: SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 0 8 1 8 6 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
——— =~ WELL COMPLETION REPORT COUNTY A-S20 355
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / e Y 1 o
IN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE T =<0 8
= = PERMIT NO.
[s);/T(éng;liEdeNLY DATE WELL COMPLETED Depfh of Well { FROM “PE,RMI,T,TO DRILL WELL"
MM DD W% )p:d‘ \90’ & ?YJ 22 / :fo 26 N'v" }-, - l,_«r,‘r;_;_ 7D " o ’/-;:-7-"
8‘ = - ‘13 15 20 (TO NEAREST FOOT) - A 28 29 30 31 32 33 34 35 38 37
OWNER 2y4sSlen (Jent: < LS x L
q¢ - A > A o first n T 2 e P e T
WELL SITE ADDRESS . L A T et - Tnee & Sl TOWN Eqgnfls JreC< e 7£7 1
SUBDIVISION Tl o (Creek SECTION LoT 7~ 1
WELL LOG GROUTING RECORD e = | C | 3 I
Not required for driven wells %Er%:lLe )-AAS SEEaf;leGBFAi))UTED E 1 2
i ppropri . , PUMPING TEST
OF FOI O P RATED, THEIR e ——— g
SZBI%Q'SE'%?B. Tfuf:x?agggl.«“g I WATER BEARING TYPE OF GR TW? MATERIAL (Circle one) HOURS PUMPED (nearest hour) O
oEscaPTON Ve _ o:EEr _ Feck—| CEMENT 4fi lj /  BENTONITE CLAY - )
itional sheets | f . . -~
- 229 { No. OF BAGS 7 No. oF rounps 279 | pUMPING RATE (gal. per min.) RS L
. 2 S Ol a GALLONS OF WATER s 1 METHOD USED TO 2 | A
ey %G , | DEPTH OF GROUT SEAL (10 nearest focz) ~ MEASURE PUMPING RATE << /“¥
: vV LJ
<. /. e J © v/ o o —= " °m sonou 58 WATER LEVEL (distance from land surface)
w2 - ~ (enter 0 if from surface) ol S
i /Ca 20| 351~ casmg CASING RECORD BEFORE PUMPING —g—
N Ak N Te s A O
- - inoen SIT (!;Cq-ln% WHEN PUMPING ok f
> o appropriate CRETE 55 o
71 < [c 7F 22 / code
‘ ) below PlL TYPE OF PUMP USED (for test)
A, 4 JZJ" % ToeE r}‘ g ey =" M IN Nominal diameter Total depth @air E] piston Arping
o CASING top (main) casing of main casing ) other
JHIC € A+ o 150 TYPE  (nearestinch)l  (nearest foot) [C Jcontrituga ~ [ R] rotary (describe
. v ( {- ! below)
- o~ &5 W 7 27 27 27
M. .4’/ ‘ T¢ = " > f\l/’/ —_— 66 70 5 \Lu
- . 21U 1 50 19 60 61 63 64 m;e( @ bmersible
ir v . 1 ., E OTHER CASING (if used) 27 27
I # [ % . f‘(..F A diameter depth (feet)
H inch from to
. P )
K ' —)t—————— | DRILLER INSTALLED PUMP  YES (N0 )
s (CIRCLE) (YES or NO) =
8 L —1 31 e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD o~ TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,0) 29
~% G0 EE @) | Ak
onr : i i CAPACITY :
appropriate : s
B o BRONZE HOLE GALLONS PER MINUTE
below EE} (to nearest gallon) 31 35
—rher
| s PUMP HORSE POWER
T 7 41
o) C I 2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " ‘ & =1 (nearest ft.)
= O / ot 1O G HEIGHT (circle appropriate box
i E - circie appropriate box
WELL HYDROFRACTURED @ x 8 M 18 7 e w and enter casing height)
= Jc, above :
CIRCLE APPROPRIATE LETTER B S = = 28 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LYEN TS WELL WAS GOMPLETED cs E] below e (”?géss’)
E ELecTRIC LOG OBTAINED R "33 39 41 45 47 51 5
TEST WELL CONVERTED TO PRODUCTION € a o
P wew 5 SLOT SIZE 1 2 3 LATITUDE 3 ; _ﬁ—
BEEN CONSTRUCTE >~ )
LE'E%E%BE?RE&?@&I?%?& #§E§L5?3¥§§gh’?ﬁg'lggé§ DIAMETER (NEAREST LONGITUDE 7 &. 2
IN CONFORMANCE WITH ALL NDITI A | Al OF SCREEN INCH
B U se w " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO 1 M=2DLLZ , GRAVEL PACK | o '
— S 3. | IFWELL DRILLED
T 2 N — WAS FLOWING WELL I
= INSERT F IN BOX 68 68

[} | -~
(MUST MATCH SlGNATURE ON APPLICATION)

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LIC. NO‘ — _'_.D, 1 T (E.R.0.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman (o6 74 75 78
responsible for sitework if different from permittee) (Tzi'é?SgOPE S SATOH OTHER: BRTR
MDEMWMA/PER.071 - 2
COUNTY

1 e e

A A o smsmat 1A KW 7




EMERGENCY/TEMP NO. IF ANY

1 702 1 //%/fzg/q /f/ HF S iy g 2r 77/
ddreS/ ﬁj’ /6 //‘7//‘9Z

Signature Date
B| 2 WELL INFORMATION ; =N
1 2 APPROX. PUMPING RATE —
(GAL. PER MIN.) 8 ()_ 12
o)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

2;
3.

E; 1 1 44.59 ES 35 (sﬁﬁ?{ﬂx?gaf?) E;rA71;()F’A¢4F?y144A”) STATE PERMIT NUMBER
L g APPLICATION FOR PERMITTO DRILLWELL|  H O M -2427
DO please type . " fill in this foxm completely "°
Date Received (APA) LOCA TION OF WELL >
[0 4] J2 ER IN vs 7/ ?5
2} 'Z OWN/ INFORMATION U/ Ak &1 |
ASS [/( ehfung (L 5 GotR e 2
15 Last Name (Ow.ner First Name 34 ‘ %}——’/‘;éﬁ“f Lrec {C 421
| J /{O)( L/J/QIL.« l 23 SUBDIVI
36 4 2 Street or F}:D B éIPSS SECTION 1—46] LOTI g 50|
15 _)CJH/ 1 W/ Al 7
4 i
57 Town 70  State 72 Zip 76 : | C 47Z k‘s v é J
DRILLER INFORMATION ; SETREARER DT &
KB Yh P19 yni MSp /A,
Driller’s, Narfie 76  License No. 81 B4 p \ -
L) Ch {/,/1 ////gu//(/ & 2yl N [é,’u(/) | SOURCES OF DRILLING QQ%QI ':’,f(_éf%m v /hee ( iy
Firm Name’ 1. el STREET ADDRESS 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @%

343 4 %
DISTANCE FROM ROAD /7 “
ENTER FTORMI 38 39

[4

&Q
TAX MAP: BLK: i pARCEL 7

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

i USE FOR WATER (CIRCLE APPROPRIATE BOX)

[

=]
—

[ o] = [0

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APP,ROVAL

/ S205 85
Hopard §ic As.?owBJ
COUNTY NAME E—— COUNTY NO.
STATE

SIGNATURE INSERT § =t

DATE ISSUED, _ S "_/' N /.. |/ bk
Lol pa\3 < 2zl — yajty |
43 wmm | oof vy 4B~ © { co SIGNATURE ‘EXP. DATE

“

APPROXIMATE DEPTH OF WELL / (:C) FEET
24 - 28

NEAREST
INCH

é 3

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

3

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

39
[o]

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND {NDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO)NELL

lcy'f’ ‘ [

e

\,w,
\

NHPRO\HNG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

PERMIT NU OF TQ_BE REPEAC DEEPE L=
S TS YT & f (c‘ ‘ 3 @E
Not to be filled in by driller (MDE OR COUNTY USE ONLY) » =

- APPROP. PERMIT NUMBER /j Q0 _-2_(_3 0 CiG _Q:;Q.Q
O PERMIT No. Fl Q_q - 24
- 70 7% 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS 5 RJ E M, \/Cf /s /WL{HL B’: 4 Legs+ ®

MDE/MWMAJPER 071 /! D¢

/ Arz UNTY




Page’ of Review
cace Arn ? 2613

-

FIELD DATA SHEET

: HOWARD COUNTY WELL YIELD TEST
well Permic No. HO - 95 - 244D |
Location of property (road) _‘Jg3( Autu~ Tnee (i

subdivision _l/glret Cree Lot _ .~  Block _ Plat Sec.
Well Driller [((,,Q'gh )’ﬁaunc_ - Owner B9CSlcn Uewfane £ we, s

Depth of well J“ZO . ;

Distance of measuring point (M.P.) above ground 92
Static water level (S.W.L.) below M.P, 25

I. High rate pumping -= reservoir drawdown

Tire pump started /i

Pumping rate 7 < & ome
Total time /5 -~

to reach pumping water level 8

ft. below M.P.

II. Recovery pump test data - observations to be recorded every.l5 minutes
TINE (in 1S WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- j below M.P. time to f£ill J_ l (if used) (gallons per
cervals ~gallon bucket minute)
DS 25 6 Se | : AR YN
| TesT  Stwnie/ |
eroo 25 fF ¢ Sec | Rz CPm
yoos A& H o SE [
30 18 A 6 Se | co o
ey 25 1 A u | vo )
QG fov J?{ ly é ([ /O N
{ Sres T 2¥ I & L /o Lo
[ G/30 Iy A 6 Se | 7O A~
S5 1y A A S Y
oy Ly A A Sec. | - /0 G Pm
JOIS = A ( JO0 0|
70730 YA G T /o v |
o5 | &Y A 6 S A Xl
S 25 A4 6 Seac /o LA
At

[

| |

-

-




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

NOTE: The tnstailor Is responsible for vequesting an inspection prior to 9 nim on the doy of the deslved
Inspection. No worlt Is to be covered vl approved by the Heolth Boportinent. All Installations must comply
with the Natlonal Standord Plumblng Cudo {M8PC, ns nmcm!cs! lomliy) mm COMAR 26.ﬂ4.ﬁ4 (ME) Wc)t

g sl forrd ; .

Cansteniction Regulations), il i i Lhxlg 4
Company Mane; 7)() l('f {)Z(/«\.»JA, //(& f{, Telophone C\L-[/)/G H?j‘ gy 6({

Addicss; G Qe Hn{f{ seef
A LY W LS
,..;:;ww«r.:::“'" *\) »
{Must clicle ozkz_jcmt«c{t Plmboer—  Licensed Well Driller Licenscd Well Pump Inatoller
Ligense # und name { individual regpoysible for the ficld nstallintion: IR
Noame (Peinty: wons G lx_} Licenso#t _ 2./ 8G9

“A Heensed fndivithm! wust perform the actual fustalintion.  Apprentices must be smder the supervision of a
Heamsed journoyman or moster plumber, punp instalier or well dvlifer.  Elvenses muay be subjected o field
vovification, Unlizensed individunls mny be reported to the appropriate lceusing ngeney.

Name OfPl‘upeﬂyO\\'nor cTIEE o Telephonett: Y/ ‘/5’0 CoY3
Subdivision: M’fl/"m!- Cive K, Lotk 7 Well Tag i HO -5 - 24 2 7.

Site Addiess: £y £ 2.3 24 A famn Lot e At
C Lok Zl, ALY f 2t .49

¥
&mmmu%mmwm Ditless Adantep...., el Can oig Eleetcis Copdult
Make: __prigess Make: feingdon Gre .\S ‘Two piece watertight cap: _¢/¢/

Model#; 25852 Zq28lo~f-L Modelt_2tdou Scrccned vented well eop: e

Puwp Capacity 12 OpM Depth:___{ ¢) (36" mix}  Cap secured ta casing: Sped! e
Well Yield: g;'y GPM NSFAVSC approved: (£¢)  Conduit min 18" B.G.; fggz )
Diepth of well encountored af tine of pump instalintion:_2, /o _ (ttet) Conduit seoured to well cltp:_c

I punp eapacity excoeds i Y):ki a low water cut off switch Is required by NSPC 1990 Section 17.8.4
Tarque wrestors, Cable guards;or oflier acceptable wethad nsed- Must civele one
Safety vope, it uséd; iitached to brass rape adaptor or oflier acceptable methed jnside ofweliensing

Type: __Plashe - ?‘fsf,’s‘f‘ PVC sleeve (o undtsmrhcd =0it at walt penetsation: L)
P8E _1/¢s 160 psi min) Length of sleeve(s” misinnm fom foandatlon);__1)¢ ¢

Diopth'of supply line: __;(g_«’ (36" miny  Sleeve sealed propesty: OASIN

The water supply tine is required to e nt least ten foet from the septle tank, pump chambey, sewage piping,
distribution box, dealnflelds, and se\vagywsem nrea, Ifthis gonnef he aceompHshed, contuct this office for

approval prioy to fnstplintion, / B
e L Deco J5 2
Signature of compaﬁy' Y ptesemmive respousible for instaliation dnto

Date Insp. Requested: _. Date Insp. Approved; Inspector;
Inspeetion Data:  Pitless adnapior watertight & water supply Hue nt least 36" below grade
Two plece eap instnlled nud attachod (o casing securely
Elee. conduit extends ot least 18" below grade/atinched to enp properdy -
Safety rope not outside of well eapfensing
Cosrect well tng attached properly and casing B” abovo finished grade
Water supply Hne sleeved adequately at house consiection i
Adequnte geont observed below pitless adapter )
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2643

Information Form for the Instaliation of the Well Pump. Pitless Adapter, and Supoly Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. INo 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 COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: V 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. Appreatices 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#: "7 Well Tag# HO -Zﬁ -2 H27
Site Address: lia 1 { > ‘
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
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 NSF/WSC 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
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well 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 cannot 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 by Installer

Date Insp. Requested: Date Insp. Approved:-lz 3 D !Q olY Inspector@

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
' Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” 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
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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Bureau of Environmental Health
8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howar d County www.hchealth.org

Health Department Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura 1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 9, 2015

January 9, 2015

Homeowner
12321 Autumn Tree Lane
Clarksville, MD 21029

RE: Walnut Creelg, Lot#7
12321 Autumn Tree Lane
Building Permit: B14000378
Well Permit: HO-95-2427

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 1/9/2015. Final approval of the well line connection to the dwelling was granted on
7/30/2014. The well construction was completed on 4/8/2013. Water samples were collected on
4/9/2013 and 1/7/2015.

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 4/9/2013. Results showed a Gross Alpha
level of 10.1 + 2.8 pCi/L and Gross Beta level of <4.0 + 0.0 pCi/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-95-2427. 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.
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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,
Aok Corend

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

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department 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 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 £ 0.0 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 targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please mote 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,

éert Nixon, Dnrectg

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
\/ Well & Septic property file
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Se=d Report To:

o«

1 f\'\}\ W |

_ Depariment
gurecu of Environmenitai Health i

Columbia, Maryland 21046

Sample Bottle No. A: L ")
Plant/Site Name: "0 w1 LK

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

LABORATORY ANALYSIS REQUEST

No. B: Field Blank Bottle No. 1: - /(! No B:
x e .———1-——-—' ‘ .
K- b ” County: ")\ B (2
M Avk wn et bane Location: __ |1/ -\ H- 24 77

N \) -
Sample Source: We'!l(o , 1127

(well no, lab sink, sample tap, etc.)

County:  [1] meve. JOOOOO0O0OD
CHECK (one per box) .
Drinking Water a Community 0 - Emergency (m|
Landfill o Non-community m} SD(::ggu(;: z‘t’rttgzd) g Routine B
Stream (m| Private B MCL O Recheck a
Other (m| Other a Special m}
Collector: (L. WO 0 1 Telephone No.: "\ 3 =~\"]
Date Collected: |/ |/ | 7 o Time Collected: | a.m. ' p.m.
Nitric Acid Preserved: Yes No [] Iced: Yes [ | No ;
Submitters Code: Federal Project: [ Field Data:
DD pH Chlorine
Remarks: D .| ..\ ¢ B P Mo e <Y
v ‘Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha 4000 A375 el £ 2§ 8 212 /17
v/"| Gross Beta 4100 ad]s £ Y, o
Radon-222 ;
Bottle A oo
Radon-229
Bottle B o
"~ | | Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra— 228 4030
Total Uranium 4006
DatéReceived: 7/ /0 /|
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tcl No.: (410) 767 - 5537 _ @Fax No: (410) 333- 5373

CUSTOMER COPY I




A1) AIN'S

___ vy
. \_(:”_

gl — S
,———f_“—_.—_—izz—l':

WELL LOCATION INFORMATION:

NORTHING = 569848
EASTING = 1327946
LATITUDE = 39°13'53"
LONGITUDE = 76°56°4%"

LOT 7 WELL MAP

WALNUT CREEK
PHASE ONE
LOTS 1 THRU 22,
NON-BUILDABLE PRESERVATION PARCELS °‘A’-°D’
& BUILDABLE BULK PARCELS B’ & 'F°
FISHER, COLLINS & CARTER, INC. ZONED: RC-DEO & RR-DEO

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18

PARCEL No. 49
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
O P alTZ BT FIFTH ELECTION DISTRICT

I0) 4] — 2855 HOWARD COUNTY., MARYLAND

DATE: MAY 29, 2012 SCALE: 1"=50

)4\04001\dwg\PHASE ONE FINALS\04001 3001 LOT 7 WELL MAP.dwg, 5/29/2012 3:08:32 PM, Downstairs Generic




7178 Columbia Gateway Dr., Columbia, MD 21046

Howar: (410) 313-2640 Fax (410) 313-2648
Heal hd COllI]ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department website: www.hchealth.org

Peter L. Bielenson, 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

|Z| The well site has been staked by Fisher, Collins, and Carter, Inc. |

(professional land surveyor or company employing professional land surveyors)
on 04/22/12 (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 3/11/07
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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 #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97440

Trinity Homes/TBI Homes Report Date: January 8, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12321 Autumn Tree Lane, 21029 Building Permit #: B14000378
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Walnut Creek Lot #: 7
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

r_  PARAMETER | METHOD | MCL#SMCL | RESULT | COMMENT
.~ Total Coliform SM 9223B - Absent : Absent Pass
" E.coli . SM9223B Absent Absent i Pass
/] Nitrate | SM 4500-NO3D 10 mg/L as N 3.2 mg/L as N Pass
./ Turbidity | EPAI180.I 10 NTU <1.0 NTU Pass
| pH(Fied) | SM4500-H'B *6.5-8.5 Units 7.2 Units *rx
l/ - San@ ’~ Absent ‘ Absent - ¥ ) Pass

WO, \[A |\ - Sandlas aee

The results in this report relate only to those items testcd 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.

MM\DCMB

Katherine C. Higgs
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) in drinking water.

Page 1 of 1
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& CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855
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L EXHIBIT

WALNUT CREEK

PHASE ONE
LOT 7

TAX MAP *20 PARCEL: 49
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1°=30" DATE: DECEMBER 19, 2012
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)4\04001\dwg\PHASE ONE FINALS\04001-3001 LOT 7 WELL MAP.dwg, 5/29/2012 3:08:32 PM, Downstairs Generic
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WELL LOCATION INFORMATION:

NORTHING = 569848
EASTING = 1327846
LATITUDE = 39°13'53”
LONGITUDE = 76°56’43"

LOT 7 WELL MAP

LOTS 1 THRU 22,
NON-BUILDABLE PRESERVATION PARCELS ‘A’~'D’
& BUILDABLE BULK PARCELS B’ & P
INC. ZONED: RC-DEO & RR-DEO
CMIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP No. 28 GRID Nos. 4, 5, 10—12. 17, AND 18
PARCEL No. 49

CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE FIFTH ELECTION DISTRICT

FIIGTE STL e L 2loee HOWARD COUNTY, MARYLAND

DATE: MAY 29, 2012 SCALE: 1"=50’




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER'MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

.ﬁt..'Q.t.'!'i’ﬁ.'ﬁt..'ﬁ..ﬂ'tt"i"..iﬁ...tQ."'iﬁ'..ﬁﬁﬁ...t.tﬁ"ttit.'i"ﬁﬁ.”ﬁ"'Qﬁﬂi.ﬁi'.*."..ﬁtﬁ"..Q"..ﬁ".t‘*".i'ﬂs‘.ﬁ'..i'i:'.
]

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL RROGRAM
27911 Vo ) - 2 i L =
DATE WELL ABANDONED: _ A FPRIL S 20)3 (month/day/year)
| yY: G¢ e} Xy
*  PERMIT NUMBER OF ABANDONED WELL (if any) Ho — /7 — 1075
*  PERMIT NUMBER OF REPLACEMENT WELL: O — Z7om— 24427,
') w ‘a) |4 ¥
*  PERSON ABANDONING WELL: [{4/pf P 44 wi= WELL DRILLER’S LICENSE NUMBER | )
P 5 iy o CIRCLE: MWD f/ﬁsm/ MGD
+  OWNER'SNAME: 7K lew Joafrne 4LC
*  WELL LOCATION: // SITE LOCATIONMAP
COUNTY: f1C A+ ’
NEARESTTOWN:__ ( {qu [CSthcc £ 2
TAX MAP 5 BLOCK /7 PARCEL S ATy
SUBDIVISION:__ (/AL vt Cree W
SECTION: LOT:__# A (
STREET ADDRESS: /A 3R/ Autenar 7zec {4, L& = ,’
\
: \ /
c a2 D ,3 -l \ ;
LATITUDE 3 J. & 2 /7 3~ _ S
4 ~ £A ‘ M '
LONGITUDE 7 &« 7 4 4 & & _ 0L/ 58] f47¢
'C:,ns‘f’.‘ i ,'"'f'
!
‘J ) |
W °'e (b @ |
. . s
*  TYPE QOF WELL BEING ABANDONED:
.~ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: DOMESTIC ) FROM TO
IRRIGA‘ﬁGN"“ MUNICIPAL/PUBLIC o »
__ TEST/OBSERVATION INDUSTRIAL e Sheap i = <
GEOTHERMAL -
- — ; o o
f’ lé PN anl -
*  TYPE OF CASING: ”
STEEL L~ PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: (s INCHES IN DIAMETER
DEPTH OF WELL: /S FEET DEEP
WAS ANY CASING REMOVED? ___ YES NO VOLUME OF MATERIAL USED
If yes, length removed, in feet: Blo s Sty HAPPoxy 2 Tomr
WAS CASING RIPPED OR PERFORATED? __ YES___ NO Ceuradf 75 Tays

COUNTY

-

=
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Send Report To:
[Har4 NJ, 417

-

Howard County

ieallh D PG Iment

Bureau of Eriiimmn f

71 {‘ : wnmenigl Hexin
0 L0 Dia Cei weng D

Coli 8 biive ;

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

!, Meir 4 14

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: - .[(/))  NoB:
Plant/Site Name: _ | ¢ 1 Dlaok HOo00O County: _ Ul
Sample Source: <1\l Waer Location: . Jab -L.edd ol [ 2
- (well no, lab sink, sample tap, etc.)
County: rive. (OO0 DOO0O0O00OO
CHECK (one per box)
Drinking Water a Community o SoHrce (e wate) o Emergency o
Landfill ] Non-community 0 M Routine k|
Stream o Private O ll\)dl(s:';j R ftod) g Recheck O
Other o Other o Special o
Collector: __ [ "\ O () on by 4 Telephone No.: 11C 51 - 17 8)
Date Collected: _L/_l_/ L <ns Time Collected: am. _ | | pm
Nitric Acid Preserved: Yes [<] No [] Iced: Yes [ ] No
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha 4000 227 Y < 73 o172/ 1 .
/| Gross Beta 4100 a7y e i
Radon-222
Bottle A -
Radon-222
Bottle B -
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra—228 4030
Total Uranium 4006
Date Received: " © / 10 / [
L ) . {
Supervisor: L LR
®Tel. No.: (410) 767 - 5537  ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07

CUSTOMER COPY Il




Send Report To: State of Maryland

&-, DHMH - Laboratories Administration
o S\ LW Division of Environmental Chemistry

Howore CoUnTy Aeay vepartment

) RADIATION LABORATORY
gureori of Environm=nial Health 201 W. Preston Street, Baltimore, Maryland 21201
Columbia, Maryiand 21046 John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: H{",0000  NoB:
Plant/Site Name: (0 a 6\ ank HCo00O County: __HHOWA 0 e
Sample Source: D S \&'CC{ \I\(G fer Location: Jﬁqb -Cold o @T 2"

(well no, lab sink, sample tap, etc.)

County: pantNo. [ ] [] [] [] ] [ O [] D

CHECK (one per box)
Drinking Water /d g Community ] Source (caw wate) ey Emergency o
N i O {her i) Routine Q@
mﬂ g ‘ P‘gg;cwo P B2 alé?“bmm (treated) g chh_eck 0o
Other m] Other o Special m]
Collector: _ Kot 3 (4 Telephone No.: '-l 1Oy~ 43 ~ 177 8]
Date Collected: _B_/ﬂ_/ 5 Time Collected: a.m. __L"L__Q p.m.;
Nitric Acid Preserved: Yes X] No [] Iced: Yes [] No B4
Submitters Code: Federal Project: Field Data:
DD ) pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
JJ Gross Alpha 4000
/ Gross Beta . 4100
Radon-222
Bortle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra —-226 . 4020 -
| Ra-228 4030
Total Uranium - 4006
Date Received: / /
Supervisor:

; ®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07
ORIGINAL -LABORATORY
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Send Report To: State of Maryland

; DHMH - Laboratories Administration
é@' 1 N\Xﬂ/\ Division of Environmental Chemistry
Howard County Health Deparfment RADIATION LABORATORY
Bureau of Environmeniail Health 201 W. Preston Street, Baltimore, Maryland 21201
778 ColmbIa GGTeway Diive John M. DeBoy, Dr. P. H,, Director

Columbia, Maryland 21046

LABORATORY ANALYSIS REQUEST

sample Bottle No. A: HL 2437  No. B: Field Blank Bottle No. 1: (00000 ~ NoB:
Plant/Site Name:_WalndY (e eek - Lt F County: ‘\’\IQW A LD
Sample Source:WQ“@ L 13 Avk wn e hane Location: __[10-45- 2Y 2

(well no, lab sink, sample tap, etc.)

County: @ Plant No. [:] |____| D D D D D L__i D

CHECK (one per box)
Drinking Water P« Community o Emergency ]
Landfill (w| Non-community a Is;su;ﬁ?; :;a:t:d) gq Routine o
Stream EI Private » MCL o Rcchpck |
Other Other ] Special o
Collector: % Mﬂm (4 Telephone No.: _ M\0 - 31 3 -\7 §)
Date Collected: "'\ {1 9\ Z) Time Collected: p-m.
Nitric Acid Preserved: Yes IX No D Iced: Yes D No E
Submitters Code: - Federal Project: Field Data:
DD ‘ 1 !Q pH Chlorine
Remarks:
v Test ~ EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha ) 4000
V' | Gross Beta “| 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 400%
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—228 4030
Total Uranium 4006
Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07 4
MDTIITRIAT T ADMNDATARV




