EMERGENGYTEMP NO. IF ANY

e —
STATE PERMIT NUMBER
+| SEQUENCE NO.
BI’iﬁBB‘ "l MOE USE oY) STATE OF MARYLAND ;
g o 3 APPLICATION FOR PERMIT TO DRILL WELL 0 I L
plsase type ™ fill in this form completely
Dat A) B3] OCATION OF WELL
M OWNER INFORMATION
B wmm 00 vY¥
& L0
._éssr!& f/e««"wc & | gttt Cacci Apse .zaz ¥
23 SUBDIVISION a2
X, % L Y52 , )35
:né P Sireel or AFD 55 sscmul__l tor L=
(S Son 1. 2/265" :
5 Town 70 Sie 72 Zo 76 M M 2]
oml.usa INFORMATION e, i
/P Ay MSp /2 |
% 76 License Mo, B1 B l 4 I
Z 4 /iwyd ~el &’z/un., ;| souRces OF RILLNG WATER é;av(/e
Fm Name Vot Gf ETHEETADDR!&S 30
> :
IZosy Moelysdl ot Bt 21, | ?c':ﬂgrfrpﬁ':spafm 8
o Yyt %EE
B = Date
B2 WELL INFORMATION o e ms‘mnce‘#ﬁ'noau
APPROX. PUMPING RA
i (GAL. PER MIN.) 8 12 - ENTER FT OR MI 3a 3
AVERAGE DAILY QUANTITY NEEDED S TAX MAP: BLK: PARCEL 1
PER DAY) s 20
USE FOR WATER (CIRGLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(G PoomesTic POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL S
IRRIGATION) COUNTY NAME COUNTY NO.
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING - NSERT'S
[P] PUBLIC WATER SUPPLY WELL &
DATE ISSUED
[T] TEST, OBSERVATION, MONITORING L E? E /S g; {( M' 'm%ﬂﬁ 3
[O] OPENLOOP GEOTHERMAL 43 v 48 SIGNATURE EXP DATE
CLOSED LOOP GEOTHERMAL
LSO PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE OEPTHOFWELL L7~ ™ | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
za 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
APFROKIIATE DIAMETER-OF WELL ‘_ﬁ- P'E;'?EST - DISTANCE MEASUREMENTS TO WELL
Radivm Savmple g
METHOD OF DRILLING (circie one) coll M A
BORED (or Augered) JETTED Jetied & DRIVEN "‘I:.g
AIR-PERcussion ROTARY (Hydraulic Rotary) G/IO/ISSC g
REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLAGE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] rius weLL wa DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . e o N ‘_5.2 UHM*
Nof 1o be filled in by driller (MDE OR COUNTY USE ONLY) "’6‘74:-;
X
APPROP. PEAMIT NUMBER HQ}QQ .gG.Q}Q H
rer o G K W

SPECIAL CONDITIONS

meme WeMS wgh be 100" agert pod 100 B ginder @
NDEMAPER o7 OORGINAL pit. Radium Saumple vequaed o yield,

R e




e cam—

: : LAN REPORT MUST BE SUBMITTED WITHIN
2658 ? (MOE USE ONLY) STATE OF MARYLAND 4 DAYS AFTER WELL 1S COMPLETED.
el IPLETION REPORT - :
L WELL COMPLETI e o 2 fe
(THI’S NUMBER IS TO ,SE PUNCHED FILLINTHIS FOHEMT(‘E??PLE‘.ELY NUMBER H 5.’ s
IN COLS. 3-& ON ALL CARDS) PLEAS S—
ST/CO USE ONLY DATE WELL COMPLETED . Depth of Well - FROM “PERMIL TO na{.i., WeLL"
o T & B % JHO 2 : /fos; /5 -0 e
T2 29 30 91 32 33 0% 95 8 97
e T {75 NEARESY FOOT
LT ¢ At et ens (L& -y
OWNER ~T WA P, X2
WELL SITE ADDRESS [C g e TOWN £ 2= e Z 75 )
SUBDIVISION__ £ S s 22 (A5 E SECTION LOT £22° 1
WELL LOG GROUTING RECORD C | 3 [
I {&ice Konronrae Bom) L PUMPING TEST
TSN SRR RITNEAI | rve or gnovre waTemiL (o ore HOURS PUNPED (et b _ =
FEET Fv‘d—l CEMENT BENTONITE CLAY |B|C] s
onional case ¥ neaded) TROM | 70| besnig %, 8 ) v
= bearng 1 no. OF N0, OF pOUNDS 2T | PUMPING RATE (gl por min,) _ .
“
e O I GALLONS OF WATER METHOD USED TO " 08 }“’g/
T S0l '; DEPTH OF GROUT SEAL (1o nearost Iopt) 7 MEASUSE PUMPING RATE 7o “* /7 -
CLAY ‘; s o — " © oo " | waten eveL (distance from land surface)
e bl {enter O if from surface} iy
5 ” 4 2 2 CASING RECORD BEFORE PUMPING —- fL
& -—' " i ..5 ‘.4 o 8 C
jhite PAICT o 27| (i mexeewe 25 g
b -
5‘94«/.)“"‘““‘5 . " TYPE OF PUMP USED (for test)
l\_,—"‘}:n e ) i1 C ‘4",—-‘ ’Z Tl Gt .i‘ @m W
lop nuha ol main casing
cAsmG (mmn : S
]EL & P
8 o 83 B4 66 0
£ OTHER CASING (f used)
A diameter depih {feet)
o Vi g /29
$ : i—T ' | DRLLERINSTALEDPUMP  ves (R’
5 (CIRCLE) (YES or NO)
3 : = e | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scroon tpe SCREEN RECORD TYPE OFA;;U“: INSTALLED -
or = (ACJP.RSET, ) =
s @@ | 55
- | HHASE OAP .
s HOLE GALLONS PERMINUTE  ______
R s
POASTY! OTHER
s PUMP HORSEPOWER  ____
Tl
c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WERLS: __ (") L j2Q (nearest ft.) .
ln— Ag 4
£ CASING HEIGHT. (circle appropriate bo
WELL HYDROFRACTURED i @ i T W & lrcle Sspwops o e B
G, J’L o & above
CIRCLE APPROPRIATE LETTER s = % 2% % LAND SURFACE
A HEN THIS WELL WAS COPLETED X .d.. nwesy
E ELEGTRIC LOG OBTAINED n B2 » @ a7 51
e i € sorszer S LATtTUDE 39 23¢ X
seEeACE T i UL CBSTITIETAS | owneren. pewest  |LONGITUDE 7 &. 7 9765
IN
APTIONED rEPu o AT TNE InFomanou rcecites | OF SCREEN Ca (DEFAULT COORD. WGS 84)
onegee i e NOTES:
DRILLERS LICNO.1 M 3D ) £ 7 GRAVELPACK ¢ e )
IF WELL DRILLED
AL [ — WAS FLOWING WELL e
- INSERT F IN BOX 68 68
(MUST MATOM SIGNATURE ON AFPLICATION) " MOEUSEDNIY
(NOT TO BE FILLED IN BY DRILLER)
L. NG s . L T (ER.O.S.) W ]
OF ®
70 2
SITE SUPERVISOR . of dril < 2o Vi 75 76
rasponsible for ti!ewgr’:ﬁ?mﬂemnrlr?m%ﬂ:e‘:? TELE,?GIQPE ILP«(I)D?C.\TOH OTLEREDATA

MDEMWMAPEROTY

OWNER
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Subdivision @J&L»J C

REEL  FLois id it 5 Bioek Flat
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Sietfentuar ctl e
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HOWARD COUNTY HEALTH DEPARTHMENT
BURBAU OF ENVIROMNMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (13131771 FAX: 4183130048

MNOTE: The lnstaller Is responsible for requesting an inspection prior to 9 am on the day of the desired
inspeciion. No work 48 (0 be cavergd untll approved by the Health Deparbviont. Al lostailations must comply
with the MNationa! Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.84 (M Well

Construction Regulationy). Submission of » comnlete form & regidred prioy to Uee and Oceutmaney apnroval,
{"‘0;1};};@}? Warpe: Hoberti Feauer T, ‘I‘aiz:gzban@ e At il

Addepoy 632 Bamgl Avawue
Fohagie, B !J Fires t

fMust cirele ane} Licensed Plumber Licensed Well Driller Lisensed Weil Pump Installer
License # and name of individual responsibie for the ficid instsHation:
wame {??iﬁf}' Jaratesg Masieks ficensed PT3

*A Yicenyed tndividual siust parform the actust installetion. A Apprantices must be under the sy sugrervision of i
fieensed Journeymag or master phuuber, putap Installer or well driller.  Licenses may be subjecied ¢ field
verification. Unleensed lndiviinals may be reported 1o the approprinie Hoensing agency,

Hame of Propesty (hamer: 1Y Homes Telopbone f# 4100785058 -
Subidivision:  Weld Cresn Lot# 4 well Teg £ HO *J_S_:.._‘}ﬁi.._:’/@
Bite Address: $®Ustratioss

et Oy, M0 21042

Subupersible Pump Doty __kj,igss Adlanter Well Cap and Electric Condyit
hake: Borkeey Miske: Bestwt T pince walertight cap: _ﬁjf%__m
Model §; preammarass Modeid P32 Sereened, vented weill aap _____
PumpCapachly 7 (PM Diepth: 4% 36" min}  Cap ssovreed 1o casing:

Well Yield: B GPM NEF/WSCappraved: Yes  Conduit min 18 B.Go ver

Brepth of weil sncountared at time of purap insiallation ..12_?Wm{ feot) Conduit secured to well cap: 3 Yo

If pump capacity excesds well yisld, 2 low water cut off switch 5 reqaired by NESFC 1090 Section 17.84 24
Torque arrestors, Uable guards, or ather scceptable method used- Must circle one
Safety rope, i uzed, attached to brags rope adapter or oilter aocepizhie method fnside of well caging Mo

Pinigr fo honse Houge Connection
Types Poy PV sleeve o andishibad solf o wall penetration: Yes
P8 A0 (168 pel min Length of sleeve(s minumum from foundattony W .

Depth of supply $ne: 42 (36" min)  Sleove sealed properly; Yes

The water supply iim is reqguired to be at %eaﬁt ten fect i‘wm i:}';e septic tuuk, pump chamber, sewagﬁ pﬁgxmg,

approval prior to mstaiia o,

Joshng Henwicks g 25 277

Signagzre of compuny representative responsible lor nstatlation dats

For Heglth Begsrﬁmegt Use Qﬂ!v Nat i6 be cm}niete{i by Ensialiey

£3abe lissp, Reguested: © @”ﬁrﬁﬁie insp, Approved: I laS (13- Inspecton

Inspection Diata; Pitless. apter wateright & water supply line & Teast 367 betow grade 4 _‘{w,"‘
Twe piece cap mstalied and attached o casing securcly &
Blec, condult exionds of least 187 balow grade/atiached to cap property o 3«1 “

% Safety rope aot outside of well capfeasing _mm«j_;_
T Correct well tag atached properly and casing 8 above finished grade ww,‘.‘::;?:_ N d
é? - Water supply tine slepved sdeguately at house commection . x -.7/ m% =
-y Adequate grovi ohserved below pitess adapter W% )

%ga &“?L‘f% Q‘*g au%g;é}{h e 3\}\

WS PSS autetole. Selmg

{:“v% ’if“‘#ﬁx ‘Q‘V;M {ﬂ%?‘* &g{l {Mw‘i_‘mi g’B-QjU;\M &m}?‘f




A e Bureau of Environmental Health
(BT 2930 Stanford 8ivd,, Calumbia, MO 210482147
Maire 410-513-1774 | Pax: 410-313-2848
. TOE 410-333-2323 | Yoll fres 1-886-313-83480
HO%} & d C(}u{}i}r whrw hehealtharg
~ HMealth D{‘fp ariment Facebuok: www farebook. comfotohesith
e - - Twitter: HowardCoHealthDep

Maura | Rossman, 8L.D., Health OQfficer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 3,2018

November 3, 2017

Hameowner
020 Lindera Coun
Elficott Ty, MID 21842

BE:  Walnud Creek, Lot 138
5028 Lindera Court
Building Permin: B17082228
Well Permits HO-15.0032

Diear Homeowner

This is to advise vou that the septic systern installation and water well construetion for the shove
refergnced property have been inspecied and approved. Final approvsi of the septic svstem was
granted on 10727/2017. Final approval of the well line connection to the dwslling was granted on
DIR20TT. The well construction was completed on 7102815, Water samples were collected on
232017 & 11/172007,

The water sample resohs indicate that the water samples submitted for testing were free of
coliform and fecal coliform hacteria at the time of sampling and gre bacteriologicatly safs for
drinking.

Gross Alpha and teta samples were also collected on 7729728158, Kesulls showed 8 Gross Alpha
tevel of 2.8 = 0.0 pCiL and Gross Beta lovel of 4.8 & 6.8 pCH/L. The Gross Alpha was below
the maximum contaminant level (MCL)Y of 15 pUVL and the Gross Bets was below the target
level of 34p()/ ), froughly equivalent 10 the annual dose rate of 4 millirems per vear) Atthe time
of testing and with respect 1o these parameters, the well waler is safe for all uses,

This certifies that the nitial sampling requirements of COMAR 26.04.04 “Well Regulations”
nave been met for the water supply system installed under well permit HO-15-0032. Although
the submitied sample resulls are in compliance with COMAR standacds, the Health Department
doss not guarantee water supplies.

This Intertm Certificate of Potability will expire six menths {rom the date of issuance.
Submission of & second bactericlogical test indicating the water s free of coliforne and fecal
coliform bacteria is requivad prior to the expiration date, after which time g Final Certificate of
Potabiity will be issued. Failure 1o submif an additional sample and obtain 2 Final
Certificate of Potability will result in 2 Notice of Vielation aad is punishable as a
wisdemeanor nnder the Aaaotaied Code of Marpland, Environment Arvicts, 2.131F, subiect
to & fine of up to $560 or boprisonent 1ot {6 exceed three monibs,


http:26.04.04
http:WV/W,hche<llth.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-2010apr] 6.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Keyin 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://V/Ww.111d

.gswald, Hank

T P e
From: loyce fames <joyce@heritagemaryland com»
Sent: Tussday, June 20, 2017 1.3% PM
Ton Cawald, Hark
Subject: Walnut Creak
Attachmests: 129.343 Well Repors.pdf
Hank,
Attached i5 the well report for Lot 133, among others,
layee
Joyce James

Heritage Realty and Land Development
15850 North Avenue

PO Box 482

Lisbon, MD 21765

Phone: 410-48%-7900

Fax: 410-48%-4754

srnall ioyce@heritagemaryiand.com
Equal Housing Opportunity



mailto:J9yce@heritagem.ilIYJand.LQ[l
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WELL EXHIBIT

| WALNUT CREEK

PHASE FOUR
FISHER, COLLINS & CARTER, INC. ZONED: RC-DEO AND RC-DEO

CMIL ENGINEERING CONSULTANTS & LAND suevevors TAX MAP NO.: 28  GRID NO.: 17 & 18 PARCEL NO.: 49
T e A Trorr o 5TH  ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND f

ELLICOTT CITY, MARYLAND 21042 SCALE: " = 30 DATE: JUNE 1, 2017
(410} 46) - 2855




SEND REPORT TO: BEET MNIwon DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Howmrd o, Weplids Deny.” Laboratories Administration

G " man ok gz\u-r"h«‘\-'u'.qil i IiCnl{L@ v
DA% Trpuabord  flud Robert A. Myers, PR.D., Director

Covombia, MO 2..00u6 70 Ashlend Ave., Balumer D 21205
RADIATION ANALYSIS REQUEST FORM

26+

Plant/Site Mame: F{ 2id Whipay County: Wowwe v ‘r]
Sample Source: Dy ¢ lied W L0 Location: D leab
. Well no., lab sink, sample tap. elc.)
Radon-222 Bottle A Radon-222 Field Blank ‘Bottie A
Bottle B Bottle B
County poneNo. [ | ] [ [ [ T [ [ ]
CHECK (one per Box)
| Tvpe Service Paoint of Collection Tesling
: Drinking Waler =g Community &) Source (Raw) o Emergency a
i Landfill m) Non-Community a Distribution {treated) [} Routine &
Stream o Private o MCL (] Recheck o
Other m] Other o Special w]
Submitters Code: :E Federal Project:
Collector: S (ol .-g Telephone No.: W O-212 -45,237
Date Collected: & /1o /{5 Time Collected: a.m. [he pm.
Field pH: Field Chlorine:

Nitric Acid Preserved:

[ced:

Yes i Vil No I Yes|: No

Remarks: Beld Wewnmlk for He-1G-p02720 P
& TEST g:;: Lab No. Methed No. Results (pCV/L) | Date Analyzed Analyst ReI::::e d i
Wl Gross Alpha 4000 24 29 EPA oo, O £72.8 Linhe Lt olithis |
| Gross Beta 41094|~_;:.-g_-', EVA Go6.0 LY. e LOT PN TS
0 | Radium-226 4020 ; il
1) | Radium-228 4030 eae |
U | Total Uranium 4006 |
0 | Radon-222 (Botile A) | 4004 ]
1 | Radon-222 (Bottle B) | 4004 i
[} | Radon Field Blank A | 4004
O | Radon Field Blank B 4004 ]
0 | Tritium
0
% | |
§ ;
i - £ dne} ‘ : 3 i et ’ MEN A
DateRecewed.‘ { j il 1o , !{ecelv?jilpy. i Norez = /RS :\I_:i{‘y : —t
Data Release Signature: s £ g oAl NMAf e, =TTty ““Date: : 11 |
L J'-.T_ = T l, ¥ -
. . ... LabUseOnly Yes No N/A
Sample Intact upon arrival? e
Sample pH <2.07 - [
Received within holding time? PR

W

eTel. No.: {(410) 767-5537 g-Fa:{ No.: (410) 3?3—5373
CUSTOMER COPY 11

e

FORM REVISED 01/13
DHMH 4540 6113




” at@? T@Sﬁﬁ ?,&ﬁm?g&ggwé
Laboratories Stevansvile, MD 21665

410-643-771

Manyond, foc.

NV Homes Reporting Diate: 1072672017
A0 Robert Feszer Company Report # MS61S

6321 Barnett Avepue
Sykesville, Md 21784

Sulsnitted Sample Address: 5020 Lindera Count

Ellicont City, MD
Subraitted Sample Source:  Holding tank-well cap intact & no devices used
Diate / Time Collected: 1042372017 0125 PM
Sample Type: Drinking Water
Sampler/Company: K. Leoe 4827KL, WL of MD
Field Record: Chlorine residual; Absent  Clear when drawn  pH: 6.7
Well Tag #: HO-15-0032
Analvtical Results
Parameter Result Units Report Limit  Standard Standard Tvpe
Total Coliform Bacteria  Present | Collforms/100 mi | Present/Absent Absent EPA Primary MCL
E Coli Bacteria Abzent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Mitrate as N 3.5 met 0.5 19 | EPA Primary MCL
Sand Absent | mp/L or Absent | mg/i, or Abgent | <5 mp/L* MD Well Reg,
Turbidity 1] NTU 0.5 < O NTL* MD Well Reg,
Notes: R
i Bacteriological analysis of this sample indiontes this water iz | wngpfe [ for humen epasumption,
Z Resufts in BOLY exceed the MUL, Action Level or MD weil regolation.
3 Samptes received and cxamined within EPA's vecommerded holding tmes.
4, MCL - Maxirmam Contaminant Leve!
k3 LY~ Mot Distected.
4. * Sand and tuchidity standard o new wells - See Code of Maryland Reguistions (QOMAR] 36,04 04.16845). faand s preseat, it I8

sngiyzed o deterrnine amount of sand inmgfl..
7 8O Type -

BPA Primary: The maioum confaminast ievel which iy the highes levst of wontaminest that I allowsd s drinking water,
Primary MCL are safirocable standards
EPa Secondsry: Non enforeeshiz poidelings reguluting sontaminants thel esime cosmotio affects {such as skin or tooth
discoloration) oy aesthetie effects {zuch as Wave o scdor} b drinkdng water,
Action Level Defined i freatment lechnigues which we required procesees intended to redugs the level of & contpminant in
drinking water.

-3 Ve contify that the analyses performed for this report sre soeurste, sad that e laboratory st weore conduatss by methods appreved by
the US Envirenmental Proteciion Ageaoy and the Marvland Degariment of the Environment.
Reported by,

. Rodgers, Assistant Lab Manager, Microbiology

Reviewsd by: ‘%

Witer {uslity Labormioring comifed by the Marviand, Deleware, and Virginiz Biste Heslth Deparimints




T@Sﬁﬁ o gmgm@mé&
Laboratories 106457

410-643.7

of Marvlond, Inc.

N ¥ Homes Reporting Date: 117272017
C/0O Robert Feezer Company Report & MS631

63721 Barnstt Avenus
Sykesville, Md 21784

Submitted Sample Address:  Lot# 135, 5020 Lindera Court

Elticote City, MD
Submitied Sample Source: Holding tank
Prate / Time Collected: 1112017 12:45 M
Sample Type Drindang Water
Sampler/Corpany: K. Lec 4827KL, WIL of MD
Field Record: Chlonipe residual: Absent  Clear whendrawn pH: 7.1
Well Tag #: HO-15.0032
ﬁﬁﬁﬁﬁﬁﬁ B Analytical Results
Parameter l Result Units Regort Limit | Standard Standard Type

Total Coliform Bacteria | Absent | Coliforms/100mi | Present/Absent | Ahsent EPA Primary MCL

£ Coli Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent ERA Primary MCL

Notas:

Bacericlogheal anglysis o this sample indicates this waler is [ gafe ¢ forhuman corzumpiion,

Results in ROLD exgoed the MOL, Action Level or M2 well regulstion.

Samples recgived snd examined within EPA™S moomasended holling thmes,

ML~ Maximum Centaminant Level

ML Type -
LrA Primary: The mazimums contmminans level which is the highset level of contuminam that is aliowed In defnking waier. Primery
MOLs are enfurcesbie standands,
EFA Szcondary: Mon eaforeeable geidelines rogaisting contanninmts that conse sosmesie affests [such na skin o tonth dissadoration)
or essthisie effects fsuch a3 1wete or ador) in drinking waier,
Active Level: Defined fu treatment technigues which are requined provesses intended o reduce the level of » contaminandt in drisking
waler.

8. Ve certify that the aralyses parformed Tor this report are accurate, and that the laboratory wsts were condudtod by methods spproved by

the U§ Environmmantal Protection Agency and the Maryland Depariount of the Eavleonment,

Reported by,

iz Rebgp-

€. Rodgers, Assistant Lab Manager, Microbiclogy

R LA e

Reviewsd by: %

wiater Quality Laboratonies cenifien by the Marylapd, Delaware, ant Virginde Staly Health Depariments




£.O. Box 712
Sravensvils, MD 21644

ratori 10643771
NV Homes Reporting Dater 1072672017
C/0D Robert Feezer Company Report #: M5619
6321 Barnett Avenus
Sykesville, Md 21784

Submitted Sample Address: 5020 Lindera Cowrt
Eliticott City, MD
Submitted Sample Scurce:  Holding tank-well cap Intact & no dewiess used

Date / Time Collected; 1074232017 01:25 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827K1, WL of MD
Field Record: Chlotine regidual: Absent  Clear when drawn pH: 67
Well Tag #: HO-135-0032
Analytical Resulis
é k
: Pargmeter Result Units Report Limit | Standard | Standard Type |
Total Colifoun Bacteria ~ Present | Coliforme/100 ml | Present/Absent | Absent | EPA Primary MCL
£, Coli Bacleria Absent 1 Coliforms/100 m] | Present/Absent Absent | EPA Primary MCL
Migatg as W 313 my/l. 0.5 10 EPA Primary MCL
Sand Absert | mg/L or Absent | mg/L or Absent | <5 mp/* MD Well Reg.
Turkidity L NTU 0.5 <IONTU* | _MD Welj Rep.
Hotes:
i Havteriofogical anslysis of this sample lndicates s water is | wmsafe | for human sonsumption.
Z Reguits In BOLE oicesd the MUL, Action Lovel or MD well regulation.
i Smmples recgived and sxamined within EPA'S reconvmended holding tives.
4. MCL - Marinum Conmaminent Level
3 NEY - ot Detocted,
& ¥ Sonl sed wmrlidicr shandard S new wells - See Dods of Marviand Begelations 0QOMAR) 26.04.04. 18549). H zunstis presest, I s
anglyrad o daterntine agsount of sand In g/l
1. MCL Type
BPA Primary: The maulmum contaminast jevel whish is ihe highest level of contaminant st &8 allowed in drigking waler,
Primary MCLe ar¢ enforceeble standands.
EPA Secondsry: Mon snforceshle guldeline: reguiating comtsminants thet cause cosmstis offests (sush a3 skin or tooth
Signotorgdon) or sesthoric «ffects {zuch as taste or odar] In &rinking weter,
Action Lavel: Defined in trestment iechnigues which am requives grovesses intended 16 reduss Bre vel of ¢ contarddnent in
drinking wasr,
3 Ve cutify zifégz the anabyses perfrmed for this report &re socurmde, and that S liborsiery fests were conducied by methods approvad by
the US Environmental Protoction Agency snd the Marviand Department of the Envireamen,
Reponted by,

“haien Rebgpie-

. Rodgers, Assistart Lab Manager, Microbiology

Reviewed by: ‘




Bureau of tnvironmental Health

2950 Stanford Boulpvard, Columbia, M0 21048
Mzin: 410-313-2644 | Faw 42029332648
TOO 410-333-232% { Toll Free 1-666-313-5%00
wesw. hehesithocg
facebook: www.lsesbonk son/harahnalin

taura Bossman, MO, Health Officer

-

suly 29, 2615

Bassier Yenture

Afin, Tim Feaga

15950 Novth Avenue, P.Q. Box 482
Lisbon, Blarviand 21765

BE: Walnut Creek Lot 1338
Lindera Conrt
Well Tag: HO - 15 - 0032

Dicar Me. Feaga:

A sample was collecied during a yield test oa June 15, 2015 and submitied o the
Department of Healih & Mentat Hyglene Labomitories fo assess the poasible presence of Gross
Alpba and Gross Beta in the funure well water supply. Gross Alphka and Gross Beta measurs the
roti! alpha and beta particle activity in 2 water supply. These najurally cecurring radioactive
naclides have been demonstrated 10 be prosent in a certain type of geclogic formation
known as the Baltimore Gneiss which exiss in your area of development within the County.

Results from this screening revealed 8 Gross Alpha of < 2.0 % 4.0 pieosuriesfiter (pOVL),
while the Gross Beta level was <40 & 6.0 pC¥L. The Gross Alpha result was below i1s maxbmmm
contaminant tevel IMOL) of 18 oLFL., while the Gross Beta level was bplow ig fargeted valie of
&5 pCVL (roughly equivalent o the aneesl dose rafe of 4 millirems/year)

At the time of testing and with respect to these parameters, the futire well water supply meais
EPA reguiztory standards.  Additions! tegting for these parameters will not be reguired o seours the
future Use & Cosunancy. Please note thai other standard westing parameters (hacteria, mitrale, hurbidity
ard sand)y will still be required to help secure Use & Gccupancy.

A copy of the test eesults 15 enclosed for vour information, Please call this office 21
AE0-313-1773 iF vou have any further guestions,

Sincerely,

Ber Nixc%

Bureau of Bavirenmenial Health

Enclpsure
oot Property file




SEND REPORT TO:LF €7 ML ¥ p) DERARTMENT OF HEALTH AND MENTAL HYGIENE
Howard Co WNeamlta Qent Laboratories Administration
B, e L4 e 0 20 W-Preston-St.-Baltimore, MD-24201

of  Cypspird v i

Lab No.

A le Stanleed S d Ro_beﬂﬁ. Myers, Ph.D,, Director .
{;‘5"%:_-\ A2 A 1 D ’21'-%%’)“—". S i%@ 1‘“:!\; i Ave r”vf} ?%"%‘se jul, MO 2 205
RADIATION ANALY SIS REQUEST FORM
Plant/Site Name: _Walwot  Lygek - 3 o0 V15 County: o wwavs
Sample Source: ) (wvrsbevp (4 Location: Ho-16-0v32
: ) {Well no., lab sink, sample tp, cte.)
' Radon-222 Bottle A Radon-222 Fieid Blank . Botile A
Bottle B Bottle B
Ccounty  [1[3] PameNo. [ | [ [ [ [ T [ T ]
CHECK {one per Bax)
Type Service Poi ollection Testing

Drinking Water cd Community o Source (Raw) fa g Emergency o
Langfilt o Non-Community (s} Distribution (treated) (u} Routine a
Stream o Private @ MCL 0 Recheck a
Other (i Other (8] Special n]
Submitters Code: [ | | Federal Project:

Collector: $. {olvunc Telephone No.: Wio-314-6247

Date Collected: 6lic /15 Time Collected: - a.m 1.5 p.m.
Field pH: Field Chiorine: -

Nitric Acid Preserved: Yes [ ] No[___ | Teed: Yes [ | No[ o/ ]

Remarks: .!‘i"-‘-'v"f‘\l.-}‘ls ¢ Voken d AL L id

EPA Date

&3‘ TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported —‘
& | Gross Alpha 4000 2i7 o EPA Goo v £ 1.0 i1zl LT Giref
& | Gross Beta 4100 21 1D E PN Ape.Q oy (ol 12 115 ) T G iids IV
£ | Radium-226 4020

0 | Radium-228 4030

0 | Total Uranium 4006

O | Radon-222 (Botile A) [ 4004

O | Radon-222 (Bottle B) | 4004

0 | Radon Field Blank A 4004

{J | Radon Field Blank B 4004

0 { Tritium ®

W]

Date Received: L RN b Received By: . ¥ == . = .

. H ¢ Z A / f BEF o
Data Release Signature: 5\ o A W | A /4 Date; / 1<,
y P 7 Fi

e : - Fesy

Sample Intact upon arrivai? Lo

Sample pH <2.07 - P

Received within holding time? 7

oTel. No.: (410) 767-5537  eFax No.: (410) 33-5373 g
% L

FORM REVISED 01/)3
D 4540 0113

w

PROGRAM COPY




