Y 4 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cit| UB l 51 (MDE USE ONLY) wiIfE%S:LrTII\C::JY:I—Q’%zT 45 DAYS AFTER WELL IS COMPLETED.

o2 s 6 S22 J¥2

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬁ’g& f i nei

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NaUC T TS
PERMIT NO.

SO ALY DATE WELL COMPLETED Depth of Well Frow PERMIT 0 DLL vﬁ
w00 AL vy /) ‘% Z 2872 22 /0C % /0/8/20 12 7P 7 %7
B A 3 7 {TO NEAREST FOOT) 2 25 30 31 % 35 3 37
OWNER [‘:b/}f—‘” A /):/:‘ZM/L(::? ’/ Con — (,.,22‘ ot = pi} 7 - F F4 ; o 3
WELL SITE ADDRESS __ (LS8 L e iy L M—n! Ig.n.cﬂ ﬁmWN Cla e sle .

a &
SUBDIVISION by e eell SECTION LOT__~ & '
WELL LOG GROUTING RECORD ;5 "° | I
Not required for driven wells r(I:ErléIre I-A/‘\)% EpEnEah‘JeGB%O;JTED 3 2
i r X PUMPING TEST -

TSR SENS SESRATNS PEARTENEBNE | vPe oF GrowTNG MATERIAL (Gl ane) e S
DES..CR'F:T'r?Nl(U,;" Lo FEET llcbvea(t:sr CEMENT]\] c BENTONITE CLAY - ’8 2 2
Ty FROM 1 TO [bearing ¥ no.OFBAGS 2 {2 NO. QE POUNDS _ 25| PUMPING RATE (gal, per min.) _ 2 *

Sowol o |20 GALLONS OF WATER 7 e nnaiickn o i
: ; DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE _ )
- 20 | 35 " Z .t - :
[ eaA AE ‘ iy 48 TOP 52 &4 54 BOTTOM 58 WATER LEVEL (distance from land surtace)
5 ) } {enter O if from surface) 29
2.7 713 casmg CASING RECORD BEFORE PUMPING S B

A 7 s 2=
DBINL -
nsor LgLEU r!c%'ln% WHEN PUMPING .
. / el wo| - appégpgate 22 25
=l . % v Y 4 z r{Z” 4
Jca ho = / below ! TYPE OF PUMP USED (for test)

air iston turbine
T Nominal diameter Total depth IE] [3‘ v

; Ja 'g;.,_, 1% CASING top (main) casing  of main casing other
4/ TYJ’E/ (nearest inch)! (nearest foot) @cemritugal @ - Uesaibe
o1 (e 77 27 e O
0, O e 56 8 jet | El sybmersible
E OTHER CASING (if used) 27 (.~
é diameter depth (feet)
H inch from to ' et S
¢
& . o % ' | DRILLERINSTALLEDPUMP  ves | no/
3 /(CIRCLE) (YES or NO) e
N
G ' A i : IF DRILLER INSTALLS PUMP, THIS SECTION
o MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,R,S,T,0) 20
o S BE B | R
|nser! ACE :
appropﬂata BRONZE HO CAPAC'TY 4

GALLONS PER MINUTE

tfglgsv g'ﬂ_c'l Ig;T;l (to nearest gallon) B .. a5

PUMP HORSE POWER
37 41
1€ I 2 I / DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ( | Pk . 22 (nearest ft.)
- — . w0 /5 /00 43 2
) E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A i e E / and enter casing height)
: =1cC, r‘ above
CIRCLE APPROPRIATE LETTER H o e w | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 5
A (ENTHIS WELL WAS COMPLETED Ca E below 2 ("?gggs')
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E = /
P wel E SLOT SIZE 1 2 3 LATITUDE 3 7. /‘r R g/
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SN e O
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSSRU(‘%TI(‘—??:'BQNIZE) DIAMETER (NEAREST LONGITUDE 7 r (.55.78
IN CONFORMANCE WITH ALL CONDITIONS STAT! IN TH: V| OF SCREEN 'NCH) ______
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY | 56 & (DEFAULT COORD WGS 84)
KNOWLEDGE. from to N OTES ¢
- ’/ P ~ 4 "
DRILLERS LIC. NO.1 M =D / 7~ 1 | cRaveLpACK - )
IF WELL DRILLED
'Y Lol (" { W WAS FLOWING WELL e
DRILLERS SIGNATURE L = e
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
fl G n 7l -‘/ (NOT TO BE FILLED IN BY DRILLER)
Le o — =D L& L T (ER.O.S.) wa
T = 3 ®
SITE SUPERVISOR! (sign. of driller of-koumeyman Y. 74 75 176
responsible for sitework if different from permittee) Eit,fﬁgop'; INDICATOR OTHER DATA

MDE/WMA/PER 071 o
COUNTY
-_— === =




/ " EMERGENCY/TEMP NO. IF ANY

' s T SEQUENGE NO. STATE PERMIT NUMBER
Bh 14930 | Sobwei STATE OF MARYLAND
e = APPLICATION FOR PERMIT TO DRILL WELL Ho — 45 - 2 2%
'; 35 _JL please type " fill in this form completely
B3 , LOCATION OF WELL o
) § 0o 1A OWNER INFORMATION ‘ : :
8 wm o0 vy 13 = L é{f/(«/"if'u/
A i cagun 2 2 4 S g , 8 COUNTY ‘ T
Chnd defetocq (0ulud fautS | /. JA/ ("neesk
15  Last Name Owner First Name 34 L tAS 4/ /"0”7/ \ Réc A J
v A P L / o 23 SUBDIVISION 42
u 2 GOk L/ F2 ) L/
/ Street or RFD 55 SECTION l I LOT l
(5 #v 21266~
_/C «ts e ]
| oun 70 Sate 72 Zin~ 7§ , i3 [ A Iﬁ;}/ ree= 'C ]
DRILLER INFORMATION PR s 5"@”0‘”" 7
™ N\
Sl £ Ayt MO D /5 | : P
Dnﬁr_f Name 76  License No. 81 B|4 l M '&Md Fa,\rmwmy
S 2L LY o btlc V2ic¢ ‘,'{_,] 1 SOURCES OF DRILLING WATER - AS HLE6H JAd ) |
Firm Name Ly ( STREET ADDRESS
/ 2
%e)s:f { . z‘ffn—44 ’/o/ . 7:‘[/¢’°ﬁ Yl Loy ; | ONwHicH SDE OF ROAD "N
d — : (CIRCLE APPROPRIATE BOX)
sl - P 7_,_,,.. __:_‘7_ . =
| /th 4(— el ';-.g«__,—// / 7//’ . W] (2 E
Signature - Date 34 7O 37 4.1.
B|2 WELL INFORMATION S DISTANCE FROM ROAD s
2, APPROX. PUMPING RATE ———————— T
(GAL. PER MIN,) g 12 N BHIGA FTa. 38 :f
AVERAGE DAILY QUANTITY NEEDED SO0 Tax MAP: _“Z aik: 7 parceL & Z
(GAL. PER DAY) 12 20
s, USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FILLED IN BY DRILLER
/DI DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
—IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L HQV“QT ,;l AKJ 0 2 \3 |
IRRIGATION) COUNTY NAME P‘ 5 20 COUNTY NO.
2o [ 1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE
[P| PUBLIC WATER SUPPLY WELL SIGNATURE e S ]
L A DATE ISSUED
T [ 7 S el
T| TEST, OBSERVATION, MONITORING LS 12— /’ W,
|O] OPEN LOOP GEOTHERMAL 43 Mmoo Iyv 48 ' CO SIGNATURE

[C] CLOSED LOOP GEOTHERMAL

PROPOSEDLOCATION OF WELL ON LOT

APPECXINATE DEPTH OF WELL /SO - SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
e = NI A TR DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETEROFWELL _ & 7 \\chH
METHOD OF DRILLING (circle one) »

>

BORED (or Augered) JETTED Jetted & DRIVEN //2 2 Z
3P ARROTary AIR-PERcussion ROTARY (Hydraulic Rotary) .
=, i e sk /5
37 CABLE REVerse-RQTary DRive-POINT Q f:_‘;,g_/_
other MY%/Q(/ b g
\ C+.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL _

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 % AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
JE FOR POLICY ON STANDBY WELLS

; THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52 N .
—— — = = — == J00
Not to be filled il by driller (MDE OR COUNTY USE ONLY)
approp. pErmiT Numeer W 0 20 QGO 2 2 8l ol
QL _ 172
RERAIT Ok 7107; 7§ L:z ; ‘;é 7:{ 75 |\ 3.
3 1\;\\ \vhy}* T m\u§;‘

SPECIAL CONDITIONS 7. )
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= ({h \\ et \Lu .\p \\J H Q)i Q(t r’l-!‘ ~ !Q\ Q Q_},/ VX) a Q< -L @
]

i .4
MDE/WMA/PER 071 ? COUNTY 100! ./1\’7(! Y=

s




Page of Review

Date q9- 4 R6/2 ‘ Tl

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -

Location of property (road) %ﬂ: L “—N’[Qﬂd\ Farwo \A]W

Subdivision Lot " Block Plat v

Sec.

Well Driller M it oo Owner : %
14 _%MM?“—’
Depth of well Vx )
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. 2 g
I. High rate pumping -- reservolr drawdown
Time pump started 4 ! #5 Pumping rate pe.rYy

Total time /5 4/ n to reach pumping water level 3o 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 // (if used) (gallons per
tervals gallon bucket minute)
7, 07 {J 7 w2 /)
' /5 L 3 iz,
7 3¢ ‘ 2
a0 Y 2,
20
; 2.6
(4 = A0
HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771.  FAX1 (410)313.2648

ation Form for the Tastallation of the Wall Pump, Pitless Ada snd Supply Pipin

NOTE: The installer 1z responsible for requesting an inspectlen prior fo 9 am o the day of the desired
inspection, No werk is to be covered until approved by the Health Department. All installations must comply
with the Natjonal Standard Plumbing Code (NSFC, as amended Jocally) a0d4 COMAR 26.04.04 (MD Well

Construction Regulations). Submjission of a complete f

st

Company Name: A
Address; 7 L Qld }!,‘ﬂr o
(Must circle o
License # and namety
Name (Priat);

*A Heenged indlvxdml mrust ped‘orm the actual installation. Apprmﬁm must be nnder the sopervision of a
liconsed journeyman or master plumber, pumnp installer or wall driller. chemes mny be subjected to field
verification. Unlicensed individuals may be reported to the appropnabe hca

Talapho \/
Lot #: ell Tag # HO -

Well Cap and Electric Conduit

by Two piace watartight cap: __ V4]_
Screened, vented well cap: Y4/

Subdivision:
Site Addrass:

Model#:_{ T 340

Model #:

Pump Capacity . Depth; 3G (36" nu?) Cap secured to casing: _YA)
Well Yield: 7.0 GP'M NSF/WSC approved: {2} Conduit min 18" B.G.:__ Y&

Depth of well encountered af time of pump installation; [Q8 _ (faet) Conduit secured to well cap: %ﬁ
If pump capacity anceeds well yield, a low water cut off switeh is requirad by NSPC 1990 Saction 17.

Torque arrestors, Cable guards, of other acceptable mathod used~ Must circle one
Safety rope, if uaed, attached to brass rope adapter or other acceptable method inside of casi

Piping to hou House Connection
Type: i Q FVC sleave to undishirbed soxl at wall pens EAJ
PST: J 4% (160 psimin) Length of sleeve(s* mixs Jaticn)! Zm

Depth of supply line: __ % (36" min)  Slssve sealed properly: _}# J

Ths water supply line is required to be at least ten feet from the saptic tauk, pump chamber, sewage piping,
distribution box, drainflelds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval px‘im‘ to installation. /‘%‘ 5 . ,,}—u M

t installation date

. Signature of company repmserﬂahve responsible

e Only - Not to be completed by Installer

Date Inap. Requested: o/ Date Insp. Approved: 9[ 14y / ‘ Inspectﬁr.

Inspection Data: Pitless adapter watertight & water supply line of Jeast 36" below grads ‘/‘
Two pivce 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
Comect well tag attachad propecly and casing 8" above finishad grade :
Water supply line sleeved adeqnately at bouse connection =
Adequate grout observed belaw pitless adapter

_
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@%@ Bureag of Envnronmenfcal Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

¥ TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’ d COUI]ty www.hchealth.org
Health Department Facebook: www.facebook.com/hacohealth

Twitter: HowardCoHealthDep

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: B130603295
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 9/10/2812. Results showed a Gross Alpha
level of 3.7 = 1.6 pCi/L and Gross Beta level of 6.7 % 1.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/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-95-2348. 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 bactericlogical 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 Marylend, Environment Article, 9-1311, subject
to a fine of up to $300 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/document/WSP-Labs-2010apr16.pdf

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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; P"N‘{m Courr * .O: Boy 245 ¥ Myergyfite, MD 11773 4 161193 4340 "-'u.\(t! 29\ 1264
e fr f'cai'mum\mmn)m wh«atm».‘nwnm Q.

 Certificate of Analysis

Acct. No. 3848 - 1130-1

- Bacteriological. anaiysis ot this sampre indicates the watsr is safe for human eumm;ﬂmn and-
moets federal; state and Eoe:l»uqulmmts Knatysis was performed acemding to the 20th

3}
: Fredericktowns Labs. Inc. isaS{a‘wszﬁadWabvduaNypmmory -
| . Maryland Cort'No. 118 Wirginia Cort N, 00444 - -
‘ 3”{'201.4’”3(13:.13‘ AM ) . MDOTWBE Cort, “Q 94-158

L

o Field Record -
E Sitevisit performed on: Monday: July 28, 2014 10:00 AM
by, Chrs Taylor State D No. 9379CT

| Affiliation: Tri-County Pump Service

I Property Qwner: ~ Residence

© Property Address: 121_73 Hayland Fam Way _ B rg \[‘1
Edlicott City, MD ' R O

; Sample Source:  Kitchen Sink. v : S 2Y

b' Fiefd pH: 6.8 L

% Total Res. £1.:0.0 mgh v L

: | . 0

. , ,

: Laboratory Report . ' Vi »"’X ("’ﬁ
e Sample Regeived at laboratory: 71282014 1:25 PMi . \
w L s g

: < v = 2 omamwse 97129:14-1609 23 92233

Yy

edition of Standard Methods:
Inorganic Chemical resuits:
.: Parameter Besulf Unifs — MCL . Dateoffnalysis Method  Analyst
NiraleNogen ¥  E SSmQIH 10 1207204 . 300 . PH
4 Sand v &<hmgh 5 T8RO OQGSmmFﬁter' kg o
Tisrbioity- ¥ C'QTGﬁTU}"’ 10 772812014 LogBod - UKNW
: {




7178 Columbia Gateway Dr., Columbia, MD 21046

l
Howard Coun (410) 313-2640 Fax (410) 313-2648
Health D iy TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt cpartment ! 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: ‘} . ¥1a_w‘ck Fooua \I\fo.y
Walnut Creek 48 Ashletgh Drive
Subdivision/Property Name Lot # Road Name
E 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. -

] " The well driller, builder or property owner will call the Health Department N

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
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23+

N 571796.6%20 » N
E 1326720.J54 //-""
[~ LONGW76° 56’ 57.1%° £
T LAT N3g C 12,607 /
Py i
/ /
[ Ty - /)
3 Q. : TN777.3370
witthSde\s K /¥ 224530%5&55
] > 33 -
g_n__%\\ ~/_LONGJW/pP® 56" 55.78 =
! NJ9° 14 11.91” |
" a
i 7/
LOT 40 WELL MAP
WELL LOCATION INFORMATION:
By oo, WALNUT 'CREEK
LATITUDE = LONGITUDE = Lots 23 - 68, Non-Buidable Preservation Parcels
— NG 'C’, "G, T, 'K’ 'L And 'M, Buildable Bulk Parcels 'E’ And 'H’
CML ENGINEERING CONSULTANTS & LAND SURVEYORS ;‘O N“ﬁ‘{’)’_"%‘é‘_dgé’ée &P?zl;a "f:)E(‘;
CENTENNIAL SQUARE. OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 28  GRID 'Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
ELXETE ST MARYLAND 21042 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: JULY 30, 2012 SCALE: 1"=50

1:\2004\04001\dwg\PHASE TWO FINALS\WELL MAPS lots 48-52, 56,57, 64-68.dwg, LOT 48, 7/31/2012 2:39:23 PM




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
= TDD 410-313-2323 | 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 {/23 /3

(21723 Hay\omd Farw, \Ua\{
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‘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 3.7 = 1.6 picocuries/liter (pCi/L),
while the Gross Beta level was 6.7 + 1.9 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 pCV/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.
Bert leon%

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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5

Send Report To: Ber1 N x0h
/ }

State of Maryland
DHMH - Laboratories Administration

> - ]

Ol 7 Division of Environmental Chemistry
. RADIATION LABORATORY
7178Colu —2dte ybr' 201 W. Preston Street, Baltimore, Maryland 21201
_ John M. DeBoy, Dr. P. H., Director
Columbia MD 21046

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 752348E5 No. B: Field Blank Bottle No. 1: 2378 A

Plant/Site Name: Wa / nut ( ,‘[(48 ek — Lc:»‘f” L]/b)

No B:

County: /-/u war d

/\ }’\iCJQA Dr:vt Location: /_1’

Sample Source:

\and VFarun
County: E H&\[ Plant No. ua( D D D D D

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

000

CHECK (one per box)
Drinking W = Community a Emergency (]
Landﬁug et O Non-community (8] IS)(::;:;‘;?; m) g Routine B
Stream O Private =1 MCL a Recheck (]
Other =] Other a Special O
Collector: B ; B(lkc o Telephone No.: (/‘/' '/ ()) 313-26 C/B
Date Collected: / / ) O /fl Time Collected: //. OO am. p.m.
Nitric Acid Preserved: Yes No [] Iced: Yes [ ] No E
Submitters Code: Federal Project: Field Data:
Ell:l D Chlorine
Remarks: Samﬁr 3 / ollec+ ed ﬁu nma Y c,/cj T;::ﬂL
v i Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
\/” | Gross Alpha 4000 0 S6O P E P 0% /19/1L 0 /29/11
\/ Gross Beta 4100 05k O 6.7 o V9 ,’ /
‘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
o\ 2 ;
Date Received: D |/ | >/ 1L
Supervisor: Xz L._y, //
| [®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07 _
CUSTOMER COPY II



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

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I‘d County www.hchealth.org
\ Health Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

3 3
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 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S0pCi/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-95-2348. 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 of Maryland, Environment Article, 9-1313, 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/document/ WSP-Labs-2010apr16.pdf

Approwing Authgsity,

i

Rébert Bricker, REHS/R.S., L.E.H.S.
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



