
II 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE ~\'Cei~~ . _ 

MM 11 DOdif.p YY L 7, J .}.. IS 
8 13 15 20 

OWNER T fl..' fA- I ,.._'1 \j l41lC(€ M)..) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /.u­
(TO NEAREST FOOT) 

...­
26 

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

I 
PERMIT NO. 

C) Ill? 1'1 );l} ~ ' PE ~~~~ .. 

1)1 { (t;) -:2""8---;;'29;:--;3"'0-';'31"'--;;3"'"2""'33;;-;;-"34"--;3"'5-';'36:;---;;:r7"" 

WELL SITE ADDRESS lui n...,. 4l..i 't"c..th\ V 7'/lee UJLn~ TOWN L~L~If!ICtS VI"-,"-!£. 

SUBDIVISION WIJI..IlA.(."r C~1I!!eK... SECTION t'N4-56& LOT .;L 

E 
A 
C 
H 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing(lL (neare~nCh)1 (negyt) 

60 61 63 64 66 

OTHER CASING (it used) 
diameter depth (teet) 

inch trom to 

~--- ..,-'___---', 1-1__-oJ 

S 
I 

~--- ....' ___--"'-1__...JII 

< 

SCREEN RECORD 

70 

screen type -
, 

, 

tHloD
or open hole 

~ ~ t;"~J -ofI!III'" 
HOLE 

l~tt~1 
appropriate BRONZE 

code 

Wbelow 

2 
PUMPING TEST 

J
HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. per min. ) ) S"" . ;' 
61 . _1/~15 

METHOD USED TO '«..1'-'" 
MEASURE PUMPING RATE '-I--'''--____..J' 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal [BJ rotary 
27 2 

IS 
It. 

It. 
25 

~ turbine 

other[QJ (describe 
27 below)

miet S ubmersible 
27 27 

PUMP INSTALLED 

GVDRILLER 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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

NUMBER OF UNSUCCESSFUL WELLS : 0 C I 2 I DE~n a ek~l' 
t-..::..:...--.:----.:...:.::.::...:..=...:~~;;,(!jes;::::=~::::;;;;~ 1 2 ll-~1 ~ ) 2S­

WELL HYDROFAACTURED ! 1 8 I -..;' -:011.7­' - ''''----1:-:-5 -1""7-----2-1 

\ l"'"t------------==---=::::......-I .c ~ 

PUMP COLUMN LENGTH 
(nearest ft . ) 

43 47 

~GHEIGHT 

~above~ 

(circle appropriate box 
and enter casing height) 

H '-2:-:3-2::-:'4­ 26 30 -=32::-------:-36::"CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3,-::-:-________ -:::-______ 
E ELECTRIC LOG OBTAINED A 38 39 41 45 47 51 

S 
[;] below ~ 

49 

LAND SURFACE 

.tl.. (nearest) 
~ foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
t-----'W.;..;;E;.;;;LL::.....-__________--I ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 J-J .2. 0 9"­

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN /~ - tS- / ;- -\"'{-
ACCORDANCEWITH cmMR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG ITUDE 7w_ . _7 _"'_-'­_ _'l_
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ..._____T.-=;:::56:~-=-=-=-=-=-=-=-=60~_::_IN-C-H-)---_4(DEFAULT COORD. WGS 84)HEREIN IS ACCURA'TE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_l_ED_G_E.__________---::~-__I trom to NOTES: 

DAlll~C ~~ ' 
DRILLERS SIGNATURE ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LI~___ I 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible lor sitework if diHerent from permittee) 

~R~~~C 6~~~ED IL...­____-', L'_____...J. 

WAS FLOWING WELL 
INSERT F IN BOX 68 68 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA -
MDEIWMAIPER.071 

COUNTY 
io.....-- rvTb'ClY'f IVlI"'llf"" C n , V f I 



EMERGENCyi EMP NO. IF ANY 

B 

22 

15000 
6 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Hv - C,5 - 'NnQ " 
5+518LP please type 

70 fill in this form completelY' 79 

OWNER INFORMA TlON 

)/O}lff ~,S 
15 34 

36 55 

Vl'71J. ...210 K3 I 
57 Town 72 Zip 76 

DRILLER INFORMA TlON 

I 11/11th r. J1'1,1yN/C M S o I/? 

2 
2 

WELL lNFORMA TlON 
APPROX PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

76 License No. - 81 

)00 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

"llij'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\,!gV IRRIGATION 

[I] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL , DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[QI OPEN LOOP GEOTHERMAL 

l.Q] CLOSED LOOP GEOTHERMAL 

~f/
APPROXIMATE DEPTH OF WELL ,-;1 :-:-_ __-::-::-'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcu.ssion 
~ 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRiv pelNT 

olher 

REPLACEMENT OR DEEPENED WELLS 

/ / LOfA TlON OF WELL 

I /700.A~ . I 
8 COUNTY 21 

L"I.;:...w.~'II=L=IV=dc;--' _e_/l_ee_ K.-=--_____~1 
23 S\,j BDIVISION 42 

r J.l.1'tS t! z: ~ 
SECTION I I LOT I I 

44 46 48 50 

I Ct. '9f1f. kS ..... t.L£ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1 . ~<- 11 STREET ADDRESS 

2 . • 

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

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 383s 

TAX MAP : ,2Y BLK: ~ PARCEL lfr; 
NOT TO BE FILLED IN BY DRILLER 
HEALtH DEPARTMENT APPROVAL 

1-\0 1A»-rJ... 
COUNTY NO. 

INSERT S -.__ 
4t 

\ 0'1) I'!J I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SVSTEM. 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

(CIRCLE APPROPRIATE BOX) 

@THIS WELL WILL NOT F,lEPLACE AN EXISTING E 

[ij TH1S WELL WILL REPLACE A WELL THAT W BE 
ABANDONED AND SEALED '. / 

r:::l THIS WELL WILL REPLACE A WEL THAT WI ' L BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL AP PROVING' AUTHORITY 

FOR POLICY ON STANDBY WELLS -\ ' " 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL ) 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ­
(IF AVAILABLE) 41 , 52 N 

:-r- -­
Not to be filled in Py driller (MDE OR COUNTV USE ONLV) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

®COUNTY
MDElWMNPER.071 



Pi!. 
Ci!. r::e "--_-"­____ 

Review 
--------------~-

Well 

Depth 
Distance of 

I. High raee pumping -- reservoir drawdown 

Time pump started ---;-=--______ Pumping rate ) 
pumping water level J", ------/01-,P-. 

observa to be recorded minutes 

PUMPING RATE FLOW METER READING CAUUUTe'D now 
time to fill (if used) lons per 
gallon bucket minute) 

IS- r;(~LJ SA 
Te:;,1 _:3tJr~("r/ 

,.t.; S~ 1:;- {;6--­
/'I ~(- G/~ 

'I Sr"'c. 15- ~/f'A\ 

Total time /h 

!1. Recovery pump test data ­

TIMS (in 15 WATER LEVEL 
:n.i:1ute in- below M.P. 

tervals 


9/ 0U 'S- H 

9,' 1;'­If, fl­

9:3 0 Ib f( 
/(Cj ,'Lf)' Jb 

/O.'Ou Ib I ( Y ~I '6 \ i 

/0.'/5 jb 1/ '1 I( IS' I \ 

)D,'3 0 Ib If if t( /S­t \ 

)0' I.t)' It.:. q 0/ Sec- J .I L /s C::PJA 
II/au 16 f1 If SCL ()~/ IS­(,'tpf</l 

J/.' I r:7 )b q If SeL It' b'ffh. 

J//YO )b II LJ (( I~ ( j 

II/V':) /b I ( Lf t I \ IS' t. \ 

/ ,;L,' Jt If Y S'tl.­ I,) f;/'#'­
};; I Ik 

q V : Soc­11)­ C::I'~ 

. 

.­
! -- "-~. -.~ ...,,-----~.""--. --'--" .~.,-- ,-,-' 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREA U OF ENVIRONMENTAL HEALTH 


'NELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


InfoTm~tion Form for the InsiaHation of the Well Pump. Piiless Adanter. and Suuulv Piping 

NOTE: The installer is responsible for requesting an inspedion prior to 9 am on the day of the desired 
inspedioD. 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) :lnd COlY!AR 26.04.04 (l'tID Well 
Construction Regulations). Submissaon of a complete form is required Drior to Use and Occupancv anoroval. 

Company Name: Do k f\\)I'!\\';n% Telephone#: ~,,\O-~t 2.-00(,l1
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 llemal ilOstaHlltion. Apprentkes must be under the supervision of a 

/icenserl journeyman or master plumber, pump instalJer or weU driller. Licenses may be subjeded to field 

verificatjon. Unlicenserl individuals may be reporlerl to the appropriate licensing agency. 


Name ofProperty Owner: Ir..·Ji Qu~.U't Ho~ Telephone#: :\)0 -59,6- ~\~ 
Subdivision: (v-Jc,;J ~i: c.r~!;"..,. ~ Lot #: ~Well Tag #: EO -~- C;)(PQ!o " 
Site Address: gJ{)AC::\g -.reij rye bit,.e... 

G\mk'\1 i\\<'~ mp· ).1 Q 2-9 
Submersible Pumo Data Pitless Ada'Dler Well Ca!O 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 NSFIWSC 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 ~vater cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
S:!f.ety rope, if IDS~rl, :lti:lciQ,erl to br::!ss ;()pe :;!,Q:;!pkr or other acc~p~lllble method nllllside of weB casill]g __ 

PilDn!I]£ toO liOl.lS.o H()l!.!Ise COlln~diolli 


Type: _---,__---,__ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(s' 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 septjc tank, pump chamber, sewage piping, 

distribution box, d1rllinfields, and sewllge reserve arell. If this c::mnot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health DelJanment Use OJllv - Not to be completed bv Installer 

Date Insp. Requested: 9 \ ~ \' Date Insp. Approved: q , Inspector: (Z(Z.. 
Inspection Data: 	 Pitless ad pter watertight & water supply line at lea 36" below grade ,/ 

Two piece cap installed and attached to casing securely ..; . 
Elec. conduit extends at least 18" below grade/attached to cap properly '7 
Safety rope not outside of well cap/casing \I 
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection J 
Adequate grout observed below pitless adapter ;Z 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

January 23,2014 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 2 
Autumn Tree Lane 
Well Tag: HO - 95 - 2606 

Dear Mr. Feaga: 

A sample was collected during a yield test on November 21 , 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 3.1 ± 1.8 picocuries/liter (pCiIL), 
while the Gross Beta level was 4.0 ± 2.1 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. 

%nc:r~'1
{~ 

Enclosure 
cc: Property file 

. L<"~' 
Bert Nixon, Direct r 
Bureau of Environmental Health 

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


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


Main: 410-313-2640 I Fax: 41(}-313-2648 

TDD 410-313--2323 I Toll free 1-866-313-6300 


www.hchealth.org 


Facebook www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

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

REQUEST FOR TEMPORARY DEVlATlON TO 
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: I )- Ilul L'\ WELL PERMIT #: HO - tis - ;)...<.J> ou, 

PROPERTYO~R:~~~'A~·~=~~~~~ta~u~=~~~~~~________· · 
SUBDIVISION &LOT#: ic:ii J, wc\:\\I\.lA1" Cy'Q ~k:... 
PROPERTY ADDRESS: 5]00 ct Ct." C: ICC{ ~ C()I.._ 

(ll',<k:.Sv~l\R, M<l :6lo:l"l 

The water sample results recently submitted for evaluation indicate that the water sample 
contained coliform bacteria. This bacteria is used as an indicator species which can help measure 
the sanitary protection ofthe welJ and water supply. Coliform bacteria by themselves do not 
usually cause disease, but their presence may indicate that surface contamination (insects, organic 
material, surface water, etc.) may have entered the water supply and the water may be potentially' 
unsafe. Coliform bacteria are also good indicators because they are killed by disinfection the 
same way that most disease-causing organisms are killed. With a few exceptions, a welJ that is 
properly disinfected causes the coliform bacteria to disappear, and in most cases disease causjng 
organisms have also been killed. 

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply 
bacteriologically safe) 

Cll v\(R-1A \-U-j J-IA R l,VQ II 1.5. ~ ; ~ ciA.. I Gte: ~ C\. ~ e,·j 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into 
compliance with COMAR 26.04.04.09 within fifteen (15) days) 

£.} e ,'=>s .l=u b( i~ b tc..+ H ; p., tV leJ ; V\. ia..f Lvt.(/ 

CONDITIONS: 

I) Within fifteen (15) days, the well installed under pennit # HO'1 ~ -2.6V~ill meet the 
bacteria standard resulting from approved disinfection procedures. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


2) Ifcondition #1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which 
must be maintained by the homeowner continuously to ensure a 
bacteriologicaJly safe water supply) 

OR 

b) 	 An order to abandon and seal the wen will be issued 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a 
be granted for the welJ installed under permit # HO - . I am fully aware of the 
conditions under which this deviation will be granted, and of my responsibilities as the well 
owner which will include advising any future buyer/tenant of the installation, condition and 
maintenance responsibilities ofan appropriate disinfection device if applicable. 

Prospective Owner's o.riginal Signatw'e(s) [Person(s) WhO~d to live in the dwelling] 
T'.V~' .. ,1..0..\~"--
Y~ . , " 
Lv(:Jf>MA L- c..ANPtW\'-j, ~) 

Prospective Owner's Day Time Phone Number(s) V 
Jo1694 6.s~ 

http:26.04.04.09


, 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 


J n Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department 
Twitter: HowardCoHealthDep 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR BACTERIA 
Expiration Date - January 15,2014 

December 19,2014 

Vijaya Raju 
5109 Clay Circle Lane 
Clarksville, MD 21029 

RE: Walnut Creek, Lot 2 
5109 Clay Circle Lane 
Building Permit: B13004391 
Well Permit: HO-95-2606 

Dear Homeowner: 

This is to advise you that the septic system installation for the above referenced property has been 
inspected and approved. Final approval of the septic system was granted on 12/19/2014. Final 
approval of the well line connection to the dwelling was granted on 9/16/2014. The well 
construction was completed on 11/22/2013. Water samples were collected on 11/2112013 and 
12/10/2014. 

The water sample results indicate that the water samples submitted for testing contained elevated 
levels of coliform bacteria at the time of sampling and are NOT bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 1112112013. Results showed a Gross Alpha 
level of 3.1 ± 1.8 pCilL and Gross Beta level of 4.0 ± 2.1 pCilL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the target 
level of 50 pC ilL (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 is a temporary deviation to allow for additional disinfection procedures as described in 
COMAR 26.04.04.07N. It is recommended that bottled water be used for drinking and 
cooking during this time period. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that further disinfection of the well is conducted and a water test result from a state 
certified lab indicating that the water is free from coliform bacteria is submitted to this 
Department within 15 days. 

By the end of the interim period, a determination shall be made by the Health Department 
whether to: 

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


a) Accept the well as being in compliance with the bacteriological standard of 
Regulation 26.04.04.09B and issue a standard Interim Certificate of Potability or 

b) Grant approval to install an ultraviolet light or other suitable disinfection system and 
issue a Permanent Deviation to the Interim Certificate of Potability or 

c) Issue an order that the well is abandoned and sealed 

This Temporary Interim Certificate of Potability will expire 15 days from the date of issuance. 
Failure to submit tbe required water test results and obtain an Interim Certificate of 
Potability before tbe expiration date will result in a Notice of VioJation and is punisbable as 
a misdemeanor under tbeAnnotated Code o/Maryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed tbree montbs. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland 
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-20 1 Oapr 16.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-20
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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 

TDD 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 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR BACTERIA 
Expiration Date - January 15,2014 

December 19,2014 

Vijaya Raju 
5109 Clay Circle Lane 
Clarksville, MD 21029 

RE: Walnut Creek, Lot 2 
5109 Clay Circle Lane 
Building Permit: B13004391 
Well Permit: HO-95-2606 

Dear Homeowner: 

This is to advise you that the septic system installation for the above referenced property has been 
inspected and approved. Final approval of the septic system was granted on 12/19/2014. Final 
approval of the well line connection to the dwelling was granted on 9/16/2014. The well 
construction was completed on 11122/2013. Water samples were collected on 1112112013 and 
12110/2014. 

The water sample results indicate that the water samples submitted for testing contained elevated 
levels of coliform bacteria at the time of sampling and are NOT bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 1112112013. Results showed a Gross Alpha 
level of 3.1 ± 1.8 pCiIL and Gross Beta level of 4.0 ± 2.1 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50 pCilL (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 is a temporary deviation to allow for additional disinfection procedures as described in 
COMAR 26.04.04.07N. It is recommended that bottled water be used for drinking and 
cooking during this time period. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that further disinfection of the well is conducted and a water test result from a state 
certified lab indicating that the water is free from coliform bacteria is submitted to this 
Department within 15 days. 

By the end of the interim period, a determination shall be made by the Health Department 
whether to: 

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


~/ , . 

\e 
Bureau of Environmental Health ';!.!:!'f 4t~· 8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth (~HealthDepartlnent 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 16,2015 


January 16, 2015 

Homeowner 
5109 Clay Circle Ln 
Clarksville, MD 21029 

RE: 	 Walnut Creek Lot 2 
5109 Clay Circle Lane 
Building Permit: B13004391 
Well Permit: "0-95-2606 

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 12/19/2014. Final approval of the well line connection to the dwelling was granted on 
9/16/2014. The welI construction was completed on 11122/2013. Water samples were collected on 
11/2112014,12/10/2014, and 12119/2014. 

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. 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
2606. 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 subm it 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 exceed three months. 

Please contact (4 I 0) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 

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


the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approvi~.~uthority, 

C?/q~ _ ~'" /:?;c:;/ 
Jeff Williams 
Program Supervisor 
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


SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

1Sc.c.J- Ni~L1 Laboratories Admin istration 
201 W. Preston St., Baltimore, MD 21201 

H.:iwcd County Healih Department Robert A. Myers, Ph.D., Director 
G:"I'eau of Environmental Heaiih 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 RADIATION ANALYSIS REQUEST FORM 

County: Plant/Site Name: ~.(3) 

Location:Sample Source: Iio- 9S-- 2.' 0' 

(Well no .. lab sink, sample taP. etc.) 

... a Field Blank 

Bottle B ________ Bottle B _________ 

County Plant No. 

Radon-222 Bottle A No 1<.111' -::tk 0' R~=J_=iialia.. Bottle A I< \tv 6:;] /.1 :l./13 

CHECK (one per Box) 

~ 
Drinking Water a<.. 
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private ¢.." . 
Other o I 

Point of Collection 
Source (Raw) c;P¥­
Distribution (treated) 0 

MCL 0 

, Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Submitters Code: Federal Project: c=:J 
Collector: Telephone No.: ~O - /'f/S-:lcf,:.I...f.s= 

Time Collected: _____a.m. Jbl : 0? p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes 1p<1 No c:::J Iced: Yes ~ No 

Date Collected: 

,--I_--' 

Remarks: CoJ~oI d~ 'y1edcI t .o~,~ J LJ II 

~ TEST 
EPA 
Code Lab No . . MetbodNo. Results (pCi/L) Date Analyzed . Analyst 

Date 
Reported 

po- Gross Alpha 4000 
~ Gross Beta 4100 
u Radium-226 4020 
u Radium-228 4030 
u Total Uranium 4006 
u Radon-222 (Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
u Radon Field Blank A 4004 , 

u Radon Field Blank B 4004 I 

U Tritium 
L.J 

Date Received: Received By: 


Data Release Si~ature: Date: 


Lab Use Only I Yes No N/A 
Sample Intact upon arrival? 
Sample pH <2.0? . 
Received within holding time? 

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

FORM REVISED 01113 
DHMH 4540 01/13 . 

ORIGINAL LABO~J\.TORY 



SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


15 c.,C.J- A/;(J(..Q FI Laboratories Admin istration 

201 W. Preston St., Baltimore, MD 21201 


~-b}.'o~d County Health Department Robert A. Myers, Ph.D., Director 
Gureau of Environmental Health 
7178 Co!um!Jia Gateway Drive 
Columbia, Maryland 21046 RADIATION ANALYSIS REQUEST FORM 

PlantlS{te Name: G-ee c ~ i-oJ(3) County: 


Sample Source: AvrJ...-u,....,A,. tT'C'.e..e.... I.-c,." e... Location: 1Jo- 9~- 2.,"0' 

(Well no .• lab sink. sample tap, etc .) 

Radon-222 	 Bottle A No t<. hi' ':?.'- 0' R J iia-Field Blank Bottle A J<'. \tV E(311 ~/3 
Bottle B ________ Bottle B _________ 

County 	 Plant No. 

CHECK (one per Box) 

~ 
Drinking Water a;:J<.. 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private r;tJ( 
Other 0 

Point of Collection 
Source (Raw) rP-
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Submitters Code: I· 1 Federal Project: c::=J 
Collector: Telephone No.: ttlo - t?IS-;lb ~,-= 

Time Collected: _____a.m. .L~ :~ p.m. 

Fi~ld pH: Field Chlorine: 

Nitric Acid Preserved: Yes 10<1 No c=J Iced: Yes 

Remarks: 

Date Collected: 

CAJ~cI d~· y1edcIt ,orl<~J/} U 

&l TEST 
EPA 
Code Lab No. . Method No.. Results (pCi/L) Date Analyzed Analyst Date 

Reported 
~ Gross Alpha 4000 
p... Gross Beta 4100 
u Radium-226 4020 
u Radium-228 4030 
u Total Uranium 4006 
u Radon-222 (Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
u Radon Field Blank A 4004 
u Radon Field Blank B 4004 
u Tritium 
u 

Date Received : Received By: 


Data Releas~ Signature: Date; 


Lab Use Only ~. .i.. Yes No I·' N/A 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

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

FORM REVISED 01 / 13 
DHMH 4540 01113 

- IGi1' AL LA ORt TORY 



SEND REPORT TO: 	 DEP ARTMENT OF HEALTH AND MENTAL HYGIENE 
Lab No. ~ff' N;QLD/1 Laboratories Administration 


201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director I !O'>'ferd CO'Jnty H90Ph Dc'r",",r!r<v"nt 

Bureau of Emironmentat Health 
71 78 Columbia GOt2WCY Drive 

RADIATION ANALYSIS REQUEST FORM Columbia, Maryland 21046 

Plant/Site Name: /lt2we-cI ~ ~ D~ County: 

Sample Source: -"DJ.AM.1 A}. c2 Location: 
(Well no. , lab sink, sample tap, eIC .) 

Bottle A _________Radon-222 	 Bottle A I'WF8/1-:J. "S Radon-222 Field Blank 
Bottle B _ _ _ ___ _ _ Bottle B _ ________ 

County 	 Plant No. 

CHECK (one per Box) 

. Submitters Code: I I 	 Federal Project: CJ 
Collector: JC. bIO II? 	 Telephone No.: '-/I 0 ( fr3 ,u,i.fS-

Date Collected: _-I-J:..LI+I--.:-z..=-=-.',hf'-''-'301-_________ Time Collected: 10 :S'D a.m. p.rn. 

Field pH: 	 Field Chlorine: 

Nitric Acid Preserved: Yes Il><l No c=J Iced: Yes ~ No 1'-_--' 
Remarks: 1?}~k · rf;.c ~ a<- /,4' 
IS!l TEST 

EPA 
Code Lab No. Method No. ResuJts (pCi/L) Date Analyzed . Analyst 

Date 
Reported 

u Gross Alpha 4000 
u Gross Beta 4100 
u Radium-226 4020 
u Radium-228 4030 
u Total Uranium 4006 
u Radon-2221Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
u Radon Field Blank A 4004 
u . Radon Field Blank B 4004 
u Tritium 

P{.~v_F~ 

Date Received: Received By: 


Data Release Signature: Date: 


Lab Use Only '. Yes No N/A 

SaIl!P1e Intact upon arrival? 
Saml'le~H <2.0? 
Received within holding time? 

~ 
Drinking Water K 
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private C@!(.. 
Other o 

Point of Collection 
Source (Raw) 

Distribution (treated) o 
MCL o 

Testing 
Emergency o 
Routine C&.,... 

Recheck o 
Special o 

.Tel. No. : (410) 767-5537 .Fax No. : (410) 333-5373 

fORM REV[SED 011lJ 
DHMH 4540 01113 ORfGl AL LABORATOR'{ 



SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
f3e.rJ-: N;cLPCI Laboratories Administration 

20 I W. Preston St., Baltimore, MD 2120 I 
Robert A. Myers, Ph.D., Director I!3y'c~d CO'JR;,i ~!9a! ':-il D"' ::,,..,r~lTl"nt 

Bureau of En'/ironmental Health 
7178 Columbia Gateway Drive 

RADIATION ANALYSIS REQUEST FORM Columbia, MOiylond 21046 

Plant/Site Name: ,1It?wvnI ~ ~ D¢ County: 

Sample Source: =12;J;ti.J /,L~ c2 Location: 
(Well no., lab sink. sample taP. elc.) 

Radon-222 Bottle A i'WFB 112»S Radon-222 Field Blank Bottle A _____ _ ___ 

Bottle B ________ Bottle B _________ 

County 

, CHECK (one per Box) 

~ 
Drinking Water K 
Landfill o 


. Stream o 

Other o 


Plant No. 

TestingService Point of Collection 
Emergency oCommunity o Source (Raw) 
Routine CI!t...Non-Community o Distribution (treated) o 
Recheck oPrivate MCL o~ 
Special oOther o 

Submitters Code: --'--_--J Federal Project: C.JL...I__ 

Collector: J(. ~ /,0 Telephone No.: J.;t 0 ( gl'3 . ~"IS-


Date Collected: _-"I:.LI-f-I-.:"'2.=';J,,...h.....=:1__--_______ Time Collected: 10 ~ SO a.m. p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes 1~I No [:==J Iced: Yes ~ No 1<---_--' 

Remarks: 
 1?}"",,./b'.. £"r ~ Q<..... ",6' 
fiJ TEST 

EPA 
Code Lab No. Method No. Results (pOlL) Date Analyzed Analyst Date 

Reported 
u Gross Alpha 4000 
u Gross Beta 4lO0 
u Radium-226 4020 
u Radium-228 . 4030 
u Total Uranium 4006 
u Radon-222 (Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
u Radon Field Blank A 4004 

'u Radon Field Blank B 4004 
u Tritium 

~ I1Gu.bc/, ­ ~-f?,. 

Date Received: Received By: 


Data Release Signature: Date: 


Lab Use Only 
Sample Intact upon arrival? 
Samj>le~H <2.0? 
Received within holding time? 

~{'" ~, 'l: Yes No N/A 

eTel. No.: (410) 767-5537 eFax No .: (4IO) 333-5373 

fORM REVISED 01 /1 3 
DHMH 4540 01l1J . 

ORIGINAL L BORATORY 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4 10/584-90991 Fax: 410/584-91 17 

Website: www.tracelabs.com 1Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

t/ 
../ 

J 

Requester: S/O Number: 96974 

Trinity Homes/TBl Homes 
3675 Park Avenue, Suite 30 I 
Ellicott City, Maryland 21043 

Report Date: December 11,2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

5109 Clay Circle 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: December 10,2014 1:50 pm 
DatelTime Received in Lab: December 10,2014 3:21 pm 

Well Tag #: HO-95-2606 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCL/*SMCL RESULT f 

Total Coliform SM9223B Absent P~T 

E.coli SM 9223B Absent Absent 

Nitrate SM 4500-N03D . 10 mg/L as N 5.9 mglL as N 

Turbidity EPA 180.1 10NTU <1.0 NTU 

pH (Field) SM 4500-H+B *6.5-8.5 Units 7.3 Units 

Sand Absent Absent 

.~~ ~-..ll.k 12- I'lt 1'-+ -' yJ. .0 . 

B13004391 
7483AM 
Yes 

2 

COMMENT 

.~ 
FAIL 

Pass 

Pass 

Pass 

*** 

Pass 

The results in this report relate only to those 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 I of 1 
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CfNTENNI~L 5llU~~ OfflCf P~1!l: - 10272 e~LTlI10Rf N~nON~L pn 
ELLICOTT CITY. MARYL~O 21012 

(110) 161 - 2655 

WELL LOCAnON PLAN 
LOT 2 

ZONED RC-DEO & RR-DEO 
TAX MAP No. 213 GRID No.4. 5. 10-12. 17 & Ie 

PARCEL No. 49 
fIfTH ELEcnON DISTRICT 

HOWARD COUNTY. MARYLAND 
SCALE 1-·50' DATE: JUNE 27. 2007 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMfNISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

................................................................................................................................. 

WATER WELL ABANDONMENT-SEALfNG REPORT FORM ................................................................................................................................. 


SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 	 fl./tJ1J.J.~ 2 6J LJ (month/day/year) 

#0 - 9~ - )Ja'S'* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 	 #0 - 95' - .u06 
* 	 PERSON ABANDONING WELL: 6~1. Jn4,yP6 WELL DRILLER'S LICENSE NUMBER: IIP 

CIRCLE: MWD / ~/ MGD 
* OWNER'S NAME: 14.,:" ~ /.f"t.{cleItS 

* WELL LOCATION: J 	 SITE LOCATION MAP 
. COUNTY: t-Vt9-u.A' 
NEAREST T0'l:Y1'l"~ 'LA-<kS (./f. ~r.::.. 

TAX MAP 013' BLOCK / / PARCEL 

SUBDIVISION: w/fL,.;vf CJt~e K... ---'~--
SECTION: ~Iflse L LOT:~OZ:_~_ 

STREET ADDRESS: A4..f-....... -:r.:1a:::.. C",~ 


LATITUDE 3 ~ • .J. j I '7 _~ ..,r 

LONGITUDE 7 ft, . :1 !f :;. L 8" ...­

TYPE 9 F WELL BEING ABANDONED: 
V DRILLED JET ED LOG OF SEALING MATERIAL 

* 
----	 \ 
____BORED HA DUG 

____9THER (specify) _ ____ 


* USE ~ODE~ 
- lRRIG N MUNICIP ALIPUBLIC 


TEST/OBSERVA TION INDUSTRIAL 

GEOTHERMAL 


TYPE OF CASING: 

STEEL VeLASTIC 

CONCRETE _ _ _ OTHER (specify) 


* 

SIZE OF CASING: to INCHES IN DIAMETER 
---~ 

DEPTH OF WELL: J ~ FEET DEEP 

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

WAS CASING RIPPED OR PERFORATED? YES ~O 

FEET 

MATERIAL 

FROM TO 

gL'tC Slape }bO JI- fLO 

CeYlA-"'~ I 

;;'0 7 0 
1 

J 

-

VOLUME OF MATERIAL USED 

9~lIjs(Je~ 
~ 

COUNTY 



WELL LOCATION PLAN 

LOT 2 


ZONED ~C-DEO & ~~-DEO 


TAX MAP No. 2e G~ID No.4, 5, 10-12, 17 & 1e 

PA~CEL No. +9 


fifTH ELECTION DI5T~ICT 

HOWA~D COUNTY, MA~YLAND 


SCALE 1"·50' DATE: JUNE 27, 2007 




-

Cl11 7 I SEQUENCE NO. ~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 II 
WELLCOMPLEnONREPORT 

Fill IN THIS FORM COMPLETELY COUNTY 13(THIS NUMBER IS TO BE PUNCHED 
I NUMBERIN COLS. 3·6 ON ALL CARDS) I PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ./. 0 PERMIT NO. 
DATE Received 

" 
00 

~'Y 22 riu. ",,0 
~'1t, IJ B lJJ,0M "PERMIT TO I~ILL WELL"- 00 yy 

II 26 m 0 -95 - '3'85 
8 13 r-.. 15 20 (T~N-E~ FiX5T) D.k. 26 29 30 31 32 33 34 35 38 37 

OWNER tJa..ss fer . l+I+rui -I ~ 

STREET OR RFD - "1l:-1~ + U .,.,., h , r~ I- a. h t' ''': ..... TOWN t::.{f Ic.orr ( IT y , 
SUBDIVISION \.1. in Iv. ..J-:..-r Jr2-k SECTION LOT f9( 

WELL LOG GROUTING RECORD 

~~ C13)
Not req~ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATlONS PENETRATED. THFJR 
TYPE OF ~ MATERIAL (Circle one) .3COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTlON (Uee FEET ifc:r CEMENT C BENTONITE CLAY ) BI C I 8 8 
additional "-Is W-l FROM TO bearing 45 4e~9 4~ 4e LO •NO. OF BAGS NO. OF POUNDS ",Q PUMPING RATE (gal. per min.) 

GALLONS OF WATER ')""- '1 h~/~
15 

{Of S&IL " .J.. METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest fOO~ MEASURE PUMPING RATE 

5.Ji.<Jj J~ 
from 0 ft. to :J. ft. 

WATER LEVEL (distance from land surface)~ 4e TOP 52 54 SO OM 58 
(enler 0 If from surface I 1.2..L./ BEFORE PUMPING ft. 

51+J~ )), J7 6=0 
CASING RECORD 17 20 

insert lWJ l~J,gA WHEN PUMPING '1 ft. 

~/(~ '7 50 appropriate 

G':> lgW 
22 25 

code 

5A~ ~ L.../ b10W TYPE OF PUMP USED (for test) 

Cfoyt ;--0 ~air ~ piston [p turbine 
M~.IN Nominal diameter ToIai depth , 

S$" }bO C~ING top (main) casing of main casing otherwJI 4 )tl IC{<4 i.E 
(nearest inch)1 (nearest foot) [Q] centrifugal 00 rotary [Q] (describe 

~ c:2.b 27 27 27 below).­
iiti 61 83 54 86 70 QJlel ~mersible 

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

C ~!.!M~ 1t:4~IAU.EO @)A 
, 

" .. , 
DRILLER INSTAUED PUMP YES 

s (CIRCLE) (yES or NO)I 
N 
G I .. .. , 

IF DRillER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTAllED 

or~ ~ EUP ~ • PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY:(~ BRONZE HOLE GALLONS PER MINUTE 
below ~ [gJZl (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 
37 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

'" (nearest ft.) 
E1 JfV -lJ. j60 43 47 

(!j ~ @)NG HEIGHT (circle appropriate boxWELLHYDROFRACTURED A 8 9 11 15 17 21 ! n_'~"gMlC 2 + above 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 86 

I ~ 
A WELL WAS ABANDONED AND SEALED S [;] below L (nearest)WHEN THIS WELL WAS COMPLETED C3 - __ foot) 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 
TEST WELL CONVERTED TO PRODUCTION EP WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom 10 (MEASUREMENTS TO WELL) 

2> IL2 
DRILLERS ~!'~: M _.~~ GRAVEL PACK , , , , 

I '-<...f.(,~ r-~... / IF WEllllRillEO 
WAS FlOWING WEll - ~.~(MUSTMA~~~~~~~:E ON A~UCATI~l 
INSERT F IN BOX 68 86 

MOE USE ON~.y, 

C""1 1J'/r­ __ 0 ___ (NOT TO BE FillED IN BY DRILLER) -LlC. NO.1 I T (E.R.O.S. ) WQ 

()~ 
70 72 ~ *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

.... 
DENV·CROO 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT NUMBER 

1;1-6- 95-/385!CATION FOR PERMIT TO DRILL WELL 
5:<. ,,~ 21 please type o fill in this form completely 

Date Received (APA) 

OWNER INFORMA nON 
8 

15 Owner First Name 34 

Ave 
36 

M 5 0 11/ 
76 License No. .s1 

WELL INFORMA nON 
APPRO X PUMPfNG RATE 

f-=--' ­I -=.-J &U.+04.-.:!pAnON OF WELL 1 

8 COUNTY 21 

WIfL,v-.-t CYle~1c 
23 SUBOI~SION 

(/fA55. :&:. .., 
SECTION 1 1 LOT ';,1:-=oL­=----;:-;:,1 

44 46 48 50

C{I'1JtksUlue­
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

MM aD YY 48 

~~:6TH SD9 000 
50 55 

THIS WELL WILL DEEPEN AN EXISnNG 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 

SPECIAL CONDITIONS 
Nl'll _ ",ppnOVtHC • .\UfHORt'IES S I-I OUlO USE SEP.\Ro\l£ SHEEt IF 

t\ ~1ttV't\ t1 

N 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NE-EDEO 
PER 

USE FOR WATER tClRCLEAPPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:J IRRIGATION 

2~ INDUSTRIAL, COMMERICIAL, DEWATERING 

~~ PUBLIC WATER SUPPLY WELL 

£ \Ul)TEST, OBSERVATION, MONITORING 

lQ] GEO-THERMAL 

_----:-"J, FEETAPPROXIMATE DEPTH OF WELL b-I,...,.-_/--=:cyJ
- '24 28 

NEAREST
APPROXIMATE DIAMETER OF WE'lL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (HydratJIic Rotary) 

REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


@,JrHIS WELL WILL NOT REPLACE AN EXISTING WELL 


Ii] 	THIS WELL WILL REPLACE A WELL 1;HAT WIL,",-BE 
ABANDONED AND SEALED ' . . " 
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39 [§J AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


" 

Well Permi t No. 

Location of prop 

Subdivision Plat __ Sec. ' ___ 


. .',-~. ­

-... --: ­(S •W. L.) below H! P. _ )..;.._________________________.... ~ ;'3'­

I. High rate pumping -- reservoir drawdown 

Time pump started / 0: ., Pumping rate ) 0 6 r'~ 

Total time J~~/~ to reach pumping water level ft. below H.P. 


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

--~~+++-~~~~~~~------
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Depth of well / c. 0 
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TI}fE (in 15 WATER LEVEL PUMPING R.~TE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.::s:­(if used) (gallons per 

Itervals gallon bucket minute) 
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--- ---Page- of ' Review 
Date ________ -----~--

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST

'­
Well Permi e No. HO ­ ,'5"-' 3 .. ~ 
Location of property (road) _____~\tf{~~~~=_~(~~~~~~~----~~~----------__ur- ~
Subdivision ___ _ ....".._~--------- Lot 17 Block ____ Plat ____ Sec. ' ____ 
Well Driller A. ""'~t'.f . Owner _______________~~~__, .' ',' 

Depth of well 

Distance of measuring point (H.P.) above ground ;;z. 

Static water level (S.W.L.) below M.P. /~~~)~~~------------- "-:".; . 


I. High rate pumping -- reservoir drawdown 

Time pump started Ii) ry" "r~ Pumping rate __-:----::--::--____ 

Total time to reach pumping water level _______ fe. below H.P. 


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

TI}fE (in 15 WATER LEVEL PUMPING R.llTE FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fi 11 ~.2., (if used) (gallons per 
terva1s gallon bucket minute) 
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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.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

April 25, 2008 

Heritage Realty & Land Development 
15950 North Ave. 
P.O. Box 482 
Lisbon, Md 21765 

RE: 	 Walnut Creek, Lot#2 
Well Tag: HO-95-1385 

To Whom It May Concern: 

A sample was collected from a yield test March 12,2008 and submitted to the 
Department of Health and Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future weB water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. In tum, 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 3.6 ± 1.8 picocuries/liter 
(pCi/L); while the Gross Beta level was 3.4 ± 1.8 pCi/L. 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 
milliremslyea r). 

A t the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe 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 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hchealth.org


Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2648 

roo (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~e well site has been 'staked by i/o 6~ £,w G)Wee elvrj 
on ~I J .:2-013 and is ready for site inspection. 

o will call the Health Department 
;,or a time to meet in the field to verify a well location. 

a Site plan for new well is attached to well permit application. 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

Lv 4L,v/,A./f ell eeK-- fh1-S~ f tfe(7tAtcc-~e~ ~~ 
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