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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
l 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

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 05/07/14 (date) and does not require a site inspection.

‘I'he 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 3/11/07


http:www.hchealth.org

i Bureau of Environmental Health
T 8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

g TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County 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 - 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 6/14/2016. Water samples were collected on
8/30/2016 & 9/6/2016.

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.

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 COMAR 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
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misdemeanor unde;' the Annotated Code of Maryland, 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 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,

s

KevinM Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, 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
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer u-mponsible for requesting an inspection prior to @ 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 Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a complete form is regmred prior to Use and Occupancy approval.

Company Name: /Y77 0/A7. Mmat Sve. Telephone#- 3o -55¥ -/FT3 3

Address: _ A~ 0. LX /38
ISHTAS 4D RoFG ]

(Must circle one) Licensed Plumber Licensed Well Drifler Licensed Well Pump Installex

License # and of individual responsﬂ:lc for the field installation: —
Name @rinty: __DrvrD  IRye K License# A7 &/¢05

*A Hcensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iostaller or well driller. Licenses may be

subjected to field verification.
Name of Property Owrner:_j({//'ChesTE&72 __[77rcs  Telephone #:
Subdivision: /S /asee 7= C L= t#: /O _WellTag# RO -/% - 2935/
Site Address: S/ & /f-r\f S22
JliiorT P, MD oo
Submersible Pump Pata ~ "Pitless Adapter Well Cap and Electric Conduit
Make: &z// AL ) Make: CMKJE Two piece watertight cap: _ «
Model #: /3 Sp=07-/8 2 Model#: FAF &2 Screened, vented well cap:_ v
Pump Capacity /S GPM Depth _ﬁ{f’ (36" min) Cap secured to casing; &~
Well Yicld:_/© GPM NSF approved: v Conduit min 18" B.G.;__—

Depth of well encountered at time of pump installation: /25 (feef)  Conduit secured to well cap:_~
If pump capacity exceeds well yield, a low water cut off switch is mquued by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one .25 /. .

Safety rope, if uscd, attached to jaside of well casing with eye bolt __ ¥/

House Connection
PVC sleeved to undisturbed soi 5@1 wall penetration;_ /&S
Approximate length of slecve:

Sleeve caulked and sealed properly: ;@ )

¥~ 7~/

Signature of comparny representative responsible for instalation date

For Health Departinent Use Only — Not to be completed by Installer

Date Insp. Requested: W /7/14 Date Insp. Approved: __I—/2- 1€
Inspection Data: Pitless adapter and water supply line at least 36" below grade \,[
Twao piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly ,(
54 17w gafety rope installed inside of well casing
T \™e Comrect well tag attached properly and casing 8 above finished grade
Water supply line steeved adequately at kouse connection v _upmden foaten

-

]

E" Adequate grout observed below pitless adapter i —
i HD- )j(Rev. 8/00)
"s

\’/
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W e Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard Coun ty TDD 410-313-2323 | Toll Free 1-866-313-6300

.hchealth.
Health Department www.hchealth.org

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

MEMORANDUM

TO: Ralph Mayne
FROM: Sarah Collins, L.LE.H.S. SEC

Howard County Health Department

Well and Septic Program
DATE: April 26, 2016
RE: 12195 Hayland Farm Way well

H#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)
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Hi John. Ryan had a conference with Ralph Mayne last week about his grouts and completion reports at Walnut
Creek. From that, I have a question for you: on some wells out there, Ralph was putting a piece of pvc pipe
about 9” diameter in the hole, then dropping in the 6 casing. He said the 9” pipe went down about 5-6 feet to
keep loose material from caving in. I’ve never seen this before. He said other drillers do it and then take the 9”
pipe out when they grout. He was leaving the larger pipe in place and grouting all the way up inside it so that
near the surface the grout was in the space between the 9” pipe and the 6” pipe.

He had several wells out there in which grout settled a lot and he didn’t top off. We are making him go out to do
that. There are 3 wells in which the 9” pipe is still in the ground with the 6” casing inside and no grout between
them. Should we make him take out that 9” pipe as he tops off grout? Or, is it no big deal to leave the bit of
larger pipe in the ground and grout up into it?

On a related note, they still need to drill Walnut Creek phase 4. I'm going to make sure we are out there to see
grouts. I'm wondering if you would like to meet us out there at some point to see Ralph’s grouting techniques?

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261

jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity
to which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable 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
communication. If you have received this email in error, please notify the sender immediately and
destroy the eriginal transmission.




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, 2014 8:12 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 VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD _ (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 109775 Account #: 3123
Reference: Walnut Creek Lot 101 Company: National Water Servicing
Location: 12195 Hayland Farm Way Requested By: 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  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 9/7/2016 / 1030 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 9/7/2016 / 1030 / BCD
NOTES

**Sample collected prior to Sediment Filter/Softener/Neutralizer/UV Light

2 MPN/ 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

Building Permit # : B15005313

Date Reported: 9/8/2016

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554 FAX (410) 8:1&0‘2987

REPORT OF ANALYSIS

Laboratorv ID #: 109650 Account #: 3123
Reference: Walnut Creek Lot 101 Companv: 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: Test Port after UV Light —
Date/Time Rec'd: 8/30/2016 1312 Treatment: ok
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: C. Mooshian 7268CM Well #: HO-14-0035
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN y ?>200.§ MPN/100m]  <1.0 SM18 9223 8/31/2016 / 0800 / CCH
Bacteria, E. coli, MPN V‘V<T.6/ MPN/100ml  <1.0 SM18 9223 8/31/2016 / 0800 / CCH
Turbidity (1 ].0) NTU <10 SM18 21308 8/30/2016 / 1630 / CRS
Sand I\Té mg/L 5 Visual/Gravimetric  8/30/2016 / 1630 / CRS

NOTES
1 *¥*xSediment Filter/Softener/Neutralizer/UV Light
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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

[7 N

Reason for Test : Use & Occupancy
Building Permit # : B15005313

Date Reported: 8/31/2016

MD State Certification # 133



