
--

J SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF· MARYLAND (MDE USE ONLY)c111 7 
 45 DAYS AFTER WELL IS COMPLETED.
WELl. COIIIPLmON REPORT1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 

NUMBER 13
IN COLS. 3-6 ON ALL CARDS) PLEASElYPE 
PERMIT NO.ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received DODO yy "., J '/0 ,,5;7~ Ho~,p~~i~mll. ~ 22 -
8 13 15 20 ... .fTRNEAREST FOOT) 0.1<. (. ?£( 28 29 30 31 32 33 34 35 36 37,-.. 

r~f"'" ftl-t-re..d , ~ /"> 

STREET OR RFD ~-i-{j I-11n - 1=1 /Jr/Jti ,- I T~ 
OWNER Da.<S 

I rt-e.. L ,a...n e. -- TOWN 

I 

SUBDIVISION \Ail'll V\U-I- ( \rtP ,. k' SECTION LOT '(0. 
WELL LOG GROUTING RECORD cJ31 

Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TESTc@~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~ MATERIAL (Circle one) .3COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
FEET CEMENT C M BENTONITE CLAY laici 8 9DESCRIPTION (U.. ifc=::r

addKional __ If '-*') FROM TO bearing /0 •NO. OF BAGS I 0 NO. OF POUNDS 1'tftJ{) PUMPING RATE (gal. per min.) 
~OGALLONS OF WATER METHOD USED TO0£o/S6,L !ft.~ ,I MEASURE PUMPING RATE •DEPTH OF GR~T SEAL (to near~~t 4--

Irom ft. to ft.10C(4!:j 

t/ 

WATER LEVEL (distance from land surface) 


(enter 0 il from surface) 

48 TOP 52 54 BOTTOM 58 

/0 3d BEFORE PUMPING ! ? ft.S If"'-,.I~ CASING RECORD 17 20

y'!insert7Q 3S""!;11 ",.,/ )*'~ WHEN PUMPING ft.
appropriate 22 25. 
 code 

w P L rgw TYPE OF PUMP USED (for test) (jB 3~

3S'f/1IC'C It- I bet'5" 
 ~air [!J piston [!] turbine 

Nominal diameter Total depth V M!-IN6S' top (maln) casing of main casing other 

(nearest inch)! (nearest foot) 


~4vJ C;;~ CASING'0 

~ centrifugal ~ rotary [QJ (describe 

70 
 27 below)
271<-jQ 7L I::, '-/0}1/lJC~'f 
60 81 83 84 88 70 ~mersible
Q]iet 

27E OTHER CASING (il used)
A diameter depth (feet) C 
H Inch from to 

PUMP INSTALLED ~ 
A 
C I II .. , 

DRILLER INSTAlLED PUMP YES NO 
S (CIRCLE) (yES or NO) 
N 
I 

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

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) -29 

screen ty: ~ 

IN BOX 29. or::rt ~ ~ ~HIO I7 
~ CAPACITY:

BRONZE HOLE GALLONS PER. MINUTE 
(to nearest gallon) 31 35(=:) W 


W W 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft. ) C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft. ) 
l,ZfI-c) 38'" /YQ 43 47 

~NG HEIGHT (circle appropriate boxWELL HYDROFRACTURED ! 8 9 11 15 17 21 [!j (~ ! '". _, """. height)+ aboveC 2
H 49 LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S . [:;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 - _- __ foot)
E ELECTRIC lOG OBTAINED 49 50 51 

E 
R 36 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION 

I 
LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

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 PRESENTED 

58 80 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to (MEASUREMENTS TO WELL) 

~--L~ GRAVEL PACK I , I ,DRILLERS LlC. ~ M _ _ "":i. 
IF well DRILLED ~tll 

WAS flOWING WELL~ S-/~.L ... :/ - L(~£.,·INSERT FIN BOX 88 ss ,
(MUST MATC~I~~~~~~I:E .ON APP~TION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
 VoLtL- JOOLlC. N .1 __ 0 ___ I T (E.R.O.S.) we 

(~ 70 72 ffqo' * 
-SITE SUPERVISOR (Sign. 01 driller or journeyman - 74 75 76 
responsible lor sitework il different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA P",op L j~~ 

DENV-CROO 
COUNTY 

http:26.04.04


t:Mt:HI.:it:N(';YII t:Mt"' NU. It- ANY 

B 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - CJ5- /3ffl 
~2"bb( .please type 

70 fill in this form completely 79 

Date Received (APA) B 
OWNER INFOBMA nON 

3 ~ )}.OCA TlON OF WELL 
1-=-'-1=--.l ~~~~ 1 

8 MM 00 yy 13 

1 4!~!e ~f( Ue",;l-wte LLc. 
15 Owner .First Name 34 

1 /~-> ~--o /,!/ , ~lIe-

8 COUNTY 21 

tJI/-LIV,;;:f- eneeK 
23 SUBDIVISION 

SECTION 1 (/1I1t514;r;: LOT 1 

42

6 1 
36 Street or RFD 55 44 46 48 50 

1 j, r5(jCJtU YJ1 YJ. J-I/c-s" 1 Ct.if~/lS Lllu..-L 
57 Town 70 State 72 Zip 

DRILLER INFORMA nON 

IDril!.s~/;m? ~ /H~J,v,(i: M S o J12 
76 License No. 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

(GAL. PER DAY) ' 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
OMESTIC POTABLE SUPPLY & RESIDENTIAL 

RRIGATION 

fF1 ARMING (LIVESTOCK WATERING &AGRICULTURAL 
I~ IRRIGATION < 

76 

81 B 

52 NEAREST TOWN 71 

llhe." 

11 30 

NORTH 

lEI 
...®~37 ..~~~. 

ON WHICH SIDE OF' ROAD 
(CIRCLE APP~OI8E BOX) 

~=-=~ J4r 
.:2Iij­ ENTER FT OR MI 38 39 

TAX MAP: __ BLK : ~ PARCEL :t2.­

COUNTY NAME COUNTY NO. 

fPl PUBLIC WATER SUPPLY WELLri
2 I INDUSTRIAL, COMMERICIAL, DEWATERING 

~EST' OBSERVATION, MONITORING 

'tQt'GEO-THERMAL 

~4 ~~~~~~~~~~~7 
NORTH 
GRID 000 

63 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AlR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

<fill) REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE ,BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] 

39 [§J 

[Q] 

-. ", . 
THIS WELLWILLREPL.:ACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

THIS WELL WILL DEEPEN AN EXISJING 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__ _ 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----4..~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. "'-e lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 0 tf' 000 
~ 000~O~9' -'-------------=-----1N 

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 



--- ----

.. 

'Y " . , ... 

" -..4 

Page' of ___ Review 
Da t e II/'It /(,if 2. 0 08= 	 ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

" 

Well Permit No. 
Location of prop 

Plat Sec • . 
Well Driller 
Subdivis ion ---J~~¥~?"'--I:""""~:.I-~.....d..:::"""'____ --

--~~~~~~~~~~'----
. .',.:- ­

Depth of well / C;() _ 

Distance of me-s-ur-~":""'n'-g""""p-o""'in--t-(-M-.-P-.":"")-a~b~o-v-e-ground -::---"''--_~ ~'"-a- ~ _______ 

Static water level (S.W.L.) below M~P. __-,-1L.2__~____--:_______ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started ~ ,' ' .S Pumping rate / 0 6/'~ 
---~--:------Total 	time i s -"-'" ,:..... to reach pumping water _level <-/7' ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING R.UE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to f111 ..1::. (if used) (gallons per 
tervals gallon bucket minute) 

9,/$' I ? ~ C; S"~<- / 6 6 1'~ 

~~J I 5r-19J.t* "/ 
9. ' 5~ Vcr ~ 6 <)rc­ / 0 -G//If.-\ 
>,' y~ L/<f /'" b 5~£-

I 

' /0 - At7~ 
/eJ, I G ""-J 0f ~ 6 3~ I / 0 - 6'1'~ 
/tJ ,' (C:; '1'-/ (/ fa /1 /0 -­ 1/1 

JiJ.r ] d L/l/ i( (; I ( _ /~ l, 

JO r vS­ 4'1 II b II L U II 

/ //00 L-f'l « 6 ~ LQ 6';?~ 
J/:(~ liLt # to Sec- I / rJ C;/~ 

//.' 30 - LfL( IfP 62 5"~ I 1 0 S/~ 
l(l{ i O I 

/ /: 'i~ I, b II 1/ 

/,;z ,'Oe..> ttL! II b [1 J CJ· 1/ 

1;2.' I$' Lpl /I b ,~ )0 6''-?~ 
~ :3a '1'1 /( to ~-r- / 0 r('/.?k-I 

I 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hcheaIth.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 Alpba 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 picocurieslliter 
(pCiIL); while the Gross Beta level was 4.0 ± 2.0 pCilL. The Gross Alpha result was 
below 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). 

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 tbese 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. 

w 
Bert Nixon, Director 

cc: 	 Barry Glotfelty, MDE Water Mgmt. 
Well & Septic File 

o~....,-" 
Bureau of Environmental Health 

http:www.hcheaIth.org


C{/c? C. ~ 
V'lrr,ur. 

Depth: yes (36" min) Cap secured to casing: 't'J 

HOWARD COlJNl'Y HEALTH DEPAUTMENT 

BUREAU OF ENVIROt'll'lVIENTAL HEALTH 


WATER AND SEWERAGE PROGRAM· 

TEL: (410)313-2640 FAX: (410}313-2643 
.. 

Informatioa'Eorm for the Installation of the Well Pump, PitJess AdnDter. tlnd §uppW Fipll!g 
. 	 ' 

NOTE: The iZIlitalIer is respoD91ble for requatiDg !W fospeetion prior to 9 !!.M on tlte day oi'tbe dfiSiro:d 
~pectfou. No worn Is to be covered until approved by tile HeaJth Department. Alt inlftaUatloM XIlllst ~mply 

with the National Standard PlWllblllg Code (NSPC, ruJ mne:adeti locally) 1!!!d COMAR %(i,IM.IM ov.m 'Well 
Con9tnrction RegulatioDlI). Submisslog otncomalete (orm is required prior to 11se and OgCtJDIlIl£'IAPprnyW, 

Company Name: J)o+f- ~/(,f",\6r~,(o 1-?et4-1-/tI,) l-iel~phone#: 2.31cf)f)&Z.-OO~'1 

Address: 79S3- Q /,0 y,." // gA. 


'if;. /l/c<Jl+. c/,Ll Mif ~/~4z- . . ~ 


(Must c.in:Tc one) Licensed Plumber Licensed Well Driller Licensed Well Pump !ns'laller 

License 11 and pame of inclividual responsible for the field installation: 

Nanw (Print): );> (..{f\~g <.a: \.b~ Licanse# Z I 'll<{ "\ 

"A ilcen..<lf!d individual munperl"orm ihe ad\Jru mstallstiOIl. ApprcntlcefJ must be under Ute dil'l:ct 

superviBion of a liceDsetl journeyman or master plumber, pump mstaller or well "rineY'. lJcellgell m21 b@ 

llUbjecte4 to flefd 'Verification. . 

Nam~ ~f.Propertv qvJi?er: --,............i"4E .. 

SU\)diVISlon: £1II) . 

Sire Address:' ~:5,,' 

•. C ~ ·If 'C •. ~ ~ • 


§ b er 'bePum 
Make: et".s _ 
Model #: Z tt:s=-z -12 Pll;.} -(J~-7.. 

Pump Capacltv .tL GPM 

Well Yield:_IO _ GPM . NSF' approved': V-6,? . . Conduit min la" B.G.: I 'e 5 

Depth orwell encolUltered at time ofpump instaliation:/f} (feet) Corutui£secuxed to well c p:~ 

Ifpump capacitY exeee . a low water cut off switch is required by NSPC 1990 Section 17"1T 

T()rque arrestors or able ~ds required - Must circle one . 

Safety rope, ifu~e~, a cited tl) inside ofweU C2!ling wit91 eye boU ~ 


House Cqlln~ction . _ 

PVC sleeved to undisturbl~d soU at waU r.enetmtlo'il;~ 

Approximate length ofsleeve: lo.f I- . 

Sleeve caulked and sealed properly: V~t!5 


7 

The Vl~ter ~PIlly lil11!'i!l required to be ag lct;j9'! ten f~t ¥:r4.1m the g,gptlc ~~ pump chamile1', ggwn~ pipIng? 
dM.ribmiioIl box, drrniDgjeld~ Md sew~g<l i"e~1"Ie area. If'tlljg s.anllUj1 be ru:com~UlJhgd? Cillll~:i\ct ~w Offif@rOlf 

appf~Va] PrIOl' to i ? d 	 . 
~~~~/-----------

date, Signature 

For Health Department m:e Only - Nat tQ be com12.1eted by ImrtaHer . -.r 

Date Insp. Requested; . 	 Date Insp, Approved: !iJ.-~J'Lj A~ "j R R 
Ins}'-.oction Data: 	 prUess adapter and water supply line at least 36" below grade .,/ 

Two piece Clip tnstalled and attached to casing securely .c 
Elec. conduit e:dends at lean 18" below gndelattached 10 cap properly' <=' 
Safety rope installed inside ofwell casfng .......... 
Comct well tag attached properly and casing sn a~ove finished ~de ,/' 
Water supply line sleeved adec.tuately at house connection ,,/ 
Adequate grout observed below pitless adapter 7 

HD-215(Rev. 8/00) 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 
.. TEL~ (410)313M 1771 FAX~ (410)313-2648 

Iorm'wutton FOrm fol' "If: lu~t!Jnnti()n pI flU! WeU Pllmp. litress Adguts:!'. null ~lIvnJy Pining 

NOTE: The jll~tllUel' Is l'ciiponslblc rO!' n,!que~UlIg all inspection 111')01' to 9 am on the dny of file ,icsll'cd 
Inspection. No work In to bc covel'e,1 tlutllnPlU'O\'cd by flu, HenUIl DCIJlU'tll1ent. AU hlstllllaUoDlI mllst ('omlJIy 

",lUI tlUl NlltIollnl Standnrt' Plllltlblug C<)lic (NSPC.1l1i UlUIlmteillocaUy) onl\ COMAR 26,04.04 (MD Well 
Consfl'lIdlon Reguln.lons). SlIbmfs,lon of!l cymplete fgl'm (It l'cOUll'cd pdol' 'I} ~IiJO and OCCIIPODl!)' nUJu'o}'g!. 

Company Nllme:: ...ll:~::!:........I...~~~.-':"'.t.l!~~...!::::!~ 
Address: __t...t..i:.L.~...!JL.........J=..1"":':""=""-~_ 


(Must circle Licensed Well Deillel' Licensed WcJlll llll1p Iuslaller 
Licellse # hIe fur tho field instnllnlion: 
Nllme (Prinl): Q YGl."y> Go, \ b,. J \: Licellscfl L 18~ j , 
>1IA Ikcll~ed Indhilhaul must pCl'fol'm the actual fnsfnllntion, AI'lu'cntlccs must lie nml!:.l· tlllllillllCl'vbfon of n 
licensed Jourlleyman Ot' model' pllunllcl·. pump Instlll/cl' (It' well «Miler. LICCilSl!lt mit)' be subjcded '0 neltl 
,vOl'lOcntlon. Unlicelliled indl\'ldunl!f II1l\y be l'i1!lOi'fctl to tlte nppl'OIll'inte licensinG Ilg(!IIC~'• 

...........s'" Clip; 
"'~...~."..... vented well 
CIIIl secnred to casing: 

lI{lllroved:~ Condnit mill 18" 
Depth at lime ofpmnp insInllation.: 17"0. (feel) Conduit fit:cured to 
lfpnmp cllpncity exceeds well yield, n low watel' Cllt oft'switch is required by NSPC 1990 Section 
Torque arrestor hel' acceptable method u~cd- Must circle olle 

Snfcty mpe. if tiS 0 bmss l'Ol)f~ mJnptcl' 0)' othcl' nCCcl)illblc method ins!cle or well carih!" ~ 


Bpuse COllncdhw 
Type: f, 4-~ kc pvc sleeve to undislUrbed soil at wall penetration: I dfl· 
PSI: ...:Lt:L{I60 psi min) Length ofslccvc(s' minimum liom fmlllllali(ln}: I (J {,1 
Depth ofsupply line: Vi'! 5 (36" min) Sleeve scaled prollcdy:_ Ii "l!:'5 

I 

The wutCl' sUIJply line bi rC(l11h'ed to lie Ilt least ten feet fi'om the septic trm!c.llump dlllln'Jel', sewage t1llling, 
dlstl'lbutlon IlDX. di'lIll1flelcls. nml sewage "CS!!l'\'C aa'Cll. If Inb £!UlWU; be nccmnpllslu:tl. cOlltnd tiltJi office fol' 
npJ)l'O\'a11W'Ol' to In " ~ .-

Sigllalure 0 . escnlnlivc responsible lor installation 

Dnle Insp. Requested: Date Insp. AIlproved: _ 
fnsl'eclloll Datn: Pittc5s ndapter Wllte.l1ight & Willer supply line III Icast 36" below grade ,___ 

Two piece Clll> installed nnd aunched 10 cl\sing securely _____ 
mel!. condllit extends CIt Jellsf HI" bdO\\' srade/nttncfacd to CliP properly·-,-_---c 
Saiety rope not outside ofwell clIp/cflsing 
Correct well tng nUnched properly and clISmg 8" nbove finislled gl'nde 
Willet sllpply line sleeved adeqUAtely lit house cOllnection 
Adeqnate observed below llitlcs!lndtllltcr 

http:26,04.04


&1 

WITfIfflAL 5QUAJ!t m1Cl PAl!( • I0Z7Z DALTI1OI/t HAlJ()IAl PIU 
fLUCOTT mY. I1A2YI.AHD ZlOIZ 

(4JO)461 · ~ 

WE.LL LOCAnON PLAN 

LOT 6 


ZONE.D RC-DE.O &RR-OE.O 

TAX MAP No. 28 GRID No. 4-. 5. 10-12. 17 & 16 


PARCE.L No. 4-9 

fIfTH E.LE.CTION DISTRICT 


HOWARD COUNTY. MARYLAND 

SCALE. 1-·50' DATE.: fE.8RUARY 26. 2007 




TRACE LADORATORIES, INC 
5 Nonh Park Drh'C 

HllntValley,MD2t030' USA 
Tdephone: 4101584-9099 1Fax: 4101584-91.17 

Website: W\\i\v:tmceJabs.com/En'mil: ·in fo1illmce/abs..CQm 

Maryland state Certified Laborafory #3J8 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 95844 

Ti"inity Homes/fBI Homes Report Date: . October 28; 2014 
3675 Park Avem!e, Suite 30J 
Ellicott City, Mmyland 2J 043 Bacterin Retest #1 

Property SainpIed: 12317 Autumn TreeLane, 21029 B11ildhlg Permit #: BlJ00337J 
SampleLQcation: Prcssul'c Tank Tap Sampler ID #: 7483AM 
Residlial Chlorhie: <O.1mglL. Samples Iced: Yes 

Couuty: HoWard Subdivision: Walnut Creek Lot#: 

Dnterrime Colle.cted in Field: October 27; 2014 I :58 pm 
Dateffime Received in Lab: October 27,2014 3:43 pm 

Well Tag#: HO~95~13.89 
Well COJidition: 2~Piece Cap, Satisfactory 

WaierTreatmentlConditioning: N/A - Raw: Sample 

/ 
:PARAMETER METHOD MCLRESULT / COMMENT 

E. coil SM 9223B Absent Absent V Pass 

'Ille results in this report relate only to those jtemstested~. If.anyadditional infommtion orclarificalion of this report is req IIired. 
please conUlct us. 'Iltis test report shall lIot be reprodu~cxcept infull withouf the written llpprova!ofTrace Laboratories Inc. 

Mel,: tvlaximum Contamination Level,!!n enforceable level established by the.EPA , 
Page 10f1 

http:4101584-91.17


TRACE LABORATOnIES, INC 
5 North Parle Drive 

Hunl Valley, MD 21030 USA 
Telephone: 410IS~4·9099/ Fill(: 410IS84·9117 

Websil\): wivw,llacelabs.~m I EmaJl: jnfo@trace/!!bs.com 

Maryland Stiite Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO NUIilber:9~403 

Trinity HomesffBI Homes Report Date: October 13, 2014 
3675 Park Avenue,Suite301 
Elficott City, Maryland 21043 

}Jrope11y Sampled: 12317 Autumn Tree Lalle; 21029 BuildingI»ermit #: B13003373 
Sample Location: Pressure TankTap ~ Sampler ID #: 2256CL 
Residual Chlorine: <O.lmgIL ~ Samples Iced: Yes 

County: Ho\vard Subdivision: Walnut Creek LotH: 6 

Datetrime Collected in Field: October 10, 2014 11 :05 am 
Daterrime Received in Lab: October 1O~ 2014 3:05 pm 

Well Tag H: HO-95-1389 
Well Condition: 


Water Treatment/Conditioning: NIA- Raw Sample ~ 

2-Piece Cap, Satisfactory 

PARAMETER METHOD MCL/*SMCL COMMENT ' 

E. coli 8M 9223B Absent At>sept ~ ./ Pass 

Turbidity EPA J 80.1 10 NTU 1.2 NTU L/' Pass 
··· ·L ··· 

Sand Absellt Absent f.../ /' Pass 

The results. in this report relate only to those items tested. If any additional information ot clarification of this report is required, 
pi",,, ,out,,1 U,. l1,i, l"trep.rtEh;~~i'~~~"full wilhoullhe Millen .pprovol ofT,,,. L.bo,"o"" In,. 

~~ (OV- I ~t{ . . .' 
'-/. r S ~ !'3 ~ 
~-e,~. ~ 

6 Manager - Drinking Water Testing 

MeL: Maxi!num Contamination Level, an enforceable level established by the EPA 
·SMCL: Secoll~ary MaxinlumContaminati.on Level, a level recollunended by the EPA .··.A l\on·erifdrCeable parameter that may cause.coslnetic effects or aesthetiC effects (such as taste, color ot odor) in drinking water, 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MAY 1, 2015 


October 31, 2014 

Homeowner 
17 Autumn 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 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 
10110/2014 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 411412008. Results showed a Gross Alpha 
level of 2.0 ± 1.0 pCiIL and Gross Beta level of 4.0 ± 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This that the initial sampling requirements of CO MAR 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 montbs from the date of issuance. 
Submission ofa second bacteriological test indicating the water is of coliform and 
coliform 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 punisbable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three montbs. 

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, 

R~~EH.s 
Environmental Sanitarian 
Well & Septic Program 

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

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


Martin, Sharhonda 

From: 
Sent: 
To: 
Cc: 

Subject: 

Baucom, Scott 
Friday, October 03,20147:22 AM 
Day, Lori; Wolf, Kevin 
Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey; 
Bozzell, Duane 
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 I 
Howard County DPW, Bureau of Utilities 
8270 Old Montgomery Rd. 
Columbia, MD 21045 
Office (410) 313-4975 
FAX (410) 313-4989 
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