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

‘ Tor 1 ] ;

NOTE: The installer Js responsible for requesting an Inspection prior to 9 nm on the day of the desired
Inspection. No work Is to be covered unti! approved by the Health Depmtment, All Installations must camply
with the National Standard Plumbing Code (NSPC, as amended lor.ally) and COMAR 26 .04 04 (MD Wcll

Consti‘uction Regulntions), ssloq of ¢ eto ) l o U

Company Name: Db TF Clunklr ﬂ-a(\ LCC Telephone #: . $/o S€2 ao¢
Address:  FI5Y o8 i ool
& £ +77d DLl

(Must clrcle ane) @:heﬁ' Licensed Well Drifler Licensed Well Pumyp Instalter

License # and name T individual | responsible for the ficld instalintion: -
Name (Print): D icar 4 LEL Liconsedl 2/ ¥ 7

*A licensed Individual must perform the actual instatlatlon. Appyentices must be under thie supervislon of o
licensed Journeyman or mastor plimber, pump Installer o well driller.  Licenses may be subjected to fleld

veriflcatlon. Unlicensed individuals may be reported to the appropriate llccnslng ngency.

Name of Property Owner: 8L o Telephonet; 470 Jto o023
Subdivision; jAlalanlt ¢ eclx Lot# 22 Well Tog# HO - Q- /T2
Site Address: 3 iol  chay  Cirede M Yr e

Eilt) Gl ved, 2geq

s 1y X g dly
Moke: Ao xS Moke: _Anteqwst Gran'y Two picce watertight cap: _y ¢S
Model #: 28442 =12 00 —CY-2  Model:_pv8eco if Screened, vented well cap: l[t §
Pump Capacity _ 2. GPM Depth:_{-¢2 (36" min)  Cap seeured to casing: [
Well Yield: 2 GPM NSFAVSC approved: <) Conduit min 18" B.G..

Depth of well encountered at time of pump instalation: 12 0 " (leet) Conduit secured to well cnp ‘yz
If pump capacily exceeds. well yield, n low water cut off switch js reqmrcd by NSPC 1990 Section 17.8.4

Torque nrrestors,gulvle gunrdsdor other acceptable method used— Must circle one

Safety rope, If used, AITEChed to brass rope adapter or other acceptable method Wyslde of well ¢asing (A£7¢
Elning to house House Counccilon ’ ‘

Type: _ptnk«  F2 2y PVC sleeve to undisturbed soil at wall penelration: />

PSIL. ¢ (160 psi win)” Length of sleeve(s* minlmum fiom fowndtlon),_ /0 /-

Depth of supply line: _¥2_ (36" min)  Sleeve sealed properly: s

‘The water supply line Is requived to be at least ten feef firom the septic tank, pump chamber, sewage piplng,
disteibution box, dv nlnﬂehlv. and sewage vesepve area.  If this epnnot be nccomplished, contact this office for
upproval prlor to inst / .

0(/ § - i)

Signature of commﬁ’?rcprcscnlulive responsible for installation date

€ ¢

Date Insp. Requested; Date Insp. Approved:_\\ ‘ ‘ Impeclor
Inspection Data: Pitless adapter watertight & water supply Jine atYcast 36” below grade _———— ~
Two piece cap installed and attached to easing securely
Elec, conduit extends at least 18” below grade/attached to cap pmpuly
Safety rope not outside of well cap/casing
Correct wel] tag attached properly and ¢asing 8” above linished gradle
Water supply line sleeved adequntely at house connection
Adequate grout abserved below pitless adapter
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W Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDOD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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 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 SOpCi/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
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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,

i

Kevin M Wolf, L.E.H.S., 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/document/WSP-Labs-201

Bureau of Environmental Health

8930 Stanford Boulavard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
www.hchealth.org

Hea ' th r) epartment Facebaok: www.facehook.com/hocahealth
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 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
Department of Health & Mental Hygiene Laboratories to assess the posstble 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 Gross 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 its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Befa level was below its targeted
value of 50 pCi/L (roughly equivalent to the annnal 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 these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, mtrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

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.

Sincerely ,

C

Bert Nixon, Director
Bureau of Environinental Health

Enclosure
cc: Well & Septic property file
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FOUNTAIN VALLEY ANALYTICAL LABORATORY‘ INC

‘ ) 1413 Old Taneymwn Rd Westmmster, MD (410} 848-10!4 (418) 8‘76-4554 “FAX (410) 848-0258

REPORT OF ANALYSIS
Laboratorv ID #: 103824 Account #: 4035
Reference: Walnut Creck Lot 22 Companv: Trinity Quality Homes, Inc.
Location: 5106 Clay Circle Lane Reauested By, Michael Pfau

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collecied; 10/21/2015 1040 Site: Pressure Tank
Date/Time Rec'd: 10721/2015 1255 Treatment: Prior to Sediment Filter
Chlorine ppian: Free: ND Total: ND pH: 7.2
Collected By: 1. Yeager 61763Y wWell & HO-94-4182
PARAMETERS . RESULTS. UNITS  REFERENCE METHOD  DATE/TIME/ANALYST
Baclcnl (,ohlorm lolai MPN 3.0 MPN! 100 ml <1.i 5?\!18 9223 10/22/2015 / 0800 / CCH
Bacterin, E. coli, MPN <i.B MPN/1OOml <10 SM1B8 9223 10/22/2015 7 0800/ CCH
Nitrate K43 mg/L {0 601 10/21/2015 7 1400/ CRS
Turbidity 0.56 NTU <} SMIg82130B 10/21/20157 1440/ CRS
Sand N§ mg/L 5 Visual/Gravimetric  10/21/2015/7 1440/ CRS

NOTES
i mg/L = milligrams per liter (also, parts per million}
2 MPN/ 100 mi = Most Probable Number [of viable bactenia] per 100 ml 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 and within potablc water limits at the time of

sanipling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # - Bi4003220
. . ) oy /
Date Reported: 10/22/2015  Reviewed By: L7 .

MD State Centification # 133




'

i : Laboratories Administration
oy Dy 201 W. Preston St., Baltimore, MD 21201 N S s R
Robert A. Myers, Ph.D., Director ‘o AR &

SEND REPOR& TO: ‘Bc rt fimt?iDEPARTMBNT OF HEALTH ANDMENTALHYGIENE [
. No

. RADIATION ANALYSIS REQUEST FORM
| punusie Name: __\ada | it @ Cree oL otaQ comy:  fHoward
Sample Source: 54’ O& C/ A/v Clrele L. N,  Location: [fO —~FH-4) 84

- (Well na., [ab sink, sample Lap, etc.)

j Radon-222 Boiea 744182 BB Radon-222 Field Blank BowleA_ /B2
} Bottle B : Bottle B
. . . ' i
comty /1] _ patNo. | | 1 T T 1 T T T 1
CHECK (one pec Box)
_ Type - Service | . PointofCollection -7 Testing
"| Dripking Water - )d Community . . O Source (Raw) Emergeacy . o
Landfill | | Non-Community - @ - Distribution (treated) n] * | Routine -
Stream [m} Private ¥ MCL .0 Recheck a
Other [w] Other a Special [u]
Submitters Code: [ | | . + Federal Project: ]
Collector: ﬁg% B . @ﬂ Téiep!lonc No.: (f {0 ) 3 13 ;2 QL/ f{
| Date Collected: _45 /202 [2.48/ 2 Time Collected: /7! 30um, p.m.
|
Field pH: ' Field Chlorine:

Nitric Acid Preserved: - Yes Er‘ No [ ] Iced: Yes[ | No[=<]
Remaks: S ample Colleeted During Yield Test

’E_.‘g‘ TEST ) gf&t . Lab No. Method No. Results (pCI/L) | Date Analyzed Analyst Regz:?e d
| Gross Alpha | 4000 | 264 EPpcGouve =< 2. 05/3:1% | C sl Byl 05 /31217
¢3 | Gross Beta 4100 [ 24Y%L 0 <VY,n P LIRS 4
~| Radium-226 4020 . ‘
“ | Radium-228 4030 '
~ | Total Uranium 4006
U Radon-222 (Bottle A) | 4004
U1 Radon-222 (Bottle B) | 4004
'] Radon Ficld Blank A | 4004
Y1 Radon Field Blank B | 4004
U1 Tritium -
‘ O
‘ Date Received: '§ ../ ? uL/ / 3 - Received By: C b\)ﬁ"ﬂlr" B m, o _
| Data Reléase Signature: >4 0 . Date: (,,[ 31
T 7 '
Lab Use Only ; Yes No N/A
Sample Intact upon arrival? - . j 5 )
Sample pH <2.0? ] : -
Rccc%/eg within holding time? 1~ ' m PT’ |

oTel. No.: (410) 767-5537 * eFax No.: (410) 333-5373 q S ’6 QD

FORM REVISED 0V/i3 .
DHMHAs00NI3 . CUSTOMER COPY I . / O/ /0/ / 3

[N
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. Laboratories Administration Lah o, _
201 W. Preston St., Baltimore, MD 21201 e I AN < 130
N R SRS B R A

Robert A. Myers, Ph.D., Director U L

. RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: ‘ﬁ\jﬁ I in \‘{:l, %?@@ CLP@&LI’(“ /ic)"/‘éZ.Q_ Couaty: /'.’./@ W(ZV‘A
Sample Source: 5/’ (f)é C,-/A/V (‘J‘ rc /6._ l—o 1, Location: /’ILO - 7'&/"’ 171/ 852‘

‘ / - (Well na., lab sink, sample lap, elc.)
notic a_7% 4182 BB

Bottle A L// ?22

Radon-222 _Radon-222 Field Blank
Bottle B i Bottle B
County . s I I I O I I A
CHECK (one per Box) '
) ‘Type - Service | Point of Collection - Tesli _
‘| Drinking Water - }d Community | n Source (Raw) Emergency o
Landfill o Non-Community - o + Distribution (treated) o " | Routine pog
Stream o Private h MCL ul Recheck a
Other =] Other ] . Special fu]
SubmittersCode: [ [ ] - Federal Project:
i Collector: f’?} ?D\ a;,ksa.k‘ Telephone No.: /ﬂ 0 ) 3 'B = ;2 @l/ﬁ
{ ) N 2 ] * 7 A
Date Collected: f)—/f,f?:z L2472 Time Collected: /7 30m. _ p.m.
fet s
Field pH: ) Field Chlorine:
-
Nitric Acid Preserved: - Yes [w»<<| No | Iced: Yes [ | No [==<]
. Remarks: 3 Q!/\f\_’ﬂfﬁ’p‘c ollected Duri /4(? Yield Te.st
‘ & | TEST BEA Lab No. Methed No Results (pCi/L) | Date Analyzed Analyst Dot
= ' Code : " g 4 it Reported
23| Gross Alpha 4000 | a4YL EPp Goveo < 2-__ |05/3/17% | Cuglh byl 05./3Y[7
&3 | Gross Beta 4100 | 245 1 <VY,o o .7 “
‘| Radium-226 4020
= | Radium-228 4030
Y[ Total Uranium 4006
—~ | Radon-222 (Boitle A) | 4004
U 'Radon-222 (Botile B) | 4004
'] Radon Ficld Blank A | 4004 :
Y"1 Radon Field Blank B | 4004 : -
U1 Tritium . ;
o ;
Date Received; 'é..-/ 2 01 / I '3 ~ Received By: ¢ l"fﬂ-ir’ 8 bk{ﬁ/
] s . 1 o
Data Reléase Signature: 2 A ,&9«\ Date: Ce- ( 3 ) 3 |
T4 T
Lab Use Only ~ Yes Na N/A
Sample Intact upon arrival? t/; . .
“ Sample pH <2.07 ; P7’ ;
, ; T i ding tme? !
Received within holding time L~ m / . 4'
oTel. No.: (410) 767-5537 - oIax No.: (410) 333-5373 Lf 5 {(O Qj
FORM REVISED 01/13 .
omaiao CUSTOMER COPYI | rfof1 3
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