
F 

," 

,. 

MDEIWMAIPER071 
COUNTY 

I~\ 

ell 1:'2.6 5 80'- , I SEQUENCE NO, -- STATE OF MARYLAND "- THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ·ONl.¥.) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY "'" szo ..:JI"~ ~ 

(T I;1I.5 NUII1BER IS TO BE PUNCHED . 
NUMBER ". $CO WrIN GOLS. 3-6 ON ALL CARDS) PLEASE TYPE ........ 

SII00 USE ONLY DATE WELL COMPLETED ".. Depth Of ~ 

O~~\ 
PERMIT NO. 

DATE Received ~~'PE~ST~~~:iLL".- DO yy ~ J.1' W 22 /8'5 26 

8 13 ~ 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER O~..5~tt. l/C..,;f~A£ l C. c. \ 

WELL SITE ADDRESS I... n.... /y/l'1 GI~ r?9-'t,., ~~ fI,et n.me 
TOWN O/.AdrV,u,E /lAP 

SUBDIVISION W.I9441' c..«ei'k r~~S£ ~ 71 
I 

SECTION LOT I 

WELL LOG GROUTING RECORD crt) 
no Cl31 
~Not required lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 44 .3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET I l~~~r CEMENT Co C M BENTONITE CLAY Isici 8 9 

addilional sheel. it needed) FROM TO bearing 
NO. OF BAGS ~6 ) 2 N0"jF PlflNDS 15»1 )s . 

PUMPING RATE (gal. per min.) 

GALLONS OF WATER J ~cl'" 
15 

Tut' 50/( d METHOD USED TO 
Z DEPTH OF ~UT SEAL (to nearest loot) MEASURE PUMPING RATE I , 

C!~.J 
Irom ft. to 30 r ft . 

r:J. lC 48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 
(enter 0 il Irom surface) J-o 

j"'~!j 

G~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 
I I ,)-0 t../ 

3 J£JR9r~ 'f.S-
0H".J9/<Jh~ 

insert WH6N PUMPING ft. 

'5 
appropriate 22 . 25 , SO code 

betw P L ~ TYPE OF PUMP USED (for test)I11lc f.<JI. ,~ /'0 ~ ~air c::J piston [!J turbine 

S/??4J Jio,...~ ?O 75' J M~IN Nominal diameter Total depth 

CASING I otherlOp (main) casing 01 main casing 

,5 }60 K 
(nearest inch)1 (nearest loot) ~ centrilugal [B] rotary [QJ (describe 

)41fC/:J! , ,,~ 27 27 
--- ~UbmerSible 

below) 

It:::) r./~~R'O<;K lIP 60 61 83 64 66 70 []Jiet 

JffS 
E OTHER CASING (il used) 27 

/J1/Ct4 ItS A diameter depth (Ieet)C 

Sf ~ Jr-s' , H Irg> 
-

C I II II 
PUMP INSTALLED 

G>A DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)I 
N I II II .
G IF DRILLER INSTALLS PUMP, THIS SECTION - MUST BE COMPLETED FOR ALL WELLS. I-

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ W ~ 
PLACE (A,C,J,P,R,S,T,O) 29

t'-J IN BOX 29. 
: 

. appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 ,. 
PUMP HORSE POWER 

C 121 37 41 

d 
DEPTH (nearest n. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 2 (nearest ft.) 
43 47 

[!j @ E 1 
(ljrG HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter caSing height) 
C 2 + .00w! LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S D below c:).. (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 '- J....33IS'WELL ." E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE? f, }Y'-~2- lACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONOiTIONS STATED IN THE ABOVE OF SCREEN INCH) lCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE . from to NOTES: 

1DRILL~I M"'::> n )) ';-
. . 

I GRAVEL PACK I , I ,
-=:7 ~ If WELL DRILLED I 

~,~ WAS fLOWING WELL --
DRILLERS SIGNATURE , INSERT f IN BOX 68 68 

j(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

.~_D ___lIC. 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) WQ 

*70 72 - -SITE SUPERVISOR (sigR. 01 driller or journeyman 
LOG 

74 75 76 
responsible lor sitework il diHerent Irom permittee) TELESCOPE ;CASING INDICATORr OTHER OATA I ' I '-. 



EMERGENCYITEMP NO. IF ANY 

2680 . SEQUENCE NO. 
(MOE use ONL Y) 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\10 -95 -Jfnlpa 
PAl 

OWNER INFORMA nON 
8 MM DO Y 13 

I t!4ssL~1{ l/~,.,A~ i1.C 
Fltst Name 15 Last Name Owner 34 

I flo 1$0')( 'i 8-~ 
36 Street or RFD 55 

I LtS de.,­
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

I tlefl,, "'­ /?til vW~ M J 0 / /~ I 
Driller's N e ./ 76 License No. 81 

I "11f1 J... )414 V~~ ~a d4dt h<1 

B 2 WELL INFORMAnON 

22 

2 APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 

12 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY &.RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI_I_W__-->I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

~ (or Augered) • JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~'\ (CIRCLE APPROPRIATE BOX) 

\...J!!V THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not fo be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER \1010 0 fo G '2..0------ --­
PERMIT No. H{) ~q? -2 (o\d1­

70 71 72 73 74 75 76 77 78 79 

70 fill in this form completely 79 

LOCA nON OF WELL 

I /~AIf~ I 
8 COUNTY 21 

L-;:I~W.~'I1L~;u~,.;-I-_C~.t ~---:-c::=--k.-=--~J',--=.'If.--=.~=--~dI-=~--:-::-1 
23 SUBDIVISION 42 

SECTION I I LOT I 7/ I 
44 46 48 50 

I CtA1-lt..fls vtl..(L 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER ,!lJ:tyL' ,; ..eft.... tv". ~ I 
I , "'<...l..L 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

34 J-oCJ 37 S 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ;J.Y BLK: __._ PARCEL '-I'l 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAM 
\~ 

COUNTY NO. 

~ "SiDJ~
I H\)../ar P\5 J.() Y~ 

INSERTS­__ 
41 

31111,E; I 
E . DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

• 
MDEIWMNPER.071 

@COUNTY 



Revie'-l 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well PeI'::C t No. HO - . 95­ 2C,6 f. 
lAcation of prop..... ty (r9c1d) ?!"'1tHJ /~,[~ L-V4...::J 
SuMivision ~AL-~T ~-~e~e~~~' ~~?7M~~~s~~73~~~~t~7~(~~Bl~o-c~k~_~::~P~l~d-t~~~-S-e-c-.~~~-
;';ell Driller kcJfb 'fl1i2.,(n~ Owner ~~!s.s-4<-iO( Ue.·.::f. ..<c cZ;:­

Depth of well /~S-
Di s tdJIce of me-a-s-=uI;.....l~·n-g~p-o-in-e-(M-,.-P-.-)-a-b-o-v-e-ground ~ / 

'" ----------­Static water level (S.W.L.) below M.P. 20 r+ 
~---------------

1. High rate pumping -­ reservo~r drawdown 

tirre pump started ct.'aQ ·, · Pumping rate Js61'~ 
Total time IS- Ivo..;"" to reach pumping water level ,,/,j­ ft. below M.P. 

!I. Recovery pump test data - observations to be recorded every . l5 minutes 
.. 

tIi1; (in 15 WATER UVGL PUMPING RATE FLOW METER RtADING CALCUu,n:D fLOW 
,u:lute in- below H.. P. time to fi 11 1: (if used) (gallons per 
tervdls 'lallon bucket minu te)

J'.fUCJ ';;"0 R. Lf SA IS- t:f~ 
Te~r 3mA./-~ 

,y' I)' 4:;­ If- l( S~ IS' (;fh 

~!3o Lf) f( Lf _3t"c. .... IS­ SIV'-'­
c;r:L/ ) L;t; If Lj ~~ If: ~:,:I f<-"­

?OU l(S II ~ (,,/ Ij­ \1 

),' I!:' ~!5 If '-/ / ( Is' 1\ 

')! JO 'j~ I ( Lf u 1::;­ l I 

3: If') y{ R L{ Sec­ ) .Y G'fly«. 

jO.'ou '15 H L( Sec IS ~l'fV'. 

)O: I S Lf)' q '-/ Sec­ 15 b'f'fo'\.. 

;0'30 LIS 1/ . 1-( ( ( (5 / I 

)D,''-{'J '-i) I ( Lf t ( IS l I 

//,00 1.1 0( ,a '1 S'~ 15 (;t'f""-.­

! /,'I:; Lt{ q L{ ~L- ).) (;/~ 

. 

- -­- . --­
I .. -- ~ - . - ." - -~ .. -~. ' -' ­.----..~.--. --- ....... _. . _.- .­

HD-224 



__

HOWARD COU NTY 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 inspection 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 (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_ob_e_rt_L._F_ee_ze_r_C_o. _ ________ Telephone #: _4_10_-7_8_1-_46_55_ ______ 
Address: 6321 Barnett Avenue 

Sykesville. MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Joshua Henricks License#-c-P_I_01_73-:----:__ 

*A licensed individual must perform the actual installation. Apprentices must be under the 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 agency. 


Name of Property Owner: _N_V_H_om_e_s _ _ ________ Telephone #: _4_10_-3_7_9-_59_56_____ _ _ 
Subdivision: Walnut Creek Lot #: _71___Well Tag #: HO _~_ 2662 / 
Site Address: 12178 Hayland Farm Way 

Ellicott City. MD 21042 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15.0 GPM NSF/WSC approved:~ Conduit min 18" B.G.:_Ye_s__ 
Depth of well encountered at time of pump installation: 185 (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NfA 


Piping to house House Connection 

Type: :-:P_Oly,-:-:-:-~-c---:--:- PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: .~(160 psi min) Length of sleeve(5' minimum from foundation):_1_0'___ 

Depth ofsupply line: 42" (36" min) Sleeve sealed properly:_Yes _ _ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 
J~ H~l?k6- _O-,-ct_ob_e_r1_9._2_01_6_ ____ _ 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: 1\ h-..!\b Inspector: ~~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely ../" 
Elec. conduit extends at least 18" below grade/attached to cap properly 7 
Safety rope not outside of well cap/casing /' 
Correct well tag attached properly and casing 8" above finished grade ,/ 
Water supply line sleeved adequately at house connection ,/' 
Adequate grout observed below pitless adapter ;:7'" 

http:26.04.04


-- ~ ~-~-----------------

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


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 
J:ward County 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

Expiration Date - JUNE 28, 2017 

December 2016 

Homeowner 
12178 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 71 
12178 Haylsnd Farm Way 
Building Permit: B16003511 
Well Permit: HO-95-2662 

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 was 
granted on 12/28/2016. Final approval of the well line connection to the dwelling was on 
11/14/2016. The well construction was completed on 9/29/2014. Water were collected on 
12119/2016. 

The water results indicate that the water submitted for 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 9129/2014. Results showed a Gross Alpha 
level of 4.6 ± 1.8 pCi/L and Gross Beta level of 6.6 ± 2.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 and the Gross Beta was below the 
level of 50pCilL (roughly to the annual dose rate of 4 millirems per year). At the time 
of testing and with to these the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
have been met for the water supply installed under well permit HO-95-2662. Although 
the submitted sample results are in compliance with COMAR standards, the Health Depal1ment 
does not guarantee water 

This Interim Certificate of will 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 prior to the 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 Arlicie, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 3 J3- J773 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-20 I Oapr 16.pdf 

Approving Authority, 

:£,.. '___ / -r ,~~/ 
/ ,	 - , I'~' ~ cf-

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

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



Water Testing

Laboratories 

, ................... .......... , .......• ', .................. , ..
" 	 ' 

of Maryland, Inc. 

NVHomes 
CIO Robert Feezer Co. 
6321 Barnett Avenue 
Sykesville, Md 21784 

Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag#: 


.... ,." 


P.O. Box 112 
Stevensville, MD 21666 
410-643-1111 

.......... ,.' .. ".,.' .. , ... , .. 
, 

Reporting Date: 12120/2016 
Report #: M4708 

12178 Hayland Fann Way 
Ellicott City, MD 21042 
Holding tank 
12/19/2016 02:00 PM 
Drinking Water 
K. Lee 4827KL, WTL of MD 
Chlorine residual: Absent Clear when drawn pH: 6.6 
Too Muddy 

AnalY11caI fIResuIts 

Parameter Result Units Report Limit Standard Standard TJJ!e 
Total Coliform Bacteria Absent Coliformsll 00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Coliformsll00 ml Present! Absent Absent EPA Primary MCL 
EPA Primary MCLNitrate as N 3.09 mg/L 0.5 10 

Sand Absent mg/L or Absent mg/L or Absent < 5 mg/L* MDWellReg. 
Turbidity 1.8 NTU 0.5 < 10 NTU* MD Well Reg. 

Notes: 
1. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
5. 	 ND - Not Detected. 
6. 	 • Sand and turbidity standard for new wells· See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand Is present, it Is 

analyzed to determine amount of sand In mglL. 
7. 	 MCLType-

EPA Primary: The maximum contaminant level which is the highest level ofcontaminant that is allowed In drinking water. Primary 
MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) 
or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined In treatment techniques which are required processes intended to reduce the level ofa contaminant in drinking 
water. 

8. 	 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department of the Environment 

Reported by, 

C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: M-
Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



r/ 
Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium. pdf; Walnut Creek radium_2.pdf 

Hi Tim. I met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86, 90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 
comfortable waiving the remaining. 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountyrnd.goy 

CONFIDENTIALITY NOTICE 
> .~ . - ---~_o_..,.;nn rlntmmsnfA are inoonded. only for the use of the individual or entity to which they are addrm;sed and may contain 

WALNUT CREEK 


mailto:ewilliams@howardcountyrnd.goy


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

December 5,2014 

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

RE: Walnut Creek Lot 71 
Hayland Farm Way 
Well Tag: HO - 95 - 2662 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 29,2014 and submitted to the 
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 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 4.6 ± 1.8 picocuries/liter (pCiIL), 
while the Gross Beta level was 6.6 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 miIIirems/year). 

At the time of testing and with respect to these parameters, the future well water supply is 
within 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, 
nitrate, 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 ifyou have any further questions. 

{Q2w~
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


SEND REPORT TO: 	 a_ I 1 \ . DEP ARTMENT OF HEALTH A~ MENTAL HYGlENE 

[)Q.r1 N IXl)f\ Laboratories Administra ion 


--------------~~~~~~ (.) "0 ­lIoward County Health D€partment 201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

·BureaU of Envir Olllilelital Health 
8930 Stanford Blvd. RADIATION ANALYSIS REQUEST FORM 

Columbia, Maryland 21045 


County: Plant/Site Name: 	 vt.\",d CJII(tk Dh,,~.. m Lo~ 7 \ 
Location: 

Radon-222 	 Bottle A _______ Radon-222 Field Blank Bottle A ' ________________ 

Bottle B _____________ Bottle B 

County ~ Plant No. 

CHECK (one per Box) 

Sample Source: vie' \ 'I \4o.'1\C\",d EC\~m Wa b~~I~(,Z~2) 
(Well no.• lab sink. sample tap. etc.) J 

Submitters Code: I I I 	 Federal Project: [SJ 

Collector: :=e. ,J;.,o. ~~ (Prj Telephone No.: HI Q. ~\~ - \-r'B 1 

Date Collected: q , b9 \ ,~ Time Collected: '\ a .m. __' __ p.m. 

Field p.H: Field Chlorine: 

Nitric Acid Preserved: Yes I x. I No CJ Iced: Yes ,C=J No I \,C 

Remarks: SaO) f\-e :\"\se.n du( \cG\ ±InR__ "l ~ e\c{ ='~~1 

&1 TEST EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

~ Gross Alpha 4000 nlnJ> .£P/fCIlJ),b i.I.il: '.8* /01, {I 'I 1i15 /ul2/1 '/ 
N;; Gross Beta 4100 {)(;7l.. J­ I- /,=: .a.n ..J,.. ..J- ­
0 Radium-226 4020 
0 rRadium-228 4030 
0 Total Uranium 4006 c. 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 

Dale Rereived, C, I!.Q IlL Received By, 

Data Release Signature: M4 r..-...GLc t..""'­> '-'" 

Lab Use Only Yes No NfA 
Sample Intact upon arrival? ../' 
Sample pH <2.0? ' " ./ 
Received within holding time? ,./ 

~ 
Drinking Water ;&t 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 

Other 0 

Point of Collection 
Source (Raw) il'C 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

-

eTel. No. : (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED OI ILJ 
DHMH 4540 0 1113 	 CUSTOMER COPY J1 



- - . - - - ._- .--- ---- - ----.;o - ~ __ =___=_"'"---_,_ 

SEND REPORT TO: {J ! t j t \ . .A DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Q..l "1 1'1 'fOr. Laboratories Administration 

---'H"-o-\l'!-a-~""""c"o-U-n-:-ty----'-'H;-e-a-;-:"It-=-b-=O=-e-jil-a.Lrt-=-ment 201 W. Preston St., Baltimore, MD 21201 

Bureau of EntJironmental Health Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. 
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: Fe.\ t\ B>¥to \:=-. County: 

Sample Source: t>,~~< \\~d \1Zo C:\iC OCX20) Location: 

Service 
Community 0 

NOD-Community 0 

Private 

Other 0 

I 

7 

Hc. Er\ . \ob 

_______ 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Telephone No. : '4\0- '?::O\'? - '""]'3'} 

Time Collected: 
I 

____a.m. ~ p.m. 

Field Chlorine: 

Iced: No I \ , 1 

~ TEST EPA Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Code Reported 

'G Gross Alpha 4000 oEJ7/ £7~()I).l> <'d.O /0Id,4 J..10 1i)12/1 'I 
~, Gross Beta 4100 ~71 -t ­ <'1/.0 ..:L­ .,J...... 

O . Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 .'. 
0 Radon-222 (Bottle B) , 4004 . t 

0 Radon Field Blank A 4004 
0 , Radon Field Blank B 4004 
0 Tritium 

I 

0 

Date Received: Cf' 11 c I \';t;! Received By: ~e :r 0 ~/.:l.- I I 

Data Release Signature: --'i,.j{.........'Qo,=-<.C~~=-="-'-------'-\ _(.-=:-f,.--,o-.;;!>-­v.­_ -=--______ \j - IJe: /1j(311l( 

:,.t.­

\. 

Radon-222 Bottle A 

Bottle B _ __-=--__-'­

County ~ 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 0 

Stream 0 

Other 0 

Submitters Code: II I 
Collector: ~'l.. g ~~ ~ t -+ 
Date Collected: C)' :.2 9 I 9 
Field pH: 


Nitric Acid Preserved: Yes . I )<: I No 0 


(WeU no., lab sink, sample tap, etc.) 

Radon-222 Field Blank Bottle A ________ 

Bottle B _ 

Plant No. 

Point of Collection 
Source (Raw) iD 
Distribution (treated) 0 

MCL 0 

Federal Project: CSJ 

q... 

Remarks: %rny\.e..,. ;n.ke r:=-. ' D \'X:.. F \\ \c.b Vi' ~D 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? /' 
Sample pH <2.0? ./ 
Received within holding time? ./ 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 OtlI3 CUSTOMER COpy II 



Invoice~" 

~!!i'ff:""-HO\Nard County 

Health Departm,ent 

Bureau of Environmental Health 
DATE: OCTOBER 17, 2014 

Attn: Bert Nixon, Director DATES OF SERVICE: SEPT 24, &: SEPT 29, 2014 
INVOICE #: 2014·024 

8930 Stanford Boulevard, Columbia, MD 21045 
Phone 410·313·2640 Fax 410·313-2648 
www.hchealth.org 

BILL Basslers Venture COMMENTS Payment due upon receipt. Letter 
TO Attn: Tim Feaga and results will be released upon 

15950 North Ave P.O. Box 482 receipt of payment. 
Lisbon, MD 21765 

DATE DESCRIPTION BALANCE AMOUNT 

09/24/14 
Gross alpha/beta testing performed for Walnut Creek, Lots 111, 
113 and 114 $135.00 
HO - 14 ­ 0042 HO - 14 - 0044 and HO - 14 ·0045 

09/29/14 
Gross alpha/beta testing performed for Walnut Creek Lot 71 i 
HO - 95 - 2662 

$45.00 

AMOUNT DUE 

$180.00 

Please detach and return with payment. 

REMITTANCE 

Invoice # 2014-024 

Site Information Walnut Creek Lots 71, 111, 113 and 114 

Amount Due $180.00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 

http:www.hchealth.org


Howard County 

7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, 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 71 Rayland Fann Way 

Subdivisioo/Property Name Lot# Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 03/21114 (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 3/11107 

http:www.hchealth.org


,. v =--~--=e-..-::. 2" r tJ ~wi:Ll. LOCATION INFOI2MATION: U1I' 71 M!lL HIP 
NOI2THJN~ = 572,360.71 fA5TINq = 1,32.6.7"'7. J 7 
LATITUDE. = N39- H'IT LON~JTUDf. = W76"56'56" WALNUT CREf.k: 

fIIIA2 THIlI!e 
1...011 69 - W. Non-&uildab!e PruerYatlon parcel! 

'0' lhru '~' "v. Non-&ulldalrte Parcel '5', Dli!dab!e Pracrvatton
Fl5HeR, COWN5 & CARTeR, INC. Parcel ,. and &uildabl. Bulk parul '\I'eM!. 00NUJ!lHG CON5III.T~ & lmD ~ 

ZOHW: flC-DfO & J!2-oeo 
~_DmCt_-IGIDl__r&t TAX HAl' No. 28 <4'!ID Nos. -t. 5. 10-12, 17. AND 18

WIDIf an. _ riGel 
FIf1}j e.w:noN Dl&TRJCT ~ COOH1Y, ~D/4111\ til -_ 

0Att: ~ 10, 2014 5CAIL: I" .. 50' 

• 

2J-

http:572,360.71



