
c111 0 J SEQUENCE NO. STATE Of MARYLAND THIS REPORT MUST BE SUBMIITED WITHIN 
(MOE USE ONLy) 45 DAYS AFT.ER WELL IS COMPLETED. 

1 2 3 6 
WELL COMPLETION REPORT 

COUNTY Jf .>~o .., "IT 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

NUMBER I} -.;.,2.<:) '1r5""IN COlS. 3 - 6 ON All CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well I ol'3I;;.O~ PERMIT NO. 
DATE Received 

~.8" !!7 ')~ 
FROM "PERMIT TO DRILL WELL" 

101M 00 YV f2­ 22 26 

D.I<".~ 
1.,1-0 ­ '75' ­ ~,fS"6 

B 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER L ~ .....vf /l-1/t'1./uf,W\ ( o_Sw..("f-4-~..s 
WELL SITE ADDRESS .... "­ BS I{ { ~ 16'/../ 011, n..r nam. ('L... "2.1(5 V I/..L IE #tJ),TOWN 

SUBDIVISION W4L.""'4--T CIt"elC SECTION LOT 6/ I· 

WELL LOG GROUTING RECORD yes no cl31 
~rwNot required lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

-3STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
TYPE OF 5G MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ilc~~:r CEMENT C M BENTONITE CLAY ~ . 8 9 
additional sheet. il needed) FROM TO beari"ll. 45 46 "/ .,.~ Ie •NO. OF BAGS NO. £i POUNDS 0 PUMPING RATE (gal. per min.) 

5 d lL GALLONS OF WATER 2.. 11 

~L~To~ 0 ..2.­ METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest:ttb MEASURE PUMPING RATE , , 

CLA"J L 10 Irom 0 h. to h. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

SIlJ~ Sfo~ 10 IS' (enter 0 if from surface) rJ.7 

~:~e 
CASING RECORD BEFORE PUMPING ft. 

17 20 

wh I'ft h1/CKA­ 1'5 .2,'S" fWJ 1~J£l ~. insert WHEN PUMPING ft. 

V appropriate 22 25 

S~-J )fcJ~ ;.S­ 3c) code 

~ ~. bt 
w TYPE OF PUMP USED (for test) 

[!Jair ~ piston [r:J turbinetvh',/-f.. f'" iC. k"l :SO (:,0 MAIN Nominal diameter Total depth 

v/' CASING top (main) casing 01 main casing other 

~/f ... d ')/0/4/£ 6:s'" 7L 
(nearest inch)1 (nearest fool) ~ centrifugal 00 rotary [QJ (describe(,O 

~ »­ 27 27 . 27 below) 

J;~ /1-1/C,fcA ~~ 1<.) --- Wiet ~ubmersible60 61 63 64 66 70 

E OTHER CASING (il used) 27 
A diameter depth (feet)C 
H fL inch lro'"s tObC t 

Lf I, 
II J'2 ., . PUMP INSTALLEP 

€)A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N 
G I II II • IF DRILLER INSTAUS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
~ TYPE OF ,eUMP INSTALLED -

or open hole 

~ ~ tHlO U PLACE tA,C,J,P(!fl,S.T,O) 29 

IN BOX 29. ~t;-J l:lPBV 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

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

11 ;!ho ,,:l6 125" 
(nearest ft .) 

43 47 

G «@ ~GHEIGHT (circle appropnate box
WELL HYDROFRACTURED E 8 9 11 15 17 21

A and enter casing height) 
C 2 + .OOW! LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 26 30 32 3624 

A A WELL WAS ABANDONED AND SEALED S GJ below elL (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 I 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
SLOT SIZE 1 yy 2 __ 3 __ LATITUDE 39. .1 X~.J'J­_OWELL E 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
'fit LONGITUDE 7 ~ . Sf~;"_ ACCORDANCE WITH COMAR 26.()4 .()4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 56 60 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 110m to NOTES: 
DRILL~~ M SD 11 ~ I GRAVEL PAC\<,\ \)/ • ,0.,V-­ t , 

~ .,..~- ~ ~~r~~;!rB x 68 -­
DRILLERS SIGNATURE or - 68 

(MUST MATCH SIGNATURE ON APPLICATION) ~DE USE ONLY 

LlC.~ 0 ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.RO.S.) WO 

70 72 
&} 

- -SITE SUPERVISOR (sign . of driller or journeyman 
lOG 

74 75 76 
responsible for silework if diHerent from permillee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDEI\NMNPER071 
COUNTY 

"""'" 




22 

SEQUENCE NO. 
(MOE USEONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - qS - a~5~ 
.c' ~ )_ 

APPROXIMATE DEPTH OF WELL ,-=:-:-_I_S_-_o_=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOflED (or Augered) JETTEDe:AIR-Rb @ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

® 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::-!' THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 0'2­ G020- - - ­
PERMIT No. \1 0 - % - J.3Slo 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOn:=. APPRO\o1t-K; AlJ'THORITIES SHOULD USE SEPARATE SHEET IF NEEDED=: 

MDEIWMAIPER.071 

I 
8 

I 
23 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

EMERGENCYITEMP NO. IF ANY 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ USEFOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 
 ~ 510 'f't~III FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ SlOR5 
IRRIGATION) COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

DATE l~tED J.
ill TEST, OBSERVATION, MONITORING I M_\1_1~ 
43MMD V 48 


[9 CLOSED LOOP GEOTHERMAL 


[Q] OPEN LOOP GEOTHERMAL 

/ / 

/~",.. .. / 
COUNTY 

iJ '4LJvwt 
SUBDIVISION 

36 / Street or RFD 55 SECTION LI _ _ -,I 
44 46j41/J_I L(J.50H.-l Zl'?'~ 

57 Town 70 State 72 Zip 76 
52 NEAREST TOWN DRILLER INFORMA nON 

I (l"'~h ~ ffi-1y~ M 0 0 //9­
Driller's Name 76 License No. 81 B 4 

SOURCES OF DRILLING WATER~i~!fl ~~~ ~~/ll{£/j 
1. J.-t.,c"L 

2. 

3. 

(GAL PER DAY) 14 20 

B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 ~ 12 

70 fill in this form completely 79 

LOCA nON OF WELL 

I 
21 

Clteef( 
42 

LOT I '7 I 
48 50 

71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 200 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: o2Er BLK: ~ PARCEL fl 



-------------------

'" ' . . 
Page of ___ Review 
Date 11....,;£ 201<' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9-.;'- 23Sb 
Location of property (road) ~)1~5~/.~t~t~C~/~6~/~~~a~~~<~~~-=~~~________~--__--__---------- ­
Subdivision t-v/fL-4 Ct7~e K.. Lot (0)7 Block Plat Sec. 

Well Driller f2/1.jtL /U1YPe.· Ownerz;;.J M4~=a C;::~S:::Z ';-J?=~ 


Depth of well ---1./-'--;1.7"6"--#_-:--_______ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. J/ ~ -----------------------­

--~----------------------------

I. High rate pumping -­ reservoir drawdown 

Time pump started 8': 3.::> Pumping rate /0 6-"'.-<-­
Total time '0 ....... ,<­ to reach pumping water level ...tc:L ------~---------ft. below M.P. 

', 
II. Recovery pump test data - observations to be recorded eve~~ 15 minutes 

TIME (in 15 WATER LEVEL 
minute in- below M.P. 
tervals 

J"'.f3 0 I'? ~ 

J< -<5 » r 
'7:00 ;2fL ~ 
9:/',;­ eJ.£. ~ 

)':Jo J.-&-­ ' 1 

5: '1"5' .-z-z " 

/0 :c::::>O """2"""2 f( 

/0;1') '"Zz q 

/cJ: 30 -'2:2 k 

/0/'15 "'21­ /t" 
1),'00 r1.~ 1/ 

. J J: f5 ).&v 1/ 

///30 cJ-~ /1' 

/ /: 'IS d:L /t' 

PUMPING RATE 
time to fill £ 
gallon bucket 

~ Set.­

c;, 50­
6 5h­
6 ~G 

~ II 

b 1/ 

(; /1 

t SCt" 
if ,)& 

(;, S~ 
f.:, 1/ 

(p I, 

10 SeL.­
6 Sec-

FLOW METER,READING CALCULATED FLOW 
(if used) (gallons per 

minute) 

/0 Gt""'t-oc......... 

rC5r5f-/1~ 
./e:> 6>~h' 

/0 ()'/~ 

/0 Gr"'­

/6 f/ 

/D 
I ( 

It) f ( 

)0 6 '/A-­

),1' G/k 
)t) G>"'~ 
)0 I( 

/0 
I, 

/0 6'1'p-<­

/0 ~/~ 

.~ 

".,~ 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU·OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FA": (410)313-2648 


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

NOTE: The installer is responsibJe 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 HeaJth.Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) !!!!! COMAR 26.04.04 (l\fi) WeD 
Construction ReguJa tions). Submission of a com lete form is r ufred lior to Use and Occo anc a roval 

Company Name: --t':~~¥-'P'L....t'-':""'im"-'-=-.-u.r.,- Telephone #: (aU)) ~31- 813 \ 
AJdress: ~~~~~~~~~~~~______ 

(Must circle one Licec.sedPlumber licensed Well Pump Ic.staller 

Licec.se # and name ~ft· c.divi uaues 0 'J \3~ 
Name (print): . I \ I '" '"' ~. Licec.se# l... () L-L 
"'A licensed individual must perform the actual installation. Apprentices must be under the supervision of 3 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected. to field 
verification. Unlicensed individuals may be reported to the ap ropriate licensing agenc . 

Name of Property Ow ~1,lU-'+r-""'-'-'~+-,"",-='--- Telep(;fj #: 76J -q32 -65[11 
Subdivision: r-r¥.3lI""7\~1-¥-~~------- Lot #: Well Tag #: HO -35:- ZsS"!] 
Site Address: DI~r'-'r,.u>L.U;~~4£J'---------------

Pitless Ada~ter 
Make: 4""e .ci .", ar""~J 

Well Cap and Electric Conduit 
Two piece watertight cap: ..:f:!L: 

Pump Capacity 
Model#: p-r gu~ 
Depth: i<o (36" min) 

Screened, vented well cap: ~ 
Cap secured to casing: ~ 

Well Yield: ---1~ GPM NSFIWSC approved:-¥E- Conduit min IS" B.G.: y~) 
Depth of well encountered at time of pump ic.staliation: ItS' (feet) Conduit secured to well cap:d!L 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety ('ope, ifused, attached to brass rope adapter or other acceptable method inside of well casing __ 

Pipinl;! to bouse House Connection 
Type: ....r''-y-'--___ PVC sleeve to undisturbed soil at wall penetration ;~ 

PSI:.i!L(160 psi min) Length of sleeve(5' miJ:llmum from fOUlldad.OC): 2 ()S). 

Depth of supply line: 3~\' (36" min) Sleeve sealed properly: iiI 


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 If this cannot be accomplished, contact this office for 

approval prior to installation. 

10 -I'i .. 201l 
date 

For Health Department Use Only - Not to be completed by Installer 

Date Ic.sp. Requested: IOJ 1':)'/\3 Date Insp, Approve~: \0 111~ Ic.spector:~
Ic.spectlon Data: Pitless adapter wl\tertighf & water supply line at Ie st 3 "below grade 

Two piece cap ic.stalled and attached to casing securely 
Elee. conduit extends at least IS" below grade/attached to cap properly _ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter ,,/ 

http:fOUlldad.OC
http:Licec.se
http:Licec.se
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Jf;l.., Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 


\~ Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - SEPTEMBER 12,2014 


March 12,2014 

Homeowner 
12107 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 67 
·12107 Hayland Farm Way 
Building Permit: B13002434 
Wen Permit: HO-95-2356 

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 2/28/2014 and 3/1112014. Final approval of the well line connection to the dwelling 
was granted on 10/1712013. The well construction was completed on 812912012. Water samples 
were collected on 2/28/2014. 

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. 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
2356. 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 ofMaryland, 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 
Maryland certified water 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 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


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



--------------------====~-=~----------------------------------------------------~ 

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADlATlON LABORATORY 
1?d= A/,'tt:o'>-w 
Howard county Health Department 

B,lreo" of FO\{jrcomontQI Hi>cl+h 
 201 W. Preston Street, Baltimore, Maryland 21201 

- John M. DeBoy, Dr. P. H., Director 

Columbia, Maryland 21046 


LABORATORY ANALYSIS REQUEST 

7178 Columbia Gatewcy Drive 

. ~,..,~" ~S~"/a...
Sample Bottle No. A: ....0 No. B: Field Blank Bottle No.1: No B: ­
Plant/Site Name: itJ...,/Oi/1 ~ - h;, f <f£) 
Sample Source: thJ.a I...J, J... 'Dr. Location: __NL%.....::o=--;---7.~=--:---:-'~~3.=~-"~7----:-----

r,;J (weD no, lab sink, sample tap, etc.) 

County: Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water 
 Community o Emergency oSource (raw water) 8­ Routine Ciio..Non-community oLandfill ~ Distribution (treated) 0 
Recheck oPrivateStream o iL­ MCL 0 
Special oOther oOther o 

Collector: ,1{. L.4 1,£ Telephone No.: 410. -::;/3 - 2.~ ~s= 

.. DateCoUected: ~~~ i Time Collected: II.' ~o a.m. p.m. 

Nitric Acid Preserved: Yes ' [2i. No 0 Iced: Yes ~ No 0 
Submitters Code: DO Federal Project: 0 Field Data: __--=-'~.::::._ 

pH Chlorine 

Remarks: 

Test EPA Code Laboratory No. Results (pCiIL), Date Analyzed Date Reported 

"'" "Gross. Alpha 4000 

..... -Gross Beta 4100 
Radon-222 
Bottle A 

4004 

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: 1 1__ _____ 

Supervisor: 

FORM REVISED 10/07 

DHMH 4540 10/07 

______________----....,..-----------­
.Tel. No.: (410) 767 - 5537 

=---,...-,..,..-__ --,------------------ ­
.Fax No: (410) 333- 5373 

OR1Gi~ \L - LABOR.WORY 



Send Report To: 

HomlK~t;T-;edZrtt~ t 
Bureau o f En'.'iro nmental Health 
71 7 1J. r ........ II.",..,... '.--.:C' S =~: " . - I 0,;,. v 

C " lp ' lh O MCJrI(lcnd 21 O.:! .,) 

Sample Bottle No. A: 

State ofMaryland 

DHMH - Laboratories Administration 


Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P. H., Director 

LABORATORY AN LYSIS REQUEST 

No. B: _--___ Field Blank Bottle No.1: r:f3)£W 0 2-~B: -
Plant/Site Name: --_-W=f..'I-.-.'(,-.....:kf:"'--"'i)~__________ County: M""d 
Sample Source: __-,1>or::;...A41&K:.f.i~"I-/.!!IV~_---,.JJ..~L.,i"!.or-!O!olf.-__ Location: ____-:-L..-.....,.,....-_b'7-:--:--:-_--,-_---,-_ 

County: 

CHECK (one per box) 

Drinking Water e... 
Landfill o 
Stream o 
Other o 

Plant No. 

Community 
Non-community 
Private 
Other 

Collector: ---+/<.."""-_......Vi¥-!lQI!...o/L..P:.l.....-___ 


Date Collected: 1LJl::!lJ tz. 


Nitric Acid Preserved: Yes ~NoO 


Submitters Code: 00 Federal Project: 0 

(wen DO, lab sink. sample tap, etc.) 

DDDDDDDDD 
o 
o 

Q­
o 

Emergency o
Source (raw water) ... 

Routine ~ Distribution (treated) 0 
Recheck oMCL 0 
Special o 

Telephone No.: __...:.'-t-p->Io<--.!lc3-...,'..3 _____"2..4-=::E...:J.t:r='-6IIE 

;Time Collected: a.m. 

Iced: Yes 21­ No 0 
Field Data: 

pH Chlorine 

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

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 4004 

Radon-222 
l)ottle B 4004 

yI Field Blank #A 4004 

Field Blank #B 4004 

Tritium. 

Ra-226 4020 

Ra-228 4030 

Total Uranium. 4006 

Date. Received: 1 1__ ___ ___ 

Supervuor: 

FORM REVISED 10/07 

DHMH 4540 10/07 

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

ORlGI.: -\L - LABORATORY 



7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department 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 67 Ashleigh Drive 

SubdivisionIProperty Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (date) and does not require a site inspection. 

D 	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 pennit application. 

Revised 3/11/07 

http:www.hchealth.org


WELL LOCATION INFORMATION: U1T 67 Jd2L HAP 
NORTHIN~ = E.A5TIN~ 
LATITUDE = LON~ITUDE WALNUT CREEK.

PHA2 1M) 
l.ofs 23 - 66, Non-Buildable Preservation parcels 


'c', '4', 'I', '(', 'L' And 'M', Buildable Bull parcels T And 'W 

flSHfR. COWNS '" CAlZTfR. INC. 
 '" Non-Buildable parcel 'J'CML ~N4INffRJN4 CON5ULTANT5 I< LAND 5UIIV~Y0115 

ZONeD: RC- om '" RR- om 
COOVHAl. 5OUAI!t omCt PAR( - 10Z72 6AI.~ NA1'IONAI. PI<~ TAX MAP No. 2B C;RlD Nos. 4, 5, 10-12, 17, AND IB PARCtL No. 49 

WlCOTT OIY. tW1I'\AHD 21042 FIfTH tLf.CTJON DISTRICT HOWARD COUNlY. MARYLAND
(4101 ~61 - ZW;~ 

DATt: JULY 30. 2012 SCALf.: 1"=50' 

1:\2004\04001 \dwg\PHASE TWO ffNALS\WELL MAPS Jots 48-52, 56,57, 64-68.dwg, LOT 67, 7/31 /2012 2:41 :58 PM 



Fredericktowne 

e-Nv'lfI-)ONMe.N-rAl- -re.~-rINa 

3020 VCIIIric C<>Gt. P.O. BDX24~· Myonville,MD21T73' 301-~3340' Fax 301-293-3266 
www.fnldlric:tto~·inf~u.om 

Certificate of Analysis 
AccL No. 3948 ·1029·3 

Field Record 
Site visit.performed on: Friday, February 28,2014 . 9:48 AM 

by: Mali< MIneo State ID No. 9048-MM 
Affiliation: Tri-County Pump Services 

Property Owner. Craftrnart< Homes 

Property Address: 12t07 Haylsnd Farm Way 
Ellicott City, MD 

sample Source: 1st Floor Powder Room Faucet & // 

Treatment Devices Noted: No Treatment Devices / 
Sample taken after treatment: No 
Well No.: HO-Q5-2357 

Reid pH: 7.3 
Total Res. CI.: <0.1 mgll 

Laboratory Report 
Sample Received at laboratory: 2128/201~4:0PM 

Inorganic Chemical results: 

Parameter Result Units ,~L Date of Analysis ~ Analyst 

Sand <:2 mgll 212812014 O.065mmFilter JD 

Turbidity 0.3 NTU' 10 212812014 180.1 KMW 

Fredarlc:ktowna Labs, Inc:. If a state CeltIfIad Watar Ql.lallty labor.rtory 
Maryland Cart. No. 116 Virginia Cart. No. 00444 
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Certificate of Analysis 
Acct No. 3948 ~ 1029·2 

Field Record 
Site visit performed on: Friday, February 28, 2014 9:47 AM 

by: Mart( Mineo State ID No. 9048-MM 
Affiliation: Tri~County Pump Services 

Property OWner. Craftmar1< Homes 

Property Address: 12107 Hayland Farm Way 
Ellicott City. MD 

Sample Source: 1st Floor Powder Room Faucet 

Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment: No 
Well No.: H0-95-2357 
Field pH: 7.3 
Total Res. CI.: <0.1 mg!1 

Laborato,¥ Report 
Sample Received at laboratory: 212812014 

Inorganic Chemical results: 

/
V ./

V 

2:00 PM 

Parameter ~ Units ~CL 

Nitrate-Nitrogen <0.2 mgJl i/ - 10 


Name 0.1. 

Date of Analysis Method An2I.m 
212812014 300.0 PH 

Fredericktowne L.a~, Inc. ill a Sblta Certlllid Water Quality Labol'ltory 
Ma.ryland C.rt. No. 116 Virginia c.rt. No. 0Q.444 
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Certificate of Analysis 
Acet. No. 3948 -1029-1 

Field Record 
Site visit performed on: Friday, February 28, 2014 9:45 NIl 

by: Mark Mineo State ID No. 9048-MM 

Affiliation: Tri-County Pump Services 
Property OWner: Craftmark Homes 

Property Address: 12107 Hayland Farm Way 
Ellicott City, MD 

Sample Source: 1st Floor Powder Room Faucet ./ 

Treatment Devices Noted: No Treatment Devices ~ 
Sample taken after treatment: No 
Well No.: H0-95-2357 

Field pH: 7.3 

Total Res. CI.: <0.1 mgll 

Laboratory Report 
212812014 2:00 PM 

rEnd I/-..:.~~IIW.W ~~startT~e QIti . Time Method Analyst 

<1 <1 V 0~128/14-16 :25 03/01/14-16:31 9223B AS 

Bacteriological analysis of this sample indicates the water 18 safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Fredericktown. L.aba, Inc:. ill II State Certified Walllr Quality Laboratory 
Matyland Cerl No. 1111 Virvinia Cerl No. 00444 
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Martin,Sharhonda 

From: Tuder, Matt 
Sent: Tuesday, March 11,20143:07 PM 
To: Day, Lori; Geisert, Andrew 
Cc: Hart, Amy; Rocco, Anthony; Baker, Brian; Wolf, Kevin; Martin, Sharhonda; Williams, Jeffrey; 

Bazzell, Duane; John Pavlik 
Subject: U&O Release 12107 Hayland Farm Way 

This morning, Tom Pickett observed the start-up of a Sewage Grinder Pump at the Walnut Creek Shared Septic 
System: 

Craftmark Homes, Lot #67 
Walnut Creek, Contract 4530 
12107 Hayland Farm Way 

. Ellicott City, MD 21042 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for 

U&O. 





