
ell I 30427 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS 3·6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well c;:: ~ ~ PERMIT NO 
DAtlece~~1 v/G 101101 1', ....,YY I/. 5 

o F~ "PERMIT TO DRILL WELL ':,. 
IoIlo1 

n 
OO I (J YY • (p ,.. eve 22 26 I /I G f p - /~ - 00305 

8 13 15 20 (TO NEAREST FOOT) 7 ~ I ~cJ 28 29 30 31 32 33 34 35 36 37 

OWNER //J/J .... 1pJ'-' j/~/JJ..-....."":F£/LL l. J... C 
WELL SITE ADDRESS Jf!/JJZ!(M .d t==""tVz........ LJ .j ~ "rat nom. 

TOWN l-~bJL d#L_ '-~l e:t~ 

SUBDIVISION IJ)nh)j1: et.. .It. iJ../t.. a...c...(. ~ SECTION LOT lOt. I 

WELL LOG GROUTING RECORD ~) no cl31 
Not required lor driven wells WELL HAS BEEN GROUTED Y ~ 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OFG~tf G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (U... FEET i,c~~~r CEMENT ' lelMI BENTONITE CLAY lalel 8 9 
additional 8'-18 it nMded) FROM TO bearing .~ ~ 4~ •NO. OF BAG ~O. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER 
3~ 11 15 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearesl Jtt) MEASURE PUMPING RATE I ,., . 
Irom 0 fl. to A fl. 

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

I (enter 0 il Irom surface) 

tr.;2;v-tdt4 ~C ~ . 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

lk}­ . C1l; 17 20 

I 

,d.. 
insert ~ l~JR'lrl WHEN PUMPtNG ft. 

..,-t£,1 ' l.471"" appropriate 22 25lU. e~,. code W lWtv~..J~ blOW TYPE OF PUMP USED (for test) 

~ /~rrtt ~air ~ piston l!J turbine 
MAIN Nominal diameter Total depth 

L ~1/lf'J CASING top (main) casing 01 main casing other..:uv ~~ TYPE (nearest inch)1 (nearest loot) ~ centrifugal []] rotary [QJ (describe
}J­ t, 13/­lr' r 27 27 27 below) 

t:)t. . ~ C ......, tA1. --­ Q]iet rn submersible
60 61 83 64 66 70 

I OTHER CAStNG (il used)

W..LP.i. 
E 27 27 

t A diameter depth (Ieet) 
~ C 

H inch from to 

C . II II , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NO 

I 

S (CIRCLE) (YES or NO)I 
N 
G 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

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

t"_rtJ 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W lW 
GALLONS PER MINUTE 

below . (to nearest gallon) 31 36
I 

PUMP HORSE POWER 

c121 DEPTH (nearest ft . ) 
37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: I 

1 2 (nearest ft. ) 

E 1 
43 47 

L!i 
no 

CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED [El' 8 9 11 15 17 21A 

L±J and enter casing height) 
1­ ' C 

2 ~! LAND SURFACE CIRCLE APPROPRIATE LEiTER H 
23 24 26 30 32 

4936 

A A WELL WAS ABANDONED AND SEALED S [] (nearest)WHEN THIS WELL WAS COMPLETED C 3 below 

E --­ foot)
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~,.2 ~ £~_NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

LONGITUDE 71 _ ,l'{0J__ ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD, WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to PUr8ualltto §1O-624 of the State GOYl. Article of 

M ~ D _ ~l 
the Maryand Code personal info. requested on 

DRILLERS LlC . NO. I I GRAVEL PACK I I I , this form is used in processing this form pursuant 

7/1 
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 

~-L " 
' , . WAS FLOWING WELL -­ may result in this form not being processed. You, INSERT F IN SOX 68 68DRILLERS SIG~E have the right to inspect, amend, or correct this

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE q,N.!-Y form. l hc Maryland Department of the 
__ D___ ( NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 

LlC. NO. 1 I T (E.R.O.S . ) WQ Information Act. This form may be made 
a,'ailable on the Internet "ia MOE's website and is 

70 72 subject to inspection or copying, in whole or in 
- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 part, by the pulic and other governmental 

responsible for sitework if different Irom permiltee) TELESCOPE LOG agencies, if not protected by federal or state law. 
CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 



JI ...... .~-
' 

ell I 2 57 ·' I SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIEO WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 OA YS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY ..a.S'i YP's-

(THIS NUMBER IS TO BE PUNCHED 
NUM~E~~s.zo <J"'tyIN COlS. 3 - 6 ON ALL CARDS) PLEASE TYPE ---.. 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~ ~.' PER"'T NO. 
DATE Received 

(!feY J 
O 
" 7Cf J6S-

) \\ FROM "PERMIT TO DRILL WELL" 
MM DO YV 22 26 Ho - /<i' - 003S-

8 13 15 20 (TO NEAREST FOOn o 28 29 30 31 32 33 34 35 36 37 

OWNER IJ'''ISsleL UeA--h<c £LC., 

WELL SITE ADDRESS » n~ ~!1'A!""" t".J4-~ 
'1111 name 

TOWN CY#<kr:; ~c.<:.f5" It&, 
SUBDIVISION I.I.)"~LL,,~ y Plh/~1E zzr SECTION LOT 101 I 

WELL LOG GROUTING RECORD ~ no cl31 
I 

Not required for driven wells WEll HAS BEEN GROUTED 

44 ~ 1 2
(Circle Appropriate Bo)() PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~G MATERIAL (Circle one) jCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ' cneck CEMENT e BENTONITE CLAY rnIQ] 8 9 
if water 

addilional sheela it needed) FROM TO bearing 
NO. OF BAGS 4;;15 NO. OF POUNDS ~ Ib •PUMPING RATE (gal. per min.) 

ctllJ..!j GALLONS OF WATER 1~ 0 11 15 
0 .3 METHOD USED TO .6l(cfJ

DEPTH OF G~UT SEAL {to neare\,~ MEASURE PUMPING RATE I I 

:s JqIAr1~ 3 8S' t/ from ft. to S ft . 
48 TOP 52 54 BOITOM 58 WATER LEVEL (distance from land surface) 

SJfw1.sio~ yS'" )20 
. (enter 0 if from surface) .so6::B CASING RECORD BEFORE PUMPING ft. 

17 20 

m IC~t+ IlO ,yo insert ~ J£J£l WHEN PUMPING ft . 

W ~ 
~O 

511 w19fr,~t V 
appropriate 22 25 

)1° J<5b code 

belOW TYPE OF PUMP USED (for test) 

IH Ie «4- J9J I~S-
MAIN Nominal diameter Total depth 

~air c:J piston ~ turbine 

5 II- Jo; r/ )tot'1=- /g /65 V CASING top (main) casing of main casing 

@] centrifugal 00 rotary [QJ (describe 
other 

fJt b JYO 
(nearest inch)I (nearest foot) 

27 27 27 below) 

60 61 63 64 66 70 
mjet ~UbmerSible 

I 
' E OTHER CASING (If used) 27 

A diameter depth (feet)
C 

5f ~q61 '1 6°0 
A 

H 
,fCh%" 1

C I I 
PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 0
S (CIRCLE) (yES or NO)I 
N I II .. IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O ) , 29 

I ~ A t;-~ 
It-! BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : ' 

code 

W ~. 
GALLONS PER MINUTE 

below (to nearest gal~n) 31 '" 35 

PUMP HORSE POWER 

C 121 37 41 

NU~BER OF UNSlJ~'SSFUL WELLS : d DEPTH (nearest ft.) PUMP COLUMN LENGTH 
1 ~ 

I 
( ne8{est ft_) 

43 47 

~ @) E 1 C ING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 \ 
and enter casing height) 

C 2 + 
_rowI LAND SURFACECIRCLE APPROPRIATE LEITER H 

3;-(~~ ~ asS 
23 24 26 30 

A A WELL WAS ABANDONED AND SEALED [J c:J- (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)

E ELECTRIC LOG OBTAINED R 38 39 41 ~ 47 ,v 51 49 50 51 
{ 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 , ~Ls;J

NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
LONGITUDE 7 !! , 2SilL_ ACCORDANCE WITH COMAR 26.004.004 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to NOTES: 

DR'~F, ~~q- I GRAVEL PACK I I I I 
IF WELL DRILLED 
WAS FLOWING WELL --INSERT F IN BOX 68 68ORnNATUR 

(MUST MATCH SIGN RE ON APPLICATION) MDE USE ONLY 

-::e D- - -
(NOT TO BE FILLED IN BY DRILLER) 

L1C. I T (E.R.O,S. ) WQ 
~ 

*70 72 
- -SITE SUPERVISOR (sign. of driller Dr journeyman 

LOG 
74 75 76 

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

, 

::o~ 

MDEIWMAIPER.071 
COUNTY 



.STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

" • ~ please type I 

STATE PERMIT NUMBER 

"0 - \L\ --ro35 

B 

8 

36 

57 

2 

PAl 

OWNER INFORMA nON 

Owner 

l[[)Z-
Street or RFD 

Town 70 State 

WELL INFORMA nON 
APPROX. PUMPING RATE 

First Name 

72 Zip 

(GAl. PER MIIIt. ) , 8~ 

AVERAGE DAILY QUANTITY NEEDED 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L,I ,-,----!-/--=S(~o~~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ .....k..!..----'­Y____--=-_ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WilL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 

70 till in 'his torm comple'ely 79 

f--:B::...J..-=3~ LOCA nON OF WELL 

"8 cliNw~"'J 21 

SECTION I LOT 1/0/ I 
44 46 48 50 

CL" "kft.! til ~ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

I ~U 
2. 

3. 
ON WHICH SIDE OF ROAD NCj!!JH 
(CIRCLE APPROPRIATE BOX) <Jilimr 

34 '20C) 37 X 
DISTANCE FROM ROAD sq, 

ENTER FT OR MI 38 39 

TAX MAP: <.&­ BLK: -.!.L PARCEL 'i 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ nQ ~5~038S1 000a t\S2.0'i~a )3 
COUNTY NAME COUNTY NO. 

INSERT S --.__ 
41 

~I'~\; I
P. DATE 

PROPOSEDJ.OCATION OF "YELL ON LOT 
SHOW PE~ANENT STRUcf uRES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDIlf-RKS AND INDICATE NOtlLESS THAN TWO 
DISTANCl MEASUREMENTS TO WELL -

/ ' }­

N 

EMERGENCyrrEMP NO. IF ANY 

SE,PUENCE NO. 
(~DE USE ONLY) 

(IF AVAILABLE) 41 52 

No' '0 be tilled in by driller (MDE OR COUNTY USE ONLY) 


APPROP. PERMIT NUMBER 
 r 
MDElWMNPER.071 



---

PiJ'ie · of Re v iew 
Ci! ce ----';f7;rl--

d 
c?(g-<'­·· -O-L-Y ------- ­

FIELD DATA SHEET 

HOWARD COUNTY WE LL YIELD TEST 


• 
Well Perxc No . HO - JY-CX:J3.s­
!..ocation of propp,"cy (ro~d) _ #'Gy4.../ /'4£/0.-( 4/.4;;
~ubdi vi s i on 1./~~ efl:ee L(·~t:';;;~~~?S~E-:=z<~~~{(~.~:...::..;.=.t~o:::t~/~O~/;--;B;-;l-:O-:C-;:k-_-=--=--;:p~l-a-:-t-=~~--:s:-e-c-.--- ­
;,Jell Driller ~b. Wayne... . CMler d~c::""~ UE'''"'-t'':'''1:< ' t.{--C 

Depth of well I ~S' 
Di s taIl ce of me-"a'-su-r-l':""' n-g-p-o"""'i-n-t-(M-.-P-.-)-·-a-b-ov-e-grolJnd J2 ~ 
Static water level (S . w.t.) below H.P. <)-0 p:;­ --------­

1. High rate pumping - ­ reservoir drawdown 

Tirre pump started 5',' ( '-0 Pumping rate I () (.(?J""­

Total time IS" At /:... to reach pumping water level ~O ft. below H.P. 

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

/ 0 ?;f'h 

JX,' ys 
8"'/ ]'0 

/D GIV'-'­

CI O O ro ~t"('_~O if 1 0 c;'/'J'V'­7 ' 

b ~I)',' ('5 I() \ Ito II 

b I ( J() \\60 I{'7 /3'0 

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED rr..ow 
m.i:lute in- below H . P. time to till.L (it used ) (gallons per 
tervals gallon bucket minute ) 

JY,>15 5 0 K !:, SA /6 (;(~ 

Te~1 3mv",t/ 
6 0 fl- G Sl9c--

t o fI b SL"'! 

1 0 ( ,5 ,'etC; ~ LI~, O I I 

/O/ Ou /0 Gf'JAb SeL­b O R 
)() ~ /'W'-6 0 R (, SCLIO t' rS 

b "f'fr\.b St='L It)/0/50 00 q 

10 1/ 

(;. ( I 

£,0 III{),'Y') · b { I 

L I)0I {6CJ//, '00 
(;flf"'-'.­I cJ00 P 0 S'-c=L­/// (5 
(; /0q 10toO//,30 h SoL­

. 

-
-- '- - . - ' .... - ---....__ . --_.", .. ..__ .._._._- .~ 1.---- _.. -

HD-22 4 




.!!I 

.3 
0(1 

"<I' o... ....• 
o... 

I 

G:t 
WE.LL LOCATION INFORMATION: lin 101 JtrLL lIN' 
NORTHING = 572,4-71. ... 6 fASTING ... 1..326,102.92 
LATITUDE. = N.39° 14'19" LONGITUDE. = W76°57'05" WALNUT CRf.f.t 

PHA2~ 
Lat5 69 - It.. Non-8uidablc Pracrvation ParUl5 

'0' Thru '~ "V, Non-Buildable Parc.eI '5', 8uildable PrueNation 
Fl5He2. COWN5 " CARTER. INC. pared 'T' and 8ulldable 6ull parcet 'U'CMl ~ COH!AA.TAHT5 .. lAHO ~UIM'IOes 

ZONe(), RC-OW Ir ill-OW 
wn-. _ III'1'Xl rAIl. • lam __PIU TAX MAP No. 26 ~ Nos. 4, 5, 10-IZ, 17, 00 1& 

tU.DIIT CII'l. ~ ZICHl flI'TH UtCT10tI Dl5TRICT HOWARD COUNTY, twmANO(4101161· ~ 
0ATe: HAY I, Z014 SCAl.t:. I· • 50' 



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 Phase 3 101 Hayland Farm Way 

SubdivisioniProperty Name Lot # Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 05/07114 (date) and does not require a site inspection. 

D 	The well dnller, 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 3111107 

http:www.hchealth.org


,r 

iftf!/.c@
)?-~ 

.~.;;r 

14... Howard County\C; 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: www.facebook .com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 15,2017 


September 15,2016 

Homeowner 
12195 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 101 
12195 Hayland Farm Way 
Building Permit: B15005313 
Well Permit: HO-14-0035 

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 9/12/2016. Final approval of the well line connection to the dwelling was granted on 
9/12/2016. The well construction was completed on 611412016. Water samples were collected on 
8/30/2016 & 9/612016. 

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. 

The initial screening for Gross Alpha and Beta were not collected at the time the well was drilled . 
Gross Alpha and Gross Beta measure the total alpha and beta particle activity in your 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. These samples will be collected at the time the Final Certificate 
of Potability (FCOP) testing is to be done. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-14-0035. 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 

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


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 (410) 313-1773 to schedu Ie 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, 

Kev;n!6'H~~=e~;soc
Groundwater Management Section 
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 HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piqig~ 
-

NOTE: 11ae iIlS'taller is respODSible for requesting lID iDspectioo prior to' am 011 the cby of the desired 

Wpect1ou.. No work is to be covered until approved by the lka.Ith Department. All instalJaticma must ccmply 

. with the National Standard Plambing Code (NSPc, as amended locally) !ru! COMAR 26.04.M (MD Well 


Conrtnlctio.a Regulations). Submission of a complet!; fonn is required prior to Use 8.1MI OecuQaD£f approvaL . 


Company Name: )t!),NrrL tJ~ 511L Telephone; $OI-Y.S-~-/33.3 
Address: /3' ? 

):> di< 0 ?'G:. 

(Must cirde one) Licensed Plumber Licensed Well DriDer ILicensed Well Pump ~ 
I..icensc # and ~ of individual responsible for the field instal1ation: _ 
Name (Print): Y/J/Jru I'Cy2J<e Licenset# ~£ C;/~j 
*A liceused individual must perform tbe actual iDstallation. Apprentices mun be onder the direct 

mpervi9[On of a licensed journeyman or master plumber, pump icstaller or weD driller. License! may be 

subjected to field verification. 

Name ofPrope Owner. g;y4S???7S /f,:7J.,rlES Telephone #: 

Subdivision: fl r "Z!.re.LE 	 t #:./0/ -,:'W~e~ll:-::T~ag---::-#"""!:H=O-=--.I-:-Y"~.-tJ"":"d-:-3=-:::~-\!:--

Site Address: ,.;) /9" 	 -,4!-17') . "I _1d2. 
I C, I-fP eX ~< 

Submen~le Pa~ata Pitless Ad2.pter Wen Cap and Electric Condlrlt 
Make: G/.l-;;~..,;:) Make: C~f'J)d( Two piece watertight cap:-=:::::­
Model #: if"s riE0 Z -18"d Model#: /-"4 8"&J Screened. vented well cap:~ 
.Pump Capacity /5, GPM Depth:..u- (36" min) Cap se.."Ul'ed to casing:...l:.::::: 
Well Yic:Id:~GPM NSF app1'oved:~ Condultmin IS" B.G.: ... ­
~th of well encountered at time of pump installation:~(feer) Conduit secured to well cap:-=::::::"" 

Iipump capacity exceeds· weU yield. a low warer cut off switch is required by NSPC 1990 Section 17.3,4 

Torql.:e arrestors or Cable.-guards 3P-' ~lIi~d - Must ~i!d~ on~ C-.';>..5 I . . 

Safety rope, ifused, attached to iDside of well casing with eye bolt ..d#­

House ConnectioD 
PVC sleeved to urJdisturbed soi1,.i!.1~wall penetration; ,'feS 
Approximate length of s1ecve:_~-,-:-_.. 
Sleeve caulked and sealed properly: y%'Z-.:Y 

For Health Department Use Only - Not to be completed by Innal!er 

Date Insp. Rcquc:sted: Ur /7/1G. Date Insp. Approved: 1-/"2-- /(.. 
Inspection Data: PiUess adapter and water supply line at least 36" below grade \/ 

Two piece cap installed and attached to casing securely if 
Elec. conduit extends at least 18" below grade/attached to cap properly "­

""V.I Safety rope instal1ed inside of well casing \ 1 
\~	 Correct well tag attached properly and casing 8" above finished grade ____' (,-:-_ 

Water supply line sleeved adequately at house connection ..J \tM~ fo~ 
Adequate grout observed below pitlcss adapter 'f 
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I - /(~,, - Bureau of Environmental Health , /~ ~---

~
8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

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

'\~\ Health Departtnent 

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

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Ralph Mayne 

Sarah Collins, L.E.H.S. sec 
Howard County Health Department 
Well and Septic Program 

April 26, 2016 

12195 Hayland Farm Way well 
#HO-14-0035 

There is no evidence of grout at the well at 12195 Hayland Farm Way, #HO-14­
0035. Records show that 14' of fill was removed from the lot in the area of the well after 
drilling. I have probed 10' below current grade and cannot feel any grout. 

The well must be brought up to current well construction standards described in The 
Code of Maryland Regulations (COMAR), 26.04.04. Please submit a proposal to the Health 
Department to remediate the current well or a new well must be drilled. 

Feel free to contact me with any questions at 410-313-6287 or 
SCollins@howardcountymd.gov. 

Cc: Ed Boisseau, Winchester Homes (ed.boisseau@whihomes.com) 
Jeremy Rutter(Jeremy@rutterpm.com) 

mailto:Rutter(Jeremy@rutterpm.com
mailto:ed.boisseau@whihomes.com
mailto:SCollins@howardcountymd.gov
http:26.04.04
http:www.hchealth.org
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He had several 
that. are 3 
them. Should we 

out 
which the 

Ralph Mayne last week about his grouts 
for you: on some wells out there, Ralph was 

then dropping in the 6" casing. He said the 9" 
in. I've never seen this before. He said other 

the larger pipe in place and grouting all 
space between the 9" pipe and the 6" pipe. 

Hi John. Ryan had a "Ar."t"'~'''''n''''' 
Creek. From that, I 
about 9" 
keep 
pipe out when 
near the surface the 

which grout settled a lot and he didn't top We are making him go out to do 
is still in the ground with the 6" ~~UHAt"> no grout between 

out that 9" pipe as he tops off grout? Or, is it no big bit of 
up into 

Ona sure we are out to see 
techniques? 

Jeff Williams 

Program Program 

Bureau of 

Howard County 

NOTICE 

to they are 
accompanying documents are use of the individual or entity 

may contain information is confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not recipient, you are hereby 
notified that you are strictly prohibited from reading, distributing, or copying this 
communication. Ifyou have received this email in error, please notify the sender immediately and 
destroy 
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Williams, Jeffrey . 

From: Williams, Jeffrey 
Sent: Thursday, December 04, 2014 8:50 AM 
To: 'John Boris -MDE-' 
Subject: RE: Grout question 

Thanks John. It is true that Walnut Creek has some very loose stuff in pockets and has had some caving. We are going to 
send Ralph a letter about his completion reports, specifically where he is saying 30+ feet of grout and is using more than 
usual because of filling in cave-ins, but he is not indicating on the report the depth' of the cave-in or sometimes that 
there was a cave-in at all. 

I'll have Kevin touch base with you about getting together to watch Ralph perform some grouting. We're concerned with 
the amount of settling we're seeing (which could just be a function of the soils at Walnut Creek) and the fact that he is 
not going back to top off, especially since he should know that it will settle more than usual there. 

From: John Boris -MDE- [mailto:john.boris@maryland.gov] 
Sent: Thursday, December 04,20148:12 AM 
To: Williams, Jeffrey 
Subject: Re: Grout question 

Jeff, 

The larger pipe is called "surface casing". It's a very common method and it's used to prevent near surface hole 
collapse. Depth is geological dependent. Some material caves more easily than others. If it's only as shallow 
as you've described I'm surprised he left it in. Regs make no mention of grouting around surface casing but the 
most critical grout zone would be the bedrock interface. If the grout is slipping there's some reasons for 
that. One could be the material in the weathered saprolite zone is very porous. That's common in your 
area. The second one could be incorrect mixing. That's one that we should be all over. Topping off is very 
common. Even Easterday would agree with that. Can't make the grout inspection today? Better get out there 
tomorrow. 

I'm always up for a field training. Let me know when they are starting Walnut Creek. We'll have all kinds of 
time to get out there. 

Let me know if you have any further questions. 

John A Boris, Jr., LEHS 
Geologist Program Consultant 
Maryland Dept.of the Environment 
Onsite Systems Division 
Office: (410) 537·3678 
Fax: (410) 537·3163 

On Mon, Dec 1,2014 at 8:32 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 
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FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
141.3 Old Taneytown Rd. Westminster, MD (410) 848-1(»14 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 109775 Account #: 3123 
Reference: Walnut Creek Lot 101 Comoanv: National Water Servicing 
Location: 12195 Hayland Farm Way Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/6/2016 1215 Site: Test Port after UV Light 
Date/Time Rec'd: 9/6/2016 1555 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 8.1 
Collected By: T. Frazier 3126TF Well #: HO-14-0035 

-
PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Bacteria, Coliform, Total , MPN <1.0 MPNI 100 ml <1.0 SMI89223 91712016/10301 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223 91712016/1030/BCD 

NOTES 
1 **Sample collected prior to Sediment FilterlSoftenerlNeutralizerlUV Light 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 815005313 

Date Reported: 9/812016 

MD State Certification # 133 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD .,~ -<410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv 1D #: 109650 Account #: 3123 
Reference: Walnut Creek Lot 101 Comoanv: National Water Servicing 
Location: 12195 Hayland Farm Way Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 8/30/2016 __ 1146 Site: Te t Port after UV Light 
Date/Time Rec'd: 8/30/2016 1312 Treatment: *** 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: C. Mooshian 7268CM Well #: HO-14-0035 

RESULTS 1JNITS REFERENCE METHOD DATErIIME/ANAL YST 
Bacteria, Coliform, Total, MPN MPNI 100 ml <1.0 SM189223 8/3112016 10800 1CCHe7Bacteria, E. coli , MPN .0 MPNI 100 ml <1.0 SM189223 8/3112016/08001 CCH 

Turbidity NTU <10 SM182130B 8/30/2016 / 16301 CRS@:> 
Sand NS mg/L 5 Visual/Gravimetric 8/30/2016 1 1630 1CRS 

NOTES 

1 ***Sediment FilterlSoftenerlNeutralizerlUV Light 


2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


3 NS = None Seen (NS indicates less than 5 mgIL) 


4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit # : B15005313 


Date Reported : 8/31/2016 

MD State Certification # 133 


