
- --~-

C111 08·15­4 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

I 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY fI~P ' l7W 
(THIS NUMBER IS TO BE PUNCHED NUMBER 11-.$').tJ 3 'iI.S'IN COLS 3 · 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well t ~I Vf /~ "'12­
PERMIT NO. 

FROM "PERMIT TO DRILL WELL"
D~JEm~lr vv/t) M~ • i 1- #/~ ,:J. 8'0 

, 
tft? - 95 - .J..}rLf­ 22 26 

o,K/@ 8 13 
.IJ 

15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 3S 36 37 

OWNER "' ;j:.~d- -milA7...7u... ~ Un.JI.J PT-_ ~ 7 AJ 
WELL SITE ADDRESS lut n..,. tI.iA1. -g;i • ...:..i.' a. ,It name {'.JI~ ~ Ie4­ A~

TOWN - ! 

SUBDIVISION .tiJaiM..L.I ~ ~..b SECTION LOT 5"1 I 

WELL LOG GROUTING RECORD ijlI no cl31 
WELL HAS BEEN GROUTED Y NNot required lor driven wells 
(Circle Appropriate Box) 4 ~ 1 2 

PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~ MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) 

FEET check 8 9DESCRIPTION (Use 
i:e~~~~ I~ •additional aheelB if needed) FROM TO 

NO. OF BAGS 6 Ilf NO. OF POUNDS 45/-1t~ PUMPING RATE (gal. per min.) 

GALLONS OF WATER Sf 11 15 

~ t) It) METHOD USED TO ~ DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 
/P §'f, Irom () II. to 5~ II.S-~;.,. 48 TOP 52 54 BOnOIA 58 WATER LEVEL (distance from land surface) 

(enter 0 it Irom surface I :2'/
G~f0 ~S~RE~ 

BEFORE PUMPING ft. 
:lgo 

I 
17 20

/Yl-ica..­~ !J6 11' 

1~J£l 97insert WHEN PUMPING ft.
appropriate 22 25 -

• code ~ ~ TYPE OF PUMP USED (for test) 

tv ~ ~6S blOW 

~air ~ piston ~ turbine 
MAIN Nominal diameter Tolal depth 

CASING top (main) caSing 01 main casing 

@] centrilugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest loot) [QJ (describe 

.$-1­ h ~t:> 27 27 27 below) 

--­ lI]iet W UbmerSible 
60 61 63 64 66 70 

E OTHER CASING (il used) 27 
A diameter depth (Ieet)
C 

inch Irom toH 

6J~- PUME 1t-l~I~LLEI:! 

I ~ 
I " II , 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

N . I II II , 
IF DRILLER INSTALLS PUMP, THIS SECTION G 

, MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

~ ~ 
PLACE (A.C,J.P.R.S.T,O) 29 

IN BOX 29. 

t;'~~ CAPACITY:app~~ate BRONZE HOLE GALLONS PER MINUTE 
below W ~ (to nearest gallon) 31 -, 

PUMP HORSE POWER 

CI21 ~ 
37 41 

t) DEPTH (nearBS! ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 2 I) ! (nearest ft. ) 
1 I !(f' ~yp 43 47 

~ @J CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 8 9 11 15 17 21 

$)800'81 
and enter casing height) 

c 
2 

LAND SURFACECIRCLE APPROPRIATE LEITER H 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 g. L'L2-Pg_ P WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS B.EEN CONSTRUCTED IN N 

LONGITUDE 7 f . Sft.! fR_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
l iN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOvE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to NOTES: 
DRILLERS L1C. NO. I MS D.i...l2 I GRAVEL PACK I , I , 

// ,ft...,1t IF WELL DRILLED 

fI'" vf J')"" WAS FLOWING WELL -­
DRILLERS SIGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) . MOE USE ONLY 

' J='I~>;~~ 
(NOT TO BE FILLED IN BY DRILLER) , T (E.R.O.S.) wa .. 

*70 72 

SITE SUPERVISOR (~ign.· of dri'lIer or j~neyman - - 74 75 ' 76 
TELESCOPE LOGresponsible for sitework il diHerent Irom permittee) 
CASING INDICATOR OTHER DATA 

MDE/WMN PER071 
COUNTY 



-.• 
(MD~ US!i' ONLY) 

B 

22 

DRILLER INFORMA nON 

I J1d1ln.h ~/#~ MS O //J;>- I 
76 License No. 

2 
2 

WELL INFORMA nON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

~-
12 

AVERAGE DAILY QUANTITY NEEDED .Soo 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I"f'i5i\\ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

I INDUSTRIAL, COMMERCIAL, DEWATERING 

If] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

81 

" APPROXIMATE DEPTH OF WELL I / s.-r) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _~tf.=--,"Ir,--_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

• BORED (or Augered) 

. :~ 
JETTED 

AIR·PERcussion 

REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y .THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
.,[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER 2r G 1­
PERMIT No. ij 0 - q5 - a.~? \ 

o 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS 
NOTE APPROVtNG AIJ"n-+ORITIES SHOlJU) USE SEPARATE SHEET IF NEEJ:lEDo; ' 

MDElWMAIPER071 

52 NEAREST TOWN 

B 4 
SOURCES OF DRIlliNG WATER 

1. I.AA-lL 
2 

3 

NOT TO BE FILLED IN BY DRILLER 
HEAL'ite~!~NT APPROVAL 

L\10rJOfR A SJ S (!J
COUNTY NAME COUNTY NO. 

INSERT S ­ _ _ 

all 5W31 
XP. ATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 
70 fill in this form completely 79 


LOCA nON OF WELL 
OWNER INFORMA nON 

B 3 


21 


34 

23 SUBDIVISION 42 


36 Street or RFD 55 
 SECTION I LOT I ~/ I 

44 46 48 50 


I 
 L (S 10"""'" 
 CL 14 'L /(S UIC. c..6­57 Town 70 State 72 Zip 76 

71 


11 STREET ADDRESS 30 


ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 37
cJ. SO 
DISTANCE FROM ROAD PI, 

ENTER FT OR MI 3839 


TAX MAP: .2l:f BLK --.l.!...... PARCEL ~ 




-----------------
Page __=- of Review 
Date q- /'/- ;2t/o-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 

Well Driller Owner ~)7Ja.~~~~ 

Distance of measuring point (M.P.) ,above ground .2 
~~~-------------------Static water level (S.W.L.) below M.P. ______~fl~f~-'__-----------­________ 

I. High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time /~"" ,' t\,C 

7 ~ CI () 
to reach pumping water 

Pumping 
level 

ra te 
q7 ft. be ow M. P. 

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

Depth of well 

Subdivision ~~~~~~~~~~~_~L-_____ Lot ~~k _____ Plat Sec. 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW 
minute in- below M.P. time to fill Y/ (if used) (gallons per 
tervals gallon bucket minute) 

?,' I {" q;, 3~ :20~1 c I~ I 

7 ~ J" 17 4~ 15'-0 "1"'­
7 'I..J'­ 91 ~ I!L' 

f! : otJ 97 ;. IJ 
f J( 17 ", 15' 
Y· Jo 17 ... I( . 
(: if, 91 '1 IJ 
1! t;() 

.,.. "I" ff 
'1: I'; 17 /5 

. 
~ 

9:30 r .. 
7 /J, 

1: 'IS 1'1 ~ /j' 

0/7 
.; 

It) I pI,) ¥ /5 

/1: /\ ­ 91 ""Jj 

-

HD-224 




TRI COUNTY PUMP 8ER PAGE 02/0205/17/2013 17:19 3014321988 
om Howard County Environ~nta' Wed Mar 9 04~'Oi26 2011 Page :; Qf 3 

COUNTY HEALTH 
ENVIRO}''MENT AL 

wm.L &: SEPTIC PROGRAM 
TELl (410)313-1nl FAX: (410)31,3...2tJ48 

NOTE: The Installer 111 ~estinl lUI inspection prior ~ 9 am on tJw day of the dl!!dr~d 
~'l>ection" No work: is to be <coverod until apprond by the HeaJ!b Depari:ment. AD ins't3Da~ons must comply 

with tM Nati.9ul Standard PJumbfn; Cod" (NSPC. as :!IJ!lellded~)!!!!! COMAR 26.04.04 (MD Well 
CQmtn;adion aegulatlom). Subgg!eion. ofa C.WWete ferm is ngmred prior to Use :and Owgpanev app!,"6vaI, 

co-=<l~:'k Tel.pM"~~~_ 
~nsY»(1! ,Me! 211)0 

c:ensed Well D.ciller Licensed Well 
Eo.. the field ~tiOIl: 

Subln 
~ike: 
Model#: 
Pump Capacity --,-",........__ min) CAp lecured to 
Well Yield: _~__ app{owd:-1Jl­ Col'.lduitmln 
Oe~ of well encountered at time iD31:allatiolll 7.,\io. (feat) Cond:oit =oured to 

!:'I111'1i!\t"'Vbi",n ofa 
sutnecD!O. to tioild 

Ifpm:t'IP capaclly exc~ds well water out off ltWitchiB required by NSPC 1990 Section 
Torque a.J:'1'a!itf.Q, Cable ()f o~ ~od used- Mwt circle OllB 

Safety X"t1P't.' ifwed, am;IC!b!ll ~ bn.ss rope ildapter 01" ~ acceptable mefhod ===~==-===a 

Houp Co:nnedion 
FVe s1eevw to undisturbed moil at wall 

ofalelijvec;" ~6;Qm.fou:J:!Llal'i~1 

Sleeve llleaJ.ed Froperly! )<I 

The water supply his reqW1'8d to be at1_11* ten met Ji'om the se~t: tank, pump cbamber~ 


«Ulrlribution box, draihfWds. ~4,wage If this .s!!W.tlbe ~pl:ililhed. eol'ltlld 


:!lpp"'j)"~ prior to InstallatloD;0/.i;l ~ 7,Z]"'ZAt~ 


Sigo.atw:e of QCmpac:y t1a.te 

Date Insp. Reque.d~ 
!J:lsptlCtiOIl Dat:;t: 

Two 
Elee. 

Dilte Approved:{/;lsifJ12l't 
PitllUS adapter: &. water supply IiIle -It ~ 36" ~ow 

aDd attached to securlllly 
e.x.telJ.ds at least is" below grade/attached to c:ap properly --'I«-::~ 

Safety rope not out:>idll of weU ",nlre",,,, .. , 
Col,nct wen 8," above finished gtade 
Water cocnee&n 

http:llleaJ.ed
http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department 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 51 Ashleigh Drive 

Subdivision/Property Name Lot # Road Name 

1!1 	 The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04122112 (date) and does not require a site inspection. 

o 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 pennit application. 

Revised 3111/07 

http:www.hchealth.org
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WE.LL LOCATION INFORMATION: U1T 'I JtBL /WI
NORTHIN~ = E.A5TIN~ 


LATITUDE. = LON~ITUDE. 
 WALNUT CRf.f.K.
PHA2 1M:) 

Lots 23 - 66, Non-Buildable PreserVation parcels 
'c', '4', 'I', '1:', 'L' And 'M', Buildable Bull: parcels 'E' And 'H' 

FISHER. COI.I.JN5 & CAlUER. INC. &. Non-Buildable parcel 'J'CML tN(ilN~NC; CON5ULTANT5 & lAND 5UIMY0R5 
ZONffl: RC-DtO tic RR- OW 

CtHTfHtt.II. 5Q1W/t Of"fa PAn - 10Z72 1W.11I1O<It NAOOIW. PW:f TAX MAP No. 28 4RID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49 
WJCOll C1Y. ~o 21042 FlFfH ELeCTION DI5TRICT HOWARD COUNlY. MARYLAND

(410) 461 - ~ 
DArt: JULY 30, 2012 5CAl£: 1"=50' 

1:\2004\04001 \dwg\PHASE TWO FfNALS\WELL MAPS lots 48-52, 56,57, 64-68.dwg, LOT 51, 7/31 /20122:40:34 PM 

http:CtHTfHtt.II


--------------------------------------------------------------------------

. slend Report To: State of Maryland 
DHMH - Laboratories Administration 

13~ r rl: N I 0( <.7" Division of Environmental Chemistry 

RADIATION LABORATORY 

!doward CO"0l¥ Heglth Deportment 201 W. Preston Street, Baltimore, Maryland 21201 


Bureau of Environmental Health John M. DeBoy, Dr. P. H., Director 

7178 Columbia Gateway Drive 

Columbia, Maryland 21046 


LABORATORY ANALYSIS REQUEST 

F c3 1<'1.4 117 13­Sample Bottle No. A: HO\<.w~3S I No. B: ___ Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: __....r::I&...-'-'/C!.., ..,......,rf G.:.... t ....:: < - L..::;..:..__I County: (' J;...;....o:: ~ !l----= r~ <-:;..l../....:.__~ ....I- ·~ I-/ow~ 

Sample Source: __d.s ).. I('--70(;~~=;:;...r. ____ Location: -9S- -;;...3.51~=...:..!..l ..,,h D---.:... 1./ 0 
------~~-7.~77~~~~--~--­

(weB DO, lab sink. sample tap, ek.) 

County: [Z] !TI Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water ~ 
 Community o Emergency oSource (raw water) e­Non-community oLandfill o Routine lI5-­Distribution (treated) 0 . Stream Private B Recheck oo MeL 0Other o Special oOther o 

Collector: 1< ~ I/o 1£ Telephone No.: '11\) 31 .it" ~.J­
--~.-~----~~----------­

Date Collected: L!17 I / J.. QuA. Time Collected: /1:3 0 a.m. p.m. 


Nitric Acid Preserved: Yes I£j No D Iced: Yes .EJ No 0 

Submitters Code: DO Federal Project: D Field Data: 


pH Chlorine 

Remarks: 

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

V 

V 

Gross Alpha 
, 
Gross Beta 

Radon-222 
Bottle A 
Radon-222 
BottleB 

4000 

4100 

4004 

4004 

O(,()( 

0'01 
-' ~.Q 

Lf. 0 -:ti.o 

0O,/1. tJ/1 1 
I, 

o '}/'1 (/_, l. 

II 

" 

I Field Blank #A 

Field Blank·#B 

4004 

4004 

-. 

Tritium 

Ra-226 4020 
-=­

Ra-228 4030 

Total Uranium 4006 

I.J.LJ I ~Date Received: o 

Supervisor: 
eFax No: (410) 333- 5373 ~NO.'(410)767-'S37


FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy11 



_____ _ 

____________________________________________________________________________ ___ 

Send Report To: State ofMaryland 
DHMH ~ Laboratories Administration 

Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
Howard County Health Department 

201 W. Preston Street, Baltimore, Maryland 21201 
Bur~elu of ER Ilf8f1FP.ef'ltelllealtA 

John M. DeBoy, Dr. P. H., Director7178 Columbia Gateway Drive 

Columbia Maryland 21046 


LASORATORY ANALYSIS REQUEST 
-~ KW 'In/do.­Sample Bottle No. A: Jto\<.w~/No.B: __-__ Field Blank Bottle No.1: F-~ No B: ___ 

Plant/Site Name: !&-t'avr/ County: ____ ~/~~~Q~u/~*~o~oI4________ 

Sample Source: __~A:.L.....W.S.LJ...u/'..r::.lj~0,+,b~.-JD~,r~.____ Location: ____~/J~~o~-9~~~~-~~~~~~/---~--

County: [ZJ ~ 
CHECK (one per box) 

Drinking Water 4:i!l 
Landfill 0 
Stream 0 
Other 0 

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

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private Eik.. 
Other 0 

Collector: ---t/---'<::........-._=~,--,,<-o+./.....£ 

Date Collected: LIlLI~ 

Nitric Acid Preserved: Yes ~ No 0 
Submitters Code: DD Federal Project: 0 
Remarks: -

Source (raw water) ~ 
Distribution (treated) 0 
MCL 0 

Telepbone No.: '::i I 0 


Time Collected: /1;3 0 


Emergency 0 
Routine is-
Recheck 0 
Special 0 

;;].1.3 ~<' ~.,.J-

a.m. p.m. 

Iced: Yes Rl No 0 
Field Data: 

pH Chlorine 

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

v' Gross Alpha 4000 

V "Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1_____1______ 


Supervisor: 

eTei. No.: (410) 767 - 5537 -Fax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGC'.IAL - LABORATORY 



Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

.~. ~' • ...., ___ .-l. i:/ (. _>_. \!, ', L>c} C\ t :Tjent RADIATION LABORATORY 
:.' .~. --' 0' ,1 r .i F...... \ ';,r'\p n,.. o r.fn ! I-l c.n ltb 201 W. Preston Street, Baltimore, Maryland 21201 

,' 173 Cc iur::bia Gateway Drive John M. DeBoy, Dr. P. H., Director 
Columbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: No.B: ___ Field Blank Bottle No.1: FBiG""" <1/7/~B:--­
Plant/Site Name: __----t"'''''J:->c,,=-<...J+"-"-D.-:..-__________ County: __--I-"r/-o~lQ/"!:.£JlOL.!:~cJ"'-__ 

Sample Source: ___D~:;.s-.,:J.4:::L.l..''',...,,~"''-'rl=---__Id.~~~-'''''{)- Location: t--..b 
---------~~~~~--~----~-­(weD no, lab sink, sample tap, ete.) 

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

Drinking Water 
Landfill 
Stream 
Other 

m::: 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 

IiiI.... 
o 

Collector: K.. Va.tt= 

Date Collected: ..!i..!.i..:L!~ 

Nitric Acid Preserved: Yes ~No 0 

Source (raw water) CCJ:­
Distribution (treated) 0 
MCL 0 

Telephone No.: /..fLD 

Time Collected: 

Iced: Yes ~ No 0 

Emergency 0 
Routine li<­
Recheck 0 
Special 0 

~?J.. '3. t:J..,(.~-r 

a.m. 4!""· p.m. 

Submitters Code: DO Federal Project: 0 Field Data: __-=:-__ 
pH Chlorine 

Remarks: 

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

Gross Alpha 4000 

GroSs Beta 4100 

Radon·222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

V vField Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1__1___ 

Supervisor: 
eTei. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 
ORIGC'J.\L - LABORATORY 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


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/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - May 13,2015 

November 13,2014 

Homeowner 
12161 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot # 51 
12161 Hayland Farm Way 
Building Permit: B14001374 
Well Permit: HO-95-2351 

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 11/10/2014. Final approval of the well line connection to the dwelling was granted on 
7/25/2014. The well construction was completed on 9/14/2012. Water samples were collected on 
9/17/2012 and 11/5/2014. 

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 also collected on 9/17/2012. Results showed a Gross Alpha 
level of < 2.0 ± 0.0 pCiIL and Gross Beta level of 4.0 ± 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the target 
level of 50pCiIL (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-95-235I. 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 ofMaryland, 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/documentlWSP-Labs-2010aprl6.pdf 

Approving Authority, 

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

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf
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Certificate of Analysis 
Acct. No. 3948 -1194-1 

Field Record 
Site visit performed on: Wednesday, November 05, 2014 2 :~ PM 

by: Chris Taylor State lD No. 9379CT 
Affiliation: Trl-County Pump Service 

Property Owner: Craftmark Hornets 

Property Address: Lot 51, Walnut Creek 
12161 Hayland Farm Way 
Ellicott City, MD 21042 

Sample Source: Powder Room 

Well No.: HQ-95-2351 
Flerd pH: 6.7 
Total Res. CI.: 0.0 mgll 

Laboratory Report 

Sample Received at laboratory: 111612014 8:51 fW, 


BacteriologIcal results; [Start -, ,-End i 
Total Colit. U100mll E,coIW100rnl) Date Time Date · Time ~ ~ 

<1 <1 11/06114-12:48 11/07/14-07:49 9223B JD 

Bacteriological analysis of thla aample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
.dltlon of Standard Methods 

Inorganic Chem!~!1 [UUlmi 
Parameter .B.§W11Jr!J1i Mel Qate 91 A!liill~l§ Method ~ 

Nitrate-Nitrogen - RUS 0.6 mgll 10 1116/2014 300.0 PH 
Sand- RUSH <2mgll 5 1116/2014 0.065mmFiiter JD 
Turbidity - RUSH 0.3NTU' 10 11/612014 180.1 KB 

Frederl"kWwne LabS, Inc. ~ • StaUi CertIfIed Water Quality Laboratory 
M .. ryland Cert. No. 118 Virginia eltlt No. 004<14 

11171201411 :40:49AM MOOT WBE Cat. No.: 91·158 Page 1 of 1 
EM 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 

Maura Rossman, M.D., Acting Health Officer 

January 3,2013 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 51 
Ashleigh Drive 
Well Tag: HO - 95 - 2351 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 17,2012 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta partiCle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslIiter (pCiIL), 
while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pC ilL, while the Gross Beta level was below its targeted value of 
50 pCiIL (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 
410-3l3-1773 if you have any further questions. 

Pcr+~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 
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