EMERGENCY/TEMP NO. IF ANY
3

/?A w{ /”7#‘}4«/ e te ﬂ/f/lcv'—«-g |

F;rm Name

L) 2024 /hﬂr/t,cq Z/ #/?"4/4«1 /Idf 27220

SEQUENCE NO. STATE PERMIT NUMBER
B/1| 26808 | woevee bum STATE OF MARYLAND
A - APPLICATION FOR PERMIT TO DRILL WELL =G o) (o(oq
SVo28% H pioese ype ® fill in this form completely "°
Date Received (APA) 7 LOCATION OF WELL
&520 /
é‘“‘g O 7T OWNER INFORMATION > 74 e 4“,/7 :
15 Last Name Owner First Name 34 ‘ A/‘}"‘{W% C:;t'fé‘(( }9‘/ ffjé «ZZ‘ ; J
IVISION
( ’00 EQX VIYL ‘ 23 SUBD ? 42
36 g{d Street or RFD . 55 SECTION l LOT ciddp l
L Lt S LS 7 Zl 2% LT
57 Town 70 State 72 Zip 76 : sz’ i /( g piLe ‘f’ J
DRILLER INFORMATION e Hehiar-Toul G
/(4(/4 I8 o MSp /5
Driller’'s Name 76 License No. 81 B| 4

SOURCES OF DRILLING WATER
1.

2

//79)'14"*//64*1”‘ s 7

.4 STREET ADDRESS 30

“ae
ON WHICH SIDE OF ROAD

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)
30 G &
37 -

CABLE
other

’

Address 2 (CIRCLE APPROPRIATE BOX) @
TN/ w25,
| =TT ¥ .
Slgnature Date 34 .«xw 37
B -2 WELL INFORMATION 5 DISTANCE FROM ROAD
Thi D APPROX. PUMPING RATE s
(GAL. PER MIN,) 3 i , ENTER FT OR MI 389{;9
AVERAGE DAILY QUANTITY NEEDED Sed TAX MAP: & BLK: PARCEL "7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION 1 0‘ R5203%5 \
FARMING (LIVESTOCK WATERING & AGRICULTURAL L \ ‘,ONC{(‘ ASZoﬂH‘g i 3
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING DI B
[P] PUBLIC WATER SUPPLY WELL ]
DATE ﬁsueo /‘ “_, 5
TEST, OBSERVATION, MONITORING . 051aR i 70 \'~\ /(.. 3 lgg l i
[O] OPEN LOOP GEOTHERMAL 43 MM DD T vy CO SIGNATURE " EXP. DATE
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | /So FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL £ ms&nesr
METHOD OF DRILLING (circle one)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
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-
@ THIS WELL WILL DEEPEN AN EXISTING WELL-"
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 o e

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

B0 20066020
H0 -5 -l

71:72.73 747576 7778 79

APPROP. PERMIT NUMBER

PERMIT No.

B v

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEI

SPECIAL CONDITIONS {Ladiv Sumgu? roclo\:ed at \{\0\(( Jdest { all Wells must ke at Jeast oo beed oy o

MDE/WMA/PER.071

@ COUNTY




5 ko ' - ;

o ‘ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 2‘6 5 7 4 (MDE USE.GNLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

et - ' WELL COMPLETION REPORT COUNTY A 520 s

(THIS NUMBER IS TO BE PUNCHED i _ FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) L 7 PLEASE TYPE NUMBER 4- S20

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM o PE?"gg go

g R%cg'nvaa v )L av ¥ 4 Y(l’( 22 26 D %’ B_‘t@/

Z /
r 15 E 20 (TO NEAREST FOOT) 1’\‘\\\ 28 29 30 31 32 33 34 35 36 37

OWNER 5”&Séeft Uentoné LT

WELLSITEADDRESS __ ™™ /T8 )Y (Ao [R¥m (JA Yy ™™ TOWN _C/Zelés via e 14 :

SUBDIVISIONV AL s Cneek [H#4SE Z7ZZ  SECTION LoT & .
WELL LOG GROUTING RECORD yes C I 3 I
Not required for driven wells Yéliirial'.e I-A/F\’%rggfizal;leGB%QyTED ‘.. IEI 1 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

PUMPING TEST 3

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUHNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRPTION (se FEET | check | CEMENT BENTONITE CLAY |B|C] 3
additional sheets if n FROM TO 46 . <
bearing | \o. oF BAGE /5 ng OF IBUNDS /S0 | PuUMPING RATE (gal. permin) _7E ¢
o GALLONS OF WATER
METHOD USED TO /
72/ Sel 2 N\ DEPTH OF GROUT SEAL (to nearest foot ), MEASURE PUMPING RATE . /6/
} o e g (S .
Sﬂw z( ‘.ﬂ z '\ 6O il by TOP 52 i TTOM WATER LEVEL (distance from land surface)
N (enter O if from surface) 02@(
Snd Sfet |co (¢S casing __ CASING REGORD BEFORE PUMPING =27 - f
o, e clo 25
ins
M ( C, K—'?’ (i{ 9‘0 appropriate CRETE WPENEUENG T f
code =
Cw { S“'”’ £ |50 3 S~ below ‘ ﬂ) TYPE OF PUMP USED (for test)
T i - - 3 air piston i . turbine
m ( C € /‘i’ 3 5’ /03 MAIN Nominal diameter Total depth
. CASING top (main) casing  of main casing other
PE (nearest inch)! (nearest foot) @ centrifugal IE rotary @ (describe
JB A 27 37 27 below)
£0 £ ! Bi: 701 o5 n mjet ( | S Dsubmersible
OTHER CASING (if used) 27 7
“diameter depth (feet)

h f t
/L L ‘I? L LrSOLPn'u/ao‘S/‘l

QZ—-0rx0O TOPM

s

. PUMP INST, :
DRILLER INSTALLED PUMP YES ( NO )
(CIRCLE) (YES or NO)

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

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

o or open hole - PLACE (A,CJ,P,.R,S,T,0) )
: 7 i E BRASS ~=BPEN :
; “@ppropriate - CAPACITY:
s BRONZE HOLE GALLONS PERMINUTE .
»- balow LE (OfT| (to nearest gallon) at 35
B STHEE :
T < o 'PUMPHORSEPOWER . .~ - =
a7 41
% c I 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Y 72 Jas” (nearest ft.)
SRR /71’ Qs 43 a7
'eS ’ 1 » i i
WELL HYDROFRACTURED E =59 oy 7 21 | CASING HEIGHT (circle appropriate box
Y N A _and enter casing height)
C, '4 o : &0 >0 [+]/ above)
CIRCLE APPROPRIATE LETTER Sl T el - R = LAND SURFACE
A WELL WAS ABANDONED AND SEALED is :
A WHEN THIS WELL WAS COMPLETED g- hC 3 S IE# below | oL ("‘f’gg‘:)s”
E ELECTRIC LOG OBTAINED \: R "38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION | E t g
P el "Ié\’ E SLOT SIZE 1 4 2 3 LATITUDE 3 9 — _"/_C’_f_?f/
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTIED IN
AcconoANci W&H COMAR 26. g-h %-t”';\évegLsgrg?sw; QTlgh’{ BAONg DIAMETIER (NEAREST LONG'TUDE 7 6 ? 5’ o/ 9/
IN CONFORMANCE WITH ALL C N: ED VE A OF SCREEN" INCH) = e s O O e A O
CAPTIONED PERMIT, AND THAT THE INFORMATION, PRESENTE T PR T o G
HEREIN IS ACCURATE AND COMPLETE TO THE T OF 3\1\ 1 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. f ﬁé s irom to = NOTES:
DRILLERS_LIC. NO. O\ cm\é&ﬁ,«cx { Rt )
IF WELL DRILLED
FLOWING WELL s
BRICLERS SIGNATT - ; m BT F IN BOX 63 68
(MUST MATCH SIGNATURE o A§=PL|CAT|cm) T : m ON
\ (NOT TO BE FILLED IN BY DRILLER)
1S T (ERO.S.) wa
AN 70 72 ®
SITE SUPERVISOR z}ign. of driller or journeyman R LOG_ 74 75 76
responsible for sitework if different from permittee) EEL;S((B:OPE o e

Fewps

MDE/WMA/PER.071

et COUNTY



SEQUENCE NO i
| ; BMITTED WITHIN
C11 41849 (MDE USE ONLY) STATE OF MARYLAND & DAYS AFTER WELL 15 GOMPLETED.
' i 3 WELL COMPLETION REPORT
(THIS NUMBER IS TQ BE PUNCHED FIL COUNTY
IN COLS. 3-6 ON ALL CARDS) LIn THF',S FORM CO&"PLETELY NUMBER
P
ST/CO USE ONLY DATE WELL COMPLETED = A DA
e Maogiied ™ / Depth of Well FROM "PERMIT TO DRILL WELL"
* # Yy - -
5 = LT a0y9 2 g5 2
" 20 {TO NEAREST FOOT) 35 35 30 31 42 43 34 35 368 a7
OWNER X, R iy
WELL SITE ADDRESS 4220 Fanee~ W oy T rowN _ St € (oAt (ofy -
SUBDIVISION iy o I3 %ECTION _ tor__ 7% 4
WELL LOG GROUTING RECORD /7% 3 N0 I [
Not required for driven wells WELL HAS BEEN GROUTED T2
STATE THE KIND OF FORMATIONS PENETRATED, T Vicla Rgprepriaic Do) 3 q PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER asknfr‘q%R TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Uss FEer | ok | cement (CIM])  BENTONITE CLaY C
ilonal sheets i needed) FROM TO beari Gt 5 4 . .,
28 1 No. OF BAGS L5~ No. OF POUNDS A3 80|  PUMPING RATE (gal. per min.) ’ -
‘ ) GALLONS OF WATER > X2) METHOD USED TO /) /
liell W #o DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE . )
o /3 )
Wj wall e ToF 82 s—soron—se " | WATER LEVEL (distance frorf land aceﬁ
(enter 0 if from surface) f
Saomg . CASING RECORD BEFORE PUMPING f—=
types - ’
insert WHEN PUMPING - =
appropriate
é::lga ﬂ m. TYPE OF PUMP USED (for test)
e b B [
MAIN Nominal diameter Total depth .
top (main) casing  of main casing )
C%%’:%G (nearest inch)l  (nearest foot) c,m,;;ug,, @ FoRiy (desu;bo
FPA 27 57 77 below
8 6l 8 6, 6 ot @ ———
3 OTHER CASING] (if uged) 27 Fi
é diamete)
M inch T,
b : 1 / ~ DRILLER INSTALLED PUMP YES K@
s [ (CIRCLE) (YES or NO)
N L i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD. TYPE OF PUMP INSTALLED g
f{,";’; Tle PLACE (A,C.J,P.RS.T.0) 2
. o) | Fa
e i e CAPACITY:
e B;(’“f (;'OLTE_ GALLONS PER M;NUTE
31 35
Bl [P[T | ! | | (tonearest gallon
| i PUMP HORSE POWER
37 43
1 C [ 2 u DEPTH (nearest f.) PUMP C%LUMN LENGTH
nearest ft.
NUMBER OF UNSUCCESSRU)/WELLS: ( ) = -
13 no gl s TR T CASING HEIGHT (cri‘:jcle appropriatahboxh
8 and enter casing height
WELL HYDHOFHACTL?({ \ @ A above ing height)
"2 o 5 L LAND SURFACE
CIRCLE APPROPRIATE LETTER 2 24 2 (nearest)
A WELL WAS ABANDONED AND SEALED s below oz Mot
A 37N THIS WELL WAS COMPLETED T TR 5 50 51
E ELECTRIC LOG OBTAINED : ‘ B
p IESTWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 23 LATITUDE 3¢ . 24 ¢ /25
WELL N
neay cermmy v i we s 866 CONSTRTERNS | puaveren pewest  |LONGITUDE7¢ .9 5077 o
f%ﬁ%ﬁﬁi’ﬁé’*ﬁ?ﬁiﬁf@momms s*m;:%'an g:ééi?;é OF SCREEN T ® (DEFAU LT COORD. WGS 84)
62;22”550 :ggygrg NENBH,&EJ:EE%F%%M?JE BEST OF MY Tom o Pursuant to §10-624 of the State Govt. Article of
iy the Maryand Code al inf
KNOWLEDGE ¢ Marpan personal info. requested on
. . this fom is used in processing this form pursuant
ERS LIC. NO.1 MSDA A .Z ! &Rx;& g:ﬁfeo ; wsid to LOMAI} 26.04.04. Failure to provide the info.
DRILL ) WAS FLOWINGO;!E;L 5 }‘I‘;i)’ ‘::“l; l: this form not being processed. You
INSERY F IN B wed .. Mavethe right ta inspect, amend i
; I e e il ‘ his
C MMDE USE ONLY "\ oousiie(ERI® Envi it o - Grel
£ ON APPRICATION) BE FILLED IN B} “nvironment is subject a d Pubii
(MUST MATCH SIGN TURI (NOTTTO (ER.O.S.) wQa fonitiop ks, TaleBos my;ye ::‘de <

]
D

LIC. NO.i

n
T anPERVISOR (sign. of driller or journeymar

70 72

s ——
74 75 76
LOG

TELESCOPE

By e mava

available on the Internet via MDE's website and is
subject to inspection or copying, in whele or in
part, by the pulic and other governmental

agencies, if not protected by federal or state law.
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Cace (uly 2( 208/

Review
‘. \
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
/ L 4
Wwell Permic Wo. Ho - 9529 |
Location of pProperty (road) Eﬁ;(/ﬂo/ '%/u\ bty
Subdivision _/#ln ZeeK [HSE 77 tot 'ZJ’ BlZ Plat Sec.
#ell Driller Mb Y}?&c/ﬂc’. _ Owner £ e Ud“}ﬂrz,,{_‘_:cc —

Depth of well /05’

Distance of measuring point (M.P.). above ground 2
Stacic water level (S.W.L.) below M.p. A6

High race pumping -- reservolr ‘drawdown

Time pump started /17cO Pumping rate /0 G/~
Total time 19 ar-d/ g reach pumping water level

ft. below M.p.
II. Recove'y pump test data - observations to be recorded every.1ls mmutes

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED Frow
minute in- below M.P, time to fi1l1l1 Y (1f used) (gallons per
tervals i gallon bucket : minute)
/2.0d AO 6 Se ‘- 22N
/Fcbr 577?/!-?((/
/2.5 IS~ FF L Sec /0 QP
(])/30 25 A 6 Su_ /9 Qo
( 2:4S 25 4 6 Seo /4 N
/@ A5 & U /d 7
/[0S 25 E I O \
/.30 A5 b u <0 g
4o A5 A 6 Sz | /0 Lo
295 25 A~ & Sec | - z] Gra
« é ( . / (1
02(}%’ J;/ - A ((( /70 (o
’q 25
%;oo 25 A 6 Sec /0 Qiﬁ
33 [ oy A 6 Sac A
S R —_ . e e R
H-226 35 Jyooy
v6,950/4
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e Bureau of Envireanmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 4103132640 Voicle/n'e'ra:.'y' DAL
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

| : A

)
LY

-
o\ \©

Maura J. Rossman, M D, Health Oftiear.

Information Form for the Installation of the Well Pump, Ditless Adapter, and Supply Pipin

NOTE: The installer is esporaibk Srroqueatiag oo imspection price to D amn thedny-sf-the desired Znspastizn. Ne-
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 £DMEAR 264,04 (MDD Woll Croatroatian Regulationch Sabmibsslon ofn owoa T .

i e s

complete form is required prior tq Use and Occupancy a roval,
, N YN P —— Ly
Company Name; I 2 j- g wl\ S(_NMILL Telephone #: 3 ‘)- YL N33O0

|
ud
{

Address! AT

208 et

LN 5
Must circle one Licensed Well Driller / Licensed Well Pump Installer
1 .innme_ﬂ_md_mmuﬁndhddunmmwmcﬁddiﬂlﬂlw inn:
Name (Prin): W)Wz G Licenset_ A 0135
*A liconsed individual must perform ic actual instatlation. Apprentices must be under the supervision of a lieensed
journcyman or master plumber, pump installer or well driller. Licenses may be subjected to ficld verification, Unlieensed
Individuals muy be reported to the appropriute lcenying ngency.

P L R AL EE R EE R RN RN o

Site Address:

=1\ cq
J ¥

Submersible Pump Data Pitless Adapter Well Cap and Electrie Conduit

Maket ]-a,,!ﬁi mﬁmg Two piece watertight cap: __Y</

Model #: Model#; g Sereened, vented well cap: _yo

Pump Capagity 1agﬂ GPM Depth: Zi‘ (36" min) Cap secured (0 casing: /e

Well Yield: _10 ﬂ ? o, GPM NSF/WSC approved:__ Conduitmtiz 1 Bt fae i G
Depth of well encBuntered al tire-f pumizinstatations: 1§ (Rl --oorreeeee Condui-sscurst (e well aaps, e

If pump capacity exceuds well yicld, a Tow water eut off switch is required by NSPC 1990 Scction 17.8.4
Must circle one: Torque arrcstors / Cable guards / Other acceptuble method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to houge House Connection

Type: ] PVC slceve to undisturbed soil at wall ponotmtion:_.yg_
PSI: 208 (160 psi min) Length of sleeve(§® minimum from foundation): 78
Depth of supply line! 36" (36" min) Sleeve sealed properly: ,‘w

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage pipling, distribution
box, drainficlds, and sewage reserve area, If this cannot be nccomplished, contact this office for approval prior to

<)y Lo

onsible for installation date

Signature of company representative s}

|
or Health Department Use Only = Not to be completed by Instuller f ) )
Date Insp, Requested; S/1T T Date Insp, Approved: Inspectot: W i G‘
Inspection Data:  PitleSs adapter watertight & water supply linc 4t ledst 36" below grade — WU |20\ N

R 4 Twao picce cap installed and attached to casing securely s i "
= e Elce. conduit cxtens ot lenst 18" below grade/attached to eap properly = _\" glig |2 '-*)Q»‘
. Safety rope not outside of well cap/casing W X

| Corrcet well tag attached properly and casing &" above finished grade o T he Izm,‘\ G:

e @ | Water supply line sjeeved adequately at house conncction : e ) 1< 2R\ @

i | Adequate grout observed below pitless adupter

|

(Revised form 10/24/2018) =i pork G \ ;.D

,\(\ Jead
itter: @HoColiealth

Cnai
Website: www.hchealth.odg  Facebook: www.facebook.com/lyect




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 6, 2020

September 6, 2019

Homeowner
12206 Hayland Farm Way
Ellicott City, MD 21042

RE: Walnut Creek, Lot 78
12206 Hayland Farm Way
Building Permit: B19000470
Well Permit: HO-95-2669

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 9/4/2019. Final approval of the well line connection to the dwelling was granted on 9/5/2019. The well
construction was completed on 7/21/2014. Water samples were collected on 8/12/2019.

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 7/21/2014. Results showed a Gross Alpha level of
2.0 £ 0.0 pCi/L and Gross Beta level of 4.0 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L 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-95-2669. 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 ofa
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 of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority, {
A - A‘, /

Kevin olf, L.E.H.S., REHS/R.S., Supervisor
Groun@water Management Section
Well & Septic Program

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth




1:2004\04001\dwg\PHASE THREE FINALS\04001 Phase Three WELL MAPS Lots 71-81 & Lot 39.dwg, 3/10/2014 11:19:44 AM, \SRV1\DS Generic
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WELL LOCATION ‘INFORMATION:
NORTHING = 573,003.80 EASTING = 1,326.396.86
LATITUDE = N39°14'24" LONGITUDE = W76°57'01"

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

PHASE
Lofs 69 - 114, Non-Buildable Preservation Parcels
0" Thru 'R & V', Non-Buildable Parcel 'S°, Buildable Preservafion
Parcel 'T" and Buildable Bulk Parcel ‘U’
ZONED: RC-DEO & RR-DEO

TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17. AND 16
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

OATE: MARCH 10, 2014 SCALE: 1" = 50"




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health DC ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment 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 78 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.

m 'T'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

)




Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard (’:Ovunty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

www.hchealth.org
Facebook: www.facebook.com/hocohealth

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 78
Hayland Farm Way
Well Tag: HO - 95 - 2669

Dear Mr. Feaga:

A sample was collected during a yield test on July 21, 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 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.
L] 1
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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FFredericktowne

EDIIPIONIMAE N T AL TE- 2 TN ;ﬂC_

300 Ventrie Coust ® PO BOX 245 @ Mysrsyitie, MD 29775 & B00-332-3340 @ FAX 301-203.2366
www. fredernckiownelabs. com @ infolfredericktownelabs cam

Certificate of Analysis

Acct. No. 3948 - 2383-1

Field Record

Site visit performed on: Monday, August 12, 2019 2125 PM
by: Brian Kepler State 1D No. 1063BK
Affiliation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Property Address: 12206 Hayland Farm Way
Ellicott City, MD 21042

Sample Source.  1st Floor Powder Room Sink

Treatment Devices Noted: 4x10/Softener - By-passed

Sample taken after treatment: Yes

Well No.: HO-85-2671

Laboratory Report
Sample Received at laboratory:  8/12/2019 3:29 PM
Bacteriological results: Start End
Total Colif. /100ml)  E.coli.(/100mi) Date Time  Date Time Method ~ Analyst
<1 <1 08/12/19-15:50 08/13/19-10:00 9223B JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 58mg/t 10 8/12/2019 300.0 KB
Sand <2 mg/l 5 8/13/2019 0.065mmkFilter JD
Turbidity 03NTU <10 8/12/2019 180.1 KMW

A ™, 5
Reported by: | gfﬁ u.pﬁ?if‘i\ Klullg

 §
Name ' T VTR e

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryland Cert. No. 116  Virginia Cert. No. 00444
8/14/2019 8:51:47 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1

EM




QRICs WA TLIA %MH

= Invoice

Howard County ' ¢
Health Department

Bureau of Environmental Health
DATE: AUGUST 6, 2014

Attn: Bert Nixon, 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 results will be released upon
15950 North Ave P.O. Box 482 receipt of payment.

Lisbon, MD 21765

DATE DESCRIPTION BALANCE AMOUNT
Gross alpha/beta testing performed for Walnut Creek, Lots # 77
78, and 87
07/21/14 HO - 95-2668 HO-95-2669 HO - 14 - 0028 $135.00
. 1]
Gross alpha/beta testing performed for Walnut Creek Lots # 79
89, and 95
LB HO - 95 - 2670 HO - 14 - 0030 HO - 14 - 0031 5135.00
€ ¢ [
. 4
AMOUNT DUE
$270.00

Please detach and return with payment.

REMITTANCE

Invoice # 2014015 W 5211{3 @
Site Information Walnut Creek Lots 77, 78, 79, 87, 89, & 95

Amount Due $270.00 8/2/? / ]

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




