
Cl11 7496 I SEQUENCE NO. STATE 0)= MAAVLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 45 DAYS AFTER WELl IS COMPLETED. 

1 2 3 8 
WELL-::OMPLE110 N REPORT 

FILL IN THIS FOAM COMPLETELY COUNTY /3(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS. 3·6 ON All CARDS) I PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

26 5/l6~ tJ() ~'~!'1~ 1"B~DATE Received 
Of.( ~J o,y /0011M DO yy 22 

8 13 
ri 

15 
J 

20 (to NEAREST FOOi) () J K.~) 2B 29 30 31 32 33 34 35 38 37... -. . 
OWNER ljtlS~/~ ~ ft/+rc..d t--II.I I I ~ I -' 

STREET OR RFD 1001 ":'1tt.{11111111 I~ L al'\~_"' - TOWN t:.1f IC077 \._ITr 
SUBDIVISION 1J\//1/ ¥Ill+- (V-, ~ k SECTION LOT ~ 

WELL LOG GROUTING RECORD 

~~ ej3
Not reqL:ired lor driven wells WELL HAS BEEN GROUTED 1 2 

I (Circle Appropriate Box) PUMPING TEST 

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

CEMENT M BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 
DESCRIPTION (U... FEET r~ 

8 9 

additional ~ H.-led) FROM TO bearl 
NO. OF BAG~ 46 19 NO. OFq UNDS 1J[rJ 10 •PUMPING RATE (gal. per min.) 

10/ ~Ol'- c) ;J. GALLONS OF WATER J} METHOD USED TO ~ W 5 

DEPTH OF G~UT SEAL (to nearest loot J t"" MEASURE PUMPING RATE 4~ 

el~ 
,.')... IV from It. to ~ It. 

Jr' 
46 TOP 52 54 SOTIOM 58 WATER LEVEL (distance from land surface) 

S'f-JS~~ 10 4/ (enter 0 il from surface) IIBEFORE PUMPING ft. 

6=B 
CASING RECORD 17 20 

JM (e \<4­ 35" be> em ~ l'finsert WHEN PUMPING ft.
1:,'5' t./ app~~ate 22 25 

5~J5'~ /:,0 b10W P L ~ TYPE OF PUMP USED (for test) 

b)' IOU ~~r ~ piston [!J turbinejt11C. ((~ M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

IL 
(nearest inch)1 (nearest foot) [QJ (describe 

~ SO 27 27 27 below) 

80 81 83 84 88 70 
mjet ~mersmle 

E OTHER CASING (N used) 27 
A diameter depth (feet) C 

f · H inch from to 
~I.!M~ Ir::.STALLEQC I .. .. I 

DRILLER INSTALLED PUMP ~A YES
S (CIRCLE) (yES or NO)I 
N 
G 

I II II I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or~~ ~ w <filW' PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

(~ CAPACITY:
BRONZE HOLE GALLONS PEA MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HOASE POWEA 

C 121 37 41 

cJ DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11~Jf{J 
,. (nearest ft. ) 

'-IV /00 43 47 

(!j (@WELL HYDROFRACTURED E 8 9 11 15 17 2Jj ~G HEIGHT (circle appropriate box 
A I and .- ,,.;". height)c 2 + above 

LAND SURFACECIRCLE APPROPRIATE LETIER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;J below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 - __ foot)
E ELECTRIC LOG OBTAINED R 38 3S 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLEA~O. M ~_......... GRAVEL PACK I I I I
IF WEU DRIUEO ~ ,~c(,~ s::-' 7-"'""-­ ./ WAS flOWING WEU -~ -

~UI JE-7j)LJHILLt:H~ ~lljNA rUH~ '" 
INSERT FIN BOX 68 88 

(MUST MATCH SIGNATURE DH-APPLICATION) MOE lL~E ONLY 

UC. N~ '-' 9::r:.­ -
(NOT TO BE FILLED IN BY DRILLER) G~4 r:­, T (E.R.O.S.) wa I?~ 
70 72 

&} 
- - L.-- f ~I LI~SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

responsible lor sitework il different Irom permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 



£MERGENCYITEMP -NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) , 

BTATE OF MARYLAND 
, APPLICATlON FOR PERMfT TO DRILL WELL 

STATE PERMIT NUMBER 

5".2. ~ t:, 2. { 
/io- 'Is:- /388

.please type 70 fill in this form completely 79 

B 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO YY 13 

13~5S ljN:. L(c 
15 Owner first Name 34 

36 Street or RFD 

57 Town 70 State 12 Zip 76 

DRILLER INFORMA TlON 

~ri~~t::­ ~ /#~t~e ;-: S o )1/ 
License No, 

Firm Name // ~ J 
J?tJ.).-4 ff~"-,J. #~ 

Addrfl_ss ~~ 

~ /"""'"~~ S. 
Signature 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL.--PER MIN) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 SC)CJ 12 

(GAL. PER DAY) 14 2-0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTJC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

il1 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION

22An INDUSTRIAL. COMMERICIAL, DEWATERING 

«I.ffi. PUBLIC WATER SUPPLY WELLf <®rEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL ,--_1S__O_,--JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circje one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30 ~ AIR-?ERcussion 

37 CABLE REVers.e.ROTary 

Jelled & DRiVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[I] 

39 [§] 

[Q] 

THtS WELL WILL REPLACE A WELL. THATWILL BE 
ABANDONED AND SEALED - ' 

THIS WELL WILL REPLACE A W~:LL THAT WILL BE USED 
AS A STANDBY-CONTAOT I.,OCAL APPROVIIIIG AUTHORITY 
FOR POLlCY ON$T,A'NDBY WELLS 

THtS WELL WILLDEE}'EN AN EXISTING WELL 

,PERMIT NUMBER OF WELL TO BE REPLACED OR DEEP'ENED 
(IF AVAILABLE) 4-1­ • "!' . ' 52 

Not to befil/ed in by dril/~ (MOE O.R COUNTY USE ONL Y) 

APPROP . PERMIT NUMBER G ' - - - -.- .- - - ­
SPECIAL CONDITIONS 

-B - 3 // LOCh TlON OF WELL 
I /7'0~+ .... ~ I' 

B 

·8 COUNTY -21 

W~ItA.c.:+- C I'l ~K 
23 SUBDIVISION 

SECTION I f/lI1>5..z= LOT I f:- I 
44 46 48 50 

I CLiP"- /t...! U/LLO 
52 NEAREST TOWN 

11 NEAR WHAT ROAD 

42 

71 

30 

NORTH oON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~37 ~WT 
DISTANCE FROM ROAD ri7 

ENTER FT OR MI 38 39 

TAX MAP ' e:JJ>"BLK, H PARCEL <t9 

I oVJard 13 
NOT TO BE FILLED IN BY DRILLERIi HEALTH DEPARTMENT APPROVAL 

COUNTY N ME COUNTY NO. 

4 M DO YY 48 CO SIGNATURE 

~~r6TH 509 0 0 0 ~~~J 8/6
50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___..:....~ 
WITH ANX 

SOURCES OF DRILLING WATER 

J . H-lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E - ----'g}.I----'+f~~~'~~ 

00-0 
63 

- f(2 000 

50~ __~OO~O----------~ 
N 

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

N 

DENV·Pemitl fJT 



--------

________ 

.tt- - __ -'. 

Re,,,iew 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST-. 

Well Permit No. 

Location of prop 


Subdivision ---JJ...lp~",++-AoIil"'--'~"""'o:..L.."",-""~~--- Lot n Bloc.1( Plat Sec. ' 

Well Driller Owner --­Ba..5s l'CX' -­

1 00Depth of well 

Distance of me-a-s-'ur-~-:-·n-g-p-o~i";"n-t-(M-.-p-.-:-)-ab-o-v-e-ground _.9-_pC"rttt- _ 


... .. ! . 

,": .Static water level (S.W.L.) below M.P. _I_I_,-- ,..-________ ~~~_ 

I. Higb rate pumping -- reservoir drawdown 

Time pump started /CJ ,roC) Pumping rate ./(5 6/-'~ 

Total time IS;"','::"- to reach pumping water level I.Y- ft. below M.P. 


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

I 

, 

TI}IE (in lS WATER LEVEL PUMPING RitTE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.::s::­(if used) (gallons per 
tervals gallon bucket minute) 

10: c.J)C) 11 ~ G Sec.. I /0 · .-(K~" 

I 1-e'5/~.t-o-~ 

/IJ."·( IS"" Iy ~ t, S&­ I /(j 6'~~ . 
/o~ jo III p- C:, S~ /0 6Y"A.\ 
1{):Y;s 1'1 ~ G:. ~ /0 lOA~ -

1j:.oo /~ I( 6 I( 
I /0 . - . ~ 

J I,' /S 1,/ I( ..6 t/ /0 1,./ 

//:$0 itt If l:, I( 10 1-1 

/I:"IS­I Il/ ~ , (:. &c., )0 -. ~Ac-, 

)).-; Cb 
I 1'-1 ~ b S-ee., .. G"/~, /0 

//:IS 1'-1 PI' I (0 SeC, /0 6p1~ 

1~:36 l.if I{ to I, }O l-, 

1;J:v,y I '{ l( t: '1 / 0 - ti 

j'. c..\? It.{ If I ~ . S~ / 0 ,{'.,?~ 

1/ 'S 1'1 # £7 S-ec, I t) C,,-P~ . 
I 

I I 
I 

HD-224 

I 
I 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF BNVIRONMENTAL HEALTH 


WELL & SEPTIC PROORAM 

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

Jofol'lllUfion Form OtUIJ, 'Jlllfllllnfion oftlle Ws:1I rump. CUk~¥ "'''PlUg... Dud SUlInh: £I1111!Q 

NOTE: The 'nstRlle&' 1$ I'C5POllSlbic COl' requesting Alllnspcclioll I)1"JOI'to 9 nln 011 Che lillY of tllc flc~h'el' 

In'l,ccClon, No work b to 110 (ovel"cil until nplII'oYel1 h,. t'IO Henlth D(I)III"ment, AlllnHfallR'hm!l mild (\(Inapl,)' 


with tho NAtlonnl StAndArd PhUl1blllg COile (NSPC, os IllllcmlellloclIIIy) ml1l COMAR 26,04.04 (MD WCU 

COllstructlon RORlllnClol19). Subm!",lou nfo smUlllell! 'm'm iN ,'egg!ml mjDl' to V'c ODd QIl£IIPOUCY nmtroy!!l. 


COillpAny NAme: j.~e"., :r..\. £\.."",\'14 ; 'r\'~~"4 Lt"-.. Telc)lhollQ II: 2. ~o -53\1 '2. - 0010 '\,_ 

AddrcsN; 2'lrr (,IIi> ,~_ 


_ -=~~=::::::'~_~~:s.._ 


(iUu~t eh'cll! fJll Licensed Plumb Lici!n,~cd Well Driller I.icensed Well Pllnll' Instnlle\' 

Lieonse # alld\}1\ un responsible fo!' tho field illbtollAtioll: 

NAme (Prin!): Q '=10."'£ G.. \ ~ J \ LieclIseH__:L /3" (1 

"A IIce/l.~ed htdhidnnl tltllst pCl'fol'lu the Itduol iIl8'nlllltlo;I, Al'lll'cntlces l1lust be IIIl1le}' tile ~lIpcl'yjslon flf 11 

licensed JOltl'OCYnJRIl 01' IlIllStel'lllumllel'.lullul' In~tollel' 01' well dl'lIIer, Llccl1~C!I 11111)' be ~lIbJccted to n~lll 

,vel'mentlon. Unllccnlcc11ndlvlcll1nl!. IUlll bo I'''rol'ted tf) the OllJlropl'llIle Jh:ol1sI1l6,Oacller, 

NIlIllIl ofPro)1et'ty O,\~u~r: _ .--...1.J!...:t:- __ . . , _" Tclephonp fl.: l/J~ - 'is II - 0.2.U-_ 

SIIMlvisioll: Wtllo"'''F CRi' eI, .. _Lotl':....!L...WCil'rns if: 110 - ('IS.· IjQcY 

Site Addre,~~: I C J 'f l. -1bl-JU1l.A...~ dJ, '' ­

~, ..L,J~~\\\~ ("d , __ 1-10'<''',,-__, 
Snbmcrslhl,eullIp "nCo PitieS! AsJDlllqr ll'£IlCllU om! ",CdI'll< CPlUMl 

MlIke: __.2t1\ 11.e.5' , Make: d~\t"" '::- G.r .. ~1ry Two piece watertight CRI': ..-.Jt!1 

Modol #: .~t..- I H""') - f'-l-1.. Model#:-?::l.~"<:> (. f Screencd, ventcd wellenll: --1-£1­
Pllmp Cllpaeily /0 (H'M DCl'th:_'l::!..L(36h min) e1l1' scctlred to cnsing: ...:t..R!.. 

Well Yield: '/0 (lPM NSFI\VSC 1I11I'fOVC<1:.-i? Coudllit min Iau H.G,:_~, 

DCjllh of well encountcred lit lime OfPlllllP lll~tllllnti(ln: It; t? (fl:ct) Conduit secured to well cf.l~:Jifl 

IfJllIlllP cllpocity excceds Willi yield, II low Wolcl' cut offswltch Is required by NSPC 1990 Section I 'i.ft4· 

Torque nrrestor~l'>-Olhel' Ilcccl'tnble method lllied·· Must cirelc OIlC 


Sofely I'olle, Jfl~ 0 'll'lUS )'01'0 ndnlltcr 01' other l1CCClllnhlc methOlI bJ!!dy dwell cnslru!..&1?­

UI!I!~!I Q)u!\£dbw 
TYlle: 1-:, PVC slceve to IIndis\lIJhet! soilnl wnll Jlcnetmtioll:._1 ti if 

PSI: ...!ta.(I 0 Jl~i mill) LenBth of!llecvc(s' minimum l\ollllnundnllplJ):•...L!L££ 

DClllh of li\ll'llly line: _'/.&' (36" JUill) Sleeve HeAled !'mperly:_Jt,.:Q._ 


The wotel' sUllply nne Is l'e(II\II'~d to 1'0 lit 1~1l~' tcn fect from UII) IICptlC tnn'{,IIUIllP dlfttllrlCl', S~W"gc plpilig. 

dlstrlbutlolllJDx, dl'l\llIneld~. oUlI.sewnge ~~,~,:?en, Jf.hl~ £lll1.1Ul! be nccolllprL~hcl', conhlct thIs office ro~' 


~::lllrfOI' to'n · ~~:_____ £!y !.~.:~ (I'. '. " ' 
Signnture 0 IIIHlly rellresentAtive l'Cs},ollsible lor il\~tnlllltlon dllte 1 

fiu' Jkpltb DCQO"lmejj'i'jJ$"'ijjiif'::-NottR''ilW.WukkiibYIn'lnllRl: , 

D,IIC Illsp. Rcquested: ' , ~.... Dllte Insp, A11proved: • ,III~I)eCIOl':,~._ ,_' , " ~/;:201't J) '6 
Inspection DAtn: PitieS!! ndll1ltcr Wllfe/tight & wAIcrsllfll1ty 1I~\(fnllellst :\6" below umde 1fffo ' 

l\vo piece cnp inslnlled And RtlRchc,d to enslIIg securely , ' /1;.5.51 nq 
Eree, conduit extcnd~ At least 18" below grode/nURched 10 en" I'l'Oflcrly '.____ () 
Sntcty rope lIot l)lItliide ofwell cIII'/cnsing ~'. 
Correct w~lItag 1l\JIlChc\1II),O)lcrly nlld cllsillS II" ohovo lini~hcd smde 
WilIer ~\lPI)ly lille slclJved (ldequntely lit housc COllnection ' 
Adctlllnte gront uhserved below pitlc5~ ndnplc\' _ ' 

http:26,04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21040-2147 


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

TOO (410) 313-2323 ' . Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

May 15,2008 

Heritage Realty and Land Development 
15950 North Avenue 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Subdivision Lot 5 
Autumn Tree Lane 
Wen Tag: H0-95-1388 

To Whom it May Concern: 

A sample was collected from a yield test on April 1, 2008 and submitted to GPL 
Laboratories Inc., 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 tum, this can provide information regarding naturally occurring 
radiation (i.e., Radionuclides) that may exist in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 1.0 ± 1.7 picocurieslliter 
(pCiIL); while the Gross Beta level was 2.2 ± 1.1 pCiIL. Both the Gross Alpha and Gross 
Beta were below the maximum contaminant level (MCL) of 15 pCiIL and the targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

At the time oftesting 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 testing will still be necessary. 

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

Sincerely, . 

If!1,~ 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 
./ Well & Septic File 

http:www.hchealth.org


,'_ -Send Report 
.~ 

Sample Bottle No. A: 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental '-'UlOHUi>UY 

RADIATION LABORATORY 

201 W. Preston Baltimore, Maryland 21201 


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


LABORATORY ANALYSIS REQUEST 

i- .r)u

I ~ 

No. B: ____ Field Blank Bottle No. A: 

Sample Source: ~'-c_,, 

PlantlSi te Name:. _~."-c-"":'''''"",-.2.__'----'-__"'--'==-_.'-.'- ..__._._--:'-LL__'------," 

__-=--<"",----,.. __... _ .._.,".o.. .-,'","c .._ ..___'--'-_ 

County: Plant No. o OODO 
CHECK (one per box) 

(raw water) 
Disbibution (treated) 

Collector: ~__".'::"'-"-_--+"-'--_"----"L-___.._..__ Telephone No: _____---<'-"---L----"'__ 

Date Collected: --f_-I_-f-.­Time Collected: 

No.B: ____ 

o 

Nitric Acid Preserved: Yes No D Iced: Yes D No 
~----, ..Submitters Code: 0 D Federal Project: 0 Field Data: 

pH Chlorine 

Remarks: _ 

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

V >qIQ§.s_Aloha 4000 fJCY/Ct1/J ­ LlfJ7 LtJ~r/;z. 
V' Gros~.Be1J! 4100 2,2.1//pt:2 4004 

don-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date 

Supervisor: . __ ._... __._.______________---.--------_.. -.....--.-.-_._..__ .____ 


FORM REVISED 02106 .. Tel. No.: (410) 767-5537 .. Fax. No.: (410) 
DHMH 4540 02106 

PROGRAM COpy 



ROAD T 
PU6LIC ACCESS PLACE 

\ 
\ 

' , \ 

\ 
\ 

Ij;Jf12"0(3 
1rdlJJLJ~ 
~ 

aNT~""'IAL 5QUAR~ Orrla. PARt - 10272 MLnMORE NAnONAL Pi(E 
ELUcon CITY. MARYLAND 21042 

/ 

/ 
/ 

( 
1 

1 

1 

1 

'366 __ I _ _ I I 
t- 1 

I 
I 
I 
I 

I 

tfij) 
WELL LOCAnON PLAN 


LOT 5 

ZONED RC-DEO & ~~-DEO 


TAX MAP No. 2e G~ID No.4. 5. 10-12. 17 & Ie 

PA~CEL No. 49 


FIFTH ELEcnON DIST~ICT 


(410) 	 461 - 2Il~~ HOWA~D COUNTY, MA~YLAND 
SCALE 1-"50' DATE: JUNE 27. 2007 

----=:"'- -:::-:­

"------'- ­ - - -362 ____I, 
, 

L----I--!...-t--.o....r- ­

\--1 
50' PRIVATE. DRAINAGE. 

. & UTILITY E.~SE.ME.NT I 
------.----.. \ LOT 5 \' , I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Vallc)" MD 21030 USA 
Tclephone: 410/584-9099/ Fa.x: 410/584-9117 

Website: W\\w.trRcelobs.cOIll/ Email: jofo<ij)traceln!?s com 

Maryland State Certified LaiJoratory#J18 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity HomesffBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Mat-yland 21043 

Property Samplcd: 
Smnplc Location: 
Resitilllll Chlorine: 

12313 Autumn Tree Lane, 21029 
Pressure Tank Tap 
<0.1 mglL 

S/O Number: 95402 

Report Date: October 13,2014 

Building Permit #: 
SIlJlll)ler ID #: 
Samples Iced: 

813002973 
2256CL 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 5 

Dateffime Collected in Ficld: 
Daterrime Receiyed in Lab: 

October 10, 2014 10:49 am 
October 10,2014 3:05 pm 

Well Tag #: HO-95-13Sg 
Well Condition: 2-Piece Cap, 1 Bolt Missing; 3 BoIts Loose, Cap Unseclire 

WaterTl'eatmelltlCollditioning: N/A ­ Raw Sample 

PARAMETER METHOD MCU·SMCL RESULT 

\~ 
COMMENT 

ToflJ.1 .Coliform 8M 9223B . c Absent Absent Pass ·V 
E.coli SM 92238 Absent Absent Pass -./ 

/ 

_._/ 

NUrSltc 8M 4500-N03D 10 iJlglL as .N 6.9 mg.'Las N 
., . 

Pass / 
Turbidity EPA 180.1 10NTU <1.0NTU Pass _/ 
pH (Field) SM4500-ITB *6.5-8.5 Units 75 Units *** 

Sand Absent Absent Pass ./-----­ -_., .._._._.._.._.. -

The results in this report relate only to those items tested. lf lilly additional infonnation or clarification of this repor1 is required, 
please contaellis. This test repor1 shall not be reproduced except in full without the written approval ofTmce Laboratories fnc. 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
.SMCL: Secondary MaximulJI Contlimilllltion Level, a level recommended by 'the EPA 
...A non-enforceable parnmcter thal may calise cosmetic et'lects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of 1 



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

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


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


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - March 20, 2015 


October 20, 2014 

Homeowner 
12313 Autumn Tree Lane 
Clarksville, Maryland 21029 

RE: Walnut Creek, Lot #5 
12313 Autumn Tree Lane 
Building Permit: B13002973 
Well Permit: HO-95-1388 

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 9/30/2014. Final approval of the well line connection to the dwelling was granted on 
4/9/2014. The well construction was completed on 4/1/2008. Water samples were collected on 
10/10/2014. 

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. 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
1388. Although the submitted sample results are incompliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiIl 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 of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.fide.state.fid.us/assets/ documentlWSP -Labs-201 Oapr16.pdf 

http://www.fide.state.fid.us/assets
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


Approving Authority, 

[)~~ 
Dana Bernard 

Environmental Sanitarian 

Well & Septic Program 


cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 


