
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

.... DO yy 

8 13 

OWNER - - 's • -~.. • . -

STREET OR RFD f:.~ "n~ FeACI?.-·~ £-;".- ...:~ e...- IIni ­ eta (,-I<:""'.'.~ :' i ~ ~ 
SUBDIVISION ~ - • I , . - -

WELL HAS BEEN GROUTED
1-----.....::......::...:.....-------------11 (Circle Appropriate Box) 

TYPE OF ~G MATERIAL (Circle one) 

1---~-.....;...~-_,.-~=:______r_:_::::I:L:-::::=c~1 "~U~"'''', r;mn BENTONITE CLAY IBIcI 

"1) 
(}{pf~ 
i1~ ,':J 

ShJS 
MICtlt 
~....~ 
/V1"IC{<.. 

/-IDLE ~.r 

.J.tc,; Le tr.0= 

w,.~ 

I.. ~ 

NUMBER OF UNSUCCESSFUL WELLS ._____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

~ 

DEPTH OF G 

from ft. to ft. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

CASING 
"tYPE 

60 61 

5+­

enter 0 if from surface 

CASING RECORD 

~ 
, ~ 

l~Jsf~ 
~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 84 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

Inew from to.. 

70 

~---- L-________~" '~I_______J 

S 
I 
N
G---­

~_________JII I~'______~ 

screen type SCREEN RECORD 

or o:tn hOle rsrFl rarRl 

t
lnsert~ ~ ~ ap~~ate BRONZE 

~iW ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

15 17 21 

23 24 26 30 32 36 
S 

C~ 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I N 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER 

OF SCREEN 
(NEAREST 
INCH)IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

~~~~II~NfsD ~~~~T~~6H~6~~~E~~~'6M~~~NB:;is6~T~~ 56 60 
KNOWLEDGE. i __ 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 

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

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

66 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

I . 

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

METHOD USED TO 
MEASURE PUMPING RATE , ' II 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[QJ centrifugal 00 rotary 
27 ~ 

[!J turbine 

other[Q] (describe 
27 below) 

[!ljet 
27 

(j] submersible 
'Z7 

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

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

TYPE OF PUMP I NST~LLED 
PLACE (A,C,J,P,R,~T,O) 
IN BOX 29. 

CAPACITY : 
G ALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

N G HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACf 

35 

41 

47 

[;] 
~-~ 
below (nearest) 

49 50 51 
foot) 

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) 

(1) 



EMERGENCY/TEMP NO: IF ANY 

B 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

o - 95- 05QCJ 
¥' 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

15 

1 Q 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

Zip 

8 12 

55 

76 

81 

(GAL. PER DAY) 14 20 

B 

70 fill in this ·form completely 79 

';yA TlON OF WELL 1 

21 

42 

SECTION 1'-:--:---_~I 
44 46 a 

LOT "--:1 ,.­) _--::-:-,1 
48 50 

52 7~ 

MILES FROM TOWN (enter 0 if in town) ,-:1_ _~__---=-=--"M,-,-----,-I,1 
73 76 77 78 

30 

ON WHICH SIDE OF ROAD N 

(CIRCLE APPROPRIATE BOX) ~I~)[D 

I) tJ WEST '51 EAST 
34 ~CJ 37 ~H 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 2.8'" BLK: L PARCEL _ _ 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

ra FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I£.J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I ___i'___~_~~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

other 

N 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE . 
ABANDONED AND SEALED 

-NOT TO BE FILLED IN BY DRILLER 
"HEALTH D MENT APPROVAL 

43 YY 48 CO SIGNATURE 

~2~TH ?":"07 000 ~~f6 000
50 55 ~~~~--~~6~3 

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

SOURCES OF DRILLING WATER 
1. / ( 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL ApPROV~NG AUTHORITY 

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

FOR POLICY ON STANDBY WELLS ;1 ' 

[Q] THIS WELL WILL DEEPEN AN EXISTING .wELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

52 N 



---------------

·..,
.. 
Page of _ _ _ Review 
Da te /) '1ft 1'1 ( b ? Y 2<J.:.J7' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We l l Permit No. HO - 9i;-~9 .
Loca ~i~n ,of property (rO~a Run nins G:~C..I!!-Ld ~~ 
subd~n~~on WI~tP: Xf~ Lot Block _._ Plat Sec. 
Well Dr~ller R.i.tpti d f lJ..!!.... ....Owner _oC.loo-l-~"""'o.JIIIl"!.. II-:S:.-.____________ 

Depth of well .;L ,;J (;)- --:-----:-------- ~) ,;tt;.:­
Distance of measuring point (M. P .) above ground ~ 


Sta ti c water l e vel (S.W. L.) below M.P. ~ ~ -------- ----- ­
--=------------------ ­

I. Hi gh ra t e pumping -- r e s ervoir drawdown 
c. .Ie- / i) I""'I.?;~.ATime pump sta rted 0 , 't J Pumping r a te ~ \..-" __ ­

---~~----
Total time I s:,-.. ,.;... to reach pumping water level '-f.Jl: f t. below M. P . 

II. Recover y pump tes t data - observations to be recorded e very 15 minutes 

TI}fE (in 15 WATER LEVEL PUMPING RATE 
niinu t e i n- bel ow M.P. time t o fill £ 
tervals al lon bucke t 

8": / S-- G ~ S- ~<-

?,' .30 4)- rr Yc­
Y,'l() l..fJ­ ~ SC=-c.... 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

/ !}­

/.2, 

~:c.tJ ~ Sec-
S,' I S- £.. -;

(.... 1/ 'I 
LIZ I 

, I "30 I S­

/2­
/Z t ' 

/2­
, I }2- l l,'yS ~/2 

'f .;­
/0/ c....t:.; '1Z /# S - -e'L 

lu, 'S- i(z. /iP s­ ..seL. 
/()/30 iz ff S­ 3G 
/U,'/) .tfz I I ~ I, ,2.. I ( 

I~ L()/,'co ttl. '/ 

/' 15' 1z c/I 
I,' 30 I.Iz f/? 

HD- 22 4 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL 1H 


WATER AND SEWERAGE PROGRAM 

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 
supenision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: __-:-_________ Telephone #: _____~--=-----
Subdivision: \ro./0..1 ~'""-"" (:;> , o~ '" Lot #~ ~Well Tag # : HO -1.5:.- 0 t::;= fe ,,7 
Site Address: I Z. '1 I z.. B ~ C\ h : oJ E4. '" Lt L-~ 

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 yielcL a low 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 well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to Wldisturbed soil at wall 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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: 1.1 I g /1 , Date Insp. Approved: 2../1& I II 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ,/ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 

../:7 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

:7 
7 
7 

I-m,,-215 (Rev. 8/00) 

http:26.04.04


Address: 

Licensed Well Pump Jnstal1er 

02/02/2011 08:44 4105499124 	 WILLOUGHBY PLUMBING PAGE 01 

HOWARD COUNTY HEALTH DJ!PAR'l'MENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROQRAM 

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


Inform,WIL Form for the lutaUatipD orth~ Well Pump, Pitt- A4avter, aDd SgopJy Piping 

NOTE: ne ilutaUcru nspoaslble for nquestla,ID lupectioll prior to 9 1111 OD the da.,. oftbe detlr.d 
iospection. No work It tq be covered uaW approved by the Bc.altb Depart...t. AU ....taUatlo... must comply 

with dlo N.tlo.aaJ St..claret PI...b1aC Code (NSlCt u ameaded loc.aIIy)!!!!l CO)lAR u.84.tM (MD WeU 
Coustructioa :ruculatlOD'). Submlptoa of. complete tong is requirsd prior to UB ,ad Oq;gpagcy ,pproY". 

Company Name: 	 ll,)' "lU ~ ,P . 'IJ Telephooe#: JfJo -1S1 -7c5J

'1 


SUbme:!1e ~__ 	 WeD Cap 1111 E!ectric ~ 
Make: =.e.2J..-.-...-:. -'-:_"') 	 Two piece w~gbt cap: 
Model ~; -;;Jl 	 Mode1#: !8 Scr=IOd, veotod well cap:
Pump Cepaclti GPM Dapth: If: " (36" min) Cap ~ !O caslna: "~7-: 
Well Yield: t~ O~M NSFIWSC ~~:_ Couduit rain 18" B.O.: V--L 
Depth of well cncowueted It time ofpump lnatallatioo6W'lL (r_) Conduit MmIJ'Cd to well cap: 
Ifpwnp capacity exceeds well yield.. • low water cut off switch is required by NSPC 1990 ~n 17.8.4 
Torque arrestors, Cable guards, or other aoceptable method \.LICId- Must circle one 
sar~ty rope, IfQM:d, .tbldaed to bros rope .daplor or otlaer .~ptJtb]o method in.ide o(wrU casiDI 

rt:.jE!utJ£
PSI: (160 psi min) J 

Depti1 of$U.~ly line: -"---(36" miD) 


tbe ."..tor .upp!y Hlle II ""'luffed to be at Ieut teD. feet from the septic! tAIlS(, pUDip C:bamber. -wace plpinK, 
dlstributtOD bol, drab,nelda. ...d HWaI. reMrve ara. I(tllls £IIJl2t be ,c~..pl"bed, COiltaet tta'* oftiee fOr 

larl()J1 

.pp . ... ~to~ 

For Hgltb OeP'MIgt Va OnlY - Not to be completed It.t w.t!Utr 

Date Insp. Req~ o.te Insp. ApptOved: lnspector:--"""""­lmpection o.ta: 	Pitlea adapW' watatfght It. watct supply 11M at Ioi.st 36" below grade ___ 
Two pie.oe o.p installed and aUached to casbls 8CCW"Cly 
Elec. conduit extends It least 18"' below padelattached to cap properly ___ 
Safety rope not outside ofwell c.pIcuina • 
Correct. well tas ~ p.roperty and c.asina s" above finahcd arado 
Wat« supply linllileeved &dequaWy at bouse connection 
Adequate arout obsa'Vod below pitJeu IIdapter . 



/ 

LEGEND 

.' 

~-

=-=="""'"""'"~---o PROPOSED LPSS 

-=~-=-o PROPOSED STORM DRAIN 

WELL LOCATION EXHIBIT· LOT 12 

IHOUSE IBOX ~ ~LLBOX 
ViELL 

Yi-OS--* SURVEY 
POINT 

GLWOUTSCHICK LITILB "WEBER, PA 
OVIL ENGINEERS, LAND SUR\£YORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATI(1.IAL ORl\f - SUITE 250 - BURTONS~U..E OffiCE PARK 
I :BURTONSVILLE. ~ARYl~NO 20866 

TEL: .301-421-4024 SALT: 410-880-1820 DC/VI\. .301-989-2524 FAX: 301-421-4186 
- -

SCALE: 1"=50' ZO~-'NG: RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 I Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 I Health Department website: www.hchealth.org L___ ~ __ _ -----l 

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: 
Wa/nul Grove 	 12 I?unninq Fence Lane 

Subdivisioo/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 Deparatn1ent 
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 3/11/05 

http:www.hchealth.org


~ward County~~~aIth Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.orl! 

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

July 19~ 2011 

Homeowner 
12212 Running Fence Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 12 
12212 Running Fence Lane 
Clarksville, MD 21029 
BP #BI0002170 
Well Permit #HO-95-0569 

Dear SirlMadam, 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 07108/2011. Final approval of the 
well line connection to the dwelling was approved on 02/18/2011. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifoffi1 bacteria at the time of sampling and are" bacteriologically safe for drinking. 

The raw nitrate sample results were previously documented to be 12.7 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 07/13/2011 which indicates a nitrate level of 1.8 ppm. 

Gross Alpha and Beta samples were also collected on 03/28/2007. Results showed a Gross 
Alpha level of 1.4 ± 0.7 pCiIL and Gross Beta level of3.1± 0.9 pCiIL. The Gross Alpha was below the 
maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta was below the MCL of 50pCi/L. 
Future well water supply appears safe for all uses. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1 . 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

http:26.04.04.09
www.hchealth.orl


2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0569 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does 
not guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

Furthermore under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0569 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subj ect to the penalties set out in Regulation .12F Enforcement and' Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 06/29/2011 & 07/13/2011 
Date of Well Completion: 03/28/2007 

Respectfully, 

~::;:::t:/f5, 

Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Hygiene Program 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


Requester: 

Goodier Builders 
10705 Charter Drive, Suite 350 
Columbia, Maryland 21044 

TRACE LABORATORIES, INC 
5 NOlth Park Drive 

Hunt Valley. MD21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.traceJabs.com/ Email : in1¥i tm..duhs.com 

J\1aryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

8/0 Number: 81940 

Report Date: July 14, 2011 

Nitrate Retest 

Property Sampled: 
Sample Location: 

~~tiiI.~~r!iaJIlO, 21029 
Reverse Osnl0sis (RJO) Tap 

Building Permit #: 
Sampler ID #: 

BI0002170 
9813AM 
YesResidual Chlorine: <0.1 nlg1L 

County: 
Map: 

Howard 
28 

Daterrime Collected in Field: 
DatelTime Received in Lab: 

Well Tag#~ 
Well Condition: 

Water Treatment/Conditioning: 

Samples Iced: 

Subdivision: 
Parcel: 

Walnut Grove 
74 

,2Ull @ 11;55 am 
July 13~ 2011 @ 3:00 pm 

HO-95-0569 
2 w Piece Cap, Satisfactory 

Lot#: 12 
'1 .; , 'i 

PARAMETER METHOD MeL RESULT PASSIFAIL 

-jeo.,k.01O/l Ma.O C .~ 
Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 

Page 1 of 1 



. 07/01/2011 08:43 #511 P.002/002From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 NOl1h Park Drive 

Hunt Valley. MD2\030 USA 
Telephone: 410/584·9099 / Fax: 410/584·9117 

Website": www.tracelabs.com/ Email: jnfo(ijlrac~labs.coJn 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 81799 

Goodier Builders Report Date: July 1, 2011 
10705 Charter Drive, Suite 350 
Columbia, MaryJand 21044 

Property Sampled: ~.u'•• • g Fence Lane, 21029 Building Permit #: BI0002170 
Sample Location: ap Sampler ID #: 9813AM 
Residual Chlorine: Samples Iced: Yes 

County: Howard Subdivision: Walnut Grove 
Map: 28 Parcel: 74 Lot#: 12 

Datelfime Collected in Field: June 29, 2011 @ 12:05 pm 
Date!fime Received in Lab: 29, @3:00pm 

Well Tag #: HO-95-0569 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD 

Total Coliform 

Turbidity 
pH 

Sand 

SM 9223B 

SM 9223B 

SM 4500D 

EPA 180.1 

EPA 150.1 

MCL/*SMCL 

Absent 

Absent 


10 mglL asN 


10NTU 


*6.5-8.5 Units 

Negative 


RESULT 

Absent 


6.4 Units 

Negative 

PASSIFAIL 


Pass 

Pass 


FAIL 

Pass 


*** 

~~C.~ 
Katherine C. Higgs 

. Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EJ>A 
*..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 

http:www.tracelabs.com


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

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

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

April 11, 2007 

Walnut Grove, LLC 

1G705 Charter Dr. 

Suite 320 

Columbia, Maryland 21044 


RE: Walnut Grove, Lot # 12 
Well Tag: HO-95-0569 

To Whom It May Concern: 

A sample was collected from a yield test on March 28, 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 
water supply. In tum, this can provide information regarding naturally occurring radiation (i.e., 
~dionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 1.4 ± 0.7 picocuries/liter 
(pCilL); while the Gross Beta level was 3.1 ± 0.9 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 
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 
413-313-1773 if you have any further question~. 

Sincerely, 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 

~n, Deput' Director 
Bureau of Environmental Health 

t/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 
WGl~B89505~9 

No.B: ___ Field Blank Bottle No. A: ___ 

Plant/Site Name: ~-¥--,,",..:........&-I,:.....o.....:=....1.........;'------'=--"""""""'-=:..!1...---=--_-="""'-----"----"--,~~ 

Sample Source: ~~~...J....L....I!~t---i'-----''-l'-Jp...-.:----=--~~..-::.... 

No.B: ___ 

County: DO Plant No. 000000000 
CHECK (one per box) 


Drinking Water 
 Community D Emergency DSource (raw water) ~ 
Non-community D RoutineLandfill D Distribution (treated) DPrivate Recheck DStream D 

MCL DOther D Special DOther D 

Collector: By: i a. VI Ba k:.e f: Telephone N 0: ----.:x ;:? fo ----I-..-a.________---=---=~~'-I3 
Date Collected:~/~/ r] Time Collected: /1 ·0 0 a.m. ____p.m. 

Nitric Acid Preserved: Yes No o Iced: Yes 0 No Q1 
Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

Test 

v~Gross Alpha 
I'V Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

Field Blank B 

Tritium 

Ra - 226 

Ra - 228 

Total Uranium 

EPA Code Laboratory ~o. Results (pCi/L) Date Reported 

4000 ?tJ3~3/ /tt):r / </~ tJ ·:7 
4100 ~/T/1C)

.:..,J • • - "..." 7 

4004 

4004 

4004 

4004 

4020 

4030 

4006 

Date Received: ____I____I____ 
Supervisor: __________________________________ 

FORM REVISED 02/06 . • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COpy 



"""'" 

Howard Countyl;
Health Departm.ent 

Bureau of Environmental Health 

7178 Columbia Gateway Dtive Columbia, MD 21046 


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

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

website: www.hchealth.orR; 

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

REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: WELL PERMIT # : HO - gil) - ~.s69 

PROPERTY OWNER: ,""U"Z8f',o-. ~~R.AwtN 
SUBDNISION & LOT #: WAYJVT 4A.cN£ • LOT I"Z 
PROPERTY ADDRESS: 12.2.I"Z. RuwN'N6 Fe."". \.A. J 

c::.~"'~VI14.6, M~ z.'O'Zq 

CONDITIONS: 

1) The well installed under permit # HO -q~ -o5l1bas been documented to have a nitrate level of t2 • ., 
ppm which exceeds the MCL of 10 ppm. As a result of installation and operation ofa nitrate filtration 
system, this nitrate contamination has been reduced to I. e ppm at the primary drinking tap. 

I hereby request that a Pennanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO~' ~~ I am fully aware of the conditions under which this deviation will 
be granted, and ofmy responsibilities as the well owner, which include advising any future buyer/ tenant 
of the insta11atio~ condition and maintenance responsibilities of the nitrate removal device. 

,OOC:lWeOwner's Original Signature(s) [Ferson(s) that inten 

spective Owner's Day Time Phone Number(s) 

http:26.04.04.09
www.hchealth.orR



