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a C SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN
cli| 08150 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
45 DAYS AFTER E IS
WELL COMPLETION REPORT COUNTY /,.f 70 3 52
(THIS NUMBE'R IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A ": 2, ot Y
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE n2A0 7%
PERMIT NO.
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WELL SITE ADDRESS [ k/L/'*4—f‘§ " AL TOWN — '
SUBDIVISION I lriei? U iieje SECTION o LOT _ G- ,
WELL LOG GROUTING RECORD o5 | 10 [3]
Not required for driven wells WELL HAS BEEN GROUTED l) E 1 )
(Circle Appropriate Box) PUMPING TEST 2
K F TIONS PENETRATED, THEIR i —_— 3
SCOLOR: DEPT, THICKNESS AND IF WATER BEAHITQG_ AL i O’r’ﬁ MATERIAL (Circle 0"6) HOURS PUMPED (nearest hour) :
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insert m (@};ﬂ WHEN PUMPING ft.
appropriate CRETE 22 25
code
below LPUL!I-CJ Lgﬂ T TYPE OF PUMP USED (for test)
air iston turbine
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CASING top (main) .casing of main casing other
TYP (nearest inch )i (nearest‘ foot) @ centrifugal [E rotary (describe
T b 7 & 27 7. 37 below)
60 61 6 64 66 70 [zl jot @/Qmmersime
E OTHER CASING (if used) 27
g diameter depth (feet)
H inch from to
¢ = i e j PUMP INSTALLED X
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or open hole PLACE (A,CJ,P.RS,T,O) 29
| SIT] [B[R] ([H]O] | wsoxzs.
e e . CAPACITY:
appropriate .
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_ ) PROPOSED LOCATION OF WELL ON LOT
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24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 6 HEAHED
Lo A P s
METHOD OF DRILLING (circle one)
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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Page of Review

Date §-23- 2072

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95~ 2340

Location of property (road) s M

Subdivision 42L444441 Lot Block Plat Sec.
Well Driller M,mw Owner ’ W
s

Depth of well /6O :
Distance of measuring point (M.P.) above ground S
Static water level (S.W.L.) below M.P. 4 2"
I. High rate pumping -- reservoir drawdown
Time pump started 18 3¢€ Pumping rate Lo 7 !
Total time 'S sV to reach pumping water level 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.5 (if used) (gallons per
tervals gallon bucket minute)
4SS 25 I e 2o
(2, P¢
/ ,“
HD-22¢



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
~ WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2643

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

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 installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: ‘
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Y U Lot#: © & Well Tag # HO -75 - ) 3%/0
Site Address: [

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: : Two piece watertight cap:
Model #: - Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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 rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

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. Ifthis cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date
/
For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:o'(l / %ZQQ 14 Inspector:
Inspection Data: Pitless adapter watertight & water supply lineat least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” 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

i
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WELL LOCATION INFORMATION:
N 5721045677  LAT N39° 14’ 15.1%
E 1328301.0333 LONG W76° 56’ 37.09

FISHER, COLLINS & .
CML ENGINEERING CONSULTANTS & LAND SURVEYORS

7274

CENTENNIAL SQUARE. OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

7//3 /-20/;_

£

LOT 62 WELL MAP
WALNUT  CREEK

Lots 23 - 68, Non-Buildable Preservation Parcels
'C, G, T, K, 'L And ‘M, Buildable Bulk Parcels 'E’ And 'H’
& Non-Buildable Parcel ')
ZONED: RC-DEO & RR-DEO
GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

TAX MAP No. 28
FIFTH ELECTION DISTRICT
DATE: JUNE 26, 2012

HOWARD COUNTY, MARYLAND
SCALE: 1"=50"




|
f 7178 Columbia Gateway Dr., Columbia, MD 21046
l
\

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
€a epartment 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 62 Ashleigh Drive

Subdivision/Property Name Lot # Road Name

IZ' The well site has been staked by Fisher, Collins, and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 04/22/12 (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 permit application.

Revised 3/11/07


http:www.hchealth.org

Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
Health Department : www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Acting Health Officer

October 11, 2012
Heritage Realty & Land Management
Attn. Tim Feaga
15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 62
Benjamin’s Court
Well Tag: HO - 95 — 2340

Dear Mr. Feaga:

A sample was collected during a yield test on August 23, 2012 and submitted to the
Department of Health & Mental Hygiene 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. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of <2.0 + 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 £ 0.0 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 targeted
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 meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

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,CDZe/th;ng\

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file

194

b )
ch )



www.facebook.com/hocohealth
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ISeu_c_l Report To: BCF?‘" N ixon

State of Maryland
DHMH - Laboratories Administration

/ ./ A Division of Environmental Chemistry
RADIATION LABORATORY

278 Co lumbia Gaten /oy /DpO1 W. Preston Street, Baltimore, Maryland 21201
/ , John M. DeBoy, Dr. P. H., Director
Colupe hi'a MD 210 Y6

LABORATORY ANALYSIS REQUEST

Saniple Bottle No. A: 74 235048 No. B: Field Blank Bottle No. 1: 2370 /A NoB:

PlanuSite Name: 0 ) [yt (Creek—Lot+ 62 Consity: - Hoeuard

, Location: Ho-?g__ 22340

Sample Source: E;Cq | 4 [m,‘@ L ¢ :‘:
“(well no, Tab sink, sample tap, etc.)

County:  []] mave. (O O0O0O000OOO
CHECK (one per box)
Drinking Water 8T Community O Soutce (raw wates) Emergency O
Landfill | Non-community O e Routine -
Strest O Private 2 o s Recheck O
Other O Other m] Special m]
Collector: __ /=, B akcr Telephone No.: ( Y40)313~-2064%3
Date Collected: & /2% 20)2 Time Collected: /% A0  am. p.m.
kH
Nitric Acid Preserved: Yes [ No [] Ieed: Yes [1 No [X
Submitters Code: Federal Project: Field Data:
DI.—__I J D pH Chlorine
Remarks: _ £ e (d Blank
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
1 Gross Alpha 4000 GO <2.0 £/29/> | 9/7/12
\//Gross Beta 4100 G/ p <, o Ll i
Radon-222 '
Bottle A o
Radon-222
Bottle B 004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—228 4030
| Total Uranium 4006

Date Received: &/ 27/ [

Nk

g .:,) ~ ®T4L No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

Supervisor:

FORM REVISED 10/07

DHMH 4540 10/07 CUSTOMER COPY I




V'S:-.bt‘xd Report To: BC‘r——}' /v/ Xoh
% /L Iz 4 o gﬂé. Fni _/_‘['ﬁg / 71/] Division of Environmental Chemistry y 0
- . RADIATION LABORATORY _ gir
78 Columbid ;4 lewa y [~ 201 W. Preston Street, Baltimore, Maryland 21201

T ' John M. DeBoy, Dr. P. H., Director
Colum DIQ/MD 2096

State of Maryland
DHMH - Laboratories Administration

LABORATORY ANALYSIS REQUEST

Field Blank Bottle No. 1: ) 2 39_(:2 A

County: H Owa Y‘(‘J
Location: [/ O— F45- 72149

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

Sample Bottle No. A:75_2340/38 No. B:
Plant/Site Name:

No B:

Sample Source:

amé o
Bc, mdi ammins C+

County: [/] maeNo. [ [ [ 0000 O OO
CHECK (one per box)
Drinking Water g i g Source (raw water) " Emergency o
dfill m} N ity 0 Stk Routine
o o Private. - T Recheck 5
Other O Other O Special o
Collector: B Ba ke Telephone No.: ( 17/ !/j/) 23-264%3
Date Collected: Q_A'Zi gol2 Time Collected: //! £0 _am. p.m.
KW
Nitric Acid Preserved: Yes 1X] No [] Iced: Yes [ ] No [
Submitters Code: Federal Project: Field Data:
DD ’ D pH Chlorine
Remarks: SQMPIL Co//("c 1"{-& D“Y“’\%L YI'C/A [ s+
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 &) £ 9 D Q,sz-b)_ G fqu>
| Gross Beta 4100 L) <, A P
Radon-222
Bottle A o
Radon-222
Bottle B _—
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 ARD
Total Uranium 4006
Date Received: & / 27 /]2

Supervisor: 7f A\ /
e oTel No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07 /
DHMH 4540 10/07

CUSTOMER COPY Il
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Fredericktowne I_dbS

aMVIwNMBNT Al TE-STING

3020 Veamie Court * P.O. Box 245 * Myersville, MD 21773 * 301-293-3340 * Fax 301-293-3266
www. fredericktownelabs.com * info@fredericktownelabs.com

Certificate of Analysis
Acct. No. 3348 - 1067-1 |

Field Record

Site visit perfofmed on: Wednesday, May 07, 2014 10:55 AM / ,/ 4
by: Kevin Kretzer State ID No. 1511KK S/13/
Affiliation: Tri-County Pump Service 7] ¢

Property Owner:  Craftmark Homes o)

Property Address: 12119 Hayland Farm Lane —=
Clarkaville, MD

Sample Source; Kitchen Sink

Treatment Devices Noted: No Treatment Devices

Laboratory Report

Sample Received at laboratory:  5/7/2014 12:57 PM

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 3.0mg/l 10 51712014 300.0 PH
Nitrite Nitrogen <0.2mg/ 1 5712014 300.0 PH
Sand <2 mg/l 5 51712014 0.065mmFilter JD
Turbidity 0.7 NTU' 10 5712014 180.1 KB

Reported by: Zﬁ’bw )LWJ# 7#7

Name

Frodericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cart. No. 00444
5/8/2014 10:50:50 AM MDOT WBE Cert. No.: 81158 Page 1 of 1
EM



mailto:iafo@fRdcric:klowDclabl.CClID
www.~eIabs.�Jm
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Frederlcktowne I_dbS, C

E-NVIFINMENTAL TESTING

3020 Veatric Coust * P.O. Box 245 * Myeriville, MD 21773 * 301-293-3340 * Fax 301-293-3266
www. fredaricitownslabs.com ¢ info@frederickiownelabs.com

Certificate of Analysis

Acct. No. 3948 - 1067-2

Field Record 5// 37
Site visit performed on: Wednesday, May 07, 2014 11:00 AM
by: Kevin Kretzer - State ID No, 1511KK ok
Affiliation: Tri-County Pump Service :
Property Owner:  Craftmark Homes @

Property Address: 12119 Hayland Farm Lane
Clarksville, MD
Sample Source:  Kitchen Sink

Treatment Devices Noted: No Treatment Devices

Laboratory Report
Sample Received at laboratory:  5/7/2014 12:57 PM
Bacteriologlcal results: —Start — —End —
Total Colif. /100ml)  E.coli.(/100mi) Date Time Date- Time Method Analyst
<1 < 056/07114-15:26  05/08/14-15:50 82238 JD

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

Reported by: lﬂlé’gjLW/ﬁ‘ ’)UV

Name

Fradaricktowne Labs, Inc. is a State Certified Watar Quality Laboratory

Maryland Cert. No. 118  Virginia Cert. No. 00444
5/8/2014 4:00:10 PM MDOT WBE Cert. No.: 91158 Page 1 of 1

EM



www.fredari

Bureau of Environmental Health
S 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

Heal th Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 13,2014

May 13, 2014

BV Business Trust
P.O. Box 482
Lisbon, MD 21765

RE: Walnut Creek, Lot 62
12119 Hayland Farm Way
Building Permit: B13002542
Well Permit: HO-95-2340

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 May 13, 2014. Final approval of the well line connection to the dwelling was granted
on February 19,2014, The well construction was completed on August 23, 2012. Water samples
were collected on May 7, 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.

Gross Alpha and Beta samples were also collected on August 23, 2012. Results showed a Gross
Alpha level of <2.0 + 0.0 pCi/L and Gross Beta level of <4.0 + 0.0 pCi/L. The Gross Alpha was
below the maximum contaminant level (MCL) of 15 pCV/L and the Gross Beta was below the .
target level of SOpCi/L (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-95-2340. 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:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org

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/document/WSP-Labs-2010apr16.pdf

Approving Authority\g )
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Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
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Transmittal
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To:  Bureau of Environmental Health Attn:  Dana Bernard
7178 Columbia Gateway Dr. Fax:
Columbia, MD 21046-4544 Phone:
From: Dave Harward CC: ’ ]

Re: Walnut Creek: Lot 62, 12119 Hayland Farm Wy W.0# 04001-3c07
Date: July 25, 2013 Pages: 2 Page(s) Including this cover

We are forwarding: [X] Prints [ Copy of Letter [_] Specifications  [_] Shop drawings [_] Other
[Jurgent []Foryouruse  []As requested (] For Review & Comment

Remarks:

Robert,

We have attached a copy of a Permit Site Plan (put on an 11"x17" size for convenience), on
which we have addressed your comment (adding the Well Certification note) and added some
invert information. Please let me know if you have any questions or concerns.

Thank You,
Dave Harward

CONFIDENTIALITY NOTICE

This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution (
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited.
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