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SEQUENCE NO.
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d1[26561

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

TYPE OF GROUTING MATERIAL (Circle ons)
CEMENT '.[Z,] BENTONITE CLAY -

REET 6 T
{THIS NUMBER IS TC BE PUNCHED FILL IN THIS FORM COMPLETELY SS:\JAE-'E-YF[ A S '?cs 52,
IN COLS. 3-6 ON ALE CAADS] - PLEASE TYPE 4 <28 Hy5”
PERMIT NO,
g;;T (E:OﬁgcsjvngLY DATE WELL COMPLETEFJ Depth of WBII U\ ‘,—_ FROM * PEHMIT TO DRILL WELL™
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WELL SITE ADDRESS WAy Lpadf Lprae why TOWN (¥ m bl ot idcd .
SUBDIVISION /4w uf Qucof FAige Jzz _ SECTION LoT 7% :
WELL LOG GROUTING RECORD JES g I |
Not required for driven wells WELL HAS BEEN GROUTED 1 3
(Circle Appropriate Box) v F¥y PUMPING TEST

HOURS PUMPED (neargst hour)

NUMBER OF UNSUCCESSFUL WELLS: &0

'WELL HYDROFRACTURED

v Ei

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AN
IN CONFORMARNGE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTICNED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 ACCURATE AND COMPLETE YO THE BEST OF MY
RNOWLEDGE.

ENeck B 49
DESCRIPTION (Use FEET if wator
additional aheets il needed) FROM TO i /0
pearing § \0. OF BAGS - w2 NO. OF POUNDS Falo | PUMPING RATE (gal. per min.) __~ 4
" 15
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Cn [ A, e e
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c PUMP INSTALLED )
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e e T e LAND SURFACE
s . & (nearest)
Cs EI“? b[eiow s ! foot !
R 38 38 & a5 47 51 » 50 51 +
E
E-SLOT SIZE | 2 3 LAT[TUDE 39 AYyO0Yi 5)
gﬁgg;ig” {Ir;lq%iHEST NGITUDE ?'= e %; 040
% " 0 J(DEFAULT COORD. WGS 84)
from fo 74 .
A7 INOTES:
GRAVEL PACK (. 5 G )

MDE _USE ONLY
(NOT TO BE FILLED {N BY DRILLER)
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EMERGENCY/TEMP NQ. IF ANY

! STATE PERMIT NUMBER

81126809 | wouncEno STATE OF MARYLAND
g o OSSR\ appr icaTiON FOR PERMITTO DRILLWELL| WD — 4B _ JbTD
;7-1(.0 Q{g 5 _‘l/plem e " filt in this form completely Vo
Date Recejv gdﬁPA) jOCA TION OF WELL
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[ 4
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IDr{I:rf%/{ M y ?hﬁﬂ L!c?nss No; 81_J B | 4
SO0l iR yme bt Phrccsig ,  [sommoromans | | fgulpd Sopem vmy

Pmn Name A XN STREET ADDRESS
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: a4 SO 37 .—:

Signature Date
8|2 WELL INFORMATION z DISTANCE FROM ROAD ,,
1 2 APPROX. PUMPING-RATE
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AVERAGE DAILY QUANTITY NEEDED Joo TAX MAP: 28~ BLK: PARCEL jz
(GAL. PER DAY) - 14 20 =
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ar [‘,'.,%??EST
METHOD OF DRILLING (circle one)
\ ! et~ ; "l \0\“_‘
BORED (r Augered} JETTED Jetted & DRIVEN m
’ AIR-PERcussion ROTARY (Hydraulic Rotary) tJ
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other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
IE THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
I:E’J THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
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BOWARD COUNTY BBALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HBALTH
WELL & SEPTIC FROGRAM
TEL: 41033131771 FPAX: (41073132648

NOTE: The instatler is responsible for vequesting an lnspaction prior ie ¥ am oa the day of the desiyed
faspection. No work 18 to be coversd oniil approved by the Health Depariment, Al fusialiatisns must comiply
wifh the Waticnal Standard Plumbing Code (N7, sy amended locally) and COMAR Z8.04.04 (D Well

Constraction Regolations). Suhipistion iz complate Torm is requived prier fo e and Deoupaney aporoval,
{ompery Mame: _ Telaphione
Addregs:

Hdurt chrels aned Liceased Phher Lacensed Weall Drilder Ticepsed ¥ell Pusap Toslaller
Liconge ¥ and pame of Individeal respensible Jor Se feld lutailation

Mame (Print) Liceneed

%4 licensed {ndividual panet perierm the notual ustaliation. Apprentices musthe cnder the supervision of &
Heengad fpuvseyman o waater plobay, pump insteller or well dritler,  Licehses may be subiected fo feld
verification, Uznlicensed ndividnuie may bereporied o the appropriaie Grensing agenoy.

Nane of Proparty Ownen Teepleoned:

Subdivision: e Let#: Weli Tag 8:HO -Gg- 230

Se Addresys o o oo oo _
Submersible Pume Data Pidesy Adavnter Well Cap and Blentrle Condmit
Maka: Mgke Ty pleve waltstight cap

. Medwdd Modalst: " Boreensd, vented welicapr
Pump Capesily PN Degth: (36" mimy  {ap swoured o camg S
Weil Yietd: G WEF/WAC approved; Condultwim 18" BG.

Deptl of well encountored at time of pump installation, ety Conduit secured to well cap__
Houmnp capacity exoreds woll vield, 2 low water out off Switen 48 toduived by MEPC 1200 Section 128, i
Torgus arrostors, Cablo guseds, or other acaepza’ez}e fiethod vasd- Moyt cizele ons

Biging io hanse Fouse Canneciion
3 PVC steave fa andistwbed soil ot wall pensFation;
B3 {ish ?ai m} Length of sleevel® minimmn frow fundaliensl_

Degth of supply ner (38" mds) Blesvessaled proverdn

The water sugply Hne §s veguired o be ot leact ton foat from the septic taxk, pump chareber, sewage piping,
distritiutien box, drabibislds, and sewage reserve srea. I this gannat be accomplished, contact this sfi5ce foA
spproval privr to tnstalladion.

L rteibe o A, Pkl

Lale Imsp. Kesmasted: 9_{&% { Zex } Drats losp, Approved:; 49 1 Zz ﬂmi%mpaftar .
Nmpmmﬁ Data: Pitless adapier watertight & water supsly Hoe of least 367 below grade o Bl 08 f*{}%{*{agﬁ:}-{d

@@3 . ( ] Pero precs cap Instelled and atlached (o ousing seaurely

Sl
Else. condult extends 2! loast {8 below gradefattached 10 onp propuly mﬁ_‘ Zﬁ (4] 9&[3’13— it ori
Safely rope not owiside of wal] cspi«::aswv 2 &"
Comest well tag attached praparly and casing 8” shove fnished grads v" %" o oy S

Wbt sunply las slerved. adsauately st houss connaption N S g’ 0% {z?{?;;? @
Adetuste mont observed below pitleseadaptee e m
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Bureau of Environmental Health
£330 Stendord 8hed., Columbls, MO0 230462147
Bagin: 4303032774 | Fa A10-303-2548
. ¥ THO 43152323 | Yol Frew 1-885-313-8300

i"i(?wgfd C{}mi}" www.thchea%.arg
+ Health Bfﬁp&mﬁl’if Facebook: wenw fatehosk comfhocohealth
e Twitter: HowardUoHesalitiDen

BMaura 4. Bossman, MDD, Heaith Officer

R— S —

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 13, 1618

December 13, 2007

Homeowner
122 10Mayland Farm Way
Ellicont Cioy, MDI 21042

RE:  Walnut Creek, Lot 79
12219 Hayland Farm Way
Bullding Permit; BITH02584
Well Permit: HOW95.2670

Dear Homeownen

This is to advise you that the septic systom installation and water well canstraciion for the above
referanced property have besn inspected and approved. Final approval of the septic systen was
granted an 1271272017, Final approval of the weil line contection to the dwelling was granted on
62972017, The well construction was completed on W1672014, Water samples were collected on
TRAATIZONT & 121672047,

The water saraple results ndicate teat the water samples submitied for testing were free of
coliform and fecal coliform bactoria at the tims of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samiples were also collected on 71072814, Resuits showed a Uross Alpha
level of 2.0 = 0.0 pCl/L and Gross Beia lovel of 4.0 = 0.0 pCVL. The Gross Alpha was below
the maximum contaminant level (MCL) of 13 pCHL and the Gross Beta was below the target
tevel of 30pCHL {roughly equivalent o the annual dose rate of 4 millirerns per vear). At the time
of testing andd with respeet to these parameters, the wall water is safe for all uges,

This cortifies that the Tnitial sampling requirements of COMAR 26 04.04 “Well Regulations”
have been met for the water supply system Installed under well permit HO-93.2670. Although
the submitted sample vesults are in compliance with COMAR standards, the Health Department
does nof guarantee waier suppiies,

This Interim Certificate of Potability will expire six moaths from the date of issuance.
Submission of a second bacteriplogical test indicating the water is free of coliform and fecal
colifonm bacteris is reguired prior to the expiration dats, afler which time & Final Certificate of
Potability will be issued. Fallurg to submit an additional sample and obtain g Finasl
Certificate of Potability will resuit in a Notice of ¥iclation and is punishable as a
misdemeaoor under the Annotated Code of Marviand, Environment Ariicie, $-4311, subjegt
1o a fine of wp to 3500 or inprisonment not to excged threw monthy,




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/W SP-Labs-20 1 0apr| 6.pdf

Approving Authority,

/A. e frr

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http://www.mde.state.md.uslassetsldocumentIWSP

7178 Columbia Gateway Dr., Columbia, MD 21046

oW (410) 313-2640 Fax (410) 313-2648
g ard COl.ll'lty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth 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 79 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 03/21/14 (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.hcbealth.org

1\2004¥04001\dwg\PHASE THREE FINALS\04001 Phase Three WELL MAPS Lots 71-81 & Lol 38.dwg, 3/10/2014 11:20:25 AM, \SRV1\DS Generic

f
I/
o Xl\
WELL LOCATION INFORMATION:
NORTHING = 573,1(3.62 EASTING = 1,326,322.58
LATITUDE = N39° 14'25" LONGITUDE = W76°57'02°

l FISHER, COLLINS & CARTER, INC,
ENGIHEERING CONSULTANTS A LAND SURVEYORS
CONTUMSL S0UMRE CITIL PARX - 10272 BATIFORE WATOWAL PEE
WLCDTT O, MO 21042
(i6) 41 - 2om

— —

PHASE THREE
Lots 69 - 114, Non-Builddble Preservation Parcels
0" Thru 'R' & V', Non-BuWddble Parce) 'S", Buildable Preservafion
Parcel 'T' and Buikdable Buf Parcel V'
IONED: RC-DEC B RR-0EO
TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18

FIFTH ELECTION mISTRICT HOWARD COUNTY, MARYLAND
DATE: HARCH 10, 2014 SCALE: I" = 50




Bureau ot Environmental Health
8930 stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
1 I OWwWa l't'] (_ 1'\. yuant LY TOD 410-313-2323 | Toll Free 1-866-313-6300

= www hchaalth.org
Facebook: www.facebook com/hocohegith

Health Department

‘ Maura Rossman, M.D., Health Officer

September 8, 2014

Bassler Venture LLC

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 79
Hayland Farm Way
Well Tag: HO - 95 -2670

Dear Mr. Feaga:

A sample was collected during a vield test on July 10, 2014 and submitted to the Depariment
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 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 = 0.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (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.

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Property file
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SEND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Howa oulm&ﬁﬁ'bé‘t)émm Laboratories Administration Leb No.
Bureau of Envir " 20L'W. Preston St., Baltimore, MD 21201 Flggnl |
8930 Stanford-Blyd. - Robert A. Myers, Ph.D., Director i GeRU I
Columbia,-Maryland 21045 ;

RADIATION ANALYSiS REQUEST FORM

Plant/Site Name: \pJa\hu" QW‘( Phﬂ& l“ "LD"‘-;C-\ Cm"-')’ , Hh'm.lf‘ir‘f{
Location: __ K4 =Q5 ~ ,Z)Lm'?('“.l

L ; : ‘ - (Well o., lab m!:. m‘!e @D, eu.-,)
R._adon.-222 : ‘Bottle A LT : ‘Radon-222 Field Blank Bottle A
BottleB e . T ANCESCN , Bottle B

County EE}] Ro T R ety PamNo.. [ 1 [ | T[T T[T
CI.ECKCOHQMB&) o . 4 _. 3 =y -. T : D =7 2 _F TR -— m
- Iype ks Service - "|. | . PomtofCollection” " Testing

Drmkmg Watcr e % et Commumty : Sourcc (Raw) =~ Emergency 0

Landfill 3 lq R Non-Commumty e Distribution (treated) Routine . '}l

: Fvate o (oL MCL, | Recheck o

i L s Special o

-Sample Source: .

Bl

oy oo

b

o

| 5]
Collector: __wpp o gl Telephone No. o= 31% - 1I8)
:Da.!l:'g.‘.'c_b-rléeted: R !‘"". ‘, .-" 2 __ Time Collected: i am. - pm ]
“FieldpH: = . L gy v SRR L sl Field Chloring; e 7 e S
- N;mc Acld Pmerved- _ Yesls:] ;N.(-?' Tced: - Yw I:’ ND IK]

Remarks: Jum.&

: e : 4 _“Date - |
“" -‘-—.'“;- - ,'; Duiepnstyd | - Amay ] B8,
-5 Total Uraniun -+~ z e ot E
.| 0| Radon-222 (Bottle A) ! 3 =
O] Radon 222 (BoHle B) |
0 | Radon Field Blank A .| . 2
1B 'Rﬁﬁonl’leld BlankB {33 J 7| )
RE ‘ﬁntmm i ' N i i :
S Fa e

‘Received By:

Dgt,c'_Réceived: % .. h'7 ,'1"_ 0L :rU
DataRblgascSignagt?e: Sl TR

Sample Intact upon arrival? : W F
SamplepH <2.07 )
Received within holding time? L

eTel. No.: {419) 767-5537 eFax No.: (410)333-5373
iy b : CUSTOMER COPY I
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P Invoice
E% Howard County p ‘

R Health Department

Bureau of Environmental Health
DATE: AUGUST 6, 2014

Attn: Bert Nixaon, Director DATES OF SERVICE: JULY 10 & 21, 2014
INVOICE #: 2014-015

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Heritage Reality and Land Development COMMENTS  Payment due upon receipt. Letter
TO  Attn; Tim Feaga and resutts will be released upon
15950 North Ave P.C. Box 482 receipt of payment.

Lisbon, MO 21763

DATE DESCRIPTION BALANCE AMOUNT j
Gross alpha/beta testing performed for Walnut Creek, Lots # 77
78, and B7
07/21/14 HO - 95 - 2668 HO - 95 - 2669 HO - 14 - 0028 5135.00

Gross alpha/beta testing performed for Walnut Creek Lots # 79
89, and 95

OFADA4 HO - 95 - 2670 HO - 14 - 0030 HO - 14 - 0031 #133:90

AMOUNT DUE |
5270.00_{

Please detach and return with payment,

| REMITTANCE 1' 5 l{{ QD@
{ tnvoice # 2014-015

| site information  Walaut Creek Lots 77, 78, 79, 87, 89, & 95 . % ? ]
| Amount Due $270.00 i /2/

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health


http:www.hchealth.org

‘ =1 Fredericktowne

Bt AP n St Bt X T L T ES T

Inc.

Certificate of Analysis

Acet Mo, 3948 - »253534

Fiagld Record -
Sila vish performad {m Frlday a%mber 1? PaLy;
¥avin K Stats i} f*éc} 1511K’s<

&fﬁ tgfiorn Tri-Counly Pump Bervice

Propery Owner  Crafimark Momes
Project Lot 78

Property Address: 13210 Maylsnd Farm Way

Elficott City, M 21042
Sample Source: 15l Floor Powder Room Sink
Traabrnoni Davices N:}wd Ma Traatment Davices
Well No..  HO-B5-2870 s
Fisld o 7.7
Free Res. Gl 0.0 med

Laboratory Report
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Certificate of Analysis

Acct, No. 3948 - 1958-2

Fisld Record

Sie vish serfsrmed onn Friday, Novembar 47, 2017 1L21A8
by Kevin Kratzer Stats 1D No. 1511KK
Afffllation:  Tri-County Pomp Service

Property Qwner,  Craftmark Homas

Project: Lot 70
roperty Addrass, 12210 Hayland Farm Way

Eficoft Gity, MD 21042

Sampie Soume: 15t Floor Pawder Room Sink

Teestment Devices Noled. N6 Treatment Devices

Well Hb.. HO85.7670 e

Fiaid p. 7.7

Freg Fes, ¢ 0.0 mg?i

Laboratory F?e-port
Sampis Flaca i 117207 1034 PM
resaits: Start End -
2l Sl [1160mb Ez;mz‘{?f}mi Dme Tme  Dae  Time Methoo  Anavd
<1 TATTARE 1IIBI713.85 52238 Kb

—Basterotafical am?ys%’s of this sample Indicates the water is unsafe for humaen consumption.
i’ma ¥8is was performed acetrding fo the 20th edition of Siandard #ethnds
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| Certificate of Analysis
Acct. No, 3848 . 1958.3

Field Record
Sile viglt parformed on. WadnestGay, Dacsmber 08, 2047 1111 AM
by Bieve Wolla T Eiste 1D No. 85878W

Affiliation:  Tri-County Pump Servicss

Property Qwner,  Grafmark Homss
Praject: Lot 79

Property Address: 12210 Haylend Fam Way

Ellicott City, MO 21042
Sample Sourgs; 15t #1122 Bath Vanity -~
Treatmen: Devices Noled: W sfensy
Sarple taken afier restmen™TES _
Well No HOQ6287 0 )
Fieii ot 7.8
Frep Res. OL OG0 mgh

Laborstory Report
Sample Recebvad gl igboralory, 12482017 2EGPM

Bagteriologlon] resultts: e End
Total Colll F100ml})  Lcol Bata  Tim Q@l i Time Method Anaysl

=1 % 1206171448 120771502 g2238 inJ

Haclerinlogios! analesis of this sample indicates the waiey 18 safe for humarn consumption and
mesis federal, stats and local requirements, Analysis was performed acoording 1o the 26h
edition of Standard Methods
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