
(MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDSJ 

STICO USE ONLY 
DATE~_ DO 

8 

DATE WELL COMPLETED 
yy .fIl' ~ 

13 

~IRIC VI'" "'''"'~I''U 

WELL CO,,"-EnON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASElYPE 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY I ~ 
NUMBER ..:::> 

OWNER~~~ __-,~~~~~~~~~~~~~~~~~L-____~~~~~~~~~n-______~ 
STREET OR RFD:---1~t------''"1=~==-L=:~'''--''''''''''~~f-----------:::;­
SUBDIVISION 

yes no 

Nol reql:lred for driven wells WELL HAS BEEN GROUTED .-.Jiih rNJt------------------t (Circle Appropriale Box) ~~ 
TYPE OF ~ MATERIAL (Circle one) 

.....-------,--~=_-_r_:=:r:_t CEMENT 'l:£l!Y BENTONITE CLAY IBIcl 
NO. OF BAG~ 46 1 S- NO. POUNDS AStO_...1 

I DESCRIPTION (Use FEET 
8ddHIonaI ..­ K needed) FROM TO 

}of <;od.. c 
C L,f!j I }O 

~........I~ ID '15' '-' 

S'IiJSIa~­ 'If" SO '-" 
-

/.J1 ,-~ )41tCk(- Stl ,"0 
b~­ V 

Slfl~~ 60 

/;.j-. ji-e jCA', C ~ 6r 100 

IjeJl.." H r:; 
L/5"/'"~11t"/ 
LL) j ~ IM'-Il 

(\...++I~~ CO 
HuLJ ,)­
a ~.&/I,4~,l(p , 

H l( c: rf.,J 
Ce ~ 

NUMBER OF UNSUCCESSFUL WELLS :_~!:--_ 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER 0 
DEPTH OF GR T SEAL (10 neareslf ) 

Irom II. 10 0 .f:, 
46 TOP 52 54 

II. 
58 

6
c~~~~ 
insert 

appropriate
code 
below 

80 61 

enter 0 if from surface 

CASING RECORD 

~ 
W 

Nominal dlameler 
top (main) casing 
(nearest inch)1 

6 
B3 84 M 

TOlaldeplh 
of main casing 
(nearest fool)

Vb 
E 
A 
C 
H 

OTHER CASING (if used) 
diameler deplh (feet) 

inch from 10 

70 

x--­ .. ".........-~ 
S 
I 

~--­ L..­__---JII • L.'__....J 

screen type SCREEN RECORD 

or open hOle ISTfl rBTRl 
(~Insertat~ ~ ~ 

(=J (!j~1 
DEPTH (neerast It.) 

'-/'1 Ie () 
11 15 17 21 

23 24 26 3032 36 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) :J 
8 II 

/C) • 
PUMPING RATE (gal. per min.) -:-;-___----:_=_ 

METHOD USED TO 'b 15 

MEASURE PUMPING RATE '--_'.)_It4_C..::....;,I-_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

JI It.
20 

It. 
22 25 

TYPE OF PUMP USED (for test) 

[!Jair ~ piston 

~ cenlrlfugal 
27 

l:rJ lurbine 

olher00 ro1ary @1 (describe 

Q]jel 
~ 27 below) 

~"Ubmersible 
27 

PUMP INSTA1.LEP 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

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

CAPACllY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

ING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

e above! 

A A WELL WAS ABANDONED AND SEALED S rI (nearest) 
WHEN THIS WELL WAS COMPLETED C 3'--__ -:-:-_____:=_ -=-___~:_:_ L=....I below foot)dL 

E ELECTRIC LOG OBTAINED ~ 38 38 41 45 47 51 ...._49__________.....;50-...;5;.;,1___-1 
P TEST WELL CONVEf.1TED'TO PRODUCTION LOCATION OF WELL ON LOT 

t-_...;.WE=Ll"---____________--t ~ SLOT SIZE' -­ 2 -­ 3 -­ f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~J~~roM~~I~I~~~Li~~~Ji:.!iI~N~M~~~ OF SCREEN ~58""----""80~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~E~:.cCURATE AND COMPlETE TO THE BEST OF MY t-----~ro:::m=----'o=-------1 ~::S:~~~i~NT~~ELL) 

(MUST MATCH SlGNATlIRE,ON APPLICATION) 

LlC. N( 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework il differenl from permittee) 

GRAVEL PACK 
IF WELL DRILLED .4 
WAS FLOWING WELL r., 

I ~~~SE~RT~F~IN,~~X~~~------------M----------~ ~~~ 
MOE U ONLY / 
(NOT TO BE FILLED IN BY DRILLER) l/~ 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CAS1NG 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV-CROO 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICAIION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/:fO­ 95- /393
!$ .2. 0 0 2/ please type o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

34 
6'1J!>5t~ Il 

First Name 

Lt..e. 
Owner15 Last Name 

/~5S-0 iV. I'lV'£ 
36 Street or RFD 55 

;/V1!J 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ;11'J£').. ~ ~.A!i~ M S D II~ 
81 

Firm Nam 

I 120.:L't '#'1~ 14/ J#r,#/~ 1'I1/J '2177/ 
Addres~/, g ~ ~ 
I ./~...r~ - 3-3d -8Tj 
Signature Date 

B 2 WELL INFORMA TlON 
2 APPROX. P.UMPING RATE 

(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

8 ~ 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

..>.C7\"'MESTIC POTABLE SUPPLY & RESIDENTIAL 

~'GAT'ON 
ff1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I-'=J IRRIGATION 

~ 
.2 I INDUSTRIAL, COMMERICIAL, DEWATERING 

t PUBLIC WATER SUPPLY WELL ' 

~ IT] EST, OBSERVATION, MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI,...,-:./--=:5"l--=O'--"...J1 FEET 
24 28 

APPROXIMA TE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3G;IR-Fio Ty AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ . (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EX1STING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 

B 3 ~ LOQ(JTlON OF WELL 
f--=---'--­, -=-.J L!'l:d.W", ...d" I 

B 

-e COUNTY 21 

I WHtN4- CYlee( 
23 SUBDIVISION 42 

SECTION I fill. ~~ LOT I 1/ I 
44 46 48 50 

CL/Jil ks U f LU£ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in to 

4 ay 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPR1ATE BOX) ffiJ~[[) 

WESTfSlEAST 
34 /?V 37 sOlffi.t 

DISTANCE FROM ROAD .,t1'r 
ENTER FT OR MI 3839 

TAX MAP: :l?'BU<.: 11- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

J! HEALTH DEr ARTMENT APPROVAL 

I ~warQ /3
COUNTY NA E COUNTY NO, 

STATE 
SIGNATURE INSERT S ­ __ 

ID:'b~(£l913 ' -1.2_ L. Iii hQ1?4~ Mf!, DO YY ~N~~ 
NORTH &:::"1 Q EAST 8 L/­
GRID ~ 0 0 0 GRID c,o 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF / - {g loq Lofs 
BOX & LOCATE WELL . ___-<.~ 'PI':' 'I J. / 

WITH AN X } 

SOURCES OF DRILLING WATER I /-I-I::L ~t!..d 

~: u,e((.. D~t Y/~ld T 
3. '1"'~ _CJ2l 

~4-WRITE THE BOX NUMBER 

FROM THE MAP HERE <? '(~t ~ 
E a-~JI~ , 000 

N 
~~O__~O_OO________~~~ 

[ill THIS WELL WILL DEEPEN 'AN EXISTING 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 ONLV) 

APPROP, PERMIT NUMBER, " ___ ._ ... _'G__ _ 

SPECIAL CONDITIONS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

t:Mt:Hut:Nl,;Y/I t:MI-' NU. It- ANY 

ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J 	 WZl'­AS A STANDBY-CONTACT LOCAL.,APPROVING AUTHORITY 

FOR POLICY, ON STANDBY WELLS ' . ' . '-_ , 




----

... ­
Review ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST'. 

Well Permit: No. 
Location of prop 
Subdivision Plat Sec. ; 
We11 

~~--
~~~~~~~~a-~~~_____ 

Driller _+:"'~,,-+-~L--I---~:::"""':;~I--J>o~___ 
----

. "'.: ". 

Depth of well ___ ____-:-,-_-:-~-:--~__I_il-:-(J ~ 
'J p-Distance of measuring point (M.P.) above ground ...:;.,r-___________ 

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

I. High rate pumping -- reservoir drawdown 

Time pump started YJ ;,"1 Pumping rate jC!J @~ 
Total time IfL""';;;" to reach pumping water level 19.- &:: ft. below H.P. 

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

I 

I 

TI}fE (in 15 WATER LEVEL PUMPING R.UE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J& (if used) (gallons per 
terva1s g_al1on bucket minute) 

~'30 il ~ ~ S'~ .)'0' 6'~ 
T~C'?::L I/QV .........~ .....,. 

y.' Y.l­ 17 # ~ S& /0 .' 6'~t.. 
~! cje) 

, 

/~ # b &~ 'IcJ G~ 
S',' (5­ If ~ (. 8~ /eJ ~~ 
S' " 50 17 I( {, i< /0 . . 

. I, 

S,. yy 19 I( ~, l/ 
I IV l( 

10 ' "C'/ J'7 If {, t, /cJ /1 
/0/15­ i9 # ~ S-ec­ /0 '. 6'~c:.,

I 

/01 ]0 
II J9 ~ (, S~ /0 ()'/~ 

/o,'vy j 9 4 ~ S~ .-....... /0 6p'hf. 

/ 1.'00 . . J 9 t( (b I, It:> II 

/1: 15­ ,q 'I 6 I, I() 'J, 

//.'36 J~ F1' & S-et:.; )0 h/~ 
JI,' 'IS' 1 <7 # 6 ~ /0 tf:~-? 

I 

I 

I 

I 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


I,lfol'lnnfion fOl'm for thc IJl8t/1!1atloJl Qf t!ll! Well Pump, I!tuc8S AdtlDtCI', ali!I Supul" Plulng 

NOTE: The hlstlliler Is responsible for re(IUesrlng lin InsllcCtiOIl pl'lor Co !> Illll on the dR)' ofthe deslred­
Inspcctlon, No work h to lie co,'el'ctllll1tJ1 Oll))/'o\'ed by the HeAUh DeplIl'lJncnt, Alllnshtllntlons Olllst comply 

wltb the Nlltlonal Stnnllnl'd Piumlling COile (NSPC, RS nmenUcdlocally) 1IIU! COMAR 26,04,04 (MD Well 
Con~IJ'uction Regu1!Hlons), 8I1l1ml,,10" or n cODIQ!ctc form Is 1'£9Uh'ctl Il!'fol' to US9 01111 OCCUPII",=,' QIJI)I'O\'II), 

Compnny Nnllle: ib<r~ Vlt'1~)1 ( 1-~kA: ~eleJlhOnC #: c2fo -B8:;.. 60 69 
Address: '79';j ('!flLI:!.'-0_,</ _ __ 


$" (" , pH/ .,2/t.·Y 2 


(Must dl'de OIlC)~)I II~ Licensed Well Driller Licensed Well Pump Jllsloller 
License II nnd nOllle of individllol respOl,/' ible for Ihe field inslUlllllion: 
Nmne (Print): ~«4 ",-e 6u1b~,/_ Licensell cPr89 'I 
"A licensed Indh'lduRlmust pel'Corlll the Rc(uAllnstRIIA.Cioll, AIlpl'cntlces mllst he Ulldcl' the 5Upcl'\'!slonofR 
IIccnsed joumcYIIlRn 01' mustcl' Ilhunbel',llllm!l Instnllcl' 01' wen Ill'lIIcl', Llccnses mlly hc subjected to flcld 
verlficRtion, Unllccmcll hldh'!dulds 111")' lie reported to the IIppl'oprhttc IIcc.nsJng uBeney, 

Nome ofPropcrly Owner: 78[:.. , . .- '. Telephone 1#: <//0 - '1<fa - 0 () 1. 3 
Subdivision: ()./C,J1 .tr ( C f< /( LOI#:~WeIlTng#:HO. 9:>- /.7'tl 

Sil,,\dd><~ ~~~. . .:.: 

SyillUns1IJJe p:mlWi: '	 £*Jr )\'011 Cnn anti Electric Conduit 
Mnke: /71,~/I"Y>' Mnke: ~( r4 """ G;-.. ..(,..Twopil!ce wnlel1ight enp: ~ 

Model 1/: 2.. ~7r.,c 2. ./1 rLn~ r~-Z. Moddll: /'r$IILF Screen cd, venled well cop: ~ 

Pump Copncily /t;) GPM Depth: }[r:-S (36" min) Cnp secured 10 el1sill~ : !fn.: 

Well Yield: . /0 GPM NSPI\VSC oppcovcd:-%.9' Conduit l1Iin 18"IJ.G,:~{-'S. 

Depth of well ~Ilcollnlcretl III ti\l~e ofp\llllp illstollnlioll:A~<jcet), Conduit securcd to wel.1enp:~ 

Ifpllmp copaclly eKe ICld, n low WilIer cui of! ~w'tciIIS rcqlllrcd by NSPC 1990 Sccholl rw-­

TOHlue arreslo , nble gunr.!l or olher nceeplnble jllethoo used-Mllst circle one 

Safety I'ope, i sl!tt;ii'IfiiChcd to bl'OSS 1'0llC ncl0lltel' 01' othcr occeptable l1Ietholllnslde ofl,'sll c:"aIUa..6t£ 


Pining to h~S\i ' HlluS£ Connection . 

Typc: Ad< ft f -·(-, fr}IJI PVC sleeve 10 lllldisturbed soil at Willi pCllelrnlion: tit'S 

PSI: ....01.<160 psi mill) Lenglll ofsicevc(s' millhllllll flolll foundnlioll): / <J ~ 

Depth of supply line: Ve > (36" Illin) Sleeve senled prollcrly: fiB 


7 

The wlltersupply line Is rcqulrcd to be lit lesnttcn fect fl'OIll the septic tank, 11IllUp chnlllhcl', scwngc pipIng, 
dlsh'lbutlon box, dl'llinfields, "nd lIcwagc ' ~cl'vc orcn. If thIs cnnnot be nccolnpUshell, contoct thb office fol' 
IIppro,'al pl'iOl' 11 I Jiou,­ ___ 	 hrtj. 2 - 2~1 ')­

"tatc . 

For Hcn"" Dculjrlmcu t Use Only - Not to be compl(!tccJ by I""OIlRI' 

Dole Insp, Requcsted: Dille Insp, Approved: Inspector:___ 
Inspection Dnill: 	 Pillcss odapter wntertighl & WilIer supply Jine Rt leRst 36" below grtide ___ 

Two piece enp inslnl'ed nnd nltllched 10 eosing securely 
Blec. conduit extcnds nt IClIs118" below gradc!ntlnehed 10 Clip properly -,-__ 
Sufely rope notollll)ideofwell cop/casing 
Correel wellIng Iltloched properly oull eosillg 8" "bovll finished grode 
Water supply line slccved IIdeqllntely III house cOllucclion 
Adequate grout obscl'Vlld below pilless odnptcr 

-::;--"';:7-::<='=,..-"::O'---:----'---'~:-:-_:__:__:_:_:__:-



HOWARD COUNTY HEALTH DEPARTMEN1' 

BUREA U OF ENVIRONMENTAL HEALTH 


\NELL & SEPTIC PROGRAM 

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


Information Form for the InstaHntion ofthe WelJ Pump. Pitless Adauter. and SuuulY Piuing 

NOTE: The installer is responsible for requesting aD inspedion prior to 9 aID OD the day of the desired 
inspet:tion. No work is to be t:overed until approYed by the Health Department. All installations must comply 

with the NatioD:ll Standard Plumbing Code (NSPC, as amended locally) and COlYlAR 26.04.04 (lVID Well 
Construction Regulations). Submission of a complete form is required orior to Use and Ot:t:upancv anoroval. 

Company Name: ______________ Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (print): License#_______ 

*A licens<!d indiyidua! must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump instalfer or well driller. Licenses may be subjected to field 
verification. Unlicenserl individuals may be reponed to the appropri:lte licensing agency. 

Name of Property Owner: ____________ Telephone #: ---: __---:::----:,..--,_..,---:::­
Subdivision: Lot #: _II_Well Tag #: EO -Cj:J- - /:3 'j 3 

Site Address: J~ol &.$I'U"~ W"'7 
Submersible Pumn Data Pit!ess Adaoter Well Can and Elet:iric Conduit 
Malee: 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: __ 

Ifpump 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 

Saf.ety rope, if useD, atl:lcherl to br:lss r()pe adapte:r or otllier acteptaio!e method inside of wdl {::lsing 


lPipil]~ to(} Don.']")!,, HOl!ls<! COlJllll<e1:tjOIril 


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

PSI: __(160 psi min) Length of sleeve(j > minimum from foundation) : ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ 


The water supply lilIle is required to be at least ten feet from the septic tank, pump chamber, sewage pi.ping, 

distribution bo:!:, cilrainfie!ds, and sewage reserye are:l. If thns canDot be accomplished, contact this office for 

approval prior to installatioD. 


Signature of company representative responsible for installation date 

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

Date Insp. Requested: II /2- / Date Insp. Approved: /Ij;2/1Lf Inspector: ~J 
Inspection Data: 	 Pitless Ciapter watertight & water supply line at least 36" below grade ~ 

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

http:26.04.04


fISHER, COLUNS & CARTER, INC. 
OIGINURING CONSULTANTS It LAND 5URVl!Y0R5 

WE.LL LOCATION PLAN 

LOT U 


ZONW RC-OfO & RR-OE.O 

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


PARCfL No. 49 

fIfTH fLECTION DISTRICT 


HOWARD COUNTY. MARYLAND 

5CALf 1-·50' DATf: APRIL, 2000 




WELL LOCAnON PLAN 

LOT 11 


ZONED RC-DEO &RR-DEO 

TAX MAP No. 28 GRID No. +. 5. 10-12. 17 & 113 


PARCEL No. +9 

CtN~AL 5QUA£t 0fI1Cl PARt - I0Z7Z MLTtIOIlt NATlOHAl. PU fIfTH ELECTION DISTRICT 

UUCOIT CITY. tWlYlANO ZIOIZ HOWARD COUNTY. MARYLAND(410) 461 -~ 
SCALE 1-·50' DATE: fE8RUARY 26. 2007 



f ? ;.. .Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO (410) 313-2323 ' . Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


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

June 11,2008 

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

RE: 	 Walnut Creek, Lot# 11 
Well Tag: HO-95-1393 

To Whom It May Concern: 

A sample was collected from a yield test April 28, 2008 and submitted to the Department 
ofHealth and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and 
Gross Beta in the future \veIl water supply. Gross Alpha and Gross Beta measure the total 
alpha and beta particle activity in a water supply. In turn, this can provide information regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 2.0 ± 1.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 
millirems/year). 

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

A copy of the test resultS is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~ 
Bureau of Environmental Health 

CC: Barry Glotfelty, MDE Water Mgmt. 
J

';/ Well & Septic File 

http:www.hcheaIth.org


u of Environmental Ith 
8930 Stanford Blvd., Columbia, MD 21046-2147 

Main: 410-313-1774 I Fax: 410-313-2648 

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

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

Twitter: HowardCoHealthDep 

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

April 28, 2015 

Homeowner 
12201 VVay 
Clarksville, MD 21029 

RE: 	 Walnut Creek, 11 
12201 Basslers Way 
Building Permit: B14001414 
Wen Permit: HO-95-1393 

Dear Homeowner: 

This is to you that the septic system installation and water well construction for the above 
referenced property have been and approved. Final approval septic was 
granted on 4/20/2015. Final approval ofthe well line connection to the dwelling was granted on 
11/12/2014. The well was on 4/28/2008. VVater samples were on 
4/23/2015. 

The water the water samples for were of 
coliform and fecal coliform at the time of sampling and are bacteriologically safe for 
drinking. 

Gross and Beta were on 4/28/2008. a Gross Alpha 
level 2.0 ± 1.0 pOlL and Gross Beta level 4.0 ± 2.0 pOlL. Gross Alpha was below 

maximum level (MCL) of 15 pCilL Beta was below the 
level of 50pCiIL (roughly equivalent to annual dose rate 4 millirems per year). At the 

,.",,,,,,,,,t to parameters, the well water is safe all uses. 

This that the initial sampling of COMAR 26.04.04 Regulations" 
have met the water supply system under well HO-95-1393. Although 
the submitted sample are in ,",VII1L/HUI'"'' with COMAR Health 

not guarantee water supplies. 

This Interim Certificate of Potability will expire months from the date of issuance. 
,,,,,,,,,,,",vu of a test indicating the water is of coliform and 

coliform bacteria is required prior to the expiration date, after which time a Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will 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 months. 

results indicate 

http:26.04.04


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

Approving Authority, 

Kevin~~::~:'~ 
Environmental Health Specialist 
Well & Septic Program 

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

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


State of Maryland Send Report To: 

DHMH - Laboratories Administration 


" :, '82r~ AI/3o 1\ Division of Environmental Chemistry 

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

John M. DeBoy, Dr. PH.,7Jirector 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 1+0 -95' -/~.t~__ Field Blank Bottle No. A: ___ No.B: ___ 
!i 
i /) 

Plant/Site Name: t£o LI i ± (do J< 1-o{-1/ . County: lin vLrrcf./ 


Sample Source:8<Ag I 7'9 ~ C..J". I Location: _-,-lu;d.,,'-f...L2-=---,7~:-r........- ":"'/..L3+2~~;.......,-_...,---:-___

(wclI no., lab sink, samPle tap, etc.)7 

County: []][] Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill ~ 
Stream D 
Other D 

Community D 
Non-community D 
Private 
Other D 

Source (raw water) 
--"0Distribution (treated) 


MCL D 


Emergency D 
Routine 
Recheck 
Special D 

Collector: p,., We·.i::£- · Telephone No: q 10 3/~ - .;J...6..:z.-s= r 

Date Collected:+/~1~ Time Collected: /1 ·.0 -0 a.m. p.m. 

Nitric Acid Prese(ved: Yes c.fJ .No 0 Iced: Yes 0 No 0 
Submitters Code: D D Federal Project: D Field Data: - ­

pH Chlorine 
. ("j /Remarks: ' <.rA 'A~/? I,. /-._J-. . Q V#./~

r 
 ~ . 


Date Received: / ~3 / 0:1 
--'r 

./ Test EPAC6de Laboratory No . Results (pCi/L) Date Reported 

,/ 5J!9ss Alpha 4000 -a. 3 ~3 ~-t;t\ ~J 
oS /0 (/.)8 

....,..r' 
Gross Beta 4100 ~3L 3 If-f'L '/ 

.. 

Radon-222 4004 
Bottle A '. 

Radon-222 
4004 

Bottle B 

Field Blank A 4004 

Field Blank B 4004 ,--

Tritium " 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Supervisor: _~ 
(:) 

:..;(=,17"-"-{.--~----------~~---~------__-,-,~:.=...-"" /
FORM REVISED 02106 "relN?(410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 CUSTOMER COpy I 



NTS - BALTIMOREIU.~.. Formerly Trile,e Laboratories. Illc. 
5 Nonh Park Drive 

Hunt Valley, MD 21030 USA 1=~:. NTS 
Tcl~phone: 4101584-90991 Fax: 4101584-9117 ...~ 

Maryland State Certified Lllbol"lltol"Y #318 II'W~\'.nts.eom 

CERTIFICATE OF ANALYSIS 

Requester! SIO Number: 100304 

Trinity HomesffBI Homes Report Date: April 24, 2015 
3675 Park A venue, Suite 301 
Ellicott City, Mal,),land 21043 

_. 
PropE;rty Sampled: (12'.01 _Way, 2l02cl Building Permit #: B14001414 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 IllglL Samples Iced: Yes 

County: Howard Subdi\'ision: Walnut Q'eek Lot#: It 

Dateffime Collected in Field: April 23, 2015 2:11 pill 
Daterrime Received in Lab: April 23, 2015 3:25 pm 

Wen Tag#: HO-95-1393 
Well Condition: 2-pjece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER 

Total Coliform 

E. coli 

Nih'Ate 

Turbidity 

pH (Field) 

Sand 

METHOD 

SM 9223B 

SM9223B 

SM4500-N03D 

EPA 180.1 

SM 4500-H>B 

MCU"'SMCL 

Absent 

Absent 

10mglLasN 

10NTU 

"'6.5-8.5 Units 

Absent 

RESULT 
/'

Absent 
/'

Absent 

4.3 mglL as N ... 

J.INTU /' 

7.6 Units ... 
Absent .;' 

COMMENT 

Pass 

Pass 

Pass 

Pass 

"' ...... 
Pass 

The results in Ihis report rclnte only to thos~ items tested. If any additional information or clarification of this report is requircd. 
p\cosc contacl us. This test report shall not be reproduced c.xccpt in full wilhout the written approval of NTS. 

~~.~ 
Kathf:rine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Conlnminnlion Level, an enforceable level estHblishcd by the EPA 
·SMCL: Secondary r...laximum Contamination Level. a level recommended by the EPA 
...A non-enforceable parameter thatmny cause cosmetic effects or aesthetic effi:cts (such as taste. color or odor) in drinking water. 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

ICOP SUPPORTING DOCUMENTS CHECKLIST 

Approved Well Completion Report 
o 	Approved Well Abandonment Report for any wells on property requiring 

abandonment 

Approved Septic Permit 
o 	BAT unit start up certificate from manufacturer 

BAT O&M recorded in Land 
Grinder pump start up approval from Bureau of Utilities for shared system lots 
Public sewer con approval from Bureau of Utilities for public sewer 

o Approved Well Line Inspection Form 

o 	ApprovedWater Test Results 
Short term Gross Alpha/Beta for radium area lots 

o Post treatment tests for Permanent Deviations 

Treatment agreement recorded in Land Records for Permanent Deviations 

o 	 by homeowner for Deviations 

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

