
cl11 7 ~ J 
SEQUENCE NO. 

STATEar[~~RYLAND THIS REPORT MUST BE SUBMITTED WITHIN -
(MOE USE ONLY) 

WELL CO • ON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY /3(THIS NUMBER IS TO BE PUNCHED I NUMBERIN COlS. 3-6 ON All CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~q~ 
PERMIT NO. 

DATE Received 
~"I oDlJ O¥' ;200 HO~'P~5~ j3~7.... DO yy 22 

8 13 ,..... 15 20 A"C5 Nmi~!i'f FOC5T) O·k 28 29 30 31 32 33 34 35 38 37 

OWNER na<<.I~r- - AI+r1:.d _iT JJ /1 I 

STREET OR RFD - "'..(+UWtV1. I r-~~ L .tLl-1 P""- TOWN CII/CoT! La. V 
SUBDIVISION \AlI1I YlU+ ( t-P ~.k SECTION LOT I-j . 

WELL LOG GROUTING RECORD 

(®~ clal 
Not reql:ired for driven wetls WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

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

DESCRIPTION (U. FEET He: CEMENT i BENTONITE CLAY IBfCI 
8 7. 5-addIIloneI __fa If needed) FROM TO beariiiii 45 4fjJ 45 4fj 

NO. OF BAGS ":;"" NO. OF POUNDS I ~ PUMPING RATE (gal. per min.) 

"Fif 50,( 0 .1- GALLONS OF WATER y..!). 
METHOD USED TO ~c~,DEPTH OF GROUT SEAL (10 nearest fOOI)"y MEASURE PUMPING RATE • 

~U4':j ~ J;;" from 0 ft. to 30 
ft . 

WATER LEVEL (distance from land surface)4fj TOP 52 54 BOTTOM 58 

Stf ......Itj JJ- jO ~ (enler 0 if from surface) 15' 
CASING RECORD BEFORE PUMPING ft. 

6=~ 
17 20 

IdL'~ V'11 C/elf JO :» insert 3 l~~C~Tl WHEN PUMPING 35' ft. 

C;;.,.",/ ~~ /pO V appropriate 22 25 
~- code

b1°W P L ~ TYPE OF PUMP USED (for last), 
I~Jair ~ piston [!J turbine , ~~E. ,rt(Ie{('.f IDO It.{O 

MAIN Nominal diameter Total depth 

/LI5' t..,/ CASING lop (main) casing of main cesing other

S,v.) )+o~£ Jt{O K 
(nearest inch)f (nearest fool) @] centrifugal 00 rotary [Q]~b LfJ 27 27 

Q]jel ~ubmersiblel;i/4e Jf1IG (.+ ILl) ;t6C 60 61 83 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet) C -~ 

H inch from to 
C I II II I 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES @A 

S (CIRCLE) (yES or NO) I 
N I IIG II , 

IF DRILLER INSTAllS PUMP. THIS s,::CTION 
MUST BE COMPLETED FOR All WEU.S. 

screen type SCREEN RECORD 

<lW 
TYPE OF PUMP INSTALLED 

or open hole ~ 
~ 

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

C-J CAPACITY:
&ppr.=ale BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 36 

- PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 # (nearest ft.)
l..fl ..2~O 43 47 

(!j ® 
1 0 

~G HEIGHT (circle appropriate boxWEll HYDROFRACTURED E '89 11 15 17 21 ' A ! and ..... ""'ing ....hliC 
2 

+ above 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 

A A WEll WAS ABANDONED AND SEALED S I~ I below .L (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)
E ELECTRIC lOG OBTAINED R 38 39 41 45 47- 51 49 50 51 

P TEST WEll CONVERTED TO PRODUCTION E 
LOCATION OF WEll ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from (0 (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO ' M 5 D ) I 7 I GRAVEL PACK I , I , I~f'~z-'/Y~ / 
IF WEll DRIllED v-e(0 75 'WAS FlOWING WEll 

(MUSTMATC~I~r:,~~~E ON APPLICATION) 
I INSERT FIN BOX 68 88 

§!)4- - 1...,'J*/,6 
~!>...E USEQ~Y 

LlC~~D ___ 
(NOT TO BE FilLED IN BY DRILLER) 

J~ ~ * 
I T (E.R.O.S.) wa j 

70 72 - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible tor sitework if different from permittee) TELESCOPE LOG 

-~"., ~ /., i,0/"-CASING INDICATOR OTHER DATA 

-

DENV-CROO 
COUNTY i 



EMERGENCYITEMP NO. If ANY 

-SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO- 9>- /387 
5" J. ~"21 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFO~MATlON 
8 "" DO yy ~3 

I 13If5.5l-ett ()el'~&....lI'l.e LLC, 
15 last Name Owner First Name 34 

I L5SS-O IV, 4vc. 
36 i,.) &,,,,,, 

Street or RFD 55 

I 
h41J.. -:;:t J?6j' 

.57 Town 70 State 72 Zip 76 

OU;LER INFORMA T/ON 

I L4 ljJh..t. ~~1 /4A6. M S D J/? 
Driller's Name 76 License No. ·81 

IFir~~Jfh .G )HIf-:t~.& ~ 
{"'?OJ-I.( /f1"tJ. aJ. J111­ Mt2 Z071 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

(GAL. PER MIN) 8 .--,...,. , 12 

AVERAGE DAilY QUANTITY NE.EDED ~ 
(GAL. PER DAY) · 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~~IGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22~ INDUSTRIAL, COMMERlCIAl, DEWATERINGartftJ PUBLlC WATER SUPPLY WEll

f{.; T TEST, OBSERVATION, MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WEll !,,-I 0--_1_'5__ 0_--=,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WEll 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

37 CABLE 

JETTED 

AIR..pERcussion 

flEVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WEll Will NOT REPLACE AN EXISTING WE.Ll . 

W 
39 ~ 

THIS WEll Will REPL,AGEA WELL THAT will B.E 
ABANDONED AND ·'SEAlED · . 

THIS WEll Will REPI,.ACE A 'WEll THAT Will BE USED 
AS A STANDBY-CONTACT lOCAL APPROVING 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 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

B 3 J/ LgcATlON OF WELL 
1-"---'­1 ~ /T'(;w"h L 1 

8 COUNTY 21 

1 w",Lll.I~..:·r ell ee( 
23 SUBDIVISION 42 

SECTION 11I#t1!:F F LOT I LJ 1'ti 46 48 50 

(J{ ~'Lks rJ I~r..e 
52 NEAREST TOWN 71 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CII'IClE APPROPRIATE BOX) N 

A~m 
34 cfiCJO 37 ~ 

DIS1ANCEFROM ROAD ~ 

ENTER FT OR MI .38 39 

TAX MAP: Jl/?" BlK: ~ PARCEL ::t2..­
NOT TO BE FILLED IN BY DRILLER 

LJ HEALTH DEPARTMENT APPROVA1.. 

I Qo~a.rcL /3
COUNTY NAM r COUNTY NO 

~~~~~~~~~~~~~9 
4 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & lOCATE WEll ' ~~---t... 
WITH AN X 

SOURCES OF DRilLING WATER 

1. /"A.€lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1?l6 000 

000 
63 

~ ~ 000SO,? -~_____--I 
N 

DRAW A SKETCH BELOW SHOWING lOCATION OF WEll IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WEll TO NEAREST ROAD JUNCT~ J 
AvJL.lh\;\t"t(..- kJ"e. 

N 



---- ------

________________ ___ 
__ _________ 

Page' of ___ Review 
------~-Da te 41''1-«.. I Z-ClOY 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
'. 

Well Permie No. 
Location of prop 

: ~;'Subdivision ~~~~~~~~~~~~______ 
~~~~~~~~~~~_____ ---- Plat Sec. ' 

Well Driller __ 

Depth of well 02~ 0 

Distance of me-a-s~ur~l~·n-g--p-o~i~n-t~(M-.~p~.~)--ab~o-v-e--ground ~~~~ 


Static water level (S.W.I..) below M.P. --/./~S#- -:-__________ 

I. High rate pumping -- reservoir drawdown 

Time pump started /(J'CO Pumping rate 10 6"'~ 
Total time /0)<.,.' :c... to reach pumping water level .3 .s- fe. below M.P. 

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

TIllE (in 15 WATER LEVEL PUMPING R.UE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:S:: (if used) (gallons per 
tervals gallon bucket minute) 

)01 0 0 10 #­ lj Sec...­/&­ 6i'k.,. 

7~-.r S~lekc:l 
)tJ~ 'S­3S­fo' 8­ cS~ ;> ~cr , 

G/k.... 
10 .'3 0 3D /' ~ ~ ,y-a-

Q~ 

/0: (fS JS­ ,?' tf/' Sec.., 21'S- ,~~, 
II,' 00 JS- It y k f)'cr­, , 

, II 

)1/ IS­
3j~ II ~ I" .P .() , 

tt' 

//:3° :.' S- ti d'" 1/ ,>"rs­ <.I' 

}1:if5' }S­ /i' J­ .)~ ~.s- QAc-... 

I J.:~ ),s­ ~ ~ <\~, 
per h/....... 

I efh' 1$ , JS pf &' S.ec. ;l'S" ~/........ 

j~:JO . J'J I( r ~" /,!S' ~/ 

I ;;l.' l.(-J J"> I( 
r.­

lJV- I( !y s 1-1 

J,' cA? I 3 S­ ,1' Y S'~ /> 1.';­
C/k.-t 

/.' I.';) ) S' if is' &~ :>-5 G;P.., 

HD-224 




ctNTENNIAL SOUARt office PA~( • 10272 IlALTII1O~e NATIONAL poce 
. eLlicOTT CITY, MA~YLANO 21042 

(410) 461 • 26~ 

7 , 
I 

_ 

\ 

\' 

, 
- ..--J _--­

WELL LOCATION PLAN 
LOT 4 

ZONED RC-DEO &RR-DEO 
TAX MAP No. 2e GRID No.4. 5. 10-12. 17 & le 

PARCEL No. 49 
fifTH ELECTION DISTRICT 

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



Bureau of Environmental Health 
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/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - OCTOBER 28, 2015 


April 28, 2015 

Homeowner 
12309 Autumn Tree Lane 
Clarksville, MD 21029 

RE: Walnut Creek, Lot 4 
12309 Autumn Tree Lane 
Building Permit: B14001550 
Well Permit: HO-95-1387 

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 4/10/2015. Final approval of the well line connection to the dwelling was granted on 
9/29/2014. The well construction was completed on 4/1/2008. Water samples were collected on 
4116/2015. 

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 4/1/2008. Results showed a Gross Alpha 
level of 9.6 ± 2.8 pCi/L and Gross Beta level of 10.0 ± 1.4 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pC ilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the weII 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-95-1387. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04


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

Approving Authority, 

/~-~. Y~ 
Kevin M Wolf, EHS Supervisor 
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


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


UlforllJotio" FOI'Ill for the l!1ilnllnt1oll of the lYell PumJ), eUless Adnutcr, HIII\ 8111)1)11' Pln!ng 

NOTE: The hntnllcl' Is rcsllonsJlJlc for I'CflllCJtlng AU Inspection pl'lor to 9 Hili on the doy of the desIred 
Inspection. No wOl'k Is to bc covcI'cd unlllnpJlrovcd by the Hcnlth Deportmcnt. All hntnllotlom mllst com)ll)' 

with the Notlonol StllndAI'd PlumblnR Code (NSPC, os omendcd 10clllly).!l.W! COMAR 26.04.04 (MD Well 
Constl'ucUOI1 Regulntlons). ~Ybmlulon of 0 sonml£tc (orm Is 1'£911it'ed m'Jgl' to US£!lOd OscnnQ!J£Y 1Il11J1'oynl. 

~~~~~'--L..::::::":';":"'+--:---=-':T--Tcle)lllone II: ~fO(98Z - GO bCI 


(Mmt dl'clc J111'Cr'[~llIl1b;;::) LicclI~cd Well Driller Licensed WCIlPlIlll)l Installer 

LiCl:lIse II nn<tnomc-ot~)I\siblc for the field inslClllolion: 

NII1I\c (Print): ~r:;-v<' Lieellsel!____ Z (<.? 'Pi­
'h A IIccnscd Indh'llhlnll11ust (lerfol'lll thc ncillolillstnllilt!oll. Apl'l'cntlccs mllst lle ulldcl' thc .mpcl vision of 0 

IIccnsed JOllrneymAn 01' 1II0~lcl' 1'IlUIlbcI', Ilump Instollcl' 01' wcll dl'lIIcI'. Llcensc~ 1110)' hc .~nhjcctcd to fleh! 

\'erlflcnllon, Unlicensed Indlvllluilis 1110 • he I'C ol'lcd to the 11 I 1\,0 11'lnte IIccuslll 'II cnC\', 


Nmnc ofPropcrty OWllel': . , , ' . Telephone #: L AI yea -"(kJ 2 '3 __ 

SllbdivL~ion: ~Ll '" f ( 0 ' <"IS' Lot Ii: ~Well TIIg II: HO -.ZJ:..:._L2J1J 

Site Addr(;'s~ : I L ;i.c" " ,;f CIA :r::c~,,:._' 


. 4 Ih J,I { ~ I md. ;:' 1 ?3f::'t 

SUhmer5~Pl!n1J! no In T rjtlm~n!(a'. ' Ele t· . C I It 

Mnke: . ~r~r..J___ . ' Milke: ~e./ i((. ~ 0/1 t 7 Two piece wnlcrlighl eop: _ e) 


Moclclll: z:jf:./31~;\.lI.5. .-·N~2..• Model#:...Lr86() J. f- Sercened, vented wcll cnp: ,_s;.:il. 

PUlI1P Cnpncity , ~_ O!>M Dcp1l1:_JJ:405_(:l6" min) CliP secllred to ensing: ~L( 

Well Yield: L GJ>M NSF/WSC ofljlroved: iC) Conunit mill IS" lUi.: t f } .. 

/)C)llh of well encollntercd III lillie ofplllnp ills!nlloliol\:~_(lccl) Conduit seenreu 10 well e P:....ij,/j 

IfplllllP ellJ!Uci~~l'Yteld..o low wnter en! off switch is required lly NSPC )990 Section J7,!I.Il 

Torqlle IIrreslo~~nlJle gllnr~'1Icr IIcccp(nblc method med- Mllst circle onc • I 

SlIfcty \'011C, If IJscll·;lTItn~llcd to hl'I1S~ l'ollC Rllnptcl' or othea' ocecptnblc mctholllmillc of w£!J cnsl!!!!, £q 

flll/ng to h!Juse 0 . Hgusy COIUJSI:(I0D , 

TYJlc: -t1J.thJ;__:..L~1 rI PVC sleeve to IIlHliSllII'iH:d soil nl woll PCIICII;tiOlf-!-C j . 

PSI: -,/...t:JJ 160 psi llIilf) Lcnglll or slccvc(s' minlmulJI flOlIl fO'IJ,dlllion):-/I f' 

Deplh or~\lpply Iillc: YC2 (36" min) Sleeve sen/eel properly: {/(';> 
. I 

The wllfl~I' supply line Is l'cqllh'cd til I)c nt ICllst ten fcet frolll thc ~cl'tlc 10111<, 1'111111' chnlllhcl', ,~CWII[te 1)lplng. 
llish'lbutlon box, !I1'nlllflcltl~,l1nd SCWI\~l1'CII' JfthL~ clI!.!not be Il\:compllshed, contnct thi~ office fo\' 
UI'PI'O"IIIIII'~qJ:-~~!!~1TI1 Olk ' . ,r: • /J .j . \). . ,_ 

, .::..--- _ , --- . '/17~; J _ __l .,p / S 
Si&n1lfi. • .-Jl£.co puny rcprcsen!otivc responsible f(lr instllllotion clntc r . 

For HC!lllh Deportment Usc Qnlr-' Nol tQ be £olllplcIC!1 b}; lllstollu 

/)nte Insp. Requested: Dnle Insp. Approved: IlIspcctor:___ 
Inspec(ion Dnln: 	 Pitlcss Ildoplcr wOlcrtight & woler supply lillc lit Icnsl 36" bclow grndc ____ 

Two piece cop ;nslll!Jed Illiel oUoched 10 clIsillg secuccly 
Elce. conduit cxtends III lens! 18" uelow grnd~lIlInchcu 10 cop Jlrop~r1y '___ 
SotelY rollenol oUlslde of well cop/cosing _._~ 
Correct well tng IIttnched properly ond co~illg 8" obow tillishcd grllllc _~_ _,_ 
Wllter supply IIlIe sleeved IIclequlllely Ht hOllse conncction 
AdcquII(e grolll obselvcd belolV llilfess o<illptcr 

http:26.04.04


F 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ________ _ _ ____ Telephone #: __________ 
Address: ___ _______ ____ 

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

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

N arne -(Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ___ ____ ___ ___ Telephone #: 

Subdivision: Lot #: '57
~W-:-e-:-:-Il-=T-ag-#C:-:-::-:H::-:O-----;~..,.r;.......I a..., B7 
Site Address: roo9 Ati4'u m '11 v=c..e-= L", ne-­

Submersible Pump Data PitIess 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 De 

Date Insp. Requested: 	 Date Insp. Approved:<f. Inspec r:~...::11~~ 
Inspection Data: 	 Pitless adapter watertight & water supply lin · at least 36" below grade 

Two piece cap installed and attached to casing secui-ely \/' 
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 fmished grade 
Water supply line sleeved adequately at house connection ,L 
Adequate grout observed below pitless adapter -V­

http:26.04.04


NTS - BALTIMOHE 
Forlllerly Trace l.(/bO"(/IOril!.~, Illc. 

5 Nonh Park Dr; vc 
/lUI1I Val lc),. MO 210.10 USAr.JTS Tel~rhnn~ : 4101584·90<)<) I f3" 410/584·<)117 

WII'W.llts.com i\1 nryluml Stnte Certified LnlJorntor), #318 

CERTIFICATE OF ANALYSIS 

8/0 Numbcl': 100134Requester: 

Rcport Datc: April 17,2015Trinity HomesrrI3I Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Samplcd: 12302 Autumn Tree [one, 21 29 Building Pcrmit #: 814001550 

Samplc Location: Pressurc Tank Tap Snmplcl' ID #: 7483AM 

Residual Chlorinc: <0.1 mglL Snmplcs Iccd: Yes 

Coun1y: I'Toward SubdlvIsioll: Wnlnut Creek Lot #: 4 

Datc/Timc Collected ill Field: April 16,2015 10:19 mn 
Date/TimcReceiyedIIlLab: April 16,2015 11:19am 

Well Tag #: HO-95-1387 
Well Condltio1l: 2-Piece Cap, Satisfactory 

Wiltcl'Tl'cntmellt/Collditioning: N/A - Raw Sample 

" REsuLT " co~iM-ENi-1P~,~~~~~:rER "": '~_~~~TIIQP'_,=I~1~LI*SMCL 
, .. ----_.. - .. _ " ....-.. ' . ... _----------- .. _--- ' 

Totnl COlifOl'1II SM 9223B Absent Absent Pass 
., .,--,-----". i " ,,, ..,, - ,,,,.--""-,,--,,- , 

E. coli SM 9223B i Absent Absent Pass 
''' '''--'-SM 4500~N03D-i--- ' 10 l11!YL-~-~-N .-,----

Nitratc 1.8 IllgiL as N ..-- Pass 
___ ..•. J .. - . _.. _.... . .. -._ . . _-- -----_._-_. . ..--. • ... 

Turbidity EPA 180.1 : IONTU ,./ 
.. .. "._ 

<1.0 NTU Pass i 

......... __.__._- -_._ .. .--_ .. . "' " . ,"-- . ...._ _ .... " ' -
; 

pH (Field) SM 4500-li'" B *6.5-8.5 Units 7.1 Units *** 
' I " '", - '" ''- ",, '' - - .--,,--- ''' '' . ' . ' -­

.. Absent Absent PassSand 

The results in Ihis report rclate only to those items tesled . If nny addition~1 infomlatioll or elnrification of this report is required, 
please conlnct liS, This lest reporl shall 1101 be reproduced except in full wilhout Ihe wrillen approval of NTS. 

MeL: ivtuxilllUIlI Conlalllinalion Level. an enforceable level eSlablished l>y the EPA 
*SMCL: Secondary ivluxilllllJll Contaminulion Level, a level recollllllended by the EPA 
***A non-enforceable parameler Ihat may Clllise cosmetic effeels or aesthelic effects (such as laslc. color or odor) in drinking waler. 
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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 L. Beilenson, M.D., M.P.H., Health Officer 

May 15,2008 

Heritage Realty and Land Development 
15950 North Avenue 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Subdivision Lot 4 
Autumn Tree Lane 
WeD Tag: HO-95-1387 

To Whom it May Concem: 

A sample was collected froin a yield test on April!, 2008 and submitted to GPL 
Laboratories Inc., 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. 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 9.6 ± 2.8 picocurieslliter 
(pCiIL); while the Gross Beta level was 10.0 ± 1.4 pCiIL. Both the Gross Alpha and Gross 
Beta were below the maximum contaminant level (MCL) of 15 pCiIL and the 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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be necessary. 

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. 

M~Bert Nixon, Director 
Bureau ofEnvironmental Health 

cc: 	 Barry Glotfelty, MDE Water Mgmt. 
/-Well & Septic File 

http:www.hchealth.org


~ena Kepon 10: 
DHMH - Laboratories Administration - R' f ..1.. A / !" ( .·1 Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


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

LABORATORY ANALYSIS REQUEST 

\ ., _ i 5 - i 38 '+ 
Sample Bottle No. A: ;-:1 v , No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site N arne: _..I.I.:...:,v,;.:_ _ __=~, ,-,, County:_~M~;~k~v~~'~ (.~____:< /I' ;'1-".".::::.C/.:...:J-_--'-(-fj«Y~.e""/..ck""__ :....! :>_....1-,-,_1.../..1_ ' r · ~ ~ _ __ 

i
,Sample Source: .......<.;'t-'- ... _+'-'.["", Y ...!.' ,<..;.'-=-L'-'-'-,,,= '-<..--'--'-J_.. Loca tion: _-.,--~,-,/I--,o - i .--""':----,',..../co'J'-I''-'­?~ ,!..<... · .... "-'"___ ,-'.. ...<'..L ....... S'""+-'--.--;-""""",,,__


(well DO., lab sink, sample tap, etc.) 

O[JCounty: 
, , / Plant No. ' 0 0 0 0 0 0 0 0 0 

CHECK (one per box) 


, Drinking Water 
 ,Community o Emergency oSource (raw water) [3­~f­
Non.community o Routine a­LanMill Li Distribution (treated) oPrivate S­Stream o Recheck o 

Special oOther o Other O MCL o 

' ' " Telephone No: 2) --~i'c'J...C c:/ "S 

Date Collected:_.I,_I_I__I_1 r; £,' Time Collected: _____ a.m. /.J.:,7u p.m. 

Collector: ' ____-i-f_"---=-~->v,,-,-i±..L_____ ///0­

Nitric Acid Preserved: Yes [;8 No 0 Iced: Yes 0 No (2) 

Submitters Code: D D Federal Project: 0 Field Data: ____ 
pH Chlorine 

Rernarks: __________ ___ _______________________________________ 

./ Test 

y~
/ Gross Alpha 

V' VOross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

EPA Code 

4000 

4100 

4004 

4004 

4004 

Laboratory No. Results (pCi/L) 

if3fJthOf- hJh 9-?~2,8 
/~.~L" / t/ 

Date Reported 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: _____I______ I______ 
Supervisor: _______________________________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 


