SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 02 1 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ey WELL COMPLETICN REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY @
IN COLS. 3-6 ON ALL CARDS) w. > PLEASETYPE NUMBER Ag / 7 H22
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well : .
DATE Received DE " ol /_2 A FROM “PERMIT 10 DAILL WELL
MM Do Yy Ow; /5T Qe v 2 v & 7 - -
8 7 Plar—Lsrtoy (mgé‘;?ﬁ‘oT)—O/( ) 30 o7 82 33 34 35 36 o7
OWNER Dc f"m h«:LS S 2 -
STREET OR RFD___ “ 2 TOWN .&'// {COtl Lf‘f’v! :
SUBDIVISION ! \ ‘ SECTION LOT —E 1
WELL LOG GROUTlNG RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y ) T2
(Circle Appropriate Box) PUMPING TEST -
STATE THE KIND OF FORMATIONS PENETRATED, THER | 1vpe: o GROUTING MATERIAL (Gircle one) ot PR R
s o FEET | Fheck | CEMENT BENTONITE CLAY 5 o
i needed FROM 3 - —
- T2 0earg 1 NO. OF BAGS_—<2”__ NO. OF POUNDS 2585 | pumpiNG RATE (gal. per min.) __‘_
! - GALLONS OF WATER ____/ & o& METHOD USED TO
. A ) #
,7';»ﬂf Soil & 7 DEPTH OF GROUT SEAL (to nearest fgot) MEASURE PUMPING RATE | <c k7
' O
/ 125l | ™ s =" "= —soon—=" | WATER LEVEL (distance from land surface) ‘,
S q 5 - J - (enter 0 if from surface) 2/
casmg CASING CASING RECORD BEFORE PUMPING P ft.

Swud Sttt |25 |35
J _ _ o B. WHEN PUMPING a-bf Sy
= propnate : 2 28
M) CK /‘ 35| 7¢ be.ow ﬂ- TYPE OF PUMP USED (for test)

= gl & air n turbine
“/ owg So| 7> Nominal diameter  Total depth @ [ﬂ o
S ‘ & i CASING top (main) .caslng of main casing . other
) /7.// 1CICH Q< /Y G TXPE (nearest inch)!  (nearest foot) @oentrilugal @ rotary (describe
e (_ é (’r O 27 77 77 below)
63 64 66 70 m jet @hmm
E OTHER CASING (if used) ‘ 27
g diameter depth (feet)
H inch from P
PUMP INSTALLED
% . " - * | DRILLER INSTALLED PUMP YES (%\
i (CIRCLE) (YES or NO) .
g . = e ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,CJ,P,R,S,T.0) 2

CAPACITY:
ks srowze ”°LE GALLONS PER MINUTE
below g; (to nearest gallon) 31 35

PUMP HORSE POWER

37 41
@) C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 3 e L (nearest ft.) ——
— e /Y0 o
WELL HYDROFRACTURED ( N E=% o s 7 PY ING HEIGHT gi"g":n?grpgﬁgmgf’g"m)
: c, ' above
CIRCLE APPROPRIATE LETTER R % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SN TS WELL WAS COMPLETED Ca l;l below - (n?g‘;cta)st)
E ELECTRIC LOG OBTAINED R 38 a9 a1 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
o o ROTEEE | e lg Wil 1) < s T
?E%%EEZ,E%E'VE'ZHE‘?&{E&ﬁiﬁﬁﬁ%ﬁ?@%ﬁ?ﬁ%@iﬁﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A OFSCREEN _____ _ __ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN IS AGGURATE AND COMPLETE 10 THE BLGT O Ny 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS C. 0.1 M ) p—L T e - .
IF WELL DRILLED
A /‘;{W WAS FLOWING WELL =
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
L|CN\OI 2o DIETEE e (ER.O.S.) W Q
J 41 L Y,// 70 72
SITE SUPERVISOR (sign. of driller or journeyman = LOG— 74 75 76
responsible for sitework if different from permittee) (T;ilefﬁgopE INDICATOR OTHER DATA

DENV.CRo00 S OUNTY



EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B1| 0932 (;ggujggg;‘&) STATE OF MARYLAND
- = APPLICATION FOR PERMIT TO DRILL WELL O =
79 593 '73}\-/ prese ne fill in this form completely '
Date R e|ve (APA) B 3 L& LOCATION OF WELL
I OWNER INFORMATION QDO y J
8 DD YY 13 8 COUNK 21
L) - dodnuT GRaue. .
15  Last Name Owner First Name 34 2'3 SUBDIVISION * 42
| :’3 O (-E O (L \gl fb\(\ AFV\ n-\rz: n R\ | SECTION LOT 92—
36 treet or
 Glenwoed _MD ;11"738 Clay Wauille .
o Town 70  State Zip 52 NEAHEST TOWN™ 71
BRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | ,Q- M 1|
- M < D 73 76 77 78
Driller's N l ‘ ":‘Ll)'cense No. " B | 4
1 2
L\F‘Cﬁsk! \_I;MQ_:EJJ;?____J DIRECTION OF WELL FROM { Hed luess Cunc L€ LA
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
Add MM_MMM“ ON WHICH SIDE OF ROAD "‘ﬁ“
fess (CIRCLE APPROPRIATE BOX)
e : ~ 2E] ) |
b i —\\-20-(5 88
Signature Date 34 2 75 37 SOUTH
B| 2 WELL INFORMATION g DISTANCE FROM ROAD &
1 2 fg :E‘%’énpﬂm_’)'”e o o _ ENTERFTORM 38’73‘9
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: ,’l 8 BLK: lﬁ PARCEL ﬁf
(GAL. PER DAY) 14 - 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL

@ RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

o] (=] [=][=] [=)

GEO-THERMAL

Dot

-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

u @]

STATE
SIGNATURE INSERT § ==

- DATE |§SUEg é: g : ! % é
CO SI

EAST
NOHTH ﬁ: 8 000 23 ! E
T e

{
APPROXIMATE DEPTH OF WELL ‘ ; FEET
’ i 28

GRID GRID
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "o

= WITH AN X
— ; SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e i P L (2ell @
: ®
METHOD OF DRILLING (circle one) 3

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)
30 RAR-ROTar

% caBLE

other

WRITE THE BOX NUMBER
FROM THE'MAP HERE

'

5 Fedde Dy

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

T THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -

000

Viddl  des& 9 /ﬁ%’_v

A SO =5

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

P

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

APPROP. PERMIT NUMBER ff QL Q a_ﬁ-(-; Q_OQ

PERMIT No.
Ii 75 76 7

N te 13

SPECIAL CONDITIONS

NOTE AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 ® CouU

INTY




oy

Page of Review
Date __ ¢ St S 26

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

Well Permit No. HO -

Location of property (road) ane
Subdivision Block Plat Sec.
Well Driller e Fvrapels

-+ ot

Depth of well JY0 5

Distance of measuring point (M.P.) above ground 4=

Static water level (S.W.L.) below M.P.

g

I High rate pumping -- reservoir drawdown

Time pump started
Total time

Oy
7,5

VA SN

to reach pumping water level .// /&=

Pumping rate /S

6}’)‘,‘ %

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 p- (if used) (gallons per
tervals gallon bucket minute)
9 S (S 5 e Ly Sec ;! S Gl
TesT  SVgrec /
9 20 // )= ¢/ Se. 45~ 674
SREHE // K % Sa L5~ (A
O i a v S s (rm
JONS /! “ ¢ # ' i Y.
/0, 30 /2. ‘ 5 X /!5 '
/OIS % “ “ / [&= "
JEse Il S5 % 0 Sk (S Gfen
//i1S U ~ b i Sl ‘s G
JLE30 I Y Y Se (5 &
/7y // v i / % ’
1L O // “ Lf “ =5 s
1215 / & v Ser ' B | Ldiy
12:39 | I “a Y Se /S by

HD-224




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 th ell Pump, Pitless Adapter n_md u Pipin

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 instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). mission of a complete form is required prior t and Occu

Company Name: Do Th E’umbiaq ¢ Hea%iaq L’E!céphone # GMO - 889-006 g
Address: _ 9955 0.0 et _pd, Y
Filcokt Civy wid  2isde

(Must circle one)(gicensed Plumber > Licensed Well Driller Licensed Well Pump Installer
License # and name of individual nsible for the field installation:

Name (Print): __Wuane G ilbec k License# 218 99

*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. Licenses may be
subjected to field verification.

Name of Property Owner: T RT. Telephone #: _ ¢//p - R0 - 0023
Subdivision: __wWalaut Geeve Lot# _2 WellTag#:HO - 95 - 040”7

Site Address; LZ 325- %Jl?eqkr?('.}’/’ (/ ( /1‘ Ll’n’\?
C”AVKAmWNI MO 2ie2q

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: __M ygis Make: Amecicny) Geunby — Two piece watertight cap:_ye
Model #: __ p.yq 800§z Model#: 77 Qa0 Screened, vented well cap:_yes
Pump Capacity /2 GPM Depth: jj¢5  (36” min) Cap secured to casing:_yes
Well Yield: /5~ GPM NSF approved:_y/€5 Conduit min 18" B.G.:__y/¢ >

Depth of well encountered at time of purup installation:_s 32 (feet) Conduit secured to well cap: Jes
If pump capacity e eds—wel-Lyi{ld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors ¢r Cable guards arayequired — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt /0 _

Piping to house House Connection

Type: _Plachc - oae inch PVC sleeved to undisturbed soil at wall penetration: /€5
PSI: y¢s (160 psi min) Approximate length of sleeve:_jo £

Depth of supply line: y£S (36” min) Sleeve caulked and sealed properly:__ges

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 i lation. L

ey 7. / ;- ’

: éb:/ - " (’?f rd ,@cm -3 X6 /{
Signafureof Company representative responsible for installation {_date

For Health Department Use Only — Not to be completed by Installer -
Date Insp. Requested: Date Insp, Approved: @

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing [
Correct well tag attached properly and casing 8” above finished grade i
Water supply line sleeved adequately at house connection :é ;
Adequate grout observed below pitless adapter v

KD-215(Rev. 8/00)
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VALLATION

SCALE: 1=3%°

3000 WABNMOTON (XT §7), ST 230, GLINROCD, M 2736 PHONE: #10—480- 7900

WELL LOCATION EXHIBIT — LOT.2

WALNUT GROVE

TAX HAP 428 ZONED  RC-DED PARCELs 74
STH ELECTION DISTRICY

HOWARD COUNTY, MARYLAND
DATE! OCTOMER B3, 2005

——




7178 Columbia Gateway Dr. o Columbia, MD 21046

Howard County ©(410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

\@ The well site has been staked by Gutschick, Little & Weber
on 11/10/2005

a will call the Health Department
for a time to meet in the field to verify a well location.

iz site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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/’,//C@ffl" Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depament website: www.hchealth.org

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

January 21, 2011

Homeowner
12335 Preakness Circle Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 2
12235 Preakness Circle Lane
Clarksville, MD 21029
BP #B10001652
Well Permit #H0-95-0407

Dear Sir/Madam,

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 1/21/2011. Final approval of the
well line connection to the dwelling was approved on 10/12/2011.

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 raw nitrate sample results were previously documented to be 11.3 ppm. A nitrate removal
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The
nitrate treatment device appears to be operating properly as evidenced by the water sample results
taken on 01/03/2011 which indicates a nitrate level of <1.0 ppm.

Permanent Deviation for Nitrates

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that
section of the regulation on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.
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INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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-95-0407 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.

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO-
95-1568 before entering into a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311,
Annotated Code of Maryland.

This certificate may become final upon completion of the second bacteriological and nitrate
tests, which may be taken by the health department within six months of the date 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 Sample(s): 12/22/2010, & 01/03/2011
Date of Well Completion: 07/15/2006
Respectfully,
. 4l Z5
Kevin M. Wolf, R.S./R.E.H.S
Environmental Sanitarian
Well and Septic Program
cc: Building Inspector's office

Community Health Services
File
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From:TRACE LABS INC 4105849117 01/04/2011 12:09 #060 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410:584-9117

Website: www, tracelabs.com / Email: mfvde wueclabx.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: _ S$/0 Number: 79988

Trinity Homes/TBI Homes Report Date: January 4, 2011
3675 Park Avenue Suite 301

Ellicott City, MD 21043 Nitrate Retest

Property Sampled: 12335 Preakness Circle Lane, 21029 Building Permit #: B10001652
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID #: 9813AM
Residual Chlorine: <0.] mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74

Date/Time Collected in Field: January 3, 2011 @ 2:00 pm
Date/Time Received in Lab: January 3, 2011 @ 3:40 pm

Well Tag #: HO-95-0407
Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning: Reverse Osmosis (R/O)

PARAMETER METHOD MCL RESULT PASS/FAIL
Nitrate SM 4500D 10 mg/L as N 3.6 mg/L as N Pass

“Koddherwmo C Alagear
Katherine C. Higgs v
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Page 1 of 1




TRACE LABORATORIES, INC

5 North Park Drive

Hum Valley, MD 21030 USA

Telephone: 41075849099/ Fux: 410/584.9117

Websile: www, ltucelabs,com / Emall; infoedtrasetabs com

Maryland Stute Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled:
Sample Locatlon:
Residual Chiorine:

County: Howard

Map: 28

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

12335 Preakness Circle Lane, 21029
Left Hose Bib
<0,1 my/L

S§/0 Number: 79926

Report Date: December 27,2010

Building Permit #;
Sampler ID #:
Samples Llced:

B10001652
9813AM
Yes

Subdivision: Walnut Grove
Parcel: 74

December 22, 2010 @ 1:50 pm
December 22,2010 @ 2:45 pm

HO-95-0407
2-Piece Cap, Satisfactory Condition

None

PARAMETER

METHOD

MCL/*SMCL RESULT PASS/FAXL

Total Caliform
E. coli
Nitrate

Turbidity
pB
Sand

SM 9223B
SM 9223B
SM 4500D
EPA 180.1
EPA 1501

Absent
Absent
10mg/L as N
10 NTU
*6.5-8.5 Units
Negative

Absent
Absent
113 mg/L as N
<1, 0 NTU
6.8 Units

Negative

Pass
Pass
FAIL

Pass
Ak

0N C ALy

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level estublished by the EPA
*OMCYL.; Secondary Maximum Contamination Level, a level recoramended by the EPA _
*#% A non-entorceable parameter that may cause cosmetic effects or nesthetic effacts (such as taste, color or odor) in drinking water.

18/T8 3ovd

Page L of 1
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REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: WELL PERMIT #: HO- 95 - _o4¢7

PROPERTY OWNER: _7R/NITY QuAt/Td /. nEs , JNE
SUBDIVISION & LOT#: Q0 Walnut (Grov
PROPERTY ADDRESS:  j2.276 Arvaknress Circle Lanw

CONDITIONS:

1) The well installed under permit # HO -7 <C'707has been documented to have a nitrate level of4].3. ppm
which exceeds the MCL of 10 ppm. As a result of ins*allation and operation of a nitrate filtration
system, this nitrate contamination has been reduced to 2€# ppm at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO -957-04¢ / I am fully aware of the conditions under which this deviation will
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of
the installation, condition and maintenance responsibilities of the nitrate removal device.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling |

ot awe [ Z o 1o G§0. 0023

C micyupadl s e
Prospective Owner’s Day Time Phone Number(s)
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