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

nfot’ oy 1 | ;

NOTE: The installer Is vesponsihle for vequesting an inspection prior to 9 nm on the day of the desjred
Inspection, No work is to bo covered until approved by the Health Depnitiment, All Installatlons must comply
with the National Standard Plumbing Code (NSPC as nmendcd locally) m]_q COMAR 26.04,04 (MD Wcll

Constiuctlon Regulrtions). sslog of 1 t ¥ il

Company Name: Db TE Clunkl’ ﬂ«-‘k\ L Telephone #: 32 ‘/o S€2 g0l

Address: _ 993% oier o by gl
A D

(Must cirele ane) Eg‘@uxbef Licensed Well Drifter Licensed Well Pump Installer
License # and name ST individual responsible for the field installntion:

Name (Print): __ D jen 4 fE L License#d_~2(P 77

*A licensed individual must perform the actual installation, Apprentices must be under tlie supervision of u
Heensed Journeyman or mastor plumber, pump fnstaller or well driller. Licenses may be subjected to fleld

verification. Unlicensed individuals imay be reported to the appropriate llccnslng__ngency.

Name of Property Owner: 188 Telephone #; ¢/ 70 Jé0 o023
Subdivision: jptalawlt creely . Lot# 22 WellTog#h HO-QP¢- S/ P2
Site Address: ___5 ik | ghoy Gy eV Yes

Ell\‘nt«"x L?(wl Vlid 2 peM

Submersibje Puun Data lante 4 LEleciy

Make: iy v § Mnke Antee e (1/.‘4‘:1 ‘Two picee watertight cap: Z S
Model #: 28442 ~13 04 —=CY-2  Model¥:_ T80 o Screened, vented well cap: 1:2
Pump Capacity __p2.___ GPM Depth: _y-¢2 (36" min)  Cap secured lo casing: (

Well Yiekt: a3 GPM NSPAVSC approved: e Conduit min 18” B.G.;

Depth of well encountered at time of pump instalintion:_g£20__" (feet) Conduit secured to well cap ’yz
I pump capacily exceeds.well yield, n low water cut off switch is required by NSPC 1990 Scction 17.8.4

Torque nrrcstorsé‘ablc guardsdor other acceptable method used— Must circle one
Safety rope, if used, AWACHhed to brass rope adapter or other ncceptable method yside of well cnsing £/¢

Rining to house House Councetlon ' .
Type: __pbtenshos  F2 7 PVC sleeve to undisturbed soil at wall penetration:_Y/->

PSI: /ey (160 psi min) Length of sleeve(s’ minimum fiom foundotion)__ /0 £ /-
Depth ot supply line: _’{ (16" min)  Sleeve senled properly: s

‘The water supply line Is requlred to be at least ten feet firom the septic tank, pump chamber, sewage piping,
distelbutlon box, (Imlnﬂelds, and sc\ye aven. If this cannot be accomplished, contact this office for

upproval prior to inst 0 J -
¢ - 2w

Signature of compﬂﬁ;rcprescmmivc responsible for installation date

(4 2

Date Tnsp. Requested; Date Insp. Approved: _\\ ‘ 5 ‘ mpec(or
Inspection Data: Pitloss adapter watertight & water supply Jine ntYeast 36” below grade -~
Two piece cap installed and attached to casing securely
Elec. conduit extends at teast 18" below grade/atiached to cap propuly
Safely rope not ontside of well cop/casing
Correct well tag attached properly and ¢osing 8" above finished grade
Water supply line sleeved adequately at honse conhection
Adequate grout abserved below pitless adapter
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Bureau of Environmental Health
8830 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax; 410-313-2648

‘ : TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d COUl’lty www.hchealth.org

Health Depaﬂmel’lt ‘ Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY §, 2016

November 5, 2015

Homeowner
5106 Clay Circle Lane
Ellicott City, MD 21042

RE: Walnut Creek, Lot 22
5106 Clay Circle Lane
Building Permit: B14003220
Well Permit: HO-94-4182

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 10/14/2015. Final approval of the well line connection to the dwelling was granted on
11/5/2015. The well construction was completed on 9/19/2006. Water samples were collected on
10/21/2015.

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 5/22/2013. Results showed a Gross Alpha
level of 2.0 + 0.0 pCi/L and Gross Beta level of 4.0 £ 0.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S0pCi/L (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-94-4182. 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.


http:26.04.04
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/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

ot

Kevin M Wolf, L.E.H.S., Supervisor
Groundwater Management Section
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-2010apr16.pdf

Bureau of Environmental Health
8930 Stanford Boulevard, Columbta, MD 21045
Main: 410‘.‘!‘13-2640 [ Fax:410-313-2648
Howard County TDD 410-313-2323 | Toli Free 1-866-313-6300
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Health Department Facebaok: www.facebook.com/hocohealth
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Maura Rossman, M.D., Health Officer

October 10, 2013
Bassler Venture LLC
Atin, Tim Feaga
15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765
RE: Walnut Creek Lot 22
5106 Clay Circle Lane

Well Tag: HO - 94 — 4182

Dear Mr. Feaga:

A sample was collected during a yield test on May 22, 2013 and submitted to the
Departient of Health & Mental Hygiene Laboratories to assess the possible presence of Gress
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. These naturally occurring radioactive
nuclides have been demonstrated to be present in a cértain 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 Gros$ Alpha of < 2.0 + 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 & 0.0 pCi/L. The Gross Alpha result was below ifs
maxinnun contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted
value of 50 pCi/L (roughly equivalent to the annual dese rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for tlrese parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, n 1trate turbidity
aud sand) will still be required to help secure Use & Occupancy.

A copy of the testyesults is enclosed for your information. Please call this office at

410-313-1773 if you have any further questions.
Sincerely %
Mﬂ, Director

Bureau of Environnental Health

Enclosure
cc: Well & Septic property file
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F OUNTAIN VALLEY ANALYTICAL LABORATORY INC.

AAAAAA

1413 Old ‘I‘aneytown Rd Westmmster, MD (410) 848-1014 (410) 876*4554 FAX (410) 848—3298 -mj
Laboratorv (D #: 103824 Account #: 4035
Reference: Walnut Creek Lot 22 Companv: “Irinity Quality Homes, nc.
Location: 5106 Clay Circle Lane Requested By:  Michael Plau
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collccted: 10/21/2015 1040 Site: Pressure Tank
Date/Time Rec'd: 1072172015 1255 ‘Treatment: Prior to Sedunent Filter
Chlorine ppun Free: ND Total: ND pH: 772
Collected By: J. Yeager 6176JY Well # HO-94-4 182
PARAMETERS o RESULTS "UNITS - REF ERENCE I\‘lbl’HOD DATE/T, MIE/ANALYST
Bac{cna (,oMorm lo!ai MPN «1.0 MPN! Wom <0 SM1§ 9223 10/22/2015 / 0800 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100ml <10 SMig 9223 102212015 7 0800/ CCH
Nitrate 203 mg/L Y 601 10/21/2015 7 1400/ CRS
Turbidity 0.56 NTU <if SMIS2130B 1072172015 / 1440/ CRS
Sand NS mg/L 5 Visunlf/Gravimetric 10721720157 14407 CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen {NS indicates less than 5 mg/L}
NTU = Nephelometric Turbidity Units
Resulis less than or within the reference range are considered satisfactory and within potable water mits at the time of
sampling.
6 ND:None Detected
7 Visunl well check: Sealed, vented cap
8  pH & Chlorine level tested on site

W W e

Reason for Test : Use & Occupancy
Building Permit # ¢ B14003220

/
Date Reported: 10/22/2015  Reviewed By: - /7,4//

MD State Certification # 133
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SBEND RE[’ORT’IO Bt rt '/YOH ‘DEPARTMENT OF HEALTH AND MENTAL HYGIENB
~lews C En I+ v Laboratories Administration LabNo
Ay Dy 201 W. Preston St., BalumOte.MDZIZOI . T {\ AN IR oo 5:) 1
L AN d Y sl -

Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

Wal nut @psge Creek-L o2 comy  Howard

Plant/Site Name:

Location: /fO "‘j lf‘;’ﬂ B

< (Well no., lab sink, sample lap, ete.)

Sample Source: 2 / (Do C/é%/ Circle Lw,

Radon-222 Botica_7%4%/8.2 BB Radon-222 Field Blank Boitle A
Bottle B : Boitle B
couty [/ ]3] PantNo. || | [ [ [ [ ] ]
CHE’CK (one per Box) ’
1 . Type - Service ) . Point of Collection -+ Testing
.| Dripking Water - ),j Community . R x| Source (Raw) p{ Emergency o
Landfilt a | Non-Commwnity . 0 . Distribution (treated) o Routine pcg
Stream o Private ! MCL a Recheck o
Other [w] O!hcr (n} ] Speciql n|
Submitters Code: [ | | - Federal Project: [
Collector: ‘ ﬁ Ra“}(gﬂ T elep!xonc No.: /Il[ 0 ~3 !3 e 4/,3
Date Collected: &3 / '?,2_/.'2/{8/ Time Collected: /7 30nm . pm.
Figld pH: ) Field Chlorine:
-
Nifric Acid Preserved: - Yes [o»<T] No [ | Iced: Yes [ | No
- Remarks: .Salen,/aC ol le .t e ’DLLVIM%‘F Yield Test
E‘ TEST gfﬁ . Lab No. .Meﬂwd NoT Results (pVCH‘IL) Date Analyzed Analyst ne::z:e d
#{ | Gross Alpha 4000 | nbHYL EP¥ Gowo < 3D 5/3,4% |Cwally Byl 05 /217
&Y | Gross Beta 4100 | 246Y%% n  <VYe J 1.7 4
— { Radium-226 4020 .
S | Radium-228 4030
Y | Total Uranium 4006
U1 Radon-222 (Bottle A) | 4004
"' Radon-222 (Bottle B) | ‘4004
= | Radon Field Blank A | 4004
- | Radon Ficld Blaok B | 4004
Ul Tritium
(]
Date Received: ”E)'/ ’»2,01 / / 3 -~ Received By: ¢ t«)”r‘ﬂlj" 8 b'ga _
Data Relsase Signature: \ﬂﬂﬁ o Date g,f 3 r\:_")
4 '
. Lab Use Only 5 Yes No N/A
Sample Intact upon anival? - v ]
Sample pH <2.07 1 7 " B 5
Received within holding time? L~ m PT’

oTel. No.: (410) 767-5537 - oFax No.: (410)333-5373

PORM REVISED D1/i3
DHMH 4540 0113

CUSTOMER COPYI  _



/X0, DEPARTMBNT OF HEALTH AND MENTAL HYGIENE

. Laboratories Administration

201 W. Preston St., Baltimore, MD 21201
Robert A. Myers, Ph.D., Director

¢

RADIATION ANALYSIS REQUEST FORM
£ {Qa&_ Couaty:

Il’.‘/(.’)WCZFC}

Received within holding time?

Plant/Site Name: j RS 2. K
Saimple Source: 5/ D& CJAV C {c /ﬁ_ [—' ., Location: ffO"" Vfb—‘// 85‘1
- (Well ra., lab siak, sample tap, efc.)
Radon-222 Botie A_T4Y/8 2 B B  Radon-222 Field Blank Botle A 4/ R 2
Bottlc B i Bottle B
County s S I I R D I A A
CHECK (one per Box) A '
) Type - Service 1 Poiutof Collection T Testing

‘| Drinking Water - ,}d Community | 0 Soutce (Raw) Emergency a
Landfill a Non-Community . @ - Distribution (reated) o - | Routine ="
Stream [w} Private ¥ MCL a Recheck [m}
Olher u] O_t,hcr 0 | Special u]
Submitters Code: [ | | - Federal Project: [ ]
Collector: ﬁ r‘% a ke Telephone No.: (lf[ Q) AI3 -2 4473

: o=

Date Collecled 5 g,?,g /_QA/ 2 Time Collected: _ [ Aam, _ p.m.
F u?l_d pH: i Field Chiorine:
Nitric Acid Preserved: Yes [><| No | ! Iced: Yes [ | No

- Remarks: S Quhf,@f elollected Dy Wd? Yield Test
g TEST EPA |y b No. Method No. | Results (pCi/L) | Date Analyzed |  Analys Date

; ' Code ; 4 i Reported
#3 | Grogs Alpha 4000 | 2444 EPp Govo <22 [05/347% | Cuwally byl 05 /3117
&5 | Gross Beta 4100 | 2495 1 =Y g 1.7 L
~| Radium-226 4020 4
I Radium-228 4030
1 Total Urapium 4006
~'| Radon-222 (Boltle A) | 4004
U Radon-222 (Bottle B) | 4004
Y | Radon Ficld Blank A | 4004
Y1 Radon Field Blank B_| 4004
U Thtium
Date Received: 'é / Q,f} / / 3 Received By: ¢ L«“’YY‘E{" 8 ﬁyc/
Data Reléase Signature: Wﬂ ,29«, . Date: g, ) I5s)
. "( / LA
Lab Use Only - Yes Na_ N/A_

Sample Intact upon arrival? 5 v . )
Sample pH <2.07 7 L 5 >

oTel. No.: (410) 767-5537 - oFax No.: (410) 333-5373

FORM REVISED 01413
DHMH 4540 01/13

CUSTOMER COPY I

45160
rof 1013

hY




