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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 25 ~dl3/0
Location of property (road) A< ¢ £ /624 JA1UL

Subdivision /9 ot Cree Lot J'%7 Block Plat Sec.
wWwell Driller 24 ‘f"‘ m»y,y.o;_f’ owner Srexira5¢ Zewlry {o~A RraqKaTiy (onSellrds
<
Depth of well /L/S J o e
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. /S s
T High rate pumping -- reservoir drawdown .
Time pump started F 0 Pumping rate /O &reo
Total time /§ /4 ,,. to reach pumping water level /& ft. below M.P.

x

II. Recovery pump test data - observations to be recorded every 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)
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Jan 27 1507:44a National Water Service Co 301-854-1538 p.1

HOWARD COUNTY HEALTH DEPARTMENT ) FAX~>

BUREAU OF ENVIRONMENTAL HEALTH e e &

WATER AND SEWERAGE PROGRAM s
TEL: (410)313-2640 FAX: (410)313-2648

Information F >rm for the Installation of the Well Pump, Pitless Adanter, and i

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the dalred
inspection. No work is te be covered until approved by the Health Department. All installations muast comply
with the National Stardard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is red prior to Use and Occn roval

Company Name: _ /A7 7| ,<//’r72-‘/€ Scmcpme#: S/ -58Y-/3 33
Address: _/~ 2. 43K /.35
SIS LTDAL M) DPoOFE/

(Must circl onc) Liccosed Plumber __ Licensed Well Drller | Lioensed Well Purmp Installer [
License # and name of individupal nsible for the fiel installation: I .
Name rint): __ DAV D Yoyl License# 27 /55

*A Ecensed individual must pzrform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.
Nante of Property Telephone #:
Subdivision: _L\j)wnqu 7 C&Lf?;h Lot#: o2 7 Well Tag # HO -5 - 27/
Site Address: (é}i IR e St g[ﬁM% @@bﬂ Mﬂ}/
i
Snbmsible Pump Data 7 Pitless Adapt «li Cap and Flectric Conduii
Make: fos Make: 06/ Two piece watertightcap: .~
Model #: g§ SRER?2IFO Model#: 3’&0 Screened, vented well cap;__ v~ Y
Pump Capacity ___ 5~ GPM Depth:4/F *© (36" min)  Cap secured to casing:_ ~—
Well Yield: / OGPM NSF approved: Y75 Conduit min 18" B.G.:

Depth of well encountered at time of purnp installation;_ /+/5(feet) Conduit secured to well cap:_—"
If pump capacity exceeds well yield, a low water cut off switch is requxred by NSPC 1990 Section 17.8.4

Torque arrestors or Cable guards are required ~ Must circle one 2 /7
Safety rope, if used, attached to inside of well casing with eye bolt o~ A

iping to house House Connection
Type: Fa L\ PVC slesved to undisturbed soil at waIl penetration;_ Y& - Y& )
PS;;:%IBO psi min) Approximate length of sleeve:__ 4~
D of sapply line: & ‘(387 min) Sleeve caulked and seaied properly: 3‘5 S

ired to be at least tenfeet from- tke septic ta::k,—p..mp chamber, sewage piping,

!5 /5

Signatury company representative responsitle for installation date

o For Health Departent Use Only — Not to be completed by Installer

Date Insp. Requested: \ /6 /)5 Date Insp. Approved: /14 /1S SC

Inspection Data: Pitless adapter and water supply line at least 36” below grade J
Twa piece cap installed and attached to casing securely L
Elec. conduit extends at least 187 below grade/attached to cap properly __
Safety rope. installed inside of well casing v
Correct well tag attached properly and casing 8” above finished grade \/ 4wk Vonil
Water supply line sleeved adequately at house connection 1 ge> X Conwnection coVe mc gc”
AMWN\! nheprred bolnm.mﬂﬂs mrhnr-r W/ \ /(’/‘ =

HD-215(Rev. 8/00) Live ‘bmdb” footev
' 1 /116 &
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WELL LOCATION INFORMATION: G /'/3/20 / 'L%/M A/ﬁi@éaj‘/

Effﬁﬁ& R 352172955?4 ) LOT 27 WELL MAP @
thr\lrgr}r%ﬁoﬁz =3g761°45é?41" w ALN UT CQ EEK
PHASE TWO
LOTS 1 THRU 22,

NON-BUILDABLE PRESERVATION PARCELS A’-'D’
& BUILDABLE BULK PARCELS E' & 'F
FISHER, COLLINS & CARTER, 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
“?Eoﬁ"kx s HOWARD COUNTY, MARYLAND
DATE: MAY 25, 2012 SCALE: 1"=50

04\04001\dwg\PHASE TWO FINALS\WELL MAPS PHASE 2.dwg, 5/25/2012 2:42:09 PM, Downstairs Generic




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Co (410) 313-2640 Fax (410) 313-2648
Health anky 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 27 Ashleigh Drive
Subdivision/Property Name Lot # Road Name

E(] 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.

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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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

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

Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 6, 2015

March 6, 2015

Homeowner
12126 Hayland Farm Way
Ellicott City, MD 21042

RE: Walnut Creek, Lot 27
12126 Hayland Farm Way
Building Permit: B14003049
Well Permit: HO-95-2310

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 2/23/2015. Final approval of the well line connection to the dwelling was granted on
1/14/2015. The well construction was completed on 6/27/2012. Water samples were collected on
1/27/2015 & 2/3/2015.

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 9/10/2012. Results showed a Gross Alpha
level of 2.0 = 0.0 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-95-2310. 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: ,

Approvmg Authority,

/ < T /%%_,,
evin M

Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

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




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

: www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

s -
e

September 10, 2012

Heritage Realty & Land Management
Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 27
Ashleigh Drive
Well Tag: HO - 95 - 2310

Dear Mr. Feaga:

A sample was collected during a yield test on June 27, 2012 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 _<2.0 = 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 = 0.0 pCVL. The Gross Alpha result was below its
maximum contaminant level (MCL)?)?’IS pCi/L, while the Gross Beta level was below its targeted
value of 50 pCV/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 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,
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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Laboratorv ID #: 98736 Account #: 3123

Reference: Hayland Creek Lot 27 Companv: National Water Servicing

Location: 12126 Hayland Farm Way Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 1/27/2015 1205 Site: Pressure Tank

Date/Time Rec'd: 1/27/2015 1720 Treatment: None***

Chlorine ppm: Free: ND Total: ND pH: 75

Collected By: C. Holland 0547CH Well #: HO-95-2310

Bacteria, Coliform, Total, MPN 53/ MPN/100ml ©SMI89223  1/28/2015/1200/LLO
Bacteria, E. coli, MPN <1.0 7 MPN/100ml  <1.0 SM18 9223 1/28/2015 /1200 / LLO
Nitrate 647 ,  mglL 10 601 1/27/2015 / 1930 / CCH
Turbidity .13 NTU <10 SM18 2130B 1/27/2015 /2000 / CCH
Sand | NS mg/L 5 Visual/Gravimetric ~ 1/27/2015 /2000 / CCH
NOTES

1 ***Sample collected prior to Sediment Filter/ Softener/ Neutralizer

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH & Chlorine level tested on site

A N W

Reason for Test : Use & Occupancy
Building Permit # : B14003049

Date Reported: 1/28/2015

MD State Certification # 133
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Laboratorv ID #: 98811 Account #: 3123
Reference: Hayland Creek Lot 27 Companv: National Water Servicing
Location: 12126 Hayland Farm Way Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 2/3/2015 1233 Site: Pressure Tank
Date/Time Rec'd: 2/3/2015 1340 Treatment: None***
Chlorine ppm: Free: ND Total: ND pH: 7.2
Collected By: J. Yeager 6176JY Well #: HO-95-2310

YST

Bacteria, Coliform, Total, MPN © <10 MPN/100ml <10 SM18 9223 2/4/2015 / 0830 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 2/4/2015 /0830 / CCH
NOTES

1 ***Sample collected prior to Sediment Filter/ Softener/ Neutralizer

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B14003049

Date Reported: 2/4/2015

MD State Certification # 133



Send Report To:

’K ey - ]\} ol

Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, Maryland 21046

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

wias 2391 6171 -
Sample Bottle No. A: HOY'1° “"No. B: = Field Blank Bottle No. 1:/ i NoB: —
Plant/Site Name: bdidp N Cren K et 26 County: Lo o /
Sample Source: P Ale)y D Location: MHo-95 - 2707
(well no, lab sink, sample tap, etc.)
cmy: @ mee JOOO0O0O0O0OO0O
CHECK (one per box)
Drinking Water BEl.. Community O Soutee (raw water) a8 Emergency m}
Landfill ) Non-community (m] LU Routine a
Stream o 2 1L = e ey Recheck O
Other 0 Other m} Special ]
Collector: V. Wol/L& Telephone No.: Yo -ND - 2645
Date Collected: ﬁ_ X7/ {3 cyﬁ Time Collected: am. /-3¢ p.m.
-
Nitric Acid Preserved: Yes [2} 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 S0b9 202 Lb elzihz- | 7l2]7
| Gross Beta 4100 3049 <y.0 g 43 L
| Radon-222 i'f
Bottle A 04
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 -
Ra-228 4030
Total Uranium 4006

Date Recéived: & /2% 1 12

Supervisor:

NS

FORM REVISED 10/07
DHMH 4540 10/07

'/ ®TEL No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

CUSTOMER COPY I
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Bureau of Environmental Health
DATE: JULY 30, 2012

Attn: Bert Nixon, Director DATE OF SERVICE: JUNE 27, 2012
INVOICE #: 2012-013

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Heritage Reality and Land Development COMMENTS  Payment due upon receipt. Letter
TO Attn: Tim Feaga and results will be released upon
15950 North Ave P.O. Box 482 receipt of payment.

Lisbon, MD 21765

DATE . DESCRIPTION BALANCE ; AMOUNT

! Gross alpha/beta testing performed for Walnut Creek, Lot #26 ! |
i 06/27/12 | ' HO - 95 - 2309 \ | $45.00
{ | i

| ! |
| 06/27/12 | Gross alpha/beta testing performed for Walnut™Creek, Lot #27 | ; $45.00
:  HO -95-2310 |
5 | !’ |
1 ! ? |
1 |‘ |

| |
| " |
@ I |
! i |
|
1 | |
i | |

| oi
| i
| | AMOUNT DUE
| ‘ $90.00
Please detach and return with payment.

 REMITTANCE :
| Invoice # 2012-013 !

f Site Information Walnut Creek Lots 26 & 27

| Amount Due $90.00

' Amount Enclosed

Make all checks payable to: The Director of Finance




