
I . ., 
- . 

cbl 2~ 51 1· SEQUENCE NO. STATE OF MARYLAND 
. 

THIS REPORT MUST BE SUBMITTED WITHIN 8 ., (MOE" USE, ONL Y) 45 DAYS AFTER WELL IS COMPLETED. I WELL COMPLETION REPORT 
1 2 3 6 - / COUNTY ,4.52.o 39'$' 
(THIS NUMBER IS TO BE PUNCHE Q___ . FILL IN THIS FORM COMPLETELY 

I\ NUMBER ,4 Szo '-filf' IN COLS. 3 -6 ON ALL CARDS) , PLEASE TYPE ~ 
ST/CO USE ONLY DATE WELL COMPLETED Depth ? ell ~oV-..\ 

PERMIT NO. 

DATE Received \ 1~ 
22 

1 

I<./. FROM "PERM_?O D~ L" 
MM ~ OD O 0Mb DD Ty lfO - 9 -,~ 26 ~,,,_."'\\ 

8 13 15 2D (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER )AS..$ le,t ~ l.-1-e,r., t~Jt,:- L( c.. 
WELL SITE ADDRESS 

1
.., name /J4 'f f.llt.'-"' f-'t!r•v,- w,I~ 

firtt name 
TOWN Cl...,t;'lc. t,<.11<.Lt 

SUBDIVISION l(/1H..,...,t Oi.<~d <.. fJ 1-MSE. ;.::p SECTION LOT ? '-I : 
WELL LOG GROUTING RECORD 

~~ Cl31 
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 OF~ MATERIAL (Circle one) ,3 •' COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET check CEMENT C M BENTONITE CLAY~ 8 9 
if water 

additional sheets if needed) FROM TO bearing 
NO, OF BAGS ~, NO. OF Pouios ""2 4JocJ .2.o • PUMPING RATE (gal. per min. ) 

Tor Scnl c> 2. GALLONS OF WATER '" 11 15 

METHOD USED TO /5, J/ 
C&.'-j \ '?.. 

DEPTH OF GROUT SEAL (to nearest foot f MEASURE PUMPING RATE , "-c... ' '2.- from C ft. to '-JO-I' ft. 

SH..,JJ 3~.., ~ 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

1'2 ( enter O if from surface) ,z 
S,,,. -✓ Stu"'e 6~B CASING RECORD BEFORE PUMPING ft. 

~-0 17 20 
3$" v CW] 1~J£rl ,, 

ss nsert WHEN PUMPING ft. 
/t11cf<,t sv propriate 

. 
iP1i:i 

22 25 
code 

~ S ~,,. ,,t '),/-c;,ve 6~ t:,cJ t/ below TYPE OF PUMP USED (for test) 
l~ 

~air ~ piston [rJ turbine 

/VJtCI< /1- ,o l'-/S' MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing other 

A 
( nearest inch)! ( nearest foot) @J centrifugal I]] rotary [QJ (describe 

--12_ 4~ 27 27 27 below) 

6 63 64 66 70 
Q]jet 0,ubmersible 

:.r• .. 
E OTHER CASING ( if used) 27 
A diameter depth (feet) C 

. fL inch from to 
(P!.!M~ I1\!STALLEQ 

~ 

H 
C L/ --< ., l'-1~ ,.,,. 
A 

I 
DRILLER INSTALLED PUMP YES 

s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ipe SCREEN RECORD TYPE OF PUMP INSTALLED ' 
; 

~ 
_ , 

or open ole 

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

('"~"J 
IN BOX 29. 

propriate CAPACITY : 
BRONZE HOLE GALLONS PER MINUTE code 

~ w below ( to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 

C) 
DEPTH ( nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 2/o 'i l J'iS ( nearest ft.) 
43 47 

~ @ E 1 ,'1 
~ GHEIGHT (circle appropriate box; 

WELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter casing height) 

t:t.: .s= t::iS' ~~l c2 
CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 
LAND SURFACE 

'A A WELL WAS ABANDONED AND SEALED s 
[;] below ;l_ (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 

SLOT SIZE 1 Yr' 2 -- 3 -- LATITUDE 3 } . ~~ _!"~~-WELL E 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

'fJ&- LONGITUDE 7 f? .9_'1_9_?;_ _ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) CAPTIONED 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: 

DAILL~ M~~ 
I GRAVEL PACK 

IF WELL DRILLED 
WAS FLOWING WELL --
INSERT F IN BOX 68 68 

, . 
:; DRILL I N U E 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

UC ~ ~---

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) WO 

* 70 72 - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsiblel or sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA ! .• 
MDE/WMN PER071 



' ) 
EMERGENCY/TEMP NO. IF ANY 

B 1 2680 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICAT/O FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho· -9~ - ~toS 
0- please type 70 

fill in this form completely 
79 

B 

22 

OWNER INFORMATION 
8 MM DD YY 1 3 

, /J'"1ssleo1. Ue."'.:/1.c,c.£ L<.. '-
15 Last Name Owner First Name 34 

36 

1 
L1.56;J..v 

Street or RFD 55 

57 Town 70 State 72 Zip 76 

Firm Na e ' 

~J. //./ Jtfr/4. ~ 21!>7/( 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

d USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

(fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

8 3 LOCATION OF WELL 

~, /~ ;1-J 
8 cdUNTY 

I w/lft.,..,"'-1: C//eet< 
23 SUBDIVISION 42 

SECTION .__ _ _, LOT I ?'f I 
44 46 48 50 

I ~ {,;. .,_f(f;v·C€.C.~ 
52 ' NEAREST TOWN 71 

B 4 
SOURCES OF DRILLiNG WATER 

1. c.....e..~ 
2. 

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

34 zz~ 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: Z.lr' BLK: __ PARCEL 'i' 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

\-\ d f\,;w385 , Ov,{0.( f:)5:2.04~ \3 
COUNTY NAME COUNTY NO. 

INSERT S --+-__ 
41 

·~~ I\S I . DATE 

[g CLOSED LOOP GEOTHERMAL 

r----------------,,- ,-~- 6 ---------+-------P-R_O_P_O_S_ED_L_O_C_AT_I_O_N_O_F_W_EL_L_O_N_LO_T ______ --il / 

APPROXIMATE DEPTH OF WELL ''--------'I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSJ;_EM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

gered) 
30 

NEAREST 
INCH 

37 ~~--

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS h°\ (CIRCLE: APPROPRIATE BOX) 

(!J;bJ,.)rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
'",ABANDONED AND SEALED 

r.::7 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 AVAU.,ABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

., 
APPROP. PERMIT NUMBER DObG 1..0 - - - - -

MDE/WMA/PER.071 

DISTANCE MEASUREMENTS TO WELL 



Revie'-1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Ho - ,c->5-- ~7 /f/ ~ 
Well Per:X:t No. ,) c;:,<,CO<.:>o 

!'.,ocacion of prop,,.,,.cy (road) 4 L .,./ /,f/(-
5 u bd iv i s ion lt./ 4 L ,.,.,,..,.- C ;c < ;t:".~t<.,;;----.....,..__._;..._,,,--'-----'-"rLo::;-;:-t: _,.;.~-,:;,-;:B;-;-l-:o-:c-;:k----;P:;-;l;--:.1-:c----s::------

:.1e ! l Driller Kc).pb rnu,cne. Owner -~~{e~,t,~_;e:::/"'-l'(e "½=- ec. --
Depth of we 11 --'-/"'"'.'Jl_~_.,--,--------
Distance of measuring poin~ (H.P.) above ground ;;_r-
St:acic water level (S.W.L.) below M.P. I<,,. ------------

I. High rate pumping -- res~rvoir drawdown 

Titre pump started I / -od Pumping rate '2..,C) G /'~ 
Total time/ (; ,1,,1 , .:.,,_ to reach pumping water level J _g,--' ft. below H.P. 

!!. Recovery pump test data - observations to be recorded every ~lS minutes 

'!'IH~ ( in 15 
:ni."lut:e in­
cervals 

/j, ' O {.) 

WATER LEVEL 
bejow M.P. 

I 6, 

PUMPING RATE 
time to Eill L 
allon bucket 

'-( SA 

FLOW METER R!ADING 
(iE used) 

/e:>1 sm v ~ 

CALCULlTED FLOW 
(gallons ;;,e: 
minut:e ) 

s~ J/1 '? 1:/ o2,0 {; fv-.. \,.-:...1,..------+-------+---,,__ _____ t------------+-----
J /, ' JO r:20 GI/AA-s~ 

s~ ) /, ' Y S' 26 (:..'fµ,'\. 

ii 

lj I( 
' \ 

Lf l( l 1 

rz: y r; Jt Ii 'f St=>c.-

S4_ 
S-eL-

( ( I I 

l/ l 1 

S'-a:-2-'<-V Jf c:Jo fi /7~ 
Soc \_..::-2=-•-' '-=5--+---1 ~=------t--+--____:_---t---------r-~---C_--. _;. _ 

~-----------t---------
'---------'-------------

H!)-22 4 



~OWARDCOUNTY 
~ ~LTHDE;PARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay :. 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

_Maura J. Rossman, M.D., Healt~ ~fficer 

Information Form for the Installation of the Well Pump, Pitless Adapter, .and Supply Piping 

Snhmonlblo Pn'\'" Data rHl,m j.filt ii Well Caa Gd Eloct,i, Conduit 
- Mw: (6:R~CJ nf2 Make: ( I • " , + Twcipiecewatcrtightcap: , ' 

Mod_e1 #: fj-.{ft(.\l-/9;'0 Model#: . . Screened, vented well cap: ' 
Pump Capacity \ f; GPM Depth: n (36" min) Cap secured to casing: -~,,;;>--
Well Yield: Zl'i GPMNSF/WSC approv~d: ~f(, Conduit min 18" B.G.:_~;..;;,,,,... 
Deptli of well encountered at time of pump installation:.J..US_(feet) • · Conduit secured to well cap: 
If pump ·capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Must circle one: Torqne ~estors / Cable guards / Other acceptable method used . , 
Safety rope, if used, attiu:Jied to brass rope adapter or other acceptable method inside of well casing .DJl±_ 
Pi · House Connection . 

-;;..-,.,,!,:--,--t-,-~-r--;- e PVC slee'lle to undisturbed soil at wall pcnetration:J,/lS_ 
• .P '" Length ofsleeve{S' rninimnro from fuundation):~ 
Depth of supply lino:~ (3 6" min) Sleeve sealed properly: ¥ CJ · 
The water rupply line ls required to· be at least ten feet from the septic tank, pump chamlier, sewage piping, distributioii~ 
box. drainfields, a wage reserve area. If this cannot be accomplished, co~tact this office for· approval prior to '" 
installation. · · 

Si 

Date Insp. Requested: 8 Date Insp. Approved:--4,l.l~'-4-J=4- Inspector: 
Inspection Data: Pitlcs ad pterwat.ertight & water.supply line t le st 36' below grade 

Two piece cap illstalled and attached to casing securely 

fl 
Eloc. conduit extends at least 18" below grade/attached lo cap properly 
Safety rope not outside of well cap/casing 
CoITect well tag attached properly and oasing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

IS (Revlsedfocu 10/24/2018) 

~~t-

Website: www.hcheatth.org Facebo0k: wvvw.faceboalc.com/hocohealth Twitter: @HoCoHealth 



Howard County 
Health Department 

Bureau of Environmental 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 

Twitter: HowardCoHealthDep 

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

August 6th
, 2021 

Homeowner 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 61

\ 2022 

12190 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek Phase III, Lot 74 
12190 Hayland Farm Way 
Building Permit: B20004139 
Well Permit: HO-95-2665 

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 July 271

\ 2021. Final approval of the well line connection to the dwelling was granted 
on May 131

\ 2021. The well construction was completed on June 161
\ 2014. Water samples 

were collected on July 71
\ 2021. 

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 August 61
\ 2014. 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 S0pCi/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-95-2665. 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. 



.. 

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-201 Oapr 16.pdf 

Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 
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Howard County 
Health Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

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

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 74 Hayland Farm Way 

Subdivision/Property Name Lot# Road Name 

IXI 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 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 3/11/07 



... ~-"------------------- ------------ ----------~ 

FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 OJd Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 145869 Account#: 4470 
Reference: Williamsburg Homes Lot 74 Client: Williamsburg Homes LLC 
Location: 12190 Hayland Farm Way Requested By: Bill McBride 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 7/16/2021 1045 Site: Pressure Tank 
Date/Time Rec'd: 7/16/2021 

Chlorine ppm: Free: ND 

Collected By: J. Yeager 

PARAMETERS ------
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES: 

<1.0 

<1.0 

1455 Treatment: None 
Total: ND pH: 7.5 
0819N Well#: HO-95-2665 

UNITS REFERENCE METHOD 

MPN/ I 00 ml <1.0 

MPN/ 100 ml <1.0 

SM20 92238 

SM20 92238 

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

DATE/TIME/ ANALYST 

7/ 17/2021 / 1000 / CCH 

7/17/2021 / 1000 / CCH 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 
4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
B20004139 

Date Reported: 7/1 9/2021 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848,:-101;& (410) 87~4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 145660 Account#: 4470 
Reference: Williamsburg Homes Lot 74 Client: Williamsburg Homes LLC 
Location: 12190 Hayland Farm Way Requested By: Bill McBride 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 7/7/2021 1245 Site: Pressure Tank 
Date/Time Rec'd: 7/7/2021 1510 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.5 
Collected By: J. Yeager 0819N Well#: HO-95-2665 

" 

PARAMETERS RESULTS UNITS REFERENCE METHOD 

Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml 

Nitrate 5.14 mg/L 

Turbidity <0.30 NTU 

Sand ND mg/L 

NOTES: 

1 mg/L = milligrams per liter (also, parts per million) 

<1.0 SM20 9223B 

<1.0 SM20 9223B 

10 601 

<10 SM20 2130B 

5 Visual/Gravimetric 

2 
3 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 
NTU = Nephelometric Turbidity Units 

DATE/TIME/ ANALYST 
7/8/2021 / 1010 / TSO 

7/8/2021 / 1010 / TSD 

7/7/2021 / 1615 / CRS 

7/7/2021 / 1625 / TSO 

717/2021 / 1540 /TSO 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

5 

6 

7 

ND:None Detected 
Visual well check: Sealed, vented cap 
pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
820004139 Building Permit# : 

Date Reported: 7/8/2021 

MD State Certification # 133 



Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Friday, May 16, 2014 12:16 PM 
Tim Feaga 
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 

CONFIDENTT...ALITY NOTICE 
- -~ •1> 0 0 "".nmnanvnu! documents are int.ended only for the use of the individual or entity to which they &.""a addressed and may contain 

....... ., _ __ ;, __ - ~ J."t...! - ___ .:1 .: ............ f f"ho infl:mihVI -recinient. 

WALNUT CREEK 





UUI c:au VI LI IVII VIII I IC:I II.al nt::alll I 

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 

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

Dear Mr. Feaga: 

August 6, 2014 

RE: Walnut Creek Lot 74 
Hayland Farm Way 
Well Tag: HO - 95 - 2665 

A sample was collected during a yield test on June 16, 2014 and submitted to the 
Department of Health & Mental Hygiene Laboratoi;ies 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 < 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 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 if you have any further questions. 

Enclosure 
cc: Property file 

~ C)?; I~ 
Bert Nixon, tiire':tT-v'--­
Bureau of Environmental Health 



Plant/Site Name: 

Sample Source: 

Radon-222 

County 

Laboratories Administration 
201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANAL YSJS REQ;JEST FORM 

½l, __ jv,u +Creek-La+ Zl/ County: 

Location: /Jay /o.nd Ea YIM k)ay 
Bottle A Lo+ 7 '/ Radon-222 Field Blank 
Bottle B ______ _ 

Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

)iiC 
D 

D 

D 

Service 
Community 

Non.{;ommt1,mty 
Private , ··1 

Other 

Point of Collection 
Source (Raw) 

Distribution (treated) □ 

MCL o 

(Well no., labs! s.amplc tap, etc.} l 
Bottle A Ra di l,lJ1, Bia n 
Bottle B _______ _ 

Testing 
Emergency o 
Routine ~ 

Recheck □ 

Special D 

Submitters Code: I · I · I Federal Project: c=J 
Collector: · 8 t B a_ j::e,: 
Date Collected: ti,/) t,f,:l. OP:/ 
Field pH: 

· Nitric Acid Preserved: Yes :1:::,..-< ·f No •c=J 

Telephone No.: 

Ti.me Collected: 

Field Chlorine: 

Iced: 

Remarks: ~n,-.AL, CoJ \ ,_ 1· 4-,:, ,,J I') 11 r ,'i.,"'l n y,-.., .. , ',. YT 
. 

·&l ·· TE~ 
_:EPA 

Lab No. Me.tbodNo. Result11 :~<;i/L) Code ' 

~ Gross Aloha 4000 ~ .ft:tl · ~# 9 ~a .. o <~,D 
jt· ,Gross Beta . .4100 ?~11$:1· <'-1,l'J ' \ ' ·, t:, 

D . Radium-226 4D20 
. ' 

' 
D Radium-228 

. 
-4030 

D Total Uranium 4006 
,,, 

D Radon-222 ffiottle A) · ,,4004 
' 

D Radon-222 (BottleB) 4004 
D Radon Field Blank A 4004 
D Radon Field B.lank'B · 4004 
D Tritium 
D '/fX;l!t!i..'' .... •~·'· ( -

.-, 

Date Received: 

Data Release Signature: 

Received within holdin time? 

(4! o) 313 -c:J. /.p'-J 3 
j} $ t) 0 a.m. ___ p.m. 

1 j k,+ 
Date Analyzed Analyst 

· Date 
·Rf:oorted 

C,b-.Jl'I lw~ 6 lil /1\/ . .c _L ' ;_/.__,,, 

., 

FORM REVISED O l/ 13 
DHMH4S40 .Q,1JlJ 

~Tel. No.: (410) 767-5537 <1fax No.: (410) 333-5373 

CUSTOMER COPY f 



-- -
:#!:-- 4-~-

Ho'\-var d C ounty 
, Health Depanrn ent 

Bureau of Environmental Health 
Attn: Bert Nixon, Director 

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

BILL Heritage Reality and Land Development 
TO Attn: Tim Feaga 

15950 North Ave P .0. Box 482 
Lisbon, MD 21765 

DATE DESCRIPTION 

DATE: JULY 8, 2014 
DATES OF SERVICE: MAY 21 AND JUNE 16, 2014 

COMMENTS Payment due upon receipt . Letter 
and results will be released upon 
receipt of payment. 

BALANCE AMOUNT 
, 

Gross alpha/beta testing performed for Walnut CrJek, Lots 72 I 
and 73 I 05/21/14 $90.00 
HO - 95 - 2663, and HO - 95 - 2664 

Gross alpha/beta testing performed for Walnut Creek, Lots 39 
and 74 

06/16/14 $90 .00 
HO - 95 - 2688 , and HO - 95 - 2665 

i 
I 

! 

I 
AMOUNT DUE 

$180.00 : I 

Please detach and return with payment. 
I 

i REMITTANCE 

l Invoice# 2014-010 

! Site Information Walnut Creek Lots 39, 72 , 73 and 74 

: Amount Due $180 .00 

I 

I 
! 

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



Laboratories Administration 
201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A _______ _ 

Bottle B _______ _ 

County rn 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 
Other 

Sul;>mltters €;01e: 

f oll~or:· . 

D 

D 

. Service 
Co=unrty /: 
Non-Comm1JDity 

.Private ", ,. 

·Oth: r 

D 

D 

'q 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) o 
Distribution (treated) □ 

MCL o 

Fe~eral Project: C3 
Telephone No.: 

Lab No. 

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

BottteA ________ _ 

Bottle B ________ _ 

Testing 
Emergency 

Routine 

Recheck 

. Special 

I. 

D 

□ 

□ 

□ 

Date Collected: 
t ,, . '. ' 

Time Collected: _____ a.m. _____ p,m. 

Field pH: 
" !..- ,· .• -~ ;· 

Field Chlorine: 
.~ :· ',, ~~::;<' 

~ Nitric. Acjd ~reserve_d: ' • · 
• I • •:· • •·,, 

Iced:. Yes c=:J No ._I __ 

... D ,, Radon-222 ffiottleR)· f:~ 004 it · ",:t,; '"qi? ' ,,. ; f · t . :, 

. D : Radon.Fidel Blank A '4004 t .. > :~' rr .~ . 

. 

Date Received: 

Data Release Signature: 

FORM REVISED0l/13 
DHMH 4540 01 / 13 

* A¼,~, 

. ' 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

CUSTOMER COPY f 

' 

. 
I 






