STATE THE KIND OF FORMATIONS PENETRATED, THEIR

[ SEGUENGE NO THIS REPORT MUST BE SUBMITTED WITHIN

cn /106 | ™oeusEonLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

bl = WELL COMRLETION REPORT e —

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / ;,,;I’

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE {

PERMIT NO.

ST/CO USE ONLY DATE WELL COMPLETER Depth or wgl ,57/& /9 8 /FBOM “PERMIT 10 ORLL WELL”

M DD Yy C’),\/ ’,«" -:JQ” 22 l‘:' ‘IA (_) .._. - e - " a .K~~)
] 13 D 2 2 mﬁ @ R o 5% % e
OWNER Bagss/cy r  A({ticd e oo .
STREET OR RFD Bassiecs Way = TowN _ICOT C(TY .
SUBDIVISION____\ A/ 4 {pp = (e @ [< /SECTION ___L_ Lot __[5 .

WELL LOG GROUTING RECORD yes ) e | 3 I
Not required for driven wells }%ﬁ%‘a%ﬁ%ﬂfeeﬁ%%mm @ @ 1 2 ik b

—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) )
DESCRIPTION (Use FEET | ehock | CEMENT  BENTONITE CLAY £
- > ) Trom | TO 1 vearing § no. oF BAGE_ < NO. OF POUNDS _5-<32. PUMPING RATE (gal. ) .
= - ; o S iy 00 gal. per mm) =
Tan Seael o | GALLONS OF WATER Y§ METHOD USED TO / ;Lo
: /) '___( o DEPTH OF GﬁOUT SEAL (to nearest foot) MEASURE PUMPING RATE | - / 2 )
S 4+ T s ! / O s
= o 48 ToP 52 54 BOTIOM 58 it WATER LEVEL (distance from land surface)
L ile MACKE] /O | 20 (enter 0 if from surface) 2y
/ v b casmg CASING RECORD BEFORE PUMPING = =5 ft.
. J C el 20 [AS 1 =
S a 4 |nsert E- Qﬂ; YS
> ' - sppropras L | WHEN PUMPING ==
BT f ’ 4| 59 '
Lo e UICK A | & e o below I;;J TYPE OF PUMP USED (for test)
4 g | 'xt \) i iston turbi
CH4 L. / ﬂ'ﬂ‘ L | M IN  Nominal diameter  Total depth @an I—_!ﬂ - e
sl e 7¢0 CASING top (main).casing of main casing other
Lhite MiClkd]| 5= 70 C TYPE (nearest inch)l (nearest foot) @oentrifugal E rotary (describe
> i / - L//" 1_ { > Q, \/ 27 27 ~ 27 b@'OW)
AL 7 I—— oy 50 =)
N4 ,/ D>ToRgE || FYl T 60 6 63 64 66 70 jot (@ ;bmersibb
e e (c — aZ/n E OTHER CASING (if used) 27 s
lhive PVIICIC2 ) &(I/ ) |/« e diameter depth (feet)
H inch from to o
K ' " " ' | DRILLER INSTALLEDPUMP  vEs ( No ')
$ (CIRCLE) (YES or NO) N
a ; o ; 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED =
PLACE (A,C,J,P,R,S,T,0) 2
€|
BRASS
i CAPACITY:
e BRONZE GALLONS PER MINUTE
. m. (to nearest gallon) 3 35
PUMP HORSE POWER
37 41
4 _(|2_L§_| DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)

&5 o 1 pos) 2Y O i b i
- 3 lE — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) & n T P @ o b ki oo
G above
CIRCLE APPROPRIATE LETTER H 2 23 24 28 30 32 % 49 LAND SURFACE |
A A WELL WAS ABANDONED AND SEALED S Z (nearest)
WHEN THIS WELL WAS COMPLETED Cc3a E below - 'OOt)
E ELECTRIC LOG OBTAINED : R "3 39 af 45 47 51 49 51
E
P TWEESLT_WELL CONVERTED TO PRODUCTION E ST a3ed 5 5 LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggngggaﬁ m;u vﬁ?ﬂ‘ﬁ‘l Lzedgﬁgﬁgsgs%g#gwﬂg{;wg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
’ OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
nop L i€
DRILLERS.LIC.NO,+ MO 7T _Z‘ 1 | craveLeack - : _/_, g i 1
L7 . :,{*_—. === | FF WELL DRILLED e L
= < S —’:,4~<, g WAS FLOWING WELL - | &4
INSERT F IN BOX 68 68 \ | ]
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \ e ¢ ) el
- (NOT TO BE FILLED IN BY DRILLER) ) X ’
Be/NG L D SR T (ER.O.S.) wa Fhep \ Joof
~— 70 72 wie “\ ®
SITE SUPERVISOR (sign. of driller or journeyman R - LOG— 74 75 76 \
responsible for sitework if different from permittee) ZE'-s'fggOPE INDICATOR OTHER DATA *\

DENV-CR00

COUNTY




eMERGENLUY/TEMIF NU, Ir ANTY
Bl1 o 0 5 6 2 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) ,
Al 5 APPLICATION FOR PERMIT TO DRILL WELL Ho - o5/ 395
please ygs " fill in this form completely °
Date Received (APA) B | 3 / l;%AT/ON OF WELL
OWNER INFORMATION 7‘6”’7"‘ n ]
8 MM /y) Yy 13 ﬁ COUNTY 21
L asslen (Joutwe LUC , (4wt Creelk |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
o iy = el
| 155 s°¢ . AL J . SECTION flinse LOTL_/_)___I
36 Street or RFD 55 . 44 46 48 50
LS doiis sl 2168 - Ol ks Jiee s |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 71
DFHL‘LER e e G MILES FROM TOWN (enter O if in town) { &
ﬁ/A & ST guid M So //71 A
Dnller s N License No. B| 4 % W&y
. T 2 ) éﬁ
%/’ < i ‘1 wé -Z'; < J DIRECTION OF WELL FROM : ]
Firm N TOWN (CIRC NEAR WHAT ROAD 30
| d//(/)\/ /f""”éf ’Mﬁg‘” ma 215 @ ON WHICH SIDE OF ROAD !
Address__, CIRCLE APPROPRIATE BOX)
£ f ) = ; :
Signaiure Date y
B| 2 WELL INFORMATION < DISTANCE FROM ROAD ﬁ'
F-2 (‘g :f%’é:ﬁm’?m BATE ‘_ 28 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S<o) 59 TAX MAP: = BLK: / ’/ 4PARCEL (7/?
(GAL. PER DAY) 14 20 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@bmssnc POTABLE SUPPLY & RESIDENTIAL ' d
; RRIGATION | H Ownl ar l % |
| FARMING (LIVESTOCK WATERING & AGRICULTURAL | COUNTY NAME COUNTY NO.
IRRIGATION STATE

SIGNATURE INSERT S =
INDUSTRIAL, COMMERICIAL, DEWATERING :
- DATE/ISSU D
P| PUBLIC WATER SUPPLY WELL 7
T| YEST, OBSERVATION, MONITORING :%R;": YY/ C‘;a e S'GNSATT o P
- 7 'f ;
ﬂ GEO-THERMAL N G GRID = 00 0 GRID 00 o
o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I___/_:__g_l FEET ; \?V?.F(H&A'NO)?ATE e
24 28
Za e T SOURCES OF DRILLING WATER /P
APPROXIMATE DIAMETER OF WELL » 7 INGH 1. bt ll
v 2
METHOD OF DRILLING (circle one) 3
BORE gered) JETTED Jetted & DRIVEN
820 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other (/ ¥
. e,
REPLACEMENT OR DEEPENED WELLS E ‘___,ﬂ‘ 000 .
(CIRCLE APPROPRIATE BOX) < | 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N = 0
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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS -
[D] ThiS WELL WILL DEEPEN AN EXISTING WELL £ cel @
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _ s .
(IF AVAILABLE) 41 - - so - | N \ 228
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER G_ ;/c ad

LAY Cinele %

PERMIT No. '/ o— /39: ; C)i//.«ff‘
0 71 72 73 74 75 76 77 78 /9

S SIS bl o /| P2 SP—00-07 Ralium Sanple. @

DENV-Permit 97 @ COUNTY




* Page” of Review : 4
Date Aril st 20OS~ . Fid e

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘5—[2025 .
Location of property (road) <ss/lers a\ . g T
Subdivision bé? j nlé j: % e B Lo Block Plat Sec.: -
Well Driller alp ANNE. Oaner ass|er 1:
& /- 7 5 = )

Depth of well 2 YO phe 5 .

Distance of measuring point (M.P.) above ground K ==
Static water level (S.W.L.) below M.,P. LY -~

I High rate puniping -=- reservoir drawdown

Tim pump Stal;tEd 31'(5/ ] ' Pump_ing rate /C) G/"k : .
Total time /5 s . to reach pumping water level I ft. below M.P. ot

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

TIME (in 15 WATER LEVEL PUMPING RATE/_ FLOW METER READING CALCULATED 4FLOW
minute in- below M.P. time to £fill 5 (1f used) (gallons per
tervals gallon bucket minute)
Ak 24 = S ' 0 - BFa
. TCBT 94« 7“4/

QL Zo ys £ 4 ke ‘0 Bla,
CIyYS S 6 Sec. 70 - AP
O ) o0 SlE A {e S ‘ 2O S e

O (S A Y i & TR des . Ly,
0= - 4S5 4 6 g AN L i
102 Y Sl & ! 7 R T
j/ SO $YS & & SZ’(/ /Q i @’Zw
At S . 6 Se )O - | Rrw.
LLFO 5 G Sec /Q  Crmy

J IS Vs ¥ -G & D - ) '
/3o Gg g é> l ]O- L
/2 (S HS 7 & Sec /G Y72
[ 30 ve o S /0 6 -

-HD-224




s %

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

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspestion prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (INSPC, as amended locally) and COMAR 26.04.04 (VD Well
Coustruction Regulations). Submission of a complete form is required prior to Use and Occupaney aporoval.

Company NameT( | (l("‘J"‘f Q\/ﬂ/l[z/"[ ﬂ(‘m’lﬁs Telephone #: ljﬂ )’Et 8( }"OOO/( )
Address: 30075 Pal AE '# 301
Ellicott. Ch‘*’/ MD 3.L043

(Must circle ong Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individzal responsible for the field installation: / 0 a

Name @rint):_M{Chael BowerSOX : License#

*A licznsed individual must perform ¢he actual installation, Apprentices must be underthe supervision of a
- licensed journeyman or master plumber, pump installer or well driller.  Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing ageney.

Name of Prope Ovmeﬂdﬂﬂ’%@ﬁ&ﬁizﬁm_ Telephoge #: (O~ 8O~ OO@§
Subdivision: _Na (- Crio il . Lot# Well Tag # HO -95 - 12 9S

Site-Address: 42310 Baglerg Nays _ -
clafNauille MDD 31029

Submersible Pumop Data Pitless Adapter Well Cap and Electric Conduit
Make: MakeAmerican Gra nb\{ Two piece watertight cap: ,g&_
Model #: A5 TS5 A~ vs-P 4~ ‘Model#: LFR 00 Screened, vented well cap: .
Pump Capacity | 2 GPM Depth: (36”min)  Cap secured to casing: _.#ﬂ

Well Yield: _ . i O GPM NSF/WSC approved; Conduit min 18” B.G.;

Depth of well encountered at time of pump installation: Y (J (feet) Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.

Torque arrestor: , or other acceptable method used— Must circle one _
Safety rope, if used, affachied to brass rope adapter or other acceptable method inside of well casing N O
Piping to house Housz Connsrtion

Type: E\E ¢ blac PVC sleeve to undisturbed soil at wall penetration: _5»9_
PSI: _%Q__( 160 psi min) Length of sleeve(s” minimum from foundation): /0

Depth of supply line: %& (36" min)  Sleeve sealed properly: %gg

The wates supply line is required to be at least fen feet from the septic tank, pump chamber, sewage piping,

distribution ¥0x, /raiuﬁ s,and sevage reservearea. 7 this canuot be accomplished, contact this-office for
Pprov logtd’) paA—" " %x . .

‘bf/n Y s a /ié p-2—Y
Siggﬁﬁ!r

&of cefipany representative résponsible for installation date

For Health Department Use Only — Not to be completed by Installer

_Date Insp. Requested: _\2/22/i4 _ Date Insp. Approved: \2. /23y Inspector: G0
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ \/
: Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly _
Safety rope not outside of well cap/casing R
. Correct well tag attached proper®y and casing 8” above finished grade

Water supply line sleeved adequately at house connection nity Vg havse CONNECH 0 S bVmeraed,

Adequate grout observed below pitless adapter wecavdred &t veify 1M T
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CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042

*]00,

INC,

CONSULTANTS & LAND SURVEYORS

410) 461 - 2855

ROAD ':H,

PusLe ACQSS PLACE .

WELL LOCATION PLAN
LOT 15
ZONED RC-DEO & RR-DEO
TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
PARCEL No. 49
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=50" DATE: FEBRUARY 26, 2007




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 15 Road 'H'

Subdivision/Property Name Lot # Road Name

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

(profesbsional 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


http:www.hchealth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Cou nty TDD (410) 313-2323 Toll Free 1-866-313-6300

bsite: www.hchealth.
Health Department webs! SEEEER

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 Dasslers Way

o

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
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta (GA / GB)
measure the total alpha and beta particle activity in a water supply. These naturally occurring
radioactive nuclides have been demonstrated to be present in a certain type of geologic
formation known as the Baltimore Gneiss which exists in your area of development

within the County.

Results from this screening revealed a Gross Alpha of 17.0 = 3.0 picocuries/liter
(pCi/L); while the Gross Beta level was 10.0 + 2.0 pCi/L. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirem/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
(short and long term 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 Envir_onmental Health

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


http:www.hcheaIth.org

- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014 . (410) 876-4554  FAX (410) 848-0298 ¢

REPORT OF ANALYSIS

Laboratorv ID #: 101760 Accounk #: 4035
Rcten'ance: Walnut Creek Lot 15 Companv: Trinity Quality Homes, Inc.
Location: 12217 Basslers Way Reauested By:  Michael Pfau
Clarksville, MD 21029 Source: ,
Date/ Time Collected: 7/7/2015 1110 Site: Pressure Tank
Date/Time Rec'd: 71712015 1320 Treatment: X
Chlorine ppm: Free: ND Total: ND pH: 73
Collected By: J. Yeager 6176)Y Well #: HO-95-1395
PARAMETERS - RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Tenn 13.0 pCvL 15 900.0 7/10/2015 70627 / MIN
Gross Beta, Short Term 10.9 pCvL 50 900.0 7/10/2015 70627 / MIN
Gross Alpha, Long Term 13.1 pCi/L 15 900.0 71672015 /0651 / MIN
Gross Beta, Long Term 11.6 pCyL 50 900.0 7/16/2015 /0651 / MIN
Radium-226 34 pCVL AEEE 903.1 7/16/2015 /0935 / MIN
Radium-228 15 pCiy/L *kEn Ra-05 7/15/2015 /1147 /SN
QC ¢ //Q

NOTES

1 **4*Radium 226 and Radium 228 combined have a reference of 5 piC/L>

2 **Softener/Neutralizer/Sediment Filter

3 Long Term Gross Alpha Detection Limit: 2.2 pCi/L; Long Term Gross Beta Detection Limit: 2.3 pCi/LL

4 pCl/L = picocuries per liter

S Radium 226 Detection Limit; 0.2 pC/L; Radium 228 Detection Limit: 0.8 pC/L

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

sampling.

7 Short Term Gross Alpha Detection Limit: 1.8 pCi/LL; Short Term 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 :
Building Permit # :

Date Reported: ~ 7/17/2015  Reviewed By: - % /

Use & Occupancy
14002848

MD State Certification # 133


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

| ”'REPORT' }V(’)FV ANALYSISM -

Laboratorv ID #: 101759 Account #: 4035
Reference: Walnut Creek Lot 15 Companv: Trinity Quality Homes, Inc.
Location: 12217 Basslers Way Requested By: Michael Pfau
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/7/2015 1110 Site: Pressure Tank
Date/Time Rec'd: 71712015 1320 Treatment: Softener/Neutralizer/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 71 N
Collected By: J. Yeager 6176JY Well #: HO-95-1395
~PARAMETERS, /- "RESULTS 7 UNITS .'REFERENCE, METHOD . DATE/TIME/ANALYST®
Bacteria, Coliform, Tolal MPN <].0 E MPN/ IOO ml <1.0 SMIB 9223 7/8/2015/0800/CCH
Bacteria, . coli, MPN <1.0 4 MPN/ 100 m! <1.0 SM18 9223 7/8/2015 /0800 / CCH
Nitrate <07 mgL 10 601 71712015/ 1615 / CRS
Turbidity 0.66 . NTU <10 SM182130B 7/7/2015/ 1630/ CRS
Sand NS 74 mg/L S Visual/Gravimetric ~ 7/7/2015/ 1630/ CRS
/
NOTES
1 ** Sample collected prior to Treatment \-/
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
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 Permit # : 14002848

\ /
Date Reported: 7/8/2015  Reviewed By: / A &

MD State Certification # 133




i Bureau of Environmental Health
W e .

8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

H v d C t TDD 410-313-2323 | Toll Free 1-866-313-6300
owar ounty ; www.hchealth.org

Health Departm ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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 7/22/2015. Final approval of the well line connection to the dwelling was granted on
12/23/2014. The well construction was completed on 4/11/2008. 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 pCi/L: and Gross Beta level of 10.0 =+ 2.0 pCi/L. This exceeds the
maximum contaminant limit (MCL) of 15 pCi/L and/or 50 pCi/L, 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 alpha/Beta 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf

Approving Authority,

%//u YRR S

Kevin M Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

s e (5552 makLi 8 eV
d 0001LSO
ufé( @ Bureau of Environmental Health
7178 Columbia Gateway Drive  Columbia, MD 21046
(£10) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN .
ON-SITE TREATMENT SYSTEM .

This agreeraent is entered,into by and between the Howard County Health Department -
(“the Health Department”) and Soter « Juan U chew (“fhe Owner™).

WHEREAS, the Owner owns a tract of land at strect address 13247 passiers way Clecksiifte
WMo acedn and the deed and subdivision plat of the property is recorded among the .
Land Records of Howard County, Maryland, Tax Map #0¥ |, Block # , Parcel # a9 ,

Deed Reference # and Tax Account # 05 ~ 4344 o4 (“the Property™).

WHEREAS, the Property 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 permit
10~ 45~ 1545 that has been tested by the Health Department (or a private laboratory certified
to perform testing) for radienuclide particles. 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 millirems per year (mrem/yr)

and/or 5SpCi/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 the
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 Certificate of Potability for individual wells where
treatment has been installed to meet the maximum contaminate levels (MCL’s) for radionuclides.

Ny
O

WHEREAS, MDE has determined that radium can be effectively removed from the
( ki drinking water by the use of treatment devices (e.g., ion exchange or reverse 0smosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of
Potability contingent upon installation and maintenance of a water treatment device to reduce

radionuclides.

WHEREAS, neither the Owner nor the Health Department has lmowledge of an
alternative safe source of water for the Property.
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NOW THEREFORE, the parties have agreed to the following terms and conditions:
e The Ovwmer will record this Agreement among the Land Records of Howard
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 of Potability 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 instaliation, or defect. The Health Department does not warrant
nor guarantee 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 other 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.

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

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

The parties have signed and sealed this Agreement gn\the dates set forth below
b

o (Y Yo
ate Owner Q& Lhee
&) 1d et Y

Owner ues twees

Date
[i7 /1 «'
Datel 7 @Howard County He thDe artment
AT M / I 7//+
Witness

Witness
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PROPOSED
« LEVEL SPREADER
PER F-07-076
1,000 GALLON PUMP
CHAMBER WITH, E~ONE
MODEL OH-071° GRINDER
PUMP AND_E-ONE_SENTRY
1 ALARN PANEL:
EX. GROUND=366.71
mv. IN=363.44
NV, 0UT=363.19
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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 FLOORAREAS
SASENENT FLOOR AREn /9 S5

FIRST FLOOR AREA: ____ /9 BD

SECOND FLOOR AREA: _/ 89
BEDROOMS: _& _

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: AS SHOWN PLOT PLAN
oram By k| WALNUT CREEK
CHECKED BY: RHV LOT 15
DATE: JUNE 2014 REF: F-07-076
NPROJECT #: 13-21 TAX MAP 28 PARCEL 49
BLOCK 11

SHEET#: 1 0F 1 5TH ELECTION DISTRICT

. HOWARD COUNTY, MARYLAND

— CANTLEVER
77 FIRE PLACE

C X5 CANTILEVER

2 o WO/ Tk

THE YORKSHIRE
r,_ MANOR I

™ " 71 W/ CULTURED STONE
| & SDING VENEER
SCALE: 1"=30

65’

SR | o
GAR,
CONC. PORCH

1417

54’

ADDRESS
12217 BASSLERS WAY
CUARRSWII ¢ MD 21039

GP: 13-038

OWNER
TRINITY QUALITY HOMES, INC.
3675 PARK AVENUE, SUITE 301
ELLICOTT CITY, MARYLAND 21043
(410) 480-0023

-RDBERT H. VOGEL
ENGINEERING, INC.

-ENEINEERB - BURVEYORS : PLANNERS

B40O7 MAIN STREET TEL: 410.461.7666
ELLICOTT CiTY, MD 21043 FAX: 410.461.8961
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