIIirem/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 GAGB, plus Radium) confirming that levels are in conformance with 
existing standards. Additionally, the owners will be required to sign an "AGREEMENT FOR 
APPROV AL 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, 

~n,~

Bureau of Environmental Health 

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

http:www.hcheaIth.org


!~ ---~---... : -VA :AL.YrICAL~L~BOitATQ~Y,. mc --~--" 'FOUN~:AiN ~ii;E'~~N ' : -.. j 
.__~_ _ ~:~~~g~~~~:'reyt~wn ~~~~_· W.eS.~1rs~.r,~~W .(41!9. · &4S:-101~_'·_ ~~!:'o.)- 87~~45~~~_!tX (~l!)) ·~g.:0Z.9~ · _~_ _ j 

Laboratorv ID #: 

Reference: 

Location: 

Date! Time Collected: 

Daterrime Rec'd: 

Chlorine ppm: 

Collected By: 

PARAMETERS.. 

Gross Alpha, Short Tean 

Gross Beta, Short Term 

Gross Alpha . Long Term 

Gross Bela, Long Teml 

Radium-226 

Radium-228 

REP~ORT OF ANALYSIS 
101760 Account #: 4035 
Walnut Creek Lot 15 COlTInanv: Trinity Quality Homes, Inc. 
12217 Basslers Way Requested Bv: Micbae.l pfau 
Clarksville, MD 21029 Source: Wel!.!-l-"-'il!;)<.l.._____ 

71712015 1110 Site: 
71712015 1320 Treatment: 
Free: ND TotaL NO pH: 7.\ 
J. Yeager 6176JY Well #: HO-95-1395 

R~SPLTS UNITS ' REFERENCE 1\i~THO.D DATE(rIMEIANAL¥ST 
13.0 pCi/L 15 900.0 7/10/2015/0627 / MJN 

10.9 pCilL 50 900.0 7/10/20 15; 0627 1MJN 

nl pCi/L 15 900.0 7116/2015/0651 1MJN 

11.6 pCilL 50 900 .0 7/1612015/06511 MJN 

3.4 pCilL **** 903 .1 7/1612015 / 0935 1MJN 

1.5 pCi/L **~l!': Rn-05 7/1512015/11471 SN 

NOTES 

****Radium 226 and Radium 228 combined have a reference of 5 PiCIL) 

2 **Softener/Neutralizer/Sediment Filter 

3 Long TelID Gross Alpha Detection Limit: 2.2 pCi/L; Long Tenu Gross Beta Detection Limit: 2.3 pei/L 

4 pCi/L = picocuries per liter 

5 Radium 226 Detection Limit: 0.2 pCiIL; Radium 228 Detection Limit : 0.8 pCiiL 

6 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 

sampling. 

7 Short Term Gross Alpha Detection Limit : 1.8 pCi!L; Short Telm Gross Beta Detection Limit: 2.2 pCi/L 

8 Sub-contracted to Reference Lab #278 

9 ND :None Detected 

10 Visual. well check: Sealed, vented cap 

11 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : 14002848 

Date Reported : 71l7/201.l 

MD State Certification # 133 

http:VA:AL.YrICAL~L~BOitATQ~Y,.mc


,' : :.~ ,:: 'i-~-:- :..· .:~~~T~Ir1:~?\~t~\1:"A~~~Xit~eA.e£~Q~~:QRr?·;m~q,;-·;; '{ ;~::r:'f~:j;::" 1 

I~: ; " ~..' t~:~~]~d. r.a~:eY1Q)V~·'~ru: , : w.es,~~~~stei-, Mt> ::j~fg).: &!~.,-io)4 :: ,(419i~?c~5?~ }t :¥.¥~f.,(~~ot~~~;Q~~~~ ~"~':. :'~ '~,I 


REPORT OF ANALYSIS 
Laboratorv ID #: 10[759 Account #: 4035 
Reference: Walnut Creek Lot 15 Comoanv: Trinity Quality Homes, Inc. 
Location: 12217 Basslers Way Requested By: Michael Pfau 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 717120]5 1110 Site: Pressure Tank 
Date/Time Rec'd : 7/7/2015 l320 Treatment: SoftenerlNeutralizeriSediment Filter** 
Chlorine ppm : Free: ND Total: ND pH: 7.1 
Collected By: J, Yeager 6176JY Well #: HO-95-1395 
- " ~ .' .: .... , .": .' . . .. ' j' l '"'- ' "' . . ".. .. ', :," ".,' . : .'" .. . .... : . ~¥' •• : ' , ..... " :" , ' ) .~:' • - , " .:' ',' •• • • •• : .. ~ " '. " : .-. - : }'_ ·~"t } j7 .• 

: ~:\MM~rEJ.t~: ;;{"; ;.~\,: , ~ .'1": :" :1}E;SHE~;t ~ ~ ~l'l_r!~ : _::;~FE~ENC~.·:'.;~!fl9D': -:,-R~1'g~~~XS'f:(;~: " 
Bacteria, Coliform, Tolal,MPN <1.0 , MPN/ IOOml <1.0 SMI89223 7/8/20IS/0800 /CC H 

{
Bactcria,E.coli,MPN < 1.0 MPNIIOOml < 1.0 SM189223 7/8/20IS / 0800 / CCH 

Nitrate <1. 0 mg/L 10 601 71712015/1615/CRS 

Turbidity 0,66 NTU <10 SMI82130B 71712015/1630/CRS 

Sand NS mg/L 5 Visual /Gravimetric 7/7/2015/ 1630/ CRS 

NOTES 

** Sample collected prior to Treatment / 

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

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than S mglL) 

5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 
9 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 14002848 

Date Reported: 7/8/2015 

MD State Certification # 133 
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Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JANUARY 22, 2015 


July 22, 2015 

Homeowner 
12217 Basslers Way 
Clarksville, MD 21029 

RE: 	 Walnut Creek, Lot 15 
12217 Basslers Way 
Building Permit: B14002848 
Well Permit: HO-95-1395 

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 7122/2015. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well construction was completed on 4/1112008. Water samples were collected on 
7/7/2015. 

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 4/14/2008. Results showed a Gross Alpha 
level of 17.0 ± 3.0 pCiIL and Gross Beta level of 10.0 ± 2.0 pCiIL. This exceeds the 
maximum contaminant limit (MCL) of 15 pCiIL and/or 50 pCilL, respectively. Currently, 
you have a water softener device in place to treat the excessive radium levels indicated. 
Post-treated sampling will be required during the Final Certificate of Potablility to test for 
Gross alphalBeta short term to confirm that the treatment device installed is removing the 
excessive levels of radium. 

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-95-1395. 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 

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


misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or im prisonment 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/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

;:-'~~v4 
Kevin M Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
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Peter L BeileTlsoll, M.D., M.P.H., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is enterestinto by :;nd between the 'Howard County Health Department . 

("the Health Department") and~ fuW ~ 'I u0." U LhC2W ("the Owner"). 


WHEREAS, the Owner owns a tract ofland at street address \J.Ol./7 f2qHie~ Wet'! Cl<>..r(Lsv :( "­

, \>v, Q i), (01." and the deed and subdivision plat ofthe property is recorded among the 
Land Records ofHoward County, Maryland, Tax Map #f/!YL , Block # -------' Parcel # a;yo, , 
Deed Reference # and Tax Account # 05' Y 51-1'1 0, ("the Property"). 

WHEREAS, the ProPertY lacks an available public drinking water source and is required 

to have and individual well as the source ofdrinking water for the residence of the property. 


WHEREAS, the Owner has installed a residential drinking well under well permit 
\-\D- tj:; - 13'1S that has been tested by the Health Department (or a private laboratory certified 
to perform testing) for radionuclide particles. The results ofthe tests have shown that the gross 
alpha particle contcnt and/or the gross beta particle content and/or tho combined radium 226/228 
levels exceeds the standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mremlyr) 
and/or 5pCiIL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 
rules and regulations under which a Certificate ofPotability may be issued and has delegated llte 
authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special 
condition, a permanent deviation to the Ce;rtificate ofPotability for individual wells where · 
treatment has been installed to meet the ma.:;imum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium ean bel effectively removed from the 
drinking water by the use oftreatment devices (e.g., ion exchange or reverse osmosis), 

WHEREAS, the Owner is requesting that the Health Department issue a Cer\ificate of 
Potability contllJ.gent upon installation and maintenance of a water treatment device to reduce 
radionuclides. . 

WHEREAS, neither the Owner nor the Health Department has lCllowledge of an 
alternative safe sourc~ of water for the Property. 

http:www.hchealth.org


NOW THEREFORE, the parties have agreed to the following tenDS and conditions: 

L The Owner will record this Agreement among the Land Records ofHoward 


County, Maryland and provide confirmation to the Health 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 agrees 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 

follow-up sampling shows acceptable gross alpha, gross beta (short and long 

term) and radium 226 / 228 levels. 


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, treatment device failure, improper 
maintenance or installation, or defect. The Health Department does not warrant 
nor guarantee that the device will adequately or properly function and the OV'Iner 
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 ofany system or treatment device. 

6. 	 Tllis Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enjoyment ofproperty or to 
issue any other orders to take any other action, which is now or rnay hereafter be 
within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the 
Health Department and the Owner. There are DO 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. 

S. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, 
and assigns. The owner agrees to provide a copy ofthis agreement to any 
purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions ofall transactions. 

Witness 
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THE EXISTING WELL SHOWN ON LOT 15 
TAG NO. 95-1395 HAS BEEN FIELD LOCATED 
BY FISHER, COLLINS, & CARTER, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 15 FLOtO~Rc..A..S: 
BASEMENT FLOOR AREA: ~1.2______ 
FIRST FLOOR AREA: ___ _ 12-----­
SECOND FLOOR AREA: -/ ­ 1)-----­
BEDROOMS: -5­
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 15 
DOES NOT REQUIRE ANY ADDITIONAL PRACTICES. 

BUILDING PERMIT NO. 

SCALE 
1 "=50' 

3 CAR 
GAR. 

" 

,, 

Ex. Pole tJ!. 
To RfJmain/ ~ 

. / ,, 

" 
/, 

I 
I 

) 

/ 
/ 

[ 

CANTIlf'IER 
flRE PLACE 

2' X S' CANTILEVER 
~ ~ /2ND FLOOR

OVERHANG
WLO 2' x 13' -­ - -, 

THE YORKSHIRE 
MANOR I! 

wI CULTURED STONE 
&: SIDING VENEER 

SCALE: 1 "=30' 

54' 

I 
I 

ADDRESS OWNERPLOT PLANSCALE: AS SH OWN 12217 BASSLERS WAY TRINITY QUALITY HOMES, INC. 

(J~I{£:' MD 210~1 3675 PARK AVENUE, SUITE 301
'DRAWN BY: JMR WALNUT CREEK ELLICOn CITY. MARYLAND 21043
GP: 13-038 


(410) 480-0023
CHECKED BY: RHV LOT 15 

DATE: JUNE 2014 ROBERT H. VOGELREF: F-07-076 

TAX MAP 28 PARCEL 49
.PROJECT #: 13-21 
 -ENGINEERING, INC.
BLOCK 11 


~ ENGINEERS • SURVEYORS • PLANNERSSHEET#: 1 OF 1 
 5TH ElECTION DISTRICT 
8407 MAIN STREET TEL. : 410.461.7666V. ELLICDTT CITY, MD 21043 FAX: 410.461 .B961HOWARD COUNTY. MARYlAND 

'" 



