
---

--

I:;, 

SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN STATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. Cl11 08153 I WELL COMPLETION REPORT 
1 . 2 3 6 COUNTY Ii .f,2P39SFILL IN THIS FORM COMPLETELY 

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

NUMBER 115M I/t/!I 
ST ICO USE ONLY 

PLEASE TYPE 

1 PERMIT NO. DATE WELL COMPLETED Depth of Well 
yy t 0 (f1/ .2.. trI.:L- ~ " PERMI!.TO DRI; L WELL"

DATE (jfo:V~ (h MM 00 'YY i- M~ 0 ; 3 2Q/;J. 22 I~S 26 P - 9$ - ;2. ., 5't!J 
8 13 15 20 (TO NEAREST FOOT) d). k. If!ij) 28 29 30 31 32 33 34 35 36 37 

~ 

/fA_ .:'1'"_OWNER ';(qn..r/., '7YJ lUiJh-f. , ~. .'1......1.......... 

WELL SITE ADDRESS IliLIA f h A.J. ' J.)-, ll&.u'f'4":d '~rmwN f !J..a.". ..lu, °U.L. 

SUBDIVISION W tJ.iIA~ (A ~Jt::Ve. LOT ..5t::?SECTioN '" I 

WELL LOG GROUTING RECORD C13J 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) ~~ 
 PUMPING TEST 44STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GJ30U G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
. ph~k 8 9CEMEN~ BENTONITE CLAY IBlclFEETDESCRIPTION (Use 

addilional sheels II needed) FROM TO ::e~~i~~I 
NO. OF BAGS 46 / 9 NO. OF P0Uf!S 45 / 1~ PUMPING AATE (gal. per min_) ~~ • 
GALLONS OF WATER II1.5­0 METHODUS~O A~U
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PIG

ql~ 
 .....u, P ..:-I....-- I.U\ ~ from tJ ft . to $ 3 ft.V'1:/ 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land sur1ace) y;;; tfA"~ 
J enter 0 if from surface) 

BEFORE PUMPING 17 ftCASING RECORD y 17 20,/1 rl(7)f.uJ&- Ahk 
insert :15WHEN PUMPING ft.~ 1~JJlTl
appropriate 22 25 
code 

W
tva;"h../ [P)' 

TYPE OF PUMP USED (for test)6~!B Itl,~cl [gJllb1°

~air ~ piston [p turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing other 

(nearest inch)1 (nearest foot) 
 @]centrifUgal [ID rotary [QJ (describeSPf, below)27 27& r~ 

60 61 83 64 66 70 I]]iet ~ Is mersiblePi 

27E OTHER CASING (if used)

A diameter deplh (feel)
C 
H inch from 10 

~!.!M~ I~STAlL.EQC II ,I II
A DRILLER INSTALLED PUMP YES
S €J
(CIRCLE) (yES or NO) 
N , I 

I .. IF DRILLER INSTALLS PUMP, THIS SECTION G " 
, MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED screen ~pe -
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

oropen ole ~ U ~ 

CAPACITY :app:ate1 BRONZE HOLE GALLONS PER MINUTE 

below (to nearest gallon) 31 35t'~"J W r~I~~1 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft. ) C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : c) 
(nearest ft.) , 

1 1 ;( ~~() }CS/ 43 4793 
(circle appropriate boxE 8 9 11 15 17 21 C~G HEIGHTI WELL HYDROFRACTURED A and enter casing height) Ir@7~ 
 c 

2
H 49· LAND SURFACE CIRCLE APPROPRIATE LEITER 23 24 26 30 32 36 B -!
A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED [;] below :3C 3 foot)

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51E 
ETEST WELL CONVERTED TO PRODUCTION P WELL E SLOT SIZE 1 __ 2 __ 3 __ 
N LATITUDE 3 !l .'.If-,-~i'_

I HEREBY CERTIFY THAT THIS WELL HAS BeeN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 _ . 5 .J:!.12_
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMAliON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD_ WGS 84) 
KNOWLEDGE. Trom to NOTES: 

GRAVEL PACK I , • ,DRILLERS LlC, NO. I M.£ 0 ~LJ I 
IF WELL DRILLED 
WAS FLOWING WELLfI1J ~/ /,1 "1,.)~ INSERT F IN BOX 68 66DRILLERS SIG ATURE 

(MUST MATCH SIGNATURE ON APPliCATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. 1 2 0 I T (E.R.O.S.) WQ2-!/.

o .... \\i',u t\ ",\\" C'"\..\(>,,., l\., 70 72 - -SITE SUPER VISOR (~.i9 n. 01 driller or jo~neyman 74 75 76 * 


TELESCOPE LOGresponsible lor silework il diHerent Irom permitlee) 
CASING INDICATOR OTHER DATA 

. 
MDElWMAIPER071 

COUNTY 

http:26.04.04
http:I~STAlL.EQ


EMERG~f'JCYrrEMP NO. IF ANY 

SEQUENCE NO. 
(MD~ USE O~LY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H0 -'15 -?'>f:o 
~ 

Date Rg eived (APA) 

8 Q oP4? ~ OWNER INFORMA TJON 

I LttlA....{J m"lYLltB ftrJ CC>UJSc../ r-4n..fS. I 
15 Last Name Own First Name 34 

I #0 13Ok y~
36 ' Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

'orl?!ta~l'" f" """4)t~ ~ Slic~nse 10/ :.7,- I 

~~4-' I, m !1yk'"'t! ~, CUll {l &j 

B . 2 
2 

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

'S-: 
8 12 

AVERAGE DAILY QUANTITY NEEDED ,S-c:::ry
(GAL PER DAY) 14 20 

22 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

IT01"»DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

[IJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

lEJ 
IT] 
[Q] 
[£] 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I /j-o I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ _ ~II--"'I'j='--_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J 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 to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No, tlo - G\t; - d?l~ 
70 71 72 73 74 75 76 77~79 

NOTE APPROvrNG AUTHORmES SHOULD USE: SEPARATE SHEET JP He~ 

70 fill in this form completely 79 

. LOCA TJON OF WELL 

LI~h:"L~~~~~!o1t..!:~~LL-___-----=' 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I LOT I !>0 I 
44 46 48 50 

I " A0(. «SII fl..L E 
52 N REST TOWN 71 

B 4 ~Uk.v 
SOURCES OF DRILLING WATER IISff t ~ 1611 'lJ1f. , r 
1. V-e (L 11 STREET ADDRESS 30 

2 

3. 
ON WHICH SIDE OF ROAD iE1 
(CIRCLE APPROPRIATE BOX) N 

~T 
34 eJ,ac> 37 ..~~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: Zg' BLK: -.-lL PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\3 
COUNTY NO. 

INSERTS­_ _ 
41 

43 ~ Oo y 48 

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 

r-~uo"'" 
~,(... 

N 

r 
I(QCi a+ 

MDElWMNPER071 @COUNTY 



t I I 1 

Page _--,,..- of Review 
Date q- 13 - ).R/:2 

FIELD DATA SHEET 

HOWARD COUNTY ~LL YIELD TEST 


~ 
Well Permit 

Location of 

Subdivision _~~~~~~~~6d~~_____~__ Lot ~~_j3lock Plat Sec. 

Well Driller Owne-r--X-a-~. ~~~ 


Depth of well It,5 I 

Distance of measuring point (M.P.) above ground ~ 
--~-----------------Static water level (S.W.L.) below M.P. __~/~7__'_________________________ 

I. High rate pumping -- reservoir drawdown 
, -"' 

Time pump started 10. 1-5 Pumping rate 

Total time 1.5- /On. I N to reach pumping water level ~.s- ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER,READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 Jff J (if used) (gallons per 
tervals gallon bucket minute) 

/t}: 30 " ­ ,
/.;) 34~ - , ) ,. t"" 

()! 1/5' _:ts ' ;." 
II, e;) )S ..) " , 
'/ ' I{ ~ <i - ~:? 

30 { ~. ' 

--' .,...;? 

'/ l{~ 5 ? ".,', 

1:;1 '. (:' 0 1 .­ 3 :'..J
" 

/ ., . I( , ;J ~,. ,. 

" 3p " ~ 1 , . , < - ... 
~ : 'Is ' ) j ).iJ 

I: .XI )<., 3 J.IJ 
/ I} , 

~ ,J.tJ 
, .­ ;l.d . .:.;.; .J 

HD-224 

2 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU-OF ENVmONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TELr (410)313.-1771 FAKr (410)313-2648 


Information Form for the InstaJJation of the Well PumP. Pitless Adapter. and Supply 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 Plmnbing Code (NSPC, as amended locally) and COMAR Z6.04.04 (MD WeD 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Telephone #: J~L ~)l- ~JJ\comp~1.'='~t~~~~~u~ 
----...... 

(Mud circle on Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer 


License #. and :up: O~t vidtal W~ for the field iostallatioo: . f) 1\)JS

Name (pnnt): ----1..,.11 LtO""\ b. ~~ Llcense#---<L:..-;(...J.;.o___,L--­

*A licensed indiridua1 must perform the actual installation. Apprentices must be under the supervision of a 
Ucensedjourneyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. UnUcensed individuals may be reported to the appropriate licensing agency. 

/ 
Pitlms ~ Well Cap and Electric Conduit 
Make: . ~\J Two piece watertight cap: ~ 
Model#:~ Screened, vented well cap: ~ 


Pump Capacity "7 GPM Depth:~(36" miD) Cap secured to casiog: * ­
Well Yield: 1..D GPM NSFIWSC appr~__ Cooduit min 18" B.G. :----#l-­
Depth of well encouotered at time of pump illStallation: I (feet) Cooduit secured to well cap:.:Ml­

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, ifused. attached to brass rope adapter or other aa:eptable method inside of well casing __ 


Piping to)!ouse House Connection 

Type: fl6Ij PVC sleeve to uodisturbed soil at wall pecetration:-¥ZL­

PSI: 1A"-(1..... Lellgth of sleeve(s· mImmum fran fOWldatioll):
6:-0-P-si-xru-·1l-3~~ ?" Q 

Depth of supply lioe: (36" min) Sleeve sealed properly: ·tJS 

The water supply line is required to be at least ten feet from the septic tank. pump chamber, sewage piping. 

distribution box, drainfie1ds, and sewage reserve a this .£!!!!!2! be accomplished, contact this office for 


approval prior to installation. t{/~ ..lJ. 2~ ~ -l.A I~ 


Signature of company representative responsible for 	 date 

For Health ~partment Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp_ Approved: Ii~11f Iospector: r8.m 
Inspectioo Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ~ 

Two piece cap illStalled aod attached to casiog securely 7 
Elec. cooduit extends at least 18" below grade/attached to cap properly ./' 
Safety rope Dot outside of well cap/casing - \/' 
Conect well tag attached properly and casiag 8" above finished grade ~ 
Water supply line sleeved adequately at house coonection 7/ 
Adequate grout observed below pitIess adapter 17 

http:Z6.04.04


/ 

v'.> 
6' 

\ 
\ 

I 
I 

I 

----­

WE.ll lOCATION INFORMATION: lDT '" Jtt2L IW'
NORTHINCi = EASTINCi 

LATITUDE. = lONCiITUDE. 
 WALNUT CRE.E.K. 

PI'IA2 7JIO 
lots 23 - 6e, Non-Buildable Preservation parcels 

'C', '(i', '[', '(', 'L' And 'M', Buildable Bull parcels 'e' And 'H' 
FJSHf£, COWN5 &. CA£Tf£. INC. '" Non-Buildable parcel 'J'CML ENQNttRJNCi CONSULTANTS '" LAND SURVtYOI1S 

ZONED: RC-DEO & RR-DEO 
C~ 5QlJA2t 0fl'ICl Pm. - 10Z72 IW.~MOI1t NA11OW.l Pl(t TAX MAP No. 213 4RJD Nos. -I. 5, 10-12, 17, AND 113 PARCEL No. -19 

WJCOTT OTY. tWMNID 21042 FlFTH EL£CTJON Dl5TRICT HOWARD COUIm', MARYlAND 
(~IO) ~61 - ~ 

DATE: JULY .30. 2012 5CAL£: 1"=50' 

1:\2004\04001 \dwg\PHASE TWO FINALS\WELL MAPS lots 48-52,56,57, 64-68.dwg, LOT 50, 7/31 /20122:40:23 PM 



3/>20 Vc:Illrie Court • P.O. Box 245·~.. MD lIm' 301-29),3340· Fax 301.293..3l~ 
WWVI~;UID ·iDfo@fr~.COIlI 

Certificate of Analysis 
Acct. No. 3948 - 1066-2 

Field Record 
Site visit performed on: Wednesday, May 07.2014 10:00 AM 

by: Kevin Kretzer State ID No. 1511KK 
Affiliation: Tn-County Pump Service 

Property Owner: Craftmark Homes ' 

Property Address: 12165 Hayland Farm'~ vJa..,\ 
Clarksville, MD 

Sample Source: 1st Floor Powder Room 

Treatment DeVices Noted: No Treatment Devices 

Field pH: 7.0 
Total Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received at laboratory: 51712014 12:57 PM 

BacteriologIcal results; 
Total Celif. ([100mi) E.coli.(!100mD 

rStart'l 
Date Time 

rEnd --, 
~. Time ~ Analyst 

<1 <1 05/07/14·15:26 · 05/08/14·15:50 92238 JD 

Bacteriological analysis of this sample indicates the water Is safe ror human consumption and 
meets federal, state and local requirements. AnalysIs was perfonned according to the 20th 
edition of Standard Methods 

Reported by: 

Fredericktowne !.abs, Inc. is I 5t1t.e Certiflld Wat1lr Quality Laboratory 
Maryland Cart. No_ 116 Vitginia Cerl No. 00444 

MOOTWBE Cert. No.: 91·168 Page 1 of 1 518120144:00:09 PM 
~ 

mailto:iDfo@fr~.COIlI


:J62~ Vt'lllrlt<.'o;sn> p I). ilo. ~4) .f..j}'tJ..1iIo;:t.:{l) 'iiTil'" jOI~Z'lJ.,,~3-lP • fisi:·3U.-'Jon:~2'66 
"", v.fred1:riot'lo""",l.b"",,01t iiJlo@{I""j,iil:l<I<>fI"",t*l>O:WOU . 

Certificate .of Analysis 
At.ct.No. 3948·1066~1 
P;eld Record 
Site viSit perfOOned on: Wednesday, May07, 2.014 i:Ui6 AM 


by: KeVin Kr~et State1.DNo, 1511KK 

Affliiation:HI.touciy.Pump Service 
 1S~r.I~ 77 

Property Ovii1ei' Ctaftl"ilaf:K HDmes. ( 

.PropertY Arldress: 12165 Hayland Farm W~ ~ 
EllicOttCity; MQ. 21 042 

·saltit'''''nl...·S·OUf~' : 1st'floorPowder Room ./ 
rraatinEi:htOevic:es'Noted~ N<1Trea!ment OeVic;es 0 ,<­
Field pH, 7.0 . -----

Tota) Rea. C1.: 0.0 mg/l 


.UtiararoryReport 
12:57i3M sampleRecal~ed at laboratory: 5i7.12014 

. Inorganic C~mjcat .resuits: 
~ 

~ Mel :Qaje:of.AnalysiS .MethOdfaramtHer ,~ :
300,0 'PH~o 51712014-

PHNitraie"Nitfoge,; ;3,1 rngII 
300.0 ':O:2mgA../ 1 5i112014NitOle Nl1rogeo 

I . <2mgJI /' 5 516/2014 0: OOSmmF'ilter .JO 
Sand 1'80.1 'KS7.5NTU·.,/" 10 5/712014
Turbidity 

• {dl j
:ReportedQy: {flUid Jjc?/;p'.{);!;' .Ji1B H 

Name . . . lJIri. 

Fr\KferlektoWll8 i.jba.,.fnc. is lIS0CertlfMd WattrQualttyl:.abor'lltPlj 
Mliryland ¢e~ No. 116' VlrQlrnaCIi!'t·/hf. 00#0& 

)AOOTWBE' Ceii. No;:~1·158 

http:At.ct.No


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


. Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Acting Health Officer 

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

Dear Mr. Feaga: 

November 16, 2012 

RE: Walnut Creek Lot 50 
Ashleigh Drive 
Well Tag: DO - 95 - 2350 

12..\<.6 He..'l t~n.~vJo..'( 

A sample was collected during a yield test on September 13,2012 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 picocurieslliter (pCiIL), 
while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (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, 

t;lo~ 
Bureau of Environmental Health 

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

' / . ' I 

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


Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Howard County Healfh Department 
Burea y of EnYironmental Health 

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

7 (.1 I -

71 78 Columbia Gafeway Drive 
Co lumb ia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 
.;t350 f ¥W '1 j-:5J ~ 

Sample Bottle No. A: 1+0J< wi No. B: Field Blank Bottle No.1: f3 No B: -----' 

Plant/Site N arne: _ ---=:;vt:=-:;..f' ....L./ ::.....;,,--=v....;.,rr----=:c=--.-t.L~:;LI<~__Lo=J-_.-.!.~:....-=....O County: _-----:/....;.,./._G_~.....:~~J___ 
Sample Source: _-:---'-/....;.4=.s.:....~~J"t..:..,,~--=r:t--_=_""'"7""----'D=-r-. __ Location: _----1f1..:.......:::0:......­--L..7'..:::::,j­_ - -:-2_.3~5_-_D____ 

(well no, lib sink, Simple tap, etc.) Hd.yl~ ~'\Jj~ 
County: [2] ~ Plant No. D D D D D D D D D 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

:Ef­
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 

t8.. 
o 

Source (raw water) ctL 
Distribution (treated) 0 
MCL 0 

Emergency 
Routine 
Recheck 
Special 

o 
~ \ 

Collector: ----I}LL.--,;..._:.-W:--.,;~;...../~rf____ Telephone No.: _----!)../.:...:...'/..:..o --...:?::....;/_3_~J_~_'Y~J~__ 

Time Collected: Date Collected: / /3 / 1 / ""Z. .3Q p.m.____ a.m. 

Nitric Acid Preserved: Yes ~o Iced: Yes ~ No DD 
Submitters Code: DO Federal Project: D 

Chlorine 
Field Data: __'---_-­_ 

pH 

Remarks: __----=,5.;=~~lc-'-,,~-:.....::/o::;.;;...l-=t--=c.::..=.rI--.t..!.--~cl.=...;.............. .:...... ....:....;J=f---/--I-1~' =i---L..:f.;......________ 

./ T~t EPA Code Laboratory No. ReSults (pCi/L) Date Analyzed Date Reported 

V 9ross Alpha 4000 oSi/ < ?, \l 0'" / t51/ ,,,­ 0'1/ 17111. 
vi Gross Beta 4100 0511 Y.o :: ':2,1) t II 

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: 0<1 I~/--,-__ 

Supe~bor: ______~~~~---------------------------------------------
Tel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY II 



--------

Send Report To: State ofMaryland 
DfIMH - Laboratories Administration 

'Fur l\Jie41 A Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston street. Baltimore, Maryland 21201 

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

ORATORY A ALYSI EQUEST 

J L-. • - ~ .... .,. ~ ' '::13 ~w 1/:J' -- ­Sample Bottle No. A: rrul<"" ~No. B: - Field Blank Bottle No.1: .,.. No B: __-_ 

Plant/Site Name: 'Wl'..Jn ~ c". k LcJ- .iD County: 1~..,c..reJ 
Sample Source: ~t-~L ;ey Location: (weD no, lab sink, sample tap, etc.) 

County: [ZI [?3J .Plant No. D D D D D D D D D 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

-­o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
~ 
o 

Source (raw water) 
Distribution (treated) 
MCL " 

0 
0 

Emergency 
Routine 
Recheck 
Special 

o 

o 
o 

Collector: --+J'----L-.----Iw{.~~~L.¥.tE---- Telephone No.: _----'Jt.tL.'1..!:.o~tl.IL!'J:.....:'3=__~~=_1U~~-__ 

Date Collected: V.rJj~ Time Collected: ____ a.m. .I '2. : :iD p.m. 


Nitric Acid Preserved: Yes B- No 0 Iced: Yes ~ No 0 

Submitters Code: DO Federal Project: 0 Field Data: 


pH - Chlorine 

Remarks: ~d'3 /I~ 
./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

Y" gross Alpha 4000 

V 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: / / 


Supervisor: 

eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGINAl. - LABORATORY 



Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry O<rJ: '. "',«~" RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 
F8t'\III Cf 13J :1­

Sample Bottle No. A: - No. B: - Field Blank Bottle No.1: NoB: ­
Plant/Site Name: ~~H-~ County: It/olAl-LrJ 
Sample Source: 'DiSJ..iJlc. J N;,..D Location: Lob 

County: [1J ~ 
CHECK (one per box) 

Drinking Water 
Landfill 0 "'" 

Stream 0 
Other 0 

(~e1J no, lab sink, sample tap, etc.) 

Plant No. 0 0 0 0 0 0 0 

Community 0 
Non-community 0 
Private iiJ-. 
Other 0 

Source (raw water) .~ 

Distribution (treated) 

MCL 0 


00 


Emergency 0 
Routine e-
Recheck 0 
Special 0 

Collector: ~. ~'-~ Telepbone No.: ~(l .:i>J.:I ~~~ 

Date Collected: .!/-/~/~ Time Collected: a.m. /y':P p.rn: 


Nitric Acid Preserved: Yes ~No 0 Iced: Yes 2l No 0 

Submitters Code: Federal Project: 0 Field Data: 
DO ­pH 

~ 

Chlorine 

Remarks: 6'.J.I %/.., l< 
~ 

'" 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 

V ~ield Blank # A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: _'__I 


Supervisor: 

eTel. No .: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4540 10/07 

ORIGf\lAL -1.ABORATORY 



7I 78 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. Bieienson, 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: ~l~ Fa.r&N\.. Wo..y 
Walnut Creek 50 Ashleigh Drive 

Subdivision/Property Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professionalland 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 3/11107 

http:www.hchealth.org


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

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - November 22, 2014 


May 22,2014 

Homeowner 
12165 Hayland Fann Way 
Clarksville, Maryland 21045 

RE: 	 Walnut Creek, Lot #50 
12165 Hayland Farm Lane 
Building Permit: B13003280 
Well Permit: HO-95-2350 

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 05-20-2014. Final approval of the well line connection to the dwelling was granted on 
05-22-2014. The well construction was completed on 09-13-2012. Water samples were collected 
on 05-07-2014. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well penn it HO-95­
2350. 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 colifonn and fecal 
colifonn 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) 3 13-1773 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-20 I Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

&d~ 
Environmental Sanitarian 
Well & Septic Program 

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




