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il SEQUENCE NO.
/1] 6510 (DE USE ONLY) RENTE L MBI EDND 15 DAYS AFTER WELL 1S COMPLETED,
e = WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁﬁﬂ"é?n & T
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P AV 7' o £
ST/CO USE ONLY PERM
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MM ) vy o™ S OS 2 220 ‘(\/ o D - oSy 23
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N T e AP T e e )
ot required for driven wells WELL HAS BEEN GROUTED ) ] 2
(Circle Appropriate Box) vy PUMPING TEST
STATE THE N0 OF POMMATIONS PENETRATED, Tiem TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET | Fheck | CEMENT ( BENTONITE CLAY 3
additional sheets if needed) FROM TO bearing 4546 A5 _ 48 ’ f-’ -
——— - NO.OF BAGS__Z __ NO.OF POUNDS 2222 | PUMPING RATE (gal. per min.) -
4 i -’U“‘ - < ! GALLONS OF WATER 5 METHOD USED TO 1/:: 7/ e Rl *15
LAY / ] 2. DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE _ —"""“7*% ;
g : fi __s___ . -ZaJ ]
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] 30 casmg 17 20
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d L > o = 57 > below)
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E OTHER CASING (if used) 27 %7
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H inch from to p
c PUMP INSTALLED
A : 4 ''——" | DRILLER INSTALLED PUMP YES (NOY)
s (CIRCLE) (YES or NO) opes
N
G ; At d ; IF DRILLER INSTALLS PUMP, THIS SECTION
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screen SCREEN RECORD TYPE OF PUMP INSTALLED XL
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e LI IN BOX 25
- .u:! —
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below (to nearest gallon) 31 35
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c, above
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ™ SHOW PERMANENT STRUCTURE SUCH AS
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- AL I 000 ShD g/ 000
50 i
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24 28
SOURCES OF DRILLING WATER
E
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METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
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CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - * g/l
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
@ Sl SO
THIS WELL WILL NOT REPLACE AN EXISTING WELL N o0&
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED T ANGE P RO L L DA R e
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FOR POLICY ON STANDBY WELLS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 46/ ’7/ é, ;
Location of property (road) Yot 2> 1/51155 /‘,7,;'/ qué./'

Subdivision Wssthal Grov Lot _44 Block , /# Plat 2& See</fh. 25
Well Driller ﬂ, '/[’}/ /Zfﬂcll Owner é.c Y & o ﬁ{: !/E/E/g

Depth of well AFO &
Distance of measuring point (M.P.) above ground FN
Static water level (S.W.L.) below M.P. 30 #~

s High rate pumping -- reservoir drawdown
4 - ~ -
Time pump started ‘b 4 S Pumping rate /S LA
Total time )& #~:c-  to reach pumping water level- 55 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)
)2 !S 30 ~ Y See_ : /ST Erw
' TeST7T Siwnte”
JZ 36 S5~ > Qs g & e
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/ 2 ©¢ BE. ¥ Sec 5 L
/715 50 / b ) £
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g > 55 4 I ' o
- g s Vi 7 Ner. }/’ s 6/""\
P15 AEEE > >EC e
77 30 S A D Sec. ¥ Eom
VAR ke S Z SRR
3,90 £5 Y > " X SN
Ger L) S5 WDl o, T fom
3,30 s& 7 Sec §° G
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible for reguesting an inspection prior j0 9 am on the day of the desired
inspection. Mo work is to be covered until approved by the Health Departmment. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (D Weldl
- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Drilier Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must 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 of Property Owner: Telephone #: .
Subdivision: Lot #: ‘_'t 3 Well Tag # : HO -E E - E Z 28
Site Address: }2 2% B:Eﬂ&nﬁsc Lee le L '

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Modei #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" minj Cap secured to casing:

Well Yield: GPM NSF approved: Concuit min 18" B.G.:

Depth cf well encountered at ime of pump instailaton: {feer) Conduit secured to well cap:

If pump capacity exceeds weli yield, a low water cut off switch is required by NSPC 1990 Section 17.&.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:
PSIL: (160 psi min) Approximate length of slesve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. "If this cannot be accomplished, contact this office for

approval prior to installation.

Signature of company representative responsibie for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: - Date Insp. Appreved: 20 @
Inspecuion Data: Pitess adaprer and water supply line 21 least 38" below grace
Two piece cap instalied and attached 1¢ casing securely .

Elsc. conduit extends 22 lezst 187 telow grad
E

= & aiiached W Cap properis
Safety rope installed inside of well Casing N/
Ceorrect well tag anzched properiy and casing 27 sbove Snished grads

Water supply line siesved adeguziely at house conmection Sz )
Adequate grout observed below pitiess adapter _Q_LAC_SL{"/ Shab I e

kD-215¢{Rev. 8/0C}
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LEGEND £
W _05—ﬁ WELL SURVEY POINT

CONCEPTUAL HOUGE BOX B eeox
WELL LOCATION EXHIBIT - LOT 48 GLWGurschick LitrLe 4 WEBER, P
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
Lots 1 thmwﬂﬂékdhgu'r gRF OVBEA' thry "C” ma9s§AnwL LRVE  SUTE 250 — BURTONSWLLE OFFICE PARK
and Non-Buldable Buk Parcel “H"° TEL: 301-421-4024 BALT: 410—880—8\:';2% "DAC/VA-. 301-689-2524 FAX: 3D1-421-4186

SCALE: 1"=50" | ZONING:RC/RR—DEO | TAX MAP/GRID: 28-18/17 |GLW JOB NO: 00153 | APR., 2005 |1 OF 1




3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
: (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERSH!

When submlﬂ'mg a well application for a new or replacemenf well,
please indicate one of the following:

03 and is ready for site inspection.

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

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

ﬁ The well site has been staked by C
. ’\\g

Please attach this sheet when subrﬁiTTing your green application.

- This should help improve communication allowing a more timely

service for our citizens.

KN



http:www.hcltealth.org

Bureau of Environmental Health
Howard County 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
February 18, 2011

Homeowner
12356 Preakness Circle Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 48
12356 Preakness Circle Lane
BP# B10002996
Well Tag #: HO-94-4178

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 01/18/2011. Final
approval of the well line connection to the dwelling was approved on 01/13/2011.

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 03/26/2007. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses.

Enclosed with this certificate are copies of the septic permit and the septic 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 410-313-1771.

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-95-0602 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.

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 of this 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: 02/02/2011
Date of Samples for Gross Alpha & Gross Beta: 03/26/2007
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Date of Well Completion:
Approvi&

Jeff Williams, R.S., R.E.H.S., M.A.S.
Well and Septic Program

cc: Building Inspector’s Office
Community Hygiene
File

09/19/2005




From:TRACE LABS INC

4105849117

02/04/2011 11:42

#146 P.001/002

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410:584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info/@tracelabs.com

Maryland State Certified Laboratery #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 80263

NV Homes, Inc. Report Date: February 4, 2011
6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075

Property Sampled: 12356 Preakness Circle Lane, 21029 Building Permit #: B10002996
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County; Howard Subdivision: Walnut Grove

Map: 28 Parcel: 74 Lot #: 48

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

February 2, 2011 @ 11:10 am
February 2, 2011 @ 3:00 pm

‘Well Tag #: HO0-94-4178
Well Condition: 2-Piece Cap, Satisfactory Condition
Water Treatment/Conditioning:  Neutralizer
PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. cofi SM 92238 Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 1.1 mg/L as N Pass
Turbidity EPA 180.1 10 NTU <l.0NTU Pass
pH EPA 150.1 *6,5-8.5 Units 7.6 Units Ak
Sand Negative Negative

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Katherine C. Higgs E z

Administrative Assistant

*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water,

Page 1 of 1




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

April 5, 2007

Walnut Grove, LLC
10705 Charter Dr.

Suite 320
Columbia, Maryland 21044
RE: Walnut Grove, Lot # 48
Well Tag: HO-95-4178
To Whom It May Concern:

A sample was collected from a yield test on March 26, 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 measure the total alpha and beta particle activity in a
water supply. In turn, this can provide information regarding naturally occurring radiation (1 e,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 8.4 + 1.6 picocuries/liter
(pCVL); while the Gross Beta level was 7.1 + 1.2 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCV/L, while the Gross Beta level was below its
target value of 50 pCV/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
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 results is enclosed for your information. Please call this office at

419-313-1773 if you have any further questions.

Sincerely,

ert Nixon, Deputy Director
Bureau of Environmental Health

cc. Eric Dougherty, MDE Water Mgmt., Groundwater
+/ Well & Septic File
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$d Report To:
P

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

WeH8BBINHIT
Sample Bottle No. A:

-4

John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

No.B: .

Field Blank Bottle No. A:

Plant/Site Name: l/\v}d [nbd/* G}“‘O\/¢ s LO t+ ﬁ‘g

Sample Source:

OO

.
B

Location:

County:

No.B:_

Ho—24-4178

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

ODoOooooOoooOoooon

County: Plant No.
CHECK (one per box) '
Drinking Water Community [ Source (raw water) = Emergency ]
s % B NCoTmPR a Distribution (treated) — Sontine %"
Other [ Other (] MCL —J Special =
‘ F, S/ §j
Collector: R > Telephone No: _ X A (» “ 3
Date Collected: A [ Ao/ 2007 Time Collected: am,_2:00 _pm,
Nitric Acid Preserved: Yes B No [ Iced: O w~No [
Submitters Code: D D Federal Project'D Field Data:
-pH , Chlorine
Remarks: . %)cﬂv{] /3 LQ/."(( ‘(’\fr{ {J MJ: hux Y C/[{ jesT
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
V/ | Gross Alpha 4000 ZOAR2EH ".f‘/ﬁVl g ,,.‘:‘ / L /’.,”,: al
Gross Beta 4100 Z 1 7
Radon-222
4004
Bottle A 00
Radon-222
4004
Bottle B 0
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received:
Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

* Tel. No.: (410) 767-5537
PROGRAM COPY

* Fax. No.: (410) 333-5373 .






