By e Ty SEQUENCE NO.
T = - WELL COMPLETION REPORT .
(THIS NUMBER IS TO BE PUNCHED e FIEL IN THIS FORM COMPLETELY SSEAEEYR /«*4 A 27 D 2.
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e i
E Y PERMIT NO.
31420R2;~3NL DATE WELL COMPLET ED Deﬂpth of Well fﬂQM “PERMIT TO %LL,WE}.Q'
MM DO Yy /“Mv,"‘- 1 m—: L 5: 2 “:/ Of . 26 ‘q 4:11 & /" 5 2 L
8 13 N Fﬁ,—zo' {TO NEAREST FOO 7\17” 28 20 30 31 32 33 34 35 36 37
OWNER T I ey p R SR ) )
name ;. i 3 S /L B | a name J Lo e ‘,.’Tj,.
STREETORRRD___—>¥7zefnr>1 Z/- La o P D AL i -
SUBDIVISION il N Ao el SECTION L) 7P LOT S VT )y '
WELL LOG GROUTING RECORD ,35E I l
Not required for driven wells WELL HAS BEEN GROUTED \ Y @ T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR s FUMPING TEST 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"9)
rsak— CEMEN "( R HOURS PUMPED (nearest hour)
%%&T'ON (uﬁe ; F':.meET - gi::tor = EN I ” : "’3.‘, 9
- g { No. OF BAGS_~/Z__ No. OF POUNQS PUMPING RATE (gal. per min.) “__:_1_
n ¥ , ; B
o 1 ‘/ / GALLONS OF WATER METHOD USED TO .4 L 4/‘;' - +
= DEPTH OF GRCQ_UT SEAL (to nearest fagt) MEASURE PUMPING RATE | teel®
/ i L =2
M, A Lo /E A V00 | v from Z5— ~T0P 52 s 54 T 58 L WATER LEVEL (distance from land surface)
JIAL & F g - (enter 0 if from surface) 7
casmg CAS|N\: RECORD BEFORE PUMPING T—E ft.
.)'
inoor WHEN PUMPING e e
appropnale = P33
code
below TYPE OF PUMP USED (for test)
=t
iy air J iston turbine
Nominal diameter Total depth @ o
CASING top (main) casing  of main casing other
nearest inch)! nearest foot i
TY!?E ( y ) ( LY, ) [g]cenmfugal l:g] rotary @ {)edescﬂlow)be
o0 el GiE 04 & 70 D:l jet El submersible
E OTHER CASING (if used) 27 ey
8 diameter depth (feet)
H inch from to :
" PUMP INSTALLED —
3 : 4 ~——— 1 "DRILLER INSTALLEDPUMP _ YES [ NO
= (CIRCLE) (YES or NO) -
& . £ Hia ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED ,
or opon PLACE (A,CJ,P,R,S,T,0) 29
CAPACITY:
W"ate B“°NZE HoLE GALLONS PERMINUTE  _____
T (to nearest gallon) 31 35
SR
PUMP HORSE POWER PR T
37 41
) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: y (nearest ft.)
4 -’1 A V0 7 43 47
s POy ") gl LYE — A CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ e ® 9 M RN 2l GX o and enter casing height)
i c . /) above
CIRCLE APPROPRIATE LETTER Wi = = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s n
B TS Wil | WAS COMELETED 7 E below Pl (n?;;?)st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION =
a2 A — Sl S11OW PEFMANENT STRUCTURE SUCH AS
%‘»?E%E%’EégI‘I’C'Fi”%:é:‘I:?%g‘iko‘?:ﬁ’%ﬁ%ﬁ‘%ﬁ’%@sg&g DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND OR_
AN FLAL OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES:!
HEREIN 15, AGCURATE AND COMPLETE 1O THE BEST OF Mv 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL,ERS LIC. N0 i M=D __ [ S GRAVEL PACK | )= ) .
R IF WELL DRILLED e iy,
?:’.J / Vwoge 2o Pl g A ie | WAS FLOWING WELL Nl <~ 2 L LA S
: T < - INSERT F IN BOX 68 68 <
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL. —
(NOT TO BE FILLED IN BY DRILLER) 7 A7, g
ME NG, « e B i T (ER.O.S.) W aQ ' -1
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman 0 | OG_— 74 75 76
responsible for sitework if different from permittee) ziléfsgope N BEATOR CINER ST
COUNTY

DENV—CRﬁ




EMERGENCY/TEMP NO. IF ANY

BT T | oot ver on *  STATE OF MARYLAND gl el e
B 5 APPLICATION FOR PERMIT TO DRILL WELL /// G- O5/2
(i j{)\q)qjq - W fill in this form complietely &

LOCATION OF WELL

B 3 [
S OWNER INFORMATION JJ—I#’I Liird ]
1

,za)U,_
L LngNA mn k’cé—o( gnsiu U—{ﬁ nls INL %Mﬁﬁ_—‘ﬁ

Lﬁ 0 (LO l A Msh )l SECTION Lﬁ/gﬂ LoT L_M

Date Re _i?ved (APA)__

Strekt or 50
\#]‘uu wood f’J‘Q e ‘ '7 38 | L Clag U\S\\L\\L !
5 Town 70  State 52 WEAWESﬁ T TOWN 71

RILLER INFORMA T/ON

MILES FROM TOWN (enter 0 if in town) | v M_1]
! ] I f7 73 76 77 78
Driller’s Narfie L 76 chense No. B| 4 !
1 2 -
LRC.\‘L MAKL}E f\U(" i DIRECTION OF WELL FROM L Lneakwess Cingl L'/Jf 1
Fifm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD

19004 ﬂaum.m D 2271 A

Address

L_W—"

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EN]E]
e D
3 IS a7 H

Slg ature Date
2 WELL INFORMATION DISTANCE FROM ROAD ot
1 APPROX. PUMPING RATE ———— — Mm-Sl 385—39
(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP: ;3 ik 1K parceL
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
{D]"\POMESTIC POTABLE SUPPLY & RESIDENTIAL
(- Bl )irricaTion | //‘”4//, o /( ) B35
'T=' FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
LF1 |pRiGATION STATE
b SIGNATURE 4 INSERT S—8=
22 7] INDUSTRIAL, COMMERICIAL, DEWATERING 3% =
Il DATE ISSUED /
P| PUBLIC WATER SUPPLY WELL “~ Ve
= 4 IGNATURE 7 EXP. DATE
[T| TEST, OBSERVATION, MONITORING & 3
‘ NORTH &% 000  GRD c?/J 000
|G| GEO-THERMAL GRID = 2 e
0 / SHOW MAJOR FEATURES OF
X TE WELL
APPROXIMATE DEPTH OF WELL / 5. FEET SV?TH&AKOSA TRl A=
24 28
e S — SOURCES OF DRILLING WATER
= NEAREST
APPROXIMATE DIAMETER OF WELL e INCH 1. e (| . m
Iy R 2_ N
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED : Jetted & DRIVEN
30 . . , W o
m AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER §MNP\£/
. _37_%35/ REVerse-ROTary DRive-POINT FROM THE MAP HERE 2 \ e 'o@
ol il N e E /g/ i \
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
[N]") THIS WELL WILL NOT REPLACE AN EXISTING WELL N 5 @) 8 e
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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

. i L Eg. L TS

P4

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

APPROP. PERMIT NUMBER /[_/ z’) 7 ‘{Gﬁ_ﬂé
PERMIT No. %é;’“ ﬁ?i ﬂ—s//.-l

7077172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORIHES SHOULD USE SEPARATE SHEET oF NEEDED ®

DENV-Permit 97 @ COUNTY



Page - of Review
Date JA- /S — 200G

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

r

Well Permit No. HO - 75—4}/$QZ/

"~

Location of property ,read) Sz Xne 55 /:/ La.
Subdivision /1/4/:4, o Coronpd Lot L2/ f£4Block _ /& Plat AR Sse. fo,. I
Well Driller - s Owner > g e S i
JOse A
Depth of well Ao

- : : )
Distance of measuring point (M.P.) above ground c;f-

Static water level (S.W.L.) below M.P. 7

T High rate pumping —-- reservoir drawdown

Time pump started /0 .08 Pumping rate S asa.

Total time  ,3,.. . to reach pumping water level 7 M below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill Yy (1f used) (gallons per
‘tervals gallon bucket - minute)
VWY 7 4/
/8.4 & g Sote. LT gprn .
10 32p 7 </ L
/0. ¥t 7 ¥ Y
/lida 7 &f )
HErC % q C
/l 7» Y 4 /3
iYL v v s
|2 0g 7 ol /S
2 v /5
124 > - 4 Wi
9. S i o g
o4 0 rd /5"

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 5?_{’, 53;;:222

' s
Location of propeiii/xjpad) IFrg h n5S "z éa.

Subdivision o /na (o rov2- Lot «/-£7 Block /& Plat 2R Sse. fo.. D
] 7 S —— S
Well Driller £ 5/4 M.g/ we owner ___ D frsuce s

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

£ High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data = observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals _gallon bucket minute)

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 (MDD 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 mdmdual 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 #:

Subdivision: . Lot#  WellTag#:HO- 15 5 [2
Site Address: 5]3Z:Ec¢£ &nﬁs ( il:( tﬁ I ane

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:

If pump capacity exceeds well yield, 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 undisturbed soil at wall penetration:
PSL. (160 psi mm) 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 accomphshed 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: Date Insp. Approved: o 3”@

Inspection Data: Pitless adapter and water supply line at least 36” below grade N4
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly a(‘}lef)
Safety rope installed inside of well casing
Correct well tag atiached properly and casing 8~ above finished grade e S
Water supply line sleeved adequately at house connection _@pﬂg_fcé‘f‘o Ex:s 1 n 7
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00) QA/O+ Cd/ Q;LI"\ Rrj"\ﬁ QC—Hon
Dane By Howward Co. DB [ b



http:26.04.04

7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Hea]th 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 6Gutschick, Little & Weber
on 11/10/2005

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

il 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

L TO SERVICE
/" EXISTING HOUSE

r— \

| A

' CONCEPTUAL HOUSE BOX

% WELL BOX

4022 ot EL| SURVEY POINT

oz LEGEND

| WELL LOCATION EXHIBIT - EX. HOUSE

G LWGUTSCHICK LITTLE & WEBER, PA.

WALNUT GROVE ___
Lots 1 thru 88, Bulldable Preservation Parcel A",
Nm—&ﬂdd)lcmheds'ﬂ"lj}u'l'm

_and Non—Buldable Buik Parcel

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 - BURTONSVILLE OFFICE PARK
BURTONSMILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421~4186

SCALE: 1"=50 ZONING: RC /RR—DEO

TAX MAP /GRID:

28—-18/17 JGLW JOB NO: 00153 | AUG., 2006 |1 OF 1




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

****t***tﬁ*titttﬁ*ﬂt*t*****ttt*t*tﬁit*t****'ti*t*t*t**tt*****ﬁ*ﬁi**f**;*tﬁiﬁiti*ﬁ**ﬁ**j***tt*it*t**tt**t
~

SUBMIT COPIES OF COMPLETED FORM TO: i

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) v
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 7 ; P4 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

. PERSON ABANDONING WELL: L/ (/i1 ¢ bl s WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

* OWNER’S NAME: = /

SITE LOCATION MAP
x WELL LOCATION:
COUNTY:
NEAREST TOWN: L (b, .
TAX MAP_ <  BLOCK _'< PARCEL __ [~
SUBDIVISION: K L w - &
SECTION: 3 LOT:
NEAREST ROAD:
> TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
DRILLED ________JETTED
BORED/AUGERED __L—" HAND DUG R FEET
— OTHER (specify) ‘
FROM TO
* USE CODE:
 DOMESTIC _______ MUNICIPAL/PUBLIC
IRRIGATION . INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING:
STEEL _______PLASTIC
_______ CONCRETE __~  OTHER (specify)
» SIZE OF CASING: ___-."~ ___ INCHES IN DIAMETER B T MATERIAL USEE
v DEPTH OF WELL: __— " FEET DEEP
i WAS ANY CASING REMOVED? YES NO
if yes, length removed, in feet:
WAS CASING RIPPED OR PERFORATED? YES NO
MWD/MSD/MGD
IGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN _LICENSE # CIRCLE ONE - DATE

ENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY &



Ve g : Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

go“l’a}: %County TDD (410) 313-2323  Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

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

January 23 2007

Walnut Grove, LLC
10705 Charter Drive J ]

"

Boakn. o sl Lovsti,

Columbia, Maryland 21044

RE: Walnut Grove Subdivision, Lot WEH Jrthse
Well Tag: HO - 95 - 0512

To Whom It May Concern:

A sample was collected during a yield test on December 20, 2006 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. 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 0.3 + 0.4 picocuries/liter
(pCi/L); while the Gross Beta level was 1.4 + 0.8 pCi/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCV/L, while the Gross Beta level was below its
target value of 50 pCi/L (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 yoyr information. Please call this office at
(410) 313 - 1773 if you have any further questions or corceras.

Sincerely,

gcrt Nixon, Mr

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
v/ Well & Septic property file
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No.B:zl

Send Report To- State of Maryland
a9 s A DHMH - Laboratories Administration
gk ; = Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST
Sample Bottle No.A: """ 'No.B: ___ Field Blank Bottle No.A:
Plant/Site Name: _ (/o] 1T ey County:
Sample Source: 3 WE Location: GO - ¢

(well no., lab sink, sample tap, etc.)

OOO0O00000a0d

County: Plant No.
CHECK (one per box)
Drinking Water Pt Community Source (raw water) =] Emergency ]
é‘lari(‘egg)“ % ;;I‘)’act(;mmwmy Dlstrlbutlon (treated) ~ = ﬁ::ﬁl;i %
Other O Other MCL | Special —_
Collector: /c 4“ ' Telephone No: _ </ =
Date Collected: [ 2/ £ 0 | ©& Time Collected: _ /-~ >~ am. p.m.
Nitric Acid Preserved: Yes [ No [ Iced: Yes [l No [l
Submitters Code: D D Federal Project: D Field Data:
j ; ' pH Chlorine
Remarks: g il o) - neden Lo foe' e :
7z Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Y ’ {210 > L. - 34 ) L . 4
"’ ) Gross Alpha 4000 (/2208 | o B B , -
/| Gross Beta 4100 / ff' 7
Radon-222
4004
Bottle A
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

» Tel. No.: (410) 767-5537
PROGRAM COPY

* Fax. No.: (410) 333-5373




