
cl1TB751 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLy)

WELL COMPLETION REPORT
45 DAYS AFTEFi.!tl.ELL IS COMPLETED.-,.
~3~~~(3)A5/7Jj~~1 2 3 6 FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Well .2!Q!07 i)

PERMIT NO.
DATE Received i 11 ~O7 fj'o -' I-rDM~'75~~e~-;MM DO yy 22 26

8 13 ~ .» 20 (TONEARESTFOOT) (),~ 28 29 30 31 32 33 34 35 36 37.
OWNER

U-- t-rahc.t S ': •I J

STREET OR RFD t-lUP, .~V\Q F eV1c.e- L-a. V1e- flrst n""",
TOWN L.-/41t-Ic:..:sV I' (e......~ I I

SUBDIVISION lA/a V\ IF4- (.: 1'71 II e:» SECTION LOT I-
WELL LOG GROUTING RECORD @~ cl31

Not reqcired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 44 44 PUMPING TEST 3STATETHEKINOOF FORMATIONSPENETRATED,THEIR TYPE O~ MATERIAL (Circle one)COLOR,DEPTH,THICKNESSAND IFWATERBEARING
CEMEN C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour)

DESCRIPTION(Use FEET Cn8l?K 8 9
ad<jijional"'-18 if neadad) FROM TO ~~~:NO. OF BAGS 4O-,b Ny OF POUNDS 1fta / S- •PUMPING RATE (gal. per min.)

11 15

~d- t,I s"" II GALLONS OF WATER :;. CJ METHOD USED TO A.o,,"~~0 DEPTH OF GROUT SEAL (to nearest foot) if" MEASURE PUMPING RATE

r!0tti~M ~O
from CJ ft. to ft.

IJr y 48 TOP 52 54 BOTTOM 56 WATER LEVEL (distance from land surface)
(enter 0 if from surface) J./).
CASING RECORD BEFORE PUMPING ft.6~~ 17 20

~ l~JJlTl :J-?-nsert WHEN PUMPING ft.
propriate 22 25
code

~ ~betw TYPE OF PUMP USED (for test)
-

~air ~ piston ~ turbine
M~.IN Nominal diameter Total depth

CASING top (main) casing of main casing
~ centrifugal 00 rotary

other

Pi;
(nearest inch)! (nearest foot) [QJ (describe(p If? 27 /27 27 below)
---

QJ,jet ( rn submersible60 6,1 63 64 66 ; 70

E OTHER CASING (if used) 27 ~ 27~
A diameter depth (feet)C fL 'f

from toH
C 10 ~O, P!.!M~ I~SIAL.L.EO

YES GA I DRILLER INSTALLED PUMP
S (CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie ~

~ ~
PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.t'-'J CAPACITY:pc:~ate BRONZE HOLE

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 37 41

d DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

: 12#1) Jf9 ~tJ, (nearest ft.)
? " 43 47[!j([WWELL HYDROFRACTURED @JGHEIGHT (circle appropriate box

A 8 9 11 15 17 21 and enter casing height)
c2 a_! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49

A A WELL WAS ABANDONED AND SEALED S [;J below a (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
WELL E SLOT SIZE 1 __ 2 __ 3 __ i

LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASU~~ENTS TO WELL) J.

~lJ!;!/N~F:klM/-,;:<11,
~ .", F~ ~.

GRAVELPACK -
IFWELLDRILLED
WASFLOWINGWELL --

DRILLERS SI~A ~ INSERTFINBOX68 68
(MUSTMATCHSIGNATUREON APPLICATION) MDE USE ONLY vJ,Y ,\

__ D ___ (NOT TO BE FILLED IN BY DRILLER)
LlC. NO.1 I T (E.R.O.S.) wa ,~~r *70 72- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHERDATA



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT-NUMBER

0533
please type

STATE OF MARYLAND
APPLICATION FOR PERMIT -'-0 DRILL WELL

.525' '-I 2..
HQ-95-0577
70 fill in this form completely 79

Date Received (APA)
OWNER INFORMA TION

DO y 13

/J{ 4il/~6 G'~~LI'II-< f5
wner

f2I.. 9:> F~rst Name

57 70 State 72 Zip

M So II ')

8

3060
36 Street or RFD

(;L6~t.:>8c/ jA1Jt

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

76 License No. 81

AVERAGE DAILY QUANTIW NEEDED
(GAL. PER DAY) 14 .20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~\OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

ifl FARMING (LIVESTOCK WATERING &-ABRIC6JLTURAL
I~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

l'EST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL ",.1 ~--,/,---"S=--;O-=-_..JI FEET
24 28

3"4

55

76

APPROXIMATE DIAMETER OF WELL 6((

METHOD OF DRILLING (circle one)

JETIED

NEAREST
INCH

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT ORDEEP£.NED WELLS

@rHIS WELL WILL N~~I:~~;:;:~P:2IT~::~ELL

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

39 [§J

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) III

APPROP. PERMIT NUMBER

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

SPECIAL CONDITIONS

'52

f-'B=--.J...· ~3-, // ~ATlON OF WELL
I {!lLWd-~ I
8 COUNTY 21

I 0dLn/~ r;ltbuP-
42

AIR-PERcussion

REVerse-ROTary

NOlI': _ A+-'PRO\'ING -'lUlHORITIES SHOULD USE SEP-'lR.6.TE SHEET IF NEEDED.

23 SUBDIVISION

SECTION LOT I ~/ I
44 46 48 50

I CC~"'/tJL//~
7152 -NEAREST TOWN

MILES FROM TOWN (enter Oil in town) ~I:::--_~__ =::--=M~":.-JII
73 76 77 78

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH

IE]~Ji-IDv.1:~TT

..ft
34 tl >$' 37

DISTANCE FROM ROAD

ENTER FT OR"MI 38 39

TAX MAP: 2F BLK: )?" PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEQ3)ENT APPROVAL

I ~lA/a ..:rd 3 A5/7ft:2:l I
CUYNAME COUNY Nb~

INSERTS- __

~ 41

43 MM 00 48 CO SIGNATURE t t£q(!r~,7
~~r6TH 5'07 000 ~~T6 B l~ 000

50 55 57 63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' ---_
WITH AN X

SOURCES OF DRILLING WATER
1. v--tL(
2.

3.

E

WRITE THE BOX NUMBER

FROM THE MAP HERE

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

/

N

t



HOWARD COUNTY HEALTII DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 111
; WATER AND SEWERAGE PROGRAM
1'EL: (410)313.1640 FAX: (410)313w2648

" . ~

bmtalh:rj iI'l'Up~bJe for rtqueatinl 111iDapectiOll prior to , am.~ tile d., of die desired
be coyere4 UDtilapproved by the IltaJtb Department. AlIlIlsealladou must comply

~talQ.aa:raP~bbaJ Code (NSPC, u amended loc.n),) and COMAK 26.04.04 (MD Well
h,&Ul~,tio"'). SolnulssioD or. complete; fOIJllII.DQ!WSar SoU!e and Oceugancy .pproyaL . '

Com!*1yName: ' $VC TelePhone;' ,$?/~3'S-¥-/.,g~
~:~~~~U-~~~--~

7,;.

Well Tag M: HO -E OS??-

House COPD«1tlru!
PVC sleeved to wtcUstutbed soil at wall penetration: ~ ~
ApproKitnate length of slcev~: S '
Sleeve caulkec1and sealed properly: f'4>L

RQruirlDdto be at leut ten feet frolll the reptlc tank, p1l&Gp ch!UDbcr, sew •• ,iplal,
a.-,lid~ljll.,an'd sewaue reserve area, If tbls £8Jll!I!t be JccompUshed. eontact this offu:e for

,

date

Date Imp. Approved: z/? .•I,L ~
, water supply line at least 36" below pade 4 V
fustaUcd and attached to casing securely 'K

~ends ac IC3.$l18" below pdcIattaeJ\cd to QlP propcdy ../.
iM.a1led inside ofwell casing ~
cag auached properly and ca$ln,8" above finished grado J'"
line 5lcevcd adeqll$ely at bouse connection ~ ./

AdCXlUi'llte grourob$erved below ptu;$S adapter ,..<
HD-215(Rev. 8/00)



•••••
BUTt!<lU of l:!n iron rn c nt a I f l e al lh

71~"h ( o lumbra C.1W •••.ay Dr rv c•. ( o lurnb ia, ~1D 21()4h-~I·F
(<tIOJ _113-~MO F••• ';10, :H3-2tWS

I Ill) (••10) ',13-2,_" 1'0II j: It'''' l-&>6-JJ>-(dOO
\H'V;.iIl:: '" v. " .h,·!w",lth.lHg

Peter L Beilenson, M.D., MJ}.I-i.,Health Office!

\\ ~'h.:;;-...,J);;:l~1HiS -.I.~ \\.::i p('rr:Hl appitc:lI~•.)n for a rropp~t'l: \.\cii !\\r ~';,-'\\x.v >. .•.••, ~" ,n. ;L,:::-,\.·

.!i',_;i\..~i:t.· \)L( dfd:\., 1~)!1~\\':n:::

--W~~l~
~lIbdi\"jsion!Propeny Xarne

~I
1.ot#

«The \wll ~il\.·ha-; been staked bv ci l WI pit- . . .
r • t.,· .,.; I. " 1 '>1 .~ .' ,"c' l" .'~~.' " ~.! ., ",' ,t ," .",l! ,0" .~ - . ,(
1
)[().,., ....!O,i.J, ;~llll. <urv cyo: O! \)!.Jj-)dii.'I \.:nql.,,:\d.-:. ,).dl ..."'Hl".,, ' •..•i 1,.,.'l. '''~''I'''')

on __. S /1 ~_.,_,. (li::l<:) and J()cS not require ~~::'It.' m-pccuon.

..J The wcl] driller. builder or property owner \villl'all the I edlh
Department In schedule a time to meet III th\.' lield I,) v c r i\ the

prop0'>l'd we'll Sill: location

I nr-, -,hc\.'L :.d\)I1~\\ lL1 t\\~) \:(}Pl~":' o: ~ln ~~C~'l'Pl~ihl,'\\en ....,nvi);~:n. mu-.t hc J::~h.:!·, c : ld U)l' ,:..!t"<..'t.:n

'.\ \-·n pl.~nnl1~Pj)ll(,i{ Ion.



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
L~ __

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:
Walnuf Grove 21

Subdivision/Property Name
R unninqFence Lane

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 permit application.

Revised 3/11105

http://www.hchealth.org
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LEGEND -=-==-~8 PROPOSED STORM DRAIN ~ t22i "ELL BOX

WELL
W-OS---* SURVEY

POINT

WELL LOCATION EXHIBIT - LOT 21 G LWGUTSCHICK LITfLE &;WEBER. PA
OViL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS

3909 NATIONALDRIVE - SUITE 250 - BURTONSYlllE OFFlCE PARK
BURTONSYlLLE,MARYLAND 20866

TEL: 301-421-4024 SAlT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

ZONING:RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 0015.3 OCT., 2006 1 OF 1SCALE: 1"=50'

.-.-----

/



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

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

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April3rd, 2013

October 3rd
, 2012

Homeowner
12221 Running Fence Lane
Clarksvi lie, MD 21029

RE: Walnut Grove, Lot 21
12221 Running Fence Lane
Building Permit: B12000487
Well Permit: HO-95-0577

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 ofthe septic system was
granted on 9/13/2012. Final approval of the well line connection to the dwelling was granted on
7/27/2012. The well construction was completed on 1/9/2007. Water samples were collected on
9/20/2012.

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 1/9/2007. Results showed a Gross Alpha
level of 0.1 ± 0.4 pCi/L and Gross Beta level of3.0 ± 1.0 pCiIL. The Gross Alpha was below
the maximum contaminant level (MCL) of IS pCilL and the Gross Beta was below the target
level of SOpCilL (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-9S-0S77. 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.

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


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-2010apr16.pdf

Approving Authority,

H~~
Environmental Sanitarian
Well & Septic Program

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


Environmental Testing Lab Inc.
108 Old Solomons Island Rd

Annapolis, MD 21401
3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # J 39

Certificate of Analysis
Well Water Solutions, Inc.
6730 Montell Ct
Highland, MD 20777

Project
Date Received 912012012

Date Reported 9/25/2012

Sample No: 105662-01 Sampled: 912012012 II:00:0 Sampler: JMoseman0130JM(Exp. 02/2013)
Location: 12221 Running Fence Ln Preservation: Ice

Clarksville, MD Sample Point: Kitchen

Parameter Method Result Qualifiers Units RL Test Date Analyst

Bacteria-Total Coliform Colitag Test AbsentlPass PerllOOml 09/20/2012 LH
Bacteria-E.coli Coli tag Test AbsentlPass PerllOOml 0912012012 LH
Nitrate + Nitrite as N EPA 353.2 9.6 mg/l 1 0912412012 PM

~ Turbidity EPA 180.1 2.0 NTU 0.5 0912412012 PM

Approved By
Daniel 1. Brumsted, Laboratory Director

Page I of I

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586



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

February 5,2007

Walnut Grove, LLC
10705 Charter Dr.
Suite 320
Columbia, Maryland 21044

RE: Walnut Grove, Lot #21
Well Tag: HO-95-0577

To Whom It May Concern:

A sample was collected from a yield test on January 9, 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 information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Sincerely,

~'D2Pi:::
Bureau of Environmental Health

Results from this screening revealed a Gross Alpha of 0.1 ± 0.4 picocuries/liter
(pCi/L); while the Gross Beta level was 3.0 ± 1.0 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
target 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
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 information. Please call this office at
4W-313-1773 if you have any further questions.

cc: jEric Dougherty, MDE Water Mgmt., Groundwater
v' Well & Septic File

http://www.hchealth.org


Seed Report To:
•• bl[:f N I X<,,"""

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

LABORATORY ANALYSIS REQUEST

~or;rf
Sample Bottle No. A: l:(IJ Z-} No. B: _

Plant/Site Name: _--'-l...:.:..·,...:.I,!...L,.::.!d----l._...:.:.(.:::.-~_.!.(__'_.-.:...!, ~~--==L.:.:::.u=--{~·=---.::z.=-~.=.....'__ County: _..:..::.kf~?-'-",/J....;~.rr'--L.·f .•.......<:.''_'_( _

Location: Ho - "h-- 0 '5 =! :::;-
(well no., lab sink, sample tap, etc.)

Field Blank Bottle No. A: _ No.B: _

Sample Source: ~/~.J~_·_r~,_~I~~...:.,~~~~~~Lt~~LdL~.~__

County: DI£] Plant No. 000000000
CHECK (one per box)

Emergency
Routine
Recheck
Special

Drinking Water
Landfill
Stream
Other

IB
D
D
D

Community
Non-community
Private
Other

D
D
El
D

..E:J
D
D

Source (raw water)
Distribution (treated)
MCL

Collector: t\ ~v·-·,-, I .f-- Telephone No: //11) - "<I:? - z.. b 0/'.::)

Date Collected: -LI -!i- I~ Time Collected: / (J a.m. p.m.

Nitric Acid Preserved: Yes EJ No 0 Iced: Yes 0 No E1
Submitters Code: 0 0 Federal Project: 0 Field Data: _

Chlorine
Remarks: ;:"t-~,"7 ./-e•....~ 1///1 I,,~. \./":,,/('/ , t

J V
r ..•. . ,

-: Test EPACode Laboratory No. Results (pCilL) Date Reported
/.../
Gross Alpha 4000 /()/#/ /tJ? I / 7" ~~¥ /// "'~//1-'u' -L- (..;) •../ ~ (> c .

" Gross Beta 4100 + I /v....
.J /' •...'- I

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

Field Blank A 4004

Field Blank B 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

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

D.;KJ
D
D


