
_____ _ 

1 2 3 8 

EaUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST. ~ ) MARYLAND 

WELL~OMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

~TlCO USE ONLY 
DATE RKeived 

DATE WELL COMPLET60 Depth of Well 

... 00 VY ~, Q? Ifro 
8 

OWNER 

STREET OR 

SUBDIVISION 

GROUTING RECORD 

Not reql!lred lor driven wells WELL HAS BEEN GROUTED 1-------...;....------------1 (Circle Appropriate Box) 

COlOR, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF & G MATERIAL (C.irCIe one) 

t-D-ESC-R~IPT1O--N-(Uee----""T"'----=FE=ET=--"""T"-==-t CEMENT BENTONITE CLAY IBlei 
eddHionaI __ ~ -) FROM TO 45 48 ~ 8cJ

1---------+--+---'---+~:::.:.:.:JLiI NO. OF BAGS 1I 0 NO. g UNDS "'" 

ruf SoiL 0) 

C L If ::l IJ 

5+~..I~ J..j )5 

30S~)A.J~ :1-5' 

)11IC (('f 
 30 JlO 

1->SIIv-c.I 
yYJ 'C rtIr" &,0 

GALLONS OF WATER ________ 

DEPTH OF G OUT SEAL (to nearest ~bl 

lrom 48 TOP 52 It. to .....54.,..---";eo""""TT"'O"'M.,..---:se= It. 

enter 0 il Irom Burface 

CASING RECORD 

insert 
appropriate 


code 

below P L 


6'i,~~ a l~l9Tl 
~ 

Nominal diameter Total depth 
CASING 

M IN 
top (main) casing 01 main casing 

PE (nearest inch)! ( nearest loot) 

L 	 ~5"'~ 
60 61 63 64 88 70 

E OTHER CASING (il used)

A diameter depth (feet)

C inch from toH 

~___jll II~__~ 

~----
S 
I 

~___~II I~I__~----	 ~ 

screen type SCREEN RECORD 

or ~ hole rsm IBTif1 

(ap,lnsertat~ ~ ~ 


HOLE\.=) \E~I ~ 

DEPTH (nearest fl.) 

33 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 38 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN -:-::-__--'-_ _=::_ INCH) 

56 60 

rom to 

GRAVEL PACK 
IF well DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 88 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED . (!j 
CIRCLE APPROPRIATE LETTER 

A c..~i~~~~SW~~~N~;~'b~~~E~~~LED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED iO PRODUCTION 
WELL 

I HEREBY CERTIFY TRAT THIS WelL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04.0<4 " WelL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN' THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE , 

SITE SUPERVISOR (sign, 01 driller or journeyman 
responsible lor sitework il different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA f"tJ( 

MOE E ONLY 

(NOT TO BE FILLED IN BY DRILLER) f':. 


T (E.R.O,S. ) W a 

\'iD' &)70 72 

1./ 


PUMPING TEST 

HOURS PUMPED (nearest hour) 

8 9 


PUMPING RATE (gal. per min.) /:;' . 
L J.J., 15 

METHOD USED TO 'Co c.JJT 
MEASURE PUMPING RATE '-I______.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J~c ft. 
17 20 

115WHEN PUMPING 	 fl. 
. 22 25 

TYPE OF PUMP USED (for test) 

~ air [!J pIaton [!Jturbine 

other@] centrilugal 00 rotary [QJ (de8cribe 
27 below)27 27

miet bmersibla 
'Z1 

PUMP INSTALLED /:'::') 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR AlL WELLS. 


TYPE OF PUMP INSTALLED 

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

IN BOX 29, 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
G HEIGHT 	 (circle appropriate box 

and enter casing height) + above 

49 LAND SURFACE 

~ ! r 
II below 	 (nearest)L=J 	 __ foot) 

49 	 50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDI G, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

()G.t.V S;,
.J 

ci2t-~ 



B 

22 

0504 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S :2 5" II :2­ please type 

STATE PERMIT NUMBER 

1+0­ CZ'Y- 06()3 
70 fill in this form completely 79 

Date Received (APA) f-=B---,----=-3---J // Ly ON OF WELL 
OWNER INFORMA TlON I ~r.vlf="~ I 

8 ffJ 00 YY 13 j C. {j Iff: B COUNTY 21 

115 La~ t ~l~~ flu , 1~7er f l)t!~~ 4 34 ..5 123 h!u!~~r 6'nuulf-, 
I 3Cl.o 0 r~_ (j 7 SECTION I LOT I ..§lr'1 

42 

36 I Street Mor 
Rn /) 177Z5 

I 44 46 48 50

( ;;·JelUux>t.p LL ~ ~_ . I Cc 11t ((5 V(l,~ 
Town 70 'Staie 72 Zip 6 52 NEAREST TOWN 71 

2 
2 

rJEM ..5 D 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL . PER MIN.) 

s: 
AVERAG E DAIL.Y QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

qA.OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (L1VESTOC.K WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

P PUBliC WATER SUPPLY WELL 

IT] TE ST. O BSERVATION. MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL / S-OI"=--'-___ ~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 ' 
METHOD OF DRILLING (circ le one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jett ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.,L=;'\ (CIRCLE APPROPRIATE BOX) 

U!J)THIS WELL WILL NOT REPLACE AN EXISTlNG WELL 

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

MILES FROM TOWN (enter 0 if in town) ,,::1:::-_e:fL­__-=~M=-=::O--,1I 

73 76 77 78 

11 ~ NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iElH 
(CIRCLE APPROPRIATE BOX) N 

~eJE 
34 ~OO 37 ~ 

DISTANCE FROM ROAD A 
ENTER FT OR MI 38 39 

TAX MAP: 2Y BLK: /YPARCEL ?¥ 

43 " M DO 48 

~~~TH 508 a a a 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

j t-<-eIL 
2_ 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
57 63 

(Jv,.J.pUrI'­ ~-p 4.­
I t-~ ~ "2-lz(,J~ 
@.... 'itJ.cL ~~ 

000 
000 

39 W THIS WELL Will REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

U-c) \"'"tt./-uso ~\' (' k:tJ[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED O R DEEPENED 
(IF AVAILABLE) 41 52 N 

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

APPROP . PERMIT NUMBER fj 



Page of 	 Review 
Da t e - --""'-S z..6 - 0 -7	 --------------­P -r-- 2 - 0 - -=-­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


~ell Permi t No. HO -	 - 0.3 ..95 Q~C, 
Location of property (road)OIl!,J.Cree.i< L~ 

Sec.!~~~i~!~~~:r ~!~~mr£~[ ~e~ti'1S plat 
Depth of well _--.:/.,..::.l>_-.,___ ____ 
Distance of measuring point (M.P.) above ground d- A 
Static water level (S.W.L.) below M.P. 1,tL ,,4!.--=--------- ­

I. 	 High rate pumping -- reservoir drawdown 

('>/.1 e.1 cJ c- 6 " Time pump started Z1 ' Pumping rate / ~ " '""'­
Total time (S" H1 IU to reach pumping water level /y Ail!:-- ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill a&:'" I (if used) (gallons per 
tervals gallon bucket minute) 

o'~ 00 /t:P­ ~ 'i ~ /s-' 6/.e:., 

.}cc,, ­ s~da/
{?": I,s­ /~ ;::.::..- Lj ~ /~ 6~ 
;?( 30 /3" ~ Lf S-d­ )S 6/~ 

9",' YS /8" ,;1/ <-t ~ / 5 t),vA:-t 
)!OO /?f 1/ Lf 

.. /S"I( " S' : 15 ilf If If I , Is' l, 

g,' JO I ff tI '-I (/ I S­ II 

9,'y')­ };/ ~ ""L S&c-. ./ 

h I",, j 

10 ,' 00 /[5'" # Y jec.. IS' &,?"", 

1t.J.' Ir:) / ?) # V ..sec.. /~ elk1. 

/() ! 3° j) {' 1'/ L{ q 
J \" 

t 

/UJ L( ) ($( '/ \.( 'I [~ 
Il 

) /.' 00 I ~ ~ Y ~ I ~ r::,,~ 

) / .' 1:7 1f' If' ~ S-e<­ IS' bPM 

I 

HD-224 




p,1
Jan 28 11 0232p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRA.lvf 

TEL: (410)313·2640 FAX: {410)31:J.2648 


Inform3tion Form fo!' the Instal!a~ion of the Well Pump, PitJess Adapter. and Supplv Pioing 

NOTE.: Toe installer l:s respoDjible fOT requestiDg lUI in'pectic.o prior to 9 :un on tlu! day of. the desired 
inspection. No woJi,; is to be covered LUlril approved by the HeaJth Department. All in$UllatiolU must compl1 

with the National Standard Plwnbin1! Code C'iSPC, as amended loc.aIly)!!!!! COMAR 26.04.04 (MOWell 
Con~roctioD ~guJa.tiQns). Submi5.5ion of a complete form is required prior to Use and OcCUPlIDCY approval. 

Company Name: /V/("/.l"cl Lrz/: tfJAunb'''1 Telephone#: ~I!I; -7'n-?7&,)/ 

Address : p, V 60)1 '45""3 


. 6,Itc:C ;U.-J/c au), .212'f1£f 

(Mun cirde ODe)~ Licensed Well Driller Licensed Well Pump lo.staller 

License #- and name of individual responsible for the field i.n.stalJ.ation: 

Name (Print): M; £4 y l R~.,k Licen.se# t:f,.,~ 

•A licensed individual man perform the aetnal installation.. Apprentices murt be under the direct 
superYi!lion of a )ice.nsedjourneyman or master plumber, pump inst:1.ller or wen driller. LiCeDSd may be 
subjected to field verification. 
Name ofProperty Owner:-Lp.....;;.,..·r-1~__7:..L4<&'-"<""-____ Telephone it: :3el - 370 - I :7 D t. 

Subdivision: ?thIn",-/- 6",,-,vc. Lot#: 5''3 WellTag#:HO-.1':2:- ObQ3 

Site Address ~e.;:;" J!.,//c '/ Cvcd~. 2n71;' 


L/C/yk? )/,,-)/<- I 100. 2li2~ 2 

Submcni9kPump Data Pitleu Adapter Well Ca an Electric Condui 

Make: ~~ Id6 Make /Jf't. rP~ ...",)Jy Two piece watertight cap: 

Meed #- /OL.'J 07 .:.;;;;.c. ModeI#: f7r -seo Screened, vented well cap: 

?u.,;np Capaci!:' _.-!~ GPM Depl.h!i.L' (J6'· min) Cap s....-cured to casing:~ 

·Y/ell Yje!d.--.i...LGP?vf NSF approved.: ..-/ Conduit min 18" B.G_: /" 

Deplh cf well e~cou.ntered at wnc of pwup ins-..a1!ajon : __<feet) Condwt secured to well cap:=Z::::: 

Ii pwnp capac:ry" exceeds well yield.. a low water cut off switch is required by:-iSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are r::quired - Must circle one . 

Safe!)' rope, if used, attached to inside of well casing with eJI! bolt / 


Pi in to ouse 	 Hou~e Connection /' 

PVC sIeeved to undisturbed. soil at wall perumation:___
Type: -'-=-.c..:r----­


PSI: ~(l 0 psi min) Appro:cimatelengthafslcxve: /1)./1- /' . 

Depth of supply line: ~(36" min) Sleeve caulked and sealed properly:_~../__ 


..-s;~ represcnrati've respqnsibie for installation date 

For Health De 

92.~ bsp. Requested : 	 Date Insp. Approved: 
lrspec~O '1 Q2.8 	 Pit.!cs~ ad.3.prc.- and waler supply ti.ne 3! least 36" ::>do\> grace 


Two pll:ce ca:;: Ln..:,l2.licci and ar..a:::r:ed (Co cazing secureiy 

Ele:-:' . ~Qncu.it eX"'"...c::c..s 2.~ 1~as: ~3- ·:;c!~\l-· g::!G~'Q~-:t~ ~v ,,:o.~ prc.~ri~ _..IIE:...~'" 


S :if~:: rope LLStal!ed .tr!.5lCe 01- wtH c;i;Si!1g 

C ~:;eC"t weLJ t.ag a~chc:d proper-i:-" ar:::: ~ing ~' : ::!c.cr·.·~ fiztis::"ed g:rad~ 


\.v·'lter- suppiy l.i.rH~ sle:v::c adeqU21ely at hot= ccanectior: 

Adequal! grout obse:-vcG. beio·,'" pitless adapter 


kD-2 1S (Rev. 	 B/OO) 

.. '?'ftTr:Wl1"!* 

http:Licen.se
http:26.04.04
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Jan 28 11 02:32p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM: 

TEL: (410)313*2640 FA.'X: (410)31~2648 


Information Form. far the Instal!:!uion o!the Well Pump, Pitless Adapter, and Supplv Piping 

NOTI: The in.rtaller is responsible for requestiDg lUI in,p~tic.D prior to 9 :;tID on the d.ay of1he desired 
inspecrioIl. Nv work is to be covered until approved by the Heafth Department. All iDstall.at:io~ must comply 

witt! the National Standard Plnmbin2 Code (:'iSPC. as amended l.ocaIly) and COMAR 26.04.04 (MD Well 
Comtructioo Regulations). Submi!l.!ioc of a complete fonn is required prior to Use a.nd Occupancy approval. 

COIDpaIl)' Name : iVlr-" hAC I £,,,,2 k: tiJ/t(mb, 07 Telephone it: .JjIlJ -7~I-? 7"'11 
Address: e. o. 6ay )4 'LP 

. 6,I'<eu.-J1c i?Z(),.:21 2'714 

(Must circle on<:)~ Licensed Well Driller Licensed Well Pump Installer 

Li= # and name of individual feSPOIlSl'ble for the field i.nstallation: 

Name (Print): M; ?.fuel R~nk Liceose# e:j£,.t:n/ 

•A licewed indjvidual Clon perform the actual installation. Apprenticd must be under the direct 
~pervbion of lllicensedjourneyman or master plumbtr, pump installer or wen driJIer. liceDR' may be 
subjected to field verification. 

Name of Property Owner-Le-";;~rn~__'J.~(;,-,k",,,--____ Telephone #: 30/- 370 - I 3 D ~ 
Subdivjsion: ?thln",-!- 6" .. v~ Lot#: 5'7J WellTag#:HO-K-O(,Q3 
Sile Address: 5"1(2;;' J!.,I/c -I Cvc,d~ 2v~c. 

t../qvk? y,-/!t" I l"2I2, 2-Ji2;l? 
SubrnessQlkPump Data Pitle.~s Adapter Well CaD and Electric Conduit. ­
tviake : ~~ !d6 Make: /)f'to (p~,fA17y Two pi~e watertight c:ap::L 

Madel -;t- IOL507 ':';~;J-c' Mode1#: (-71 fiw Screened, vented well cap: 

.?'.1.-np Capa~il)" _~~ GPM Depln.:.!:iL' (36" min; Cap secured to casing:~ 

i,Veil Yjetd:~GPM NSF approved: ./' Conduit min Isn B.G.: ./ 

Depth of well e::!countered .at UIne of pump ins-..a.1Ia::ion:__<.feet) Conduit secured to well cap:Z:: 

if pump capacity exceeds well yiei<i. a low water cut off switch is requiIed by:'iSPC 1990 Section 1i ,8.4 

Torque arrestors or Cable guards are required - Must circle one ... 

Safety rope, if u~ed, attached to insit.1e of wen casing with. e)'1! bolf ./ 


House Connection /' 
PVC sl~ed to undisturbed soil at wall peru:ttation:___ 
App:ra:ci.mate length of sleeve: IRA- ./
Sleeve caulked and sealed properly:_..::;../__ 

--s;~ representa.tGre respqnsibie for installation d:}[e 

For Health Department Use OnlY - Not to be comple.ted by Installer 

Ja~ bsp. RequeS!.erl ~ Date Insp_ Approved: 
[r.speC:JO~ !)~ . Pities:: ad.3pte: and water supply ~int 3! least 36" bdvw grace 

Two pIece cap tru.Lalicci and ar-a::r.ed tC' casing securei:o-
El~ . (;"oncu.ir eX"'"..c::~ 2.~ h:JE: ! 3"- : ;C!0')." g:"2~:;",'Qsa~hed ~v "::4~ p.rc.~rl~ 

Saf~:: lOpe i.,;'5taHed i..nsi~c! of weH c4Si!1g 
C c:r;ec, well tag a~ch<,::d prop<::-i:: 2..J.C =i...'1g 3'- '!C-O''-<! !1:us21ed g:nc.-:: 
°wo ~[er suppiy line sle::v::ci adeqU2lely at house ccrwectior: 
Adequate grout obse:-ved. beiow piL.!ess .adapter 

____ 
.____ 

hD-21S(Rev. 8/00) 

. E .. 

http:insit.1e
http:26.04.04


LEGEND 

/ 

/ 

~. -.. --·· ·0 PROPOSED LPSS 

-=-=-==-:J PROPOSED STORM DRAIN 
~ V'iELL BOX 

ViELL 
W-OS--* SURVEY 

POINT 

WELL LOCATION EXHIBIT· LOT 58 GLWGUTSCHICK LmLE ctWEBER. PA 
OViL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

lots 1 thrv 88, Bu~ Pre.wation PcneI -A-, 
WALNUT GROVE 

3909 NAllO'lAL DRIIiE - SUITE 250 - BURTONS\olLLE OFFICE PARK 
8URTONS'ALLE, MARYLAND 20866 

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: :501-421-4186 
Non-9uldctie Praer¥atIon Percel. "'B" TIwu "I- And 

and Non-BuldciJle Uc PcroeI -.r 
SCALE: 1"=50' ZONING:RC/RR-DEO TAX MAP/GRID: 25-15/17 GLW JOB NO: 0015J OCT., 2006 1 OF 1 



7 178 Columbia Gateway Dr., Columbia, MD 21046 

Howard County (410) 313-2640 Fax (410) 313-2648 
TDD (410) 3l3-2323 Toll Free 1-866-313-6300 Health Department I 	 website: www.hchea1th.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: 
Walnul Grove 58 Holy C reek L ane 

Subdivision/Property Name 	 Lot # Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

o 	 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 pemlit application. 

Revised 3/11105 

http:www.hchea1th.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

Howard County 
Health De 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# BI0001641 
Well Tag #: HO-95-0603 

Dear Sir: 

This is 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 1119/2011 Final 
approval of the wellHne connection to the dwelling was approved on 0113112011. 

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 02126/2007. 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: 1125/2011 
Date of Samples for Gross Alpha & Gross Beta: 2/26/2007 
Date of Well Completion: 02/26/2007 

Approving Authority, 

fJ~fJ~ 
Brian Baker R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



01/24 / 2811 17:52 4108480298 FOU"lTAIN UALLEY LAB PAGE 01/01 

'T• ••• 

REPORT OF ANALYSIS 

Laboratorv rD #: 78289 Account #: 6575 
Reference: Walnut Grove Lot 58 CotnOl)"v ~ Marcus Paul Bldg & Development 
Location: 5102 Holly Creek Lane Reouested Bv: Scott Hare 

Clarksville, MD 21029 Sourco: Well Water 
Datel Time Collected: 1/25/20 I 0 1250 Site: Downstairs Bathroom Tap 
Date/Time Rec'd: 1/2Slt.010 1354 Treatment: Nono 
Chlorine ppm: Free: ND Total : N1) pH: 7.0 
Collected By: J.Yeager 6176JY Well #: HO-9S-0603 

I1ncrerin, C:()liform. T0101. MPN <l ,n MPNI 100 ml <1.0 SMI89;223 1126f20lli0815/KME: 

i3flctcria. E. coli, MPN <1.0 MPN/l00 ml <1.0 SMI89223 1126f2011/0815/KME 

Niu'ate 9.03 mg/L 10 601 1126/~O 11 11150 I CCH 

Turbidity 0.66 NTll <10 SMI1I2130B 112612011 / 1000/KME 

S!lnd NS mgll.. 5 ViSUlllfGrll.vimctrh; 11261201 J 10930 I KMe 

NOTES 

mg/L>= milligrams per liter (al~o, part.~ per million) 
2 MPNI 100 ml ~ Most Probnble Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU ,= Nephelometric Turbidity Units 
5 Re!\ult~ less than 01' within th0 reference rllnge are considered satisfactory and withIn potable water liltlitt; at the: time of 

sampling.. 
6 ND:None Detected 

7 Visual well check: Scaled, vented cap 
8 pH ,1nd Chlorine levd teM",d on site 

Reason for Test: Use &. Occupancy 
Bui Iding Pennit -# : B I 000 1641 

Dat~ Re[10I1ed: 1/26/2011 

MD Stolt! Certijicnt/tJII # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

-- -- ---- --- .---~~--------~~------------~~------------~ 

REPORT OF ANALYSIS 
Laboratorv ID #: 78289 Account #: 6575 
Reference: Walnut Grove Lot 58 Comoanv: Marcus Paul Bldg & Development 
Location: 5102 Holly Creek Lane Requested By: Scott Hare 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1125/2010 1250 Site : Downstairs Bathroom Tap 
Date/Time Rec'd: 1/25 /20 I 0 1354 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: 1.Yeager 6176JY Well #: HO-95-0603 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total , MPN <1.0 MPN/IOOml <1.0 SMI89223 1/26/2011/08151 KME 

Bactelia, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 1/2612011/08151 KME 

Nitrate 9.03 mgIL 10 601 1126/2011 1 11501 CCH 

TW'bidity 0.66 NTU <10 SM182130B 1126/2011 1 10001 KME 

Sand NS mgIL 5 Visual/Gravimetric 1126/20 II 10950 1 KME 

NOTES 

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

2 MPNI 100 ml = 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 Pelmit # : 810001641 

Date Reported: 1126/2011 

MD State Certification # 133 
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Howard County 
Health Department\b 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 


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


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

March 7, 2007 

Walnut Grove, LLC 

10705 Charter Dr. 

Suite 320 

Columbia, Maryland 21044 


I ~ ~"-Ro-
RE: Walnu Grove, Lot #58 

Well Tag: HO-95-0603 

Tv 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 turn, this can provide infonnation 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 
(pCilL); while the Gross Beta level was 3.4 ± 0.9 pCilL. The Gross Alpha result was below 
i~s maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (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 infonnation. Please call this office at 
410-313-1773 if you have any further questions . 

Sincerely, Cy;L~ 

~, De;u~ b;,::o~ 
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt. , Groundwater 
J Well & Septic File 

http:www.hchealth.org


__ 

State of Maryland
S~nd Report To: 
~ 	 DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 

20 1 W. Preston Street, Baltimore, Maryland 2120 1 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

I <. .:3 
, I I

Sample Bottle No. A: _" --0'_' _ _ No. B: ___ Field Blank Bottle No. A: No. B: _ _ _ 

Plant/Site Name: ----!...:!....-..:..-~_~----i~__ L :... .l-_~::::..;-,,t County: 1ft,,, f vi..!::. ,,-d ~_ 
Sample Source: .~-=< L , 	 Location: If(' - '1 ~ - .-:- " c :?

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

County: DJUJ Plant No. 000000000 
CHECK (one per box) 

Drinking Water t::"5­
La ndlill o 
St ream o 
Other o 

Community o 
Non·community o 
Private B 
Other o 

Source (raw water) .:S­
Distribution (treated) O 
MeL o 

Emergency 
Routine 
Recheck 
Special 

Collector: _ t_ ,~~--::.= ' _	 Telephone No: LI/o . ? I q - z.1' 7'.5­--,- __ ,/ "=iz::.=-_ ___ 

Time Collected: ,1/. I .,- a.m. _ ___ _ p.m.Date Collected: --->-=-. I z. ' I ~ 


Nitric Acid Preserved: Yes Bl No 0 Iced: Yes 0 No g] 


Submitters Code: 0 0 Federal Project: 0 Field Data: _-.C.- _ 

pH Chlorine 

Remarks: ~ ~ ~~_~~~__~~~~ {·/ A-r '. ~:f~_____ _____ _~_~~~___ 	 /< L~_~~~ __ ____ _ 

../ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

Gross Alpha 4000 ,/ I 7' 
/ ../ -rL. , 

'" 
~ 

Gross Beta 4100 / ! 1.7·1. . 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: _ ____ 1____ 1_ _ _ __ 

Supe~isor: ____~~~---~---------------------------------------
FORM REVISED02J06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 PROGRAM COPY 




