SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C[1 0 8 1 1 6 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Ps— . WELL COMPLETION REPORT County A SO 35
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ﬁ )r 10 Y u‘”{"
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 2 il
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wpeek EAMIT NO. b
DATE Received " > : ‘j! s \W /D 2/20/2 ﬁﬂom PERM!T TO DRILL WELL?,
M :‘DD’,"\ W‘,e“;’ e il }(1,4_, 22 P ‘( P
8 13 18 20 (TO NEAREST FOOT) O‘_ A 28 29 30 31 32 33 34 35 36 37
OWNER Lgpod Lotgafcativg (o Sclt At ; .
nam < / 720 71 ; rsi name / [ 7 2 r /= 7
WELL SITE ADDRESS " ASH L/ JdAleE TOWN___( Laric@Sirer=  2/7, i
“ A A ' Ne NATE © L]
SUBDIVISION___ L~ 7 Cn T C e el SECTION__/#as€ & LOT 4D :
WELL LOG GROUTING RECORD & 1 1c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (CWCIO Ny T 4 W <
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF W MATERIAL (Circle one) HOURS PUMPED (nearest hour) s~
Feck | CEMENT
o R |, eavonrecun [BIC] /o’
3 NO. OF BAGS - NO. OE PQUNDS ;ﬁé sl PUMPING RATE (gal. per min.) »
(= 11, 15
T 2%ed | © )2 GALLOBS OF WATER 2 METHOD USED TO K I~
o / . - DEPTH OF GR&UT SEAL (to nearest !o&l) T ?:', MEASURE PUMPING RATE __—
) [z
[ @ C” f ft. t H
i A :ﬁﬁ&l Cﬁ/ r 4 " TOP 52 ® 5= —BoTTom 58 WATER LEVEL (distance from land surface)
& & \«5 P o (enter 0 if from surface) 20
f ) } >/ /*‘ :;/ ,,;,__L, L caSIng CAS‘N\J RECOHD BEFOHE PUMP'NG Tf—_zo "
S kg 24 | &° nbor ST jn%l;% WHEN PUMPING Al
j__.';ﬂlu'h e MNICKE oo ¥ appropnate 5 CRETE =
‘ . code
nn ) ek | o | 651 below 1P (L Lgﬂ T] | 7vrE OF PUMP USED (for test)
SAust 2 air piston turbine
1 CA C 7 w ﬁ‘ M IN Nominal diameter Total depth
ﬂ ] 2 (o> 7V CASING ((zp (mamt)_cai«;':g (:l main (ca'asir:)g other
YR nearest,inc nearest o9 centrifugal rotary (describe
e = [Blstgo (DIES
G5 &L 5 9 gL m jet bmersible
E OTHER CASING (if used) 27
AC diameter depth (feet)
inch f - 1
by 4 Ry Vs P5, PUMP INSTALLED )
X o= = DRILLER INSTALLED PUMP ves ( no/
? {1/ ,L/ F‘: ( 5;" 5/, (CIRCLE) (YES or NO)
N =l L ot i e &4
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
appropriate - :
Bprapr BEONZE HOLE GALLONS PER MINUTE
below 0T (to nearest gallon) 31 35
- e
PUMP HORSE POWER
a7 41
- + DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: {1} L A -~ )7y —~ (nearest ft.)
A% 55 o 3 a7
= e —= CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ il TR ] 15 17 21 S ontas chstie aiale
et | , PL T Jo 9 [+ ] above g height)
CIRCLE APPROPRIATE LETTER = - T 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - ol
A \HEN THIS WELL WAS COMPLETED ca E below oS (”‘f’g::)s')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E Vit R T
P wel '; stotsize1 25 2 3 LATITUDE 3 _‘f‘ 1 - _*_ LS
e ne et | awee o ggeer [LONGITUDE7G S7o 20
IN CONFORMAN OF SCREEN INCH 'O OA
s o, e iaT Gn WPohunoy MaEsTe w o (DEFAULT COORD. Wos 84)
KNOWLEDGE. from to N OTE S
DRILLERS LIC. NO.1 M S D /_/_ ~ | GRAVEL PACK | ;oL )
— g - IF WELL DRILLED
4 WAS FLOWING WELL —
INSERT F IN BOX 66 68
(MUST MATCH SIGNATURE ON APPLlCATION) MDE USE ONLY
3 (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 — V'D N ;- (E.R.0.S.) W Q
s . s e
= 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = OG— 74 75 76
responsible for sitework if different from permittee) éi‘éfsgop'i ILNDICATOR OTHER GATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

1 Q SEQUENCE NO. , STATE PERMIT NUMBER
Bl1 14909 (MDE USE ONLY) STATE OF MARYLAND .
¥ 3 3 5 APPLICATION FOR PERMIT TO DRILL WELL H O— <7/,7 — ? O 5
i :; :)'} It :, r-} _/_I\please type " fill in this form completely 7
Date Rec_ew d‘(APA) LOCATION OF WELL
[ B |3
0D ol Lk OWNER INFORMATION /’
8 wMm o0 vy 13 - o | /7/504*70 ]
/ PR » L AL OUNTY 21
L dand Maaketrsy (Ousuliats S g Opanl
15 Last Name _ Owner First Name 34 L ol LM"L A€ J
| /_/ O Lox YxA | 23 SUBDIVISION & 42
7/ C
36 / 5 Street or RFD _: 55 SECTION L | LOT L 2=
‘ LS Dov 10, pf__’[\( 265 | 44 46 , 48 50
. 57 Town 70  Stale 72 Zip 76 L Clanlflsocc & j
DRILLER INFORMATION N SZ RRRERITONN 4
‘ . < :
L /Ja:’nr/ Ve ////V/WL M SD ]/ | -
Dnller s Name 76 License No. 81 t .
LA Yl IniPrl. Z21LE 7 < ASHLUEEH Prive
/¢ ffj(//w Vi .Ur/ ok Al ANEs <Y | SOURCES OF DRILLING WATER | > L =
Flrm Name * / Y hetl 1 STREET ADDRESS 30
i 1 922 2.
IA(;d/J’W /77’””7//‘/ A7 fog MO 21274 \ ON WHICH SIDE OF ROAD
ress e ‘ CIRCLE APPROPRIATE BOX)
=27 7 o S . (
| ~ “'Zl/' S 7 '///7(.44{ ) {;‘///‘)’//.Z_l p
Signature call Date 34 ‘7‘.471‘3 37
B| 2 WELL INFORMATION ;" DISTANCE FROM ROAD A
12 (‘GP :If‘?,’é'apﬂ:m'”e AR S "ENTERFTORMI 38 39
;g/EF;;%E DAILY QUANTITY NEEDED o OO TAX MAP: i BLK: J_L PARCEL __* 4
(GAL. PER DAY) 14 20
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] / DOMESTIC POTABLE SUPPLY & RESIDENTIAL AEALTH DEPARTMENT AEFROVAL o
—/ IRRIGATION = 52073 B,{
'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 /710 W ar J Q ;jw As20948 |
IRRIGATION) COUNTY NAME = COUNTY NO.
p , STATE i
- 1| INDUSTRIAL, COMMERCIAL, DEWATERING S T LRE NEERTS
P| PUBLIC WATER SUPPLY WELL
DATE ISSUED /
[T] TEST, OBSERVATION, MONITORING f/ /EQOLZ M ﬁ/ W Z jj/oz d/,m
[O] OPEN LOOP GEOTHERMAL o0 vy CO SIGNATURE 7~ EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
s PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL /] SO | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
: . 24 28 ROADS AND/OR LAN’%MARKS AND INDICATE NOT LESS THAN TWO
7 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL < PNE(?FTEST ' $ 9/ 2 d/
(‘ )
METHOD OF DRILLING (circle one) Z’) ud/
17 12
BORED (%Augered) JETTED Jelted & DRIVEN / \/MW Z ’L
(-AIR ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) . Ld./’ W pJ,Jy.
CABLE REVerse-ROTary DRive-POINT
other . ] ‘ ) - y f
~ REPLACEMENT OR DEEPENED WELLS 21 A !V‘
@ (CIRCLE APPROPRIATE BOX) 3 ) A )
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
[D] THiS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - = 52 &S‘VZ e
—_—— — e ——— S EGH
Not to be filled in by driller (MDE OR COUNTY USE ONLY) {/ .'f/l/f'
APPROP. PERMIT NUMBER /:/ 0 200G22A0
7 N < N
PERMIT No. | /5— 2 30
0 71 72 73 74 75 76 77 78 7
SPECIAL CONDITIONS |/, ! | R Y ||
NOTE APPROV!NGAUTHORITIESSNQULEQ L"E&mié fdl’;a#/c /:}/j )q/f /}( /\4 U\_ﬁ‘} E( /q | L eq< “ j Q{:} f":ﬁlly ‘T" ®

@ COUNTY
MDE/MWMA/PER 071




Page of

Date D& Al 20

Well Permit No.
Location of property (road)

HO -

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

35 - 308 |

AAS A £ZT L6 (JrroE

Subdivision (/i enT ﬁ/(@é/( Lot _2.¢— Block Plat Sec.
Well Driller KZc /] p74 vk owner ( 5wl Agrkerie, BroSactmgFs
/
Depth of well /Z& /Y5 ~= - e &
Distance of measuring point (M.P.) above ground s
Static water level (S.W.L.) below M.P. A/ -~
I. High rate pumping =-- reservoir drawdown
Time pump started /&5 Pumping rate ) O Grium
Total time /5 7'~ to reach pumping water level <) ft. below M.P.

%

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

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill 4 (1f used) (gallons per
tervals gallon bucket minute)
/0. 3° 2D % & Sec. ;O Epa
Tas? SHpatoel
102 XS i A S Sec oD b
)). €0 A, ## & e /O @rm
17565 20~ 6 Sec /O G
WRE Al Y 6 0 /O 24
/] YS Al " 6 y /O '
170 2 " b u a Al
DS LA ¢ Sec )2 Q7
1 1130 Y 4 L e ;0  Ora
14 Y5 2 A L O D 67
J i <0 LY, 7 & /( /O
/s ST 6y /O U
) /30 2l A ¢ Szc yo  E7n
yxxe 2 7 6 S O LI




U\ U4UUL\dWg\PHASE TWO FINALS\WELL MAPS PHASE 2.dwg, 5/25/2012 2:41:18 PM, Downstairs Generic (temporary).pc3

]

42" RCCP CL IV (285'

”~ 3
~ N >N A‘j)4 72\

\

T 32—t — N
9+00 PT-= ‘_1 ,Q:V\
L 0 P ]%‘-?4.93 _

\

/2 LPS.,

WELL LOCATION INFORMATION: é/// .l /.20 / —lﬂ/;&’: )fg;/ét }79 /&m/

NORTHING = 572553

EASTING = 1326230 LOT 25 WELL MAP A8
anoe 7o WALNUT CREEK
PHASE TWO

LOTS 1 THRU 22,
NON-BUILDABLE PRESERVATION PARCELS ‘A’-D’
& BUILDABLE BULK PARCELS 'E' & 'F
& CARTER, INC. ZONED: RC-DEO & RR-DEO
CVIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18
- - PARCEL No. 49
CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
BT e S FIFTH ELECTION DISTRICT
(410) 461 - 2855 HOWARD COUNTY, MARYLAND
DATE: MAY 25, 2012 S5CALE: 1"=50’




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard C (410) 313-2640 Fax (410) 313-2648
Health ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
calt Dep artment \ 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 25 Ashleigh Drive

Subdivision/Property Name Lot # Road Name

E 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) and does not require a site inspection.

D 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

_/,C/(/_é? B 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 Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 11,2014

September 11,2014

Homeowner
12118 Hayland Farm Way
Ellicott City, MD 21042

RE: Walnut Creek, Lot 25
12118 Hayland Farm Way
Building Permit: B4000483
Well Permit: HO-95-2308

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 9/11/2014. Final approval of the well line connection to the dwelling was granted on
7/23/2014. The well construction was completed on 6/21/2012. Water samples were collected on
6/21/2012 and 8/18/2014.

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.

Gross Alpha and Beta samples were collected on 6/21/2012. Results showed a Gross Alpha level
0f 2.9 £ 1.6 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). 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-95-2308. 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
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.


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

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,
ol OSuwdadd

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



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

Howard County ~ TDD410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department

Facebook: www.facebook.com/hocohealth

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

October 2, 2012
Heritage Realty & Land Management
Attn. Tim Feaga
15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 25
Ashleigh Drive
Well Tag: HO - 95 — 2308

Dear Mr. Feaga:

A sample was collected during a yield test on June 21, 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 2.9 + 1.6 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,

Aot N
Bert Nixon%

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file



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

- TOZB <y %A/ IXon DHMH ?mmfsﬁmdmdm istration

)L‘/ Owar C_{ CQ, E nvV. H cA / 1[ }‘) Division of Environmental Chemistry
RADIATION LABORATORY

8 olu . e 1)F. 201 W. Preston Street, Baltimore, Maryland 21201
7

¥ : John M. DeBoy, Dr. P. H., Director
Columb . MD 2)046

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A:747%03EE No.B: Field Blank Bottle No. 1: .2 20 84 No B:
Plant/SiteName: /0 [nut-Creek — | o125 County: /-/owa rd

Sample Source: ASJ'\ !(’_\%J’\ DY‘! Ve Location: /L/O - 95 ":2308

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

County: H] El Plant No. I___| D I:] |:| |:| l:l D I:l D

CHECK (one per box)
Drinking Water " Community O Boute ootk " Emergency a
Landfill O Non-community [m] R Routine =\
Sitears O Private = i ik Recheck O
Other (m] Other O Special (]
Collector: B 7 B{l Ker Telephone No.: _ %/ 10) 313-2643
Date Collected: (5 /2| /20| Time Collected: [/ 00 am. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes [ ] No m
Submitters Code: Federal Project: Field Data:
DL__l D ; pH Chlorine
Remarks: SO//MID/ « (ollected During )/I\‘?—}(I lest
v Test | EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 2633 2.9+ 1. 6 ob /2 /1L | & /25/1
\/| Gross Beta 4100 3033 <Y.o , y
Radon-222
Bottle 4 S
Radon-222
Bottle B i
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra - 226 _—"
Total Uranium 4006

Date Received: 05/ L/ / ] 2
Supervisor: 22
" ®Tel No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07
CUSTOMER COPY II



N S.e?d Rep i Be ""L N 1X0n DHMH ?::tago?:‘txiae?iﬁmimmion

10 a E A / 4 /, Division of Environmental Chemistry - | o
‘ ~ S RADIATION LABORATORY . " l/ e
7178 ( o/imbia (oatewauDr. 201 W, Prestor Street, Baltimore, Maryland 21201 B ’ ‘Y\ e

= - John M. DeBoy, Dr. P. H., Director
L,{)/umma#NDa?/[)‘fé /

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 742 308 B No. B: Field Blank Bottle No. 1: 2 905 /A NoB:
Plant/Site Name: |/ 4 [ nutCreek—Lot 26 County: 1L/ oward
il T =% ”
Sample Source: _/} shl<ioh Drive Location: _ /7N~ F5-2208
v (well no, lab sink, sample tap, etc.)
comy: 1@ mew JO0D0O000000O0
CHECK (one per box)
Drinking Water B Community O Sores (ew wites) B Emergency a
e B B - R B 1= T R ) i
Other m} Other s] Special m]
Collector: g“); Ra /( <y Telephone No.: Qi/@ ) 212-26%3
Date Collected: (2 /.2 [/ 20/ 3»1’ Time Collected: /! /)0 _ am. p.m.
\’\ ) » |
Nitric Acid Preserved: Yes ] No [] Teed: Yes [ No [
Submitters Code: | Federal Project: Field Data:
L__]D } D pH Chlorine
Remarks:
v Test EPA Code | Laboratory No. | Results (pCi/L) | Date Analyzed | Date Reported
Gross Alpha 4000 3034 = 2.0 olb 22,11 | ob /25472
Gross Beta 4100 3@3:{ < k/_ o i !
Radon-222
Bottle A FD
Radon-222
Bottle B M
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra—228 4030
Total Uranium 4006

Date Received: b /< 1 |2

[, ' o

Supervisor: 04 1XC S -
" ®Te)'No.: (410) 767 - 5537  ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07 CUSTOMER COPY I
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K
1 @ Howard County

Health Deparunen

Bureau of Environmental Health
DATE: JULY 5, 2012

Attn: Bert Nixon, Director DATES OF SERVICE: JUNE 21 & 24, 2012
INVOICE #: 2012-010
TRACKING #:11707001

7178 Columbia Gateway Drive, Columbia , MD 21046-2147
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Heritage Reality and Land Development COMMENTS  Payment due upon receipt. Letter
To Attn: Tim Feaga and results will be released upon
15950 North Ave P.O. Box 482 receipt of payment.

Lisbon, MD 21765

DATE DESCRIPTION BALANCE i AMOUNT
i " Gross alpha/beta testing performed for Walnut Creek,Lot#124 ' ‘
- 06/21/12 " HO - 95 - 2307 i $45.00
: | Gross alpha/beta testing performed for Walnut Creek, Lot#125 f
{ 4 |
: 06/25/12 ' HO -95 - 2308 | f $45.00 ;
i
' |
' |
; ! l
| | |
:’ :
| | |
| |
! |
AMOUNT DUE
$90.00

Please detach and return with payment.

REMITTANCE
Invoice # 2012-010

" site Information Walnut Creek Lots 24 & 25

' Amount Due $90.00

Amount Enclosed p "

/)_a,u/ d) 19 / s
Make all checks payable to: The Director of Finance J% 3 %fo KB



http:hchealth.org

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratory ID # 95672 Account #: 3123
Reference: National Water Servicing Camoany:

Location: 12118 Hayland Farm Way Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/18/2014 1052 Site: Pressure Tank
Date/Time Rec'd: 8/18/2014 1239 Treatment: Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 6176JY Well #: HO-95-2308
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8/19/2014 / 0845 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8/19/2014 /0845 / CCH
Nitrate 423 mg/L 10 601 8/19/2014 /1045 / CRS
Turbidity 2.90 NTU <10 SM18 2130B 8/19/2014/ 1145/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/19/2014 /1145 / CRS
(19:9!5 Reso s - w.o.
NOTES
1 mg/L = milligrams per liter (also, parts per million)

W AW N

6
7
8

Reason for Test :

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

National Water Servicing

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.
ND:None Detected
pH & Chlorine level tested on site

Visual well check: Sealed, vented cap

Building Permit # : B1400483

Date Reported: 8/19/2014

Use & Occupancy

MD State Certification # 133



Jul16 14 02:09p National Water Service Co 301-854-1538 p1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

i

l .
qudnnation Form for the Insta!lation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE Themstaﬂerumyonnhle for requesting an inspection prior to 9 am on the day olthedmed
inspection. No work is to be cavered until approved by the Health Department. All installations must comply
with the Natianal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.84 (VD Well
_ Construction Regulations). Submission of a complete form is red ior to Use and roval.

Company Name: f/‘/ﬁ'*//o,\/nLW Sve. Telephone # 5/~ ¥5</~/35 3

Address: ~__ 7. KX [T
AASHTON, PN oo/

(Must circle one) Lmnscd?lumber Licensed Well Drillex Licensed Well Pup Installer

License # and mcponsﬂ:lefortheﬁeldmstaﬂaﬂon.
Name (Print); %Hw D RyckE Licenselt /27~ %5

*A Ncensed individual must perfonn the actual installation. Apprentices myust be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
snb;ected to field verification.

Owner: )/ rniches 7e7e fﬁg_ﬁg Telephone #:

Subdivision: Wiine 7 Crec) Lot# 25 Well Tag#:HO - 73 -2.70%"

)/

Snbmerslble Data Pitless Adapter Well Cap and Electric Conduit
Make: ¢ ?ﬁﬁ b7/ Two piece watertight cap;_ L —_

Modcl#‘ SQC-ID’?—/?O Modeli#: £ 520 Screened, vented well cap; o —
Pump Capacity __/£35 GPM Depth: 45 (36" min) Cap secured to casing;_a—
Well Yield: /o GPM NSF approved: Condnit mir 18”B.G.:____—

Depth of well encountered at time of pump installation:/4S (fect) Conduit secured to well cap:_ o~
¥ puzp capacity excesds well yield, a low watsr cut off switch is required by NSPC 1990 Section 17.83.4
Torque arrestors or Cable guards are required ~Must circle one </

Safety rope, if wsed, attached to inside of well casing with eye bolt

Piping ta house House Conpection

: B ' PVCsle:vedtoundssnxbedsoﬂatwaHpendmnm_K__
Approximate length of sleeve: g
R’ min) Slecve caulked and sealed properly: w2 S

7Ll SK

Signatire of company representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Installer

Date Tnsp. Requested: 7(\?\14 Date Insp. Approved: _,,Z_m-[ 2, Y BB/RR
InspectionData: Pitless adapter and water supply line at Ieast 36™ below grade /

Two piece ¢cap installed and attached to casing securely ;é

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing

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

Water supply line sleeved adequately at house connection EQ_Z—E!FEDM'{X'

Adequate grout observed below pitless adapter ‘

ED-215(Rev. 8/00)
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Bricker, Robert

From: Bricker, Robert

Sent: Tuesday, March 11, 2014 5:04 PM
To: : Summit Managemant

Subject: B14000483

To Whom it May Concern,

To complete my review, | need a complete set of floor plans for the re5|dence proposed for construction at 12118
‘Hayland Farm Way (Walnut Grove, Lot 25) in Ellicott City, MD. The plans should indicate which specific options are
selected for inclusion in the proposed structure.

Also, an amended Plot Plan is required. Accurately illustrate the well location on the Plot Plan and add this Note:

THE EXISTING WELL SHOWN ON THIS PLAN (TAG #HO-__ - ) HAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWN.
Submit the amended Plot Plan directly to me at the Bureau of Environmental Health.

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL HEALTH SPECIALIST

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

8930 STANFORD BOULEVARD

COLUMBIA, MD 21045

410-313-2691; fax, 410-313-2648
rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.



mailto:rbricker@howardcountymd.gov

- - ..w. 1\1'1,-.._“\‘

e @.
¥
:






