
- - ---------:-; 

below) 

29 

TYPE OF ~ MATERIAL (Circle one) 3
HOURS PUMPED (nearest hour)

I---------r-----::=::----r-=::::c--t CEMENT~, BENTONITE CLAY IBIcI 8 9 

•~-------+--_+~::-+~=--t NO. OF BAGS :J!1- NO. OF POUNDS jlit'1!R PUMPING RATE (gal. per min.) -,,......._ __._ 

GALLONS OF WATER_/~_O_______ '5 ... !J . LMETHOD USED TO u~ 
MEASURE PUMPING RATE IL--_ ____--' 

WATER LEVEL (distance from land surface) 

33BEFORE PUMPING It. 
17 20 

33
WHEN PUMPING It. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston I~ IturtHne 

top (main) casing other 
(nearest inch)1 

CASING @] centrifugal 00 rotary [QJ (describe 
27~ 27 27~ 

- 60 61 83 64 66 70 
Q]jet I '00 submersible 

E OTHER CASING (if ) 27 27L 
A diameter depth (feet) 

i~ fro to~ P1..... PUMP INSTAlLEDL-___...J'L.,__0---J" ~ oC, 
DRILLER INSTALLED PUMP YES~---

(MOE USE ONLY) STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ;"00' 26 

(TO NEAREST FOOl) 

GROUTING RECORD 

WELL HAS BEEN GROUTEDI---------.;------------f (Circle Appropriate Box) PUMPING TEST 

S (CIRCLE) (yES or NO)I 
~___~'~I__~'~'__~ 

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:

HOLE GALLONS PER MINUTE 
(to nearest gallon) 31~ 
PUMP HORSE POWER 

37 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

(nearest ft.)'1-9 ;}- ()C) 
11 15 17 21 

~---------------=:---=~--tC2 
CIRCLE APPROPRIATE LEITER H :....~~----::-,24~ -::26-:---------.,30~ -::32-:---------.,36~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

.."..,...---.d='--""'58=-tt. 

Nominal diameter Total depth 
of main casing 
(nearest foot) 

:sO 

GRAVEL PACK 
IF WEll DRIUED 

INSERT F IN BOX 68 68 


(MUST MATCH SIGNATURE ON APPLICATION) 
 ~~~~----------------~ 
~;~mS-S:JGlilNf~~~!::..~~~~::2~--1 WIIS FLOWING WELL 

IN BY DRILLER)
lIC. NO. I __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76LOGresponsible for sitework if diHerent from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTY 

L 



EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATlON FOR PERMIT TO DRILL WELL 

!5" .2 5''" I,l :z. please type 

STATE PERMIT NUMBER 

fill in this form completely 

Dale Received (APA) 1-=8---+-.::.3-, J/ !,CA nON OF WELL 
OWNER INFORMA nON 

"t.4 ridmil.~~ris." C61\SLLl+'"I'd;:,
15 Last N: e er q First Name -J4 

..gOlIJD £1; rz 

I ~(A.J II- )~ I 
8 COUNTY 21 

,--::1~w~d;;.;;:;t~~~~G.~n--,---o_iI1£.____~_c-=-, 
23 SUBDIVISION 42 

SECTION I I LOT I N I 
36 ~ ~_ ... } Street or RFD S5 44 46 48 50 

I Glet\UUll tn.o ~p7'71 CC~It-/t.S r.J11.f.-~ 

B 

22 

Zip57 Town 70 Slate 72 76 

DRILLER INFORM 

D /17 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

License No. 81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

~GMESTIC POTABLE SUPPLY & RESIDENTIAL 
\l..!d.l.,..fRRIGATION 

FARMING1L1VESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[II INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI_-,-/_~_D_--,JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(l!jYTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 EXISnNG 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 ONLY) 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1'-:,;;;------'",L=~=___=M=--==-'I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '7"> 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX M.A:P: 2...4>'BLK: ~ARCEL ~ 
NOT TO BE FILLED IN BY DRILLER(;L HEALTH DEP~NT APPROVAL 

I award A5/7'1?~ 
COUN Y NAME COUNYNo 

43 ...... 00 yy 48 

NORTH J::-" 0 
GRID ~{..I L 000 

50 55 
000 

63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___........ 
WITH AN X @ 
SOURCES OF DRILLING WATER 

1. IA-elL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g.--/ 'Ir'l 
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 

voLL(., frO l if 
,j (1f~8K 

N 



.. • I & 

Page ". ~of ___ Review 
~--------------

Da te 9 .. 13 -" 7 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 5~-~~~ · .ooca:i~n ,of pr0f.eejrt¥ (ro~ ~t±tans 'Br(~La.ne

Subd~v~~~on ~(j~u-t--G::o_---=- Lot~ Block ~lat Sec. 

Well Dnller ••~ ~.4.\l 

_ 
OWner __.....D~e:;..tPf1iitC--'-MW.~C-i~S'--_________ 

J C>S< ph. , T 
Depth of well ~~~~~d~"~__~______________ 
Distance of measuring point (M.P.) above ground __---</L.-'_________ 
Static water level (S.W.L.) below M.P. __~3~3_·___________________ 

I. High rate pumping - reservoir drawdown 

Time pump started 

Total time .. 1 " '11f..l....N 
'7, () lJ 

to reach pumping water 
rPumning 

level 
rate 
33 

-1..al~*_~I"'''-=--'_ '10 ~............. 
ft. elOw M.P. 

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

TINE (in 15 
minute in
tervals 

7: /) 
7'30 

? lj~ 

I 0 

1"~ 
)"!ao 

<?"'I~ 
9 'ot> 
9:I~ 

9.Jr> 

'toy~ 
/() .: rHJ 

WATER LEVEL 
below M.P. 

.33' 
33 
33 

33 
33 

3.3 

33 
33 

i 3 
33 

33 
3.3_ 

.-

I 

, 

PUMPING RATE 
time to fill 5., 
gallon bucket 

3 ,(V..C 

3 

3 
3 
3 

3 
3 
.3 

..3 

3 

3 

3 

[I 

FLOW METER READING 
(if used) 

~j/t, 

I 

CALCULATED FLOW 
(gallons per 
minute) 

.;{o ~. 

.2.f
r 

.,(0 

0<0 

~o 

~o 

..2.0 
..2.lJ 

.20 

~o 

.:1.0 

..:td 

I 

[ 

I 

r 
P.D-224 


http:Br(~La.ne


" Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hcheaIth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

March 27,2007 

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

RE: Walnut Grove Subdivision, Lot 84 
Wen Tag: HO - 95 - 0615 

To Whom It May Concern: 

A sample was collected during a yield test on March 13,2007 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 (GAGB), 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 Gneis~ which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 1.5 ± 0.8 picocurieslJiter 
(PCiIL); while the Gross Beta level was 2.7 ± 0.9 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of15 pCilL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of4 miUiremlyear). 

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, 

a;;BertNixon,~
Bureau of Enviromnenta1 Health 

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

http:www.hcheaIth.org


State of MarylandSe~d Report To: 

DHMH - Laboratories Administration 


I ( - f~ ~ \.J.:. l\ {. )<,. f'" " 
Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 
_ r6 / 5

1 f- - L
Sample Bottle No. A: t!:v J No. B: ___ Field Blank Bottle No. A: ___ No.B: ___I 

Plant/Site Name: 0.1 r" ,-,± Grov'f' L-u -{- B £./ County: ,~ w - r J 

Sample Source: ______________ Location: _-T-/-Lf.-i0=------.'7 - ~...::: ' to..<.. - -.?-=-...---. C'_-=- /-i~~-;--_~___ 

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

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

Community 0 Emergency 0Drinking Water 'Ii:S Source (raw water) ~-
Non-community 0 RoutineLandfill o Distribution (treated) 0Private EI Recheck 0Stream o 

Special 0Other o Other 0 MCL 0 

Collector: 1< ' VVr,} += Telephone No: ,t//o - sL ~- Z (, L/ /) 


Date Collected:~/~/~ Time Collected: 9. ~o a.m. p.m. 


Nitric Acid Preserved: Yes E1 No 0 Iced: Yes 0 No 1] 

Submitters Code: 0 0 Federal Project: 0 Field Data: _---"...:=.._ 

pH Chlorine 
Remarks:~'=__ ~ o~~~~~___~~~c~_ ~ G~_~~~__~J ~ I.~ ~__________~~ ~7?~_~~= /& ~ e~~ ~~=-=( u¢~ '~~~~,--~~~, f: , 


./ 
/ 
./ 

Test 

..,Gross Alpha 

Gross Beta 

EPA Code 

4000 

4100 

Laboratory No. 

-
~ 

~ 

Results (pCi/L) 

/ -- ...:. 
..; -

-:1,1 

Date Reported 

~ ..... 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4004 

4004 

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 02/06 

PROGRAM COpy 



Aug. 27. 2015 12:02PM No. 2954 P. 1 

Mosaic Behavioral liealth Center 

At Catonsvi lie 

27 Mellor Ave 

Catonsville, MD 21228 

www.tnosatclnc.org 

MOSAIC COMMunn'SRRVicES 

FAX co\f£Rsmm:r 

, '", 

Phone: 

"4u~ 

4 tl2>~ 1-flQ~ .3eJ4?, 

http:www.tnosatclnc.org


Aug. 27. 2015 12:02PM No. 2954 P. 2 

REPORT OF ANALYSIS 

Laboratorv rri#: 102751 Account #: 1404 
Reference: Goodier Baker Homes Comoanv: Crutoil Water Systems 
Location: 12446 Watkins :Bridge Lane ReIJuested Bv: Ron Smith 

ClarkSVille"/rfMDIO / Source: Well Water 
Datel Time Collected: 8/2612015 1045 Site: Latmdry Tub Sink 
Daterrime Rec'd: 8/26/2015 1341 ,Treatment: Sediment FilterH ~ 
Chlorine ppm: Free: ND Total: ND pH; 7.6 ~ 
Collected By: W. Warehime 2154WW Well #: HO-95-061S 

Turbidity 

Sand 

2.6.5 

NS 

SM182130B 8/2612015/1425 I eM 

VislUIlIOravimetric 8126nOH I 142S I eRS 

NOTES 

1 
1 
3 
4 

*"'Sediment Filter bypftSged at time ofsampling. 
mg/L:::r miUigrams per liter (also, parts per million) 
NS =None Seen (NS indicates less than 5 mgIL) 
NTU .. Nephelometric Turbidity Units " , 

5 Results less thatl or within the reference range are'considered satisfactory and within potable water limits at the time of 
sampling. 

6 NO = None Detected 
'1 pH & Chlorine lovol tested on site 
8 Stunple collected by olient, anatY1;ed as received 

Reason for Te$t : Use & Occupancy 
Bl1l1din~ Pennlt # : B14003096 

Date Reported: .8(27/2Q1 S 

MD State Certlj1cafion # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
.......~~. 1413 g ld !aneyto":.n Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298
-

REPORT OF ANALYSIS 
Laboratorv ill #: 102503 Account #: 1404 
Reference: Goodier Baker Homes Comoanv: Carroll Water Systems 
Location: 12446 Watkins Bridge Lane Requested By: Ron Smith 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 811412015 /I100 Site: Bathroom Tap 
DatelTime Rec'd: 8/14/2015 / ,1345 ~Treatment: None~-
Chlorine ppm: Free: NO V Total: NO pH: 7.5 
Collected By: G. Wenger 3992GW Well #: HO-95-0615 


PARAMETERS -Y"------LTS UNITS REFERENCE METHOD DATEfITME/ANALYST
-Bacteria, Colifonn, Total, PIA Total Colifonn Absent SM189223 8/1512015 10900 I BCD 


Bacteria, E. coli, PIA V Absent E. coli Absent SM189223 8/15/2015 / 0900 I BCD 


NOTES 

1 Revised report: Well number and buidling permit number added to report at client's request. 8/19/[5 CH 

2 P/A= Presence or Absence of Coliform Bacteria 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 NO = None Detected; NIA: Not Available 

5 pH and Chlorine level tested in lab 

6 Sample collected by client, analyzed as received 

Reason for Test : Client's Information 
Building Pennit # : B14003096 

Date Reported: 8/19/2015 

MD State Certification # 133 



l_ 

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: 
Walnuf Grove 84 Wafkin? Oridqe Lane 

SubdivisionlProperty 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 Deparatrnent 
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 3/11105 

http:www.hchealth.org
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~/
j -f. 

/ \ 

\/ 
IHa5E I V'iELL---<J PROPOSED LPSS 

LEGEND ~ V'iELL BOX V{-OS--* SURVEYBOX-==>-=--=-:::l PROPOSED STORM DRAIN POINT 

WELL LOCATION EXHIBIT· LOT 84 
 GLWGUTSCHICK LIITLE &; WEBER, PA 
OViL ENGINEERS, LAND SUR~YORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 


3909 NA nONAl ORI\£ - SUITE 250 - BURTONSI<1LlE CfFICE PARK 

BURTONSVlLLE, ~AR'rlAND 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 GLW JOB NO: 00153 OCT., 2006 1 OF 1 




p.1 Apr 221501 :39p Willoughby Plumbing 410-549-9124 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for tbe Installation of the Well Pump, Pitless Adspter. and Supply Piping 

~OTE: The installer js respoosible for requesting an iDspedion prior to 9 am 00 the day of the desired 
inspection. No work is to be covered until approved by the Health DepartmeDt. All iustallations must comply 

with the National Standard Plumbing Code (NSPC, liS amended locally)!J!!! COMAR 26.04.04 (MD Well 
Construction Re~uJ,tio(\s). Submi$!jon ora complete roon Is required prior to Use and Occupancv approval. 

comp"'J.d~::: ifIJft!tl!!lf/!!!iJE~'ephon.#: !flo - 781 - 1051 

(Must circle 0 ) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and oam 0 mdivi ua res ible for the field installation: I ... nfl! _ 
Name (Print): fI' I~ JJ CI __License#_-=l.V"---..,;~/~'~:......s..IL.-=<. 
*A Ikensed individual must perform the tual jnsta tiOB. Appreotices must be uDder the supervision ofa 
licensed journeyman or master plumber~ pump iastaller or well driller. Lh:ease5 may be subjeded to field 
,"'erificatlon. Unlicensed individuals may be reported to the approp~cy. 

Name of Propert): OwnertJ, J"¥lp!\o.~e #: )./10 -1q 1,::-75'Qj. 
Subdivision: j) ~u""r ot #: ~Well Tag #: HO -1'fl:L- DU j!) 'J 
Site Address: . -,- IJLij6 

i ~ { 2-q 
Submersible PumJLData Pitless.~..I~"er I Well Cap and Electric Canduit 
Make: . / f} ~Li ;!--2-1 Make: 'ft7i1L1I1fW Two piece watertight cap: ~ 
Model #:~ Model#: Screened, vented well cap: ~ 
Pump ~apacity =: GP.\1 Depth:. >:.J8 /1 (36" min) Cap s~ur~ to casing:~ 
Well Yield: _ ciD GPM NSFIWSC approved:__ Condultmm 18" B.G.: 
Depth of well encountered at ti me of pump installation: r2 C0 (feet) Conduit secured to well cap: 
Ifpump capacity exceeds well yield. a low water cut off'switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, ifused, attached to brass rope adapter or other acceptable metbod ips!de orwell casing J 

Piping to house House Connection 

Type: Mfftjf'J,=.JA'£ PVC sleeve to undisturbed soil at wall penetration:~
. , 
PSI: ~(16() psi min) I Length ofsleeve{s' minimam:: foundation):-l.L,Jl..p__ 

Depth of supply line: ~ (36" min) __Sleeve sealed properly:_..x."-

The water supply line is reguired to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, d nlin fields, and sewage reserve area. If this £.!!!.!!2! be accompUshed, contact this office for 

rio tt);8 tioo. fc9-d  IS
nsible for installation dote 

Date Insp. Requested: '111-0/15 Date Insp. Approved: S IU /\,5 Inspector: 
rnspection Data: PitJess adapter watertight & 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 

S'c 
.I 
J 
L 

Safety rope not outside ofwell cap/casing ..; 
Correct well tag attached properly and casing 8" above finished grade if 
Water supply line sleeved adequately at house connection V' 
Adequ!lte grout observed below pidess adapter -/ 

http:Mfftjf'J,=.JA
http:License#_-=l.V"---..,;~/~'~:......s..IL
http:26.04.04
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

Expiration Date  2016 

2015 


12446 Watkins Lane 
Clarksville, MD 21029 

Walnut Grove, Lot 84 
12446 Watkins Bridge Lane 
Building Permit: B14003096 
Well Permit: .u....,-J..J-,,,...... .J 

Dear Homeowner: 

is to advise you that septic system installation and water well 
1"",r<'n{,,>t1 property been and approved. Final approval 

granted on 8/1412015. Final approval of the well line connection to the dwelling was granted on 
4/2812015. was on 3/13/2007. Water samples were collected on 
8/14/2015 and 812612015. 

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

was 

Beta were also collected on 3/13/2007. Results showed a Gross 

with 

1.5 ± 0.8 pCiIL and Gross Beta ± 0.9 pCiIL. The Alpha was below 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 

50pCiIL (roughly equivalent to the annual dose rate of4 millirems per year). At the time 
to parameters, well water is safe for all uses. 

This that the initial requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for water supply installed well permit HO-95-061S. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 

not water supplies. 

This Certificate of Potability will expire six montbs from the date of issuance. 
Submission a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required to the expiration time a 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 punisbable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, subject 
to a fine of up to $500 or imprisonment not to exceed three montbs. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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/documentlWSP-Labs-20 1 Oapr16.pdf 

Robert Bricker, REHSIR.S., L.E.H.S. 
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/documentlWSP-Labs-20



