
SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 
6":2 1I43f please type 

HO - 95- /370 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 

15 Last Name Owner First ilJame 34 

I 5"95"'0 /1/, ~ (}o)( '?r 
36 Street or RFD 

57 Town 70 State 72 Zip 76 

DRIL';fR INFORMA T/ON 

I r~ '"It"~· ,hiAy,vt M S D ) / ;>­
Driller's Name ~ 76 License No. 81 

(?".l/4i M~J~ ~ 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 .20 

[QJ 

[I] 

USEFOR WATER ICIRCLE APPROPRIATE BOX) 

DOMESTIC POTABI..ESUPPLY & 'RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAl, COMMERICIAL, DEWATERING 

1!1..PUBLIC WATER SUPI"LY WELL 

@)rEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETE8 OF WELL 

/5lJ I FEET 
28 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH . 

3°~ar0 AIR-PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

{)ther 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

I-B,------,---=3--, / / LOC¥ ION OF WELL 
I ~(...;..JA~ I 

B 

c8 COUNTY 21 

W4L IU~ , Cl'"l~(!')( 
23 SUBDIVISION 

SECTION I'-:--:-_----;-;!I 
44 46 

LOT I 3"1 I 
48 50 

Ct4-z. is VI " .6 
52 NEAREST TOWill 

MILES FROM TOWN (enter 0 il in town) ~,-::-=---=:Z;=----=c:--::,M=-=-=-,II 
73 76 77 78 

4 

t1 NEAR WHAT ROAD 

71 

30 

-ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) ~~ E 

WESTISI 

17,~ If!9P 37 sOOtH 
Dt TANCE FROM ROAD #; 

ENTER FT OR MI 38 39 

TAX MAP: 2r' BLK: 1/ PARCEL ~ 
NOT TO BE F1LLED lN BY DRILLER 
HEALTH DEP ENT APPROVAL 

COUNTY NO 

48 

5/3 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. lAe.lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP tiERE
+ . 

2:IJ~E 

000 
63 

000 
00051 43 -'---------'----1 

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

6> u.. 
'" 

N 



(4/10/2009) Stuart Oster - Walnut Creek_Well Reports .pdf 
Page 3 

P4~';· · \ ot ( . Review ____~__ 
Da Ce =:r-a- r:-GE 

FIELD DATA SHEET 

HOWARD COUNTY ~Lt YIELD TEST 


I. High raCe pumping -- reservoir drawdown 
. .. . 

Time pU1llp scarted 2U() , Pumping rate I~ .' "-
ToCal tJ.ma Ha6 to reach pumping water .level t(.l i ern.. H.P. :: , ,' 

II. Recover!! pump test d41 ta - observations to be recorded every 15 minutes ," , 

'tIltE (!n 15 NATER LEVEL PUMPING RATE FLOW HETER. RZADING CALCUIATED FLOW 
Dl.inute in~ . below H.P. time Co f.ill 5 (if IJsed) (gal.lonll per , . 
cervals , gallon bucket minute) 

tD(} Ct 1 . 
';166 ~--<-- tJ~ 

:Jj GGtj 'J.e>5ec 15"~' . 

:BtJ C'I 7 'ltJse.c. ' ~~ ,' 

,} ;W 66.1 .l.(J Sec­ ·if'flLlJ'1 ' " 

r~ ;PO ~6 ~1.. ~see B'~n 
let;/) 6'~~ J.i!r~c:.- 1Sl.\Pi":\ 
Iq~~ G-6J.. ~Sce... ~,~ 
'r1~ if; 66;J­, .5).L) ,.:::ec..­ ISOu;;F(\ , " 

If]j;oo 66;). .~5Cc... l.r~, ' 
(OJ, IG6~;)"" BJsec.­ 150/)"
110:30 6t/J.. ~; 5f'C t{;;/J/~ 
I Jo:r)? 'Ct~· ?b~'t!l' 
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NOTE: AERIAL PHOTO BACKGROUND WAS OBTAINED FROM VARGIS, LLC AND DATED MARCH 2002. WALNUT CREEK (BASSLER PROPERTY)
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek 81 RaftD A 

Subdivision/Property Name Lot # Road Name 

l!1 	 The well site has been staked by __F_l_'s_he_r_,_C_o_ll_in_s_&_C_a_rt_e-...r,_I_n_c.__ ' . 
(professional land surveyor or company employing professional land surveyors) 

on 01107/08 (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 3/11107 

http:www.hchealth.org


Williams. Jeffrey 
• 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2.pdf 

Hi Tim . I met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The .Iots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86,90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them . Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 
comfortable waiving the remaining . 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NCYTICE 
This message and the accompanying documents are intended only for the use of the mdividual or entity to whioh they :!.."9 addressed and may contain 
iDforma,tion that is privileged, confidential, or exempt from disolosure under applioable law. If the reader of this email is not the intended recipient, 
you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this co=unication. If you ha.ve 
recai ved this email in error, please notify the sender immedia.tely and destroy the original transmission. 

WALNUT CREEK 

mailto:jewilliams@howardcountymd.gov


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: -,-R-,O_be_rt_L_ . _________ Telephone #: 4_10_-7_8_1-4_6_55___ ____. F_ee_z_er_C_o_	 _
Address: 6321 Barnett Avenue 

Sykesville. MD 21784 

(Must circle one) Licensed Plumber 
License # and name of individual responsible for the field installation: 
Name (Print): Joshua Henricks 

Licensed Well Driller Licensed Well Pump Installer 

License#__PI_01_73____ 
*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: _N_v_H_om_e_s_________-,:-- Telephone #: .,-4..."10:-:-3:=-7_9-_59-,,.56--::-:::-:-____---, 
Subdivision: Walnut Creek Lot #: _8_1__Well Tag #: HO _~_1376V 
Site Address: 12218 Hayland Farm Way 

Ellicott City. MD 21042 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: 87P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15.0 GPM NSFIWSC approved:~ Conduit min IS" B.G_:_Ye_s__ 
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.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: _P_O'Y___~__ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(5' minimum from foundation):_1_0' ___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_S__ 


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. 


August 12. 2016J~ HeAlvYi..cM 
Signature of company representative responsible for installation date 

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

Date Insp. Requested: \ \ ! l il C, Date Insp. Approved: \ \ It II t; Inspector: Sc-
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ./ 

Two piece cap installed and attached to casing securely j 

Elec. conduit extends at least IS" below grade/attached to cap properly )! 
Safety rope not outside of well cap/casing ,/ 
Correct well tag attached properly and casing S" above finished grade ,/ 
Water supply line sleeved adequately at house connection -I 
Adequate grout observed below pitless adapter \./ 

http:26.04.04


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 

April 25, 2008 

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

RE: 	 Walnut Creek, Lot#81 
Well Tag: HO-95-1376 

To Whom It May Concern: 

A sample was collected from a yield test February 20, 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 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 4.0 ± 1.0 picocuries/liter 
(pCilL); while the Gross Beta level was 6.0 ± 2.0 pC ilL. The Gross Alpha result was , 
below its maximum contaminant level (MCL) of 15 pCilL, 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 if you have any further questions. 

Sincerely, 

~n,~
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hchealth.org
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Howard County~ Health Department 

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


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

TOD 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 

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - JUNE 13,2017 


December 13,2016 

Homeowner 
12218 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 81 
12218 Hayland Farm Way 
Building Permit: B16002998 
Well Permit: HO-95-1376 

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 12/9/2016. Final approval of the well line connection to the dwelling was granted on 
1111/2016. The well construction was completed on 2/2112008. Water samples were collected on 
12/5/2016. 

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 2/20/2008. Results showed a Gross Alpha 
level of 4.0 ± 1.0 pCi/L and Gross Beta level of 6.0 ± 2.0 pCi/L. The Gross A lpha was below 
the maximum contaminant level (MCL) of IS pCilL 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 well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-1376. 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 ofMary/and, Environment Artic/e, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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


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/documentlWSP-Labs-20 1 Oapr16.pd f 

Approving Authority, 

Kevin M (~~:':E~isorGrOund2,~I~anagement Section 
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


P.O. Box 712 
Stevensville, MD 21666 

Water Testing
Laboratories 410-643-7711 
•• ,. •••••••• " ....... ,. ", ••••• " ......... ,. ,. ,. ••••••• " ", ••• " ,.,. ",.,&.,.", ,&,. •• " • " •• " • ,. " •• ,. , ", ,. ., • ,. " " ........ ,. .. ,. " •• " ", .. ,. • :1 • • ,&,. .. 


of MOl1Jland, Inc. 

NVHomes 

C/O Robert Feezer Co. 

6321 Barnett Avenue 

Sykesville, Md 21784 


Submitted Sample Address: 


Submitted Sample Source: 

Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag #: 


Reporting Date: 12/9/2016 
Report #: M4673 

12218 Hayland Farm Way 
Ellicott City, MD 
Holding tank 
12/5/2016 09:36 AM 
Drinking Water 
K. Lee 4827K.L, WTL ofMD 
Chlorine residual: Absent Clear when drawn pH: 6.8 
TOO MUDDY 

A I fiR ItnalYllca esu s 

Parameter Result Units Report Limit Standard Standard Type 
Total Colifonn Bacteria Absent Colifonnsll 00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Colifonnsll00 ml Present! Absent Absent EPA Primary MCL 
Nitrate as N 5.8 mg/L 0.5 10 EPA Primary MCL 

Sand Absent mg/L or Absent mg/L or Absent < 5 mgIL* MD Well Reg. 
Turbidity 0.7 NTU 0.5 < 10NTU* MDWell Reg. 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
S. 	 NO - Not Detected. 
6. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). If sand is present, It is 

analyzed to detennine amount ofsand in mg/L. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary 
MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) 
or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level ofa contaminant in drinking 
water. 

8. 	 We certity that the analyses perfonned for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department of the Environment. 

Reported by, 

C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: .M.. 
Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 


