
7492 II 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

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

STfoo USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO !AI 
0.:3

yy 

8 13 15 20 

STArE OE MARYLAND 
WELL GQMKEnON REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth otWell 

22 /Oe) 
(1'0 NEAREST FOOT) 

WELL LOG GROUTING RECORD ~ no 
Not reqt:ired fOf driven wells WELL HAS BEEN GROUTED /fYlJ IN11--------.;..-----------1 (Circle Appropriate Box) Uo.if' ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G~G MATERIAL (Circle one)
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SC-RI-PT-ION-(-U..----,---=FE=ET=--...If-::lc~::::;~a:::1terrl. CEMENT BENTONITE CLAY IBIcl 
additional __ H needed) FROM TO bearing 45 46 0 45 46 

NO. OF BAGS ) NO. OF POUNDS I 0 <:.I ~ 

/f;'" )0, '­ 0 , GALLONS OF WATER __...sb.:;..:=O;...-.____ 

C.(..,.~ S" 

5 14 4 ~~ ~ It;" V 

/ 
I~ (poPI ~~.It 

s1JJ9~ 60 6S V 

M I (lc.' ,.,.. b) /00 

DEPTH OF GROUT SEAL (to nearest foot) • 

from 0 ft . to """"7"'::::~;"~V~a-.... ft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
83 64 68 

Total depth 
of main casing 
(nearest foot) 

~ 

E OTHER CASING (if used) 
~ diamater depth (feet) 
H inch frOfn to 

~---
S 
I 

~---

I 

I 

II II 

.. .. 

70 

, 

, 

screen 'r.: SCREEN RECORD __ 

t
or~J 1W1 u ( I ~V 
appropnate BRONZE HOLE 

:: ~ IW 
c I2 I DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS: 0 1 " 

t----------:::::::----:::::'!........~ 1 IfO 2. '{ J00(!j ® ! 8 9 11 15 17 21 

~--------------------~=:--~==~~C2 
CIRCLE APPROPRIATE LETTER H '-::-::23c--2""'4­ 28 30 32 36 

WELL HYDROFRACTURED 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_________________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~--....;.WE=LL;;.....-------------------I' ~ SLOT SIZE 1 __ 2 __ 3 __ 

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. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLER /~./ M~f-IL ~ 
p?'/-Z, 7?_~~...-z:.,..~o!i;r.~_~o#C--

.SIGNATURE ..,. 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. N . ~=---t:L->C!6'==-=. =~_ __ I'­ ... 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different frOfn permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

rrom to 

GRAVEL PACK I , I 

IF WELL DRILLED 
WAS FLOWING waL -INSERT F IN BOX 68 58 

MOE U~I:~~NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

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

COUNTY 
NUMBER /3 

PERMIT NO. 

nO ~'~5T~i!3'8L

J-j 
28 29 30 31 32 33 34 35 36 37 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) L 
8 8 

PUMPING RATE (gal. per min.) -:-:<=I _O.;;;......__·----:_=_ 
11 15 

METHOD USED TO . ~ .. .rA 
MEASURE PUMPING RATE L-I_....:...~,C.'"""'_· ~II ...__~, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

I.;l-

­I'!;' 

It.
20 

It. 
22 25 

TYPE OF PUMP USED (lor test) I!J air c:J piston ~ turbine 

other 
~ centrifugal [B] rotary [QJ (describe 

27 ~t 27 below)

[I] jet S brnersible 
27 

~I.!M~ II'!ISI&'L.EQ 
GVDRILLER 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 

41 

43 47 

@lG HEIGHT (circle appropriate box 

I 
and enter casing height)+ above 
LAND SURFACE 

r-l below di-- (nearest)L=...J __ foot) 
48 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

, '-"/£,.8 
SV~ 

";~

/! 
DENV-CROO 

COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION £OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

S#Z- b b21 
H0-9tf - /38Lf 

please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 '1M DO YY 13 

/jIjSSL6rf , J (.; 

15 Last Name Owner ('irst Name 34 

/595'"D 1//. 
36 Street or RFD 

}'V1 YJ. 
57 Town 70 State 72 Zip 76 

. DRIjr}ER INFORMA TlON 

I {( Itl( h & J114y,vil!!, M S 0 JI'> 
Driller's Name .­ 76 License No. 81 

. I (2A-lp h. C. MA yM/~ Z--~ 

B 

):>/ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) t4 2D 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION . 

Pfl FARMING (LIVESTOCK WATERING & AGRlCULTURAL 
I~ IRRIGATION 

B I 3 ~ ,'.u:.'yCATlON-.OF WELL I 

8 COUNTY 21 

B 

I W,tJbt...u-r Cfl~e/( 
23 SUBDIVISION 

flf45t..z:=. -
SECTION I I LOT I -4- I 

«46 ~ ~ 

I Ct,,~I<S vfL£.. e 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) l,:1:=-----="'_'1_ ' =-,-'.'/,"--1=1',-11 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

"ON WHICH SIDE OF ROAD 
{CIRCLE APPROPRIATE BOX) 

16f) 
DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .11- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ttolNarJ 13 
COU Y AME COUNTY NO. 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

EST, OBSERVATION, MONITORING 

@] ·GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

NORTH 
GRID 

50 
000 

63 

t:MERGENCYfTEMP NO. IF ANY 

LI_ ,--/.:::::SC,--_,-,JI FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

• 3~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

W 

h"\\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -___...... 
WITH AN X 

SOURCES OF DRILLING WATER 

1_ v--etc.... 
2. 

3_ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/'lf " 
~~ 
~ U'I' 9 

000 
000 

-L--__~_____1 
N ____----1.~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELlTHATWILL BE USED 
AS A STANDBY-CONTACT"LOCALAPPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS · 

THIS WELL WILt DE_EPEN AN EXISTING WELL 

PERMIT NUMBER OF_WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t . . .- _. --­ 52 

------1 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
...;. ___ __G__ _ 

SPECIAL CONDITIONS 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



________ 

----------

.. ' 

Page' ___ of ___ Re,,,iew 
Da te _______ -------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST ., 

Well Permi t No. 

Location of prop 

Subdivision 
Well Dri ller-~~¥~P--'r-...rt7t"IU-..Io.:-l~~---

__ Plat __ Sec • .___ 


. ,',:.. 

Depth of well _--::..'/'..,...Do--:;;~...,..-;-_______ 
Distance of measurin~ point (M.P.) above ground _.::::;.71-~'#- _ 

.~ ": .Static water level (S.W.L.) below H~P. _...:;./'"",~;..;;;'=-____________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9; .J c::;, Pumping rate / 0 

Total time )<:>- i"Z-'\ 10 to reach pumping water level 15;: ft. below H.P. 


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

I 

TIl-IE (in 15 WATER LEVEL PUMPING R.llTE FLOW METER READING CALCULATED FLOW . 
minute in- below M.P. time to fill r (if used) (~allons per 
tervals gallon bucket minute) 

9~3o ) ,;2­ .,.0­ ~ S'd:....­ / 0 GP'~ 

l e5-t- S~~JJ . 
9,' '-is 1::­,P­ /.. ~ )0 6 f2vtA.. 

/ O, I Oc::. IS ;:r (p ..$8..­ I . / 6 0;JJt-,-­

1o.' IS­/ S #­ G Sd. / 0 blM 
Iv : 3 0 / 5 I( b {( I /0 /( 

/01 !t. S' (S I ( b I ( / 0 it 

) /,'00 / 5 l ( b ( \ / 0 L( 

/1.' (S­15 rr­ 0 S'~L /0 (Q"ft.A 
/1'30 .f S- ~ b S~ (0 6 1/4/L 

J/,' ~s- . 15' #' {; ~-L. ) 0 81'~ I 

6 •/ r;l: CI::J .I .S­/( 1 / /D II 

/ ..:;-,' / :;­
I I S' {( 

I ~ Ie /0 l( 

/3"3 0 / 5- ;r I ~ Sa-­ /0 Q iJlt­

/~: lfS' I S­ /~ G .s~ /0 G htA. 
·1 

I 

I 

I 

I II 

HD-224 



,J!.f ~iI'~­	 Bureau of Environmental Health!: ,,- ­
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 R Ho\vard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org"""':(; Hcalth Dcpartnlcnt 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 25, 2008 

Heritage Realty & Land Development 
15950 North Ave. 
P.O. Box 482 
Lisbon, Md 21765 

'. ' -. 

RE: 	 Walnut Creek, Lot# 1 
Well Tag: HO-95-1384 

To Whom It May Concern: 

A sample was collected from a yield test March 17,2008 and submitted to the GPL 
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. In turn, this can provide information regarding naturally occurring radiation (i.e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of -1.40 ± 0.0 picocurieslliter 
(pCiIL); while the Gross Beta level was 1.3 ± 0.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was 
below its target 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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test resu Its is enclosed for your information. P lease call this office at 
410-313-1773 if you have any further questions . 

iJJ~ 
Bert Nixon, Director 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hcheaIth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (41~)313-2648 


In(ol'mation Form (01' the lustalliltiQIl of the Well Pynm, PUIe.'IS Aduuter. and Sllllnly Pining 

NOTE: The h15ta\lel' ls re5ponslblc for rcquesting nn Inspection prIOI' to 9 nm on the clo)' of thc desired 
Inspecllon, N() work h to be cO\'el'ed untllnflprm'ed .,~' the HenUh Dctllll'tment. All in~tRlIolions must comilly 

with the Nlltiollftl Stllndllrd Plumbing Code (NSPC, 1'-' nmendcd loc8lly)!lI!!! COMAR 26.(14.04 (MD Wcll 
Conslructlon RcguIRtlons). SulHnlu[on of II complete f{)l'l" Is rSQulrell ))1'101' to Use nnd Otcym!Dcy nllJlJ'oyul. 

CompllnyNIlDlC: D c. L~ fl ... _ ~, t ;. ~k...~ U e Tclcjlhol1c#: 7.. t/o Ii,?"! - o~(,('1 

Address: q t{ ~-y ~ i i ) , ...... XI r<--.l 


1; " 'A;;:s\ 'k' ..:. ~ -1... 


L:--- ---... ./
(~IU5t cll'cJe Gee) Lice,ns~~ Phullber . Lic,ensed ~Vell .Drillcr , Licensed Well Pump lustnller 

.LtCCllse # ulld uomc'Of11lchv duol resl)ollslblc for Ihe held lIISIRllnllOll: 
NnJllc(Print): Dq" M' C . \ ~ .-{ License# "2 , (3 '" q 
"A IIccn~e!llndl\'Id.ll"1 lUust pel'form the actuniinshlllntlon, Apprentkes must be under the .• upcrvislnn of u 

·Ucensc(l joumCY\nRn or mnstcl' plumber. punlp instnller 01' well driller. Licen~cs mlly bcsubjcclcd to field 
vCl'ifIcntlon, Unll«nsed IntHvfuUllls mllY be I'epol'tcil to tbe appropl'lnte lIcensing ascncy. 

Nnme of Property Owner: ~rv,1:::: . , .. Telephone II: 7{0- f!?a - ou ~ ? 
Subdivision: 11'1" I/Yo, 7 (.Cv'·. rc. Lol II: ~Wei Tllg #: HO -:l.£.- / '"3 (7J¥ 
Site Address: rl v: c 1:-,.( n~ .L.'(/

ti.,.:..... t ...,,,,]1 (1 ­ 2'" 1.'4 

SUbmmiblMUlIlU Dutil PItf£SS~danw .WeU C!}U Illul Electric Conduit 
MRke:. ' ~/'fV' ( Mnke: ,"(,I', ~'f- (-1"UA b'r Two ll,iece wntel1ight cnp: -#') 
Model #: 1;1t: ,:[L - I 'l.. Pk)-f4- L Model#:e r ~ .(.I l_,r- . Screened, VenIC{h~ell enll: ~ 
Pump CnPIlClty I Z. GPM Depth: yn (36' lllln) Cap secured to cnslIlg: ~ 
Well Yield: j -:.. GPM NSP/WSC npproved:~ Conduit min Ill" B.G.: -?at""J 
Deplh ofwell encountered lit time of pump ill:ltnllntion: ,':£S (lccl) Conduit sccmed 10 well ~p;~ 
If pUlllP cllpncilyS.1).c!:!S1 -n.~, II low worer cut ofrswitch is required by NSPC 1J190 S.e<;tion J7.8.4 
Torque nrrestor{i.~able gURrds,yj.ef1ler acc-eptnble method Jlsed- Mllst circle ollL ~"jltfUi ' ) 
Safety l'ope, Ir llsC(h-Rttacti'cif to hrRS~ l'ol)e Rdft[ltel' 01' othel' ncceptnble methoif hu lde orwell cllsrng 

riving to bou§c " H2u,e Connection 

Type: e '&H l 'L I FI) PVC sleeve 10 undisturbed soil at Willi pCllelC/llioll:~ 

PSI: ~(160 pSI mill) Lenglh ofsleeve(~'llIlniJllufU from IOllndntioll}: ta {~ 

Depth ofsupply line: V(I (:l6" min) Sleeve senled properly: 11/1 


The water SIIPllly line Is required (0 be lit lenst ten feet from Ihe !Cptlc hmk, pump dlomllcl', sewoge plpln!!. 

dish'lbutlon box, dl'llinfiehls, nnd sewoge/ escrve IH·ell. If thls cRnnot be n~COUlI)llshed, contllct tllb office (01' 

uJlpro\,al pl'fo)' !gjnst.allntJon. .~ / f)' 1 /> .' ! // ' 
_ - U 4a. Ilj 
SignlltllrQ; .._":'~U)Im\)y representative responsible for instnllation dn1i?"7 ' 

For Health DePortment Usc Only - Not to he comnl£ted by Instol!sl' 

Date Insp, Requested: Dnte Illsp. Approved: Insjlector: ___ 
Inspection Dllta: 	 Pitless adupter watertight & wnler supply lille nt lenst 36" bclow grade 

Two piece ellp instRlled nnll nUnehed to casing secnrely 
Elee. conduit extends at I.en~t 18" bdow grn<lc/nllachcd to CRP properly __--,. 
Safcty rope 1I0t oUlside ofwcllcnp/cnsing 
Correct welltng allHched propcrly·und cnsing 8" nbove finished grade 
Watcr supply line sleeved adequately at hOllse connection 
Adequllte grout (il>sclved below pilless Ildllpter 

http:26.(14.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


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

NOTE: The installer is responsible (or requesting an inspection prior to 9 am on the day of the desi~d . 
inspection. No work is to be covered until approved by the Health Department. All installation.. must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Conrtruction Regulations). Submission o( 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 Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 


*A licensed individual murt perform the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. . 


Name ofProP\erp: Owner: 	 Telephone #: . 

~~~~~:~~~: 5J~c¥ar-~~""--i~-'<:..l#--[-n-.---	 - 7381/~	 Lot #: ~Well Tag # : HO-']S-

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 approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet (rom the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office (or 
approval prior to installation. 

Signature of company representative responsible for installation date 

. ~or Health Department Use Onlv - Not to be completed by Installer 

Date Insp, Requested: 	 Date Insp. Appcoved: 'f/~@ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade I ~ 

Two piece cap installed and attached to casing securely V'" ,c 

Elec. conduit extends at least 18" below grade/attached to cap properly V 
Safety rope installed inside of well 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 

.HD·-215 (Rev. 	 8/00) 

http:26.04.04


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

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

July 8,2014 

Homeowner 
5105 Clay Circle Lane 
Clarksville, Maryland 21029 

RE: 	 Walnut Creek, Lot #1 
5105 Clay Circle 
Building Permit: B13002846 
Well Permit: HO-95-1384 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced have been inspected and approved. Final approval of the septic system was 

on 712/2014. Final approval ofthe well line connection to the dwelling was on 
4/2/2014. The well construction was completed on 3/14/2008. Water samples were collected on 
6/2712014. 

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 

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 permit HO-95­
1384. Although the submitted sample results are in compliance with COMAR the 
Health Department does not 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 oflaboratories certified by 
the state be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


a;;;u~ 
Dana Bernard, REHSIL.E.H.S. 

Environmental Sanitarian 

Well & Septic Program 


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



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 

Penny E. Borenstein, 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 1 Clay Circle Lane 

SubdivisionIProperty Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 01112/07 (date) and does not require a site inspection. 

o 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 3/11105 

http:www.hchealth.org


CfHTfIftAl. 5QUAI1t. ornct PAl!( - 10272 IlAl~ NA11<JW. PU 

'­
)

fo.----- "- ­

WELL LOCAnON PLAN 

LOT 1 


ZONED RC-DEO &RR-DEO 

TAX MAP No. 2e GRID No. +. 5. 10-12. 17 & Ie 


PARCEL No. +9 

fIfTH ELECnON DISTRICT 


fLUCOTI CITY, t1A£YLAHD 21042 HOWARD COUNTY. MARYLAND(.W) .61 - 2&55 
SCALE 1-=50' DATE: fEBRUARY 26. 2007 



~RAC' 
TRACELABORATORlES, INC 

5 Nooh Pari: Drive 
Hunt Vallcy. MD 21030 USA 

Telephone: 410/584-9099/ F!1.~: 4101584-9117 
Website: www.lrocclubs.com / Email: jotivWtr4ce1abs.com 

V Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/ONumber: 93617 

Trinity Homes/TBI Homes Report Date: June 30, 2014 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 5105 Clay Circle Lane, 21029 Building Permit #: B13002846 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

County: Howard Subdivision: Walnut Creek Lot#: 1 

Datetrime Collected in Field: June 27, 2014 11:46 am ole 
Datetrime Received in Lab: June 27, 2014 3:59 pm 

rfI~/\f
Well Tag#: HO-95-1384 11/
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: N/A - Raw Sample 

PARAMETER METHOD MCU"'SMCL RESULT COMMENT 

Total Coliform - SM9223B Absent Absent 
" 

kPass V' 
E. coli SM 9223B Absent Absent Pass l/"" 

10mg/Las N 
I 6.9'1!g/L as N 

-
Nitrate SM 4500-N03D Pass /' 

Turbidity EPA 180.1 lONTU <LONTU PilS$. L 
pH (Field) SM4500·WB *6.5.8.5 Units 7.4 Units - *** 

Sand Absent Absent Pass ----­
The results in ihis report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approvnl ofTrace Laboratories Inc. 

~C.'*'~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary lvlaximum Contamination Level, a leve.! recommended by the EPA 
*** A noil-enforcenbJe parameter that lIIay cause cosmetic effects or aesthetic elIects (such liS taste, color or odor) in dri.nking water. 
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