
\ 

7 
1 2 3 a 

SEQUENCE NO. 
(MOE USE ONLY) 

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

-
STA.T.E OFMARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

- WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY COUNTY /3
PLEASE TYPE NUMBER 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO To 03 o~ 
8 13 1'"':: 15 20 

OWNER va..rsL<- Y' Bh:CW _ ;::;; I/"" I 

STREET OR RFD ~~ I ~ "Y-_'\ \AId V -.... TOWN I=IIJ Cft) n \.. J IV 
SUBDIVISION lA In IVI 1.# .r r /__ ,._lr- SECTION 

WELL LOG 

Not req&:ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ·r=add~1onaI ___ nnMded) FROM TO bearing 

To( SC./( CJ I 
I 

Ctrl'1J I 
} Lf ~'O 

wA,i-e miJ<,.. Lf IS' 
., 

$IfJ5~ 1'5" 8' V 

wit,' ~ y1tIl(IC4 )1/ SV 
5S"" '-"" SIl .....IS~ Sf.) 

LJj,,~ M,CkJif' :,T J 6,0 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GROUTING RECORD yea no 
WELL HAS BEEN GROUTED f1'Yb fN1 
(Circle Appropriate Box) "if' ~ 
TYPE OF ~G MATERIAL (Circle one) 

CEMENT il£1lP BENTONITE CLAY ~ 

NO. OF BAG~ 46 1? NO.. ~ POUNDS ~ 
GALLONS OF WATER_'i.........,;l{":...-______ 

DEPTH OF GflOUT SEAL (to nearest foot) 

from 0 fl. to~a"""'i;O~~~::-fl. 
46 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

. CASING RECORD 

(jl~ 
~T:/ 

E 
A 
C 

M~_IN 
CASING 

TYPE

fL 
60 81 

~ Pt-
A 
S 

~ fL 
G 

Nominal diameter 
top (main) casing 
(nearest inch)! 

G:, 
83 84 88 

Total depth 
of main casing 
(nearest foot) 

2.."2.; 
70 

OTHER CASING (if uaed) 
diameter depth (feet) 

Inch frOjll to 

I ':I " I ~ 0 " I '10 , 

'--I_l.fL..-.---" '--IJ~)._O-,,, 80 , 

-(J H)O V--­HOLE 

~ 
c I 2 I OEPTH (nearest It.) 

21 

, 1 2 I:t.o ~() /60
! 8 9 11 15 17 

C 2 f~ I~O I !1..0 
H 23 24 28 30 32 36 

LOT 10< f 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/v •
PUMPING RATE (gal. per min.) ~____--=-=­

11 15 

METHOD USED TO A I ~ 
MEASURE PUMPING RATE ........./')........0..<...::...11--'<.1.1'--_....1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING -=--,.;.......;..} S"--=­ It. 
17 20 

WHEN PUMPING II- It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J piston [JJ turbine 

other@] centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

I~ Ijet ~bmerslble . 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES ~ 
(CIRCLE) (YES or NO) t...:.:;.I. 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

31 

37 

29 

35 

41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

LAND SURFACE 

~3 fL 5'~ 
1 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION ~ SLOT SIZE 1 ,,, 2 Y"I 3 ___ 

·~l..l0 I 
and enter casing height)+ above 

rt below cJ-. (nearest)L.::J _.__ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

~--~W~E~LL~-------------------~N 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER I 1'1 (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN _~_7____ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 8() 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY f-------C:-----..;.;,r.:-------f
\ KNOWLEDGE. TrOm (0 

DRILLERS L1~~ M s J).J..J-b ~~~t ~~D ,L-_____-', L.,.'_____'----l';-' ~~ r /,#..L. ,) WAS FUMING WELL _ 

(MUST MA,:d:.I~~~~~~:E ON APPLICA;ION) 

L1C\ NQ,.1 __ 0 _ _ _ 1 

o-u~ -
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

INSERT F IN BOX tI8 88 

MOE l!.~E_0..NLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

7() 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEpnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS 0 WE 

~;<.Je L : 

\ 

,c.>Df 

;J'€J ..,.LlV 

",,6' 

.--.~DENV-CROO 
COUNTY_~_ 



-------- -
EMERGENCVrreMP NO. IF ANY 

-. 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95"- //(;3
please type 

70 fill in this form completely 79 

Date Receivea (4PA) 

OWNER INFORMATION 
8 "" DO VY ~ 3 

8,*~L~ I't 
15 Last Name Owner First Name 34 

/V. .-9t/6. 
36 Street or RFD 55 

~ff) 21 /~.r 
57 Town 70 State 72 Zip 76 

DR!FER INFORMA TlON 

I }(/1 LtJ-,t, P14)'~ M S O J/;> 
Driller's Name 76 License No. 81 

, . }1l/-yh.L~:t~ ~ 
Firm Nam 

I 17C1Pf /fI;~'j JIflJ. WI+ ~,0j I'hl.1 "2f?;J1 1 

~~ => J-3CJ-CJ~ 
Signature Date 

2 
2 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 

8 sc::.o 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCL-EAPPROPRIA:rE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICUlTURAL 
ILl IRRIGATION 

ITJ INDUSTRIAL. COMMERICIAL, DEWATERING 

t 
PUBLIC WATER SUPPLY WELL 

T EST, OBSERVATION, MONITORING 

G GEO-THERMAL 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS . 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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_ ._ ._ . 

PERMIT No. (;to- 9S II {p3 
. 771 72 73 74 75 76 77 78 79 

t-B-----L._3-, / / ! fJCA TlON OF WELL 
I ('ti;JW.". ... cd!.... I 

B 

8 COUNTY 21 

I W /fL J(.,IlA: t- Cffe <!'/( 
23 SUBDIVISION 

SECTION l ffilSe(& LOT I IlL I 
42 

44 46 48 50 

I CL4-?. kJ u,Ll.# 
52 NEAREST TOWN 71 

MILES FROM TOWN (,enter 0 if in town) 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ,.. 

~~@J~T
I~~ 37 SOUTH 

DISTANCE FROM ROAD #t 
ENTER FT OR MI 38 ~9 

TAX MAP: ,lirBLK: ~ PARCEL '-17 

DO VY CO SIGNATURE 'Exfi. DATE 

510 0 0 0 ~~f~ 6 (7 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-I.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ (L.. 
2. 

3. 

WRITE THE BOX NUMBER 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ v-£(L 

r I£DOI 

N It 

DENV-Permil 97 

APPROXIMATE DEPTH OF WELL ,=::1~_I ---:=I FEET-=~~CJ
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

~erse-ROTary DRive-POINT 

other 

~ REPLACEMENT OR DEEPENED WELLS 
~ ) (CIRCLE APPROPRIATE BOX) 

@ ,o-'fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 



------------------

-------------------------------

ReviewPage of _--=-_ 
Date (Jot; .3 Goo2= 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We 11 Permi t No. 

Location of prope t 

Subdivision Sec. 

Well Driller 


--~~~~~~~~~---------

Depth of well jhO 
~~--~~~--~~-- ~pDistance of measuring point (M.P.) above ground -=c7"_______________ 

Static water level (S.W.L.) below M.P. JSJAL­

I. High rate pumping -- reservoir drawdown 

Time pump started y;' /S' Pumping ra te -'1'--o__6_~_~____ 
Total time /5 n-.. ,;... to reach pumping water level j b ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill.::£ (i f used) (gallons per 
tervals gallon bucket minute) 

C?'; I .5" 15' ~ b ~ It) 6~~ 

-7r:s / ~")-"",,--kc/ 
~';?o 1(P ~ t Seu )() r;/J4-A. 
~ y) ib /I" 6 ~ /0 p~ 

9:00 16 ,R' £ 5:-c;...­ I / u GIPa 
>:' I,> /1:> 11 b Ii /0 ~ 

5:30 Ib 1/ C:. ' J /0 1/ 

<;; y) /b 1/ b I, /0 tl 

/O/a:::; liD // I to y~ /0 ~/~ 
10//"5 )6; /f to Yc-­ /0 b"hA.. 
/Of"JIO //:; "f~ ~ f c..­./0 GfJvo.... 

/O/lfS I JI? '/ to i, )0 if 

/1 ,'oa /b 1/ 0 I, /0 '/ 

/ )/ IS" lb II b:> Sec.. )0 R!'"", 
//,']0 Jto 11 <0 Sec.... 10 B~~ 

I 

I 

HD-224 




Pillcss wnt~tlighl & wllter slIpply line ot 
Two piece cnp ins!lllled (lml ollnched 10 eDsing securely 
Elec. conduit extellds !It leas! lSH b~low gmdclnUnclied to CIlIl properly - ........r--

Snfety ropt! not ont!3idc of wel! cllp/c!lsing 
Correct well tog nunched properly ond cosing jl" nUove 1inillhed grade 
Waler supply linc s reeved IIdcquntely lIt hOllse cOl)lIection 

HOWARD COUNTY HEALTH DEPARTl\fENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)31J~1171 FAX: (410)31;M648 


InfOl'JllUUQIl FOI'nl for UI£ InstAllation of Ut, Well Pump. eWess Adllptcr. 811(1 SlUml), Piulng 

NOTE: The IIlStRlh~I'1s l'4'6ponrlblc fOl' l'cqueJllng an hupccClon )H'IOI' Co 9 !lm on the day 01 the desired 
In~JlccnoJl •. No work Is to be covel'cd untllllPllrO\'ed by the Health DepArtment. All Installations must comilly 

with tho Notionnl StandArd Plumbing Code (NSPC, liS RmctllJclllocally) Jl!ll! COMAR 26.04.04 (MD Well 
CO!1sh'ucUon Regulations), SulJmls~lon o(q completg (orO! Is 1'S'!lPI,C!d pI'lor to Use gUll OC£tll!llD£Y '''11)1'0\'1'11, 

Address: ~.!.....f."":"';'---':""!':":""''''''';'::.::L!L...~~__ 

CompllllY NOUle: ....1L.o<;r,.-.::;......:...........:J'---=-:...:.....:L~'---+-- Telephone #: _"'---'-__--'_........;::"'-t-_ 

(Mlist circle one) Ie Ised PI Licensed Well Driller Licensed Well Pump luslallcr 
License /111110 nome 0 In Ividuall'cspOIlSible for the Held illslnlllllion; rt 

Nllme (Prillt): D(I C, ........ 6' /4.:/ Liccnsc# .:210 2;: 
..A liccn,ed Indh'ldunl must perf 01'111 the RdunllnsillllllUon, Appa'cntlces must be undel' the liullcnlsloTl of n 
licensed Journeyman 01' Imutlll' plumbcl', pump Instl1l1cl' 01' well driller, Licenses mil}' he subjeded to field 
nrlflcnHoll, Unlicensed Indlvidullis mlly bo repol'ted to the nilprourilltl! licensing 

n:le!liIlOlle_._*~_::.......,_~~_~ 

flgency. 

Name ofProperty Owner: .__.;...;::::...:;....________ 
Subdivi.~ion; 

Site Address; ......-.l~="'-":--~........U';O:;L..<C-""'=.~:.r---:-::--

\Ydl COli oml E!gdrlc COlldyU 
'\ Two pil!ce watertight cap: ...:t.:!!. 

Screencd, vented wcll cOJ!: ....-!/.!!...L 
CliP secured 10 cllsing: if ~5 . 

Well Yield: GPM Conduit mill 18" RO.: ~e f 
Depth encolllltered o[ lillie of pump Conduil secured.lo well C!lP:~ 
IfplUllJl CllllilCity ex£ee.ds.w~JI n low wllter cui required by NSPC 1990 Section 17.8,4 
Torq\le arreSI()r~ eahlc gUlUds or olher acceptnble method used- MUSI circle olle 
Safety a'ope,lf usc. c cd to bl'lISS rOllc adAlltcl' or cUhel' ncccptnbic mclhod ........=...1t.I.=~,\.;W.1JiI 


PinIng t9 hOlUS; 
Type: 1'/;1; t, ~ 

. 
tJ.(y 

Hquse Conuj)cUQII 
PVC slceve 10 umlislllrbed soil III Willi fleJ'lelr'fllic'Il:_~~ 

PSI: ~(160 psi mill) If LCllg~l ofsleeve(!\' mini ilium from lim',dallio")::......1.~:.L 
Depth ofSlipply lille:'!l. (:\6" min) Sleeve selllcd properly: yes 
The wiltel' supply line Is rcqul!'etl to be Ilt leRst ten feet fI'!l1ll till: 
distribution box, d1'll1Ilflcld" Rlld Iwell. If tlll.~ 

tfmk, pUIl1Jl chllmbcl', sewage piping, 
be Ilccolllplblled. contllct thh office (I)' 

Dnle Requesied: Dilte Insp. 
Inspection Dlltn: 

Adequllte groul observed below pillcss V' 

http:26.04.04


~£~
;,---#--~ 

Howard County~ Health Department\ 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


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

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


www,hchealth.org 


Facebook: wwwJacebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERlM CERTIFICATE OF POTABILITY 
Expiration Date - APRIL 28,2016 

October 28, 2015 

Homeowner 
12205 Basslers Way 
Clarksville, MD 21029 

RE: 	 !Walnut Creek, Lot 12 
12205 Basslers Way 
Building Permit: B14000380 
Well Permit: HO-95-1l63 

Dear Homeowner: 

This is to advise you that the installation and water well construction for the 
referenced property have been inspected and approved. Final approval septic system was 
C1r~int~'r1 on 10/6/2015. Final approval of the well line connection to the dwelling was granted on 
10/2212015. The well construction was completed on 10/3/2007. Water samples were collected on 
10/16/2015. 

The water results that the water samples submitted for 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 10/312007. Results showed a Gross Alpha 
level of 4.0 ± 2.0 pCilL and Gross Beta level of 4.0 ± 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the 
level of 50pCiIL (roughly equivalent to the annual dose rate of4 millirems per year). At the time 

and with to these the well water is safe for all uses. 

This that the initial ofCO MAR 26.04.04 "Wel1l".",~;Ul~'" 
have been met water supply system installed under well permit HO-95-1163. Although 
the submitted sample results are in with COMAR the Health 
does not water 

This Interim Certificate will six months from the date of issuance. 
of a second bacteriological test indicating the water is free of coliform and fecal 

coliform bacteria is 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
http:www,hchealth.org


313-1773 to schedule a final water sample appointment or contact a 
laboratory to schedule a water A list of laboratories by the 

may be found at the website: 

Approving 

~~~/~-~

Groundwater Management Section 

Well & 


cc: Howard County Dept. of 1l1"1J,.;i"LlVH.>. Licenses, and Permits 
Hygiene IJ ..,."(T.. ,, ..... 

File 



FOUNTAJN VALLEY ANALYTICAL 
1413 QldT!llikYI~~\:~I:'i{~; Wespllj~steJ:;M I) .'(4,1 0) 84S-1 01" 

REPORT OF ANALYSIS 

I.abora[()j'\· I D iI: 	 103745 I\cCllunt II: 4035 

Walnllt Cr.;ek LOl 12 COI1lIlHll\; Trinity Quality IlolllCS, Inc,R.:i"ercncc: 
[()"ali:)!); J 2205 B;1ss/ers WH) i{C(llIcsled B\': ivl ichad 1>liw 

Clarksville, ivlD IO~9 Spun:e: Well Water 

Dale'! rime C'ulleclcd. 10/16/2015 1025 Site: Pressure Tank 
FillerDate/Time ({\C<;'d: 1011612015 	 1 J·II Treatment: Prior 

Total: NDChlorine pPIll: Free: ND 

C\)lleded By: J. Yeager 6176JY Well if: 110-95-1163 

HESULTS . UNITS RRVERENCf.> i.\·IETHOD 

<1.0 ,\11'\. 100ml '1.0 

'1.0 	 :'W},'.' 1UlJ Illi ·1.1l 

(,01 IO!161201;"16IUJCRSIIlgrL 111 

'(\JIll 2nOIl 111/1(,/2015 i 16!'~ ! CI{SN'n: '10087 

m~{L 5 

:\'Ol"ES 
- ll1illigrall1s pi::r liter (also, pari, p~r mlilion) 


? ;\IP>J 100 III I iVlo:>1 Probable Numher lol"viabk oae!c'riill p~r IfIO Illi or~alll[lk'. 


:\ ~s '. NOlle SCt"il I.NS iildic<ll<:~ Ic:;~ rhull 5 Ill~il.) 
>I vn; ., Ncpil<:I,)m..:rric Turbidity l !nib 
:i R,':-,llllS ks~ than or within Illl' r,'kn:llc,,: rallge ar~ ,,:oll;;ilkr.:d ,lltis!:II;lory ;IIHI ",irhin pIHabl,' Willei' limits at rhe lime' or 

(i ND:NOIh' Ikll'':l~d 

'I pll <'\: ('ltlmil1\.: kv~llc',;l\;d Ull ~ih: 

II \' iSlial well check: Seale·d .•'entl.'d cap 

Reason for Test: Usc & Oc\:upancy 

]uildillR Permit II : H1-1000.180 

Rt'viewcd By: 

M f) 8mle Cerlijic(//i()J/ II 133 



v 

Bureau of Environmental Health 
7178 Columbia Gateway Columbia,. MO 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Beilenson; M.D., M.P.H.; Health Officer 

February 22,2008 

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

RE: Walnut Creek Subdivision Lot 12 
Well Tag: H0-95-1l63 

To Whom it May ConCi:::m: 

sample was collected from a yield test on October 2007 and submitted to the 
Department ofHealth & Mental Hygiene Laboratories, to assess possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Beta measure 
the total alpha and beta particle activity a water supply. In turn, this can provide information 
regarding naturally occurring radiation (Le., Radionuclides) that may in your area of 
development the County. 

Results this a Gross Alpha of 4.0 ± 2.0 picocurieslliter 
(pCiIL); while the Gross Beta level was 4.0 ± 2.0 pCilL. Both the Gross Alpha and Gross 
Beta were below maximum contaminant level (MCL) 15 pCiIL and the value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

At the time 'of testing and with respect to these parameters, the future well water supply 
appears for all uses. No additional testing for these parameters will 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 ifyou have 

Bureau of Environmental Health 

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



• 	 :send. Keport '1'0: :state ot Maryland 
DBMH - Laboratories Administration !5.c",= ~~, ____ 
Division of Environmental Chemistry 

RADIATION LABORATORY 
Howard Counfy Health Deparfment 201 W. Preston Street, Baltimore, Maryland 21201
Bureau of Envtronmentol Health 
7178 Columbia Gateway Drive John M. DeBoy, Dr. RH.} Direotor 
Columbia, Maryland 21046 

~ "1,!)-'-N11o'.B-3:Sample Bottle No. A: ~ ___ Field Blank Bottle No. A: No. B:_~_ 


Plant/Site Name: v,.4vf- & --'< 1o.f/'2... County:~ 

Sample Source: t:Su Iru-) t..J,.,..., Location: IrI-t:; -i~-I/4.:l 


County! 

CHECK (Doe per box) 

D1iIIk!ok Water 
LADdJUl o 
&treaDl 	 o 
Other 	 o 

-"T 	 (we)) no., Iabtlink, sample tap, ek) 

Plant No. 000000000 

Community 
NOlI.t()mmonilJ' 8 
I'rlv.tc 
Other o 

Sou~e (raw waIn) EmcrgaDCY
RoutJBeDlstrilllilion (Ina~) o Red>tck o 

MCL CJ Sped.J CJ 

Collector: K. J,./f/),t:: 	 Telephone No: -.....;!t~(~O~':3...,I---J/......J~-;...:"Z-~,:..;:.:r.~LS:I!.-_ 
I '3°Date CoUected:~_L2-I.Q2- Time Collected :1 ~ a.m. p.m. 

Nitric Acid Preserved: Yes·e- No o Iced: Yes 0 No S-
Submitters Code: 0 0 Federal Project: 0 Field Data: ___--==-=­

Vorine 
Remarks: ~;k,,,,, lc.-- Cs L r; d.. C Q ~IL~ dt. _v--,-1 "' 
v' Test EPA Code Laboratory No. Results (pCiJL) 

vi~ossAlpha 4000 O~~) ~-:t~ 

GrOsS Beta 4100 o~13 ~±1..... . 
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 

Date Received: I 0 / 

Supervisor: PI 4kte 

Date Reported 

/0/0'/0-; 
~, 

; 

~ORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax, No.: (410) 333-5373 
DHMH 4540 02100 

~.LABORATORY 

PP-06~ 

6(;0/9(;0 ~ 	 HI~GV 8Vl H~HG G~ IS 

http:I'rlv.tc


",. 

g/7/6> 7 

1v~2~2btk.1 

AJ v;;;;~~~--

WELL LOCATION PLA.J . 
LOT 12 Il 

ZONED RC-DEO &RR-DfO 
TAX MAP No. 26 GRID No. f. 5, 1· -12. 17 &. 16 
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fLLlcon CITY. MARYLAND 2l0i2 HOWARD COUNTY, MARYL NO 
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:state ot Marylana 
DHMH - Laboratories Administration 
Division of Bnvironmental Chemistry 

RADIATION LABORATORY 
Howard County HeaHh Depal'fment 201 W Preston Baltimore, Maryland 21201
Bureau of Envlronmentol Heollh 
7178 Columbia Gateway Dri'll'$ John M. DeBo1" Dr. P.H., Direotor 
CoJumbio. Maryland 21046 

t" AN~l;YSiS 

Sample Bottle No. A: Field Blank Bottle No. A: No. 

Plant/Site Name: V~0,j< 4£t"2­ County: ~.,JrIl:.f!.I&!:j.:::.t::l!%-___ 

Sample Source: lSN ~ """~ 
--r 

Location: Irh:2 -f,r-lI4:l 
(well no.! Jabsink, sample tap, ek.) 

County: Plant No. 0 0 0 0 0 0 0 0 0 
CHECK (one p!!I' box) 

Collector: _+..'I.-J,....-Il~.L...1~____ Telephone No: --=:;'l;..I:...~--.J-~~::....::::::;ae..:::::z,....L_ 
Date CoUected!~/~/~ Time Collected: .....-I:..&.-~_ 

Nitric Acid Preserved: Yes' ~ No 0 Iced: Yes 0 No d23-­
Submitters Code: 0 0 Federal Project: 0 Field Data: ~__........=:= 

r.hlnrinf', 

Remarks: ~AL. ""'" lc.- r #9 t' L. • d... C) 6_J ....31. V .........//

F ..... .... 

.;' Test EPA Code Laboratory No. Results (pCi/L) . 

V~ssAlpha 4000 O~~) '7~ 
" 

Gross Beta 4100 o~13 ~11-
Radon-222 4004
Bon/eA 
Radon-222 

4004
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra·226 4020 

Ra 228 4030 

Total Uranium 4006 

Date Received~1 o~ 07 
" Supervisor: 

Date Reported 

10 /0'/6-; 
~I 

~OFlM REVISED 02106 • TeL No.: (410) 767-5537 .. Fax. No.: (410) 333-5373 
OHMH 4540 02iOtl 
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Howard County 
Health Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

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

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 

Walnut Creek 12 Road 'H' 
Su bdivisionIProperty Name Lot # Road Name 

~	 The well site has been staked by Fisher, Collins & Carter, Inc. 

(professionalland surveyor or company employing professional land surveyors) 

on 01112/07 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11105 

http:www.hchealth.org
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WELL LOCATION PLAN 

LOT 12 


ZONED ~C-DEO &~~-DEO 

TAX MAP No. 26 G~ID No. +. 5. 10-12. 17 & 16 


PA~Cf.L No. 49 

fIfTH ELECTION Dl5T~ICT 


fLLlcon CITY. MARYLAND 21042 
(4101 l51 - ~~ HOWA~D COUNTY. MA~YLAND 

5CALE 1-·50' DATE: JUNE 27. 2007 




