
crf-iIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS 

STfoo USE ONLY 
DATE RKeived _ . DO yy 

8 13 

OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~ &-r.J 
(TO N EST FOOD 

I WELL HAS BEEN GROUTED 
J (Circle Appropriate Box) 

____ . __ TYPE ~F G ING MATERIAL (Circle one) 

DESCRIPTION (UN CEME C BENTONITE CLAY 181ci 
addKionaI _ H n-'ed) 46 

NO. OF BAGS ::Js: NO. OF POUNDSq:1~ 

761 S'.,L 

CI-,f',t;j 
..J~j.~ 

J( ~. ~ 

S/q-ls:L~ 

Il1 ,~ 'l-/Y 

5'~./~ 
M iC.K k . 

o 

J 

/5' 

J'5' 

v 

,;J.~ 

Go() IV 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

/ S- 0 
DEPTH OF GROUT SEAL (to nearest foot ) 

from 0 fl. to 30..j.. fl. 

E 
A 
C 
H 

46 TOP 52 54 BOnOM 58 

CASING 

~~ 
eo 61 

!£J£~ 
19W 

Nominal diameter 
top (main) casing 

(nearest inch)1 

b 
83 64 66 

Total 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~----
L-____-111 .. 

S 
I 

~---- '­____ -'11 II 

screen type SCREEN RECORD 

or open hole ISTfl rBTiil 

~ 
lnsert:) ~ ~ 

appr:ta BRONZE 

bei W 
~ 

HOLE 

19W 
DEPTH (nearest ft,) 

J) L~U 
11 15 17 21 

23 24 26 30 32 36 
sA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'-­____________ -:-:­____---,,~ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS aEEN CONSTRUCTED IN N 
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. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX ee 

(NEAREST-=-______ INCH) 

66 

FILLED IN BY DRILLER) 

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

70 

TELESCOPE 
CASING 

(E.R.O.S.) wa 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
98 

PUMPING RATE (gal. par min.) ,1~ • 

~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE , 4..C ,...v 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ).2.­ ft. 
17 20 

WHEN PUMPING .2-.1.. ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

I]] rotary 

27 

~ turbine 

other[QJ (describe 
27 befow) 

Q]jet bmersible 
27 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

3S 

41 

47 

[;] 
49 

above ~ 

below ~ ~ 
50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESI 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

* 
couNTY 



= r-~~----------~-S-E-Q-U-E-NC-E--NO-'--~---------S--TA-T-E--O-F--M-A-REMERGENCY/TEMP NO. IF ANY 

--Y-LA--N-D--------~--------S~T-A~TE~PE~R-M~IT~NU-M-~LJ ----~~---8,

(MOE USE ONLY) LJ.....,-I
APPLICATION FOR PERMIT TO DRILL WELL v O 95 '" I., 

22 

OWNER INFORMA TlON 

Street or R 0 55 

M S D 111 
76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 
8 ~O 6 12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE ,BOX) 

t1[:)'h DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

IQ] GEO-THERMAL 

I !'() ' I APPROXIMATE DEPTH OF WELL I~-.,.._~..:l~...-~:-::,. FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 
, I' 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

'--GJ -: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 

(IF AVAILABLE) 41 

APPROP PERMIT NUMBER Ii 

SPECIAL CONDITIONS 
t~lH [ "PPROVINl; o\ UTHORI1lfS ~!-<0;Jl fI USE SCJ> .l,R .> I E SHEET '" NE EDE D .. 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

PERMIT No.~'-9'l'=-.,.,,---.,j~~""""'~ 

fill in this form completely 

1'1 LOCA TlON OF WELL 
I _ OW\Ateo I 

8 COU TY 21Y 
I u)Q..1 plJ- &-RDVe-

42 

71 

MILES FROM TOWN (enler 0 if in lown) 

11PU. U""~a wt"fo~D '-II: 3~ 
ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) N 

wc~~ 
34 37.JEt:J ~ 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 3~3lj 
TAX MAP: M BLK: -J.fl.- PARCEL 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I~td?v'M&'rd Ql) A51cZW 
STATE 

SIGNATURE INSERT S ---_ _ 


D~TZ:~SfD /2) , /D ~/J1 
~,:aa:ft V:rJJ'~tf~V'- 6,-xp~fD7 
~~:6TH .208 000 ~f6 8t~ 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-I.~ 

WITH AN X 

SOURCES qF DRILLING WATER 

1. UJR.. ,I 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~I ~ 000 
000 

---~-------------~ N 50a 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DENV-Permil 97 Q)COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEwERAGE PROGRAM 

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


InformatioQ Form for the Installation oUtre Well Pump.. Pitless Adapter, nod Supply Pining 

NOTE: The iustaller is responsible (or reque9ting an inspection prior to 9- am OD the day of the desired 
inspection. No work is to be coVered until approved by the Health Department. AU ~staUatfoDS must comply 

witb tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wdl 
Construction ReguJations). Submission of a comnlete form is required prior to Use and Occupancy apnroval. 

, i ! r , t ,J L-, 

(Must circle one); 'Licensed Plumber ) Licensed Wen Driller Licensed Well Pump lDstaller 

License # and name'OfindiVldwil-reSP.onsible for the field instal.I.ation: 

Name (Print): '0 \~ t \ ,;.; ( , ; I b l' t License# "! 2. '1- , 

...A Uceosed individual must perform the actual installation. Apprentices must be under th~ direct 

supervisiUD of a 'licensed journeyman or master plumber, pump installer or wen driller. Licenses may be ' 

subjected to field verification. 


Submersible Pump Data ~itJess Adapter Well Cap and Electric: Conduit 
Make: d lt 'P,-", Make: tl,.·.(i ·d ; ( , rd . \ Two piece watertight cap: V'~S 
Modcl#: ?y. c · ! ?I~~ ·'l l' f ' ! Model#: l l , i(n Screened,ventedweHcap:~ 
Pump Capacity I ::'; GPM Depth:..L..:,;:. (36" min) Cap secured to casing:~ 
WeJ.J. Yield: J!tO GPM NSFapproved:~ Conduitmin 1S" B.O.: I/e- .~. 
Depth of well . encountered at time ofpump installation: __{feet) . Conduit secured to well dap: 'j '.1 

Ifpump capacity e~ceedswellyi~eld. a low water cutoff switch is required by NSPC 1990 Sj:ction 17'.8.4 
Torque arrestors Or .Cable iUMds aiC"l'equired - Must circle one 
Safety l'ope, if used;"atiached to 'inSide of well casing with ey~ bolt " J( ) 

Pjpin2 to house House ConnectioD 
Type' f! i ! . . Io t s (_'1" j,- - l ". I ~ , PVC sleeved to undistuIbed soil at wall penetration: if '- ~) 
PSI; 'J t ,:, (160 psi min) Approximate length of sleeve: : ,' ; ~ '. \ -or--­
Deptl,l of supply line: '1(,.', (36" min) . Sleeve caulked and sealed properly: '." , 

The water supply line' is required to beat least ten feet from tbe septic tank, pump cbamber. sewage piping, 
distribution box, draiofiefdst and sewage resel'\'e area. If'tbis £!!!.!!!!! be accomplished, contact'tbis oflice for 
approval prior ~o. installation. , .' 

. ) ,'\ I 

,I. I .. /. . .' ,,' . ,,' " .- "' . . . . #~' (L . I 
SignatUrenfcompany repr;sentative respQn{ible for installation 

Date Insp. Requested: Date Insp. Approved: __~~~,-3l-t/ /I 
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 IS" below gradclattached to cap properly --'1«...-,-,'-­

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleevedadequa1ely at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 

http:26.04.04


· l .... , -.-} 
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" 
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( 

:L{(.:::=50 ( 

WELL LOCATION EXHIBIT - LOT 3~HERITAGE WALNUT GROVELund DevetopMent 
T4IlC 11M' .a. ~ ltC-flED PMCn.o 7. 
5TH D..ECTIIII DISl1IlI:T I-llWMJ IDIITY. IWIYUIHD 

LAND PL......I>lQ 0 D£VELIlI"~T 0 HAAKCTING 0 ZD>llNG 0 'ALu.o.TlIN 
SCAl[J 1_ MfEo o.;taIDl ~ IGOS 

__(wt.."....-.: _.-. .. ;;;: _ -_ 



7178 Columbia Gateway Dr. • Columbia, MO 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 

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 11/10/2005 

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

~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


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Website: www.hcheaIth.orgHealth Department 

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

June 1,2011 

Homeowner 
12253 Running Fence Lane 
Clarksville, MD 21029 

Walnut 36 

12253 Running Fence Lane 

BP #: B 10002782 

Well HO-95-0481 


Dear 

is to you that septic the above has installed 
and inspected. Final approval ofthe septic system was granted on 05/18/2011. Final approval ofthe 
well line connection to the dwelling was approved on 03/07/2011. 

The water sample indicate the water samples submitted for 
were free of coliform and fecal coliform bacteria at the time ofsampling and are 
bacteriologically for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Alpha samples were also on 09/06/2006. Results showed a Gross 
Alpha level of 2.0 +- 2.0 pCiIL and Gross Beta level of 4.0 +- 2.0 pCiIL. The Gross Alpha was below 
the contaminant level (MCL) of 15 pCilL, while the Beta was below MCL of 
50pCilL. Future well water supply for all uses. 

Enclosed with this certificate, is a copy of septic permit and the as-built along with 
important information regarding the use and maintenance of your Please 

carefully and thoroughly. Any questions your well andlor septic, please call 
for 41 13-1771. 

INTERIM CERTIFICATE OF POTABILITY 


requirements of COMAR 26.04.04 "Well Regulations" 
installed permit #HO-95-0481 Although the 

submitted results are in with COMAR standards, the Department does not 
water supplies. Based upon satisfactory and evaluation, the Howard County 

Department as by the Maryland Department of this well 
system as by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt 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 Samples: 05/23/2011 
Date of Well Completion: 09/06/2006 

Brian Baker, R. S. 

Fol'; 


Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hlml Valley. MD 21030 USA 
Telephone: 410/5 84-90991 Fax: 410/584-9 117 

Website: www.tmcelabs.com 1Email: I nfof(Hmc~: <1b; _~•.!l.m. 

Maryland Stat e Certifi ed La boratory #31 8 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81410 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 30 I 
Ellicott City, MD 21043 

Report Date~ May 24,20 II 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12253 Running Fence Lane, 21029 
Outside Tap by Garage V-­
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
28 

Su bdivision: 
Parcel: 

Walnut Grove 
74 Lot #: 

Date/Time Collected in Field: May 23,2011 @ 2:00 pm 
Date/Time Received in L~lb: May 23, 2011 @ 3:40 pm 

Well Tag #: HO-95-0481 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT 

Total Coliform SM 9223B Absent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500D 10 mglL as N 8.8 mg/L.as N 

Turbidity EPA 180.1 10NTU 

pH EPA 150.1 *6.5-8.5 Units 

Sand Negative 

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

<1.0 NTU / 
7.5 Units 

Negative 

Bl0002782 
9813AM 
Yes 

36 

PASS/FAIL 

Pass 

Pass 

Pass 

Pass 

***Acceptable 

** ~ A nOll-enforceable paramcter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 



Howard County . . 
Health Departmentl
~ Bureau of Environmental Health 


7178 Gateway Dli e Columbia, MO 21046 

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


TOO (410) 313-2323 ToU Free 1-866-313-6300 
website: www.hchealth.OTe 

Pefer L. Beilenson, M.D., M.P.H., Healtb Officer 

October 6, 2006 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove Subdivision, Lot 36 
Well Tag: HO-95-0481 

To Whom It May Concern: 

A sample was collected during a yield test on September 6, 2006 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross AJpha 
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 of geologic formation known as the Baltimore 
Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.0 ± 2.0 picocurieslliter (PCiIL); while 
the Gross Beta level was 4.0 ± 2.0 pCiIL. 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 pCiIL 
(roughly equivalent to the MCL of 4 millirem/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 410-313­
1773 ifyou have any further questions or concerns. 

Sincerely, 

Bureau of Environmental Health 

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

&:i2{ Deputy ~. ctor 

www.hchealth.OTe



