
__ __ 

seQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMJ-LETI()N REPORT 

1 . 2 3 6 

(THIS NUM(lER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 

IN COLS. 3·6 ON ALL CARDS) 
 PLEASE TYPE 

-

STICO USE ONLY DATE WELL COMPLETED" Depth of Well 

DATE Received 


11M 00 
 yy 22 26/8 
15Oe-' 7? "''' 20 (TO NEAREST FOOT)B 13 

OWNER ________~~~~~~~~~~----~~--r_±~--------~~~~~~~~~----------~.... 
STREET OR RFDt--,....,.,...........~:..;~_-....'---S,...-;",""'t-'__---'-...=..a.._-...'--___ TOWN --........~..::.::::.....L......l.--~~..........oIJ_----------' 

'SUBDIVISION 

GROUTING RECORD yes no 

Not reql.:irad lor driven _lis WELL HAS BEEN GROUTED Q rN11-------:....------------1 (Circle Appropriate Box) Iif l.ijI PUMPING TEST 
TYPE OF ~G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour)
t-DE-SC-RI-PTION--(U.----.----::F=EET=--~;:J::;:;;:z;--I CEMENT ~ BENTONITE CLAY IBlcl 8 9 

t--add_"iOnaI__--- K_'-*' )~_+-F-ROM-+--T-0___lr==:&_I NO. OF BAGS ~9' NO. OF POUN S 46 PUMPING RATE (gal. per min. ) _ ..:.../_0__-_ _ 
' 15 

METHOD USED TO I J./ 
MEASURE PUMPING RATE I ~~c..Jt.V 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 

f'ftl other@] centrilugal cru rotary &J (de&cribe 
27 below)27 27 

Q]iet 
27 

./"":iN 
<.y 

35 

41 

47 

COUNTY 
NUMBE 

)01 501(., 0 I 

C!.L ~ 5 
SI1Jj )" ~D J 

~ .., v-../ 5fo~1!:. (;,0 65 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED ~ 
L!J 

CIRGLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

GALLONS OF WATER __I"-'' ­=--=-____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 It. to :3a i' It. 
48 TOP 52 54 BOTTOM 58 

6
C~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

L-

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 

Total depth 
01 main casing 
(nearest loot) 

7.s­
eo 81 53 64 66 70 

E 
A 
C 
H 

OTHER CASING (if ~) 
diameter depth (Ieet) 

inch from to 

;-- ­ '- ­ ___-I' 0...1__-1,,'--_----' 

S 
I 

~--- '- ­ ___-I' 0...1__-I'L'__--' 

screen type SCREEN RECORD 

or 0:" hOle ISTfl I'ilRl 
(ap,lnsertat~ ~ ~

\.=J ~I •HOLE 

~ 
DEPTH (nearest ft.) 

2 ..3 /yO 
9 11 15 17 21 

23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 _ _ 
N 

DIAMETER 
OF SCREEN 

(NEAREST
-:-______ INCH) 
58 eo 

rom o 

36 

51 

GRAVEL PACK 
~,a::..::::"':~~- IIF WEU DRIUED '--------' 

'ilrno"!!l'l~~~~;:'~~:-='';;~~::::=' WAS FLOWING WELL
'1 LL NA INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. N 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework if different Irom permittee) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

I 

1 3~ ) PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECtiON 
MUST BE COMPLETED FOR ALL WEList " 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CAS ING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

GJ -Ibelow ;1­ (nearest) 

49 50 51 
foot) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYITEMPNO. IFANY 

0920 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ifo-95-0417 

B 

22 

Date Re~~APA)
II~S OWNER INFORMA TlON 

8 'M~ I 00 Y 13 

I LaYJd rnllftr Co n5u.Ha n+S :rI"'e. 
15 Lasl ame Uh Owner Flrsl Name ·4 

~6 3D l.o 0 ·5bs"_ RD . 55 I 

I 6 JeW\lJood Mo 2f73S I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

b~bm~ f I Ma.~re. M S" D 111 
• License No. 81 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

S()D 
(GAL PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A'j)i'\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
-I) I

j~ I FEET 
28 

APPROXIMATE DIAMETER OF WELL /, " 
METHOD OF DRILLING (circle one) 

BORED (or AugeJed) 

20 

NEAREST 
INCH 

£~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

f@rHIS WELL WILL NOT REPLACE AN EXISTING WELLW ~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 52 

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

APPROP PERMIT NUMBER .;;l.. 

PERMIT NOtlq -~­ Q-fI!s -;
7jJ? 72 T 747576 9 

SPECIAL CONDITIONS 

o fill in this form completely 7 

SECTION I LOT I Q I 
44 46 48 50 

I 52 ~JRQfr~W~V II lu 
MILES FROM TOWN (enter a it in town) I ~ M I I 

B 4 
73 76 77 78 

I wtt-n<''.".-:l fy..d'jE. rV 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 _ 37 

DISTANCE FROM ROAD 

42 

71 

I 
30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -1t- PARCEL !1i 

NOT TO BE FILLED IN BY DRILLER 
HEALTH(j]TMENT APPROVAL 

ii4 r/M'tv:d A5J 7ofi~~ 
STATE 
SIGNATURE INSERT S -­_ _ 

~~~~n4kP;'{fJ 
NORTH k-. 8 EGARS.IDT 8/5GRID :LO 0 0 0 __ 

50 55 57 63 
000 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____.....~ 
WITH AN X 

@~SOURCES OF DRILLING WATER 

1. L..tE..\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

'(;Jrl ~+ _ 8/1 t/o 
~l>e- ~~ t:/ut; 

E <jJ~ 
N S"D8 

000 
000+--L-________________________~ 

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

N 

DENV-Permit 97 ~COUNTY 



-----------
... ... 


Page of =--_-
~ 

Review 
Da t e h..J I::> ~C!)(') (. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 95- ~~/7 . 
Loca:i~n ,of property (rOa~d~~~~~U;S Sri d9t..Roa.dSubd~n~~on WGl{~~__ Lo~~.pfock ~lat __ Sec. 

Well Dr~ 11er ~_l.PfL Owner _ U.L..'loo"'-'- tlo.Ltl..Lc.~(_S'---________
___ e.. F--<-n... 

Depth of well ~~~ ~' 

Distance of measuring point (M.P.) above ground ~ 

Static water level (S.W.L.) below M.P . /&"" ~~----------

I. High rate pumping -- reservoir drawdown 

Time pump started i1 Cl cJ Pumping rate ,/0 6 ~ 
Total time 16")1..., "- to reach pumping water level .;2 S- ft. below M.P. 

II. Recovery pump test data - observations t o be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA,TED FWW 
minute in- below M.P. time to fill ;r (if used) (gallons per 
tervals gallon bucket minute) 

~!. c o Jg #­ L Se><::­ )0 6p{..;(.. 

-r~I si-"I.d~c/
r;1(S' ;J..,'5' ~ 4 9,­ /0 . 6j~ 
0~ % ft!/. b -.A: /0 ~~_'\ 

?I! y) #5 ~ b <;e~ JD Ch L 
g;oo ~f 1/ b IJ 10 '( 

5: r ~ J-.'i I ( 1;, (/ / '0 1/ 

S',IJU ;...) \( I t~ I, I /0 It 

9 / l( ) J ,e; jG­ b ~l--- LD t;r/l'""­
I V/OU J.i~ pb' I " 5>'2"'c.. /,-, G/,J-L-t 
j U,'() J-.5' ~ b S;~ ./~) f)iflj4. ... 

/O,rJV rt·5 If t:­ il ;/0 (f 

I O~ liS ..). .) 
" 

? (, /0 il 

/}{ c.Jc) ~5 ,// b ~ /0 ~"?I-'-'" 

/1/ (5' ;20 /( 6 Sec- Ie 6"/IV/ 

HD-224 


http:U.L..'loo"'-'-tlo.Ltl..Lc


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


'<YELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the WeB Pump. Pitless Adapter. and SunpJy Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No 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 COMAR 26.04.04 (l'IID Well 
CODstruction Regulations). Submission of a complete form is required orior to Use and Occupancv anprovaJ. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (print): License#_______ 
;,A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump instalJer or we!l driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: __________ 
Subdivision: Wd(\ :If C-rD't#IL- Lot #: JLWell Tag #: EO --'12-- 0':/./7 
Site Address : 5'.;La 3 ~uJu..-f ('\1<;J:OVJ J.,,, 

Submersible Pump Data Pitless Adaoter Well Cap and Electric Conduit 
Malee: Malee: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G. : ___ 
Depth of well encountered at time of pump 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.S.4 

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

Saf.i!ty rope, jf us<!o, ati3clileG toO bll';JSS rope 3d:ljpt<!T or ot'llle:r acci!ptable method il1lside of wdl cllsilIUg __ 


PilDin-g toO h01.!J5~ HOI.D5<! CO'1me1:tiol[ll 
Type: _----:--:-::---:--:--:- PVC sleeve to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Length of sleeVe(5 ' minimum from foundation) : ____ 

Depth of supply line: ___ (36" min) Sleeve sealed properly : ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfie!ds, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health D~partment Use Onlv - Not to be completed bv Installer 

-::=-:,Date Insp. Requested: Date Insp. Approved : Inspector: ____ 
/' ,/ Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 13" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 3" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout 0 bserved below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313.1771 FAX: (410)313~2648 


Infonnution Form fot' the Installation of tile Well rumo. PitleSlj AduJ)tc.", and SunQly Pining 

NOTE: The 'nstRlle\" Is responslhle for requl!sfing an In5fle~t1on Jlrlor to 9 IlIIl on the day ortbe desired 
Inspcctloll. No work III to be covered until apl)rovcd by the JieaIth Department. AlIlnstRUatirms rnu~t comply 

with the NlttionnI Stllndnrd Pillmbing Code (NSPC, as ftnumded locally).!!!1!! COMAR 26.04.04 (MD Well 
Comtructlon RegullttJon~). Subm'J$lon ofn tjOnmleto form Is reQlnl'cd prlgr to Usc And Occupnnc)' epprol'pt 

Company Name: Dv [' ~ PI~lIM) ~t~fq l.. . <rclepholle #: 7. <;0 e8 2. - 06 h 'J 
Address: 1 9"f[ o al th , '11 ~/ . 

, ( ,e>y;1 2.. 1<.1 ' t, 

.- -------.:>
(Must drcle olle . - ellscd PhJJlwef--...... Licensed Well Driller Licensed Well PUIllI) Instnller 
Licensc # nod I1I1111C orindividlllli respoll. illic for the lield instllllntion: 
Name (Prillt): j) ...~ ,,"/.' ~. IA .", License# '2.. 1 /1 7 
"A Ucen.~cd indl\'fdunlmust pet'form tbe RctUlllin~tllll"tlon . Apprcntlces must be undca' the supcrvlslon of II 
Iiccnsed journeyman 0/' IIlHster plumbe)', pU\llJlI"~tRllel' 01' wcll driller. License.' may be subjected to neld 
vel'illClltion. UnllccnJicd Intlh'hlunlslllllY be reporteil to the "ppropl'illte licensing Agency, 

Nnme of Property Owner: '77J .r. Telephone #: til 0 - "ilfo - 00 Z J 
Subdivision: (,<I n I j\i' ~ SJ .r " ..-: 1.01 #: -ft..WelJ Tog #: HO - '7',) - 0 9 1 7 
SileAddress: flo; r"" ...d M(" .. <ic, ...../ (r./ " 

( \I / Clt k~ " d ! =f 1"'& ):./0 9 
Submersible Punm Doto P!tIc.~$ Adonter 'Veil eRp nml f;leclrle Conduit 
Milke: d1 ;.".f Mnke: A rl(r ,',~ .. ('ir... J,y Two llil!cc wntertigltl CO»: ....jL.:::.1 
Modcl#: ,--> ,,.-1. -1""P'<;'lo- Po/.-'" Modclfl: e r lJ4<J L/-:::" Screened, vented well cnp: J4.L.J­
PUIUII Capacity I (- Gl)M Depth: t R 5 (36" min) Cup secured to casing: .¥d-
Well Yield: 'Lo GPM NSFI\VSC approved:;lr5 Condllilmin 18" B.G,: y''I' J 

Depth ofwell encountered III time of pump inslnllntion: Z..:b (feet) Conduit secured to well cnp:...J.£.Li 
lfpulllp cHpacily e~~~swcll yicld, n low water cut olhwitch is required by NSPC 1990 Section 17.A.4 
Torque llrresto4~ble ~ or other ncceptable method IIseu- Mllst ci.rcle olle 
Sufety rop~. If u!e( • attached to Ul'IU!! rOlle IldRllter 01' oth~r IIcceptobJc method 11!~1!Ie of weI! coslnG 

Pip!n" to hOU~ . It---- House Connection 

Type: ;p j'l c C:. ! 7-;(') PVC sleeve 10 undisturbed soil 01 wol! pelletcotioll! /1"" ) 

PSI: tIt; (160 psi mill) Length ofslecvl.'(~' minimum flom toundalion): Ie. , . 

Depth ofsupply line: 1/", f (36" mill) Sleeve sen led properly: ij'T')


( , 
Thc wlltel' supply line Is required to be Ilt lenst ten feet from the 5CptlC tank. pump chulIlfJer. sewage plplno. 
dlsh'ibutlon bl)X, dmlnfiehh, nnd uwnge rc5Crv~ area, If this ~ be Ilccomplbhell, (OniMet this ofJlcefol' 

npp~:J:lortd'1rn,tnUlltioll, / IV .o\'al 	 / i.' / . 7 _~ - C " ~ /' hI' / ~ z. ,. 
Sigl~6fcompllny repres~ntnlive responsible for instnllntion ~/?iiC 7 

E91' Hlallt" Deullrtmcnt Uw Qnly - Not 19 b~ completed hy InNtoller 

Dnte Insp, Requested: Date IIISP, Approved: lnspcctor: ___ 
Inspection Dnln: 	 Pitlcss adopter winertight & wlltcr supply linc III Ielist 36" below Ilrndc ___ 

Two piece cnp instulled and attnched to cnsing securely 
Elcc, conduit extends allenst IS" below grnde/ul!llchcd to CHI' properly -:-__ 
Sa lety rope not olltsideof well cnp/casing 
Correct welltng Rtluched properly nnd casing 8" obovc linished grude 
\Yuter supply line sleevt!d a~h!quntcly lit house conJlection 
Adequntc gront obselved below pitless ndapter 

http:26.04.04


Bureau of Environ Ith 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 ! Fax: 410-313-2548 


TDD 410-313-2323 I Toll Free 1-866-313-5300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date January 8,2015 


July 8,2014 

Homeowner 
5203 Sweet Lane 
Clarksville, Maryland 21029 

Walnut Creek, Lot #67 

5203 Meadow Lane 

Building Permit: B13002456 

Well Permit: HO-95-0417 


Dear Homeowner: 

is to advise you that septic installation and water well construction for the above 
referenced property have been inspected and approved. Final approval the septic system was 
granted on 6/19/2014. Final approval of well connection to the dwelling was granted on 
711/2014. well construction was completed on 308/17/2006. Water samples were collected on 
6/27/2014. 

The water sample results indicate that the water submitted for testing were free of 
coliform and fecal coliform bacteria at time sampling and are bacteriologically safe for 
drinking. This that initial sampling COMAR 26.04.04 "Well 
Regulations" have met water permit 
0417. Although the submitted sample results are in compliance with COMAR standards, the 

Department not guarantee water supplies. 

This Interim Certificate of Potability will expire six montbs from the of 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is to the expiration after which time a Certificate 
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 punisbable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed tbree montbs. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following U''''''''''''P' 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

9ma~ 
Dana Bernard, REHSIL.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 

File 




TRACE LABORATORlES, INC 
5 N ooh !'ark Drive 

Hunt Valley, MD 21030 USA 
Tetephone; 4101584-90991 Fox: 410/584-9117 

Website: www.tracctobs.com/Enmit: info'iiHrncelabs com 

Maryland State Certified Lnbonltory #318 

CERTIFICATE OF ANALYSIS 

Rcquester: SIO Number: 93576 

Trinity HomesIT81 Homes Report Datc: June 30,2014 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 5203 Sweet Meadow Lane} 21029 Building Permit #: 8}3002456 
Sample Location: Pressure Tank Tap Sampler ill #: 7483AM 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: Walnut Grove Lot#: 67 

DatelTime Collected in Field: June 27, 2014 12:00 pm 
Daterrimc Rcceiyed in Lab: June 27, 2014 3:59 pm 

Well Tag #: HO-95-0417 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatmcnt/Conditioning: N/A - Raw Sample 

PARAMETER 

-Total~olif()l1n 

E. coli 
., 

Nitrate 

Turbidity 
, pH (Field) 

Sand 

METHOD 

SM9223B 

SM9223B 

S~l4500-NOJD 

. EPA 180.1 

SM4500-W B 

MCU"'SMCL 

Absent 

Absent 

10 mgfL as N 

lONTU 

*6.5-8.5 Units 

Absent 

RESULT 

Absent 

Absent 

6.4 mglL asN 

<1.0NTU 

7.5 Units 

Absent 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 

Pass 

TIle results in this report relate only to those items tested. If any additional infonnaliun or clarification of this report is required, 
please contact us. This teslreport shall not be reproduced except in full without the written approval of Truce Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable leyel established by the EPA 
*SMCL: Secondary !vlaximum Contamination Leyel, a level recommended by the EPA 
H*A non-enforceable parameter that may cause cosmetic effects OJ aesthetic effects (such as taste, color or odor) ill drinking water. 

Page I of 1 

www.tracctobs.com/Enmit


Howard County 
Health Department 

7178 Columbia Gateway Dr. • Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Ton Free 1-866-313-6300 


website: www.hchealth.org 


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

ATTENTION WELL DRILLERS!!! 

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 11110/2005 

o wi II call the Health Department 
for a time to meet in the field to verify a well location. 

le(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 

http:www.hchealth.org


..._...........-.......... 


•...­ ........ 
 .... '.'­

WELL LOCAnON EXHIBIT - LOT ('1HERITAGE WALNUT GROVELo.nd DevelopMent 
TAX IW' _ mED 1I:-1IElIo ~MCO..I 74 

5nt El..D:1lDI IIS'TII2CT IINAIII aum. IWM.NII 

LAND PL..N<IIlIID 0 DEV!:I..DI"HEHT • 14..,.!(l:TlNCl 0 ZC~1I«l 0 \lI.l.U"TlIlN 
__CIITo..". ....... __ .. ·ltha ____ 




State of MarylandSend Report To: 
I . ~ DHMH - Laboratories Administration
1/r..,.a-CcL G, Division of Environmental Chemistry 

RADIATION LABORATORY 

201 W. Preston Street. Baltimore. Maryland 21201 


John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

ide.,. ~ 9 f<w" (,,1 I? 
Sample Bottle No. A: No. B: ___ Field Blank Bottle No. A: _ _ _ No.B: ___ 

Plant/Site Name: {l,.fJ,c (Ii <A.'e;, vX County: /Ir,r.v..cL 

Sample Source: (/..J{<..r", . (¢c[Jr~ /-?cI · _1'-r5~-_°-o-~'I_I.L7-_
Location: ----I~~-~j~/....l.#7-:--+f!~Q_- ~

County: 
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Other o 

Collector: rv.. vw (\ 

r (wen no., lab sink, sample tap, etc.) 

Plant No. 000000000 
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Other o 


Source (raw water) ~ 
DistributioD (treated) o 
MCL D 

Emeraecy o 
Routine [Zf 
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Special o 

M I? . Telephone No: Crt/0 -;3 I-:>~:' 'Z I; C"t.5 
Date Collected:~/~1 C G Time Collected: /a;3 0 a.m. p.m. 

Nitric Acid Preserved: Yes ~No 0 Iced: Yes 0 No 13 
Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

pH Chlorine 

.Remarks: . :;;.,,. ,,, ~!.t ....'..... J,." ./' ~ ./~ .... 4-· y~~ ..L,; J. 
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./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 
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Gross Beta 4100 () \1 Q t.> 4f' ­
Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4Q04 

Tritium 

Ra - 226 4020 

Ra - 228 ' 4030 

Total Uranium 4006 

Date Received: o~ I .;t 'fif'; :; l. ·o~ ·11' r" 02 
Supervisor: __ . . . '_ .. _.t ::-_ n________~________2c.:......"'"ti.wL-"~~·t'--'--~~. ..._ _v", _ ..c_ •. 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313~300 

website: www.hchealth.org 

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

October 5, 2006 

Walnut Grove, LLC 
10705 Cbarter Dr. 
Suite 310 
Columbia, MaryJand 21044 

RE: Walnut Grove 
WeU Tag: HO-95-0417 

To Whom It May Concern: 

A sample was collected during a yield test on August 24, 2006 and submitted to 
Department ofHealth and Mental Hygiene Laboratories to assess the possible presence ofGross 
Alpba 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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 1.0 * 1.0 picocuriesl1iter 
(pCilL); while the Gross Beta level was 4.0 :!:: 1.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of IS pCiIL, while the Gross Beta level was 
below its target value ofSO pCiIL (roughly equivalent to the annual dose rate of 4 
milliremslyear). At the time of testing and with respect to these parameters, the future well 
water supply appears safe for all uses. No additional testing for these parameters will be 
required to secure the future Use & OCcupancy. However, other standard (potability) testing will 
still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
41()...313-1773 if you have any further questions or concerns. 

M"Bert Nixon, ~ 
Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
WeB & Septic property file 


