
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL eOMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEU IS COMPlETED. 

COUNTY /3I NUMBER 
ST/CO USE ONLY 
DATE Received 

.... 00 

8 

yy 

13 

DATE WELL COMPLETED Depth of Well /I/i/~t)7 FROM "P~J!TI~ ~FLL WELL"

Tb O':t­ cnz.. 22 J. '10 28 r j i/o -YS ­177l 
r 15 . 20 A JT~NEAREST FOOT) tP ./<. 28 211 30 31 32 33 34 35 38 37 

OWNER ~S.s ler I 11rt-r-e.d. _ I J~ I /"I" 

STREET OR RFD-r--..­......~oe.=-_S~:.r'..::e~'tr=="· 'S"~-IIIA~'aa.-+-v____... '­__ TOWN CI II CJJ f't'" f... ./ '"1 V 
SUBDIVISION \AIA ('A I ..f.:- r ,_..... v / SECTION LOT olU 

WELL LOG GROUTING RECORD yes no 

Not reqllired for driven wells WELL HAS BEEN GROUTED dV'O rN1t------------------t (Circle Appropriate Box) '1:f ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ii'- G MATERIAL (CI'rele one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I---------.--..",F~EET=--"T""":""=-"......... CEMENT '. BENTONITE CLAY Ialcl
DESCRIPTION (Uae If-water 
addRIonal ..­ il needed) FROM TO beariJ1il 45 46 0 4Ii~;"\ 

NO. OF BAGS I NO. OF POUNDS ,-~ 

/dt.- ~ t< J11 /cJc..., 

() 

1 1 

10 

( 

.­
~L~ ~ ,sA 'C.f::-4 ..30 I, 0 

LuI1 ,'k! Y1'f IQ(."" ,0 r2.u '-'" 
::;It-d S~e 1'2.0 ,Z5 

wit.; 'I-e /'YI ( C(C~ 1?5 )$IP 

$If J 5-1c _6 t.i0 :»$ '-' 

WJ..; H J411 C(". .»5'~ '10 

GAUONS OF WATER_--"'''_ O______ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~"N 
CASING 

TYPE 

{)L 
60 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 84 88 

ft. 
58 

Total depth 
01 main casing 
(nearest fool) 

:»­
70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to , i. .. 
, II " 

screen type SCREEN RECORD ...-.. 
or ':,.ho~ ~ ~ 

(~ ~ 
UHIO U 

"9PEH'" 
HOLE 

~ 
CJ c I2 I DEPTH (nearest fl.) 

~N.::UM=B:E~R..:O~F..:U~NS.::U:C:.::C:ES:Sf~U.::L:..WE=L:L~~y~;;==~=--Il 1 2 jjQ .c20 ~'10 
WELL HYDROFRACTURED L!.J t:® ! If 9 11 15 17 21 

t-------------==-......;:::=-="---I C 2 
CIRCLE APPROPRIATE LETTER H "--23-2-4­ 28 30 32 36 

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

E ELECTRIC LOG OBTAINED R ~38~-:::39- 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_..;.W;.;;E;;;;LL;;....____________-t ~ SLOT SIZE 1 ~~ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 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. 

OAIll.EASLU ':'- M~' 
DRIL~NATURE • 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO:-, __ 0 _ _ _ I 

(~ 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if differenl from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
__----­ INCH)
58 60 

Trom to 

~~tb~ED L..I------'1 ,'-­____..J' 

WAS ROWING WEll 
INSERT F IN BOX 88 

MOE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

CJ31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) I~ • 
11 15 

METHOD USED TO ~c.1-¢'MEASURE PUMPING RATE , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I S­ fl . 
17 20 

WHEN PUMPING ~~- fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air I ~ piston [J;I turbine 

other
@] centrifugal 00 rotary [Q] (deacribe 

27 ~71 · 27 below) 

[4Jj~ S ubme~~~ 
77 

PUMP INSTALLED r:::::-.'­
DRILLER INSTALLED PUMP YES ~ , 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-211 

31 

37 

35 

41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

LAND SURFACE ! 
and enter casing height)

+ above 

I 

n below ~ (nearest)L::J __ foot) 
49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT smUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT$ TO WELL) 

tl"'V 
D;..;f r: 4> 
a .;.£LV 

I 

DENV-CROO 
COUNTY 



---~--------EMERGEI\ICYnr:..:nnp NO. IF ANY""'~""'~

0567 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

fjp- 75 - /(7(9 
52t,t::,'2/ .please type 

. fIn In thIS form .completely 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 yy 13 

I Ii"55 {et'L Ue"..q.IA'f.C LeG 
15 -Last Name Owner First Name 34 

I lS-£SeJ rv; .t9t/~ 
36 Street or RFD 55 

I 
L/.jdO~ n41'? Z/7&~-

57 Town 70 Slate 72 -Zip 76 

M S o /I~ 
Doller's ~ame 76 License No. -61 

I Jt.9k-4 ~ /?/~fae ~H<!!. 
Firm Nanfe • 

I /"/0;1.,-/ ,#;9n~ ~J )411- JI'6111()' "ll?? I 
AddresS~ ./ ~~- f-,i:o-Ci/ 
I ~~"'" I 
Signalure Dale 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 ~ 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

'F1 FARMING (LIVESTOCK WATERING & AGR1CULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

('(If)ST, OBSERVATION, MONITORING 

~GEO-THERMAL 

APPROXIMATE DEPTH OF WELL Iso I 
28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~~;V AIR·PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@.;ItIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLA9E A WELL fHAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILt BE lJSED 
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 
____ __G__ _ 

PERMIT No. tiD- 25 I fZI 
to71 72 7374 75 76 7778 79 

DENV·Penn~ 97 

B I 3 L/ ~CA nON OF WELt 
I /TOt.-'411~ I 

B 

8 COUNTY 21 

WI1LIVu.i­ Cpe.e( 
23 SUBDIVISION 

SECTION , fIfIJJ~J: LOT ,;D I 
M % 48 50 

I CL L}'t (es <.JI LC,G 
52 NEAREST TOWN 

MILES FROM T'()WN .(enler Ol( in lown) 

4 

11 NEAR WHAl BOAD 

42 

71 

j 
30 

ON WHICH SIDE OF RDAD ~H 
(CIRCLE APPROPRIATE BOX) ~ 

IDO IfI!jT 37 WE S T 

DISTANCE FROM ROAD i:t.. 
ENTER FT OR MI ..38 39 

TAX MAP: ~LK: JL PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

'coutt~Kldrd {~TY NO 

STATE 
SIGNATURE INSERT S ­ __ 

" " '" ~O?, -t3CO "GN~]}JIj}. Bf:r/B~8 
~~FDTH 5D? 0 0 0 ~~T6 ~ 17 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___-<.... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. U--elC 
2. 

3. 

WRITE THE BOX NUMBER 

,~~ 
~ J~ k ro-/ -.-.::...II" 

~ lfed/ 
CRaM :HE MAP;h-n 4fa?L.,.f, ~.f~I 

N S'ot!'9 - 000 . 

DRAW A SKETCH BELOw SHOWING LOCATION OF wU-'UJ.T~ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVEJT 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



------------------------____________________________ 

Page of Review 
--==---=~~~----Date -0-4:"--:1::. 2-o-o--'~~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of prope 

Subdivision Sec.

Well 


-Z Uo I#­

t 

Driller--~~~~~~~~~~~-------

Depth of well __ 7 __~____________~~~__ ___ 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. ~~ __ 


High rate pumping -- reservoir drawdown 

CY; 1--­Time pump started o __ ~_________~__' _ Pumping rate 

Total time I~ ~,~ to reach pumping water level ~S- 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. 

I 

time to fill:.:s: (if used) (gallons per 
tervals gallon bucket minute) 

[): -­"5 rl-S­ ~ L( see­/5­ 6/~ 

I -;:;s-r ~T-,?h.?&/ 
8": :3 0 5"-:> ~ G, se~ ,10 ~~ 
.~ "t J )"5 /; G See. /cJ G~ 

S"- 00 'S.$' #" J., S~...- /0 R~~ 
) : IS­5~ II (; Ii /0 I, 

<j~3° ~~ " c.~ 'J ,.c II 

)/ Y) ""S­'t a:. '1 I'd I ( 

/ tJ/ CG S~ ~ ~ sec. I'd 6'A. ~ 

Iv: IS­S~~ p- C> S'e~ I )0 (1/tt, 

/0.' 30 .rr' 4' 6 Sec / c) 6'~~ 
/O/'-(S­ ~s- Ii G., i, I /Q 1/ 

/1 ((.."'0 S'S" ,/ 6 I, / 0 I, 

j/"IS-­S-J" £/ ( j ~5ec ./0 ~/~ 

u:3° S~ 4 (3 Sec.... / 0 SAt 
I 

. ~ 

I 

I 

-

HD-224 


I 



nOWARD CO'ONtY HEALTH DEPARtMENT 

BUREAU OF BNVlRONM'BNTAL HEALtH 


WBLL & SliPTJC PROGRAM 

TEL~ (410)3UM 1771 FAX: (410)313-2648 


Iufi»:'i1i!flon Form forUie ))WftI!atfpn gUbQ }Y~JI £s.llun,lUlcn Adont~r, Hnrt SUIlJl~IJ1lIJi 

NOT~ Tho Ihlfil~I~i'· 1t r0'51Iotl~IWo torrerJutJ.IIng nnJntpeCUOD I1I'J01' to 5) !lIn onlho doy of the (t~l'td 
In1ileell"n. No work It to III: covered IIIltlJ 1I1lJlt"oved by the ~en'cb De}lflrtlnenl. AU mSIAIII1t1Qnl nlull COnlPIy 

wlllteho NRtJonnl ~tondnrd Flumbl'1S Codo (NSP~,tI. flntllllded IlInlly).QIl1\ COMAR l6.04.04(MD We,ll 
COJ.Is/ruUlon Regulatlon l ), SubmtnlQQ !lU.sgwnlafo form b rFQlJ1re4 m;lor tg USe '#lJd Q$Sl!1lJlI!£Y ODD)'OXoJi 

Compony N{lU1~; I?<, :J<;; eri-<t~bl)'i )lk1~ 'l('f~leplto!1e#: '2J/~ /i'$&a",(", 
,Ad~[e89. _ ('l·t>\, "'.!' r",\r~' . ,(>,­

, 'Jit<: ,(,..,: ?Jfo '/ '-. __ 


(Multerl'do ono) ' u;O'il;ed PJ~ . Liccnled \Veil Priller Llccllsed Well Pump lusloflcr 
Lh:;~nse fl.nm" uime ' . unJrospo ~ib 0 tor Ilta Raid inSlallation: . 
NIllJlo (Print): . .' ,.,-,(. ;'1" ,PL-- LlCerts~1 d;.ltff9 
"A lfcClnetllndlvttlual hunt JltrrOrh' tbll ft(IUIIIIIlSlaUullob, Appreottccli must bo unller thll ,~nJICI'Vhlon or a 
IItenretl journeYI'I.IIUl .or tn".tc~l· (I III,tlIber; pUlnlllnUaUeror well iJliUer. J.ll:eIUI1. InI'Y be,ubJected to neld 

.verfllwUon. UliUce»sed 1ndMdll~~'Jll~ bbJ:!COI-ted totbe IIpctoprlnte J1~~nlhlH ilgency, .. 

.fJ.W~~~ We!! Can agd Ett~tm f&nduU 
Mfiko; __ . Make::. ~"1r"tl4~ Tw() pleuc wnlcrtislll cAp: -f-{l... 

ModellJ) . •~.. a. IJ'- ' t~,'1- MqdelJ#:.:...e:.:.A06 L(,~ Screened, vontod Willi oop: :tltJ 

Fump Ctlpncily tIt., GPM , D~plh:.,....!J.M••Jl<S'· Ill;~ ~p ~tcllred to COjl!.l3:: ~, 

WoIIYleJd:, . I'i.. . OPM NSFIWS~nppro~c:d:-l: COI,duicwln 18"a.O.W~ 

Dopth ()rw~lI el1l:.owl'or,d nt tln!c Ofpllll1P hls.ltlllnhol1:. 1.:.1..4:>:-(leol) Condilit -"cured 10 \vel,1 tnp~ 

Itpllnip cnpoc[ly ~l(CC:e4~'Old.1l10W WII(~cllt pffawllch IW req,ulred by NSrC 1990 S~hon 17.KA . 

T<l1qIlO '81TOS.lOIS. ~IIbfeBuRrd, or other OOcfplolilo ntsiltad Ulad- MUll olrole OliO 

anret)' rope, Irus~e~1 fa bran l'OPO d(lnpter OI'ot!ler IIcceptnblo ntelhlXl wId. qrw.1I SI"!!!I1~ 


Ugl/tl C{Uua"'Wll . ' 
pvc !leevo 10 IUldllturbed to\) lit Willi penelrollon:#Q­
L6Ilglh or81,.v~s· mltl[lJiulII I'r'OIiI(bUndlllo.I}: I.If ft 
Slecve stoltl!properly: ya 

'the WItter ,uJlpl~ line h Y(qub'etl to be of )tnOCtn teet n'OIlt thf lIe1JlI~ tA~l<t IIUltIll chAm/let, tolYage pIping, 
d!strlblil1!lll lIDX. drnll'lnel,l., anti n "Ilgo l'11801'Vl'arf/J. Jftblt.£ll.!l!l.21 belu~con'J!II'hed, tonh~(1 fIll .• OJllt41 ror 
npproYAlpi'lol' t~n.foJtotfOIl.:-- ,i . '7 '1 11/ 

~ . - . . 	 'It-I ,. c.() Y 
~"'OfcOiIJJ'n y rcpmcnl ti . e ruponllbldor iJnlollation dille r '1--' 

f.qr H@MllhD.eD;ii1jjiiOiUjeonly - Nol~ IlwIJll!Ut;;Sli;JiiiiiiuiU 

DIIIO Tnsp. R\lql\a~l8d: DRto Insp. APllrtlVcd:. . . IllApeclorl___ 
Jn$lI~lon Data: 	 Pitlen IIdaplerw4tertishl & WAter eupply JiIlO' nt Iton 36"belolY gmde __-'­

1\vo pIece onp instAlled and I\II«cll~d tQ Cci'insltOlltely -----._ 
Eleo; oondnU eXlend, at It'Mt J8" bof(lW 8I'G4e1annohed 10 cClpproperly _,-.-_ 
S:\tety ropsnol olltddcof Willi cnp/catinB 
("'treel \vell (lIgftllllohw pf~petly ond cl\Shlg R" nbowflnlabed grade 
Willer supj>ly line $leevedl\de~un'cly at h(l\1lo conmlclion 
A~{JI).lle gfOJlt observed b.elo\V pitieS! IIdopt(J( .:. ­

mailto:H@MllhD.eD;ii1jjiiOiUjeonly
http:Jftblt.�ll.!l!l.21
http:COjl!.l3


HOWARD COUNTY HEALTH DEI;'AR1'MENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


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

NOTE: The installer is responsible 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 COlYIAR 26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber LicensedWell Driller Licensed Well Pum.p 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 supervision of a 

licensed journeyman or master plumber, pump installer or wel1 driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: _____________ Telephone #: c:-:-=--:,...-:::::-:--r.-:-::=--o:-r:::: 

Subdivision: 
Site Address: 

. 
1.2:20I-/Ba?sk 

. 

rs 'i{\/a V 
/ 

Lot #: dtL-Well Tag #: HO -!i.5..- f/ 7 { 

Submersible Pump Data Pitless 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 NSFfWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap : __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method .used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other. acceptable method inside ofwel1 casing __ 


Piping to house House Connection 

Type: ~_____,- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation):____ 

Depth of supply line: ___ (36" min) Sleeve sealed properly:. ___ 


The water supply IinCis 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 responsible for installation date 


For Health De artment Use OnlY - Not to be com leted bv Installer 

Inspector :....$~~:...-Date Insp. Requested : Date Insp. Approved: ~ J~J.2.01 'i 
Inspection Data: Pitless adapter watertight & water supply line 't liast 36" below grade 

, 	 Two piece cap installed and attached to casing securely 
EIec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

_ .3<-.".<-_ 

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 

Penny E. Borenstein, 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 20 Road 'H' 

Subdivision/Property Name Lot # Road Name 

[!J The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 01112/07 (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 3/11105 

http:www.hchealth.org
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f1SH~ COLlJN5 " ~ INC. 
7L ~ CONSI.JLTAHTS & LAND SU.eVl!YORS 

CfNTeJfIAAl 5OUA~ aTJCf. PARt - IV I:. /£ 0J\I..11~t. I''IJ\ JIU''V!L Ml..t 
u.ucon em. MA£YlRIO 21042 

1410l 461 - 2655 

WE.LL LOCAnON PLAN 
LOT 20 

ZONE.D RC-DE.O & RR-DE.O 
TAX MAP No. 26 GRID No. 1-. 5, 10-12, 17 "" 16 

PARCE.L No. 1-9 
fIfTH E.LECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE. 1"=50' DATE: FE.BRUARY 26, 2007 
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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/hocohea Ith 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 15,2015 


September 15, 2014 

Homeowner 

12204 Bassler's Way 

Ellicott City, MD 21042 


RE: 	 Walnut Creek, Lot 20 

12204 Bassler's Way 

Building Permit: B13002970 

Well Permit: HO-95-1171 


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 9/3/2014. Final approval of the well line connection to the dwelling was granted on 
9/15/2014. The well construction was completed on 10/2/2007. Water samples were collected on 
8/25/2014. 

The water sample results indicate that the water samples submitted for testing were free of 

colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 

drinking.. 


Gross Alpha and Beta samples were also collected on 10/2/2007. Results showed a Gross Alpha 
level of 17.0 ± 3.0 pCiIL and Gross Beta level of 10.0 ± 2.0 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL and/or 50 pCiIL, respectively. 

After installation of a radionuclide removal device(water softener), post-treatment water samples 
were collected on 8/27/2007 and indicated a Gross Alpha level of 5.5 ± 2.0 pCiIL, a Gross Beta 

. level of <2.6 ± 1.5 pCiIL, and a Radium 226/228 level of <1.6 ± 0.8 pCiIL: 

This Department inay grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuc1ide removal system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 
5 pCiIL. However, the permanent deviation is not required as a raw water sample collected on . 
8/25/2014 was found to have a Radium 226/228 level of <1.3 ±0.7 pCilL which is below the 
MCL of 5 pCiIL. At the time of testing and with respect to the reported parameters, the well 
water is safe for all uses . 

. This certifies that the initial sampling requirements of C9MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well pennit HO-95-1171. Although 

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


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. 

Please contact (410) 313-1773 to schedule a fmal 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/ documentIWSP -Labs-201 Oapr 16.pdf 

l 

App' ving Authority" 
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Rooert Brick , REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets
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,. IIf \e Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

TOO (410) 313-2323 ToJI Free 1-866-313-6300 

website: www.hchealth.orl! 

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

February 14,2008 

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

RE: Walnut Creek Subdivision, Lot 20 
Well Tag: HO - 95 -1171 

To Whom It May Concern: 

A sample was collected during a yield test on October 2, 2007 and submitted to 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 (GA / GB) 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 17.0 ± 3.0 picocuries/liter (pCiIL); 
while the Gross Beta level was 10.0 ± 2.0 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 of 50 pCiIL 
(roughly equivalent to the annual dose rate of 4 millirem/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 APPROV AL OF AN INDIVIDUAL 
DRINKING 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 of the test results is enclosed for your information. Please call this office at 410-313­
1773 if you have any further questions or concerns. 

~
 

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

. 
Bert Nixon, Director 
Bureau ofEnvironm ntal Health 

www.hchealth.orl


Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hcheaIth.ore: 

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

Tim Keane 
Development Manager 
Trinity Quality Homes, Inc. 
3675 Park Avenue, #30 I 
Ellicott City, MD 21043 

RE: 12204 Bassler's Way; Walnut Creek, Lot 20; Well tag: HO-95-1171 

Dear Mr. Keane, 
A sample was collected from a yield test on October 2, 2007 and submitted to the Department of 

Health and 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. In tum, this can provide information regarding naturally occurring radiation 
(i.e., Radionuclides) that may exist in your area of development within the County. Your organization 
may have received a letter of notification (October 17,2007) advising you of the following results at the 
subject property. 

Results from the screening revealed a Gross Alpha of 17.0 ± 3.0 picocuries/1iter (pCiIL); 
while the Gross Beta level was 10.0 ± 2.0 pCiIL. The Gross Alpha result exceeded its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its target value of 50 
pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta 
(short-term and long-term), and Radium will be necessary prior to issuance of an Interim Certificate of 
Potability (ICOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water 
sample for Radium, or (B) test a post-treatment sample to show that the treatment installed is effective. 
The analysis of each water sample requires approximately one month. 

Should you choose to install a treatment system, an agreement for installation and maintenance 
must be signed by a representative of your organization and the Director, Bureau of Environmental 
Health, and then recorded at Howard County Land Records. The agreement is attached with this letter. 
This agreement must be recorded prior to issuance ofthe ICOP. 

Please call this office at 410-313-2691 if you have any further questions. 

obert Bricker, REHSIR. 
Environmental Sanitarian 
Well and Septic Program 
410-313-2691 

Enclosure: 1 
Copy: Well and Septic property file 

www.hcheaIth.ore


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1Fax: 410/584-9117 

Website: www.tracelabs.com 1 Email : info(u)tracelabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

, 

Requester: 

Trinity Homes/TBl Homes 
3675 Park A venue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12204 Basslers Way, 21029 
Pressure Tank Tap ~ 
<0.1 mgIL 

S/O Number: 94229 

Report Date: August 26,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13002970 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 20 

Daterrime Collected in Field: August 25, 2014 12:36 pm 
August 25,2014 2:20 pmDaterrime Received in Lab: 

Well Tag #: HO-95-1171 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample ~ 

PARAMETER METHOD MCL/*SMCL 

Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

RESULT COMMENT 

Absent t/ Pass _.. 

Absent i./ Pass 

Nitrate SM 4500-N03D 10 mgIL as N 4.7 mg/L as N v Pass 

Turbidity EPA 180.1 10NTU 1.3 NTU (..../ " Pass 

pH (Field) SM4500-H+B *6.5-8.5 Units 6.9 Units V *** 

Sand Absent Absent ~ Pass 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

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

Report 1 of2 Page 1 of 1 
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TRACE LABORATORIES, INC 
5 North Park Drive 

HuntValley,MD21030 USA 
Telephone: 410/584-9099 / Fax 410/584-9117 

Website: www.tracelabS.com / Email : info@lracelubscom 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 

Requester: 

Trinity Homes/TBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12204 Basslers Way, 21029 
Pressure Tank Tap 
<0.1 mgIL 

S/O Number: 94229 

Report Date: September 8, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13002970 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot #: 20 

Date/Time Collected in Field: August 25,2014 12:36 pm 
DatelTime Received in Lab: August 25, 2014 2:20 pm 

Well Tag #: HO-95-1171 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

/ 
PARAMETER METHOD MCL RESULT / COMMENT 

v VRadium 226 EPA 903.1 5 pCilL 0.5 ±0.2 
Pass 

Radium 228 EPA Ra-05 Combined <0.8 ± 0.5 
!./ 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Report 2 of2 Page 1 of 1 



, 
TRACE LABORATORJES, INC 

5 North Park Drive 
Hunt Valley, MD 2 1030 USA 

Telephone: 4101584-9099 1Fax: 4lO/584-9117 
Website: www.tracelabs.com 1Email: info(altracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity Homes/TBI Homes 
3675 Park A venue, Suite 30 I 
Ellicott City, Maryland 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12204 Basslers Way, 21029 
Kitchen Tap 
<0.1 mg/L 

S/O Number: 94258 

Report Date: September 8, 20 I 4 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BI3002970 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 20 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER 

Gross Alpha, Short-Term 

Gross Beta, Short-Term 

Gross Alpha, Long-Term 

Gross Beta, Long-Term 

Radium 226 

Radium 228 

August 27, 2014 8:53 am 
August 27, 2014 10:54 am 

HO-95-1 171 
2-Piece Cap, Satisf~tory 

~ 
Softener, Sediment Filter 

METHOD MCL(pCilL) 

EPA 900.0 15 

EPA 900 .0 50 

EPA 900.0 15 

EPA 900.0 50 

EPA 903.1 5 pCilL 

EPA Ra-05 Combined 

RESULT (pC ilL) ZOMMENT 

5.5 ± 2.0 
f.,/ 

Pass 

<2.6 ± 1.5 f../" Pass 

5.2± 2.0 v Pass 
./ 

<2.2 ± 1.4 V"" Pass 
L 

0.9 ± 0.3 (/ 
'/ 

t/ Pass 
<0.7 ± 0.5 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

L /~ ~'t();t; 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page I of I 


