SEQUENCE NO.

w " STATE OF MARYLAND

cli1 8914 (MDE USE ONLY) THIS REPORT MUST Belssggnug'reo S
ilis. i k5 45 DAYS AFTER wsu. LETE

Ll - .| % WELL COMPLETION REPORT e e

(THiIS NUMBER IS TO BE PUNCHED & FILL IN THIS FORM COMPLETELY j, £ 7L ) D)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER\/_ f"i ! 7522
$T/CO USE ONLY DATE WELL COMPLEraJ Depth of Well o ERMIT o 0
O 1% Sy ¥ del 2 /S0 = l(/ 9*2/ ot ‘-;TJM L O%Lkzy hw"
B 3 . o e {TO NEAREST FOOT) OK@ 23293031323334353331
OWNER DeFrang s : e / ’
STREET OR RFD_.__ ""“"“5‘“*’ = eadow EDMeE— town Sarsvii / ’:_-:. ;
SUBDIVISION Walnut (arove SECTION LOT __{ o5 4

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS EEEN GROUTED

(Circle Appropriate Box) i

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

TYPE OF anoﬁ‘i"ma MATERIAL (Circle one)

cl3]

B2 PUMPING TEST =z

] HOURS PUMPED (nearest hour) L e
DESCRPTION (Use FEET | Fheck | CEMENT( / BENTONITE CLAY 5"
= : : { TO bearing § \ oF BAGS g NO. OF POUNDS /5 PUMPING RATE (gal Sedrand 4
- b ot gal. per min.
S0 A " 4 =
ol » GALLONS OF WATER PRt S L
/ % e DEPTH OF GR?UT SEAL (to nearest gool) MEASURE PUMPING RATE . = 79 )
) 3 i ks voo—= " P " | waterLeveL (distance from land surface)
~ (enter 0 if from surface) Lo
P 7 YO | e casing CASING RECORD BEFORE PUMPING — ft.
J 4 types I 7
insert WHEN PUMPING ey
18 y, & appropriate SIEEL ONCH = = ft
I« 2 code / )
: below (P I LE.,I' [O1T] | rvee oF PuMP uSED (for test)
o VA
o i ston turbine
i MAIN Nominal diameter Total depth @ = @ B !
< ¢ | top {(main) casing  of main casing other
- 1 (nearest inch)! ( ne:aNrest foot) @ centrifugal |E rotary (describe
~JCA S|/ YO o > 27 /;L,.‘,‘: 27 bolow)
¥ 03 84 2 10 III jet 5 @,s‘ubmersime
g E OTHER CASING (if used) pil 27
3 diameter depth (feet)
i H inch from to = fhokis >
c PUMP INSTALLED P
A - L it ’ | DRILLER INSTALLED PUMP ves Cnod
= {CIRCLE) (YES or NO)
N
G \ At 18 . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typs  SCREEN RECORD e | TYPE OF PUMP INSTALLED oy
or open hole 1 * | PLACE (AC.JPRSTO 29
Tl | EEE
op,.m iigsed LE CAPACITY:
GALLONS PER MINUTE
below m {to nearest gallon) A as
PLASTR OTHER
PUMP HORSE POWER
" a 41
& .- |2 |1 DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  “~— wi B Lo U (nearest ft.)
/7 <7 7 7 S 43 a7
68— Ao ! HEIGHT (circle appropriate box
WELL HYDROFRACTURED i I;I b 8 9 1 ey £ ‘PAS‘?)G and enter casing height)
c, L& ' above
CIRCLE APPROPRIATE LETTER e e i = 48 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =3
A WHEN THIS WELL WAS COMPLETED Ca g below 2 (n?g;%st)
E ELECTRIC LOG OBTAINED R 38 38 # 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P e = 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - SHOW PERMANENT STRUCTURE SUCH AS
e T oo I caSTueToL e | DueTEn o B el s o
e TR o e S S e % @ THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
i
GRAVEL PACK | ;oL
IF WELL DRILLED [P | {4
WAS FLOWING WELL . p
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) I MDE USE O
/ (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 __.;;D____. I T (E.R.O.S.) waQ
/ 70 72
SITE SUPERVISOR (sign. of driller or journeyman T LOG__—' 74 75 76 - =it e
responsible for sitework if different from permittee) {:i‘éfﬁgOPE INDICATOR OTHER DATA Ypou

DENV-CR0OO

COUNTY




EMERGENCY/TEMP NO. IF ANY

MDE/WMA/PER.071

STATE PERMIT NUMBER
“E ‘i 7 0 3 SEQUENCE NO. STATE OF MARYLAND
8|1 - (MDE USE ONLY) WELL y e i ,
A = APPLICATION FOR PERMIT TO DRILL ,! il I
please type ™ fill in this form completely
Date Received (APA) B ( 3 ] 4 LOCATION OF WELL
OWNER INFORMATION Ay s
B wmm ob vy 13 : ] - CO\EUI\‘I'\T-‘:J:)W O i
OZA N anshl
1 e i A I = &1 59’“@ g
15 Las' Name Owner ~ First Name 34 = = %S;;K:;Oh?u 3- NN 42J
< \ i
L > 1._‘) SLee X | D) eadol L’\u{ J 57 5
36 Street or RFD 55 SECTION l4_4__4§l LOT Iia_‘%
L NS0 N e MDD 219029 cA\oeds u
57 Town 70 Stale 72 Zip 76 L A:; = Tc\;wN C #
DRILLER INFORMATION ST ERE
L ;‘{\ el Vo oL M !./q:) s | = : = =
Drifler’s Name = 76  License No. 81 Bl 4 %22 2 Swe e TN\ ;LE’\S:H:_'J:A
Q"‘Q-—a_g_b 3 Loe\\ g__'“)r \\_, \‘} N SOU\RCES C?FDRILLINGWATER ( LN j
Firm Name 1. WM 71 STREET ADDRESS 30
= - Z | e 1 OMLAS 2.
|~ 22O ’\’3 o0 Las s X J ON WHICH SIDE OF ROAD N
Address /,," % (CIRCLE APPROPRIATE BOX)
s 12 )’2, | w@r@
== | 5
Signature Date 34 20 37
B| 2 WELL INFORMATION O DISTANCE FROM ROAD =
T2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 ENTER'FT OR. ML 4" 39
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: __ =~ BLk: __/ % PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION , e
.
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L fto e S/ |
IRRIGATION) COUNTY NAME COUNTY NO.
G W/ STAYE
5o [1] INDUSTRIAL, COMMERCIAL, DEWATERIN ol A URE i
[P] PUBLIC WATER SUPPLY WELL e DATE, ISSUED Py
[T] TEST, OBSERVATION, MONITORING 20/ A s ;;“ -y #,',’,f‘ Sr 3 |
%JPEN LOOP GEOTHERMAL 2 oS x \ioo 55 wv oD vy 487 O SIGNATURE™ 7 EXP. DATE
([C] GLOSEDLOOP GEOTHERMAL 2. 0 . .c . 2-<#
\! 5 boresys 215
f oo PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | ‘1 1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
CEET | DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ﬁ.{;\ NEAREST | o o~ '
O\~
METHOD OF DRILLING (circie one) - a0
BORED (or Augered) 2 JETTED Jetted & DRIVEN ) '-.':;:;}:
gl % DRIVEN L o
30 AIR-ROTary NB F'ERcussmn ) ROTARY (Hydraulic Rotary) i N 2, L~ \J@.
7 caBLE REVerse-ROTary DRive-POINT il A .4}\
}— other o \\&
PR, REPEACEMENT OR DEEPENED WELLS \b, \Q\q
N (CIRCLE APPROPRIATE BOX) N_\s__\nb 2 e
(~ _@J‘Hls WELL WILL NOT REPLACE AN EXISTING WELL W ,_~j/ \
THIS'WELL WILL REPLACE A WELL THAT WILL BE ""31«-" L
ABANDONED AND SEALED - s
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED = ey
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY BB
FOR POLICY ON STANDBY WELLS DO
@ THIS WELL WILL DEEPEN AN EXISTING WELL C ;; LD‘ 1
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N :
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER T e R AR,
Aoy . Foaer TR 20
PERMIT No. /7 &/ — 7 3 — =~ <
70 71 72 73 74 75 76 77 78 79
o 7 2 7 7
SPECIAL CONDITIONS (57 /7o 75 musd be ¢ dldl. in ®
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
@ COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

0929

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

/;L }_’)D 3 ’,B( lease type

STATE PERMIT NUMBER

O fill in this form completely

.2
Date Fiej.-ceived {APA)

30085 OWNER INFORMATION

8 M DD vy 13
i :‘.\ o {:'

15 Last Name Owner First Name 34

YO JO % )
36 ; Street or R 55

¥ ”~
M0 01144

57 Town 70 State 72 Zip 76

DRILLER INFORMATION

Driller’s
il

Firm Na

Address

)

1
B { 3 i LOCATION OF WELL
(- i
8 COUNTY 3 21

23 SUBDIVISH

SECTION L_ J LoT L 2—\2- )
50
L_WE/’!FkéU[/& J
AREST TOWN 71
MILES FROM TOWN (enter G if in town) .:‘2 M1
73 76 77 78
1 B[4]
1 2 £ P £ /
DIRECTION OF WELL FROM L Oweet jMes dow (A 3i
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
34 37 ou
DISTANCE FROM ROAD ~t
ENTER FTORMI 38 39

TAX MAP:Q@ suc: LY parcer Y
(ESes

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNT cou 0.
STATE
SIGNATURE INSERT § ==t

NORTH .
GRID B
50

EAST
000 GRID
55 6

Slgnature Date
E- WELL INFORMATION <
APPROX. PUMPING RATE
(GAL. PER MiN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5 o0d
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)
—‘ — \DOMESTIC POTABLE SUPPLY & RESIDENTIAL
A /\RRIGATION
(j FARMING (LIVESTOCK WATERING & AGRICULTURAL
) IRRIGATION
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING

[G] cEO-THERMAL

. /
ApPROXIMATE DEPTHOF well L /-5 O eer
24 28
APPROXIMATE DIAMETER OF WELL Yy e
Py L Sl

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

30 ! H:@
3% caBLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

An])
/k_,!THlS WELL_ WILL NOT BEPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[_S—_' THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
E)] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE} 414 - -

52

=

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

APPROP. PERMIT NUMBER ff @ ,2 a Qﬁﬁﬁé
PERMIT No.#_QMQ
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ‘" e

WITH AN X
SOURCES OF DRILLING WATER 7= *\
U‘.)-!(_’, ai X /
Cpl e R AT L e . B /
LMo due)
3. e v ‘\.3

WRITE THE BOX NUMBER
FROM THE MAP HERE

. gl
S0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

000
000

-——

; u!-

o
N e R
dﬁﬂ( 145 A B

1€ L4

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Jui311202:50p Castaway Plumbing Inc. 301-695-4051

HOWARD COUNTY HEALTH DEPARTMENT
BRUREAL OF ENVIRONMESTAL HEALTHE
M WATER AND SEWZRAGE PROGEAM
TEL: (41005132640 FAX: (410)313-2643

-

Inforezatign Form for the Installation 2 YWell Pumg. Pitless Adapter, and Sunph Piping

NOTE: Tha installer is responsible for requesting an fuspection prior to 8 am an the 2a3 of the desirsd
inapection. Np work i3 (9 be coversd antil approved by e Fealth Degeriment Al instailations orust enwiniy
with the Nationad Siandard Plumbing Codez GISPC. 83 onended locally) pnd COMAR 26.04.92 D Weed

Consouciion Regulations). Eu ng;gmn of i epmo MS gm.ud arinr o o and Oeounancy asorys:,
Address .

(Vhss: circie opeXCicensed Ploably  Licensed Wall Dl Licensed Wl Pump Lestalin

License # and aame DY ur ATzspamsible for the Reld installation:

WName (Princ): Licensed

»& Heansed individani must perform the acraal instaliazion. dpproantizes mms: be under the supervision of &
lcensed journeyman o masier phomber, pump installer or weli driller. Licenses may ba subjected ta fieht
veriSeation. Unlicensad indmdxuds may De reporzed ip th2 appropriate Heensing ageucy.

Name of Propeny Owner: %@ 2, Talsphooe %
Subdiisicn: %{t‘ Lot# _ Welllag#:HO-_ -~
! oy —

Stee Adcrse: Wolkewk Brox Qg .
Bubmerinle Pamg Dat Well Can and Flectrie Conduir
Maka: Maks, 21/ Two piece warertighe cas:, —
Modet o Model# - Screansm), verred weil cac

Pump Cs-...a:x:y PRl Depth_LED 6D 7 (GE” min Cap sequreg to £asmy;

Wall Yield: &_@\& NSEAVSC appraved; o7 / Conduit min 18" B.G | Z
Drepch of we!l encourtered & time of puemp msta!lation: ffe::) Condu’t 1ecerad to well cag;

sctn wet) yield, a loww water cux off owtech [ requiced by NPT 1590 Section 1784
g of cther zoceptabie merhod wsel- Mot Lirole one
Fead to brasy rope adapier or sther asceptable method inside of well Cysing

If"um cnpamvcn
Safefs rnpe, : nsed1 2

T e: d 15 g‘_ . PVL steeveic undusinrbed seil a4 wall prasaation.
L (160 Psi srind

Apswm!msthofohevs_{_&/

D&p:h of su;ply fine: ‘ﬂ&ﬁ" mie} Blecve cayptked and sezled propesly: o
The water supgly b reguized In be at 1 fest fram the septic tank, pamp chamber, sewvage pipissg,
distrution boy. 3, a0 sewage r ¢ avea. K this 2pst be secomplisked, cgntact this office for

Lo/ /Y P
Fd 4

P
gﬂ? of company represertativgfespensibla for instaiisticn e

¥
/ . .'f’ur'ﬂ%ﬁ Depariment Uge Onir — Noi o be somplered by Installer

Lot insp. Requested. Daze Insy Appfove.d . | laspector .
Inspection D 'Pr,leas :dag-zr waeripin & woater supply fine ar jeast 35 below arsde
we fliecs cap mstailed and wtrached o casing secuwely '
Elec. condoit exaends at feast 137 below grade/atached 15 rap propeny

Safaty mpe not sees outside of weil cep/eagiog o
Coorect well sag amsched propechy and fasmg §* above faialied gradle
Water supply Lina sleeved adequstely at Howte ¢ounacioxn _ o

Adequate srout chserved below pitless 2faster e
LG

(i
B
¢

p.1



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAITH
WATER AND SEWERAGE PROGRAM .
TEL: (410)313-2640 FAX: (410)313-2648

Informaticn Form for the Installarign of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is responsilile for reguesting a3 inspection prior {0 9 2m on the day of the desired
inspection. Mo work is ta be covered undl approved by the Health Department. All instailations musi comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (3D Well
- Construction Regulations). Subhmission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Welt Driller Licensed Well Pump Installer
License # and marme of individual responsible for the field installation:
Name (Print); License#

*A licensed individual must perform the actual installation. Appreatices must be under the direct
supervision of a2 Hcensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. ’

Name of Property Owner: Telephone #:

Lot#: 72 WellTag#:HO-Z5-0H20

Subdivision:

Site Address:

Submersible Pump Pata Pitless Adapter Well Cap and Electric Conduit
Mzake: Make: Two pizce watertight cap:
Model #: Madel#: Screened, vented well cap:
Pump Capacity GFM Depth: (36" min; Cap secured to casing:

Well Yield: GEM NSF approved:_ Conduit min 18" B.G.:

Depth of well encountered at time of purmp installation: {feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tergue arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye boilt

Piping to house House Congection

Type: PVC sleeved to undisturbed soil at wall penctration:
PSIL: {160 pel min) Approxamate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properiy:

The warer supply line i3 required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. 'If this canpot be accomplished, contact this office for

approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Drate Insp. Approved: W
ARV

Inspecuion Deta Pidess adaprer and waler supply line zr least 357 belew grace

Two piece cap instalied and amached to casing secureiy \
Elec. conduit extende 22 least 187 Selow grzdeznzched wwap properly v
Szafety rope installed inside of well casing &
Comrect well iag ansched progeris and casing 37 above Hnished zrads 5\2
YWater supply line sieeved adequaiely at house cennection v
Adequate grout observed below pitiess adapter m

kD-215¢{Rev. 8/00)



) . ‘ WELL LOCATION EXHIBIT — LOT72
RLTAGE WALNUT GROVE

STH BLEGTION BISTRICT HOWARD COUNTY, HARYLAMD
ICALE 150 DATEs OCTORER £3, EOOS
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7178 Columbia Gateway Dr. o Columbia, MD 21046

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department @

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by Gutschick, Little & Weber
on 11/10/2005 .

Qa will call the Health Department
for a time to meet in the field to verify a well location.

et Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 { Toll Free 1-866-313-6300
www hchealth.org

Howard County

Health Depal‘tlnent Facebock: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 22, 2013

October 22, 2012

Homeowner
5223 Sweet Meadow Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 72
5223 Sweet Meadow Lane
Building Permit:B11001808
Well Permit: HO-95-0420

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 9/19/2012. Final approval of the well line connection to the dwelling was granted on
7/31/2012. The well construction was completed on 8/28/2006. Water samples were collected on
9/10/2012.

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 8/28/2006. Results showed a Gross Alpha
level of 4.2 £ 2.0 pCi/L and Gross Beta level of 6.3 + 1.2 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 SO0pCi/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-95-0420. 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 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-2010apr1 6.pdf

Approving Authority,

oot et

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

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



TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

‘ Z & Telephone: 410/584-9099 / Fax: 410/584-9117
é{]!}ﬂ'f‘z}fﬂf’[é’&' Website: www. tracelabs.com / Email: info{@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS
Requester: &0 Number: 86346
Rahman Construction, Inc. Report Date:  September 17, 2012
1403 Mimosa Lane
Silver Spring, Maryland 20904
Property Sampled: 5223 Sweet Meadow Lane, 21029 Building Permit #: B11001808
Sample Location: Pressure Tank Tap Sampler 1D #: 4723TL
Residual Chlorine: <0.1 mg/L Samples|ced: Yes
County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74 Lot#: A2 12
Date/Time Collected in Field: September 10, 2012 @ 3:40 pm
Date'Time Received in Lab: September 10, 2012 @ 4:50 pm
Well Tag # HO-95-0420 D esw s O\/“‘H
Well Condition: 2-Piece Cap, Satisfactory ¥ o v - \‘(ob
Water Treatment/Conditioning: None
PARAMETER METHOD MCL/M”SMCL RESULT PASSFAIL
O Taubdiean ... B .. e e T
E. coli SM9223B  Absent  Absent s
. Nibate .. . SMas00D 10mpLasN | sdweiimedl @ Pass
Turbidity  EPAIS01  1ONTU  <LONTU  Pass
..o pH . EPAISOL . Y%585Unis . 14Unis o _ **%Acceptable <
Sand Absent Absent Pass

The resuits in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

vou

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contarnination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
x4 A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1




Martin, Sharheonda

From: Pickett, Tom

Sent: Wednesday, September 19, 2012 2:19 PM

To: Scott, Heidi; Martin, Sharhonda

Cc: Pickett, Tom; Hart, Amy; Rocco, Anthony; Baker, Brian; Wolf, Kevin; Martin, Sharhonda;
Williams, Jeffrey; Tuder, Matt

Subject: FW: U&O Release 5223 Sweet Meadow Lane

Today, Shaun Vanderveer observed the start-up of a Sewage Grinder Pump at the Walnut Grove Shared Septic System:

Walnut Grove, Contract 50-4330-D
Rahman Builder Lot 72

5223 Sweet Meadow LN
Clarksville, MD 21029

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U & O.

This is the 64" lot on the shared septic system at this location.

Matt
410-313-4934 office
410-978-1320 mobile

From: Pickett, Tom

Sent: Wednesday, September 19, 2012 2:12 PM
To: Scott, Heidi; Martin, Sharhonda

Cc: Pickett, Tom; Hart, Amy; Rocco, Anthony; Baker, Brian; Wolf, Kevin; Martin, Sharhonda; Williams, leffrey; Tuder,
Matt

Subject: FW: U&O Release 12213 Runnig fence Lane

Today, Shaun Vanderveer observed the start-up of a Sewage Grinder Pump at the Walnut Grove Shared Septic System:

Walnut Grove, Contract 50-4330-D
Trinity Builders Lot 15

12213 Running Fence LN
Clarksville, MD 21029

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U & O.

This is the 63 ot on the shared septic system at this location.

Matt
410-313-4934 office
410-978-1320 mobile

,me: Pickett, Tom
Sent: Friday, September 14, 2012 5:53 AM
To: Day, Lori; Scott, Heidi



207 U S N2 Ve
TKJS“‘"“\\\\X\?N (b.g&& \\\’/\__\ ‘\ Hf
R

AR -
: AR 'y &
BUFFER > \\\\\\\:\\\\ S 'T‘{ |
\Y ~
I STREAM ZE \\\\\\\\ \\\\\\ A _..1‘
AY
UFFER X l\\\\
AN
Y UNE

25% AND GREATER SLOPE

¢ AND 100" WBRL (U

! }
S 7272 el
}\\\\\‘\ i) L

\t\\ \\\\\\\\ S iat 5N e
| Fl
\x\‘\\ \\\\ OE'ZZ I'/)// [l-l 4
G g
ity

|
|

'ROFESSIONAL KNOWLEDGE AND BELIEF THAT
" BASED ON FIELD LOCATIONS DONE UNDER MY

= GENERAL NOTES:

A V/ ; ; ; ; THIS ARFA DESIGNATES PRIVATE SEWERAGE
SEWERAGE EASEMENTS OF 850,894 SQUARE FEET AS REQUIRED BY
FOR SHARED SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE
AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON

TUDIES ARE PENDING: AC
T GUARANTEE %%N/%R%ccgigﬁgg FOFFHE HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTME
?ggA TE STUDIES SUPPORTING THE USE. RECORD PLAT APPROVAL -RECORDATION OF A MODIFIED SEWERAGE

2. THE LOTS SHOWN HEREON COMPLIES WTH THE MINMUM LOT W
DEPARTMENT OF THE ENYIRONMENT.
o 08, 2919, 2321, 2322, 2527, 2333 3 ALL EXISTNG WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100
ot 01, 4902, 4903, 4905, 4906, AVAILABLE INFORMATION.

'3 4914,
003, 5004, 50055 saoe gé%oggggbtggé%fggﬂ' 4 ALL WELLS SHALL BE DRILED PRIOR TO FINAL PLAT RECORDAT
WIINESSED SOIL PERCOLATION TESTS SHOWN WELL DRILING PRIOR TO THE FINAL PLAT SUBMISSION. IT WILL NOJ

JESTED MEET ALL APPLICABLE COMAR HOLDS UP THE HEALTH DEPARTMENT SIGNATURE OF THE RECORD |
DISPOSAL AREA. | RECOMMEND THAT THESE VARIOUS LOCATIONS WITHIN THE SITE, THE DEVELOPER SHALL HAVE

ISPOSAL AREA 7 RECORDATION.
REMAINNG WELLS PRIOR TO PLA
5 TOPOGRAPHY IS FROM AERIAL TOPOGRAPHY PREPARED BY Mcki

e 4/22/04 v POGRAPHY BY GUTSCHICK, UITILE & WEBER, P.A. IN JANUARY, 2

AREAS. o
6. BOUNDARY INFORMATION IS BASED ON BOUNDARY SURVEY PERI
WEBER, pA.
7 PROPERTY TABULATION:
'; TAX PARCEL 74 .
o o TOTAL ACREAGE: 202.44 AC.

e e a3 mr= IASTYA Al ADY






