
C11 T 2657 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY A SZCI 3'0­(THIS NUMBER IS TO BE PUNCHED 

NUMBER 4- s-.zO 4 ""ttYIN COLS. 3 - 6 ON ALL CARDS) , PLEASE TYPE /" 

STICO USE ONLY DATE WELL COMPLETED Depth of Well (Wolf- PERMIT NO. 
FROM "PE~ DRILL WEL~ DA;~reiVed~\ YY )LI­ O~ $I l,,/ /0:> /-10 - - ~~104M 00 1) 22 26 

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

/~4-55Le.rL V~ It,.-tc,.....ue t..a:­
, 

OWNER 
WELL SITE ADDRESS I.., name #-A 'y£ If". " ~~ ~.tn.me 

TOWN eL.4LI(S'(./fU ~ fl'11'/ 

:SUBDIVISION !/.l/t,...;,;t cn~el< PIfI.5eOL SECTION LOT 77 
WELL LOG GROUTING RECORD yes no Cl3 1 

Y ~Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 

44 PUMPING TEST 

~ STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OFfiG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 
FEET ifc~~~r 8 9DESCRIPTION (Use 

addilional sheels if needed) FROM TO bearing 
NO. OF BAGS i::l/:l Z.OF POUNDS .fo15d PUMPING RATE (ga\. per min. ) /0 •

I 

~I' ~(L 0 ~ 
GALLONS OF WATER J c> 

METHOD USED TO /{ue-V,
DEPTH OF GR8 UT SEAL (to nearest !~ ~ MEASURE PUMPING RATE 'I 

5~./!:J (J... ScJ c/ from h. to - f h. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface I 
.:.L'-('0 6=~ CAS'NO Ai 

BEFORE PUMPING It. .!Y?tJS-fr,~ SO 17 20 

P>. l~JR~tl r:J.-y
fMla4'~_6 0 -:lY 

insert WHEN PUMPING It.
appropriate 22 25- code P L 

~ ~ V below TYPE OF PUMP USED (for test) 

~w/~~ ~r I T ~air Il ~J piston [!J turbine 

" MAIN Nominal diameter Total depth 

7'0 JO...)" CASING top (main) casing of main casing 

[B] rotary 
other,t111 C K-If" (L 

(nearest inch)! (nearest loot) @] centrifugal [QJ (describe 

~ IJ'1 27 27 27 below) 

60 61 63 64 66 70 miet ~UbmerSible 
E OTHER CASING (if used) 27 
A diameter depth (feet) 

I 

C 
H inch from to 

C PUME IN~TALLE[;) 
@I II II , 

DRILLER INSTALLED PUMPA YES s (CIRCLE) (yES or NO)I 

I 

N I II II I 
IF DRILLER INSTALLS PUMP, THIS SECTION G 
MUST BE COMPLETED FOR All WELLS. 

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

~ ~ @JgY 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

t;~'"J CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ ~below (to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

Ci2j' 37 41 

0 DEPTH (nearest It. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : l j/rJ )O$' 

(nearest ft.)f-3 43 47 

~ (@) E 1 
~NGHEIGHT (circle appropriate boxWELL HYDROFRACTURED y l A 

8 9 11 15 17 21 
and enter casing height) 

C 
2 + .!><we! I 

LAND SURFACE( CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

·ltA A WELL WAS ABANDONED AND SEALED S GJ below cJ.,. (nearest t •.WHEN THIS WELL WAS COMPLETED C3 __ foot) ..E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 
I • P. TEST WELL CONVERTED TO PRODUCTION E 

LA E 3 CJ . :L,3 5 9 ~t:f'" ; l l ~ - WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE--, f .Y £~~ACCORDANCE WITH COI.MR 26.04 .04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST • 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 I 
KNOWLEDGE. rrom to NOTES:M" .... LL9DRILL~ ''n::7~~ 1 GRAVEL PACK 'I , I ,

IF WELL DRILLED
C/'~ WAS FLOWING WELL -­

DRILLERS SIGNAT~~ , INSERT F IN BOX 68 68 

(MUST MATCH SIGNJ""URNN APPLICATION) MDE USE ONLY 

LIC.~D ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I (E.R.O.S. ) wa , 

*70 72 
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

responsible for sitework if diherent from permillee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

126807 STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICA TlON FOR PERMIT TO DRILL WELL 
r-:.. ~ 3-G, please type 70 fill In this form completely 79 

6 MM DO VV 13 

&S{{t?~
15 Last Name 

I /-'0 (0)< 
36 

I L(..)fJo..v 

OWNER INFORMATION 

ik:.""ts.. 4 C-
Owner First Name 

Street Dr RFD 

57 Town 70 State 72 Zip 

34 

55 

76 

B 2 WELL INFORMA TlON s 

22 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

12 

~~ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

co INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

rn TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

!9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_/_ .=:>_;(:)_---::""1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

Other 

REPLACEMENT OR DEEPENED WELLS 1'5'\ (CIRCLE APPROPRIATE BOX) 

@.ITHIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 20 bbG 0- - ­ - -
PERMIT No. \-\0 - gt; - dbb8 

70 71 72 73 74 75 76 77 76 79 

B 3 LOCA TlON OF WELL 

6 COUN~~"'~ 211 

I W~C4-ee{<" flf-~ J?Z: 
23 SUBDIVISION 42 

SECTION I LOT I )')1 I 
44 46 46 50 

I etA tz../L Sci fl.U 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

l ' ~LL 
2. 

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

, iT fSl E,E 
34 ~SV 37 s&itH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 36 39 

TAX MAP: 2Y BLK: __ PARCEL '-19 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I l-\o~rd 
1C\51D.3X'; 
f\t;'10'l..J'O \~ 

COUNTY NAME COUNTY NO. 

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 <.V COUNTY 



------------------

•• 

. " 
P3<;t: of Re v iew 
Cue tr~ .~{ <my 

fIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;Je!! Per::t::c No . liO ­
~cation o( propp~ty (road ) 

-=-\£-._...;......;;..::::_ 

Subdivision Sec . 
;Jell Driller 

t,/~vr~~~ f"lrt?£ J:r{
Kc)fhJl1il,lnG '. 

Depch ot we 11 _.LI-=O_0"~________· 
Distance ot measuring point (M . f' ·,).... above ground tP-,:v 
S cacic wHer level (S.w.!..) be10";" M, P, J-r 4' .....::~-----------

!. High rate pumping -- reservoir'd~awdown 

ri~ pump started Y / c..x:J Pumping rate )0 f:,1 ........ 
Toca! t i me l5'11A ,.;.., to reach pumping water level cl..8" fc. below M.P. 

!I. Recove:y pump test data - observations to be recorded every ~ 15 minutes 
.. 

T'I}1!;-. ( i n 1 5 WATER LEVEL PUHPING RATE FLOW HETER READING CALCUUTE:D F!..Ow 
time to fill L,u:1ute in- below M. p, 

tervals 

;r~ oo ./-...:1. R.. 
,...--:­
~/ 

c;(I, /5 ~~ fI­
g~Jp )...~ f( 

7{"'. 't r; :2.0' q 
S:CU c20 It 

9< ./• 1 '"? ()o' II 

'7 ~ )0 ;if> ' I 

9: '() ,:2-;/ R 
(v :ul,) ;;..~ R 

rV\ 15 ;Z'i5 q 

10' ,?V ;5 II 

/0: l{ '> :2.6' I ( 

// :cv J-Y /1 

J/;'cf ~8' q 

®-224 

I 
-- ~ -' - " 

"3,) . l,,)99h~ 

(if used) (gallons pe::­
gallon bucket minute) 

b SA /0 C; I'~ 
Tc~r Smvc"c/ 

10 S~ 10 (;fh 

b JC'<. 10 GI V'-<­

b S~"'" )c) (:,.,t'J<-"­

b ~I )0 II 

~ I ( /u \ \ 

b Lf /cJ ( , 
b Sec......­Jc.l r:: f'~ 

b S4­10 T'I'J</'­
b SC'L­1(.] . (''''r flh.. 

&:. ( I /0 I I 

f:, I ( /d l \ 

b S'ft­ /0 6f'~ 

b Sec....... /0 C/~ 

-
" 

- -. .. _- . -' ...----.. ,.. __. --_ .. . .... _­ -_._ '-­ .­

7 fJ •CjC;O:;Lc)' 
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fLOT 76 


:\ 
I 

i /1'.," 


;1{~
U1T 71 ItI'tL IWI 

WALNUT CflfU 
I'IIA2 ... 

1..cJt. 69 - 114, Han-6uildable I'raen'ation Plrcds 

'0' 1hru '2' 'Y, /fon-&Ul1dabfe parcel'S', Blildable PreKl\'itlon 


Pltcd 'T' and Buicllble eul PItcd v 

ZONeD: RC-DCO' Itt-OW 


lAX MAP No. 2& Q!ID NoI. 4. 5. 10-12, 17, AHD Ie 

f\mI I!LLC1ION ~1RICT ttcr.tAI!D COUNtY. IiA2V\AHD 
,,-,re INCH 10, 2014 5CAlt; I' .. ~' 




7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
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 77 Hayland Fann Way 

Subdivision/Property N arne Lot # Road Narne 

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

on 03/21/14 (date) and does not require a site inspection. 

~ 	The well dnller, builder or property owner wlll 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


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


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

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Departtnent 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - SEPTEMBER 9, 2017 

March 9, 2017 

Homeowner 
12202 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 77 
12202 Hayland Farm Way 
Building Permit: B16004120 
Well Permit: HO-95-2668 

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 2/27/2017. Final approval of the well line connection to the dwelling was granted on 
12/14/2016. The well construction was completed on 712112014. Water samples were collected on 
2/15/2017. 

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 7/2112014. Results showed a Gross Alpha 
level of3.4 ± 1.2 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 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-95-2668. 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 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/hocohealth
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/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

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

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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L0vJ~ 17 

Acet. No. 3948 -1744-1 

Field Record 
Site visit performed on: Wednesday, February15,201712:12PM" 

by: Brian Kepler .' .... StatelD No.1Q63BK .' 

Affiliation: Trl-County Pump S~rVice , 
Property Owner: . Craftmark Homes,.' .. 

Property Address; 12202Hayland Farm Way ',:,.:" 

Ellicott City, MD, 2.1042 ...' 

S I ouree: 1st Floor Powder..'Room Sinkamp e S . .. 

Treatment Devices Noted: No TrealmentDevlces .' . 


Well No.: HO-95-2668 


Field pH: B.O . 


Free Res. CI.: 0.0 mgll 

":,': .. ::

Laboratory ReP9rl ... 
Sample Received at laboratory: ,2/15/2017 1:02PM .' 

: .... '; ... ::. : ', ...... ',: 

Bacteriological results: . . .. ' .' .'. 'f~Start '"'l.' . r.:End -;, ." ...•. 

Total Calif. (11000,1) E;coIUl100rill) ,...... Date .. Til-rie , .•·.Date..Thne..Method 
<1<1. '02115/17":13:5002/16/17':"14:02 ··f}223B·. 

BacterIOIOgiCal~naIYSiS':Ofthls·~a~PI~lndJcatesth~·W~terlsSafeforh~~an.c:~~Su~PII~~and ........ . 

meets federal,~tClte andJoca( reqlllrenlEmts.>AriaIYsls \Yas.performedaccordlngt.ott1~>20·1!l .. ·'·.·· .....
edition of standard Methods . .... ...... ..... . ...... . . .. ' .' '.' ... . ..,' ..... 

.. .,', . 

.. ..' .. ," 

" . .... :.:' 

Parameter ResUI1U~lts. Mel · Dale of An81ysis ..••••...·•. ~.,;~;o,i., ..• :..••.~ .•. ,,~#~k~..t~.•,..:.·.·.•..• ." ' ,Nitrate-Nitrogen 5:1 mgll1CJ> "2h5/2017 . 
Sand 3mgIJ ..... '" ·····.·5 .••.. ...·.·..·.·••• 2/16(2017. ...•.. ·O.065ITlmFlIter··. KB 
Turbidity 2,8NJU; .'. ";10 . ·2/t5/f017·· .. ....... '.. "'180:1 KB' 

.... :< ..... 

.. :," 

Reported by (! J&1II1, l~fJp(t1:7
Name> \ ..L ...•. 

. Fraclerl~kt()W';Dl.ab8'lnc,lsaStiil~·cerUnedWatsr QUalityLliboral~~ 
Maryiand Cart. No.116 ·.Vlrglnla Cart. No. 00444. 

2116/20174:51:07 PM '. "MDOTWBE"Cerl No;: 91-158 . 
Page 1of 1 

EM 

mailto:lnID@fredericklawnelsbl.cam


~~~livI~~~~~uceoSad Wall Dtiller 
.II 

om Howard CQunty Envi ronm@ntal Ii'ealt" 
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HO~RD COUNTY .HEALTH D:EPARTMENT 

BURBAUOF ENVIRONMHNTAL HBAI..:m 


WB.tL &: SEPTIC PROGRAM 

TEL! (410)313-1771 FAX! (410)313-2648 


,'. . 
JnfoWi.tl00. Form f9I tbQ IBSt!!llagon of the W!ill Pump. J:itless Adal2ter, and SUQVly Pl[!ing 

NOTE: The ~ns:taI1er is re'ponsible £Or: requesting ~ in$peetion prior to 9 am· ·on the day of thll: desired 
inspection. No work lS to bM:oyered. unW appN"ed. by the BI'laUb Dep3riI1'1ent. All hutan.tionll mu.st comply 

with the Nat:lonal Sbndard Pl1JD1blni Code (NSPC, al amended locally).Il!Sl COMAR 26.04.04 (MD won 
Construction :Regul.tloo~). bmissI efornds ed 0 Use 8 . 

Company Nunef -4'-l'~IMQI~~~pq~.J.C»-- Telephone·lI: ~\}3l ... 9..319 

Address; ---i..IJIJP......!o.I~~ur.g~~~'=---

..:... . LiceW1l5d wen Pump ro"taller 

"(or the field iIl3tlllLatioa: ':. 


Name (Print): _ L.icecsa#~,.:..\3U1S,--__ 

OJ<.A l!~nnd inoJvidual m~st pctform the .:actual i.nsfeDatloQ. App~tlces Illust be unclec the supeJ:"yisJon of a 
Ucan$ed Joul.'n~n ol'master phunbet'. pump tnstalliu:, or' W6ll dollel'. Licenses m.), be NbJed.ed to field. 
"",r:Wcation. 'tJnHcen$ed !ndividuaLt ;may be 1'0 oded to the app~o riaU licensiDa ageI)c . 

Name of Prop ~lWtcllIiU.Jl~~__~ Telepbone H':k} '3k9S"13 
Sl1bdivision: ..tq~IJ!I4r~~"""'...",..~;--:,----- Lot if: ~Well Tag if! 80 -$:-. taa /
Site Addrtlss: -.w~"-J1!~ttlI.,-4iCQJC/;~__~--

~bm~n~~;:: fiaw ~~ l:!,u Cap lJn~ Ele,s:trts: ConduitMAJW: Make, ~~ Two pieQe watertight eapr -W--
Modei H( J M~del*; Screened, vented well cap: -1A­
PU1llP Capacity 7 GPM Dep1:h.: :Ji". ·$6" min) Clip secured to casio.!: ..':I!L-
Well Yield: l"G. OPM NSFJWSC approved:_ Cop.duit min 18" B.O.: _ ~lf . 
Deptl1 of well encountered at ti.mI: of pump lWltallatJon: 105 (feet) Conduit secured to well cap:..u.L 
If puIPP ca.paoity CJt.c~d.s well yield, a law water cuf off Iwit6h is required by NSPC 1~9P Section 17.8.4 
Torq\le arrestoCl, Cable guards, or othal' acceptable method u5ed- Must eirel" one 
Sa1'flty rope. if'wcd, attachlXi to braSIl rope :adapter or otber acceptable method Ws;!w, otW!P cao'rlni_ 

;;;~E tmf.l~ H2PU £onruae$foa 
__ ~ PVC 3leew 10 updisturbed ~oil at wall poa.~t"fft.ionl-¥'l-

PS I: ..l.A9..(160 psi DUe.) L&t1aili of zsI.eve(!o· ~ frO'7l (O\IlIdIIdOl1) :l.e}l_ 
\ ..Depth or sl,1pply line: _ 34" (36" min) Sleeve ,ealed propedy: *,S 

The w2Itet supply Iin~ is reCJUfrllid to be atJeast te.n feet from the septic tank. pump chamber, se.wage piping, 
di.~tribution box, dt'atnfields, and. sewage rese"~ a this S1Ul21 be .,c::c:ompUsh~. contact this office for , 

. 

Sigoature of company repre5cab.ti'Je ruponsible for 

approvi!ll prioiC' to Insi»llllltfon. 

Fgf al!lplth %partwent We Only - Not .to be f<2nl'oleted by IllJener 

Date Insp. Requested: \1.11'-1 AG Pate Insp. Approved: 11.-/ 1±i t (0 IQ/$pector: ~.::: I c.. 
IrupElction Data: PitltSJI adaptei watertight & wafet supply lins at ledt 36" below gra.de / 

Two pi~ce cap icstalled and attached to cuing securely __---':v__ 
;Ela<:. conduit cxfsods at least is'' below stade/attached to cap propedy of 
Safety tope OC't ou~ide of well cap/cwog · J 
Cor.r&ct well Mg attaohed properly lad cuing .R" above finished grAde j 
W.tu supply line S~l!ved a.dequat*ly st hou .. eono.tctiOQ 
AMquate grout obltcrved b.low pitIas! adaptar 

V',
i 

http:lWtcllIiU.Jl
http:NbJed.ed
http:26.04.04


tsureau ot tnvlronmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

September 8, 2014 

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

RE: Walnut Creek Phase ill Lot 77 
Hayland Farm Way 
Well Tag: HO - 95 - 2668 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 21, 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 su~ply. These naturally occurring radioactive nuclides havt; 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 3.4 ± 1.2 picocurieslliter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 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 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 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, 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. 

;;;;Q1j~-
Bert Nixon, ';ir':'ctr v \,. 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


SEND REPORT TO: tlt-\ ', 'y... n DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' 
Lab No. . . 

, . HowardCoun,;tyHea1tb Department 4boratories AdministratioD ' 
. -Bureau of En)'il"6nmental Health ' - 201 W.PrestoD S~., Baltimore, MD 21201 

RobertA. Myers. Ph.D., Director 
,,8930 stanfor.d-BlVd. " 

Columbia,:Maryland:,21045 
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" 
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Lab No. Laboratories Administration Howard County Health Departmerot -< 201 W. Preston St., Baltimore, MD 21201 ,Bureau of Environmental lIealth 
Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. 
',-,Columbia, Maryland 21045 

RADIATION ANALYSIS REQUEST FORM 
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Bottle B ----' ______ 
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'. '.. • ",' . .. ~ 'I. ~', 

Testing .' 
Emergency . 0 . 

. Routine 

ReCheck 

Special 

. , 

I Date Anal~d· Analys~ 
Date 

'Reported ' ., 
~ Gross Alj)h.i, _ , _ 4000 Q lcr...... c;J/A~f.~o <1.1l 

· J(GrosSBeta ~ '>; " .::'::"~ :' 4100r ' ' n"il;L ~,': 'j<.::\I ~"'i; ':' 4:.4 . 0 
:~ , c" . : . .. • 

, 1.0 . Radon-:2221Bottre:'"A), l"Y4004 .- .e-,r~!:;:;?ll.-' - ;~.~ .,.., ~.~. ~ -"" 

.D .I Radon-222 OOo.ttle''B) ~~OO4. ~, ... ..... ., ..' .... ~ • ., 
; . \..; ­

.DRad6n Field BIaBk B ~4004 .' 'C - .. , • . . 
. 0 Tritium .. , " ~ .:-. -. . " ~: . ,. 

o /,
'.' 

f' .. ~ . I.. ' 

- .. . ., 
;~.. 

.. : 

, .. . 
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.
Inv ICe~~:'~~-

,~ Howard CountytC Health Depar1:n,ent 

Bureau of Environmental Health 
DATE: AUGUST 6, 2014

Attn: Bert Nixon, Director DATES OF SERVICE: JULY 10 Et 21, 2014 
INVOICE II: 2014-015 

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

BILL Heritage Reality and Land Development COMMENTS Payment due upon receipt. Letter 
TO Attn: Tim Feaga and results will be released upon 

15950 North Ave P_0_ Box 482 receipt of payment. 
Ljs.bon, MD.21765 

DATE DESCRIPTION BALANCE AMOUNT 

Gross alpha/beta testing performed for Walnut Creek, Lots # 77 

78, and 87 


07/21/14 HD - 95 - 2668 HO - 95 - 2669 HO - 14 - 0028 $135.09 
• 

Gross alpha/beta testing performed for Walnut Creek Lots # 79 

89, and 95


07/10/14 $135.00
HD - 95 • 2670 HD - 14 - 0030 HD - 14 - 0031 

• 

, • 

AMOUNT DUE 

$270.00 ! 

Please detach and return with payment. 

REMITTANCE J 
Invoice II 2014-015 

Site Information Walnut Creek Lots 77, 78, 79, 87, 89, Et 95 1 

$270.00Amount Due 

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

http:www.hchealth.org


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@howardcountymd.gov 

WALNUT CREEK 


mailto:ewilliams@howardcountymd.gov



