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Jan 28 11 02:32p p.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informaticn Form for the Installation of the Well Pump, Pitless Adapter, aad Supplv Piping

NOTE: Toe installer is regponsible for reguesting 25 {nspecticn prior 10 9 am oa the day of the desired
inspectrion. No work is to be covered unrtil appraved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (Y10 Well
Construction Regulations). Submission of a_complete form is required prior 1o Use and Occupancy approval,

Company Name: A, c ha { L, ., Telephone #: _ /0y ~79/-& 79/
Address: _£.p. [Bry 2453

. 5\!@9 £'l'}/£ ﬂ‘z‘ :2! 2 '2’ Ei

(MMust circle one){ Licensed Phumber Licensed Well Driller Licensed Well Pump Installer
Licensc # and name of individual responsible for the field installation:

Name (Printy: V7. shorl Lonk License#_ GLo5
A licensed individual must perform the actanal installation. Appreatices must be nnder the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Owner: £, 1oq T Telephone #: 3p /- 370 - |36
Subdivision: ___ i lnt  Gro e Lot#: 58 WellTag#: HO- 95 - 6O

Site Address: 5 ) Lhlley  Cigele Lemr
Clupds vitle | 30, 21029

Submersible Pump Data Ritless Adapter Well Cap and Electric Conduit-
Make: C'g o /4 5 Make: Ap- &'HZV Two piece watertight cap:_  ~
Model # Jo) § 07 H77C Model#: £T 500 Screened, vented well cap:

Pump Capacity _ /@ GFPM Depth: (36" mun; Cap secured to casing:

Vel Yield.  s4~ GPM NSF approved: o~ Conduit min 18" B.G.:___~

Depth 6f well encountered at tme of purap nsiailation: {feet) Conduit secured to well cap:_~
I pump capacity exceeds well yieid, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one :
Safety rope, if used, artached to inside of well casing with eye bolt _4

Piping to house House Connpection /
ﬁ?zﬁ;__* PVC sleeved to undisturbed sail at wall penetration: &~
PSI: 20, (160 psi min) Approximate length of slesve: _/p /£ l
Depth of suppty line: /2 “(36™ min) Sleeve canlked and sealed properly: ol o

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. ‘I this cannot be accomplished, contact this office for

approval prior te installation.
%//ﬁ j7//§Z//
e

/SETIE{(‘:IIC of c7cmpany represcntative responsibie for installation da

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

Date Insp. Requested: Date Insp. Approved:
{nspecuon Darr Pidess adaprer and walter supply iine ar least 36" delow grade
Twe piece cap instalicd and arached to casing secureiy
Fler conduit extends af izas 187 Selow graGuanachad w cap properis

afzy tope instailed inside of well casing

¢
arect well Lag anscned progeriy and casing 47 abowe finished grads
‘Warer suppiy line slesved adequeately at house connection —

adequate grout observed baiow pitless adapter

(o

[

{Rev. 8,/0G)

-
1
8]
ot
W
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is regponsible for reguesting 2o inspectico prior 10 9 am oa the day of the desred
inspection. No work is to be covered until appreved by the Health Department. All instaliations must comply
with the National Standard Plombing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD> Well
Construction Regulations). Submiasion of a complete farm is required prior to Use and Occupancy approval.

Company Name: );c bag! Koon 4 lstyns, Telephone #:_4iy = 78/-6 791
Address: _fL.p. Pov 1453

. d\l f:é '//d ﬁzcz‘ :21 2 ’2‘ Et

(Must circle one){ Licensed Phumber Licensed Well Driller Licensed Well Pump Installer

Licensc # and name of individual responsible for the field instaliation:
Name (Prin®): __ V7. zhoel Lunk License#__ G5
" A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Lwenscs may be
sabjected to field verification.
Name of Property Owner. 0 4o T Telephone #: 3o/~ 270 - j R0d
Subdivision: _ Yo lput Grve Lot#: §F _WellTag# HO-~95 - D603
Site Address: _5)on  Molley  Cvecle Lenmr

Llapds vitle ” o, 2,029

Submersible Pump Data Pitless Adapter Well Cap and Electric Condui
Make: (> ou J#S Make: Apy- Graaky Two piece watertight cap:
Maodel # jp) 507 HI7C Model#: £ 500 Screened, vented well cap
Pump Capacity /O GPM Depthu /2" (36" mun; Cap secured o casmg

Well Yield: /4 GPM NSF approved: o~ Conduit min 18" B.G.:

Depth of well encountered at ume of pump instailadon; (feet) Conduit secured to well cap:_~

If pump capacity exceeds well yieid, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, artached to inside of well casing with eye bolt /

Piping to house House Connection /
Type: %a L, PVC sleeved to undisturbed soil at wall penetration:

PSI: 2027 (160 psi min) Approximate length of slecve:

Depth of supply line: 2 "(36” min) Sleeve caulked and sealed properly: _~

'I"he water supply line is required to be at least ten feet from the septic tank, pumyp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. ‘If this cannat be accomplished, contact this office for

approval prior to installation.
Wiy A 4 Y ssfs.

/fgxamre of (ompaiy rcpresentanvc responsibie for installation date

For Health Department Use Onlv — Not to be completed by Instalier

Date [nsp. Requested: Date Insp. Approved:
{rspecuon Daras Pidess adapier and water supply iine at least 36” beiow grade
Two piece cap instalicd and arached ¢ casing secureiy _
Eler conduit extends at least 187 Zelow gradeaiachad o Cayp properiy
Safzy rope instailed inside of well casing -
Comrect well tag amscied progeriv and casing &7 abowe finished grads
¥y ater supply line slesved adequarely at house connection
Adequate grout observed beiow pitless adapter

ED-21StRev. 8,00}
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LEGEND

e PROPOSED LPSS

"Box | V7 veLeox  nos—H SURVEY
! OX a
X BEmt=s POINT

WELL LOCATION EXHIBIT - LOT 58

GLWGU‘I‘SCHICK LITTLE & WEBER, PA

WALNUT GROVE

Lots 1 thru 88, Bulldable Preservation Parcel “A”,
Non-Bulldable Preservation Parceis "B Thru 1" And

and Non—Bulldable Bulk Porcel "S

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 - BURTONSWILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-42i-4186

SCALE: 1"=50'

ZONING:RC/RR-DEQO | TAX MAP/GRID: 28-18/17 {GLW JOB NO: 00153 | OCT., 2006 |t OF 1




4
7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, 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 Grove o8 fToly Creek Lane

Subdivision/Property Name Lot # Road Name

B Staking to take place after initial review (as discussed with Bob Weber).
0 The well site has been staked by

(professional land surveyor or company employing professional land surveyors)

on (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health Deparatment
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 3/11/05


http:www.hchea1th.org

A .
b & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

February 1, 2011

Homeowner
5102 Holly Creek Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 58
5102 Holly Creek Lane
Clarksville, MD 21029
BP# B10001641
Well Tag #: HO-95-0603

Dear Sir:

This 1s to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 1/19/2011 Final
approval of the well line connection to the dwelling was approved on 01/31/2011.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 02/26/2007. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No addition testing for
these parameters will be required to secure the future Use and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

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-95-0306. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.


http:26.04.04
http:26.04.04

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 1/25/2011
Date of Samples for Gross Alpha & Gross Beta: 2/26/2007
Date of Well Completion: 02/26/2007

Approving Authority,

oS DNy
o/ S ffee) QAU

Brian Baker R.S.

Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



01/24/2811 17:52 4198480238 FOUNTAIN UALLEY LAB PAGE B8l/@1

‘REPORT OF ANALYSIS

Laboratorv [D #: 78289 Account #: 6575
Reference: Walnut Grove Lot 58 Companv: Marcus Paul Bldg & Development
l.ocation: 5102 Holly Creek Lane Reauested By: Scott Hare
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 1/25/2010 1250 Site: Downstairs Bathroom Tap
Date/Time Rec'd; 1/25/2010 1354 Trcatment: None
Chlorine ppim: Total: ND pH: 7.0
Collected By: 61761Y Well #: HO-95-0603

Fncrerin, ol oot et e R 0w e SRA ez 172672011/ 0815 / KME
Bacteria. E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 1/26/2011 /0815 / KME
Nitrate 9.03 g/l 10 601 1126/2011 /1150 / CCH
Turbidity 0.6 NTU <10 SM18 21308 1/26/2011 /1000 / KME
Sand NS m/l. s Visugl/Gravimeteic  1/26/2011 /0950 / KME
NOTES

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

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m] of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 Visual well cheek: Scaled, vented cap

8 pH and Chlorine level tested on site

oA W

Reason for Test : Use & Occupancy
Building Permit # : B10001641

Date Repoited: 1/26/2011

MD State Certification ¥ 133



1413 Old Taneytown Rd. Westminster, MD

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

(419248-10147 (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 78289 Account #: 6575
Reference: Walnut Grove Lot 58 Companv: Marcus Paul Bldg & Development
Location: 5102 Holly Creek Lane Requested By:  Scott Hare
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 1/25/2010 1250 Site: Downstairs Bathroom Tap
Date/Time Rec'd: 1/25/2010 1354 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 70
Collected By: J.Yeager 6176JY Well #: HO-95-0603
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <I1.0 SM18 9223 1/26/2011 /0815 / KME
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 1/26/2011 /0815 / KME
Nitrate 9.03 mg/L 10 601 1/26/2011 / 1150 / CCH
Turbidity 0.66 NTU <10 SM18 2130B 1/26/2011 / 1000 / KME
Sand NS mg/L 5 Visual/Gravimetric  1/26/2011 /0950 / KME
NOTES

2 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site
Reason for Test : Use & Occupancy
Building Permit # : B10001641
Date Reported: 1/26/2011

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

MD State Certification # 133




(//‘_/_'é‘ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
go“ﬁf c}lDCounty TDD (410) 313-2323  Toll Free 1-866-313-6300
calt cpartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

March 7, 2007

Walnut Grove, LLC

10705 Charter Dr.

Suite 320

Columbia, Maryland 21044

[ol & e C Leel. Ta-

RE: Walnut Grove, Lot #58
Well Tag: HO-95-0603

Tc Whom It May Concern:

A sample was collected from a yield test on February 26, 2007 and submitted to GPL
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 2.7 £ 1.0 picocuries/liter
(pCVL); while the Gross Beta level was 3.4 £ 0.9 pCi/L. The Gross Alpha result was below
1t's maximum contaminant level (MCL) of 15 pCV/L, while the Gross Beta level was below its
target value of 50 pCV/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
apoears 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 Nixon, Deputy Director
Bureau of Environmental Health

cc:  Eric Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic File
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State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street. Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director
_ABORATORY ANALYSIS REQUEST

Send Report To:

Sample Bottle No.A:  No.B: ______ Field Blank Bottle No. A: No. B:
Plant/Site Name: _ -~ g A X R - County e
Sample Source: _ bl . Location: _/H¢ -~ 935 — Q£ 0.2

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

County: ] E] Plant No. D G D D D D D D D

CHECK (one per box)

Drinking Water = Community ' ] Source (raw water) Emergency 1
L S| | Bemnomy | | isriution e =2 -
Other C Other 1 MCL Specml ()
Collector: Lacie A Telephone No: __<//p - 7/ 3 - %72
Date Collected: - /_— =/ ¢ =~ Time Collected: _// /5 _a.m. p-m.
Nitric Acid Preserved: Yes L No [l Iced: Yes L1 No
Submitters Code: D [:] Federal Project: D Field Data: . —— s
pH Chlorine
Remarks: _- £ ;] T -y R, L ef,d desf -
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 _ / s 7 - 2
s o = . v
Gross Beta 4100 o 7 AY
Radon-222 o
Bottle A A0S
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
|
Date Received: / /
Supervisor:
FORM REVISED 02/06 e Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/06

'ROGRAM COPY





