
1 2 3 6 

) SEQUENCE NO. 
(MOE USE ONLy) 

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

1 
I' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

I COUNTY IJ ~:l.&' ) ~:J 
NUMBER ,4 S'.1&7 1.;'18 

PERMIT NO.
ST ICO USE ONLY DATE WELL COMPLETED Depth of Well F~qM_ "PERMIT TO DRILL ~~ .. 

D~JEln~~{() YY/Jr-- M~ #' ;i31-2­ 22 1&0 26 lo(a)2.o/:2-..",,.!--,;,,-t1&J~-=----::-:-=-15~-:--:A.-:-J..,.;r~=-
8 13 15 20 (TO NEAREST FOOT) A ,. t?I1J>. 28 29 30 31 32 33 34 35 36 37 

..si.--J.­ CJ :J.b Ir 

3.s~ v ' 

~~ 
~p 

kr, ) 

~~ 3..>" 73 

7IJ.,v.tJ; ~ '78 I~~ " 
I-

Va ~ ~ 
I, 

( 

I 

E 
A 
C 
H 

60 61 

~---
S 
I 

~---

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L'___--l' L'__...J'Ll__--.J 

' 

L'___--llLI__-,ILl__--I' 

screen type SCREEN RECORD 

or open hole ~ IIHI: I 

t~~:~Jacode 
below 

~ 
HOLE 

W 
BRONZE 

~ 
~--------~--~~~/~l CT21 v 
~N~U:M:B:E:R~O~F:..::UN:S:U:C:C:E:-S:S~F=U~L~W~E:L:LS::;:;::==~(/A~ 1 1 2.., .,-" 

(!j ~ ! 8~'~ 

DEPTH (nearest ft. ) 

75 lOP 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY' 
KNOWLEDGE. 

DRILLERS !,IC. NO. I M S"0 L I !I I 
ORILLERSG11~T'6~ ('\ """. 1.J .I 
(MUST MATCH SIGNATURE ON APPLICATION) 

nlS O'}­L1C. O. I __ 0 _ _ 1 

-\,~,,\\ ~, ~ ·~,,,,,r\ 
SITE SLlPERVISOR-~sig~. of driller '}';'o~eyman 
responsible for silework if diHerent fr~?n~perrflittee) 

11 15 17 21 

C 2
H 23 24 26 30 32 36 
S 
C 3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 ~_ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 
-from to -~ 

GRAVEL PACK II I I 

IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING i 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

I 

el31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.3 
8 9 

rJp • 
PUMPING RATE (gal. per min.) _ .;:....#' .:=....-___ 

11 ./J 15 
METHOD USED TO .tL:3 .- J. ..t. 
MEASURE PUMPING RATE • ~~ I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ;.9 ft. 
17 

30 
20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test)

[!J air [!J piston [!J turbine 

other 
~ centrifugal [[i rotary [QJ (describe 

27 ~ 27 below) 

I~ Ijet (J~~merSlb~ 
~ 

PUMP INSTALLED C;>o 
DRILLER INSTALLED PUMP YES 

. (CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT 

'$l above~ 
I [;] belOW~ 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

LATITUDE 3 q, 14', I 1" 
LONGITUDE 7 _ , £~~I.z! 
(DEFAULT COORD. WGS 84) 
NOTES: . 

MDEIWMAJPER071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

Date e_ceiv d (APA) 

I 

/ 
• SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Ho - q~ - d~~~ 
70 fill in this form completely 79 

B 3 LOCA TION OF WELL 
OWNER INFORMA TlON 

I 44 . .II'!=HJ 
8 COUNTY 21 

34 0'1 eeK.. 
23 SUBDIVISION 42 

Street or RFD 55 SECTION I LOT I '-Ifr I 
«% q ~ 

I ~LIt~~\}I( l.,<-G 
21)6,5­

70 ZipStale 72 7 I \Gl.V\ ~ liid M T'TOwN 71 

M S 0 )/9­
176 License No. 81 

~/!ttrff L &~puC ~LL mtt{~~ SOURCES OF DRILLING WATER 

1. I/--{ L.( 
2 . 

11 STREET ADDRESS 30 

3. 
ON WHICH SIDE OF ROAD iEJ 

/ 

(CIRCLE APPROPRIATE BOX) N 

Ji~ 
34 J00 37 ..-~. 

B 2 WELL INFORMA TION S 
2 APPROX PUMPING RATE 

(GAL. PER MIN.) 8 

S00 
12 

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

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

!Il INDUSTRIAL, COMMERCIAL, DEWATERING 

[£j PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION. MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

© CLOSED LOOP GEOTHERMAL 

1: 0APPROXIMATE DEPTH OF WELL LI~--,~>C..__~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~:r£J ~cussion 
3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@JHIS WELL WILL NOT REPLACE AN EXISTING WELL .. 

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

r;;-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
JQJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fi/lf!d it) by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G 

PERMIT No. ~ 0 - q ~ - J-3Y~ 
7 71 72 73 4 75 76 77 79 

NOTE APf>ROVt~ AUTHORITIeS SHOULD USE SEPARATE SHEET IF NEEDEI>ao ~ISPECIAL CONDITIONS 

MDElWMAIPER.07 1 

I Hovlgl'd
COUNTY NAME 

STATE 
SIGNATURE 

DISTANCE FROM ROAD N-, 
ENTER FT OR MI 38 39 

TAX MAP: )% BLK: II PARCEL tt 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\.~ 
COUNTY NO. 

INSERTS ___ 

DATE ISSUED LI 4 -
~3 ~ho~ It~ 48 "'r~ATURE 

41 

~bb' \ ~ I 

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

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



--------------------
,; I • ) 

Page 
Date 

Review 
t , , 	 • 

FIELD DATA SHEET '''c 

HOWARD COUNTY WELL YIELD TEST 

Well Permi t HO ­
Location ot 	 I~~ f;L.T1I"'L \JJ 
Subdivision __~~~~~~~~~~____~_____ Lot ~ lock Plat Sec. 
Well Driller 	 Owner ' .K'~~~ 

Depth 	of well /p (9 , 
--~~--------------- ~ ' Distance of measuring point (M.P.) above ground ~ 

--~~-------------------Static water level (S.W.L.) below M.P. ______~;4~~f________________________ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started t:: // r" Pumping ra te ')r~ 	 ___~~~~ Kc 1 __eL 4~~L'~____ 
Total time lSd/till to reach pumping water level 3 ft. 'below M.P. 

--"~~--

II. Recovery pump test data - observations to be recorded every 15 minutes 
, . ' ".J 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill/I 
gallon bucket 

FLOW METER,READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

j1,'p t? {, • 1 JiU<­ .2r'1I/II 
7: I \,/ )0 3 26 
'7, 3 (/II }t1 

jf) 
3 1L2 

l' i(( -J. 20 
8'.'etJ ~ . ~ ::l/) 

/.' I~' 'e 
~ 

3~ 

" Y-Q 
2.0(. ic ~ 

-(:,{~ 3",1 ) 

-~ .20 

'/.' pO JO .J 2(2 
" I:, ' j .3 ./("1 
....'3c ?.. -: ;20 

9': ¥C 1£ ':;;0 

Ie,' v{/ 3c . :;20 

--­--

HD-224 



om Howard CQunty Environmental Health Wed Mar 9 04:30:26 2011 Page 3 of 3 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU'OF RtWmONMEl\TTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL; (410)313-1771 FAX, (410)313.;2648 


tnf'ormation Form for the Ins,tallatfon of the Wa1~PumP, PitlAss: Adapter, a.nd Supply Piping 

NOTE: Th& irut:ill1W S/l Nq>olW1bJe tor requ~5CiDi an inspecUon prior to 9 am on the day 01 the derue.d 
inspection• .NQ work is to be covered until approved by the Health Department. All installations must comply 

with the Naijqnal Standard Plumbing Code (,NSPC...s ~en4ed lo~aUr) ~ COMAK 26.04.04 (MD WeD 
Consirnd::\Qp. ~~tion&). Su ':ss100 of a c Jete form is r uired rio I' to Use and a rom. 

-4f-:::::~~rt=-~~~ Telephone 411 3~1, a~ L,~371 

CMuri QI;"c:le 0 Liaen.3ed Well Driller Liceo3ed Well Pwnp Installer 
, License # and IWnI!l • le for the field icstallation: .1/ 'Ic' 

Name (pric.t): l1ceDSl!lH lJ\LI>L 
¥ A lieansed individual must pedorm the actual inriaDa~on. Apprentices must be under the supervision of:J 
licllnsBd jonrn.~ym.an or master plumber, pwnp :i~er 01;" ~1l tlrillu. Licenses may be subjected to field 
"erificlii,on, Unlicensed indindnals may be ftpori:~d to the ap'Pl'optiid;e liCil • 

Subm PiUMs ~t!l.r WeD Cap and Electric Conduit 
Mab: MakeI n;;;r;;;1Gr~.J Two piaCIt v.rate.t1:ight cap: ~ 

Model H: , t Model*: PT'trIlc::. Screeoed, vented well cap: ~ 

Pump Capacity OPM Depth: , 3~ (36" mip) Cap secured to casing: ~ 


Well Yield: .z...C OPM NSFIWSC approved:j.![ Conduitmin 18" B.G.: y~J 

Oepth of well encoulltered at time ofpu.mp installatioc: to Q (hct) Conduit secured to well cap:..,YlL 

Ifpump capacity ex,ceeds well yield, a low water eut off ~witcl1 is tl!!q;WrM by z:.rspc 1$)% SIlcti.QJl l7-:&A 

Torque aIre,Sto[S, Cable gtlllrds, 0+ Qth.II~ AQCJJptab1e ~thodu~-Must circle one 

Safety rope, H' u.sDd, attached to b1'3SS rope 3tbpter 01' other 3~ptable DlCthod iliad., or}D!! casi~~ 


Pipina to hOU~ 
Type: ~ 
f'Sl : .i,1i~_.(160 p3i min) 
Depth of rupply lice: _ ,~ (36" min) 

The W3ter supply line is l'II'tnired to be at least ten feet from the aaptle t:iktk, pump chamber, sewage piping, 
d~strfb'lmoD box, dr.Un1leld.S', and sewage reserv area. If tJlis ~ be accomplished,. conbct this office tor 
3pprov:a~ pd(lr ro installation. 

, Signature of (:ompany rep:resentative responsible r illstallation date 

For Health Pwartment Use OnI, - Not to be compJeted by IDSta~ 

Date !rut!'. Requested: 6/J.J;/JJf Date wI'. Approved: !B/t4/t':t wpe<:wn ~ 
Inspection !;lata: F'itless adapter watertight ,& water supply tiDe .lIust 3ifbelow grade '-~~~S#~=iQf.~ 

Two pice!! cap installed and attacru,d to clI3icg securely =., ,"!liS '~ 
Elec. conduit aXtllod:! at 18ast 18" below grade/attacMd to cap properly .,.".. OJ 
~afety rope not Qut'Jide of well cap/casic, _v 
Correot well tag attad1l!ld p..operly and casing 8" abow; fl,Qi3hed grade :::;;:" 
Water llUpply liIIe sleeved adequately at house cOIlllectioll ,,/' 
Adequate grout observed bel(lw Pitleas adapteI ~ 

http:jonrn.~ym.an
http:26.04.04


, ......"''''1"> were 
and are bacteriologically safe 

t;t;r:~ 

:oward County~Health Department\ 

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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. M.D., Health Officer 

August 18, 2014 

12173 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 48 
12173 Hayland Farm Way 
Building Permit: B13003295 
Well Permit: HO-95-2348 

Dear Homeowner: 

This is to advise you that septic system installation and water well construction for the above 
r",t",r",n""ri property have inspected approved. approval of the was 
granted on 8/18/2014. Final approval of the well line connection to the dwelling was granted on 
5/1412014. The well construction was completed on 9/4/2012. Water samples were collected on 
7/28/2014. 

The water sample results indicate that the water ""'J.JIJ"wv 

coliform and coliform bacteria at the time of 
drinking. 

Alpha and samples were also collected on 9/10/2012. Results showed a Alpha 
of 3.7 ± 1.6 pOlL and Gross Beta level of 6.7 ± 1.9 pOlL. Alpha was below 

maximum contaminant level (MCL) of 15 pCi/L and the Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 

with to well water is for all uses. 

have met for the water supply 
initial sampling ofCO MAR 26.04.04 "Well Regulations" 

installed under well permit Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water 

Interim Certificate of Potability will six months the of issuance. 
Submission of a second bacteriological test indicating the water is of coliform and fecal 

h!>t'·tpr.!> is required prior to which a Final 
Potability will be issued. Failnre 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. 

http:26.04.04
www.facebook.com/hocohealth
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/documentlWSP-Labs-20 1 Oapr 16.pdf 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Aug. :13PM 	 .. .. ' No. 2494 P. 2/3 

. Fr~~!s!it£\;~pe labS Inc 

~tJil '\I=lo C01.lt· ~ .o: \lw ·~4 .5 • M~"U.!.;It" .>.ill !l n~ . ~ J(*~l-J34il'·FG.~jfi!.19}'r2M 
·~:If"i.1~no.,~~)titrio(;:~~""";~.""": ' " .. 

Certificate.of Analysi~: 
Acei, No, ;~948: ~ 113(H 

FieldR,~om 
Slte~$it tlerfcrmedon: Monday: JUly 28-, 4014 10:00 AM 


by:: Chris Ta~f State 10 No. 9379CT 

Aff~~tion : Trt-Cou~ Pum~ ~~ 


rropertyOwner: ' Resid~e 

~rtyAddre~: 	 1217a H.:Iy!and F:arm:W~. 

SilCOtt City, ~D .. 
 'I 

S~!l1pfe Sourc~; 	 Kitcnen Sink / 

Fiefd.pH 6.8 

Total Res. CI. : 0.0 Jl'I9It '::' 


. . 

l#borafQry~eport 
Sam~ ReceiVed at~ra~: .. 7~Si29t4.. t:25.Prvr 

Ba1:terioloolcalmsMs; .... . 
.. .' . . /'\L. " Start ·· :- End . , 

. IQt,aI·5;QJjf,(J'WOmil E;qQIUI'f.GOrpltA-/ . ~ . . ~ .l 	 . Qim ,lim! ' "~ . ·:r;rtIe ' '<"1 ... ",/ . <-1 . 
/ ~..-....: ". 	 9ma .... JOQ~lf~+1~:'5Q · f!7.12~''',"t6!09 

"I: .. · 8a(:.tenoCo!!Ir;4I.anaiysi$ ~f'thl8~pt.i~~~the ~~.r.- is $af8. ~~ftuman C_lt\pt~an4' . 

mee~ fed~nal; ~~·~tlqul~,.. ~a.tYo,si*:~ perlQ~~oIdb1g:to ttw12.Oth 

edition of;~n~~~M~~: '. . . 


l1lQm~nlc Ch~mic~ res~;' 

. Pa!]meter . ./~~- . ,-> Mkb. 	 '~. . Anal¥~t­~tt%Plfl.my~is 
Nitr<ite-NitroQen / ('3,~:mir~ Hl. 7129r.m't4 30D,O PHJ . 

Sand 	 ~2:mgtl ./ 5 .. Tl281201.4 Q;~5P'll-T1fllfer . ~ 
TiJrb1dlty · .y'/ . (~_U: 10 m~14 180.'1 ' XMiN 

-'t 

.oM'/ ) '.' t . ':"\- ~tl . f1i'~' h.4· 
• Repo~by'; 'NJ~~!IJCI ) <1I!n: .. 

~Ij'le .t;.,' " . .~ .. 0.... . 

fi9der!CJdQ,~tVn':l!b~, (~, !sa_~li1t8Ce~~'Q~~.~o&. 
. ~~rt;No~11~ V-IrihlJa Clift. N~ ~ .. . 

Sl1i20141 1-;Q6:l8 A>IA · MV(lTW8/:c.n. ;.jQ.: 91-t5S . page 1:,,1 1 

·EM:; 



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 

Well Site Location: 
Walnut Creek 48 

Subdivision/Property Name Lot # Road Name 

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: 

The well si,te 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. ' 

. 0 	 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
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11.91" 
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un .,. M2L IW' 
WE.LL LOCATION INFORMATION: WALNUT CRE.E.k:.NORTHINC = E.A5TINC fJIIA2 7JIOLATITUDE. = LONCITUDE. Lots 23 - 66, Non-Buildable Preservation parcels 

'C', '4', 'I', '(', 'L' And '1'\', Buildable Bull parcels 'E' And 'H' 
f1SHff, COLUN5 & CARTf£, INC. e!. Non-Buildable parcel 'J'CML tNc;INttRlNC; CON5ULTANT5 & LAND 5UMY0l15 

ZONED: ~C-DtO & ~~-DtO 
CfNTtN~ _f om:t PNI<. 10Z72 &011._ HA110HAL P!(f TAX MAP No. 26 4RJD Nos. 1. 5. 10- 12. 17. AND 16 PARCEL No. 19 

WJCOTl aTY. tWMN«> 21012 FIFTH tLtCllON DI5TRlCT HOWARD CDUNn'. MARYLAND
(110)161 - ~ 

DATE: JULY 30. 2012 5CA1£: 1"=50' 

I:\2004\04001 \dwg\PHASE TWO FINALS\WELL MAPS Jots 48-52,56,57, 64-68.dwg, LOT 48, 7/31 /201 2 2:39:23 PM 



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

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

f ·~ TOO 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 

January 3, 2013 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 48 
Ashleigh Drive 
Well Tag: HO - 95 - 2348 

12\l.~ ~\~fu~Wo..'f 
Dear Mr. Feaga: 

A sample was collected during a yield test on September 10,2012 and submitted to the 
Department of Health &. Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha j~md 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 3.7 ± 1.6 picocuries/liter (pCiIL), 
while the Gross Beta level was 6.7 ± 1.9 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. 

p;;;-BertNixon~ 
Bureau of Environmental Health · 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file . 

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


Send Report To: !3~'r-f Ni 'JOt) State of Maryland 

(~~~~~~~#h 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 13­RADIATION LABORATORY 

~7~~~~~~~yDr. 
Col 

201 W. Preston Street, Baltimore, Maryland 21201 

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

" 
LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 95.23~8S8 No. B: Field Blank.Bottle No.1: :2. 3 LJ8A No B: ___ 

PlantiSiteName: Wa (Vlll+ C Ic-e.ek. - L-.o+ 'f8 County: /-Io wa rd 
Sample Source: 6 <) h I ~ ;:j k D..- ~ V c::.. Location: /d 0 -95- :J.. 318 

County: tJ ~1\&>t1q~~;:-'[j 0 0 0 0 0 2in~~.n~p~ ..~~) 
CHECK (one per box) 


DrinkingWaler ::st 
 Community o Emergency oSource (raw water) I!f;­Noo-community o Routine .)(9Landfill o Distribution (treated) 0
Private ..e­ Recheck oStream o MeL 0
Other O Special oOther o 

Collector: -",B==--:'I---"B~a =-r: Telephone No.: ­=+-Ik:::..:c: L--____ (JfjO) 313 :2 C, 0/3 
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Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - FEBRUARY 18,2015 


August 18,2014 

Homeowner 
12173 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 48 
12173 Hayland Farm Way 
Building Permit: B13003295 
Well Permit: HO-95-2348 

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 8/18/2014. Final approval of the well line connection to the dwelling was granted on 
5/14/2014. The well construction was completed on 9/4/2012. Water samples were collected on 
7/28/2014. 

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. 

Gross Alpha and Beta samples were also collected on 9/10/2012. Results showed a Gross Alpha 
level of 3.7 ± 1.6 pCi/L and Gross Beta level of 6.7 ± 1.9 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (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-95-2348. 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. 

http:26.04.04
www.facebook.com/hocohealth
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/documentlWSP-Labs-2010apr16.pdf 

Apg 

!
I 

i 
R bert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
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