EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. STA%E OF MARYLAND "STATE PERMIT NUMBEH

C (MDE USE ONLY)
T2 ;! A- 9 1 36 : : APPLICATION FOR PERMIT TO DRILL WELL s
1’;? 2\ i L_, L Ml %" fill in this form completely '~
Date Received (APA) Bl 3 i LOCATION -OF WELL

"\ 2 "OWNER INFORMAT "
—‘W—!‘L CRMATION. | A@uMﬁ R

8 COUNTY 21
L. J 1A 'Z/(@/' { ol m/xf )
75T ast Name — e F:';t Nﬁf J L U/ BLnat C'? ee(< J
23 SUBDIVISION R 2
L )20  fox ¢ /é‘.fL |
% Street or RFD 55 SECTION J LoT 3[
i EsalS .fﬁ?o«/ yZ v 2/ 248 | 0 T ¢S l.‘:a =
57 Town 70  State 72 Zip 76 | LAn|(SUTI L |
DRILLER INFORMATION : ARCRETTEEL G L4
Mal L £ S7dyné M SD /P
Dn‘ﬂer s Name 76  License No. 81 Bl 4 X
- ;Ml SNK y s el I LIy | SOURCES OF DRILLING WATER | HSHLE/G t# D ive |
Fifm Name 7 e el 78 11 STREET ADDRESS 30

ON WHICH SIDE OF ROAD
B (CIRCLE APPROPRIATE BOX)

25 . gl

. Stgnature - Date 3
B| 2] WELL INFORMATION DISTANCE FROM ROAD /&
T 2 APPROX. PUMPING RATE ———o o
AL TR . ” ENTER FT OR MI "38 39
; 25 45
AVERAGE DAILY QUANTITY NEEDED ') TAX MAP: €°0_ BLk: I_L PARCEL
(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@)OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL  _ _
IRRIGATION A520382
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUN COUNTY NO.
. STATE "
0o [1] INDUSTRIAL, COMMERCIAL, DEWATERING SIATE —
41
[P] PUBLIC WATER SUPPLY WELL e R
[T] TEST, OBSERVATION, MONITORING ) 2
(6] OPEN LOOP GEOTHERMAL _ 4 BN 48 O SIGNATURE XP/ DATE
[C| CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPEOEIMATE DEPTH GFIELL LSE)  oeeer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
- 2a T ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
- DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & i >
METHOD OF DRILLING (circle one) 7//(3/,20 /2 BERT1m -
BORED (or Augered) JETTED . Jetted & DRIVEN . (,
e F ' AIR-PERcussion ROTARY (Hydraulic Rotary) Oy
37 CABL REVerse-ROTary DRive-POINT
other :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ﬂ/{

“ THIS 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
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = - -

el

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H 020066020

— /-—
PERMIT N d
7 72 73774 7

78 79
SPECIAL CONDITIONS /) . ' .
= et e S p e AL e U Mt Re Akl cgnt oo par @

MDEMWMA/PER 071 @ COUNTY




1 D4 SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 8122 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A - WELL COMPLETION REPORT i e B
# 1 529 5%
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A e Gy
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NS 7 5e
ST/CO USE ONLY L COMPLETED Depth of Well wpepEMIT NO: 2
DATE Raceived d DATME We- op = p/ P /9/_3/.9.0 [ F,BOM PE@’M IT TO !Z?IL‘!_ WELL
(5 fg; '.DD/l. YIV -‘r. O ;:; / gf\;‘ 'j .!_‘;— 22 C_“ =3 26 /}t, A3 / .”
B8 13 15 20 {TO NEAREST FOOT) Dp K ; @ 28 29 30 31 32 33 34 35 a6 a7
/ M AL ke o4 & -
OWNER = T ALLDIILNW TS - — :
WELL SITE ADDRESS ,«-’fr"-, HLELGH  HJRIPE TOwN _CCAKE viic & 71y p
SUBDIVISION___ &l @ lacyd Cre=K SECTION LOT o3/ .
WELL LOG GROUTING RECORD TLEEELL I |
Not required for driven wells WELL HAS BEEN GROUTED | @ 1 2
(Circle Appropriate Box) 7 7] PUMPING TEST Y
1 R : e
STOLOR. DEPTH, THICRNESS AND IF WATER BEARNG | TYPE OF G OUTJN)G MATERIAL (Circle one) e PORIRE (st iy, <0
DESCRIPTION (Use FEET ifcur?ggr CEMENT LIB:| :l, BENTONITE CLAY-. - T ]
) Fomil T lbeaing § vo oFBags_— & OUNDS _ %5 | PUMPING RATE (gal. per min) _ 2= *
S ~ GALLONS OF WATER Q‘ﬂ‘) : AR T
Jo r Se1( < / METHOD USED TO e
/0 S5V DEPTH OF G%UT SEAL (to nearest foo| j o MEASURE PUMPING RATE /. e c/ht s ;
G’ftj } - | " o= " s —oriow—= " | WATER LEVEL (distance from land surface)
’ ] - a (enter 0 if from surface) /
Aved Stone | 57| )1 |© Cas,ng CASING RECORD BEFORE PUMPING st
L | wHEN PUMPING 1S  n
= 22 25

} ‘I’} W kg Ohie ) /| 5% msert
' ; , 2 ~——| " appropnate
l” a g Z:J . o P’ J 2
YR TN |2 below TYPE OF PUMP USED (for test)
s - 17

/. sui ( [cu-| S5 | /65 — air piston turbine
(* ) rﬁ‘ B M AIN Nominal diameter Total depth
CASING top (main) casing  of main casing other

PE (nearest inch)! (nearest foot) centrifugal rotal (describe
", o B B
é 2 27 D7 77 below)
g A i o 4 68 v m jet @;bmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to p i
PUMP INSTALLED —
£ : . 41y ' | DRILLER INSTALLED PUMP YES @)
o (CIRCLE) (YES or NO)
8 . G 5 3 IF DRILLER INSTALLS PUMP, THIS SECTION )
MUST BE COMPLETED FOR ALL WELLS. 3
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _23,‘"‘ '
or open hole — PLACE (A,C.J,P,R,5,T,0)
e ST s
= BRA QPER :
SRy BRONZE HOLE GALLONS PER MINUTE

tfglg?v (to nearest galion) 31 35
I PTA OTHER

PUMP HORSE POWER

37 41
cl2 DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: = ,ﬁ ' >a )& e (nearest ft.) —— e
LS & . 43 47
3 1 ! o= v y
g ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A Bl % 17 21 M. il priiar naisi beloi)
e above
2
CIRCLE APPROPRIATE LETTER H o rar 50 e % = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A (YEN THIS WELL WAS COMPLETED Cs g below s (n?a(r)?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E =
P e E sLoT size 1 23 LATITUDE 3 2. /#2005
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 2%04.%4 "gE;LSCONSgRUCTION" AND DIAMETER (NEAREST LONG'TUDE 7 Q) ST S°6 - ‘,,—; <
IN CONFORMANCE WITH ALt CONDITION! TATED {N THE ABOVE OF SCREEN 'NCH) et
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED Frysswraaa 00
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD S 84)
KNOWLEDGE. from to NOTES .
DRILLERS LIC. NO L M -/ D' /’1“7‘\ GRAVEL PACK | ) 0 )
o IF WELL DRILLED
= ;, /,—»,1_‘,3&/,,4_&,_/ WAS FLOWING WELL e __
DRILLERS SIGNATURE - BESl f0L 6 &0
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
glcho ] .;‘,;_ D e Rs T (ER.O.S.) W Q
7 1 - < ;___,—' .
L/ 70 72 ®

74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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

MDE/WMA/PER.071 COUNTY




, - e -

o s
Page _ of Review
Date 743 1Z Zoid

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95 —Z3/1¥

Location of property (road) ASHIEICH Hacws

Subdivision L) Crnese Lot _3/ Block Plat Fommy

well Driller /(4{71\ M4\tj/vé owner _(guct rngafeticn (oo Sa (4-qnrs
<

Depth of well | 65 .
Distance of measuring point (M.P.) above ground 92 ~

Static water level (S.W.L.) below M.P. /) /)
T High rate pumping -- reservoir drawdown
Time pump started >.'3° Pumping rate /& &Fr—

Total time ;5 ~.+~ to reach pumping water level /& »& ft. below M.P.

~

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER' READING CALCULATED FLOW
minute in- below M.P. time to fill B~ (if used) (gallons per
tervals ~_gallon bucket . minute)
D! 30 J/ < Sec_ Jo &/
257 Stated ‘
Dlys g X 4 S /> G
g o0 L ¢ e Jo  Gfn
B s /S 7 ¢ > /0 Gt
7 30 JS5 é / 7O "
Y5 LSy A Y Jo i
%/ o0 75 /) 6 H SO “
S5 S A A [ o G
120 /S A & S o G,
/Y5 /S 7 Lo See ro Gl
70, S 7 Q li s O /e
0/ 1S 1> v b Y /O 7
/D! 30 15 & 6 Sk 7O GXF
/0:s /1S # e S 0 S
TS

HD-224




04\04001\dwg\PHASE TWO FINALS\WELL MAPS PHASE 2.dwg, 5/25/2012 2:42:42 PM, Downstairs Generic

WELL LOCATION INFORMATION:
NORTHING = 572614
EASTING = 1327402
LATITUDE = 39°14°20"
LONGITUDE = 76°56’48"

NON-

FISHER, COLLINS & INC.

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

A \
\ Gar- F -
J l L M :—;"/’
\ < = - - =
lk“““ > g 3 \ij
\ N
> e A \/ N I 2 \ ™~ Hl— ]
\\ A \\\ 9 9 iy
s Hol My 1B\D 1 ; —
\ N 97~ /_ -
4 . N 30 cp CL ( 17 ]
APAN N -
A\ ¢
\ 110 < \;f = gL} A5+0) J oA b[i !
\ ~ANF 2 - ‘
— S %00 N %12 -
: S <~ N TN
_LQ_CC? Q - ~ . 51&4)/ ¢ yh

LOT 31 MAP (D
WALN EEKY
rs

WELL

PRESERVATION A=D’

& BUILDABLE BULK PARCELS " & F

ZONED: RC-DEO & RR-DEO

CML ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18

PARCEL No. 49
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
DATE: MAY 25, 2012 SCALE: 1"=50’




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard C (410) 313-2640 Fax (410) 313-2648
Health D . TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

Walnut Creek 31 Ashleigh Drive
Subdivision/Property Name Lot # Road Name

IZI 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)y and does not require a site inspection.

[[] The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07


http:www.hchealth.org

Bureau of Environmental Health

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

Howard Cou nty o TDD 410-313-2323 | Toll Free 1-866-313-6300

% - www.hchealth.org

Facebook: www.facebook.com/hocohealth
Peter L. Beilenson, M.D., M.P.H., Health Officer

Health Department

September 7, 2012

Heritage Realty & Land Management
Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 31
Ashleigh Drive :
Well Tag: HO - 95 - 2314

Dear Mr. Feaga:

A sample was collected during a yield test on July 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 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 = 0.0 pCi/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted
value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

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

; Sincerely,
: Bureau of Environmental Health
Enclosure

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



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

State of Maryland

Sénd Report To: Be, + Mixon
F DHMH - Laboratories Administration
Division of Environmental Chemistry 1

* Howiard Co Eny Healt)
RADIATION LABORATORY

77 86;, Jumbia Gg e ywasy DF, 201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H,, Director
C 6/iam /g,'g[ MD 22046

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 7.5.23/%/3/3 No.B:
Plant/Site Name: _|1/(; /i tCk;Ll( —Lat+ 3]

Sample Source: A} </ /< g I, Dirive

Field Blank Bottle No. 1: 3 Z { A NoB:

County: éz ﬂga;:d
Ho-95-23/Y4

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

Location:

comy: 1B mwv OO0 O0O00O000OO
CHECK (one per box)
Drinking W. Co! ity =] Emergency o -
e = Non-community O i m) g/ Routine 2
Stream =] Private MCL = Recheck =]
Other [m] Other O Special_ =]
Collector: E) ; B A //( cr Telephone No.: ([7// 0)3/3-26473
Date Collected: / //3 /.2 O%}“ Time Collected: am. /2 p.m.
’ 7
Nitric Acid Preserved: Yes E No [] Iced: Yes [ | No BI
‘Submitters Code: Federal Project: Field Data:
DD . D pH Chlorine
Remarks: Sa‘m’D/; (o/ /EC‘/'CA DAL(D’%L%LLJ lest
v p .~ Test EPA Code Laboratory No.- | Results (pCi/L) Date Analyzed Date Reported :
/| Gross Alpha 4000 A1]% {30 Wroliz | 7/3 3/ 3
Gross Beta 4100 ol18 Y. 0 L o 5
Radon-222
Bottle A 4008
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Total Uranium 4006

Date Received: 0 1/ 10 ;|2

— e D) (//‘
/z—/‘} e 4

/ ®Tel. No.: (410) 767 - 5537  ®Fax No: (410) 333- 5373

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY II



Segd Report To: 5 er+/\Vi xon

s iard (o Epe Healt)
278 Columbia Catewa v Dr.

Columbhia MD 2/04¢

Sample Bottle No. A: 752 3/41 2 Ne. B:

Plant/Site Name: [/ [t Crecle— Lot 2
Ash

Sample Source:

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 2120
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

/e: ala hki /e

Field Blank Bottle No. 1: 0 3/%/ A

County: /icz g rd

250
Pofilan -/

No B:

Location: [~} — 74 —23/4

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

County:  []] meve. JO0O0O0O0O0O000O
CHECK (one per box) 4
Drinking Water u/ Community a . i Emergency o |
Landfiil o Non-community * m} %?:;:gu(:::): Xraet:gd) 34 Routine 2 I
Stream [m} Private o MCL o Recheck a
Other (| Other o Special O
~ Collector: R 5 Ba /< < Telephone No.: (‘f] 0 3[3-2643
Date Collected: 7 /[ 3/ Do/2 [ Time Collected: am. [ 2 p.m.
Nitric Acid Preserved: Yes m No [] Iced: Yes [ | No &
Submitters Code: Federal Project: Field Data:
DD ’ D pH Chlorine
Remarks: E/ﬁl /d ﬁ/B//?/’L/(‘
v Test EPA Code Laboratory No. | Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 o!l!l7] <2, —holi2 ZZ; 3’/ /Z
/| Gross Beta 4100 1 1) <y, o e 1S L
Radon-222
Bottle A B
Radon-222
Bottle B o
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium 4006

Date Received: 0 17 | by |2

— LS

77/ @ No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY I




\,,

Mar 18 1403:14p National Water Service Co 7 301-854-1538 p.1

L 4

~

| HOWARD COUNTY HEALTH DEPARTMENT
g BUREAU OF ENVIRONMENTAL HEALTH

; WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NO’I’E Ihemstaﬂerismponsx’bleforrequuﬁnganmpechonpmrto?amonthedthhedumed
mspecmn. No work is to be covered until approved by the Health Department. All installations must comply
with theNatumal Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.84 (MD Well
Construction Regulations). Submission of a complete form i required prior to d roval.

$
Ccmpany Name: A//F_‘or-lﬁ /J/\mee 5m/cz;mephone# B1-35Y-/Z3 T
Address: _ A~ 0. Box [TF
= FESHFTDAL M 20547

(Maust circle one) Licensed Plumber  Licensed Well Driller jcensed wenmmpmsélﬁ
Licensc # and name of individugl responsible for the field installation:

Name Qrint)__LAveed Kyea/Ksé License¥_/ L _O/45

*A licensed individual must perfonn the actual installation. Apprentices must be under the direct
mperviswn of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjectzd to field verification.

Name of Property - adys S IEH r clephone K
Subdivision: 7 LR RN Lot# 3/ Well Tag#:HO - T A ¥
Site Address: /SR /42, [ AR InAY

I//IG@”JI-%‘/ MD

Submersible Pump Data 7 Pitless Adapter Well Cap and Electric Conduit
Z;qféuxx?’ > Make: %’sﬁfc{/ Two plece watertight cap:

Modcl BT S QE Q7+ 5O Model#:fA FTO Screened, vented well cap:_v~
Pump Capacity __ /S GPM Depth: £/ 5 (36" min) Cap secured to casing: ~—
Well Yield: yo GPM - NSF approved: Y= Conduit mmin 18" B.G.:_ "

Depth of well eacounttered at time of pump instailation: /4.5 (feet)  Conduit secured to well cap: &«
If pump capacity exceeds well vield, 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 CAS

Safety rope, if used, attached to inside of well casing with eye bolt A{dﬂw

House Connection

PVC sleeved to undisturbed scil at wall penetration: Y5
Approximate length of sleeve: S5

Slezsve caulked and sealed properly: vz 5

CAVE i
ngnain'e/@f company representative responsiole for mstanauon date

|
I For Health Department Use Only -~ Not to be completed b Installe

Date Insp. Requested: 3[/ 7/11/ Date Insp. Approved:

Inspection Data: Pitless adafter and water supply line at least 36 below grade —if g /,u
| Two piece cap installed and attached to casing securely 3
| Elec. conduit extends at least 18" below grade/attached to cap properly :;: £ e

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line slesved adeguately at house connection f
Adequate grout observed below pitless adapter

i
1

HD-215 (Rev. 8/00)

. 3;4/14 Heovy [ooder hit evocked ol castly ot fa
. apper 3! (,J,LJ f]M\A‘ (,mxS is 6c3 VcPem—:A .4é

R




Well Line Inspection
Checklist

e Date of the Reguestad Inspeciion

s Date of the Actua! Inspection

e Date of Final Approval

s Did the Contractor comple%a the top portion of the sheet PRIOR to inspection?

1. 1s th\?i’i%ess Adaptor watertight? 4/ |s the Safaty Rope NOT outside of the well

M Does the curve in the adaptor match the ca p/éésing?
curve of the casing at the point of contact
(seal/gasket) 5. 1Is t’;?\;\/e!'! Tag attached to the casing?

—=< s the adaptor Lead-free Brass or Stainless 5’/1"(!” Is the tag attached correctly (1/2 inch stainless
Steel / steel band, or equivalent)

- |poes the adaptor have a seal/gasket %: the tag number correci

— Is the water line securely fastened to the Is the tag at least & inches above final grade
adaptor
Is there an undercut beneath the adaptor 6. Is the Watar Supply Line connacted?

J

— Wasit filled with back fill or gravel? M/ s it at least 36 inches below grade

. lsthe adaptor at least 36 inches below grade —~ |s the trench bedded with gravel in necassary

- Is the water line sleeved adequately into the
2. |Is the Weli Cap on?

¢’ /house
Vs Is it tight and secure |5 the sleeve extended to at least 5 feet from
:/Are the bolts snug any foundation
7 Does the cap have a vent/screen XY’ Is the water line into the foundation sidewall or
- — Does the cap have a place for electrical \ under the foundation floor
conduit *If under foundation floor, line is not requirzd
—— Is the cap a two pjece design (top and J t0.bie slesuzcink connection, polrt™
bottorn) ' Is the connection point waterproofad (ex. Tar)
3. Is the Electrical Conduit installed? 7. ls the Lasing Property/Adequately Grouted?
Does the conduit extend at least 18 inches :/'5 there a visible open annular spacing

Is there grout at the site of water line
service, or up to grounds surface

below grade

— s the conduit glued into the coupling
— Js there at least 2 inches around the

nominal casing size

— Is the conduit secure in the cap

— Is the grout continuous and uniform

B/ZC/M’ Upe~ :ASPC':‘{'IGM - The //0»3 afached to

o e HO 95-6971 (S 724% Esadlevank. ways C\\
i B ‘ (m SieL, mee 42l W

- et
* g/zq{g:,«ﬁ[- 'l'avi Wwe~s a({ccu 49 ' \J

C! 0 o




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 94395 Account #: 3123
Reference: Walnut Creek Lot 31 Companv: National Water Servicing
Location: 12142 Hayland Farm Way Requested By: Dave Rycke
Date/ Time Collected: 5/28/2014 1052 Site: Pressure Tank
Date/Time Rec'd: 5/28/2014 1415 Treatment: Mthrali er/ Softener
Chlorine ppm: Free: ND / Total: ND pH: 8.0
Collected By: C. Mooshian 7268CM Well #: HO-95-2693 &

PARAMETERS : RESULTS 'S REFERENCE METHOD DATE/TIME/ANALYST
N/ 100 ml <1.0 SM18 9223 5/29/2014 /1000 / CCH

)

Bacteria, Coliform, Total, MPN <1.0
Bacteria, E. coli, MPN <1.0 %N/ 100ml <10 SM18 9223 5/29/2014 /1000 / CCH
Nitrate 1.81 mg/L 10 601 5/28/2014 /1610 / CRS
Tatbidity 0.51 '/ NTU <10 SM18 21308 5/28/2014 /1515 / CRS
Sand NS l/ — 5 Visual/Gravimetric ~ 5/28/2014 / 1515 / CRS
A
e ! \V) 2!

OF b °

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units :

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

N & W N

Reason for Test : Use & Occupancy
Building Permit # : B14000214

Date Reported: 5/29/2014

MD State Certification # 133




Martin, Sharhonda

From: Tuder, Matt

Sent: Friday, May 30, 2014 2:54 PM

To: Day, Lori; Geisert, Andrew

Cc: Hart, Amy; Rocco, Anthony; Baker, Brian; Wolf, Kevin; Martin, Sharhonda; Williams, Jeffrey;
Bozzell, Duane

Subject: U&O Release 12142 Hayland Farm Way

This morning, Duane Bozzell observed the start-up of a Sewage Grinder Pump at the Walnut Creek Shared
Septic System:

Walnut Creek, Contract 50-4530-D
Camberly Homes, Lot #31

12142 Hayland Farm Way

Ellicott City, MD 21042

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for
U&O.

Matt
410-313-4934 office
410-978-1320 mobile
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

i * SEQUENCE NO.
81126842 J (MDE USE ONLY) STATE OF MARYLAND
s 5 APPLICATION FOR PERMIT TO DRILL WELL HU ~qQy - 2097
please type 7 fill in this form completely 7

Date Received (APA) »
OWNER INFORMATION

8 MM DD Y

LOCATION OF WELL

/éé&-féw/ r

13
: a COUNTY
L 44.5 f/e’rl %ﬁ’«..?‘m/zf. cCC
15  Las| Name Owner First Name 34 I ] WA{;‘;;""' Cf! 98/( //#‘fé-'az J
f A 23 SUBDIVISI 2
L Fa dBox fez 1 2/
é 4. Street or T;D 55 SECTION | l Lot l—l i
/_> wr Y2/, 20088 ¢
i .
57 Town 70 State 72 Zip 76 L C-Z" . /( S e i J
DRILLER INFORMATION T % RERRTENe n
S £ et WS D 1/D
Driller's Name 76  License No. 81 B |4
,/ﬂ//A Mﬁjpué '{/é‘féjfl/cc ried | SOURCES OF DRILLING WATER | %77/4»«//;&.& wﬂj i
Fum Nardie W) ey C STREET ADDRESS 30
U202y /%m/ /Z/ S sz”’W 2/327 |* ON WHICH SIDE OF ROAD &
Address (CIRCLE APPROPRIATE BOX)
- s e
Signature Da!e ] u 2 ST ar
' WELL INFORMATION F-a DISTANCE FROM ROAD  /*7
APPROX. PUMPING RATE ENTER FT OR M T’alg
(GAL. PER MIN.) 8 12 -
AVERAGE DAILY QUANTITY NEEDED Soq TAX MAP: i BLK: L PARCEL i?__
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@)OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

20 1| INDUSTRIAL, COMMERCIAL, DEWATERING
CI PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

[F]

s )

[Ol (o] [

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A5L0 TS
 Howard e zoulg =
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =

APPROXIMATE DEPTH OF WELL L_és;a__l FEET
24 28

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

APPROXIMATE DIAMETER OF WELL &r vl
[ 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
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WiLL BE o -A5 ~ J'H‘"
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
LE_] 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 G

PERMIT No. ‘\D C[B ‘;uoq(b

71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS fad Sq

f bc}u red ef efd
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDﬁ k . 1

5-2219 Wuss ve OLQP( 4 Sealed

{£5+, «II wells musd be_/ af (eam oD 243 af‘ﬂr—%

Savorconac.

MDE/WMA/PER.071 ®C

COlLINTY

OUNTY




8 13

(TO NEAREST FOOT)

"~ SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN

C{1 ‘,‘2_;6.‘5.4 5 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

- WELL COMPLETION REPORT > S

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’nggﬁ A S 20 3 (

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A S=zo / 4

gIrTcéoRgirisvngLv DATE WELL COMPLETED Depth of Well @‘)) \\\ SR e i T s s
0 " :

MM DO dug /DD_S’ /W?/ 22 /M 26 C)\ ia- S; -2493
15 20

2829 30 31 32 33 34 35 36 37

 Zascpen [Jewtuné (LS

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use SEET fev?aﬁgr
additional sheels if needed) FROM TO bearing
— J
/ 6 Sail —gn B

5

C/,«;j ]
15

fﬁw/g v/

Cﬂ.w/ Stowe| 5 |17
Meckr |17 751
il Stomt |45 |59
HIck # so | 125]

WELL HAS BEEN GROUTED

(Circle Appropriate Box) ‘

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY
45 46 /é/

NO. OF BAGS
GALLONS OF WATER___ /O &

NO. OF POUNDS _ 2 2¢)

DEPTH OF GROUT SEAL (to nearest foot)

to ‘ ft.
54 BOTTOM 58

from ft.
48 TOP 52

OWNER .

WELL SITE ADDRESS ___ " U4 bl s Ad  “pmon LAY T OWN Gl e S It ;

SUBDIVISION__ : SECTION A 4E 2T LOT ~2 i
WELL LOG GROUTING RECORD .

lcl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin.) ™

METHOD USED TO
MEASURE PUMPING RATE ,

fucked"

WATER LEVEL (distance from land surface)

(enter 0 if from surface) C}
casing CASING RECORD BEFORE PUMPING i ft.
insert B- ME //
approprlate CONCE WHEN PUMPING — ft.
code
below [; TYPE OF PUMP USED (for test)
air ist turbil
MAIN Nominal diameter Total depth El @ i —
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
[ £ Z 7 g 77 below)
60 61 63 64 66 70 jet @.bmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H F L Lr}c?/ trom S/ p—
c (5 PUMP INSTALLED
A : ; DRILLER INSTALLED PUMP ves (NG )
i (CIRCLE) (YES or NO)
8 : 2 = e IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

S G

screen type
or open hole

msen
ropnale
code
below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31

PUMP HORSE POWER

i)

NUMBER OF UNSUCCESSFUL WELLS: -~

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

ﬁ@

| 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.

O
ro

DEPTH (nearest ft.)

37 41

PUMP COLUMN LENGTH

DRILLERS%J M S
e £

IGNA
(MUST MATCH SIGNATURE ON APPLICATION)

Sere -

LIC. N

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

nearest ft.
1_£_ GO ~ 5O , ) 43 47
B T T 5 CASING HEIGHT (circle appropriate box
A = and enter casing height)
c, above
=25 22 26 30 32 36 ; LAND SURFACE_
= (nearest)
C3 g below foot)
R 38 45 47 51 49 50 51
E
E SLOT SIZE 1 A" 2 3 LATITUDE3 7. 22357
DIAMETER Z E (NEAREST LONGITUDE 7 é S Y6 D3
OF SCREEN e I | | L g i i s
5 " (DEFAULT COORD. WGS 84)
from to NOTES:
GRAVEL PACK L St
IF WELL DRILLED
WAS FLOWING WELL b
INSERT F IN BOX 68 68
"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) wQ
70 72 @
TELESCOPE LOG N
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




‘ Page ' of Review
Cace /’M"-) 13 2014 _

-
L]

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

: o ;
well Permit No. HO = /*'S 268
rocation of property (road) /9‘4914,“//4,(,.‘ )

A4
subdivision _&rAlwf Creek Lot sg; Block [ WASE ¥o&c I sec. -
well Driller _Nelph J’ﬂ[umc _ Owner $Slen v funé e —

Depth of well /02\5”“’

Distance of measuring point (M,P.) above éround a’zﬂ
Stacic water level (S.W.L.) below M.P.

I. High racte pumping == reservoir drawdown
Time pump started M?‘) ' Pumping rate /3 &rv~

Total time /5 m v to reach pumping water level _ /[ ft. below M.P,

II. Recovery pump test data - observations to be recorded every.l5 minutes
{ TIME ”(iq 15 | WATER LEVEL PUMPING RATE FLOW METER READING 1 CALCULATED FLOW
minute in- below M.P. time to fill I (if used) (gallons per
tervals [ ‘gallon bucket \ minute)
- &0 7 r* 7 _ Se. : | /5T G
//-;-'57’ S?'ZUL?L:'/ l .
8y /) £ Yy Se | /5 &l
5. o T Yy = /ST Qo
S s A Y See. /5 G
G, 30 IR v B S
Frey JT o 1 A
70, ou ) It j L /LS‘/ L
oy | i A Y St . | | /s o
/0:3Y Ay S S e
oy |l A ¢ Sec | py b
ik /] ! Y ‘“ . 45~ i
U3 T I A
J/ X |l A "{ Sec )5~ O~
/Y5 1) ~ U Sec_ 157 QP

C | ; -
D226 VEW Ll Cocatom
H4J ZQ*'J 154/(,\ WAj

s




ok MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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* WATER WELL ABANDONMENT-SEALING REPORT FORM

KRR AR A A A A AR A A A A A AR A A AR A AR A A R RN AR A A A R A A A A AR A A A A A R A A A A A A AR R A AR A A A A R A A A A RN A AR AR A AR AR AR A AR AR A AN AR A A AR h

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: /7 4 3 1S 2014 (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) Ho— 95 — 231y
*  PERMIT NUMBER OF REPLACEMENT WELL: HO — o —2£03

. )
*  PERSON ABANDONING WELL: /A4 &ﬁ £ /_’/ZQ e~ WELL DRILLER’S LICENSE NUMBER: | /5>
Ds , CIRCLE: MWD /VIS13/ MGD
*  OWNER'SNAME: 4SS /en Uofae cccC

*  WELL LOCATION: /, / SITE LOCATION MAP
COUNTY: /%/,\/,ﬂ.
NEAREST TOWN Claeps vre &
TAX MAP_ 25" BLOCK _;; PARCEL 495
SUBDIVISION: (/g CreclC FiH4S5E ZZ

SECTION: LoT: 3/ Ao wey
STREET ADDRESS: /fﬁyq.«? = M—m

LATITUDE 39 . 23 & ¢ 2

LONGITUDE 7 & . 7' 4 £ 52 _

*  TYPE OF WELL BEING ABANDONED:

DRILEGED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
. OTHER (specify) l FEET
= MATERIAL !7
*  USE COD}; FROM TO
IRRIGATIOR MUNICIPAL/PUBLIC C 5 &
TEST/OBSERVATION INDUSTRIAL E ex»”éf o S
- GEOTHERMAL
*  TYPE OF CASING:
STEEL / PLASTIC
CONCRETE ~ OTHER (specify)
SIZE OF CASING: _é___ INCHES IN DIAMETER
DEPTH OF WELL: 2.5 _ FEET DEEP
WAS ANY CASING REMOVED? Vﬁs NO VOLUME OF MBIERLAL USED
If yes, length removed, in feet: -,? sl | f/ ﬁ P j < ’C't‘f‘" d
WAS CASING RIPPED OR PERFORATED?  YES l/No 492 GaL watel

COUNTY @




"\WELL MAPS PHASE 2.dwg, 5/25/2012 2:42:42 PM, Downstairs Generic

04\04001\dwg\PHASE *

\ Gar. 2 -
\| L P - - = i
i \CJ;
4 il 1
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N\ - .y

.w;.;.-ﬁr‘a L T

A= < N 30 p CL (y1

3 \\ N
A 2A5+0)” J-A-
0 < =

e S SC =
Y IV s, {

WELL LOCATION INFORMATION:
NORTHING = 572614
EASTING = 1327402
LATITUDE = 39°14°20"
LONGITUDE = 76°56'4¢"

G /NS & CARTER, ING.

SQUARE OFTICE PARK. ~ 10272 BALTIMORE NATIONAL PIE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

EEK

WELL MAP
A

LOT 31
| \NALﬁﬁ$; %

& BUILDABLE BULK PARCELS B’ & I

ZONED: RC-DEO & RR-DEO

_ “VéﬂE]N 'IONLTANTS & LAND SURVEYORS TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18

PARCEL No. 49
FIFTH ELECTION OISTRICT
HOWARD COUNTY, MARYLAND
DATE: MAY 25, 2012 SCALE: 1"=50




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648

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

Health Depaﬂment Facebook: www.facebook.com/hocohealth

JZ i
-~

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 2, 2014

June 2, 2014

Homeowner
12142 Hayland Farm Way
Ellicott City, MD 21042

RE: Walnut Creek, Lot 31
12142 Hayland Farm Way
Building Permit: B14000214
Well Permit: HO-95-2693

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 5/30/2014. Final approval of the well line connection to the dwelling was granted on
6/2/2014. The well construction was completed on 5/15/2014. Water samples were collected on
5/28/2014.

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.

The well installed under permit HO-95-2693 is a replacement well. Results of radium testing for
this well are not reported herein as the initial well on this lot (HO-95-2314) had been tested.
Gross Alpha and Beta samples were collected on 7/13/2012. Results showed a Gross Alpha level
of <2.0 = 0.0 pCi/L and Gross Beta level of <4.0 + 0.0 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 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). Also wells on
surrounding lots have all been tested and analyses results for radium or its degradation products
have not exceeded MCLs for any of those wells.

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-95-2693. 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


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

coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

obert Bricker, RE
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

