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c~11 · 2656 . I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MI?E USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY A S20 38'6 

(THIS NUMBER IS TO BE PUNCHED 
NUMBER A S 20 'frYIN COLS. 3 -6 ON ALL CARDS) PLEASElYPE -.. 

STICO USE ONLY D).WWELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 

~ }-z..S" (r!)'t)'t ~ J.tO "PERMIT TO DRILL WELL" 

101M Db OO ()~ vv)C .. .22 1"0/ 22 
26 \\\",,, - 1'1 -003i( 

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

OWNER ~A .s.5 Le rt. UelL't...,...5 ~c.. 
WELL SITE ADDRESS lut nomo fr'" ~ LA-./ HItM W..,...~ 11,11 nomo 

TOWN CL4-If.LCS U / UtE -"1' I 

SUBDIVISION Lu'1l'lJ4"" Qt!~ ~ t SECTION "dif$~ or LOT /0.1- I 

WELL LOG GROUTING RECORD 

~ ~ elal 
WELL HAS BEEN GROUTED Not required 'or driven wells 1 2
(Circle Appropriate Box) 

44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ~G MATERIAL (Circle one) :3COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C BENTONITE CLAY Islcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .cneck 8 9 
I' water /0additional shH1S if needed) I FROM TO bearing 45 46~ .:tStO •I 

NO. OF BAGS NO. Q.E..POUNDS PUMPING RATE (gal. per min. ) , 

iJ/ 56t( C) ~ GALLONS OF WATER 1.5 0 = 
METHOD USED TO ~~J~ 15 

DEPTH OF G~UT SEAL (to nearest,'Oo!,~t") MEASURE PUMPING RATE I I 

{!IkJ SQ(!""- J, ~O 'rom ft _ to ; ft. 
4S TOP 52 54 < B~ 58 WATER LEVEL (distance from land surface) 

611V~ St..ALE J.O 95' V (enter 0 if from suriace i 3.,2..
CASING RECORD BEFORE PUMPING ft. 

6::~ <I J£J£l 
17 20 

~S IIJ... Jy
Y;?IC~.4 

insert WHEN PUMPING ft. 

lIS' t./ 
appropriate 22 25 

SIf.1A~51o~ jl#- code P L 
betw ~ TYPE OF PUMP USED (for test) 

II S" Jz.S' 
[!Jair I~ Ipiston lrJ turbine

MICKA- M~IN Nominal diameter Total depth 

I CASING top (main) casing of main casing 

~ centrifugal [ID rotary [QJ (describe I 
- other 

fr b )I(j 
(nearest inch)! (nearest foot) 

27 27 27 below) 

--- [IJiet60 61 63 64 66 70 S ubmersible 

E OTHER CASING (if used) 27 27 

I 
A diameter depth (Ieet)
C 
H inch from to 

C EUME It:jSTALLEQ 
DRILLER INSTALLED PUMP YES @I II II I 

A 
s (CIRCLE) (yES or NO)I 
N I II II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD .---... TYPE OF PUMP INSTALLED -
or open hole ~ ~ ( UtiQJi 

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

. f t'-Jappropriate - CAPACllY:
BRONZE HOLE GALLONS PER MINUTEcode ' 

~ ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS: CJ DEPTH (nearest ft.) PUMP COLUMN LENGTH 

1 ~H'(.) lCJ~ /z5' (nearest ft.) 
43 47 

~ di 
E 1 

~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED y l A 8 9 11 15 17 21 
and enter casing height) 

c 2 + 'bo~! LAND SURFACE CIRCLE APPROPRIATE LEDER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (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 

LATITU E 3 J. ~¥ LWELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

L ONGITUDE 7~ . :£J_~~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 NOTES:6'1
DRILLERm~ M ~ I GRAVEL PACK I I I I 

IF WELL DRILLED 

Y F " Z" WAS FLOWING WELL --
uRILLt:H:; :;I(';NA I UHt: ' INSERT F IN 80X 68 68 

(MUST MATCH SIG:C E ON APPLICATION) MOE USE ONLY 

LlC(/ 'A.~. 0 --
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) WQ 

72 *70 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
responsible 'or silework il diHerent 'rom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

i 

~ 
MDElWMNPER071~. COUNTY 



-------
EMERGENCYfTEMP NO. IF ANY. 

._--­

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho -\~ - OO~ 

PAl 

OWNER INFORMA TlON 
8 MM DO V 

6rf 
15 Last Name Owner Rrst Name 34 

I /,4 ~fJ,X 
36 Street or RFD 55 

I L (..5 (fo-­ /J1P­ Zl::>~.s- I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

IDr{(ftf mA~e ~ SLic~nse d/~1 
I/?AI/L j/I11/vr u.e.<L /:/41'l:L/y 
Firm Na~ ~ 

J?02.Y ~ # ~~. ~Zl')~ 
Address 

~~r~~~~~~~~~P~~ 
B 2 WELL INFORMA TlON 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

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

22 

& 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION • 

[II FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I,-=-!./_~=--Q",,----=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
, '1 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~AI~ AIR·PERcussion 

37 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL Will NOT REPLACE AN EXISTING WELL 

II] THIS WELL WILL REPLACE A WELL THAT Will BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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 

PERMIT No ~ 0 -,~ - 00b~ 
71 72 73 74 75 76 77 11 79 

70 fill in this form completely \79 

B 3 ff LOCA TION OF WELL 

I ~d I 
8 COUNTY 21 

I W"frtrsi C/I ~eK f /i;p$£ zz;r I 
23 SUBDIVISI N 42 

SECTION I LOT I /0t:J.. I 
44 46 48 50 

I COLA .f. /('$ V/4(..f 
52 NEAREST TOWN 71 

B 4 1 
SOURCES OF DRILLING WATER ' 

1·k-it.. 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

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

34 Zoo 37 ::m.: 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: .18 BlK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1'\;"'038'~"t; '2..() '1 ~~ COUNTY NO. 

INSERTS~__ 
41 

(o~ll \; I 
X . DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

. ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

i 
SPECIAL CONDITIONS \\ LI \\ L_ ~ \ _~ \ 

NO'" APPROVINGAUTliORmESSHOULOUSESEPAAATESHEETIFNE""'" a VIti S ""\.1st ~ Ul '-Ut.tS't 

MDEIWMAIPER.071 @COUNlY 



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

---

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;.,tell PeI'::t!r No . HO - It.( --oD3'-/ • 
~cation of propprtY J rodd) ~~~~~i~~4k ~~__________~~~ ~~~~~~~~~~~~~~~~~__
Subdivision tv""v..", C rte~,k # /f"St: W Lot 
;.tell Driller KGAfh WU>lne. · 

Depth of well )c2$' 
~~~-------------------Distance of measuring point (M.p...). above ~:.ound ;.....2__~_____________ 

Srarie water level (S.W.L.) below H.P. ~ 

!. ~igh rate pumping -- reservoir'drdwdown 


9 ( / . ~~
Time pump started ,00. Pumping rate _/_...,___:....,-_.~~___~ _ 

""-"::~~~~ 

Total time 10' fv1 ,c.:- to reach pumping water level J Y ft: below H.P.---.:.---­

!I. Recovery pump test data - observations to be recorded everYJ15 minutes 

rIH~ (in 15 WATER LEVEL PUMPING RATE FLOW HETER READING CALCULATED FLOW 
!ni ..,u~e in- below H.p. time to fill':£: (if used) (gallons pe!" 
tervals qallon bucket minute) 

9,'0 CJ 3dl­ H. 6 S'A /0 r;f~ 
Tesl 3mvC"c? 

7l.'" ~- 31 H­e. S~ /0 {;/~ 

5:30 JI.../ f{ {, ~-- /0 GIli'-<­
C;.' it 5 3'1 q G S~c. /0 (:':/'r'-"­

/O ;°C,.J 31 I ( to /.../ /0 I( 

10:/ )' 3, // b It /0 , \ 

/0.' 30 3L 
/ 

I( [p II /0 l, 

Ic)J'tS 3et R to St"c­ /0 r::'f7~ 

//.'00 34 If b SCL )0 (../'IV"­
//:/S J'< Ii C:, Sec­/0 ll'f7p... 

1/.'30 )''1 II ~ ( ( /tJ II 

JI,yS 1i II ~ ( I 10 l \ 

)6 6f1~) ~~OC/ to S''C'L­'3~ /1 
r;/~/ ;1,' t",:".­ b ' YC3~ 71 / 0 

. -
1._____ .. - -~ "-- '- '.-._---......_- --_.. .. -.. _- . .-.- .­

H.!)- '2 24 
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RoWA.RD COtJNTY HRALTHDEPAR'nrffiNT 

BUREAU-OF ENV1RCl.!~"TAL HEALTH 


w&L &; SEPTIC PROGRAM 

TEL: (411})313-1771 FAX: (410)313-2648 


.. ,' . , 

Information. Form for the InstallBtion of the Wall Pump, Pitles~ Adapter, and Supply Pi~fng 

NOTE: The installer is responsible £Or requesting an inspection prior to 9 am"on the day of the desired 
inspection. NQ work is to b.e.covet"ed until apPl'ond by the Ht..1tb. Department• .All im:tallatiOl'lS must comply 

with the National Standard PllDIlbing Code (NSPC. ali aoJ..ended locally) ~ COMAR 26.04.0~ (lvID Well 
Construction ROgW3tiOOS). Sub '~~on of 3. com letef'o is, uked nor to Use and Oero roval. 

CCmpanYName:1!;t , • t Telephone ·#:{3~Y.>kQ3)~ 
Address: ~'l!lJ...,.}ll~~IPoI~~~-::-:--=--:r-__ 

}j,:eo,s~ jOlH'neyman or master phunbl!r. pump inst3ller 01' wall drill~J:', LiceJ;)Sols may be subjected to field 
yerificatron. Unlic;cn.scd indhiduals may be reported to tbo apprQpriat~ li~nsing agency. 

Well Cap and E1ectg9 CgndYit 
Two piece wl.tc.ctight C~,,: -:tJL 

: S<:reeo.ed. vented v.-ell cap: ~ 

(M\lst circle on LiC<losed Woll Driller ,Licensed Well Pump Installer 

Licame # aod me:or"ttIi~~l'Ih\-;feIt~imible for the field in$tallation: " 

Name (Prillt): .. License#.2..~I3S" 

"'A licensed indiv1dual ;to:u$i perform the .actual instalb!ion. Ap,I?rentice!l must be under the superMan of a 

Pump Capac.ity GPM Depth: 3t. " (30" min) Cap secured to e.wo.g; .:::pL 
Well Yield: fC} OPM NSFNlSC approved:~ Coc.duitmio 18" B.G.: ,#1 
Dept.1- of well encountered at time of pump itLstallation: 11.5 (feet) Cooouit secured to weU cap:~_ 
Ifpump capacity aJl',C81ild:! v.oell yield, a low water cut off switch is required by NSPC 1999 Se<:tioll 1ili 
Torque arrestors, Cable guardS, oc other I1c<:ept.a.ble method used- Must oircle olle 

Safety rope, if used, atbcbcd to b~~11 I;'ope ...dapt&" or other aceeptable method inside of Well c;<lsi{!e ~ 

pjpine to Douse House Connection 	 " (') 
Typ~: 'i\~ PVC sh:ovc: to uodim.rbed aoil at wall penel:lrn l~ 
PSI: 1iL(lO p!i min) Length of sleeve(!i' 1I1ini:mUM from foundation): __ 

Depth of llJpply Jine: J4" (36" min) Sleeve sealedpIopecly: y~ 

The w:ater supply line js cequired to be at least ten fi et from the septic tanK, pump chamber, sewage piping. 
distribution box, drainfields, and so If this ~ be accomplish~d. contact this office for. 
"PI't'ova] prior to instalbaon. 

dato 

for UC<lUh DCJ?<ldmeT:It Us., Onll- Not to be completed by Instaner 

Date rasp. Requested: \0!J (I~ Date Insp. Approvtd: LC (1 /Ie, m,peotor: g:;. 
Iospection Data: 	 P1tless adapter watertight & water supply line at lea.!lt 36~ below grade -L_ 

Two p.iece cap installed aDd attached to casing securely if , 
Elec . conduit extends at least 18" below grade/attached to cap propeIly .I 
Safety rope oot outside of well cap/casing ' ,I 
Co~ct well ~jl8 attached prop&t'ry lIad. oa3ing ~'. abovII fiai3hed grade ./ 
Wat~r supply line sleeved adaqIJately at hO\1s;e con.o.ectioo . / 
Adequa~ grout ob~aJ:vad balow pitlass wpter > I 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

March 6, 2015 

Bassler Venture LLC 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Phase In Lot 102 
Hayland Farm Way 
Well Tag: HO - 14 - 0034 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 30,2014 and submitted to the Department 
of Health & 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. 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. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslliter (pCiLL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiLL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiLL, while the Gross Beta level was below its targeted value of 
50 pCiLL (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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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. 

~-;;~~Bert Nixon, Directoli 
Bureau of Environ ental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org
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c.=-~------------- -

, - 'S~ND REPO T TO&r+Ni xc> h DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
~ • J. ~ t h Laboratories Administration 

ayDr. 201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: - L 0 flo County: tlobl/Avd~~yw~~~~~~~----~~~~~~ 

Sample Source: I-ltAV 10 nd u.y m Wa V Location: {-d 0 - 1'1 - 003'1 
. I /I (Well no., lab sink~ sample ta~cJ) J_ 

Radon-222 Bottle A I '1-(20 3 L( Radon-222 Field Blank Bottle A ~, 1.1 m E!f " JII rc.. 
Bottle B ___--;-____--,-_ Bottle B ________________ 

County [1J3] Plant No. 

CHECK (one per Box) 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: a.m. I,' 0 0 p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes 1><1 No c=J Iced: Yes [:=J No~ 

Remarks: S ().Wl () I e. en II ~c. t-e. dDUri VlCi y;It!) d -I f!>-r 
I d 

M TEST . EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

it Gross Alpha 
. . 4000 O~H( '=IIr ~oO,(.) .c:::',~ ~ ~I\"\ r.W S?t uhl) 

j)( Gross Beta 4100 O~IJ I' <&.1.0 '.,>' ,II) 

- :.....J--" 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 , 

0 Radon-222 (Bottle A) 4004 I 'I 
0 Radon-222 (Bottle B) 4004 I 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 II 
o ,I Tritium 

, 

0 

\ 

Date Received: 

Data Release Signature: 

\ 

Lab UseOnJy Yes No N/A 
Sample Intact upon arrival? "." 

Sample pH <2.0? Y 
Received within holding time? V 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01 / 13 
DHMH 4540 01113 CUSTOMER COpy IT 

Iw 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private .J<"" 
Other o 

Point of Collection 
Source (Raw) K 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ' J!;"" 
Recheck 0 

Special 0 



/ 

t / 

v....... 
r-!. o 

.!!l o 
...I 
011 
v 
o ....,... 
o 

. ' 'I, 

WELL LOCATION INFORMATION: U1T liR i.B.L HAP 
NORTHIN(4 - 572,366.74- eA5TIN(4 = 1.326,145.94­
LA.TITUOE. = N39°14-' I6" LONCiITUOE. = W76°57'04-" 
 WALNUT CR~ 

I'HA2 7HflI!I! 
Latl 69 - 114, Non-Suildable PrC5ef't'a,ion Parcels 

'0' Thrv '2' &. y, Hon-Suildable pared '5', euildable Presuva1ion 
parcel or and SuiJdable 6ulk pared 'U' 

ZOMfI): ~-oeo.1 ~-oeo 
aHIlItW. _ Ct'PI:l _ - 10Z7l _ -. ,-u TAX I'W' ND. 26 GRIll ND5. 4, 5. 10-12. 17. 00 Ie 

tWCDIT DIY. ~ Z1Cq FIfTH fI..fCllON DISTRICT HOWAIZO COUNTY, IWZYI.ANO1+101 III • ~ 
DAft; MAY I, 20\4 5CAI.t; I· .. 50' 

http:1.326,145.94


- --~----------., 

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 3 102 Hayland Farm Way 

SubdivisionlProperty 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. 

o 	The wei! driller, bUIlder or property owner wlll 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
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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 

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 - JUNE 13,2017 

December 13,2016 

Homeowner 
12191 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 102 
12191 Hayland Farm Way 
Building Permit: B16002919 
Well Permit: HO-14-0034 

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 12/1312016. Final approval of the well line connection to the dwelling was granted on 
10/7/2016. The well construction was completed on 9/2912014. Water samples were collected on 
121112016 & 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 7/30/2014. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCilL and Gross Beta level of 4.0 ± 0.0 pOlL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCi/L (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- J4-0034. 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 0/Maryland, Environment Article, 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 qual ity 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.rude.state.md.us/assets/document/WSP-Labs-20 I Oapr 16.pd f 

Approving Authority, 

/~.~~ 
Kevin M 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.rude.state.md.us/assets/document/WSP-Labs-20


. 	 . . . 
. 	 ". :. . 	 l ~ Fred.ericktowne 

e-Nvl"'ONMe-N-r....l- -re-.,,-rIN.::< d51nc. 
3020 Vt!n1l'It Cau'l e. p.a BOX 245. My.r.v!t'.....O 21773 ·.800-312-1340. FAX. 301-203-1368 

. WjUVI.trede,'cktawnelabs:cam • .'nlo@lrBderlchlownelabs.calll 

•.Certificate·ofAncllysis 
. . . 

.·Acct. No.394S-1690-1 

.Field Record 
Site visit performed on: :Thursday, DeCember 01,2016 . . ". 11:40 AM .. 

by: Kevin Kretzer State 10 No. 1511KK 

Affiiiation: Trl-County Pump serVice 

•Property OWner: 	 Craftmark Homes 

Project Lot 102 

Property Address: .12191 Hayland Farm Way · 
. .Ellicott City, MD . 

Sample Source: . 1st Floor Powder Room Sink ·· 


Treatment Devices Noted: No Treatment DeviceS · 


Well No.: HO-14~0034 


Field pH: 7.4 


Free Res. CI.: 0.0 mg/! . 

Laboratory Report 
. . : 

Sample Received at laboratory: 121212016 .·· 9:00AM 

Bacteriological· results: J" Start '-, . . .·r-' End . ···1 
Total Colif, (/100mllE.6.oI1.U100rnO ' . <Date Time Date · Time· · .. Method ". .. . Analyst-_.:' ,- ­

<1 	 <1 12102116-13:44 12/03J16~14:00 9223BPH 

Bacteriological a~alysisof thlssarn~le: i~dlcates lhewater !ssafeforhuman consumption and · 
meets federal, state and local requirements. Analysis was perfonned according to the 20th 
edition of Standard Methods .. . 

Inorganic Cheinicai 'results: 

Parameter Result Units .. ..MQb .. .Date of Analysis .. Method Analvst 

Nilrate-Nitrogen 5.2 mgll · 10 121212016 300.0 PH 
Turbidity 20NTU' .. .. 10 ..12/212016 180.1 . ·.•.KMW 

" , " .. , 

Reported by:t0.~dVJl(I;JhP& . 
Name ! . dstB . 

. .Frederfcktowne Lab:li .Inc; Is a Slate Certified Water Quality labOratory ·. 
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Certificate ofAnalysis •. 
. . . . 

Acet. No; ·3948 ~1694-1 
Field Record . •.. . . . . . 
Site visit performed on: .. Mond~y, December o5,~6~6 •8:44 AM ··· ·. 

by: Brian Kapler . State 10 No.1 06381< . 
.. Affiliation: . Tri-County Pump Service 

Property Owner: ·.. .. Crafimark Homes · . 

Property Address: 12191 HayJand Farm . 

EJlic6ttCily, MD · .•. . 
Sample Source: ..First Floor Powder Room Sink 

Well No.: HO-14-0034 

: .: " 

Laboratory Report 
4:29 pM ....•Sample Received allaboratciry: • · 12/5/201~ . · •• 

Inorganic Chemical results: 
Parameter Result UnJtsMCL . Date of Analysis Method . . Analyst · 

Sand 2 mgll 5 1216/2016 • 0.065mmFliter JD 
Turbidity 2.9NTU' 10 . 121512016 180.1 ·KMW 

". ", 

. : . : 

Frederickto\Yl19 ~bs;lnc. 18. a State C~rtlfled Water a~a"~LaboretOry 
Maryland Cert. No;:116 . Virginia Cart No. 00444 
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Wolf, Kevin 

From: 
Sent: 
To: 
Subject: 

John Pavlik 

John Pavlik <jpavlik@CraftmarkHomes.com> 
Tuesday, December 13, 2016 1:43 PM 
Wolf, Kevin 

U&O 12191 Hayland Farm Way 

Begin forwarded 


From: Greg DiBlasi <gdiblasi@CraftmarkHomes.com> 

Date: December 1,2016 at 9:30:06 AM 
To: John Pavlik 
Subject: Re: U&O Release 12191 Hayland Farm Way 

Oh hell yea! 

DiBlasi 
Assistant Project Manager 

On Dec 1, 16, at AM, John Pavlik wrote: 

X3 

John Pavlik 

mailto:gdiblasi@CraftmarkHomes.com
mailto:jpavlik@CraftmarkHomes.com


· . 

Subject: U&O Release 12191 HayJand Farm Way 

On the morning of November 30th, Bazzell 
of a Grinder Pump at the Walnut 

Walnut Creek, #4765 
Craftmark Homes, Lot # 1 02 
12191 Hayland Way 

City, MD 21042 

Pump test was successful; the of 
hold on this for U&O. 

41 13-4934 
410-978-1320 
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