
,I 

1 2 3 6 

SEOUENCE NO. 
(MOE USE ONLy) 

• (THIS M.JM BER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

8 

STATE RYLAND 
WELL COMPLETION REPORT 

FILL I THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

OVVNER ____________~~--~------~--~--~--~----~Ni~__~------------~~~~~~~~~----------____~ 
STREET OR RFD-+---+--.f_---.,;...;..;;-,.;..;".--..,-.;._-.:....=;...__---..;.._____ TOWN ___ _ -'---=-____~~~-------' 

SUBDIVISION 

GROUTING RECORD 

Not reqt:ired for driven wells WEll HAS BEEN GROUTED 1-------------------1 (Circle Appropr ate Box) 44 

S~rb~~~~,w.,~~~g r.:E~r~T:~~R TYPE OF ~U+I G MATERIAL (Circle one) 

I-DE-SC--RI-PTION--(-U_--------r------FE....ET-------r-:I:":'~ CEMENT C BENTONITE CLAY IBIcI 
eddhlonal aheeta If needed) FROM TO I 4.,; <t6 

___ NO. OF POUNDS . ., 

--rut' C)( 

L ::l 

~~5 
M,CIC4 

S A fe~ 
11Cc4 

~c.o! Slo 
I «1'1' I()(J 

yo 
(4) 

NUMBER OF UNSUCCESSFUL WELLS : ____ _ 

~yesWEll HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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 "WEU 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. 

DRILLERS lie . NO. I 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

lIC.NO. 1 _ _ 0 __ - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GALLONS OF WATER _________ 

DEPTH OF GR.OUT SEAL (to near 

from "":'48::----T~0~P:-----::5~2 ft. to 54 BOTIOM 58 ft. 

E
c;~~ 
insert 

appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

63 64 66 

Total depth 
of main casing 
(nearest fOQt ) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- .. 11L..__---J 

S 
I 

~---- II 'L..l__---J 

screen type SCREEN RECORD 

or o:n hole r§1fl ('j'TJfl 

t 
lnsert~~ ~ ap= ate BRONZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

o 
21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELl 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
"""'":'"'____~ INCH) 
56 60 

rom to 

68 

(NOT TO BE FillED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 S" 

PUMPING RATE (gal. per min.) ___~~_ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I........____-:-:--~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
. 27 

mjet 
'Z1 

00 submersible 
27 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

l!l turbine 

other[QJ (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

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

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 

AS G HEIGHT (circle appropriate box 

[±] 
49 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
above ~ 

below ~ (nearest) 
foot) 

49 

I 
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) 



EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo 
Date Received (APA) 

OWNER INFORMA TJON 
8 

I 
15 

I '3 
36 

61 cI Street or RFD 55 

II V..:JCJCJ j/. I (.) 

57 Town 70 Sta1e 76 

DRILLER INFORMA TlON 

IDri~V!e /, J ~ 
·81 

B 2 WELL INFORMA TlON 
"'--'-2--' APPROX. PUMPING RATE 

(GAL. PER MIN .) 

22 

3 

8 -cO 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER JCIRCLE APPROPRIATE BOX) 

~\'OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PU BLIC WATER SU PPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '=::-~::-.,-/___--==-="11 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (Of Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX)' 

~'THIS WELL WILL NOT REPLACE AN: EXISTING WELL 

W TH ~ S WELL WILL REPLACE A WELL THAT WilL BE 
ABANDONED AND SEALED 

r:::l THIS WELL W~LL REPLACE A WELL -rkAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN ~XIS;:-f!«3 WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ON LY) 

APPAOP. PERMIT NUMBER 

70 fill in this form completely 

LO A TlON OF WELL 

21 

42 

52 71 

MILES FROM TOWN (enter 0 if in town) L-I_ -=-__-----'M"-'---'-',I 
73 76 77 78 

4 

30 

ON WHICH SIDE OF ROAD 
(ClRCLE APPROPRIATE BOX) ffi] I~Hm 

~ WESTrn EAST 

DI~~ANCE FROM R~AD ~ 
ENTER FT OR MI 38 39 

TAX MAP: Zr' BlK: ~ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Ha :ad ® /i5/7'-L::22.
COUNTY NAME COUNTY NO. 

43 48 

~~~TH !S07 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ,<
2. 

3 . 

WRITE THE BOX NUMBER 

E 

N 

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

J 
N 

® 



----- ------

Page o f __- Review 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No . HO - 95~057(2. 	 . 

/ g-

Location of property (r0;§tad
Subdlvi ~ion Wa.1P:'f± ~~ 
Well Dr~ ller R.a.t.prl a f lJ..!!.. 

:-Runnina /=eJ1U- Lan e.. 
Lot aalock • Plat Sec. 
owne~.----tAlo--I-h?ln S","""-- "";,:,,__ ............C~/..: _________ 

Depth o f well 
' UcJ

j / ' 
~ ~ 

Distance of measuring poi n t (M.P .) above ground ~ 
Static water level (S . W.L.) below M. P. ~-:--------------

I. 	 Hi gh r ate pumping -- reservoir drawdown 
~6 /"C- fr'Time pump started 0 ;~O Pumping rate J C" 


Tot al time I S /1-1 ,~ to r each pumping water level 'S' ft. below M.P. 


II . Recovery pump t e st data - observations to be recorded every 15 minutes 

TIllE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time t o fill (if used) (gallons per 
ter val s 

<71 V)' 

er J4i:: 

l~~ ?' 

allon b ucket 

y S'o::.
/~( SY-4'~/ 

minu t e ) 

/S GJ'~ 

~~t0 
)' ; 
S; /~ 

S / 3cJ 

/ V 5' 
/ 0/0 
/ ,'1 5 

I{);]O 

/ O; Y5 
///C{) 

/ " 1)

/ /3 
/,' V)' 

~ # 

"S ~ 
1:, <; ~ 
6~ ' I 

b~ 
b ') 
/;.5 
6'~ 

, ~ 11 

be; II 

b~ t/ 
b t) ~ 

~ 

~t 

If 

,, 
Sev 
EftG.

;; Sec....
}f 

/ 1/, SCG.

7 s~ 

-"1 

II 

8'" II 

~(o- II 

R" 
y' 
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HOWARDCOUNTYHEALTHDEPART:MENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313--2640 FAX: (410)313 ..2648 


Informaticni Form for the Installation ofthe WelJ Pump, Pitless Adapter, aDd Supply PipiDg 

NOTE: The installer II leJpoDsible for rcqueJtiag aD inspectiol1 prior Co 9 am 00 the dAJ 01 the desired 
inSpediOD. No work II to be covered WAdi approved by the Health Departmeat. AU iDstallatioas mast comp.,. 

wJab tbe Natioaal Standard PlumbiDIL Code (NSPC, at ame.udecllocally) and COMAR 16.04.04 (MD Well 
CODstruction ReguJatioas). Sub.lllion of a complete form is requlnd prior to Use aDd Occupancy IJ!DJ'9yal. 

,' . ...,',,' , ' -', I '7',! \ ( ..' 1\ LI !, /', ;) l/( (:J (-) .") c ' -- " J·e 
CompanyNam~: .~)(: _' ~~t '~j!:H'.\h\I~1. ~ ief\'I\";j "-T-ctcphone#: r~ 1) 'C) 0(>" c) (J \,o '-" '\ 

Address. (9;) .'1 0 \ Q ~.. , .',\ f\ d. -. . , 
l~ll\t_ ~ I\~~ '- ;\'1 ,\">t d ;~.iiJ "'f (,· 

(Must dreJe one)r.,::ii~ipi~bet:) Licensed Well Driller Licensed Well Pump Installer 
License I#.and Dam! OfindiVidual}iSRonsible for the field installation:. .," ("I r 
Name (Print): wv. q VI <- <S-uih f! f .~ Llccnse# 2. 1 B 9 i 
"A HceaJed iadividual DlUst perform the actual iDstoUation. App~tices must be under the direct 
IUpenrisioD or a licensed journeyman or master plumber. pump installer or weD driller. LiceDses may be 
subjected to field veriftcation. 

S1Ibmer,i)le PumP Data "ides' Adapter WelJ Cap and Electric CondyitI.. 

Make: 6'1 t.f{J~ .~<; Make: NiXe, ;u}ri 6 f, i?;hj Two piece watertight tap: U,.t_( 

Model f: z.:.. ~ 7>:.,- 2.'- /2 .?'/"iS 'P'-/"'j Mode1#: 'r'r .:1 '.1{! Screened, vented well cap: 'I} e.'i 

Pump Capacity /7... GPM Depth; t"') (36" min) Cap secured to casing: v(}.~ 

Well Yield:~GPM NSFap roved: I e .) Conduit miD IS" B.O.: i/t:) 

Depth otwell encoWltered at time ofpwnp installation: jfjc; (feet) Conduit sec:urcd to well Cap: if,ps 

Ifpwnp capacity e~nYield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque attestors Cij ~C!ble~dsare;l'equired - Must circle one 

Safety rope, if use~, artaCDeCITci"lnside of well ~a.siDg witb eye bolt 1/() 


Piping to h,¥se House ConDectiOq . . 

Type: P f.,(,-ti( - ;)-;-., t: I'r ''';' ~ PVC sleeved to undistw"bc:d soil at wall penetmlion: Ve. s 

PSI: Ves (l60 psi min) Approximate length of sleeve: {'} (.'-+ ' 

Dep~ofsupply line: ~(3611 min) , Sleeve caulked and sealed properly: If e oS 


j 

The water JIIPply line'is required to be at least ten reet from the septic tank, pump cbamber, sewage pipiq, 
distribution box, drainfields, and sewage reserve area. If this S!!!!!2! be aecomplisbed, coDtad tJlis omce ror 
approval pri0l' .~.,jDltal,latloD. / " ,~) ./ / 

"'-). " ,- ,.." //, 

Signatm£~~·~p~;~pr~;~~~c re~~bl~~~or instalI~tion date 

For Health Department Use Only - Not to be completed by Installer .' 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Filless adapter and water supply line at least 36" below gmde 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Correct weUlag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed. below pitless adapter 

HD-215 (Rev. 8/00) 
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HOWARD COUNTy 'HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDS~RAGEPROGRNM 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

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 direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: -------,.'"""'=,.....-":""""""lI::::II"":::---

Subdivision: Lot #: )LWell Tag #: HO -'1:£-0'570 
Site Address: fCJ. 208 ~y 0":; Vl3 Fel\c.& Ln, 

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

Ifpwnp capacity exceeds well yield, alow water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of wen casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at waIl penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve: ' 

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


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

Signature of company representative respqnsible for installation _ date 

For Health Department Use Orily - Not to be completed by Installer 

Date Insp. Requested: . Date Insp. Approved: 111'1J:J.~~ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade I I 

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least IS" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 

~ 
\.7 

Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter ~ 

HD·-21S (Rev. 8/00) 
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WELL LOCATION EXHIBIT· I.;OT 13 GLWOUTSCHICK LITILE "WEBER, P.A. 
aVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL DRl-\lf- SUllE 250 - ,OORTONSVILLE m:JCE PARK 

I 

BURTONSVI LLE, MARYLAND 20866 
TEL: 301-4-21-4-024 BALT: 4-10 - 880-1820 DC/VA: 301-989-=-2524 FAX: 301-421-4-186 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

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

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: 
Walnul Grove 	 15 Runninq Fence Lane 

Subdivision/Property Name 	 Lot # Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

o 	 The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

on (date) and does not require a site inspection. 

o 	 The well driller, builder or property owner will call the Health Deparatment 
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 pe lit application. 

Revised 3/11/05 

http:www.hchealth.org


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410)313-2640 Fax (410)313-2648 
TDD (410} 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF· POTABILITY 

Expiration Date - July 23rd 

, 2012 


January 23 rd
, 2012 

Homeowner 
12208 Running Fence Lane 
Clarksville, MD 21029 

RE: 	 Walnut Grove, Lot 13 
12208 Running Fence Lane 
Building Permit: B11000132 
Well Permit: HO-95-0570 

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 1119112. Final approval of the well line connection to the dwelling was granted on 1114111. The well 
construction was completed on 9/25/07. Water samples were collected on 1119112. 

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 1125/07. Results showed a Gross Alpha level of 2.1 
± 0.8 pCiIL and Gross Beta level of2.6 ± 1.0 pCiIL. The Gross ~lpha was below the maximum 
contaminant level (MCL) of IS pCiIL and the Gross Beta was below the MCL of SOpCiIL. 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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-9S-0S70. 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 ofMaryland, Environment 
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04


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 

Approving Authority, 

~~~ 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-Labs


TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com/ Email: info(altraceiabs.com 

Maryland State Certitied Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity HomeslTBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12208 Running Fence Lane, 21029 
Pressure Tank Tap 
<0.1 mg/L 

SIO Number: 83978 

Report Date: January 20,2012 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BII000132 
0765AR 
Yes 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot#: 13 

Daterrime Collected in Field: January 19,2012 @ 2:30 PM 
Daterrime Received in Lab: January 19,2012 @ 3:45 PM 

Well Tag #: HO-95-0570 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD MCL/*SMCL 

Tota'l Coliform SM9223B Absent 

E. coli SM 9223B Absent 

Nitrate SM4500D 10 mgILasN 

Turbidity EPA 180.1 10NTU 

pH EPA 15()d *6.5-8.5 Units 

Sand Absent 

RESULT 

Absent 
Absent 

<1.0 mg/L:asN 

<l.ONTU 

7,.9 Units 

Absent 

Amanda Ragan 
Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 

PASSIFAIL 

Pass 

Pass 
;· Pass 

Pass 

Pass 

***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 



l;Howard County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


website: www.hchealth.org 


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

February 5, 2007 

Walnut Grove, LLC 
10705 Charter Dr. 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove, Lot #13 
Well Tag: HO-95-0570 

To Whom It May Concern: 

A sample was collected from a yield test on January 25, 2007 and submitted to GPL 
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 
w(!ter supply. In tum, this can provide information regarding naturally occurring radiation (i .e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.1 ± 0.8 picocuries/liter 
(pCi/L); while the Gross Beta level was 2.6 ± 1.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
t..l-te 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 
410-313-1773 if you have any further questions. 

Sincerely, 

n . J, OI7~~/<iiJ. -L'1 / ~l .~ 
Bert Nixon, Deput Director 
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt., Groundwater 
V Well & Septic File 

http:www.hchealth.org


State of MarylandSepd Report To: 
--- . DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 
WG 13813950570 

Sample Bottle No. A: .;/f No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: ~~ ~_=--..!>......----,-- County: ____________{ -+=-~,,-,-"~<....-::....-Lo /3____ 

County: Plant No.DO DDDDODDDO 
CHECK (one per box) 

Drinking Water ~ - Community D 
Landfill D Non-community D 
Stream D Private ~
Other D Other o 

Location: -A:-H+-'O~----L.ol!'-=r:-------:,..__:O -=---..:1fi """'"---_--:--Ll~- "'---'5 '__:!'_O __ 
(well no., lab sink, sample tap, etc.) 

Source (raw water) ~ 
Distribution (treated) o 
MCL o 

Emergency D 

Routine ~ 

Recheck D 

Special o 


~--------------~ ~--------------~ 

Collector: Br. ' h 15 a ker Telephone No: __..L......:::...---==------......-=--____________
. 


Date Collected:~1 ~ I~D7 Time Collected: --"--"""--'-__..-=-_ a.m. _______p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No ~ 


Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

H ChI . 

Remarks: SaMJO/~fa ke.Vi DUr-;hGl, W~ II Yil , dYe s + nne 
1/ 

../ 

V 
~ 

c../ 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

Laboratory No. Results (pCiIL) 

~&//9?/-012 L ". -- .",. 

I ?~ .. /U 

Date Reported 

~~-/' 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: _____I_____I____ 
Supervisor: _____________________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 




