
,y 

BENTONITE CLAY IBICI 

~r ~O/[ (.) I 

CLIf-'j I II 

5w- ~5:~ ,j..O V 

J,.; ~ 1''1''(j(if ,J.,O J)­

ryt~c/ ~~6. J 1.(0 

Ld 1'1-( f'11 tCt.'4' 4() 9~ 

S1~J)~rv£ ~ 
Uik {/MICk. jaJ ,;2. 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!J 
.t----------------~==~--~~~C2

CIRCLE APPROPRIATE LETTER H '--=:23~-:2~4- -:28-:-------=30::" -=32::-------:38,.".. 

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

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ....,..,.....;..... 

+ . 
LAND SURFACE 

below (nearest)

'---- -:-:------~ -:=------~E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 ...._________________.... 

P TEST WELL CONVERTED TO PRODUCTION 

-.~
GJ 

49 50 51 
foot) 

t­ ___W:..;.;;;;EL;;;;L'--______________-t ~ SLOT SIZE 1 __ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COt,MR 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. 

LlC. N I __ 0 ___ I 

~ .... ;A 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diNerent from permittee) 

(NEARESTDIAMETER 
OF SCREEN ~____-:::­ INCH) 

58 60 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

om o 

58 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 78 

OTHER DATA 

f 
LOCAnON 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) 

seQUENCE NO. 
(MOE use ONLy) STATE OF MARYLAND 

WELLCOMPLEnONREPORT 
THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WElL IS CClMPLETED. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
..,. DO VY 

8 13 

OWNER ______~~~~~__~~~~~~~~~------~==~----------~~~------~------------~ 
STREET OR RFD_~,........,.--_J.;~:..:....,.'--.......,::....<..'--I =~------ ­"'---~ .... 
SUBDIVISION SECTION '"7 

WELL LOG GROUTING RECORD 

Nol req~ired for driven wells WELL HAS BEEN GROUTED 
t--------------~---_t (Circle Appropriale Box) 

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

I-DE-SC-RI-PT-ION-(-U..----.---=FE='=ET==--~===-I CEMENT C M 
addnional _18 If needed) FROM TO ~ 

1--------.,;--+....:.......:..;;,...+--=--+=::..::..:14 NO. OF BAGS I 7 NO. OF POUNDS "",)t.........:-=-_ __--,~ 

COUNTY 
NU BER --) 

11 15GALLONS OF WATER_..:;,. / ----':......-_____/ ..:;,.
METHOD USED TO 

DEPTH OF GROUT SEAL (10 nearesl fOOl) MEASURE PUMPING RATE 1'--_ _ ___--' 

from d 11. 10 ,., 0 11. 

48 TOP 52 54 . BOtTOM 58 
 WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING ft. 

17 20
CASING RECORD 

.,
insert WHEN PUMPING ft.appropriate I ~ ~ 22 2S 
codeE~B TYPE OF PUMP USED (for test)below d:JP ~ ~'r ~~on ~ turbineNominal diameter TOIal depthM IN 01__ 

lOP (main) casing of main casing 


PE 

CASING 

(nearest inch)1 (nearest fOOl) ~ cenlrifugal 00 rotary [Q] (describe 
W­/.L 'D below)27 27~ 

60 81 83 84 58 7D Q]i81 [!] submersible 

E OTHER CASING (if used) 27 27 
A diameler deplh (feet)
C inch from toH 

PUMP INSTALLEDL-______JII I~I____-J ~---- DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO)I 

L-______J" I~I____~ ~---- IF DRILLER INSTALLS PUMP, THIS SECTlON 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A.C.J,P.R,S.T.O) 29or open hOle ~ U 
IN BOX 29. 

CAPACITY:
HOLE GALLONS P E R M INUTE 

(to nearest gallon ) 31 35(~J €[I W 
PUMP HORSE POWER 

41 

() 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest fl.) 
43 47 

~ E1,-::+,,-=,,:.... -:-:---'-..>.;:__--;-:- -:-::--.::...___-=­ CASING HEIGHT (Circle appropnate box
A 8 15 17 21 and enter c asing halght) 



------

___ 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)9199 

PERMIT TO DRILL WELL J/O -9~ - J.;/e"3 
:2.05~ please print or type 70 fill in Ihis form complelely 79 

Date Received (APA) B 3 11.1LOCA TION OF WELL 
63 2$ oS- OWNER INFORMA TlON 
8 MM DD yy 13 

:r~ 
15 Last Name Owner First Name 34 

/J/'l, 
36 	 Street ~FD 55 

J11(). 2104 '-I 
57 Town 70 	 Slate 72 Zip 76 

DRILLER INFORMA TlON 

L&~A £. }pj'-?pvE M :; 0 /I,? 
Driller's Name 	 76 License No. 81 

,/Z"f'kJ... E' /UnyA/e 7"".c:.e.. 
Firm Name 

1 1)0.:2.'-1 /f/J>1~ /?~ )t4f-,4/y YUH 20':>/1 

Add:~~ :????:/ 
1 ~r~ 3-~-{)S 
Signature 	 Date 

B 2 WELL INFORMA TlON :::,­
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

2 
12 

AVF:RAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION
~ARMING (LIVESTOCK WATERING & AGRICULTURAL
[f01 

L!:J IRRIGATION 

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING .m. PUBLIC WATER SUPPLY WELL 

~(JJJ)TEST' OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL o:-/~~=--O I,--:;1 _--=, FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (CIrc le Dne) 

BORED (or Augered) .IETTED . Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary)3~fji;)
37 LE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.t=;" (CIRCLE APPROPRIATE BOX) 


WJTHIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WEL~ r:- IsOl 
NPERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 

Nol 10 be filled in b y d riller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

DENV-Pennit 97 
~COlJNTY 

43 D 

NORTH fl~r 
GRID ". 

50 
000 

63 

1 //0 c....Vr ~ I 

8 COUNTY 21 


6J"10viE 1 

----------------4~2~ 23 SUBDIVISION 

SECTION LOT...,1~_---:-;:' b31 1 

44 46 48 50 

CLvtlt.(lSUff..(fo 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enler 0 if in town) 	 ,-::1:::-_c!1- =c-:::Mc:-=c=-11 

73 76 77 78 


)loLLY Cji o.e de LJ4.; I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 150 37 

DISTANCE FROM ROAD 

~ ENTER FT OR MI 38 39 

TAX MAP: ~ BLK:~ PARCEL Z/!:. 
NOT TO BE FILLED IN BY DRILLER 


~ HEt HH DEPARTMENT APPROVAL 


I 'II~~, J 	 ,fsI / ~cl4> 
CO TV NAME 	 COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILliNG WATER 

1. ~lL 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~e/s 
000 

~s=~~oo_o_____________~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~I(. 

@ 



-------------------
~' 
 , ' . 

Page of _____ Review 

Date /114 'l..c,k, 'z 2927 

FIELD DATA SHEET 
.1l0WARD COf;h'v'f'l' WELL ),I~!;D !'ESl' 

~e11 Permit No. HO­

Loca~i~n ,of property~roa ) , ~~II'~ 

Subd~v~s~on ~___~~~~___ 

Well Driller :R~4(:;t :P?7=~~ 


;y 
Depth of well .J.o 0 ~ 

Distance of me_a-S-u-r--;-in-g--p-o-~"""n-t--(-M-.-p_.""')--ab_o_e-grOund
_v :2 ~ 
Static water level (S.W.L.) below M. P. /;> ,-....-.:.------------------­

I. High rate pumping -- reservoir drawd own 

Time pump started 1;2', 00 Pumping rate / S- 6;:;'­
Total time IY ,,,, ,;., to reach pumping water level 3..3 ft. below M.P. 


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

Lot 

TIHE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
t ime to fill .,$: 
gal lon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

/:L: Cu / / ~ Y S~ IS­ 6,..~ 

I <sT 5fr/; /c .( 

J .:1-:, r;­ 33 P. "-j 5t'( ,5 r./,H.-' 

1 )?,' Jc.. 33 >r y $rc...­ /5 (;,;" \ 

/-2.: yJ 55 #" if sec­ /.)-: f> ,J~, ,\ I 

/'00 3.3 1/ 'I 'I 
)­

' } 

/ ; /1­ 3J , I ~ /I 
' / S ­ " 

1.'30 "33 " 
Lj '1 lS- I, 

) ,''-/') 3 :? f// ~ )~C- )<;­ h.-II-' 
..;; : 0 0 3---'3 E J/ StL J~ 61n-~ 

,2,' I $"' 3..1 /'" ~ Sf"e- IS­ f,rn.A­

r::;.'3o 33 II "'I I, l(!r ff 

),'1./5'" 3...3 '/ "'-/ 
I, 1-:) 

I, 

).U) 3.3 ',r ~ .st"c..... IS­6~ 

3,',:;­ 33 ~/ l.f Sec.­ ' /s­(; r', "1.. 

HD-224 
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I 
HO'lARD COUNTY HEALTH DEPARTMENT 


Blj1REAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


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


Information Form for the lnstallation ofthe Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is respo~sible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard PlUmbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Sub~ission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______;.--_______ Telephone #: __________ 
Amue~: ________;-­ _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller 
License # and name of individual ~sponsible for the field installation: 
Name (Print):. 

Licensed Well Pwnp Installer 

License#______ 
-A licensed individual must perfdrm the actual installation. Apprentices must be under the direct 
supervision of a licensed journe~an or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner: ___+-________ Telephone #: -:-:-:~=_----:::-:::-=-=---:__-____=_::::_-
Subdivision: Lot #: k2-Well Tag #: HO -..i.:L- '-11 QJ v' 
Site Address: --~'''r-.--------1---~)EO;-.----.--

Submersible Pump Data Pities!) 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" RG.:.-:---- ­
Depth of well encountered at time If pump installation: __(feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yielq, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards ate required - Must circle one 

Safety rope, if used, attached to i~side of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___
1'

PSI: __(160 psi min) Approximate length of sleeve:_:--_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is require~ 
I 

to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, an~ sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representatiye responsible for installation date 

i
;For Health Department Use Only - Not to be completed by Installer 

I 

Date Insp. Requested: b / I 0/! I I Date Insp. Approved: 
Inspection Data: PiUess adapter ~d water supply line at least 36" below grade (; /1'1 /'1 ­Two piece cap ~ed and attached to casing securely ............... 


Elec. conduit ext~nds at least 18" below grade/attached to cap properly __;Z~. ...".._ N e..£...,t +12 

Safety rope installed inside of well casing v= 


C-o r r I? <- t j ("..J i () j
Correct well tag r ttached properly and cas~ove finished grade :7 < 


Water supply line sleeved adequately at house connection v 15)1.0...<" cu'" ~ ,., J.. 

Adequate grout ~bserved below piUess adapter \/' 


/"/c. rl - ® 
l-W-215(Rev. 8/00) 

http:26.04.04


LEGEND 
WEL.I- 51RVEY POINT 

GONC-EPTlJAL HCt!5E e<:>XD •

I 

WELL LOCATION EXHIBlr - LOT 63 

WALNUT GltOVE 
lots 1 thru 88. and Pl'8B\Gtlon PIrcJIs -A' thru .~ 

and Non-Buldable ~k Pcr~ -H­

W8.L BOX 

GLWGUTSCHICK LIITLB a.WEBER, PA 
CIVIL ENCINEERS, L,t;'lD SUR\{yORS, LAND PLANNERS, LANDSCAPE ARailTECTS 

:!lOg NAlICl'IAI. DRIVE: - SUITE 2!'O - BUR1CNSV1U£ DFACE PAlIK 
BURTllIS\t.1.E, NAIMN{) 2.0866 

TEL: 301-421-4024 SALT: 410-8110-1820 DC/VA: 301-91W-2524 FAX: 30\-4-21-41118 

SCALE: "'=50' ZONING: RC/RR-DE I TAX MAPIGRID: 28-1 B/17 GLW JOB NO: 00153 APR., 2005 1 OF 1 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll nee 1-866-3~ 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

)(.	The wen ~te has been staked by c",f",chid; L j}/t;, .;: hi"'ber 
on '3 \\,\0'5 and is ready for site inspection.

\ 4i 

Cl . will call the Health Department 
for a time to meet in the field to verify a well location. · 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your gre.en application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 J::ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org 

_\e Health Department 

Peter Beilenson, MD., MP.H., Health Officer 

September 28, 20 II 

Homeowner 
5115 Holly Creek Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 63 
5115 Holly Creek Lane 
BP#: BIOOOl953 
Well Tag: HO-94-4183 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 8/25/2011. Final approval of the 
well line connection to the dwelling was approved on 08/29/2011. 

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 water sample results were found to be in compliance 
with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 09/14/2011. Results showed a Gross 
Alpha level of ,0.5+-0.4 pCi/L and Gross Beta level of ,1.5+-0.9 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 
50pCilL. Future well water supply appears safe for all uses. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 41 0-313-177l. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-4183 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies . Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to be 
taken by the county health department within six months of receipt ofthis letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 07/20/2011 , 08/0112011,0811512011,09114/2011 
Date of Radium Samples: 08/0112011,08/ 15/2011,08/ 1912011,09/14/2011 
Date of Well Completion: 09/28/2005 

Approving Authority, 

~ /{r V~;' ~.s. 
Kevin M. Wolf, R.S., R.E.H.S . 
Environmental Sanitarian 
Wen & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

i~(f?? 

(410) 313-2640 Fax (410) 313-2648 ~ Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300"C Health Department website: www.hchealth.org 

- -----_ .. __... _- ...............................__ ........ .................... _--_......... __ ...... 


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

August 31,2011 

Homeowner 
5115 Holly Creek Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 63 
5115 Holly Creek Lane 
BP #: B10001953 
Well Permit # HO-94-4183 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 08/25/2011. 
Final approval of the well line connection to the dwelling was approved on 08/29/2011. 

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 water sample results were found to be in compliance with COMAR water quality 
standards. 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

This is a Temporary Deviation to allow additional time for radium testing to be done, 
and if needed appropriate treatment installed so that levels meet EPA recommendations. 

This temporary deviation is good for 30 days to allow time for radium testing. An Interim 
Certificate of Potability will be issued upon submission of a water sample report that documents 
a Gross Alpha, Gross Beta, short and long term (Before treatment). 

The Health Department has no objection to the issuance of temporary Use and 
Occupancy for the above referenced property. 

Date of Water Samples: 07/20/2011 & 08115/2011 
Gross AlB short term pre treatment: 03112/2007,08/0112011 
Gross A/B short term post treatment: 8115/2011 
Gross AlB long term pre and post treatment: pending 
Radium 2261228 post treatment: pending 
Date of Well Completion: 09/2812005 

Ll L...U...... nY, 

.Wolf, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:www.hchealth.org


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/5&4-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com/ Email: infOOCtracclabs com 

Maryland State Cel-tifted Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 82023 

Woodbridge Homes Report Date: July 21, 20 II 
11406 Woodbridge Court 
Hagerstown, Maryland 21742 

Property Sampled: 5115 Holly Creek Lane, 21029 
Pressure Tank 

Building Permit #: 
Sample Location: Sampler ID #: 
Residual Chlorine: <0.1 mg/L Samples Iced: 

County: Howard 
28 

Subdivision: Walnut Grove 
74Map: Parcel: 

Daterrime Collected in Field: July 20, 2011 @ ) 2:40 pm 
Daterrime Received in Lab: July 20, 20) I @ 3:00 pm 

WeB Tag #: HO-94-4183 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCLI*SMCL 

Sand Negative 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL; Secondary Maximum Contamination Level, a level recommended by the EPA 

Lot#: 

RESULT 

Negative 

810001953 
9813AM 
Yes 

63 

PASSIFAIL 

U'i<A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of1 



Bweau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. BeiIenson, M.D., M.P.H., He<\1th Qffk~
December 19, 2uu7 

Jeremy Rutter 
Heritage Realty & Land Development 
P.O. Box 482 
Lisbon, Maryland 21765 

Dear Mr. Rutter: 

RE: Radium & Uranium Results for: 
Walnut Grove Lot 15, HO - 95 - 0572 
Walnut Grove Lot 19, HO - 95 - 0575 
Walnut Grove Lot 30, HO - 95 - 0584 
Walnut Grove Lot 41, HO - 95 - 0594 
Walnut Grove Lot 45, HO - 94 -4187 
Walnut Grove Lot 51, HO - 94 -4181 
Walnut Grove Lot 53, HO - 95 - 0598 

J Walnut Grove Lot 63, HO - 94 - 4183 
Walnut Grove Lot 87, HO - 95 - 0618 

You have requested that I review and comment upon sample results from the aforementioned 
lots at the Walnut Grove Sub Division, all taken on July 11,2007 and sent to Trace 
Laboratories for analysis of Radium 226 / 228 and Uranium. My comments would be used 
to help confrrm whether or not treatment to address these parameters, would be needed on 
any of these well water supplies. 

Let me first state that no infonnation was provided on how long the wells were purged prior to 
the sample being collected. From looking at the sample reports, wells were sampled at 10 - 15 
minute intervals, suggesting little to no purging on some (or all) ofthese wells. Additionally, 
without the benefit of short and long tenn Gross Alpha & Beta components, the interpretation 
of some results is less clear. Because of this, I will "err" on the side of caution in my 
conclusions. 

In general, my interpretation of these results is similar to those reached by Allison Milburn, 
Manager - Drinking Water Testing for Trace Laboratories. Lots 19,45,53 and 87 are water 
supplies in which no additional treatment for these parameters would be anticipated. Alternatively, 
Lots 15 (based upon Uranium), 51 and 63 are lots that additional treatmmt"(Le., softeners and/or 
reverse osmosis systems) will be needed. The remaining two lots (30 and 41), though not strictly 
reaching or exceeding the maximum contaminant level (MeL) of 5 picocurieslliter, are close 
enough that with variability (and a lack of additional information), will at this point be required to 
have treatment. 

If you have questions or wish to discuss further, please contact me at (410) 313 - 1774. 

Sincerely, 

~n,~
Bureau of Environmental Health 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

March 23, 2007 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove Subdivision, Lot 63 
WeU Tag: HO -»5-- 4183 

q~ 

To Whom It May Concern: 

A sample was collected during a yield test on March 12, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta (GAGB) 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 ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 24.3 ± 2.7 picocuries/liter 
(PCiIL); while the Gross Beta level was 11.1 ± 1.5 pCiIL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of 4 miUiremiyear). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment 
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results 
(short and long term GAGB, plus Radium) confinning that levels are in conformance with 
existing standards. Additionally, the owners will be required to sign an "AGREEMENT FOR 
APPROVAL OF AN INDIVIDUAL DRlNKING WELL WITH AN ON-SITE TREATMENT 
SYSTEM" as part of the Use and Occupancy process. Moreover, keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

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

Sincerely,&:J OJ~' j A~~ 
Bert Nixon, De;u; &:~o~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt. , Groundwater 
/ Well & Septic property file 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1~313-6300 


website: www.hchealth.org 


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

March 23,2007 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove Subdivision, Lot 63 
Well Tag: HO - J)5':" 4183 

q-q 
To Whom It May Concern: 

A sample was collected during a yield test on March 12, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta (GAGB) 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 ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 24.3 ± 2.7 picocuries/liter 
(PCi/L); while the Gross Beta level was 11.1 ± 1.5 pCi/L. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of50 pCi/L (roughly equivalent to the annual dose rate of 4 miUirem/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment 
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results 
(short and long term GAGB, plus Radium) confirming that levels are in conformance with 
existing standards. Additionally, the owners will be required to sign an "AGREEMENT FOR 
APPROVAL OF AN INDIVIDUAL DRINKING WELL wrrn AN ON-SITE TREA TMENf 
SYSTEM" as part ofthe Use and Occupancy process. Moreover, keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or concerns. 

s~;rel~J~' 
~ 

Bert Nixon, Deputy 'rector 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
/ Well & Septic property file 

http:www.hchealth.org


#677 P.002/002From : TRACE LABS INC 4105849117 09/27/2011 12:51 

TRACE LABORATORIES, L'IC 
5 North Park Olive 

Hunt Valley. MO 21030 USA 
Telephone: 4101584-90991 Fax : 410/584-9117 

Webshe: www.tfllcelabs.colD/Emwl: inro(;;~racl!labs . com 

Maryland State Cerlified Laboratol")' #318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 82641-2 

Woodbridge Homes 
11406 Woodbridge Court 
Hagerstown, Maryland 21742 

Report Date: September 27,2011 

Treated Sample 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

S11S Holly Cr=If Lane, 21029 
Reverse ~osjs (RIO) cap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B10001953 
9170DH 
Yes 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot#: 63 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

September 14,2011 @ 1:19 pm 
September 14,2011 @ 5:30 pm 

Well Tag#: 
We)) Condition: 

HO-94-4183 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Softeiier, NCUtralizer. Reverse Osmosis mLQ) 

PARAMETER METHOD 
DETECTION 

LIMIT 
MCL* RESULT ACCEPTABILITY 

Gross Alpha 
(G)ng Term) EPA 900.0 0.5 pCi/L 15 pCilL <0.5 ± 0.4 pCiIL Acceptable 

Gross Beta 
(L~ngTerm) 

EPA 900.0 1.5 pCilL 50 pCi/L < 1.5 ± 0.9 pCi/L Acceptable 

Radlum.2lO EPA 903.1 0.2 pCilL 
5 pCi/L 

<0.2 ± 0.1 pCi/L 

Acceptable 

Radium"'228 1- EPA Ra-05 0.9 pC ilL 
Combined 

<0.9 ± 0.6 pCilL 

*Note: There are 00 established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provide.d as MCLs in this report. The acceptability of this sample is based on these requirements 

::r-1iU2'www2C.~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of I 

http:inro(;;~racl!labs.com
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From:TRACE LABS INC 4105849117 09/27/2011 12:50 #677 P.001/002 

TRACE LABORATORIES, INC 
5 Non!! Pari<. Drive 

Hunr Vulley, MD 21030 USA 
Telephone: 410(584-9099 (Fwe: 4/0/584·9117 

Website: www.tl1lCeiabs.C(lm( Email : info!Ulracdabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Woodbridge Homes 
1J406 Woodbridge Court 
Hagerstown, Maryland 2 I 742 

8/0 Nnmber: 82641-1 

Report Date: September 27, 2011 

Raw Sample 

Property Sampled: 5115 HoUy Creek Lane, 21029 Building Permit #: BI0001953 
9170DH 
Yes 

Sample Location: .pressure T Ta Sampler ID #: 
Residual Chlorine: <0.1 mg/L 

County: 
Map: 

Howard 
28 

Dateffime Collected in Field: 
Date/Time Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER METHOD 

Gross Alpha 
EPA 900.0

(Long Term) 

Gross Beta 
(Long Term) 

EPA 900.0 

Subdivision: 
Parcel: 

Samples Iced: 

Walnut Grove 
74 

~ 14,2011 @ 1:18 pm 
eptember I , 2011 @ 5:30 pm 

HO-94-4183 
2-Piece Cap, Satisfactory 

Softener, Neutralizer, Reverse Osmosis (RIO) 

Lot#: 

DETECTION 
MCL* RESULT

LIMIT 

1.6 pCiIL 15 pCilL If 57.7::t 50S 

I..... ~ 
2.2 pCilL 50 pCilL 25.4 ::t 2.2 ~. 

63 

ACCEPTABILITY 

mGn 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements 

:r~C':1¥
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page I of 1 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: www.n·acelabs.com/ Email: into(u)rracelabs.co!11 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82320 

Woodbridge Homes Report Date: August 19,2011 
11406 Woodbridge Court 
Hagerstown, Maryland 21742 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

5115 Holly Creek Lane, 21029 
Reverse Osmosis (RIO) Tap 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot #: 

DatelTime Collected in Field: August 15,2011 @ 10:30 am 
DatelTime Received in Lab: August 15,2011 @ 3:20 pm 

Well Tag #: HO-94-4183 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Softener, Neutralizer, Reverse Osmosis (RIO) 

PARAMETER I METHOD I DETECTION 
MCL* I RESULT

I LIMIT 

Gross Alpha 

I 
EPA 900.0 I 0.6 pCilL 15 pCilL I 1.0 ± 0.7 pCilL , I

Gross Beta EPA 900.0 I 1.9 pCilL 50 pCilL ! 5.8 ± 1.4 pCiIL 

B10001953 
9813AM 
Yes 

63 

ACCEPTABILITY 

Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
publIc water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of 1 



08/19/201111 :41 #609 P.001/001From :TRACE LABS INC 4105849117 

TRACE LADORA TORIES. INC 
S Nonh Park Drive 

Hunt Valley. MD21030 USA 
TeJephone: 410/584-9099/ Fax: 410/584-9117 

Websilll: www.tl1lcelabs.com/ Email : info@tracclabs.cOll) 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Woodbridge Homes 
1 I 406 Woodbridge Court 
Hagerstown, Maryland 21742 

S/O Number: 82320 

Report Date: August 19, 2011 

Property Sampled: Building Permit #: BI0001953 
Sample Location: Sampler ID #: 9813AM 
Residual Chlorine: Samples Iced: Yes 

County: Howard Subdivision: Walnut Grove 
Map: 28 Parcel: 74 Lot #: 63 

DatelTime CoUected in FieJd: August 15,2011 @ 10:30 am 

DatelTime Received in Lab: August 15,20] I @ 3:20 pm 


Well Tag #: HO-94-4183 
Well Condition: 2-Piece Cap, Satisfactory 


Water Treatment/Conditioning: Softener, Neutralizer, Reverse Osmosis (RIO) 


PARAMETER METHOD DETECTION 
LIMIT 

MCL* RESULT ACCEPTABILITY 

~GroaAlpba EPA 900.0 0.6 pCiIL 15 pCiIL 1.0 ± 0.7 pCilL Acceptable 

Grossjleta. EPA 900.0 1.9 pCi/L 50 pCilL 5.8 ± ].4 pCiIL Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

-Y~Caj ~ 
Katherine C. Higgs "'lJ 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of 1 

mailto:info@tracclabs.cOll
http:www.tl1lcelabs.com


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt ValJey, MD 21030 USA 
Telepbone: 4101584-9099/ Fax : 4101584·9117 

Website: www.tr.lceJabs.com/ Email: jnfo(a)t~~ 

Mal-ylalld State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 


Requester: 

Woodbridge Homes 
I 1406 Woodbridge Court 
Hagerstown, Maryland 21742 

Property Sampled: 5115 Holly Creek Lane, 21029 
Sample Location: Valve After Treatment 
Residual Chlorine: <0.1 mgIL 

Couoty: Howard 
Map: 28 

Date/Time CoDeeted in Field: 
Date/Time Received in Lab: 

WeD Tag#: 

Well Condition: 


Water Treatment/Conditioning: 


PARAMETER METHOD 

Gross Alpha EPA 900.0 

Gross Beta EPA 900.0 

S/O Number: 

Report Date: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Subdivision: Walnut Grove 
Parcel: 74 

August 1,2011 @ 2:40 pm 
August 1,2011 @ 3:35 pm 

HO-94-4183 
2-Piece Cap, Satisfactory 

Softener, Neutralizer 

DETECTION 
LIMIT 

MCL* 

2.1 pCilL 15 pCi/L 

2.4 pCilL 50 pCilL 

Lot#: 

RESULT 


29.5 ± 4.4 pCiIL 

6.2 ± 1.7 pCiIL 

82169 

August 9, 2011 

Radium Testing 

BI0001953 
9813AM 
Yes 

63 

ACCEPTABILITY 


IDGB 

Acceptable 

*Note; There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this repon. The acceptability of this sample is based on these requirements. 

-Y~/\A.M.Qc.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL; Maximum Contamination Level, an enforceable level established by the EPA 
AnaJysis completed by Laboratory #278 

Page I of I 
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State of MarylandStH~ Report To: 
DHMH - Laboratories Admin:istration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 
Wf,63 B13QS If/BE. 

Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B: ___ 

Plant/Site Name: bJiA Ijl)1.A± (-i\,-oV < - Lot63 County: .:f..9 ..J...tf--,--_...,.--_____ 

Sample Source: /-lD/lv (yr:C'k Lo,v,e... Location: t-Io-'JX'-,/183
T (well no., lab sink, sample tap, etc.) 

County: 0 0 Plant No. 0 0 0 0 0 0 0 0 0 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

Collector: h Eo b.e r-- X'---.1:; fL-.L~..L--______Bt i ~ Telephone No: -D =.....r;,6 'I3
Date Collected:~1 12fJi)7 Time Collected: _____ a.m. 3;00 p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No [XJ 
Submitters Code: 0 0 Federal Project: 0 Field Data: _____ 

Chlorine 

Remarks: .::::, 0.. to pIIe (,:! k~ eiQ D L~ ( l tl 6\ y . J e Irl ~eS·+ 
t 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

V Gross Alpha 4000 ~. /14"d-, ;f '".//,. . t15/ z¥ 31" 21- 3/Jr~/ r 
V 

.-
/~ /5Gross Beta 4100 // 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____ I____ 
Supervisor: ____________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 PROGRAM COpy 

Community o 
Non~community D 
Private .~ 
Other D 

Source (raw water) a 
Distribution (treated) D 
MeL D 

Emergency D 
Routine ~ 
Recheck D 
Special o 
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CERTIFICATE OF ANALYSIS 

Trace Laboratories, Inc. 

Maryland 


5 No1h Pa"k Drive 
Hult Valley , M D 2103J 

TelEVa'e: 410'252·7742 
TelEVa'e: 410'584-!Xm 

Fax: 410'584-9117 
Email: trarelOC@cctrext .00 

www.tra::el<bsco m 

Mary1<n1 State C€rtifioo 

WaJRr Qusiity L<ixrGiay 


No 318 


ISO MOl:2OOO 

.......­

~ 

t'OilO J\ ...... ~,(>,.,. 

':1(.I'I tt'. '. I""( 

QrINo. ~01504 

Requester: 

Heritage Realty & Land Development 

Attn: Jeremy Rutter 
P.O. Box482 
Lisbon, MD 21765 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

DatelTime Collected: 
DatelTime Received: 

Sample Location: 
Sampler 10: 
Samples I ced: 

Walnut Grove Property 

Howard 
Walnut Grove 
63 

July 11 , 2007 at 1:50 pm 
July 11,2007 at 3:40 pm 

Pump 
6308KW 
Yes 

Residual CI2 <0.1 mg/L:Yes 

Well Tag Number: HO-94-4183 
Well Condition: N/A 

Water ConditioninglTre atment: None 

PARAMETER RESULT 

Radium 226 7.4 +1- 0.7 pC ill 
Radium 228 1.9 +1- 0.6 pC ill 
Uranium 49.9 +1- 4.5 pCi/l 

Smplesm yzed by Lcbor.:iory #E83033 

SlO Number: 

Report Date: 


Tax Map #: 
Parcel #: 

METHOD 

EPA 903.1 

EPA Ra-05 

EPA 908.0 


64290-8 
July 31,2007 

N/A 
N/A 

DETECTION LIMIT 

0.2 pCi/L 
0.8 pCi/L 
0.8 pCill 

AIITson-R~KM~u-m------------

Manager-D rin king Water Testing 

www.tra::el<bsco



