
--- - -

Cl11 7 ~ I SEQUENCE NO. . 
STATE OF MARY1.AND nilS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLY) 
WELL COMPLETION 'REPORT 45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY /3(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED 
D""hofW" 5/1~ 

PERMIT NO. 
DATE Received 

00 DO &­ 22 .].;20 26 08 /lo ~'Pf1g~ il~WC}111M DO yy (/;0/ 
8 13 .n 15 20 A flO:t.EAREST FOOT) D. k, 26 29 30 31 32 33 34 35 38 37 

OWNER t::A1~'" f~ ftl+n:.d - ~ /1 • f 

STREET OR RFD - "1'rU-t-U m VI 11""\'--£ L/J..Vt~ -­ TOWN t::.IIICDrr C·f1V _ 
SUBDIVISION \A l/l 1 V1"~ r _.., I!) k- SECTION LOT ' '7 

I 
WELL LOG GROUTING RECORD c$J@ Cl31 

Not req&:ired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 

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

CEMENT C . BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET If~~ 8 8 
addKIonaI.-_ if needed) FROM TO bearing 

NO. OF BAG"§ 46 7 NO. OF POUNDS , 3 0 S­ •PUMPING RATE (gal. per min.) 

.,-0,-0 5~ I L 0 l GALLONS OF WATER '-/2­
MEniOD USED TO (j~(V'5 

DEPTH OF ~UT SEAL (to nearestJftb MEASURE PUMPING RATE 

S~.:..J'j , 7 from ft. to ft. 
WATER LEVEL (distance from land surface)48 TOP 52 54 eonoM 58. j enter 0 if from surface I J')U ok fV1'C~~ ? .rv V CASING RECORD BEFORE PUMPING fl . 

61) 
17 20 

SH...J5Ied !FO 55 V' 

~~ 5'S'insert WHEN PUMPING fl. 
appropriate 22 25

LJ! ,f..e J1tII L t: if-S~ 3~ code 

L ~belOW TYPE OF PUMP USED (for test) 

~air c:J piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING lop (main) casing of main casing 

~ centrifugal 00 rotary 

other 

fL 
(nearest inch)1 (nearest fool) [Q] (describe

b 2L 27 27 27 below) 
I --- QJiel Wubmersible 

60 81 83 64 86 70 

E OTHER CASING (If used) 27 .$ 
A diameter depth (feet)
C 
H inch from 10 

C ~I.!M~ I~SIAL.L.ED @)A 
I .. II , 

DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N 
G I .. II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPL~D FOR ALL WELLS. 

screen = SCREEN RECORD - TYPE OF PUMP INSTALLED -
oropen Ie ~ ~ 0001/ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t-J OPEN 
CAPACITY:I appr:,e BRONZE HOLE 

~ 19w 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 DEPni (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 It; /to ,J,;;LO (nearest ft.)
0;.0 43 47 

WELL HYDROFAACTURED L!i @V E 8 8 11 15 17 21 CASING HEIGHT (circle appropriate box 
A 

S>a_~ 
and enter casing height) 

C 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

'[:;] belowA A WELL WAS ABANDONED AND SEALED S (nearest)WHEN THIS WELL WAS COMPLETED C3 -­ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAA 211.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 58 60 i 1ltAN TWO DISTANCES 
KNOWLEOGE. trom to (MEASUREMENTS ~ ~7J-LZ 

DRILLERS ~~~ 
Illr ,vc 

VEL PACK • , I , 
~ A 

F WELL DRillED . ,.,.,. WfoS FLOWING WELL -
(MUST MAT~I~~~l.~ APPUCATION) 

". INSERT F IN BOX 68 86 " } *ttl 
MDE.'!.~E~~NLY 11# (}j 

LlC. N :,.."..~_ 
(NOT TO BE FILLED IN BY DRILLER) 

- I T (E.R.O.S.) wa J,J.1.u 

70 72 *- -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 78 
responsible for silework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY- -~ ~ ~ ~-~ 



EMERGENCYfTEMP NO. IF A"NY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT-NUMBER 

APRLlCAnON FOR PERMIT TO DRILL WELL 
5 d. '" :2 I please type 

/:f0- 95-/39/ 
70 fill in this form completely 79 

Dale Received (APA) 

OWNER INFORMA TlON 
8 "~D y y 13 

'-tSS t e( 1/~"-fr.< q ~ lie.. 
15 Last Name Owner First Name 34 

I 
I 55s;-u ftJ, //(,/C 

36 Slreet or RFD _55 

I L-(5 !pIA-' M(J. cJ:1')65' I 

B 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

/I 1.. 6: .#4.4 ~ M S o )1 
me 76 License No. 

I (?11/th r. ffi41~ ~~ 

2 
2 

WELL INFORMA TlON 
APPROX. P.UMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDE'D 

8 S-cx:j 12 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

~ 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 1 INDUSTRIAL. COMMERICIAL. DEWATERING 

ID....PUBLIC WATER SUPPLY WELL 

Al. <GJ)TEST, OBSERVATION. MONITORING 

\'" @] GEO·fHERMAL 

/ 
.<:...-­....., 

LI;c-:----:.....J=--~-"'-___;=I FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 1/ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (01 Augered) JETIED 

e::AIR.~OT.!!> AIR·PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(WrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

(i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WElL WILL REPLACE ~ WELL THAT WILL BE USED 
39l.§J AS ASTANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEE.PEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 S2 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

Bf-=---'-1....:::.3 
--..J 1..,6~~I'JCATlON OF WELL I 

-S COUNTY 21 

I fA-}I'/LA/...-r- C Qed::. 
23 SUBDIVISION 

SECTION I f/ll/!£;z::: LOT I 9 1 
44 46 48 50 

C'L"It. kS rJ 1t..L~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 it in town) 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /"5ZJ 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: cfl~LK: 1t- PARCEL ~ 

COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . .. 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v.-e.. lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~)'i6 
N 

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

N 

000 
63 



-- -----

, r... 

Review 
---=~~---------

FIELD 	DATA SHEET 
HOWARD COUNTY WELL YIELD TEST'. 

Well Permit No. 
Location of prop 
Subdivision 	 Plat Sec • . 

We11 Dri 11er --p..f.6-4-+'~L--I--4-LL:::......:j~~~--- -+....c.:::.=wu~~---~_~==~_ .'. ' 
--~~~~~~~~~~~------ --

• .'r,:­
... . 

Depth 	of well ---~-----.,...;.....------- .:f2. ~ 
Distance of measuring point (M.P.) above ground ________"""""--______ 

. .~ . ......, ,c.e:..
Static water level (S.W.L.) below M.P. I / 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started )0/ '10 Pumping rate / 0 6~ . .,­
. . .. "

Total 	time ) '5 Y"" ,"'-' to reach pumping water level ~ ft. below H .P. 

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

, 

TI}fE (in 15 WATER LEVEL 
II 

PUMPING R.'4.TE FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fillJ:: (if used) (gallons per 
tervals <;Lallon bucket minute) 

)V.'3 0 I ') ~ G Sec ) (:) . ' Gr?~ 
Te,jl Si-A~~:c/ 

It): "Y :;­ ,s-.S­fr IL S'~ .s-­ 6/~ 
/ I,' iJ O 5) # j:J­J'-r'L.­' S G/~ 
/~. 1)­5'5" ~ I cJ-­ 5~ ..s-­ (0/~ 

J;.' JO 5'5 II ;!2­ i( ...., . 
". ~ 

../ 

);.' '/r 55' II ),t) 'I '} 'I 

/ ~/' u (} I)) /1/ /J­ 'l ,) ~I 

)4',) 1)5' H" J{}-­S'PL-­S­ , 6"/1£-, 

J :}')D )'5' ;? )01­ S Be.. 
- t)/x.."j 

l:J.:Y j- s--s­ % }1­ Sec ~ 6~.N--t 

J/ () D fiS I( ;r .'1 S'­ "1 

i I / 5 )'J­-, If}­'/ ':) . /i 

;/3 0 sS //' ;j2 SPL S C/~ 
i :'r~-- /"- .-..., ) ~ jJ­S-ec:­, f:'/H.-z 

I 

I 

. , 

' I 

I 

HD-224 




HOWARD COUNTY JlEALTH DEPARTMENT 

BUREAU OFBNV1RONMBNTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the lllstftllfttion of tbe WeJJ Pump. Pities! A\,loptcr. and Suplll}, Pining 

NOTE: Tbe lu!hlllel' Is responsIble for requesting an Inspection prIor to 9 am on the day of tbe desired 
inspection, No work Is to be covel'ed unUI npproved by the Ifelllth Department, Aliinstallatfons must comply 

wlth the Nntlolllll Standard Plumbing Code (NSPC,as amended lOCAlly) JW.!! COMAR 26,04.04 (MD Well 
ConstructIon RegulaUons), SubmI5~!on of n complete form I, required prIor to Use OPII Occupnney APprOVAl, 

Compnny Nome: 1)1-Tt rl'-\"",Ia,,,-) ::~<. ~, '" Ltr.felephone 1#: 2 IjtJ -8CCJ<~ ()O ta'! 
Address: ?'llT ~/¥' mell M 

If L . t!'Y-' , l. 19 V l..,., 

(Must d.l'C/e one ' I1c~nscd ~ Licensed Well Driller Licensed Well Pump Installer 
License /I and 1lIlIllC 1/1 Ividual rcsFonsible for the field installation: 9 

Nome (Prinl): QI<>,G>~' :!.,\b.• (\: License# 'j 10 9'7 
., A licensed Indlvldunl must perform the actual Installation, ApprentJcc.• must be under the supervisIon of a 
lleeDled journeyman 01' master plumbel', pump Installer or well driller. LicenSe! may be subjected to field 
verification, Unllcenled jndlvldunls mny be reported to the approlll"latc licensing agency, 

N01l1eOfPropertyowner: __'"\B....!..._....;~;:.:.._:-____-=-Telepholle#: LitO "" <J(jCJ · (10 1 , , 
Subdivision: W (:\ \ C\ "'" \-- <.< e-e y;:, , ~ot #: ---!l-Well Tag fI: HO • .1£.- I 5>] ( 
Site Address: ILl/f, IJ../=.,Hy n Ti/t'0! 4, tV. 

CI"'cl(~ ..,)·IL( it1q '2.1<.1<.:."1 

Sl!bmmlbkfUmO!a,n PlIlm Mopter W. ell CRP AnI! Electric Cpndult 
Make: ~~~~ Make: ~'i"''''~(",.,.J.'1 l\vo piece \Vutertight cap:--¥ 
Model #: L ~~ ..s'~ - ,1-(t.~.- rt{ ~ '- Modelll: es~"'J.f' Screened, vented well cop: ~ 
Pump <:npllcily I l-OPM Dep~h; y~( (36" min) Cnp se,cur~d to casing: ..f/.f..L 
Well Yield: I b GPM NSHWSC npproved:....!L!> Condmt mm 18" D.G.: '(1'1 
Dcpth of well encountered nt time ofpulIlp instnllation: ., 'La _tfeet) Conduit secured to well CIlP:~ 
Ifpump capocity e cee(js-we1I1l.ield, II low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torqucnrresto •Coble 8l1nrd9~ otber acceptable met110d used- Must circle one 
sorety rope, Ifus ac e 0 broS! rope adopter Oloother ncccptAble method tushIe orwell CAsing IVa 

Houlc ConncellonPinIng to '~~C 
Type: :i ~ I-s'-' ~~I PVC sleeve to Wldisturbed soil ut ,Yoll pe/1etrntion:~ 
psr: ~(I60 psi min) Length ofsleeve(s' minilllllul frOlD foundnlion): 1<1 f F -r T 

Deplh ofs\lpply .line: ~-e) (36" min) Sleeve senled properly: y-p5 

The WAter supply Jino b requlr~d to be at least ten feet from the septic tank, pump thornber, lIewllge piping, 
distribution box, drnlnneJds; lind se\VI~g 'c~erve IlreR, If tl1ls.£!lll!l!!! be RI:compllshec1, contAct this.office fol' 
Ilpproval pl'lor t s lIation 

Signnture of comp/lny representntive responsible for installation dnle 

For H~I!lth Dypartment Use Only - Not to be completed by I""tgller 

Dote Insp, Requested: Dote Insp, Approved: Inspcctor:,___ 
Inspeelion 00111: Pi,lIcss /ldopter watertight & wntcr supply line at leasl 36" below grode "--__ 

Two piece cop installed nnd nUnched 10 cnsing securely 
mee. conduit extends at leftst IS" below grndclollnehcd to enp properly ~__ 
Snfcty rope not olliside ofwell cop/casing 
Correct well tug IItl8Ched properly lind cosing 8" above fillishedgrnde 
Water supply line sleeved IIdequotely lit house connection 
Adequllte grout observed below pilles.~ ndopter 

http:26,04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONiVIENTAL HEALTH 


'NELL & SEPTIC PROGRAM 

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


Informntjon Form for the Installation ofthe WeB Pump. Pitl,ess Adanter. and 'SunulY Pining 

NOTE: The installer is respol1sible for requesting :m inspection prior to 9 am OD the day of th·e desired 
IDspedioD. No work is to be coyerl~rl until approved by the Health Department. All installations must comply 

with the NatioDal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (lYID Well 
Construction Regulations). SubmissITon of a complete form is required orior to Use and Occupancy aouroyal. 

Company Name: ______________ Telephone #: _--..,. ________ 
Address : \i-SIC; A lo·h ,:.Ub -Ca L IdO \.ot tt 

(l't'Iust cirde olle) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

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

Name (print) : ' ' , License#_______ 


*A lic~nsed i:mdi'Yidua~ must perform the actual wstall11tion. Appr,entices mllst be under the sllpe:rvisiorn of a 

licensed journeyman or master plumber, pump installer or well driller. ' LiCenses may be subjed~rl to field 
verification. UnHc~nserl indiyidua~s may be reporterl to the appropriate licfnsing agency. 

Name of Property Owner: _____________ Telephone # : _____----- ­
Subdivision: Lot #: __Well Tag #: EO -~- !"3otl \I 
Site Address: ________________ 

Submersible Pump Data Pitless Ada!Dter Well C:l'O and Eledric COi[i!(litait 
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 NSFIWSC approved:__ Conduit min 18" B.G . :_~_ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

If pump 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 ' 

S!lIf.ety rope, if IlIserl, atilldveo to bll'~ss n~!pe :l.Q!lIpte:r Oil" othe:r accept:obie metfrlod ilIilside of we!! C:lSlHilg __ 


PilDi'lllg toO IHJA.!Is,e HO!t!l5.e Con:mec:tioi] 

Type: PVC sleeve to undisturbed soil at wall penetration: ___ 

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


Depth of supplyline_: ~~_ _(36~)_Sleeve sealed properly:-- ---- - - - --- ­

The water supply line is required to be at least ten feft from the septic tank, pump cham be!!", sewage piping, 
distribution box, dram.fie[ds, and sewage rfserve aTea. If thTs ca [J'!!Iot be accomplisheil, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Deuartment Use Only - Not to be compieted by Installer 

Date Insp. Requested: \ \ I?, II '+ Date Insp. Approved: \ \ /:., IVo\: Inspector: SC 113<3 
Inspection Data: 	Pitless adapter watertight & water supply line at 'least 36" below grade \I 

Two piece cap installed and attached to casing securely ,j , 
E1ec. conduit extends at least 13" 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 v-,' 
Water supply line sleeved adequately at house connection ' v'--,--;,--­
Adequate grout observed below pitless adapter 	 J 

http:lo�h,:.Ub
http:26.04.04


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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date June 5, 

5,2014 

Homeowner 
12316 Autumn Tree Lane 
Clarksville, MD 21029 

RE: 	 Walnut Creek., Lot # 9 
12316 Autumn Tree Lane 
Building Permit: B13004295 
Well HO-95-1391 

Dear Homeowner: 

This is to advise you that septic installation and water well construction for above 
referenced property have been inspected and approved. Final approval of the septic system was 
,....."' ...T"." on 12/04/2014. approval of the well line connection to the dwelling was on 
11/03/2014. The well construction was completed on 3/14/2008. Water samples were collected on 
11112/2014. 

water water samples submitted for testing were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 
drinking. 

Gross Alpha and Beta samples were also collected on 11/17/2014. Results showed a Gross Alpha 
level 5.1 ± 2.2 pCilL and Gross Beta of3.3 ± 1.5 pCiIL. The Gross Alpha was below 

maximum contaminant (MCL) of 15 pCilL and the Gross was below the 
level of 50 pCi/L (roughly equivalent to the annual dose rate of4 millirems per year). At the time 
of testing and with to these the water is for all uses. 

have been met for the water supply 
rp.n1f'nt<:1 of COMAR 26.04.04 "Well Regulations" 
installed under well HO-95-1391. Although 

the submitted sample results are in compliance with CO MAR standards, the Health Department 
does not water supplies. 

of Potability will expire six months from the date issuance. 
seclono bacteriological test indicating the water is of coliform and fecal 

coliform is required prior to the expiration date, after which time a Final of 
Potability will be 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-2010apr16.pdf 

Approving Authority, 

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

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


"----"\' ­

" 
/ 

ROAD T 
PUBUC ACCfSS PLACE. 

Ct/fTfIf/LIl 5QJ~~ ornt2 p~a - IOZ7Z MlTIHOIIf H.\TIOHAl Pltf 

WELL LOCATION PLAN 

LOT 9 


ZONED RC-DEO & RR-DEO 

TAX MAP No. 25 GRID No. +, 5, 10-12, 17 & 1B 


PARCEL No. +9 

FIFTH ELECTION 015TRICT 


(LLIcen CITY. M-\~YLWe 21042 HOWARD COUNTY. MARYLAND 
(410) 461 • Z6'" 5CALE 1-=50· DATE: FEBRUARY 26, 2007 



TRACE LABORATORIES, INC 
5 North Pork Drive 

Hunt Vulley. MD21030 USA 
TelephoJ1e: 4101584·90991 fax: 4101584·9117 

Website: www.lrncelabs.com/ Email: jHfo(<1rtrru:.elnbs.com 

Maryland State Certified LRboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Numbcl': 96433 

Trinity HomesffBI Homes Rcport Da tc: December 4, 2014 
3675 Park Avenue, Suite 30 I 
Ellicott City, Maryland 21043 Treated SIIfIlple 

Property Sampled: l2316 A litlimn Tree Lane, 21029 Building Permit #; B13004295 
Samplc Location: Kitchen Island Tap Sampler In #: 7483AM 
Residual Chlorine: <0.1 mgIL Sam}lles Iced: Yes 

Comity: Howard Subdivision: Walnut Creek Lot#: 9 

Dateffime Collected in Field: November 17,2014 3:24 pm 
Dateffime Received ill Lab: November 17, 2014 4:32pm 

')~2-?_!:>,~ \~ ~\ - \\.0 _ 
Well Tag#: HO-95-1391 \2,\sl'''"''Well Condition: 2-Piece Cap, Satisfactory 

Watel' Treatment/Conditioning: Softener, Sediment Filter 

PARAMETER -

Gross Alpha (Short-Tcrm) 

Gross Beta (Short-Term) 

Gross Alpha (Long-Term) 

Gross Beta (Long-Term) 

METHOD 


EPA 900.0 

EPA 900.0 

EPA 900.0 

EPA 900.0 

M.CL (peflL) .R.ESULT (pCilL) 

15 5.1 ±2.2 

50 3.3 ± 1.5 

15 

50 
._­

3.2 ± 1.3
- "_.. 

2.2 ± 1.1 

C.OMMENT 

Pass 

Pass 

Pass 

Pass 

The results ill this report relate onl)' to tllose items tested. If any additional illfomintion or c1arificntion of this report is required, 
please contnctlls. This tesl report shall not be reproduced except in full without the written approval ofTrace LaborntoriGs luc. 

MCL: Maximum Contamination Level, an enforccable level established b)'thc EPA 
Annlyzcd b)' Lab # 278 Page I of2 

http:jHfo(<1rtrru:.elnbs.com
http:www.lrncelabs.com


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunl Valley, MO 21030 USA 
Telephone: 410/584·90991 FOL": 410/584·9117 

Website: \\~\w. (rncelabs .collll Email: iITfQ.1UlrJcclal~HQm 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 96433 

Trinity HomeslTBI Homes Report Date: December 4, 2014 
3675 Park A venue, Suite 30 I 
EJlico1t City, MaI)'land 21043 Treated Sample 

Property Sampled: 12316 Autumn Tree Lane, 21029 Building Permit #: BI3004295 
Sample Location: Kitchen Island Tap Sample!' ID #: 7483AM 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard S1I bdivision: Walnut Creek Lot #: 9 

Dateffime Collected in .Field: November 17,2014 3:24 pill 
Dateffime Received ill Lab: November 17, 2014 4:32pm 

~ ... \\-\ O~"1-~ ..O . 
Well Tag#: HO-95-1391 
Well Condition: 2-Piece Cap, Satisfactory ,""2--1 ') \ \ "t 

Water Treatment/Conditioning: Softener, Sediment Filter 

PARl\MET;ER 'METIiOD . MCL(pCi/L) 

Radium 226 EPA 903.1 5 pCi/L 

Radium 228 EPA Ra-05 Combined 

.. ~, 

R~SULT (pCliL) COMMENT 
.. 

0.7 ± 0.3 Pass 

<0.7 ± 0.5 Pass 

The rcsnlts in this report relate only 10 Ihose items tested. If any additional infollnation or clarification of this report is required, 
please contact us. 11lis test report shall not be rcproduced except ill full without ihe wriuen approval o'fTrace lnboratories Inc. 

Mel.: Maximum Contamination Leyel, an cnforceable level established by the EPA 
Analyzed by Lab /I 278 . Page 2 of2 



TRACE LAHORATORIES, INC 
5. North PaIt Drive 

Hunt Valley, MD21030 USA 
Telephone: 4101584-90991 Fax: 4101584-9117 

Website: www.tracelabs.eom/ Email: info@lr.lCI;.WQH Q!I1 

IVllwyland Slate Ceriified J~abo ..atol'Y #318 

CERTIFICATE OF ANALYSIS 

Requester: 5/0 Number: 96312 

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

Report Date: November 13, 2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12316 Alltumn Tree Lane, 21029 
Pressure Tank Tap 
<0.1 mgIL 

Buildirig Permit #: 
Sampler ID #: 
Samples iced: 

County: Howard Subdivision: Walnut Creek Lot #: 

Daterrime Collected in Field: 
DateffimeReceived in Lab: 

November 12, 2014 2:05 pm 
November 12, 2014 4:30 pm 

B13004295 
7483AM 
Yes 

9 

Well Tag #: HO-95-1391 
Well Condition: 2-Piece Cap, Satisfactory

'0 

~.>''' '~ 0 ~ -
""2-\ ~ 1'-;-

Waier Treatment/Conditioning: N/A ­ Raw Sample 

,.---------,-_..._•.....••._......._---------,.­ -­----­
PARAMETER METHOD MCL/*SMCL RESULT COMMENT 
Tota.Coliform ---­ -SM.9223B Absent - --t---A-·. -bs-e-nt- Pass 

----~---------~-_1-----------~-

E. coli SM 9223B Absent Absent Pass
1-­-­---..---­ .---------.­- --t.­- ­ ..-------:~,---:-+-------_+-----

NitrAte SM 4500-N03D 10 mgIL as N <1.0 mgIL as N Pass 
1-----_.._-_._. .-.--.-­ ... ----­-

10 NTU 1.9 NTUTurbidity EPA 180.1-_._­ - -_._---+--­ Pass 

*6.5-8.5 Units 7.1 Units ***pH (Field) SM 4500-W B 

·- ---·S;~d-·---+-------·-·-~ ·..­.._-_-..._-_·A_·_b~~~!...___[ ___ ____~b~~~l.!...___ _'____PassL.......______ _ ...______ 

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

~ 
Manager - Drinking Water Testing 

MCL: Max.imum 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 ot aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1of 1 



.. 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MO 21046-2147 

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


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

website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

May12,2008 

Heritage Realty & Land Development 
15950 North Avenue 
P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek, Lot #9 
Basslers Way 

WeU Tag: 00 - 95 - 1391 

To Whom It May Concern: 

A sample was collected from a yield test on March 17, 2008 and submitted to GPL 
Laboratories Inc., to assess the possible presence of Gross Alpha and Gross Beta in the future 
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle 
activity in a water supply. These naturally occurring radioactive nuclides have been 
demonstrated to be present in a certain type ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 46.2 ± 4.0 picocuries/liter 
(pCi/L); while the Gross Beta level was 6.9 ± 2.0 pCi/L. The Gross Alpha result was above its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of50 pCiIL (roughly equivalent to the annual dose rate of4 miUiremslyear). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and 
Radium, plus provide post treated results «(or all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, if treatment is installed, the owners will be required to sign an "AGREEMENT 
FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT 
SYSTEM" as part 6fthe Use and Occupancy process. 

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

Sincerely, 

W~ 
Bert Nixon, Director 
Bureau ofEnvironmental Health 

CCjBarry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

http:www.hchealth.org


... 

Send Report To: 

t).,Ci;b p./VrJ...tlt) 

Howard Counfy Heallh Deportment 
Bucern I of EQI.lir.ol=lm9RtsbHeall/r­
7178 ColumbIa Gateway Olivet 
.Columbla, Mcuyfcmd 21046 

State 
DHMH - Laboratories Administration 
Division of Environmen!.a.l Chemistry 

RADIATION LABORATORY 
201 W. Preston Sn:eel., Maryland 21201 

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

lABORATORY ANALVSIS REQUEST 

/2. ?I 
Sample Bottle No. A: -"-=--__ No.B: ___ Field Blank Bottle No. A: ___ No. 

Plant/Site Name: .......l!J~'11:::!!!.~_~~e...d.~_-"..c...JL..-L_ 
t;anlple Source: ---"",a=e...=s;::L..L.£IN..Q~rl-----=-=hI.,-",~""",,>,,_.___ 

County: OJ Plant No. o DO 
CHECK (Olll!: per box) 

Telephone No: 

Time Collected: --:P"--- a.m. ----'--J;'•.u .... 

Nitric Acid Yes No 0 Iced: No B 
Submitters Code: 0 D Federal Project: 0 Field Data: __.=-_ -

ChloriDe 

Remarks: ..s:d.~1..... I'~ J /" ~..l 9. V~d 
I~ -


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

-/ yross Alpha 4000 !go'31D' I ..tJiJ3~(Xj3"Jl) /-U,,')... 
V Gross Beta 4100 g/)"?I(JLI"'O(r:~-I)ti3-1 Ij 6,gB 

Radon-222 4004
Bottle A 
Radon-222 4004
Bottle B 

Field Blank A 4004 \ 

Field Blank B 4004 

lnoum 

Ra~ 226 4020 

Ra- 228 4030 

Total Uranium 4006 

Date Reported 

lj-2-0g 

l/-Z-oy 

FOAM REVISED 02105 • 'Ie!. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMl-i4540 02106 QRIGWAJ.. - LABORATORY 

f;~(t.ft7N\ 


