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HOWARD COUNTY 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 Natlonal 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.
Compaﬂy Name: RobertL, Feezer Co, Telcph()ne #- 410-781-4855

Address: 6321 Bametl Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Weil Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Joshua Henricks License#f  Pi0173

*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: NV Homes Telephone #: 410-379-5956
Subdivision: Walnul Creek Lot#: 10 _ Well Tag #: HO -95_ - 13718 \/@ 04 (Z'?’,Zo F
Si[e Addrm' 12199 Hayland Farm Way

Ellcolt City, MD 21042

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Schaefor Make: Bosnart Two piece watertight cap: _Yes
Model #; 7SR0754-2W230 Model#: P-100-5S Screened, vented well cap:
Pump Capacity 7 GPM Depth: 42" (36"min)  Cap secured to casing:

Well Yield: 77 GPM NSF/WSC approved:_Yes  Conduit min 18" B.G.;_Yes
Depth of welt encountered at time of pump installation:_?? (feet) Conduit secured to well cap: Yes

If pump 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 A

Pipin House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(s' minimum from foundation): 19’

Depth of supply 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, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation,

Jovhua Henyicks Septamber 21, 2017

Signature of company representative responsible for installaticn date

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

Date Insp. Requested: %@i{,ﬂl Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ,,_/_ 26" etalz? lbtq@
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly \./ %" oalzz [P
Ex ”lm"i-o_ Safety rope not outside of well cap/casing v « * @
.M e A L Correct well tag attached properly and casing 8” above finished grade ~ o~ €8 odle?(ze 3 &
< Water supply line sleeved adequat.ely at house connection ~ b : oY (2% f‘&ot.‘? @
% 41; Adequate grout observed below pitless adapter i

-l_.L\




i gz Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 - Toll Free 1-866-313-6300
- y website: www, alth.
Health Department Sl

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 25, 2008

Heritage Realty & Land Development

15950 North Ave.
P.O. Box 482
Lisbon, Md 21765
’ﬁa 4 A

RE: Walnut Creek, Lot#100
Well Tag: HO-95-1378

To Whom It May Concern:

A sample was collected from a yield test January 28, 2008 and submitted to the
Department of Health and 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. In tumn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 2.0 £ 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was 2.0 = 2.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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,

/ Bert Nixo!, Director

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
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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. | 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 iots 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@howardcountymd.gov

_CONFIDENTIALITY NOTICE

WALNUT CREEK
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mailto:jewilliams@howardcountymd.gov

4 & : Bureau of Environmental Health

8920 Stendord Bivdl, Colurbia, M0 21046-2147
Mgk S30-315-1774 § Faxc 4 30-313-2648

: H awar d C O‘U\I}ty TOD 433-31 32325 | Toll Free 3-8866-315-6300
- : wwr bchieatth.org
e Hleaith E}eg}anmem Facbook: www. facebock com/hoceheakth

YTwitier: HowardLoHealihDap

Baura ). Rossmian, 8.0, Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 28, 2018

Movember 28, 2017

Momeowner
12199 Hayland Farm Way
Ellicont City, MDD 21042

RE: Walnut OUreek, Lot 108
1219% Haviand Farm Way
Buildiog Permif: B170060158
Well Permit; HO-95-1378

Diear Homeowrsn

This is to advise you that the septic syatem installation andd water well construction for the above
referenced property have been inspected and approved. Final approwal of the seplic system wag
gramted on 282817 Final approval of the well ling coonsction to the dwelling was granted an
9/17/2017. The well construction was comnpletad on 2772408, Water sarnples were oollected on
/6720617,

The water sample results indicate that the water samples submitted for testing were free of
cottform and fecal coliform bactenia st the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha angd Beta samplies were glso collecied on /282008, Results showed 3 Gross Alpha
fpvel of 204 1.0 pC¥L and Gross Beta level of 2.4 £ 2.9 pCUL. The (ross Alpha was balow
the maximum contaminant lavel (MCL) of 13 pCVL and the Gross Beta was below the target
level of SUpCYL (roughiy squivalent to the annual dose rate of 4 millirems per year). Arthe time
of wating and with respect to these paramieters, the wall water is safe for all uses,

This certifies that the inttial sampling requirements of COMAR 26.04.04 “'Well Regulations”
have been met for the water supply systen instaliad under well permit HO-95-1378. Although
the submitted sample results are in compliance with COMAR standards, the Healih Department
does nod guaranise water supplics.

This Interim Certificate of Potability will expire six months from the date of issuance,
Submissicn of & second bastericlogical test indicating the water is Fee of coliform and fecal
cotiform bacteria is required prior 1o the expiration date, afier which time & Final Certificate of
Potability will be issued. Failure 10 submit an additions! sampte and obtain g Final
Certificate of Potability will result in a Notice of Violation and is punishuble as 2
misdemennsr under the Apngtated Code of Marytund, Environmgni Aviicle, 9-1311, subiect
to a fine of up to 5384 or imprisosment not to exceed three months,



http:26,04.04
www.hchealth,org

Please contact (410) 313-1773 to schedule a final water sample appointment or contsct a
certified water quality laboratory to schadule & water sample. A list of laboratories centified by the
state of Maryland may be bund ot the following website:

attpveww mde stated. ns/assety/document' W SP -Labs-201 Qapr1 6. pdf

Approving Authority,

o S

Kevin M'Wolf, LEHS, R}EHSERH, Supervisar
Croundwater Management Section
Well & Septic Program

cot Howard County Dept. of Inspectiony, Licenses, and Permits
Community Hyglene Program
Fiie
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N V Homes Reporting Date:  11/10/2017
/G Robert Peezer Company Report #: M3646
£321 Bamett Avenue
Sykesville, Md 21784
Submitted Sample Address:  Walput Creek, Lot 100
12199 Hayland Farm Way
Ellicott City, MD
Submitted Sample Source:  Holding fank-well cap Intact & no devices used
Diate / Time Collected: LU672017 %13 AM
sample Type: Dirinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.5
Well Tag #: Too Muddy
Analviical Results
.
Pavameter Result Units Report Lirgit | Standard | Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent | EPA Primary MCL
E, Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent | BEPA Primary MCL
Nitrate ag N ND rag/L 0.5 1 EPA Primary MCL
Sand Abseat | mg/l or Absent | mu/L or Absent | <3 mg/L* MD Well Reg.
: Turbidity L6 NTU 0.5 < IO NTU* MDD Well Reg,
Motes:
i Bacteriological anslysis of this sample indicales ¢y water 3s for human congsmption.
Z Revults i BOLY snoeed the MCL, Agisn Leve or MD well mgularion,
EN Samples received and examined within BPA’s seoommended holding thnes.
4. MCL, - Maximem Contarminant Level
L M —Tot Demeted,
6 * Sead and furbidity standard for new wells - See Code of Maryland Regulations {COMAR] 26.04.04.168(5). ¥sand is present, It is
analyred o dotermine amount of sand in mgfl.
¥ BMLL Type -~
EFA Primery: The masdioum coniamingnt level which iy the highest evel of contamisant that i3 allowed in drinking water.
Prirmary MOLs are enforoesbis standards.
EPA Besandary: Non epforcasble gddelines regulating vontaminunts hat cause cosmetic effects (such o skin or oot
disvolaration} ar aesthetic sffecis {such a5 tase or odor} In drinkiay water,
Action Level; Defined In rosiment techaigues which mre required processes fntended to retluce the jovel of 2 contaminant in
drinking waler.
& W ety that the sanlvies performed fio this veport are accurats, and thet ths aboraiory tesis were conduciod by methods approved by
tee LIS Envirenmental Proteetion Agency and the Maryland Depsrtiment of the Envivonment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: Fif

Wnter Quality Leboratorian certified by the Marviand, Deldwars, and Viminta Stats Heaith Deparimants
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