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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

nforma r the Ilation of the Well Pum Pitless Ada er and ln

NOTE: Thc installcr is responsible for rcquesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covcred until approved by thc Hcrlth Departmen t. AII installations must comply

with the National Standard Plumbing Code (NSPC, as trmeDded locally) gld COMAR 26.04.04 (MD WeU
Construction Regulations). Submission of a complete form is required Drior to Use and Occupflncy approval,

CompanyName: Rob€rr L, F.ezerco..lnc. Telephone
Address. 6321 Earneu Ave.us

#.410-781-4655

Sy*esville. MD21784

(Must circle one) Licensed Plurnber Licensed Well Driller
License # and name ofindividual responsibie for the field installation

Lot #: Well Tag #. HO -14 _ 0!73

Well CaD and Electric Conduit

Licensed Well Purnp Installer

License#PIo148Name (Print)
*A liccnsed indiyidual must perform the actual installation, Appren tices m ust be undcr the supervisiorl of a
licensed journeyman or master plumber, pump installerorwcll driller. Liccnses may be subjected to field
verification. Unlicensed individuals may be rcported to the appropriate licensin ena

Site Address: 5102 clay ci,cle Lane

Brookville Maryland 20833

Make.Goulds

Model #; 5e 1h3wrc

Pump Capacity 5 GPM
Well Yield: a GPM

Pitless Adapter
Make: Bosna

Model#:jl!j!_
Depth:__1!(36" min)
NSFA SC approved:_11

Two piece watertight cap: Yes

Screened, vented well cap: -$-
Cap secured to casing: -E:-
Conduit min 18" B.G.: Yes

Dep th of well encountered at time ofpump ilstallation 2s0 ffeetl Conduit secured to well cap: ves

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Salety rope, if used, attached to brass rope adrpter or other rcceptable method inside of lvell c.sinq

Pinins house House Conncction
PVC ,1"*e to undittutbed soil atwall penetration: Yos

Length of sleeve(5' minimum fron1 touodalion):19-
Sleeve sealed proPerlY: ves

Tvpe, Poly

pst. 2oo (160 psi mir)
Depth ofsupply line 42' (36" min)

Tlrc water supply line is required to bc xt least tcn feet from the septic tank' pump chamber' sewagc piping'

distritution ltor' drainlields. ana tt*'gt t"t"'"t t"co' lf this cannot bt accornplishcd' contacl tltis ufnce for

approval prior to installation

Siglature of company reprcsentative respo

For Ith

Date Insp. Requested
Inspection Data: Pitl

Tw

nsible for installation date

t Use tto talln

7-a Date Insp. Appro Inspector:

ess pter watertight & water suPP ow grade

o plece caP installed and athched to casing securelY

Elec. conduit extends at least 18" below grade/attached to cap proper

*a, oe lz- lzoz I
ly line at\east 36" bel

ai
-#t,r'' talzo\zYr\ ii'
--T-
-,-- Zr, '' o>l1.'( zor-1 *f

--7- ,A ' o+lz"lz-zr rf'
,/---7-

Iy

Safew roDe not outside ofwell cap/casing - -

Corr;ct well tag attached properly and casing 8" above linrshed graoe

Wat"r s,.,pply ti-n" slecved adequately at house conncction

Adequate grout observed below pitless adapter

Name of Property Owner: 99!Ia:L_ Te lephone #: 

--

Subdivision:

Subnrersible Pump Data



SEND REPORTTO: ll-rf t* a'r-\ DEPARTMENT OF HEAITH AND MENTAI IIYGIENE

@3r1r,., *?::I#[:i,''T]11"ffi ,,,0,
ureau 0 v:i-cni-ngn Robert A. Myers, PltD., Director

Lab No

fbeud

8930 Stanford Blvd.
Columbia, Maryland 21 045

pranvsiteName: t4a, ila, Pc"-)s.{.j , I++ 3
T

" SozL

County:

LocatioDSample Source

Radon-222

County

Boftle A

Boftle B

Radon-222 Field Blank

Plant No

l-+c -L{- ooA
(Well no..lab sink sanple tap, etc.)

Bottle A

Bottle B

CHECK (oDe per Box)

Twe
Drinking Water

LaDdfill

Steam

Other

E
tr
tr

C

Service

Community

Non-Community

Private

Other -

Point ofCollection
Source (Raw) F
DistdbutioD (treated) tr
MCL D

Testine
Emergency

Routine

Recheck

Special

tr

E
!
tr

Submitters Code Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced;

Collector: o
Date Collected

Field pH:

Nitric Acid Preserved: Yes

Remarks:

f/+ i-( to - 3r>> - 116,
a.m. iz- p.m.

No Yes No

d TEST
EPA
Code

Lab No. Method No. Results (pCYL) Date Arahzed ABalvst Date
Reported

& Gross Alpha 4000

,E Gross Beta 4100
E Radium-226 4020
E Radium-228 4030
:l Total Uranium 4006
! Radon-222 (Bottle A) 4004
D Radon-222 (Bottle B ) 4004
l Radon Field Blanl A 4004
! Radon Field Blanl< B 1004
D Tritium
!

Date Received Received By

Lab Use Onlv Yes N/A
Sample Intact upoll alrival?
Sample pH <2.0?

Received u,ithin holding time?

FORM REYISED OI/I3
DHMH 45!O 0tn 3

oTel. No.: (410) 767-5537 cFax No.: (410) 333-5373

Date:

,a,.13)
I

m

.t

,an.".DLq- -laLo^ A.ri^o- +1,, , -,,p\d -{s SJ
I

I

Data Release Signature:

No

I
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OPEN LOOP GEOTHERII,{AL

CLOSED LOOP GEOTHERMAL
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WELL INFORMATION

AVEBAGE DAILY OUANTITY NEEDEO
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PEF DAY)
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APPROXIMAIE DEPTH OF WELL FEET
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JETTED JEIIEd & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE AOX)

THIS WELL WILL I{OT REPLACE AN EXISTING WELL

THIS WELT WILL REPLACE A WELL THAT WILL BE
ABANOONEO AT'ID SEALED

TI1IS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBYCONTACI LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL
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f,f, nownnocourury
tut -, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABTLITY
Expiration Date - OCTOBER 12,2022

April12,2022

Homeowner
5102 Clay Circle Lane
Clarksville, MD 21029

RE Marilley Property, Lot 3
5102 Clay Circle Ln
Building Permit: 815000012
Well Permit: HO-14-0073

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 \i/as granted

on 813012021. Final approval ofthe well line connection to tlie dwelling was granted on 7 /2O/2021. The
well construction was completed on 9l4l2L2l. Water samples were collected on 3/23/2022.

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 312512022. Results showed a Gross Alpha level of
7.2*0.0 pCilL and Gross Beta level of3.57 + 0,0 pCi/L. The Gross Alpha was belowthe 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 of4 millirems per year). At the time oftesting and with respect to these
pararneters, the well water is safe for all uses.

This ceftifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well permit HO-14-0073. Although the submitted sample

results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the water is free ofcoliform 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 ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotaled Code of Maryland, Envirunment
Arlicle, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www. hch ea lth,ors Facebook: W!vW&!eb !!.!ql!1t !-q[qilth Twitter: @HccoHealth



tu
ffi Howanocoururv(U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - 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-
201Oapr16.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,

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

cc Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

z.

Website: www. hchea lth,o rs Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

/F-



lUoter TesEing
LoboroEories'

P.O. Bor 719
Stevensville, MD 91666
410-643-7711

of Morylond, lnc

Mueller Homes
7520 Main Street, # 201
Sykesville, Md 21784
Attn: Kalyn

Submitted Sample Address:
Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

Reported by,

5102 CIay Circle Lane, Clarksville, MD
Holding tank
3123/2022 I l:05 AM
Drinking Water
J. Reynolds l325JR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO- 14-0073

Reporting Date;
Report #:

3 /24/2022
M 103 58

Anal ical Results

Bacteriologicalanalysis ofthis sample indicates this water is safe for human consumption.
Results in BOLD exceed thc MCL, Action Level or MD vr'ell r€gulation.
Samples rcccived and cxamined within EPA's recommendcd holding times.
MCL - Maximum Contaminant Level
ND - Not Detected.
r Sand snd turbidity standard for new wells - See Codc of Maryland Regulations (COMAR) 26,04.04.168(5). Ifsand is present, it is

analyzcd to determine amount of sand in mg/L.
MCL Typc -

EPA Primrry: The maximum contaminant level which is the highesl level of contaminant that is allowed in drinking water.

Primary MCLs are enforceable standards.
EPA Sccondrry: Non enforceable guidelines regulating contaminants that cause cosmetic cffects (such os skin or tooth

discoloration) or aesthetic effects (such as taste or odor) in drinking water.

Action L€vcl: Dcfined in trcatmcnt techniques which are required proccsscs intendcd to reducc thc levcl of a contaminant in

drinking water.
We certiry that thc analyscs performed for this rcport are accuratc, and that the laboratory tcsts werc conductcd by methods approvcd by
the US Environmental Protcction Agency and the Maryland Departrncnt ofthe Environment.

t.
2.

3.

4.

5.

6.

7.

8

tujr,\r,* R"+,^-
C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:$$

Parameter Resull Units Report Limit Standard Standard Type
Total Coliform Bacteria Coliforms/100 ml PresenVAbsent Absent EPA Primary MCLAbsent

Present/Absent Absent EPA Primary MCLE. Coli Bacteria Absent Coliforms/ 100 ml

Nitrate as N 5.6 ms,lL 0.5 l0 EPA Primary MCL
Sand Absent mp/L or Absent mg,/i- or Absent < 5 mg/L* MD Welt Reg

0.5 < 10 NTUT MD Well Ree.Turbidity NTU
6.5-8.spH 7.8 SU 0.1 EPA Secondarv MCL

Waler Ouality Laboralories c€rtified by the Maryland, Delaware, and Virginia State Health Oepadments

Notcs:

5.3



lUoter TesEing
LoboroEories'

P.O. Bor 719
Stevensville, MD 21666
410-643-7711

of Morylmd.ln<.

Mueller Homes
7520 Main Street #201

Sykesville, MD 21784
Attn: Kalyn

Submitted Sample Address

Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Well #:

Reported by,

5102 Clay Circle Lane
Clarksville, MD 2),029
Pressure Tank
312512022 l:07 PM
Drinking Water
K. Ramsey 2084KR, WTL of MD
HO-14-0073

Analvtical Results

otes
l.

3.

4.

5.

6.

N

7

8

$16

Parameter Result Units Report Limit Anal,r'tical Method Analyst
Gross Alpha 7.20 pCilL 2.84 l5 EPA 900.0 JAW
Gross Beta 3.57 pCi/L I .61 50x JAW

Reviewed by:

Water Quallty Laboratories certified by thqllql/4ld- qqlaware, and Virginia State Health Departments

Reporting Date: 411112022

Report #: M10370

Results in BOLD exceed the MCL, Action Level or MD well regulation.
Samples received and examined within EPA's recommended holding limes.
MCL - Ma\imum Contaminant Level
ND -Not Detected.
rEPA considers 50 pCi/L to be the limit ofconcem lor Gross Beta.

MCL Type -
EPA Primary: The maximum contaminant level which is the highest level ofcontaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatrnent techniques which are required processes intended to reduce the le,r'el ofa contaminant in
drinking water.

Analyzed by )ab 331 . Analysis Start 4/04/2022 @ A955

We certi8 that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved
by the US Environmental Protection Agency and the Maryland Department ofthe Environment.

/1-;*- ('r?"^
C. Rodgers, Assistant Lab Manager, Microbiology

MCL

EPA 900.0
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik-Grout will be

used according to the manufacturer's specifications to achieve a

consistency of at least 20% solids (24 gallons potable water/SO lb. sack of

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four (24) hours after installing the geothermal loop. Open

boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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Thomas, Susan

From:
Sent:
To:
Cc:

Subject:

Thomas, Susan

Tuesday, May 11, 2021 4:Q4 PM

Andy Capelle; jesse Price

Oswald, Hank; Wolf, Kevin

RE: Clay Cirlce

Dear Andy,

Thanks for meeting me on site today. All the bores were confirmed to be staked as per the FCC plan signed 4/30/21.
Allied is approved to begin drilling.

Thanks,

Susan

From: Woli Kevin <KWolf@howa rdcountymd.gov>
Sent: Tuesday, May 11, 2021 9:51 AM
To: Andy Capelle <aca pelle@alliedwells.com>; jesse Price <jesse@ muellerhomes.com>
Cc: Thomas, Susan <sathomas@howardcountymd.gov>; Oswald, Hank <hoswald@howardcountymd.gov>

Subject: RE: Clay Cirlce

lwill have Susa n going out today to look. Shewill contact you Andy for an update a nd a "go-a head" to move the rig
back in. The location ofthe bores look pretty good. Lets hope for some good bore holesl

Kevin

From: Andy Capelle <acapelle(aalliedwells.com>
Sent: Tuesday, May 11, 2021 9:10 AM
To: Wolf, Kevln <KWolf@howardcountvmd.sov>; jesse Price < jcssClellgllelhgM!.qp!0>
subiect: Clay cirlce

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Kevin,

What is the next step to get us drilling out at Clay Circle Rd?

Andy Capelle
Vice President

1
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a llied
WELL OR'LLING

P.O. Box 129

Anna polis Junction, MD 20701
4LO-37 L-2219 cell
301-776-8370 office
3O!-776-837 4 fax
alliedwells.com

2
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3525 H Ellicott wlills Drive, Ellicott (:iry, fvll) 21043

{410) 313-26,t0 Fa-y (410) 3:13-2548
'I DD (410) 313-2323 'lbll Free 1-866-313-6300

webslte: www,hchealth.org

Penny E. Borenstein, r\I.D., M,P.H,, Heallh Oflicer

lVhen submitting a lvell permit application for a proposed well lbr nerv
construction, please indicate one of the follorving:

trThe well site has been staked by 4,sh- Crr/,^ls , k-,n

Stoa
Lof !

C*Y Ctpch ka,q-

m ftktlle,l QwP'rt1

(professional land survcyor or company ernploying professional lond surveyors)

on Akc.l_ 3tl Jtt/V (dare) and does not require a site inspection,

o The well driller, builder or properfy owner will call the Health
Department to schedule a time to meet in the field to veri$ the
proposcd rvell sitc location.

This shect, along with two copies of an acceptable rvell site plan, must be

attached to the grccn lvell permit apptication.

Rcviscd 6/10/03

TO ALL INTERESTED PARTIES



Wolf. Kevin

From:
Sent:
To:
Subject:

Wolf, Kevin

Wednesday, February 24,2016 9:06 AM
Andy Capelle
5102 Clay Circle Drive Geothermal

Andy,
I have this permit ready, everything looks good. Only thing: I would like to hold this permit until we get the septic permit
released and at least started. There are some concerns on this property with tank placement, location and disposal. lf
we need to relocate or read.just things in the field or on the approved septic plans, I do not want us moving around the
geo bores. Please feel free to copy the owner on this or call me directly with questions.

Thanks,

Kevin M. Wolf, t-rss
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Bureau of Enyironmental Health
8930 Stanfbrd BIvd.
Columbia, MD 21045
(o) 410-31 3'2645
(D 4r0-3t3-2648

i-r-
1i-,- t r ,,r,,, 1rr r,::.,rrr,,1j

E
kwolf@howardcountymd. gov

( o\t.'t t)ti\l't.\t.t'l'\' \()'t't( l.l

1
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IiOWARD COUNTY GROUTIT{G PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik-Grout will be

used according to the manufacturer's specifications to achieve a

consistency of at least 20% solids (24 gallons potable water/S0 lb. sack of

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four (24) hours after installing the geoihermal loop. Open

boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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Howard County Health Department
ATTN: Kevin M Wolf
8930 Stanford Blvd.
Columbia, MD 21045

Allied Well Drilling
PO Box 129
Annapolis Junction, MD 20761,
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