
1'\ 

COUNTY 
J 

ell I 08186 I 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATE Received 

~-5 .it 
8 13 

DATE WELL COMPLETED 

C~ ~ &'" f3 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FI IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 :J.I.ID 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMtnED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 4- t;;'.?Q ~SS'" 
NUMBER .4 - S,O <-Ie; Y 

PERMIT NO. 
FROM "PERMIT TO DR.J.LL WE~L"

ffO - 9S - .;L lf~/ 
28 29 30 31 32 33 34 35 36 37 

OWNER {J"ISS LeYl. U~.-+,.. ..... ~ L(.c... • 

WELL SITE ADDRE;SS . IuIn","' J..l 3.,2IA ....+-_ ..,...-It .. Co ~'.. n.m. 

SUBDIVISION w"9L I'f--...f Cite e. t SECTION 

, 
TOWN __C~Z~~~~~7t~S_v~(_~_~_~~~~__il~_______~, 

LOT r 
WELL LOG 

101' S~ fL-
C> .#--

V
5A--J!j t#- 3 0 

10 :35 V 

S~~~;--!-

)11/ C (c /l- 35 'C]S-

SJtJ5~'--~ 95 Jd. .......,I 

,;111C. t: /f'" /'-'0 J lJC 

~S~ ,flO JlrJ 1--1.......... 

)rJ fCr-1f (~ ~'1( 

NUMBER OF UNSUCCESSFUL WELLS :___C::J___ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANOONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GROUTING RECORD yes 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

:l!l 
(nearest inch)1 (near. est foot) . 

G "13 - --
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 
N
G----

screen type 
or open hole 

, 

, 

C
insertjappropriate 
code 
below 

c 121 
11 'LJlo 
E 8 9 11
A 
C 

2H 
23 24 26 

S 
C3 
R 38 39 41 

diameter depth (feet) 
inch from to 

II II , 

'q II , 

SCREEN RECORD .......-:>-.. 
~. ,,~J21l 
BRONZE _ HOLE 

~~ 
DEPTH (nearest ft.) 

Lj( dVO 
15 17 21 

30 32 36 

45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/0 •PUMPING RATE (gal. per min.) _..:..-=-___ 
11 . 15 

METHOD USED TO Jf2 I ~ 
MEASURE PUMPING RATE L.'--!~....::""(.'-V-'J<c./~_--J' 

WATER LEVEL (distance from I d surface) 

S' 
BEFORE PUMPING ft. 

17 ..., 20 

WHEN PUMPING 
~~ 

ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine 

other[gJ centrifugal - 00 rotary [QJ (describe 
27 27 27 below)

miet @bmersible 
27 27 

P!.1M~ 1!:§It'lLLE[,2 

<€)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) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

(ffijG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 

49 LAND SURFACE 

o below ..:L. (nearest)
L::J foot)

49 50 51 

TEST WELL CONVERTED TO PROOUCTION LATITUDE 3 c . ., ? 1.3 0 I-P__W:..:..=;EL:..;L:....-_____________-I ~ SLOT SIZE 1 _ _ 2 __ 3 _ _ 7 ()I-...J 
E 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE-7 7' - Q" u Z/n:,lj
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ . ..!J _73 _'7_ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE B.EST OF MY 1-____-,=~--_-~-----___1 

......KN_O_W_LE_DG_E.__________-:::-__-f from to NOTES: 
~rl _LI.;>

DRILLE~~~ ~ ~R~~~t ~~~~ED LI_____-J' LI------', 

DRILLERS SiGNA rURE , 
(MUST MATCH SIGNATURE ON APPLICATION) 

Llc.N~ __ 1 T (E.R.O.S.) W Q 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from permittee) 

MDEIWMA/PER071 

1 ....... ' cT'·... · ~· 

WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

22 

14963 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

r::­
Date eceived (APA) 

~ 
6 MM DO VV 13 

I lJIISSt.Er( 
OWNER INFORMA nON 

Ue~K6 LL.C­
15 w.' Name 

I 'rO 60x 
Owner -Firsl Name 

t..f?'jL 
36 CtS&tv 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

34 

12 

L. PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1§i' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

II¥ 
LOCA nON OF WELL 

~~At..c/ I 

2 SUBDIVISION ~ 

SECTION I I LOT LL-.J 
42 

44 46 46 50 

I CI4,z/(J VIL(..k:. 
52 NEAREST TOWN 71 

1 . "'"el.{; 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mr 

343:L4 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 36 39 

TAX MAP: BLK: ....!L.... PARCEL t.t9 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APP,.BQYAL .., 

'-I @f\.5;;2,O::J8S­
I ~ aW4r-d ~ A5~o448 I 
COUNTY NAME COUNTY NO. 

CO SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL IL,--_--=/..."...(;l-"O""--,,..,JI FEET 

24 ~ 26 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO ELL 

APPROXIMATE DIAMETER OF WELL 

BORED lor Augered) 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH. 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jet1ed & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

.EPLACEANEXISTINGWELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

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 EXISTING WELL 

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

f:J 

SEPARATE SHEET IF NEEDED--

100 

other 

@JTHISWELLWILLNOTR

Y 

ABANDONED AND SEALED 


39 ~ 
[QJ 
PERMIT NUMBER OF 

(IF AVAILABLE) 41 


•APPROP PERMIT NUMBER 

CONDITIONS 

MDElWMAlPER071 



-----------------

-- ---

. .
. . 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

- ' [' . 
Well Per=t! t: No. HO - ' '7,) - 1.«.:L~ 

Lo-=,!tion of prop....·ty (~oad) ;j02-31 ,4 .... t"---- 7"'1!1i! (~--" 

Subdivision h/4t~7 C~ee~R~~~--~~~~Lo~t~~;>~~B~l~O-C~k------~p~l~a-t-------s-----------

7YJ ec. 
Well Driller [(Ufh rfJa,lne. Owner ~~n vp-;:;;"~-!, as 

Depth of well ---,,)~P~_________ = 
D 'lstdJ1Ce 0 figmeaSUI n POln. t (M P ) ab ove groun 
St:at:ic water level (S.w.t.) below H.P. ;2:;" 

I. High rate pumping -- reservoir drawdown 

Time pump started /;L( S- Pumping rate ,IV 6~""'" 
Total time 15- ''--'"'''' to reach pumping water level ;£8'" ft. below H.P.. , 

!I. Recovery pump test data - observations to be recorded every .• 15 minutes 

WATER LEVEL PUMPING RATErIi1~ (in 15 FLOW METER READING CALCUV,TE:D FLOW 
zni:lute in- below M.P. time to fi 11 :s: (if used) (gdllons per

tervals 
 gallon bucket minute) 

/0): YS­ .JS- K b SA Gr~ 
/e~r 5171Vc-r/ 

g---: Uu 2.y fl­ t, S~ /0 (;fh 
5(0( __7.' (:) ;t.lt" f( G /c G/~ 

~3o /( /,0:LY G S("c.. G~t<-"-
If.' 'f ') )cJ 

( (f- ilJ..Y I ( 

C;.'ou / ( )0 , \£let 1/ 
9: 1 ~ )?/ I ( /0 IIb u 
7: 3u J.((" R G St"c­ /0 h'/'JA 
S,'t{) t:,:)?f If' /0 rf'J<AS~ 

F)'~fh..jC.J.oo )'b" q b St='L­ /0 

{ I / Iju: I~ /}.O b1/ JO 
10.' 30 (, t (f).</ I ( /0 l' 

/Oi'lf )0 6/,j+\..!J..(/ P b S'~ 
/0 (: ;y<-<.6 ,.;lIJ ~)/.'oU Yc. 

> .. - ,.. 

. 

_0 _._____.. __.__._........__ .-.
~.1__." -- ._.' -
H!)-224 



HOWARD COUNTY HEALTH DEPART,MENT 

BURSAU OF ENVIRONMENTAl. HBALTH 


WELL & SEPTIC PROORAM 

, . TEL: (410)313..1711 FAX: (410)313-2648 

NOTE: The hutallcl' Is l'e.'llondblll fm' ""questing an jnsplIl.!tlcn Ita'l01' to 9 mil on tbe tlAY of the dCl51Ycd 
111511el.:llon. No wodt III to be 'lov'll'cel Utltll appro\'ed by tlto JIel1ltb DCllllriment. AU ilutft'hdions nmlit ccunpty 

with tbo Natfonol Strnullml Plumbing Code (NSPCt os nfllondclt 10l:llll,v)J!Wl COMAR 26.04.04 (MD Well 
Consh'lIdJon KeguIIlUon!l). §!d.lIf!WJ!W ofnmwW2W flarmJx nmull'fd m'lpl' m!he DOd o"s;lm!!u~)' UlWlJIIAL 

2.J/P 

(Mu~t dl'tle OIl.!' UCCllscd Well Driller Licensod Well Ptlmp Instlliler 

License 1# Illld name sible lor Ihe field ill~tlllllltion: 

NOllle (Pdnt): _ l \.0.""- (, c .._ Lh::en!ill#_ '2,[8 lJ <r
• 

"'A IIcen.~etllndlvlduut tnU!lt 1)l.lrfol'!l1 tlte adual InstAllntloll. Allpl'enth:ClI !ntllit In'! mute.' the 5upllrvhfllJJ ofR 
IlcousllclJoan'ncynum or U1!"ter plutllbcl'. PUNl' InstRllci' 01' well driller. Lb;en~e!l mil)' be subjected to nt.llcl 
vOI'mention. UnJ":ens~d jndll'Jdllfllll mny be l'e~Ol't~d t~ the aPfl'opl'lnto UCCltJllllij ns,'lncy. '" •I 

Nnme ofProperlyOwllPT' ('Tt.<~f? 

Subdlviftion: __Y!Al1 H f- -. . 

Sile Address: l3t .t2.. z{.,L-fi...-<-1 {'{('l., [11-.' " h.,'IIi. 


_'1.";/:1'"",0" .. "¥5..t.~ '~t9?/i
rltlgss AdM'S;'... \ D:dl Qm D!lsl Bh:c!d!i !;nlllJnl! 
Mnke: ~~ (I "",., ) t '1\vo piece Wlllel1ight ellll: ..!:/.lI-.. 

-""",-,-",-",...,'aJ:!.I) ,~('(~ '1... Modclf.!:Jt"<VCtI Screened, vel1lcd well cnp: 
Pump Capacity I L GJ)M Depth: 11(1·) (36" min) ClII) I>'eC\lNd to cllsing: _( 
\Veil Yield: ' / b OPM NSF/\VSC 1l111lCove<l:JIL..) Conduit min 18" D,O.: 
Depth of weU encOllntered nllime oflntlllP insflllllllion:...&.!6LJloel) Conduit secured to wei 
If{lUIllP ClIl)lIcity ~c!le(lii:\~ryl Id. n Jow Wilier cut ofi'switch (t; required by NSPC 1990 Sectioll t 
Torque Illlestors. tn . ot/ler nCCcplllbte method lUIC(l- MUlil circle one 
Silfety 1'C}!)C, if us~,; cllI~1I to IIl'AS'f l'ope fltJollter 01' ofIlcr ncc~ptllllll! method ilL'll!!!! (If \1'~11 £Qldna __ 

rJnhUll9 hplli£ " _ HotUS! Ctnms£1I1!U ' , . . 

lYllC: __liD ,he. ~ rdt;~' PVC sleeve 10 undisluIlled soilar wnlt lleTielfll!i(lIl;_~~. 

PSI: *(160 ll!d mill) LCllgtli nfslellVe(S'II1II1I!\\lIIlIIi(l!lllb\ll1d~II(lIl):-4Ll-
Depth ofllllpply line: -J!r,L. (36" min) Slee,,? scaled llfol,edY:-I/':'.J _ 


The wnter Sl.Il,ply line 15 nqulre,) to be nl Il!lI!it ton ibet fi'om the- ,.~ptlc tnult, lunnp duuuJnw, s~wagl.ll'lpflill. 
distribution bDx, dl'tllldlelds, find lII!Wftg9'l'C!Ill'VC Iwca. If tld.'I s.!UUl!l! hI! m:enmplbhetl, contad tlill ofncc fOl' 

ll~pm,"1 ~1'I:=hl5k~~~~' J~-,/. . . . 
Siglllllllfc ofC(ltuPIIIly'nJpresclllllllve resJlomdble tbt'installalioll -;;--:-"'........"'----'----""--


Dnle rllsp. Requcsted: Dale IllSl1. A!lprovcd: IlIlIpcctor:.___ 
Inspection Dntll: 	 Pilies!> wlltertlg!1l &. water SlIlIl)ly line Ilt lellsl 36" below glnde ___ 

1\\'0 piece CAp illsllllled find nlillchnd to casing securely _____ 
B1cc, conduit extends at IlffiSt t8" below IJmde/llt!lldll:d 10 elll} properly' ..,..,..__ 
Sllll~ty TOl'e not outside of well ctl}l/clIslng. '_'___ 
emTCet well tllB atlaoJtcd properly lind casing 8"allow iillisltcd grllde 
Water supply !fne sleeved ndequlltely fit house connection 
Adequllte grout observed below plrleliS ndlllltllY 

http:26.04.04


I 

---------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"YELL & 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 COlVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use aDd Occupancv approval. 

Company Name: _______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump 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 well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: 

Subdivision: ' ' -----------Lot #: -2-W-e""'1l-T-ag~#:-H:::-O"'---'-25:~"' ,;z=-4:J. 7
-- "-'-

Site Address: l2?£l1 71uv·J-.Lm :: Iwe LaLA.- ....i ,q f-' ~ If-L- FC-I­w 

Submersible Pumn Data Pitless Adapter Well Cao and Electric Conduit 
Malee : Malee: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min IS" 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 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside orwell 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 line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this ~ be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use OnlY - Not to be completed bv Installer 

Date Insp. Requested: Date Insp. Approved:7/3 0 b014 Inspector(f?;;G) 
Inspection Data: Pit less adapter watertight & water supply line at leilllt 36" below grade 

. Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ----'1oC-:..-c-­
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

~ 


http:71uv�J-.Lm
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 

Main: 410-313-1771 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hcheaith.org 

Health Department Facebook: www.facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date July 9, 2015 


January 9, 2015 

Homeowner 
12321 Autumn Lane 
Clarksville, MD 21029 

Walnut Lot # 7 

12321 Autumn Lane 


Permit: B14000378 

Well Permit: HO-95-2427 


Dear Homeowner: 

is to advise you that septic system installation water well for the above 
referenced property have been inspected and approved. Final approval of the system was 
<rr<>nt,,·1'1 on 119/2015. Final approval of the well to the dwelling was on 
7/30/2014. well construction was completed on 4/812013. Water samples were collected on 
4/9/2013 11712015. 

water sample results indicate that the water samples submitted for testing were free 
coliform and coliform at the of sampling are bacteriologically for 
drinking. 

Alpha and Beta samples were also collected on 419/2013. Results showed a Alpha 
level of 10.1 ± 2.8 pCi/L Gross Beta level of <4.0 ± 0.0 pCilL. The Gross Alpha was below 

maximum contaminant level (MCL) of 15 pCilL and the Beta was below the target 
level 50pCi/L (roughly equivalent to the annual rate millirems per At time 
of testing and to parameters, the water is safe all uses. 

that the initial sampling of CO MAR 26.04.04 "Well Regulations" 
have been met for water supply installed well Although 

submitted sample results are in compliance with COMAR standards, Health Department 
does not guarantee water 

Interim of Potability will expire six months from the date of issuance. 
Submission of a second test indicating water is of coliform fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate 
Potability will 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 three months. 

http:26.04.04


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. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

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


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

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

May 21,2013 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 7 
12321 Autumn Tree Lane 
Well Tag: HO - 95 - 2427 

Dear Mr. Feaga: 

A sample was collected during a yield test on April 9, 2013 and submitted to the 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 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 10.1 ± 2.8 picocurieslliter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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, 

&:J.~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
J Well & Septic property file 

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


SeEd Report To: 

• Ile"~IIIY I'I~Deparfmenf

Bureau of Environmenfal Health 
7178 Col"mbig Gote' ''e f)' 

State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

County: OJ 
CHECK (one per box) 

Drinking Water 
Landfill o Non-cornrnWlity 
Stream o Private 
Other o Other 

Date Collected: 

Nitric Acid Preserved: Yes 

Submitters Code: DO 

Remarks: D p\, I I, E• 

tABORATORYANALYSIS REQUEST 

No.B: ___ Field Blank Bottle No.1: +-'---.....-...'-.... NoB: ___ 

Plant No. DDDDOI O DD D 

CornrnWlity o Source (raw water) Emergency o 
o RoutineDistribution (treated) 0 

Recheck oMCL 0o Special o 

Telephone No.: _......l..:.~~:...:..-:;~--'-7 :.....-l 

1 

..........~ ___ 

Time Collected: ----e9---- p.m. 

No D Iced: Yes D No 

Federal Project: [£] Field Data: __-;:-__ 
pH Chlorine 

~ 

./ 

J 

/ 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Uadon-121 
BottleB 

Field Blank #A 

EPA Code 

4000 

4100 

4004 

4004 

4004 

Laboratory No. 

~-a7S 

Cl Ql j-: 

':::::.-­

~ 

Results (pCi/L) 

I", .\ t. 1 ' ~ 
-< "1,0 

Date Analyzed 

~ ~ L I1 
I. 

Date Reported 

O'1I.<i/I), ,. 

Field Blank #B 4004 

, 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

4020 

4030 

4006 

< 

Dat Received: O~ /~ 
Supervisor: 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy r 
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WeLL LOCATION INFORMATION 

NORTHING = ')69646 

EASTING = 1327B46 

LATITUDE = ,39 0 1,3'')3'' 


LONGITUDt = 76°56'0" 

WT 7 WELL HAP 

WALNUT CRE.E.~ 
PHASE ONE 

LOTS 1 THflU 22_ 
NON-8UIl.DAIJU PIll!5t1lVATION PNZaLS ~-- -0­

• 8UIl.DAIJU BULX PNZaLS -t-. -P 
ZONED: RC- ow & RR- owFlSH04 COWNS & t::AIl'mZ. INC. 

17, AND 16

iiCMiiiiL.t.NiliQilNIiEiitRII1.Nic.c.O.N.5.uL.r;.ANT.1II5..&.LA~N~D.5~U~.ev:~CYl.O~1<5 TAX MAP No. 26 GRID N05. 4, 5, 10- 12, 
PARCEL No. 49 

CENTtNNIAl. SQUARt OfflCt PARt - 10272 1'lAlTlMORE NATIONAL PltE FIFTH tLtCTlON DISTRICT 
lliJCon CITY, MA£YUoND 21042 

(410) 461 - 2B?5 HOWARD COUNTY, MARYLAND 
DATe. MAY 29 , 2012 SCALt: I" =50' 



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 

------, 

Peter L. Bieleosoo, 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 7 Autumn Tree Lane 

Subdivision/Property Name Lot # Road Name 

[!]	 The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (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 3111107 

http:www.hchealth.org


TRACE LABORATORIES, INC 
5 North Park Drive 

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

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

Maryland State Certified Laboratory #3J8 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 97440 

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

Report Date: January 8, 2015 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12321 Autumn Tree Lane, 21029 
Pressure Tank Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Walnut Creek Lot #: 

Date/Time Collected in Field: January 7, 2015 1:33 pm 
Date/Time Received in Lab: January 7, 2015 3:53 pm 

Well Tag #: HO-95-2427 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCLI*SMCL RESULT 

Total Coliform SM 9223B Absent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500-N030 10 mg/L as N 3.2 mg/L as N 

Turbidity EPA 180.1 10NTU <1.0 NTU 

pH (Field) SM 4500-H+B *6.5-8.5 Units 7.2 Units 

Sand Absent Absent 

B14000378 
7483AM 
Yes 

7 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 

Pass 

\..l...o . \ I~ \ ' ")....... ~I)\...u. ~~ 
The results in thIS report relate only to illose 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. 

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. 

Page 1 of 1 
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L EXHIBIT 

WALNUT CRE.E.K. 
PHA5E ONE 

LOT 7 
PA2CfLa 4AJ

CfNT!:NNIAL 5QJA£e OffICl: PAR[ - 10Z72 6AL1J1()£e NATIONAL PIQ 
HOWARD COUNTY. HARYLANDlliJCOTT CITY. MARYLAND ZI042 

(410) 461 - 2&55 MTeI De~R 19. ZOl2 
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Well lOCATION INFORMATION: 

NORTHINC = 569646 
CA5T1NC = 1.327646 
LATITUDe = .39 0 13'53" 
lONCITUDe = 76 0 56'43" 

LOT 7 WI!LL HAP 

WALNUT CRE.E.K. 
PHASf ONf 

U1I5 1 THIlU 22_ 
NON-1JlJIl..IJMJU P"tN'WATION PAIlCaS !4--T)­

• IJlJIl..IJMJU IJULX PAfICtI S -t!. -". 

u 
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<t: 
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FI!5HI!Il. COLl.JNS • ~ INC. ZONCO: RC-DtO & RR-DtO 
CML tNGlNffRlNG CONSULTANTS & LAND SURVEYORS TAX MAP No. 26 CRID Nos. 4, 5 , 10- 12, 17, AND 16 

PARCEL No. 49 
COOtNNW. 5QUARE. OFflcr PARt - 10272 BALTIMORE. NATIONAl. Pit t fiFTH elECTION Dl5TR[CTewcon CITY. MARYlAND 2\042 

(410) 	461 - 2655 HOWARD COUNTY, MARYLAND 
DATE: MAY 29, 2012 SCALE.: 1" =50' 



MARYLAND DEPARTMENT OF THE ENVIRONME'~T, WATER-MANAGEMENT ADMINlSTRATION 
1800 Washington Blvd., Baltimore, Maryland 21 230 (410) 537-3784 

••• * •••********* •• ********* •• ****.*.* ••••••************.*********** •• ** •• ********* ••• *** ••••• *.********* •••••• * ••***.**•••••• ** •.• 
WATER WELLABANDONMENT-SEAlJNG REPORT FORM • 

• *****.**** •••• * ••*****.****.*.****.****.**********.*.************* •• ***** *.*.* •• * •• *** •• ********** •• ***.***~* ••• ** ~*** •••• • • * 
. r .! , 1 . - . .,' 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL P~OGRAM .' -

l' . 

DATE WELL ABANDONED: ----'-f.f_t?_r<_'_1...._ 5__.J._O_ ,....:3___(.montwa-:w/year) 

PERM1TNUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: t24/fh f11 If~ 1A/r.:* 
CIRCLE: -,-,- ~M,--,W,,-,D J.~<q~= 

OWNER'S NAME: 6~L~,t. Uc,vf"'I1..~ Uc....* 

WELL LOCATION: /1 /J SITE LOCA TIOtil MAP 

COUNTY: /tOW""vlc.I' 

NEAREST TOWN: C(,f.ILf<'S(..ta. 4 

TAX MAP ~tI BLOCK II PARCEL L/ 5' 

SUBDIVISION: L....hf.l. ~...I- C k.eet<. 

SECTION: LOT: ? 

STREET ADDRESS: /;I.3ctl?f"" i-L..~ A/ ~- L.....,
-...L------C1''''IZ.~

/..3-3LATITUDE 

LONGITUDE 7 ~ . :J !I ~ 1? ~ _ 

WELL DRILLER'S LICENSE NUMBER:""""",,,,=-,,--~_ 

TYPE 9 F WELL BEING ABANDONED: * 
V DRILLED JETTED LOG OF SEALING MATERIAL 

BORED HAND DUG 
__OTHER (specify) _ _ _ _ FEET 

MATERIAL 

FROM TO * USECODE:0~ 
IRRIGATl MUNICIPALIPUBLIC 

I ~-O SOTEST/OBSERV A TION INDUSTRIAL O(ve. S~~ 

TYPE OF CASING: * 
STEEL 
CONCRETE 

/ " SIZE OF CASING : l.:I 

GEOTHERMAL 
0So(e .... .J­

V PLASTIC 

___OTHER (specify) 


INCHES IN DIAMETER 

DEPTH OF WELL: Ike) FEET DEEP 

WAS ANY CASING REMOVED? YES NO 
If yes, length removed, in feet: ___ 

W AS CASING RIPPED OR PERFORATED? __YES__NO 

VO LUME OF MATERIAL 

1{... ~Sk--~ .f~p~ ~ /r:-./ 

C~_J 1S"3~':P 

USED 

COUNTY 

http:C(,f.ILf<'S(..ta


Sample Bottle No. A: ___ 

State ofMary\and 
DHMH - Laboratories Administration 

Division of Envirorunental Chemistry 

RADIATION LABORATORY 
201 W. Preston Sfitet. Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

Field Blank Bottle No.1: ""--li-...L-'"-'"'J..' 

Plant/Site Name: _~~--,~.:....:.:..~_.w..:;~.-;..~_____ 

) 

NoB: ___ 

Sample SOurce: _-'"-.....:..;::......::-!.....!....~~--':.....:L=----:.-~___ Location: 
-~~-----~-------

County: [JJ 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

"Ci 
o 
o 
o 

Plant No. 

Community 
Non-community 
Private 
Other 

DDDDDDDDD 
o 
o 
o 
o 

Source (raw water) El 
Distribution (treated) 0 
MCL 0 

Emergency 
Routine 
Recheck 
Special 

o 

o 
o 

Collector: 
-~~~~~~~~------

Telephone No.: __ --':;,.;.=_-'--_____-=--=--_­

Time Collected: 

D Iced: Yes D No 

Submitters Code: DO Federal Project: Cd Field Data: _ _ ::-:--_ 
pH Chlorine 

Remarks: _____~_____________________~______~__~~~------~-----

./ I, Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

1..1 Gross Alpha 4000 "":l<l '( <''2 0"',/ I; /1 .., o (/I c)/ ," 

J Gross Beta 4100 , a~"] ~ < '1 . Q 
, 

I 

Radon-222 4004 , BottleA 
" Radon-222 I 

Bottle B 
4004 

Field Blank #A 4004 I 
, 

~ 

Field Blank #B 4004 

I Tritium , 

- 4020Ra-226 

Ra-228 4030 

Total Uranium 4006 

-

Date Received: 0 if /~ r~ 

Supeobor: __________~~~~~~~~~~~~~~~~-------------
eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 

CUSTOMER COpy II 



-------------_.--------------------------------------------­
Send Report To; 

M f\.\;~\Il
Howtlta CoO'lry Aeahn Department 
BureolJ of Environrn~mtal Hea th 

State ofMaryland 
DHMH ­ Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 

7.17f;l Go!uF'flsis G!:"Jtevue'1 y C.i ve 
Columb ia. Maryiand 21046 

201 W. Preston Street, Baltimore, Maryland 21201 
John M. DeBoy, Dr. P. H., Director 

LABORATORY ALYSIS RE EST 

Sample Bottle No. A: ____ No.B: ___ Field Blank Bottle No.1: tt,(lYX) NoB: ___ 

~___ 

Sample Source: D\S~; \\.ed 'via+.er Location: --I-Jla~b:.....-.....:£y'~e.,JL-\d"-:~::...:{8~-==c...=-~_;__:____""":_:__­
PlantlSiteName: f\Q.)c\ f»qnk Hc.,ooVo County: _\1Qv{~~().A.r,-d

County: [JJ~ 
CHECK (one per box) 

Drinking Water ~ 
LandfiU 0 
Stream 0 
Other 0 

(well 00, lab Slok, sample tap, etc.) 

Plant No. DDDDDDDDD 
Community 0 

Non-commuoity 0 

Private l!t 

Other 0 


Collector: . rZ· rZ~f~~ (~ 
Date Collected: Jit~..L3.. 
Nitric Acid Preserved: ' Yes &I No D 
Submitters Code: DO' Federal Project: [Q1 

Remarks: 

Source (raw water) SO 

Distribution (treated) 0 

MeL 0 


Telephone No.: y \ 0 ~ 

Time Collected: 

Emergency 0 
Routine -a:? 
Recbeck: 0 
Special 0 

.3 \ "'3 \ 'f 25) 

a.m. ~ 

Iced: Yes D No .6d 
Field Data: __~_ 

pH Chlorine 

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

J Gross Alpha 4000 

j Gross Beta .. 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 , 

Tritium 

Ra-226 4020· 

i Ra-228 4030 

Total Uranium 4006 

c. 

-

Date Received: ,__,_____ 

Supe~bor: ____________~~~~~~~~--~~~~~~~~--------------­
.Tel. No.: (410) 767 - 5537 .Fax No: (41O) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGINAL - LABORATORY 



---------------------------------------------------
Send Report To: 

&i Nixro 
Howard Counly Health Department 
Bureau of Environmental Health 
7178 ColOlfjr5la Gateway Drive 
COlumbia, Maryland 21046 

State of Maryland 
DHMH - Laboratories Administration 

Division ofEnvironmental ClIemistry 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: HCl~a1 .No. B: ___ Field Blank BottIe No.1: '~DODQ No B: ___ 

Plant/Site Name: Wq \Y)Jt c.,t"'~tk ~ Lo-t r::{­

Sample Source: W~\\@L \1.~ 'J.I A\Jh ]Wln1(U; ~h~ 
County: liD¥'{ pt ©> 

Location: tlO -qS - ;;l ~11 
(wdl no, lab sink, .ample tap, etc:.) 

County: OJ 1221 Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
, Landfill 

Stream 
Other 

>C'J 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
~ 
o 

Source (raw water) ~ 
Distribution (treated) 0 
MCL 0 

Emergency 
Routine 
Recheck 
Special 

Telephone No.: r-t \0 ­ 31 3 - \~ 8' l 

o 

~ 
o 

Collector: \'2.;. a...o.-~~ (..f 
Date Collected: ~~ / 9/.J.2: -

Nitric Acid Preserved: Yes I}g No D 

Time Collected: ---U-.@----p.m. 
Iced: Yes D No ~ 

Submitters Code:DD . Federal Project: ~ Field Data: __~--=­
pH Chlorine 

Remarks: ___________________________~--------~--~~--~--------------------­

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

./ Gross Alpha 4000 
V Gross Beta ~ 4100 

Radon-222 4004Bottle A , 

Radon-222 
I. 

i Bottle B 
4004 

Field Blank #A 4004 

Field Blank #B 4004 
I 

Tritium 

Ra-226 4020 
.. 

Ra-228 4030 
, 

Total Uranium 4006 

Date Received: __1__1___ 

Supervisor: 

FORM REVISED 10/07 

OHMH 4540 10/07 

eTei. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

Date Analyzed Date Reported 

. 

I ' 


