STATE THE KIND OF FORMATIONS PENETRATED, THEIR

SEQUENCE NO. T BE SUBMITTED WITHIN

C|1 _ | woeuseoNY) STATE OF MARYLAND 44 DAYS AFTER WELL 15 COMPLETED,
L ; WELL COMPLETION REPORT s =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM € OMPLETELY NU}\JABER =
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I/
ST/CO USE ONLY P th of Well e EAMIT NO. ;
DATE Received DATE‘ WELLDE i ';YETED Dee ‘?Tj g 57 A /‘98 ITROM PEF}M!T TO DHILL HEL:

L DD Xy % 65 O i< 22 P L/’»- 26 /)

5 7 = 7 e . movamsron. O, K,
OWNER % . § [er T I c:d T AT :

a = | e name 'R - , =z
STREET ORRFD____ " 14gss/c) s W ay Town E [/icolT CIT ¥ .
SUBDIVISION W a lnut —ce b £ SECTION Lor _ X | ,
WELL LOG GROUTING RECORD Lo BRI (o} I 3 l
Not required for driven wells WELL HAS BEEN GROUTED ot
(Circle Appropriate Box) PUMPING TEST

appfopnate
below

;1

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31

7 4

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropnate box

and enter casing height
f above ROt
48

K LAND SURFACE
EI below
49

47

(nearest)
t)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (se FEET | Onock | CEMENT ¢ BENTONITE CLAY E] FL
sheets if needed FROM | TO ng 4t~ 7 45 ; .
bearind § NO. OF BAGS. /Y NO. OF POUNDS _/ & =2} | PUMPING RATE (gal. per min.) 1’ —4 2 .
TJoy Se i o | 4 GALLONS OF WATER___r” | METHODLASED T3 g o LI
' p b | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE & c A7
Saicd (4 1 30 | L” O b
~ J e from o " s —Borrov—s8 " | WATER LEVEL (distance from land surface)
oy AT o (enter 0 if from surface) |7
~iehe : > - casmg CASING RECORD BEFORE PUMPING o ft.
wh MICK#4 S| s 22
' neen g-L WHEN PUMPING L&
o P L = 0O I approprlate >3 3
e ane R Bk balow [O1T] | TvPE OF PUMP USED (for test)
' (A PY: 1< ai iston turbine
W hite ¢ jev / Nominal diameter Total depth [g H @ P Ejw
CA IN top (main) casing  of main casing other
'[YSPEG (nearest inch)! (nearest foot) @ centrifugal EI rotary @ (describe
| 4 / A < < 57 27~ below)
§C o —~ N
P i, B¢ = L II'M ( I S I.submersible
E OTHER CASING (if used) 27 pii
A diameter depth (feet)
H inch from to p
X . i '——— | DRILLERINSTALLEDPUMP  vEs (NQ/
i (CIRCLE) (YES or NO) e
& L 2, Ll ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED %
or open o }| PLACE (ACJPRSTO) 20
(HIOD| wooxs
i e CAPACITY:

”
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

7)) C | 2 I DEPTH(nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: et e
!7 ') '/1/) /& (.)
85 o gl !
WELL HYDROFRACTURED {E} 4 8 9N 15 17 21
( B
CIRCLE APPROPRIATE LETTER e e %
A A WELL WAS ABANDONED AND SEALED 1s
WHEN THIS WELL WAS COMPLETED cs3
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION
WELL t E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = &
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
ﬁ
DRILLERS LIC#NO.1 M D,__/_ 7 SV e GRAVEL PACK b ik )
y o AP 7 " IF WELL DRILLED
P a WAS FLOWING WELL s
"DRILLERS SIGNATURE , gyt =
{MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lenof B T (ER.0S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) éi'éfggOPE INDICATOR OFHER BATA

DENV-CR0O

COUNTY




EMEPQATING T/ TRV N, 06 AINT

P 5 SEQUENCE NO. STATE PERMIT NUMBER
Bl1 - O 5 7 4 AIBE e ONLY) STATE OF MARYLAND
o o : APPLICATION FOR PERMIT TO DRILL WELL H 0-F95-/Ho00
please type 70 fill i T 79
ill in this form completely

Date Received (APA)
OWNER INFORMATION

Bl 3 : er b CATION OF WELL
| %MJ

8 mm oD YY 13 : 8 COUNTY 21
L Dassier Jeafuee LLC L Lol Cheek ,
15 Last Name Owner First Name 34 23 SUBDIVISION 42
N O r) ‘ Q
1 &3 359 Y. AuE l SECTION M Lot 92/
36 Street or RFD . 5{5 /,. 46 48 50
| Lz_f,guuu 722y Ll P65 \ /4 M/U VI J
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRIELER INFORMATION ‘ . MILES FROM TOWN (enter 0 if in town) | - M1
\ FBLh £ SRy wSD 112 | 719 [ 76 77 78,
Driller’s N&me 76 License No. 81 Bl 4 ] mg%e rs Wﬂ >/
1@
Lf 47 // LE / WJ ré Zrl J DIRECTION OF WELL FROM 1
Firm Namée TOWN (CIRCLE_BOX 11 NEAR WHAT ROAD 3
4
limf 20724 /4"’/""/‘1 ikl #% éz"‘] MY 22y ON WHICH SIDE OF ROAD NOETH
ress . . (CIRCLE APPROPRIATE BOX)
D S > S 5% e
Slgnature Date 34 ~
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD r‘:f
T APPROX. PUMPING RATE ———=>——— -<IB.
(GAL. PER MIN.) SSCU 12 4‘?/ ENTER FT OR MI 38Q 3’?
AVERAGE DAILY QUANTITY NEEDED TAX MAP: _“ < BLK: j | parceL Sl
(GAL. PER DAY) 12 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL
Y IRRIGATION

m FARMING (LIVESTOCK WATERING & AGRICULTURAL
= |RRIGATION

22 4 (1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
EST, OBSERVATION, MONITORING

V' [G] ceO-THERMAL

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard [3

COUN'TY NAME COUNTY NO.
STATE
SIGNATURE o iy

INSERT § ==

/o2 | |20
XP. TE

—

DATE ISSZED 8 6
437 mm CO SIGNATURE

RaRI 5/0 000 GRID 578/7

000
63

APPROXIMATE DEPTH OF WELL I_/,ia_l FEET
24 28

NEAREST
INCH

Zw

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING {circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
AIR-ROTar
e CABLE

3

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS 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
{IF AVAILABLE) 41

52

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

BOX & LOCATE WELL ' — &

GRID GRID
SHOW MAJOR FEATURES OF
2//2/0 3

WITH AN X Q
SOURCES OF DRILLING WATER @
, et }qul umsal’w/

# | Collected Duri

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 147
<
.
DRAW A SKETCH BELOW SHOWING LOCATION OF WE

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

r7 c H‘J

|

/ / J )
P /- f
- APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED NE | | [ Zr
3 £ [y,

NOTE

APPROP. PERMIT NUMBER  _ . — - - G_ _ _
Ll < A il .
PERMIT No. [ | [ ) — = LiAy C racl £ <A
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS | ™ (o

D—(% f)7 Rz‘d/ Uhd '—"lmé)/‘*ag

DENV-Permit 97

@ ("OHNTY




* Page’ of ) Review
Date Myanfh & 2008 S
FIELD DATA SHEET
Bl HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?5‘— ( 4/0
Location of property (road) qajsle/rj ]A/;(\[ s
Subdivision rerl< Lot /' Q| Block Plat Sec. 1 ol
#Well Driller Owner : 25s [e r—
Depth of well / 5“3 ',&>
Distance ‘of measuring point (M.P.) above ground S F
Static water level (S.W.L.) below M.P. ) 7 7~
TI. High rate pumping == reservoir drawdown
Time pump started /J< 9% Pumping rate /< QAP
Total time Zj_"“ i to reach pump;ng water level && ft. below M.P.
II. Recovery pump test data = observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
/r L/l I/ Y] } 7 ’/Q‘f’ C) QCL« ] / \'_, S T (’;};;‘,(\

T=sT SPHetec/
7

N’ ] &~ 5 4 - ; ¥ >.. 2 N2
)3 /1§ 22 G 5. ) )0 Kra




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

NOTE: The installer is.rasponsible for requesting nn inspection prior fo 9 am on the day of the desired
ingpection, No work i to be covered until approved by the Healih Depariment. Alf ingiollatlons mugst comply
with the National Staudard Plumbing Code (MSPBC, as amended lucally) and COMAR 26.04.04 (MD TVell

Congtruction Regulationg). Submiszion of a complete form I3 sequired prige to Yge and Oceupancy apnseval, |

Company Name: DS+ £ fanby ""“\ /[A‘-”f“ﬁ”'j Telephone# 2ye88z-00t9

Address; P93~ CFrm melf Ad. ..
B [ cobs 6,47 =

Must elvele one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the feld installation:

Nawme (Print): D ucne &b License# = 1 39
*A licensed individual must perform the actuad instaliation, Apprentices mugt be vader the divert
supervision of a licensed journeyman or magier plumber, pump installer or well deiller. Licenges roay be

subjected to fleld verification.
Naroe of Property ( Owner 'rﬁ-'f-”‘« Telephon: ff: 4 {0~ 4Ta-d0C 2 ]
Subdivision: WIA A/ T CLEAC - Lot# 2Z]% Well Tag #: HO-Z2 - 700

Site Address; _lé dop PASSrzERS-WE]
w&ﬂf S yalte: D _Z) 029

Submersible Pemp Data ° . Pitless Adanter Well Cap and Electric Conduit

Make:  flyers . Make: _Americin éra~byTwo piece wateright cap;

Screened, venied well cap:__ ¢

Model #: 2 S¥xe ~(2008 <PY-2. Medelth_£ F 200
Pump Capacity . /7. GEM Depth: Y25 (36" min)  Cap secured to casing;_Ved
NSF approved: V<3 Conduit min 18" B.G..__\/¢ 5

Well Yield: /5 _GPM
Depth of well enccuntered anime of purap installatiol /957 (teat) Conduit secuged to well c3p:

If pump capacity exceed d, alow water cut off switch is required by NSPC 1920 Section 17.8.
Torque arrestors orCable guar 4 required ~ Must circleone
Safety rope, if uged, afackied to inside of well casing with eye bolt _ 4/0 -

Piping g0 hgnse ) House Conunection

Type: A /4. Plaf PYL slecved to undisturted soil at wail pensiration; " €D
PSL: _ife (160 psi min) Approximate length of sleave:_fo £

Depth'of supply line: 236" min) | Sleeve caullked and sealed properly: g &S

The water supply Uneia vequived to be at least tea feet from the septic tanl, purap chamber, sewage piping,

distribution box, drafnfields, m.! sEwage recerye ares, I this canngt be asmmpiiahezh gontact this ¢ffice feu-

approval Z‘mm to insieliation, y
<
£ A . f / /‘ /Y
i dats

+ Siguature &é&mpany representative sesponsible for installation

‘or Elealth Department Vse Qnly ~ Not fo be completed by Installer . . |
Date Insp. Requested; _ Date Insp. Approved: h/l! r/ 1Y ‘711 D

Inspection Data:  Pitless adapter and water supply line at least 36" below grade
Two plece cap insialled and aitached to casing securely
Elec. conduit extends at least 18” below grade/auached to cap proparly
Safety rope installed insida of well casing
Corvect well tag attached praperly and casing 8” above finished grade _
Water supply line sleeved adequately at house conuection
Adequate grout abserved below pitless adapter

MW

HD-215(Rev. 8/00)
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CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

WELL LOCATION PLAN

LOT 21

ZONED RC-DEO & RR-DEO

TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
PARCEL No. 49

FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1°=50" DATE: JUNE 27, 2007

e




i - Bureau of Environmental Health
- 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I' d COUIlty www.hchealth.org
Health Departl’nent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 5, 2015

September 5, 2014

Homeowner
12200 Basslers Way
Ellicott City, Maryland 21043

RE: Walnut Creek, Lot #21
12200 Bassler Way
Building Permit: B13002972
Well Permit: HO-95-1400

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 8/18/2014. Final approval of the well line connection to the dwelling was granted on
4/11/2014. The well construction was completed on 03/04/2008. Water samples were collected on
8/25/2014.

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 certiftes 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-

- 1400. 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.

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.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Bens Prnand

Dana Bernard, R.E.H.S,,L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



e Bureau of Environmental Health

' 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
) (410) 313-2640 Fax (410) 313-2648
Howard Count y TDD (410) 313-2323 . Toll Free 1-866-313-6300

website: hchealth.
Health Department ebsite: www.hchealth.org

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

April 25,2008

Heritage Realty & Land Development
15950 North Ave.

P.O. Box 482

Lisbon, Md 21765

RE: Walnut Creek, Lot#21 -
Well Tag: HO-95-1400 Bdass

To Whom It May Concern:

A sample was collected from a yield test March 12, 2008 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 turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County. :

Results from this screening revealed a Gross Alpha of 2.0 = 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 3.0 = 2.0 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 target 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.


http:www.hchealth.org

TRACE LABORATORIES, INC

5 Norih Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

S/0 Number: 94228

Requester:

Trinity Homes/TBI Homes Report Date: August 26, 2014

3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

B13002972
7483AM
Yes

Building Permit #:
Sampler ID #:
Samples Iced:

12200 Basslers Way, 21029
Pressure Tank Tap
<0.1 mg/L

Property Sampled:
Sample Location:
Residual Chiorine:
County: Howard Subdivision: Walnut Creek : 21
August 25,2014 12:13 pm

August 25,2014 2:20 pm

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

HO-95-1400
2-Piece Cap, 2 Bolts Missing, Cap Tight

Well Tag #:
Well Condition:

Water Treatment/Conditioning: N/A — Raw Sample

COMMENT

PARAMETER

METHOD

MCL/*SMCL

RESULT

‘Total Cohform

SM 9223B

Absent

Absent

Pass

E. coli

SM 9223B

Absent

Absent

Pass

Nitrate

SM. 4500-NO3D

10 mg/L as N

58mg/lasN

‘Pass

Turbidity

‘pH (Field)

EPA 180.1

10 NTU

<1.0NTU

Pass

 SM 4500-H'B

%6.5-8.5 Units

6.8 Um’ts

Sand

Absent

Absont PR

Aok

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.

Katheune C. Higgs
Manager — Drinking Water Tcstmg

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.
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