
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)JIJ~1771 FAX: (410)31J~264f1 


Ipfol'llJntloll Fo!'m for tb'K 11IN(IjI!OIlQD of Ib£ WeI! Pumo. J;!ltlcSS Adopter, Dud SUlloh' Pining 

NOTE: The ituh,/ler Is l'e~IIOJlslhlc for rCIlucsflng nn ImpccUoh IlI'jor to 9 IIIh on tho Ilpy of the clelh'cd 
In~llcctlon, No work Is to bo covel'cd until npIlrO\'ecJ by the Hoalth DcpRlianent. AlllnstnUlttlons must COInI)ly 

with (he Nntlonol StandArd Plumbing Code (NSPC, nt nmcnclcd loenlly) JlD.1! COMAn 26.04.04 (MU Well 
Con~Ii'lIctlon ReRuln.lons), cSllbmlnlon or iJ tjonmleto fprm Is renulmel nrJ1!t to Un oml QSSYRom:v D1ml'pml, 

CompnnyNllmc! 6.r~· rt..,,""'-l~:I\-':.i) Uc:.... Tclephonc#: ,;110 Se..< tJvc,r 
Address: ~ "i'" """ I, " 

e L ;'7?d .:;141/:L 

(Mu~t tlrdo 0110) ~Ibd Licensed Well Driller Liccmcd WellI'Unlj> 11I~lollcl' 

License II olld nome 0 III( IvidllAll'espOllSible lor Ill" field inslnllntion: 

NOllie (Prinl): Dil £; ,..... 4' /6y / UCCIISC# ..:21P2! _ 

"A IIcen~e!llndh1!1u,,1 mUlt perrOl'1n tbe nchlltlln~tall"Uon, Allpl'cntlccs must be un!lcl' the ~upen'hlon of Il 

IIccnsed JOlirneYlIlon or IllAslor phllllbcl', pump Instollcl' 01' well drlllcl'. Licenses 1II1t~' be slIbJccll!d 10 field 

vcrlflcRtlon, Unlicensed Individual. 1110)' bo reporteil to the apPl'oprlnte Jicenslng Dsency, 


Nil/he of Property OWller:1?J~ Tulephont: #: yl' () ,!to (/C)'l..:J 
Subdivision: If-".' "'" r,""-c:-!..;~-e:'::,(~I-,-------_~r.()1 #:'l.'l.. Well TAg #: HO -:.l!L.- W(J.2. 
Site Address: ,tt,,~ d,4~1 <del... L rV " , 

£.i l',(;H OL\ vvd. "l.luiJ. 
~ubmenflJJ,PUllln Poto eJt!O§S Adopter })'eJI Cun one! ElrCll'Jc CSWlhl1t 
Mnke: --t\(\~ y S MAke: _O"tt.,.(..l ~1!';'''''' Two piece wOlel1ighl cop:--i:!l 
Model iI: l. S +S·~· -1l..Ct.) ~~l/. l. Motlelll: (l"8 ,0 ...,- Screened, vented well cnp: ~ 
Pllmp CApocily ,-r... GPM Deplh: lj.() (J6" min) CHP ~ec\lrcd 10 c:n~jng: V-t>~ 
Well Yield: I L GPM NSP/WSC npproved:-¥# Conduit min IBURG,: yd 
Dcpthofwell encountered III lime ofpulllp instill/orion: ,20 (lee I) Conduil secured 10 well CIIP:~ 
Tf pump copnclly ex.f,ccds, we.\1 yield. n loW WilIer c\ll off swilell is required by NSPC 1990 Section 17,8.4 
TorlJue nTreslors oble gunr&1 or other IIcccplnblc /l\c!llod IIsed- M\I~I circle olle 
Sllrety ropl1, If use, c cd to brlus rope adoptcr 01' other ncccpfRblc method luslde or mIl! SII.lng &!L 

Pilliog to hQU5£ H!lutj~ CllnncsUQP , 
Type: I'I~d.. /31,, · PVC sleeve 10 undislurbed soil 01 wIlJlllenelrAllo,,:~ 
PSI: ~(lfIO psi Illill/" If Len{,uh ofsleew(S" IIIlnlll'llllll rIO 111 (oundal(oll):..-L£..{J::_ 
Deplh of supply line: f'l (36" mill) Sleeve sellied Pl'ollcrly: yt'S 

The wllfel' supply IIno Is rC(lulrctJ to lJe at ICRIt ten feet n'om the sCl'th: tank, pump (humber, ~ewnge piping, 
dlsh'Jbutlon liD", dl'nlnflehh, 11011 5C'2/R If thh £1UlW!1 be R~cC)ntpll!hed, contAct IhL'I orrtce fol' ge rc~c ;VC IIl'Cll, 

IIll pro\'ol Jlrlor to ~ k - /i I ,­.,./' 	 £.,Ie L ' ?--<J I ) . 

Signnture of cOlllllllny represcnllllive respolI~ible fOl' inslullolion dille 	 . , 

lWr HeHUb Departmont USC QUI)' - NQt tv he complst!)" hy Instol!~l' 

Dnle Tnsp. Requesled: ' " DAte Insp. Approved: • \ , 5\l!' JnslleeloT~" 
Inspeclion Dnlo: 	 Pjtlos~ 1l(1npler wlllertighl & Wilier supply lh~s 36" below Brode ~ 

Two l)icec CAp InstAlled Antlolloelled to CAsing securely _ 
Hlee, conduit extends lit lenst 18" below gmde/ollnched 10 cnp properly _ __1/ 
Sorely rope not olllside of well clip/casing ~ 
Corrcci well log n\lnched properly nnd cnsillg 8" nbovlllin;shed grode 
Woler supply line slecV\ld ndeqUDlely ul hOllse conneelion 
Adequate grolll observed below pilles!! l1dnplCr 

http:26.04.04


€ ; O 
Howard County 
Health Department 

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 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 5, 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 10114/2015. 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 
10/2112015. 

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 of2.0 ± 0.0 pCilL and Gross Beta level of 4.0 ± 0.0 pCiIL. 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-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 wi" 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/hocohea
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-201 Oapr 16.pdf 

Approving Authority, 

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

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

http://www.mde.state.md.us/assets/document/WSP-Labs-201


Bureau of Environmental Health 
8930 Stanford Boulevard. ColumbIa, MD 21045 


MaIn: 410-313-2640 I Fax: 410~313-2648 


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

www.hchealth.org 


Facebook: Vlww.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 10,2013 

Bassler Venture LLC 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 22 
5106 Clay Cit'cle Lane 
Well Tag: HO - 94 - 4182 

Dear Mr. Peaga: 

A sample was collected during a yield test on .May 22, 2013 and submitted to the 

Department of Health & Mental Hygiene Laboratories to assess the possible presence ofGross 

Alpha and G}'oss Beta in the future well water supply. Gross Alpha and GmssBcta measure the 

total alpba and beta particle activity in a water supply. These naturally occurring radioactive 

nuclides have been demonstrated to be preSent in a certain type ofgeologic formation 

known as the Baltimore Gneiss which exists in your area of,development within the County. 


Results from this screening revealed a Gl'OSS Alpba of < 2.0 ± 0.0 picocuriesllitel' (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maxiDlum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pOlL (roughly equivalent to the 811nnal dose rate of4 millircms/yc81'). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatOlY standards. Additional testing for these parameters wilt not be required to secure the 
future Use & Occupancy. Please note t11at other standard testing paramete{S (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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

Sincerely ~

/!iii.. D-., 
Bureau ofEnvironmental Health 

Enclosure 
cc: Well & Septic property file 

http:www.hchealth.org


REPORT OF ANALYSIS 

Luboratmv 10 II: 103824 ACCOIIDI II: 4035 
Reference; Walnut Creek Lot 22 Comoanv: Tlinity Quality Inc. 
Location: 5106 Clay Circle Lane Reouested Bv: Michael Vf.111 

Ellicott MO 21042 ~ource: Well WaleI' 
Datel Time Collected: 10/2112015 1040 Sile: Pressure Tank 
DateITime Rcc'd: 10/21/2015 1255 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free:: NO TOlal: ND pH: 7.2 
Collected J. 6176JY Well #: HO-94-4182 

. . 
PARA~lETERS RESULTS· UI'I{ITS .REFERENCE M~'rBOD DATEfI'lAIfJ-+NAI,~$T. 
Baclcria, Co!ilbrm, '1'0101, MPN <:1.0 MPN/IUO ml <1.\) SM 189223 1012212015108001 CCII 

Bacterin, E. coli, MPN <1.0 MPNI 100 rul <: 1.0 SM18 9223 10/.2212015/0800 1CCH 

Nitrate lUll mglL 10 601 1OJ2lJ2015/1400/CRS 

Turbidity 0 . .% NTU <III SMIS 2130B 10121120151 J440/CRS 

Snnd NS mgIL .') Visual/Gravimetric 10/2112015/ 1440/ CRS 

NOTES 

I mglL milligrams IJer tiler (also, parts per million) 

2 l\WNI 100 ml = Most Probable Number [ofviablc bacterial per 1001111 of sample. 
3 NS None Seen (NS indicates less than 5 mg/L) 
4 NTU ~ Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory lind within potuble water limits at the lime of 

sampling. 
6 ND:None Detected 

7 Visual well check: Sealed. vellled CIlp 

8 pH & Chlorine level tested on sile 

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

-----\ 

Reviewed A~i1_... ­Date Reported: 

IUD Stale L'ertificmi01I II 133 



Laboratories Administration 
201 W. P{eStonSl. 8a[runoro. MD 2[201 

~o1JertA.lofJ!ers, Ph.D., Dlnctor 

, RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: t>.Ja..1 VH.L+ ~~C!rttk-Lo-f-:l::L Couno/­

Sample Source: ~5J00 cl~ C." V'c I ~ L- VI. I Location:- / 
Radonc222 Bouie A WI'! 'II 'B:J BB Radon-222 Field 8 lank 

Bottl~ B_' ______ 

i-iowat"J 

l-to - P/- 'I} S~ 

, (Well no" Jab slnlr. ,,,,,,,,Ic Lt!>. clc.) 

Bolt[e A 4'/ s ::t, 
BoltleB _______ 

Plant No. 

CHECK(one.,er Ilox) 

-~ 

Dripking Waler ')1 
Landfill 0 

St(eam 0 

Other 0 

~ 
Community , 0 

Non-Community - 0 

Private 11­
Other 0 

, Point ofCoUection 
SourCe (Raw) Pl­

, Distribution (treated) 0 

MeL .0 

,'~ 
Emergency 0 

Routine »T 
ReclJeck: 0 

Special 0 

Submitters Code: I . I I , 'Fedeml Proje.cl: CJ 
Collector: .'8. B. a... Is'?-/:: Telep~one No.: (If{0 ) 3!3 - ;}, h'1.3 

? - • 

Date Collected: 0-/d:J~.3 Time Collected: If :3o..m. , ____p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes ~-- No c=J Iced: Yes [::=J No I>-q 


Ret1Ulrks: :s g 'lI)fl/~C i:,.?/ If' L±-e d D fA. r i h YYt'e../d Tr:::st 
~- TEST 

EPA 
Code 

8 Gross A/pita 4000 
16' Gross Beln 4100 

LJ . RBdium-226 4020 
LJ Radium-228 4030 
u Total Uranium 4006 
u Radon-222 (Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
,u Radon Field B10nk A 4004 
u Radon Field Blank B 4004 
IJ Tritium 
u 

Date Received: ~'/'.(~ 
~Ia Relea~e Signature: 

Lab Usc Only 
Sample Intact llJlOn wrlval? 
Sample pH <2.07 
Received Witllin holding rime? 

FOItM R1!VlSED DIIIJ 
DlfMH4S400llll 

Lab No. MetbodNo. Rcsula (PCllL) Dale Analyzed 

? Jo 1./1, GP* LJc)f,),Q «.~ ",1''/zcl/11
1AY-b 

" 
< Y,"f) if 

-

J Received By: e. t,..)lr 1..' tJ~cl 
2YrL~" - . Date: 

1 11 
-', , V~ No N/A 

V 
V 
I/'" 

oTe!' No.: (410) 767-5537 - oFax No.: (410) 333-5373 

CUSTOMER COPY r 

Analyst Date 
Revorted 

e- wilrt.., ...s,,,1 o</(!.1111 
1.,.1 . ~ 

~f{ 
4f,(fofo 
lof10/13 

http:Proje.cl


.. 


RobutA. MYas, Plr.D., Dlne(or 

I XOI'1; DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Lobomlorie,9 Administmtion 

201 W. PrestonSl, Baltimore, MD 21201 

4~No., 

, RAPIATION ANALYSIS REQUEST FORM 

Plant/Site Name: ~Jc\.1 h\J.J "$~ Lt,.ttk-Lef-:2..:l._ County: /-.Iowar:d 
Sample Source: hi00 C/~ V C./ V"c. / ~ L-. VII Location: . ,/ 

. (Well 0<1•• I.1b sink• .,mole I1p, etc.) 

Radouc222 Bottle A 'flf 'II 'iJ:l BE Radon-222 field Blank Bottle A ttl g ::2, 
Bott~e B BOllle B _ _______ 

CO~lY [ZEl Plant No. 

CHECK (ono ~ !l01t.) 

. ~ 

Drinking Water )ti 
Landfill 0 

Stream 0 

OilIer 0 

Service 
Community . 0 

Non-Conununity , 0 

Private ~ 
Other 0 

~Qi!lt Q[Collection 
Source (Raw) JK 

. Distribution (treated) 0 

MeL ,0 

. lli!..ing 
Emergency 0 

Routine ;;r' 
Recl).eck 0 
Special 0 

Submitters Code: I I I ,Federal Project: 

Collector: Telep!lone No.: ,g,Ba...ke..r: 
p.m.Dllle Collected: f5!:<:J!;;Zc6.1. 3 Time Collected: 


Field pH: Field Chlorine: 


Nitric Acid Prcse(Ved: Yes ~- No [::=J Iced: Yes CJ No I>.....:..:1 

Remarks: .5 q ft'flvr>! <c-C !;II If h i e d D l!... r i 11 a YI 'e.-I d :&-:.sr

I . d 

____ 

&i TEST 
EPA 
Code 

Lab No. Method No. Results (pOlL) Date Analyzed Analyst 
Dale 

Reported
8 ' Gross Alphn 4000 'JJ, '11, &"~' LJotJ,o <?~ I f'.1'/3,)/1 "1. C' W<'J ft, ,,/3>.,1 D'i'/'31f17 

Iii Gross Bela 4100 1..'{''-L-b /I <: Y,'1>_ ~ I "I .1, 
u . Rildium-226 4020 
u Radium-228 4030 
u Tolal Uranium 4006 
u Rndon-222 Q!ol1le A) 4004 
u Radon-222 (Bottle B) 

RadonFicld Blank A 
4004 

u 4004 
u Radon Field Blank B 4004 
u Tritium 
u 

" 

Dale Received; 

Da.1a Relea~e Signature: 

Lab UseOnl 

time? 

No N/A 

~f( 
45/~ro.TeL No.: (410) 767-5537 - oFax. No.: (410)333-5373 

fORM Rl!VlSED Ollll 
DIIM}I ~S40 01113 lot /o( {3CUSTOMER COpy I 

http:g,Ba...ke

