SEQUENCE NO.

.MAR THIS REPORT MUST BE SUBMITTED WITHIN
Cl I (MDE USE ONLY) STATE GF MARYLAND 45 gAYsPEIgI'ER WELL IS COMPLETDED.
WELL COMPLETION REPORT == -
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY CSI\%BER / - <
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ’
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / &
DATE Received o FROM “P M f_/to DI}Ij,LWE,hL
e | o V00 S OPAe8 | TATREE
4 ,
8 13 ;:% 5 EQ_NEA' n!ﬁ; FOOT) JK 28 29 30 31 32 33 34 35 36 37
OWNER ua Slefr [T red b L 20 7
= 5 name —
STREET OR RFD LA ?uLv’lu fyree [ ane Town_EljcofT NIUTY p
SUBDIVISION_ Al s (:!rf < SECTION Lot ‘> ;
WELL LOG GROUTING RECORD Y8 ) = 1C I I
Not required for driven wells WELL HAS BEEN GROUTED 3
(Circle Appropriate Box) Y PUMPING TEST R
, THEIR . = T T o
S&TIB;?EEK‘P#, %Ig%mg rFE ;‘I%E?JEEDARIN% TYPE OF G MATERIAL (Circle one) HOURS PUMPED (M&feﬂ mur) ~—
DESCRIPTION (Use FRET hock | CEMENT | BENTONITE CLAY |B|C]
ional sheets if needed FROM
a9 { no. oF BaGS.— 7 & No. oF Pounps _ L | pUMPING RATE (gal. per min. L
0 Seid o | ) GALLONS OF WATER < © METHOD USED TO P o /,f;f)s
' DEPTH OF GR?ST SEAL (to nearest.{ool) MEASURE PUMPING RATE /"
Cl2y i /79 o TOP 52 54 BOTIOM 58 | WATER LEVEL (distance from land surface)
S : o ’ s (enter 0 it from surface) )
et /6 | 3a| v casing _ CASING RECORD BEFOREPUMPING - =2 -t
. 4 A e v types /e
Caoud D€ |20 |25 insert WHEN PUMPING WL !
ey apprggrlate 22 25
2 coae
W icCer i B g below TYPE OF PUMP USED (for test)
air piston turbine
~. g C3nde 2| Dg [ MAIN  Nominal diameter Total depth
Ca " R A oo oo o CASING top (main) casing  of main casing other
- TYPE (nearest inch)l  (nearest foot) @ centrifugal rotary (describe
nwiick# o |10 [C & A = 25 &
°° e Ly & ¢ Y E]iet @bmime
E OTHER CASING (it used) == &7
é diameter depth (feet)
H inch from to .
K : " s ' | DRILLER INSTALLED PUMP YES (’\@’
& (CIRCLE) (YES or NO)
3 ; —y s % IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 2
- i
Inseﬂt ﬂu:" CAPACI
e sronze HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 3
AT e
I PUMP HORSE POWER
37 41
=) cl2 | il ("wmt t) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: € % (nearest ft.)
— _,‘- 7 43 47
65 /"’i gl Lt ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@, A 1 L % v and enter casing height)
=1 lc above
CIRCLE APPROPRIATE LETTER W TR o 0 52 - 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ) .
A Wen THIS WELL WAS COMPLETED ca E below ol (mfa;r’gst)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
P TwEESL'll'-WELL CONVERTED TO PRODUCTION : i et S 5 LOCATION OF.WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
e e S T S — B
OF SCREEN INCH)
R et B ‘SouPCET 75 T R O % ® THAN TWO DISTANCES i
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) | »
y/
DRILLERS LIC NO » M -D/ —~ ‘d |, GRAVEL PACK i ) Vg,
= . Tl ey IF WELL DRILLED il
M et (;__ > "fz/f;g,; o WAS FLOWING WELL - B ( >
= INSERT F IN BOX 68 68 L
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY (L N \
. D (NOT TO BE FILLED IN BY DRILLER) \ e jo@ |
LG ANGI aeiD) e iy (ER.O.S.) wQ B e -
AR (X)™ 4 *‘/\
{2 St 70 72 P Yo { ®
SITE SUPERVISOR (sign. of driller or journeyman — y OG_ 74 75 76 e —
responsible for sitework if different from permittee) (T;iléfsgopE INDICATOR OTHER DATA J“) :‘() Lipé

DENV-CR00 —n

H r— E— COUNTY
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EMERGENCUY/ I EME NU. IF ANY

Bl1 0 5 7 3 (a%(éugygggg) STATE OF MARYLAND STATE PERMIT NUMBER
53 5 APPLICATION FOR PERMITTO DRILLWELL|  H (- F5- [289
5 7 ééz( ARt " fill in this form completely =
Date Received (APA) | B I 3 OCATION OF WELL
OWNER INFORMATION /A&uaﬁ / J
8 wmm 0o vy 13 ) . 8 COUNTY 21
o fBuccl £ et L Lt CrecK 1
15  Last Name Owner First Name 34 23 SUBDIVISION 42
I /SIS . HuE - 1 SECTIONI_U/’l_ﬁyEIJ—': LOTI_é‘_J
36 : Street or RFD 55
. ) —
; érjdoru m, AI76S | | ﬂ[gzlggu,gc,é |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN : 71
DRILLER INFORMATION . o2
MILES FROM TOWN (enter O if in town) | M_1]|
/740A £ /%’/7’7#—"& M SD /] /) 4] _ | 73 7677 78
Dnller7$ Néme License No. B| 4 A’ (A'T_ m | Fe& L_a ne-
Z 1 2 ﬁéﬁ
L //'{M}/\ £ /ﬁ”“’] e 'ﬂ” | DIRECTION OF WELL FROM l . @: f
Firm Name TOWN (CIRCLE BOX 11 NEAR WHAT ROAD 30
Ad£7o"zV ﬂ’}“’”/"f s 147‘-;,?,‘,1/4, 2122 4 ON WHICH SIDE OF ROAD o8
ress /—7 (CIRCLE APPROPRIATE BOX)
o f%)-ﬂu@ a0 m=g
Signature Date 34 @ SO0
B| 2| WELL INFORMATION & DISTANCE FROM ROAD ~ F¥r
12 fGP:f%)éRPkA’m_’)'NG RALE s_‘ = ENTER FT OR MI 38 39
STY) 2 T o
AVERAGE DAILY QUANTITY NEEDED & 8-9 TAX MAP: BLK: PARCEL _ 72
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION . Howar / /
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION o STATE

SIGNATURE _ _ INSERT'S —»
INDUSTRIAL, COMMERICIAL, DEWATERING : -
[P| PUBLIC WATER SUPPLY WELL 4 éé 2 /{/‘7’ / 2@?
) a IGNA XP. BATE
@EST OBSERVATION, MONITORING : AL CO SIGNATURE

. ; ' NORTH EAST
Q GEO-THERMAL GRID 5050? 0 05% GRID 8/ 0 O(%

/ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF Well L/ 5@ | reer e ——
24 28 i
SOURCES OF DRILLING WATER (_ﬁ
3
APPROXIMATE DIAMETER OF WELL v il L kel ,
METHOD OF DRILLING (circle one) 5 24 —9% v
BORED (or Augered) JETTED Jetted & DRIVEN Sy l co!
3%/ AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER VE J
37 cABLE 4 REVerse-ROTary DRive-POINT FROM THE MAP HERE @/
other ' ,_)
e ¥
N REPLACEMENT OR DEEPENED WELLS 000
@ (CIRCLE APPROPRIATE BOX) g o 3// J 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N ___1__2_
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED SRS WELL TO NEAREST ROAD MINGTWH
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 . - = - 52 N

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

APPROP. PERMIT NUMBER ISty 1 _G_ i . O
4 o -~
| =" < s lecle
PERMIT No 55 / E a (L Z4q
0 71 7 74 75 7 78 79 & e’

seecis oo el o . Diilled Prrlocation on SP-06-07 Badum

DENV-Permit 97 @ COUNTY
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Date frnua z 2ccg—

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 75—j‘2 8? : . _
Location of property (road) Autumin I Yee L_CU"H, ,

Subdivision hé; j n [f '_’: ; e K Lot Block Plat Sec. .
well Driller almp a\/l")fz owner aﬁslcr —

1 S i P , A

Depth of well /(/O

Distance of measuring point (M.P.) above ground /'7- £
Static water level (S.W.L.) below M.P. } D Sl

iZ. High rate pumping -- reservolir drawdown

Time pump started P s Pumping rate s Grla
Total time /5 #~,~ to reach pump.mg water level 2 ft. below M.P.

II. Recovery pump test data - observations to be recorded ezery 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)
PAVA 2 o~ & Sec ‘ L
Tes” Stmutelf s
. 3= g U= £ . S= 1 /0 &
S ¢ o Y, . 5 6 Sec. 70 - Ao
/0, G LY " 6 S /0 - &4
/0. (S Sy q & o= 7O Y
L) 30 L/q { C\ /e 72 Ly
/0% S L’/"I lr & £/ )0 ¢y
/10600 Yy A g S 70 G
¥ o Y4 A Sec. /0 KA
L 3D L{"j i (o S& /0 Gruw
/495 s S Y /s L EEA Ly L e
/2,00 "/‘1 t [} l /- 4%
12 W L Ses /0 ¥
14! 30 YF 7 L S FG

HD-224
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P 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

bsite: h 1th.
Health Department website: www.hchealth.org

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

May 7, 2008

Heritage Realty & Land Development
15950 North Ave.

P.O. Box 482

Lisbon, Md 21765

RE: Walnut Creek, Lot# 6
Well Tag: HO-95-1389

To Whom It May Concern:

A sample was collected from a yield test April 14, 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 + 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 4.0 + 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 S0 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

M %\/\_
Bert Nixon, Director

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM.
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is‘responslbie foy rzquesting an fnspection prior ¢o 9 am on the day of the desived
ingpection, No work {3 ¢ be covered until approved by the Heakh Depariment. Alt installatlons mngt comply
with the Natlonal Standard Plumblng Code (‘NSEC, ag amended Iseally) p_ng COMAR 26.04. 04 (MX? We.u

Conatruction Regulationg). Suhmis: W
Company Name: DOZF_ Pluas ”‘L 'Z[‘%L/ ) T<°vlePh!°“‘“‘# 2"""‘9‘9 £0064

Address: ??53“ T _snell  Ad. .
Z [l fcottq C,,L7 2. Rz

(Rust cirele one) Licepsed Plumber Licensed Well Driller Licensed Well Pump Installer

Ticense # and name of individual responsible for the field installation:
License# 2 1 34

Nams (Print): __ D ouane. Gilb
A licensed individual must pesform the actual fnstallation. Apprentices must be undey the direct

supervision of a Yicensed jourzeyman oy mas*ier plumber, pummp installer or well driller. Kicenged reny be

suhjected to figld verification.
Name of Property Ovmer: . 7O = —_Telephon: #: 410 ~4Ta-00CZ
Subdivision:, VAL MT CRPEC T Latd % Well Tag#:HO~Fos 359"
Site Address: __ /32 5/’7 LS FALE [l
CL LIS 0", 21025
it

gbmerggh[e Pump Pata © . ' Pitlesy ggganter Well Cap trie
Myfers . Make: _Americin Gonnby Toio piece waterdght cap; t’S
Model# 25tz —(2Pks-Pf-2.  Modelfs L F2es - Screened, vented well cap:_ Y3
Pump Capscitv _ /7 GPM Depth: y¥s  (36"min)  Cap secured to casing:_fes
NSF anproved %23 _ Conduitmin 18" B.G..__ /e S

Well Yield:_ /0 _GPM
Depth of well encousiered at nmv of purap installation; /¢ 0 (feet) Conduit secquxed to well eap:

If pump capacity excee a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors orCable guards azk required — Must citcleone
Safety rope, if uged, aftaciied to fnside of well casing with eye ol _4/20

Piping ¢ hou 8 House Connaction

Type: A PV slecved to undisturbed soil at wall pez&eﬁ‘aﬁm fes
) (160 psi mm) Approximate length of slesve:_fo £ F

Depthaf supply line: #2J(36” min) Sleeve caulked and sealed properly, ___v/-¢>

The water supply lang is reguived to be at least ten feet from the geptic tanly pump chawber, scewage piplag,
dig¢ribution box, drainfields, and sewage reserve agea. If this canno? be accomplished, contact thig ofifes for

2npyoval prior to i iGN
D P /; -
z . . )

+ Signature of eompaRy represeniative responsible for installation date

Tor Elealth Department Use Buly — Not tg be completed by Tngtaller . .

Date Insp. Requested; | Date Insp, Approved: _H / ﬁl 14 Aca /

Inspection Data: Pitless adapter and water supply lixie at least 36” below grade
Two piece cap Insialled and attached to casing securely
Elec. conduit extends at least 187 below gmdelanzched to cap properly’ 4

Safety rope installed inside of well casing
Correct well tag atiached properly and casing 8" above finished grade /
Water supply live sleeved adequately 2¢ hotse conuection v
Adequate grout observed below pitless adapter v

HD-215¢Rev. 8/00)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

oy o for the Ins fon Vell P itiess Adanter, i inaily Pinin

NOTE: The iustaller [s vesponsible for requesting an Ipspection prioy te 9 s on the doy of the desived
inspeetion. No worlt Is fo be covered wntil approved by the Health Department. All lustallations seust comply
with the Natlonsl Standnrd Plumbing Code (NSPC, as smended locally) ond COMAR 26.04.04 (MD Well

Cuoustruction Regulations), Submission of o complete Favin is requived peloy to Use mul Oceupaney unproy

Company Name: Do T ?\“m\,m\ < H(.\K»m {{¢ Telephonett: 2 Yo -8Q2- 00 bq

Address: G457 oyl gd
= . s 2}&.‘1’27

Licensed Well Dyiller Licensed Well Pump Tostaller

{(Must cirele opg)

License # andwame-ofmdividuahresponsible for the field installation:
Name (Print); Duiane  Gabagk License## 2 [c‘f 99
* A licensed individual must perform the actual fustallation.  Apprentices must be wnder the supervision of a

Heensed Jourtieyman or master plinmber, pup Installer or well dviller.  Llcenses may be subjected to fleld
verification. Unlicensed individuals may be veported to the approprinte licensmg apency,

Name of Properly Owner: TEL o Pelephone it "7'(/ w:4/de - 0ez
Subdiviston: _ Al pu CRe i . Lot#:__¢{» Well Tag i HO -GS - 1329
Site Address: 72 347 bume THEC_LAL

Clocksvdle . o RUp2T

biteys y Pitless Adanter YWell ng and Electele Condult
Mauke: - fNi€cs Make: {Ienycer (Grashy Two pdece watertight cap: iy
Model #: 2 et~z gl -4 -2 Modelf_px Bt ¥ Screened, vented wellcnp ;g ef
Pamp Copocily s GPM Depll _Ye3 (36" miny  Cap secired to cosing: /e
Well Yield: " GPM NSF/AWVSC approved;_ Y7 Conduit min 187 B.G.;

Depth of well encomitered at time of pump installation:_/¢@2__ (teet) Conduit secuved to well cip:
If pinp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Seetion 17.

Torque arrestorg; Cible guards, s other acceptable method nsed- Must circle one

Safety rope, If usec Tt 0 brass rope adapter ov other acceptable method fuside of well cpsipy 40
g te use Con ’

Type: ﬁ 25 7, {ae Lz PVC slecve 1o undistbred soif at wall pesetiation:_/¢ /' f /4 £ /4

P8Iy es (160 psi min) Length of sleeve(s’ mininwm fiom foundation);_ /g £ L

Depih of supply line: _ /€5 (36" min)  Sleeve sealed properly:__ /€5

The water supply lae is requirved to be at least feh feet fram the septic tank, pump chamber, sewage piping,
distribution box, dealufields, and sewage veserve ayea, 1T this capnot be accomplished, cantnet fhis ofilce for

npproval pt iaﬁz?ﬁﬂ% // O fe 20 /V

Signature oFcompany representative responsible for installation date

3 nt Us e 2 e compl stnfler

Date Insp. Requested: Date Insp. Approved; Inspector:
Inspection Data: Pitless ndﬁpzer watertight & water supply line at least 36" below giade e
Twe piece cap iustelled and atinched 1o casing seciwely e
Elee. conduit extends at cast 18° below giade/attached to cap properly”
Safety rope not outside of well cap/easing
Correct well tag attached properly and casing 8" above finished grade
Water sopply line sleeved ndequately at house connection :
Adequate grout observed below pitless adnpter
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FISHER, COLLINS & CARTER, INC.
ENGINEERING

CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFTICE PARK - 10272 BALTIMORE NATIONAL PRKE
ELLICOTT CITY, MARYLAND 21042
410 461 - 2055

WELL LOCATION PLAN
LOT 6
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: FEBRUARY 26, 2007




TRACE LABORATORIES, INC
5 North Park Drive

. A L . . Hunt Valley, MD 21030 USA
0 : Tc(ephone 410/584-9099 / Fax: 410/584-9117
[/]bﬂfl[fﬂf/é’s ’ Website: wwiv.tracelabs.com / Emml mfg@xmnghs_g_qm

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 95844

Trinity Homes/TB] Homes Report Date: ~ October 28, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043 Buacteria Retest #1

Property Sainpled: 12317 Autumn Tree Lane, 21029 Building Permit #: B13003373
Sample Lgcation: Pressure Tank Tap Samplcr ID #: 7483AM
Residual Chlorine: <0.1' mg/L. Samples Iced: Yes

Subdivision: Walnut Creek

Howard

Couty:

Date/Time Collected in Ficld: October 27,2014 1:58 pm
Date/Time Received in Lab: October 27, 2014 3:43 pm

Well Tag #: HO-95-1389
Well Condition: 2-Piece Cap, Satisfactory

N/A —Raw Sample

Water Treatment/Conditioning:

%

PARAMETER _ RESULT / COMMENT
_Total Coliform |~ SM 9223 (i Absent ¥~ "7  Pass
E. coli SM 9223B Absent [ Pass

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

‘} oz (22
pr 4k
“Kodnoumo C. 4’&@@/3

Katherine C. Higgs
Manager — Drinking Water Testing,

MCL: Maximum Contamination Level, an enforceable level established by the EPA
g Page 1 of 1
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TRACE LABORATORIES, INC
5 North Park Drive

n4 A ; Hunt Valley, MD 21030 USA
S T Telephone: 410/584-9099 / Fax: 410/584-9117

[/7 bﬂ/ gf or7es Website; www . tracelabs.com / Email: mfg(_ @tracelabs.comy

Maryland State Certified Laboratory #318

‘CERTIFICATE OF ANALYSIS

Requester: S/O Number: 95403

Trinity Homes/TBI Homes ' Report Date: October 13, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12317 Autumn Tree Lane,; 21029 Building Permit #: B13003373
Sample Location: Pressure Tank’ Tap ( — Sampler ID #: 2256CL
Residual Chlorine: <0.1 mg/L ([~ Samples Iced: Yes

County: Howard " Subdivision: Walnut Creek Lot #: 6

October 10,2014 11:05 am

Date/Time Collected in Field:

Date/Time Received in Lab: October 10, 2014 3:05 pm
Well Tag # HO-95-1389 .
Well Condition: "~ 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

METHOD MCL/*SMCL
SM9223B | Absent

- SM 9223B Absent nt »

itrate | SM4500NO3D | 10mg/Las dmell diNEe ] PR
Turbidity EPA 180.1 10 NTU Pass
pH (Field) | SMA4500-H'B | *65-85Units | G !
Sand Absent Absent L1 Pass

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

%QC/F Q\L o(3" (Mw

S -
J(\ N ‘T@b : Katherine C. Higgs PN
C Manager — Drinking Water Testing

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) i in drinking water,

Page 1 of I
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& Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

: T0D 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

Health Depar’fment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.i)., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 1, 2015

October 31,2014

Homeowner
12317 Autumn Tree Lane
Ellicott City, MD 21042

RE: Walnut Creek, Lot 6
12317 Autumn Tree Lane
Building Permit: B13003373
Well Permit: HO-95-1389

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 9/30/2014. Final approval of the well line connection to the dwelling was granted on
4/9/2014. The well construction was completed on 4/11/2008. Water samples were collected on
10/10/2014 and 10/27/2014.

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 4/14/2008. Results showed a Gross Alpha
level of 2.0 = 1.0 pCi/L and Gross Beta level of 4.0 + 2.0 pCV/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-1389. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.


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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

@%ﬂ
Robert Bricker, REHS/R.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/documentlWSP-Labs-2010apr16.pdf

Martin, Sharhonda

From: Baucom, Scott

Sent: Friday, October 03, 2014 7:22 AM

To: Day, Lori; Wolf, Kevin

Cc: Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey;
Bozzell, Duane

Subject: U&O Release 12317 Autumn Tree Ln.

On the morning of September 30th, Duane Bozzell observed the start-up of a Sewage Grinder Pump at the Walnut Creek
Shared Septic System:

Walnut Creek Phase 1, Contract 4440
Trinity Builders, Lot 6

12317 Autumn Tree Ln.

Clarksville, MD 21029

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U&O.

Scott Baucom

Operations Supervisor |

Howard County DPW, Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, MD 21045

Office (410) 313-4975

FAX (410) 313-4989




