
HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENV1RONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

, , TEL: (410)313-J771 FAX: (410)313-2648 


Ip(o!'UJ/I,IOIl Form for the IJ!stollQllgO of 'b& }Y1;1! fuom, glUe,s Adopter. Dud Sunnl" pjplng 

NOTE: The huhtller Is l'e~IIO/lslhJe for l'cquelUnK nn In!pccClon pl'lor'o 9 IlIn on tho tillY of the de,h'cII 
In·~llcctlon, No work Is to be covel'cd tlnlllnpprol'cd by fhe HeRlth Depnl1ment. All ln5fnJlnflons mllst cOlUllly 

with the Natlonnl StllnllArd Plumbing Cocle (NSPC, liS nmcntlecilocRlly) !llU! COMAR 26.04.04 (M» Well 
Con~fi'lIctlnn ReguIA'lons). §ubmlu'on orQ ,omelet!! forO! " reQulrod ()I'leu: to Y'P ami Qssupnncy Ulmrq)'ol, 

COIIIJ)nny Name: ().r ~ . ~k"""l~ :i\-":.i) U L Telephone II: ,;2 yo /]f!.< dVt, r 

Address: ~ " i .. > ~ /;. .<' 


e C e-??d 	 tJ 4W:J. 

(Must circle one) Ie Ised PI lbef Licensed Well Driller Licell~cd Well Pump JII~lpl1el' 

License II lind llnllle 0 lIlt IviduRI rcsl'ollsiblo lor the field ill$lollolioll: 

Name (Prlnl): Djl ., ...... 4' fb,/ LicClIscil .:2fP 21 _ 

"A licensed Inllh1duld must perform the I\thlalln~fall"flon. Apprentices must be untlel' fhe ~upef\'hlon of 1\ 


licensed Joul'ncymnn or II1Asfor pIUlIlbcl·. pump '"Sfllllcl' 01' well driller. Licenses 11111)' be sullJecfed to fleld 

vuUlcaflon. Unlicensed IndividUAls Ina), be rcrol'ted to .he "CrJ'oprlllte Jleens'n" "Bency, 


Nmnc of Property Owner: 'Wi)- Telephone #; .,!Lttl ,Ito (,/o'1.J 

Subdivision: 1..(.", I"'" I-'-c.-,... Well 'fng #; HO -.PL.­woo('~.~~;"h-;;·-------=-1.ot #:'Z.1.. y/d:2... 
Site Address: .[iIJ.';' ('/,4'1 (, ri:f.., l. rV ... 

£.il',i.~l t oC. wd. ·1../ u 'i). 
§lIbmeE!!bJ,Eumn Dotu • Pltless AduptYr l)'cll CRn nnd Elre""c Cond"lt 
Milke: M'1 y.s Mnke: 0,'1(.' .~., ~""'';'''''1 Two llillcc wntel1ight cop: -t:i!. 
Model 1#; l. $ -I-S'k '_! }"Ct.) -ftl·? Molleln: (IT 8 ,0 u- Scrcencd, vented well cop: -.-!/..& 
Pump Cnpncily , 'Z.. GPM Deplh: lJ" ) 06" mill) CliP secured to clllling: Jf4 
Well Yield: I L GPM NSP/WSC app(ovcd:~ Conduit min IS" B.O.: yt') 
Depth ,of well encountered 1I11ime of pumpillstallntion: ,.20 (teel) Conduit secnred 10 well cnp:~ 
If}lUIllP capacity ex.~.eeds. weJI yield, n loW Wilier CIII offswitch is required by NSPC 1990 Seclion 17.8.4 
Torque Ilrrestors oble gunrds or olher flcccptnbic mctIlod nsed- Mllst circle olle 
Sufely rope, If use, c cd to brM~ rope aclnptel' or ofher nccepfnbllllllclhocllmide of mdl sns/ug &!L 

PinIng to tuum: H\lUAIl Connection 
Type: e/~) I. . C,f;. PVC sleeve to IIndislllrbed soil 01 wnllilenctralion: Y.¥j 
PSI: ~(I()() p~i min/',( Length ofsleovc(5' mlnlmlllll noUl (OIIlIlJDllolI):~J:_ . 

DeJllh ot' sUPllly linc: _~ (36" miu) Sleeve seRled Pl'Ollcrly: y-eS 

The w8fcI' s"pply line Is rC(IIlJreti to be ftt Icast tell feet from Ihe septic tank, pump chAmber, ~eWl'gc pIping. 
dIstrIbution box, dmlnnclch, Rnd sew2/se re,c ·c III'CI1. If tlll.9£1U1W!t be AccuJ1lpllshed, contllct IIIL" office fo.· 
IIllprol'al llrlor to u: k - /i J ,­;,./ 	 c/c L ' '2,,(J I ) . 

Signnture of compAny reprClllentl1live respolll>ibic for illstnllolioll dille 	 .. 

Fgr Heulth D£pRrtmllllt Use Quh' - ~QI (0 be sOlDllldctl by IpstOI!~)' 

Dille Insp. Reqllcsled; '" Dllte Insp. Approved; \ 5' l!' hISllector@" 
Inspcclion Dall1: 	 PitJess mlnpter watertight & wllter supply line pt ens 36" below grode _~-'-

Two llicce cap Instil lied and (lUnched 10 casing securely _ 
mec. conduil exlends lit lellSI 18" below gradll/llUnclted to Clip properly __ __1/ 
Snfety rope lIot OlliSIde of well cup/casing _ .__ ~ 
Correct well tng nllpched properly olld t;osillg 8" nllov\l finished grode 
Water s\lpply line aleeved Rdequately III house cOlll)eclion 
Adeqllnte grol1l obsclved below pities!! ndnptcr 

http:26.04.04


Howard County 
Health 

Bureau of Environmental Health 
8930 Stanford Columbia, MD 21046-2147 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health 

Expiration Date - MAY 5, 2016 

5,2015 

Homeowner 
5106 Clay Circle Lane 

City, MD 21042 

RE: 	 Walnut Creek, Lot 22 
5106 Clay Circle 
Building Permit: 
Well Permit: ""'J-"'-'--"""'" 

Homeowner: 

is to advise you that the installation and water 
the septic system was 

for the above 
referenced property have been and approved. Final approval 

on 10/14/2015. Final approval well line connection to dwelling was granted on 
11/512015. The well construction was completed on 9/19/2006. Water were collected on 
10/2112015. 

The water sample results indicate that the water samples submitted 
fecal coliform at sampling and are safe for 

Alpha and Beta JUH1fJ"_" 

of 15 pCilL and the 
to the annual dose rate of 4 

collected on 5/2212013. a Gross Alpha 
ofl.O ± 0.0 pOlL and level of 4.0 ± 0.0 pOlL. The Gross Alpha was below 

maximum contaminant Beta was below the target 
level 50pCilL (roughly per year). At the time 
of testing and with respect to the well water is all uses. 

that the initial requirements of COMAR 26.04.04 I Regulations" 
installed under well permit HO-94-41 Although 

with COMAR the Department 
been met for the water supply 

submitted sample results are in 
not guarantee water 

ofa second 
bacteria is required date, a 
will be issued. Failure to submit an additional sample and obtain a Final 

Certificate of Potability will 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
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-2010apr16.pdf 

Approving Authority, 

~,~,~ 
Kevin M Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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


Bureau of Environmental Health 
8930 Stanford Doulevard, ColumbIa, MD 21045 


Main: 410-313-2640 I Fax: 4l0~313-2648 


TOO 410-313-.2323 I Toll Free 1-866-313-6300 

\'IW\Y.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 10,2013 

Bassler Venture LLC 
Attn. Tim Fcaga 
15950 North Avenue, P.O. Box 482 
Lisbon, M8I'YIand 21765 

RE: Walnut Creek Lot 22 
5106 Clay Circle Lane 
Well Tag: no -94 - 4182 

Dear Mr, Peaga: 

A sample was collected during a yield test on May 22,2013 and submitted to the 
Department ofHealth & Mental Hygiene Laboratories to assess the possible presence ofGross 
Alpha and Gross Beta in the future well water supply" (;I'OS8 Alpha and Gross Bet1 measure the 
total alpha and beta partiCle activity in a water supply. These naturaUy occurring radioactive 
nuclides have been demonstrated to be present in a certain type ofgeologic fonnation 
known as the Baltimore Gneiss which exists in your area of.development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuriesllitcl' (pCiIL), 
while the Gross :Seta level was <4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, whi.le the Gross Beta level was below its targeted 
value of 50 pCiIL (roughly equivalent to the spuusl dose l'ate of 4 millircmslyeal·). 

At the time oftesting and with resped to these parameters, the future well water supply meets 
EPA regulatolY standards, Additional testing for thcse parameters will not be required to secure the 
future Use & Occupancy. Please note t~lat other standard testing parameters (bacteria, nitrate, turbidity 
aud sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
410-313~1773 ifYOll have any further questions. 

Sincerely ~ 

~n, Director 
Bureau of Enviromnental Health 

Enclosure 
cc: Well & Septic property file 

www.facebook.com/hocohealth
http:IW\Y.hchealth.org


REPORT OF ANALYSIS 

L<lboratorv [D #: 103824 Account #: 4035 
Refereuce: Walnut Creek Lot 22 Comnanv: Trinity Quality Homes, inc. 

Location: ;; 106 Clay Circle LaJ\e 
 RecmeSled Bv: Michael PHm 

Ellicot1 City, MD 21042 Source: Well WaleI' 
Datcl Time Collected: 10/2112015 1040 Site: Pressure Tank 
Dateffime Rcc'd: 10/2112015 1255 Treatment: Prior 10 Sediment Filter 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collecled By: J. Yeager 6176JY Well #: 1-10-94-4182 

. .. 
PARAMETERS . RESULTS·· UN.lTS, REFERENCE I\:l~'rB;01). DA'fE,f(ll\lf1A,NAJ,.~~lL. 
Baclena, Colilbnn, '1'01111, MPN <.:LO MPN/100mi <1.0 SM 18 9223 10/2212015 I 0800 I ccn 
Bacteria, E. coli, MPN <1.0 MPN/lOOml <1.0 SM 189223 10/22/201510800 I CCH 

Nitrale 11.03 mglL 10 601 I012112015/1400/CRS 

Turbidity 056 NTU <lO SM 18 2130B 10/2 lI20] 51 1440/ eRS 

Sand NS ;) VisulIlIGravimelric 10/2112015114401 CRS 

NOTES 

I mglL = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number [of viable bacterial per 100 011 of sample. 
3 NS None Seen indicates less than 5 
4 NTU = Nephelometric Turbidity Units 
5 Results less Ihall or wilhin the reference range are considered salisfaclory lind within potablc waler limits at the lime of 

sampling. 
6 ND:None Detected 
7 Visunl well check: vented CIlp 
II pH & Chlorine leyel tested on sile 

Reason for Test: Use & Occupancy 
Building Permit # . BI4003220 

Dale Reoorted: Reviewed 

MD Stal(! L'erlijic(ltioll II 1JJ 



Laboratories Administration 
201 W. PcestonSt, Billtimore. MD 21201 

RolurtA. Myers, Ph.D., Director 

. RADIATION ANALYSIS REQUEST FORM 

PlantiSile Name: kla.. I 11 \AJ ~ Clre.e..k-Lo+:l.:l... Couno/: 

sample Source: 51Oh cl~ V C./ Ire Is.". l- VI, Location: 
/ 

Radon-222 Bottie A Y'f'tl eaBa Radon-222 Field Blank 
Bottl~ B_' ______ 

l-iowa,r-J 

./-to -1'i- 't/SQ.. 


•(Well no.• 'Jab slnk••'1Il1j)/e 111>. elc.) 

Uoulo A Ifl ~::t. ' 
BottloB _______ 

Plant No. 

CHECK (one ~Box) 

I'm 
priJJkJngWater ' )1 
Landfill 0 

Stream 0 

Other 0 

~ , 
Community . 0 

Non-Community , 0 
Private )l-
Other 0 

. P9int ofCollection 
sourCe (Raw) Jt 

. Dlslribution (treated) 0 

MCL .0 

" ;resting 
Emergency 0 

Routine ~ 
Re~,eck 0 

Special 0 

Submitters CQde: I I I . . Federal Project: CJ 
Collector: E.:e a.. k'?d': Telep~lolle No.: (IfI 0) 313 -,2 talf3

? ' • 

Date C()llocted: ~f.,~_6I.3 Time Collected: , I! :3t::h.m.. ____p.m. 

Fi~ldpH: Field Chlorine: 
r'IC"'--::::;.,..• 

Nitric Acid PreserVed: . Yes ~ 
.-

No [==:J I~d: Yes [:=J No I>4 
Rem~rks: .S a '¥/~C{;.?jleL+ed DfAr i h~ y,'e../d T'4st 
fJ' l'EST EPA 

Code Lab No. MetbodNo. Rcsula (PCilL) Dale Analyzed Analyst Dale 
Reported 

15 Gross Alpha 4000 ';1 j, I{1" Gp~(' l) OUIO <"l.~ f}~1/~o)/1 ~ eWilrt, f1'li o<{''/'3lflt 
111 Gross Beta 4100 '(;.,~ \/10 <: Y,"O ~ I '" I , ~ 

u , RBdium-226 4020 " 
L.J Radium-228 4{)30 
L.J Total Uranium 4006 
u Radon-222 (Boltle A) 4004 
u Radon-222 (Bottle B) '4004 
.u Radon Field Blank A 4004 
u Radon Field Blank B 4004 
u Tritium 
u ." 

Date Received: ~'/'l~ I Received By: e. t.•..)lr l( ()~4f" 

D~ta ReI~ Signature: "m.i9-" __ ' Date: 

1 11 
L,ab Use OAly Ves No N/A I 

SamPle Intact upon anival? V 
Sample pH <2.01 1/ 
Received wilhin holding time? tL ~f{ 


-Tel. No.! (410) 767-5537 ' -Fax No..: (410)333-5373 451(0 fa 
fORM R1!VlSED DlfIJ 
DH1iH4SCOOJnJ 

CUSTOMER COpy I lof Ie! /3 



I 

I 

Laboratorie,9 Administration 
201 W. p{tSr~u. St. Baltimore. MD 21201 

Robert A. Myus, PII.D., DIrector 

4~No.. 

> r ."'\ ("I 
;. : ' .J ­

. RAPIATlONANALYSIS REQUEST FORM 

PlanrlSife Name: ~J(;\.1/1 \A.J ~Clrttk-La{-:Z:L County: 

SaJ.\lplc Source: 51 Oh c/~v C./rc/s-- '- VII Location: .Ho-7Ii-'i/8~
~ / 

. ewell M .• lob sink. $lJJlj)1e llI>. ole.) 

Radonc222 Bottle A '11('II ~:1 BE Radon-222 Field Blank BOltle A 4'I g ;;;,. 
Bottle B _______Bout~B 

Co~ty PlautNo.m 
CHEcK(ono~Oox) 


'~ 
 SelYice 
Drinking Water Community . 0)1 

' Non-Conununity . 0Landfill 0 

Private )fJStream 0 

Other 0Olher 0 

~ubmittets Code: ! ' I I 
Collector: 13. Ea...k~ 
Dnle CQllected: 5/d:J..p.d>!..3 
Field pH: 

Poitlt Q[Collection 
SOU(Cc (Raw) Jt 

. Djstribution (treated) 0 

MeL .0 

. . ' TeSting 
Emergency 0 

Routine pT 
Rccl}eck 0 

Special 0 

. . Federal Project: 

Te(ep!lolle No.: 

CJ 
(!.fro) 3/3 -;< hlf3 

Time CoIlected: ____p.m. 

Field Chlorine: 

Nitric Acid PreserVed: Yes ~-- No c=J Iced: Yes c=J No 1>-.-::.1 
Remarks: ,S q fllr"pl <t.- C oJ /1.£..+'e d D lA. r i141 y, 'e..1 d T<Z.;,st 

fj. TEST EPA 
Code 

15 Gross Alpha 4000 
Ii Gross Beta 4100 
u . Radium-226 4020 
u Radium-228 4030 
u Tolal Uranium 4006 
u Radon-222 (Boltle A) 4004 
u Radon-222 (Bottle B~ '4004 
u Radon Field Blank A 4004 
u Radon Field Blank B 4004 
u Tritium 
u 

I 

Lab No. MetltodNo. Results (PCilL) DRle AnaJyZ\!d 

'd h If)." ,.;: !1 *'lJ 111.),0 «.~ I t:J.'f/Z<>.I1 '5 
1A'IJa I' <: Y,'n v 

.. ' 

Analyst Date 
Reported 

e- Wil rl~ ... fi>'tl Dc(./~1f11
1 ... 1 .I, 

f'Date Received: ~'/~~ Received By: e. l . ..) Il( fl¥c{ 
Data ReLea~e Signature: ':'Yn~" ' Date: 

1 If 
- Lab UseO~y 

Sample Intact upon arrival7 
Sample pI:l <2.07 
Received within holding time? 

V~ No ' NIA, 
V 
V 
~ ~f( 


oTel. No.! (410) 767-5537' oFax No.: (410) 333-5373 45/~ro 
fORM ReVlSEO OIIU 
DKMH 4S4lI Oil/) lot /e/ (3CUSTOMER COpy I 


