STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if wiler
additional sheets if needed) FROM | 7O | bearing

TYPE OF GRQUTlN(;.i MATERIAL (Circle one)
CEMENT. @E ) BENTONITE CLAY E]E

NO. OF BAGS_;_._ NO. OF POUNDS_L__..T_.
GALLONS OF WATER

V7. 2

4 SEQUENCE NO. ‘ THIS REPORT MUST BE SUBMITTED WITHIN

Cl1|. 1 ] 5] (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

- WELL COMPLETION REPORT =

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . /2

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /71 S160&
ST Lot S DATE WELL COMPLETED Depth of Well T At ..PER';Emg R

MM °°°D'g Yy '2’" ',”— l:v, 22 35’0 26 \ b /_-:f\, ~ g2 ‘.f} k:?

) (K] 5 {TO NEAREST FOOT) U\ 28 30 31 33 34 35 36 37
OWNER AtoAdZ B i 2 /,,«‘m“ . i
STREET OR RFD 24 Zovms. 4 Joe U 2y TOWN__(Zoq s tile 1Mo ;
SUBDIVISION <7 4y ciay loi ey  [Gn i)l SECTION LOT 2> 4\ .

WELL LOG GROUTING RECORD o [3]
Not required for driven wells %%%%emgﬁrgg%weeaeyrso ‘ @ T R e

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin) _____ (=0
1"
METHOD USED TO

' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [l N oo
13/ /:':“ 7 ¢ fre —L; —Ll—l_— - .
. Pica ok} oc M —or = " s —sorow s " | WATER LEVEL (distance from land surtace)
(enter O if from surface) . i
cas'ng CAS'NU RECORD BEFORE PUMP'NG e =5 ft.
inser Em WHEN PUMPING o
appropnate CONCR =
below ! TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth [Rﬂ——l @ F
CASING top (main) casing  of main casing other
TYPE (nearest inch)l  * (nearest foot) @eentrifugal El rotary (describe
S £~ A G5~ 27 27 77 below)
% & ol S8 go mjet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet) =
H Inch from to
C L S| L J MP
A DRILLER INSTALLED PUMP YES MNO |
? (CIRCLE) (YES or NO)
N
G ' o e - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED P
- open PLACE (A.C,J.P,R.S,T,0) -
. ‘
o |ate CAPAC'TY
a""' A B“°NZE HOLE GALLONS PER MINUTE
below E Eg; (to nearest gallon) 31 35
: PUMP HORSE POWER
a7 7]
= 1C]2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: N/ (nearest ft.)
55 5 1 t/’f ) L3 300 &
WELL HYDROFRACTURED | | Eraese—— gk B CASING HEIGHT (circle approprlate box
INV |~ and enter casing height)
CIRCLE APPROPRIATE LETTER H % % 40 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below L foot)
E ELECTRIC LOG OBTAINED R "3 30 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P E LT SmE X h! & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
I,:f:ggn%gai Wi vﬁ%ﬂ? nggaN.%a”‘;g%L &2%3?3%2%&2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e L R % ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
= T "v.s -
DRILLERS LIC.NO.1 M S D 2.2 % GRAVEL PACK | i ) |
/ IF WELL DRILLED 1 '
WAS FLOWING WELL ) { [
0 5 INSERT F IN BOX 66 68 L) >
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY “ { o
(NGT TO BE FILLED IN BY-DRILLER) & | == § ,
LC.NO.1 — _—_D_ T (ER.OS.) wa ~ | - ]
N ) | 3 .
70 72 5 ‘_,‘_ - =T . | @
SITE SUPERVISOR (sign. of driller or journeyman NG i OG_ 74 75 76
responsible for sitework if different from permittee) Zﬁ;ﬁgo“ INDICATOR OTHER DATA
DENV-CR00 COUNTY
Arrour. renvin Nuvioen = g = S mn wie e T | i Al S— 1




e
151 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
cj1]. -11 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ey :
(THIS NUMBEFI IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER g 17, -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE & [l &
4 PERMIT NO.
R e DATE WELL COMPLETED Depth of Well ’( _ | FROM “PERMIT TO DRILL WELL"
(Y24 DD Yy | - - P
UM DD Yy L) & I/ 22 200 28 D l)\(/b O {5 7 A Y
] 13 R ‘_"1"20 {TO NEAREST FOOT) u\ 7 BN W IR B B "'—‘as 37
OWNER Moddan / A & '
STREET OR RFD_ 2 Zo s s & lo LBty TOWN O Llaq fog e i JA oL 5y
SUBDIVISION___<7 s nay fatfey [(aa e SECTION LOT 2> 3\ )
WELL LOG GROUTING RECORD . P (o] | 3 I
t required for dri il WELL HAS BEEN GROUTED
Not required for driven wells {Citclo Appropriate Box) ! @ ] S
S PENETRATED, THEIR e e y
S&I%;t‘ng. %ﬁlz?(n’ggm[) rF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (naarea hOU() "
| ——a
emcmemou e | __PEET | CEMENT @ ) BENTONITE CLAY o
il eeetTl aidod 25— - 46 _, - y
bearing § NO. OF BAGS_—~ /7 NO.OF POUNDS /2% | PUMPING RATE (gal. per min.) “ A L
DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE L tflc /v & 7 )
. o ) ’ e, fa & /
Mica Medq & 1| 300 - from o5 " s —somow 8" | WATER LEVEL (distance from land surface)
(enter O if from surface) - y "
casmg CAS|NU RECORD BEFORE PUMP G 17—_20 o
ingort (@;: WHEN PUMPING L ft.
appropriate = 8 2 25
code
below ;;I I; TYPE OF PUMP USED (for test)
air piston T | turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
=T 2 2 27 77 Z DoY)
o L R & : o0 I:,Djet @ submersible
E OTHER CASING (if used) 27 § O
é diameter depth (feet)
H inch from to >
PUMP INSTALLED
2 . 1 - g DRILLER INSTALLED PUMP YES NO
& (CIRCLE) (YES or NO) &
& k Ao Al ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED Do
or open hole PLACE (A.CJ,P,R,S,T.0) 29
riate CAPACITY :
°p B"°"ZE HoLE GALLONS PER MINUTE  ___
; (to nearest gallon) 3 35
ST
PUMP HORSE POWER — Rl
ar 4
‘ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £ (nearest ft.) L e
ek " ) 43 47
és % et ‘f : e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘ El AP BB iy - 15 17 21 i and enter casing height)
- - (o] _-above
CIRCLE APPROPRIATE LETTER n? % oI %0 55 o K- LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A ENTHIS WELL WAS GOMPLETED Cs [:—J below 2 ("?:(’,‘:)S')
E ELECTRIC LOG OBTAINED R 38 393 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
ot  SIOTZE| 28 Pt WA
Bl e S e | s g e A TR
OF SCREEN _________ ___ INCH) NDMARK
HEREIN 1S ACCURATE AND COMPLETE 1O THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from o (M EASUREMENTS TO WELL)
DRILLERS LIC.NO.i M = D 2.2 % | |craerack )1 ) N '._' % P |
IF WELL DRILLED .
Ry s D WAS FLOWING WELL —t (3| |
D IGNATO - ——— INSERT F IN BOX 68 68 R B . [
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY s | % i
(NGT TO BE FILLED IN BY DRILLER) 2 | T
[UFe N To NS S) > S S T (ER.0.S.) w Q - |
~N )
70 72 N ——— i | @
SITE SUPERVISOR (sign. of driller or journeyman — Lo__ 74 75 76 :
responsible for sitework if different from permittee) éiléﬁgOPE i I:ﬁCATOH TR
DENV-CR00 COUNTY




EMERGENCY/TEMP"NO. IF ANY ‘

STATE PERMIT NUMBER
8|7 1455 (;ggugggggg) STATE OF MARYLAND .
T 2 3 3 APPLICATION FOR PERMIT TO DRILL WELL // & e — 0)/
5 23 9 ‘1‘ “/ ol 76 fill in th;s form completely g
Date Received (APA) ) LOCA TION OF WELL
_Ql 20 6& OWNER INFORMATION h/f rand |
8 wu oo v 13 " 8 COUNTY 21
L \147'#) e V\- . [7 . | ‘

15 Last Name

Owner - First Name 34

23 IVISION 42

SECTION LOT in} \
4 46 48 50
c Ban by | 20 . Clanbaritte J
57 own 70 State Zip 76 52 NEAREST TOWN p 71
gl
DR,U_ER INFORMA TION MILES FROM TOWN (enter 0 if in town) |_ 2 M 1]

/) - 73 76 77 78
[ 1240 _/L L = 3 D o I fi
Drilleffgﬁ mé License No. 81 B | 4 /
f . q ) . 1 2 ,
el 4 X [ (s ) [ 2 DIRECTION OF WELL FROM o LN
Fifm Nagne TOWN (CIRCLE BOX) 1 EAR WHAT ROAD 30
v/
Liu&www NORTH
Address

)
mure ‘%&Lfl_;_lﬁﬂdf& Date M@;@N@

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 pr }’ 37
B 2 | WELL INFORMATION P DISTANCE FROM ROAD =t
APPROX. PUMPING RATE —————
(GAL. PER MIN.) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED s ce TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 "’3_11 744 L
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(©) RriGanon L . //////L/f !
ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME  ° X COUNTY NO.
LF1 iRRIGATION STATE

SIGNATURE NSERT S =~
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

- - . DATE ISSU
;E] PUBLIC WATER SUPPLY WELL 76 AZ /C m Z /’z 2 ‘A

- ~
[T] TEST, OBSERVATION, MONITORING :%Rr: o0 ; =0 SISANSATTuFtE J/ 4 EXP. DATE
" A
|G] GEO-THERMAL GRID fL/ 7 00 9 GRD __ 009
SHOW MAJOR FEATURES OF
: BOX & LOCATE WELL '— o
APPROXIMATE DEPTH OF WELL | = ¢ /7 | FEET
= = WITH AN X /. 5/04‘

ot - SOURCES OF DRILLING WATER . \

APPROXIMATE DIAMETER OF WELL & ,"JN%\,.?EST Tt ¢ 4L M 155 Cc(- \'\/4
= : 2 <Sa —(s

METHOD OF DRILLING (circle one) - ples —Confusion
" BORED (ar Augered) JETTED Jetted & DRIVEN A -ro G SRR
9 AIR ROTary /) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CRBLE— REVerse-ROTary DRive-POINT FROM THE MAP HERE Y'
TEmeree e [«
other ﬁ/ 7// r¢ / i
REPLACEMENT OR DEEPENED WELLS E _@“—‘_'— 000
(CIRCLE APPROPRIATE BOX) 000 [
N_ IR G Susded at (oghs

/
| /THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 BISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Ida (Data 2A
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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
7y V) 73, ¢
APPROP. PERMIT NUMBER Aé—/ ﬁ él: éG_t;/-f: Z
: e /)9
10— 95 - L #2

7 717273747576777 79

2

PERMIT No.

SPECIAL CONDITIONS /
NOTE - APPROVING AUTHORITIE S SHOULD USE VW F th{vf{ // C/ / o / /—7",[ (,—,/' (y/(, /’{""“
DENV-Permit 97 7 " ® COUNTY . -




ge of . Review
. e . ‘ .

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. - g95-p24¢43

7 ion of property (road) "z eqdhs, Ay Woah 7

Subdivision - Lot _&_7élock Plat Sy . B
well Driller Owner LR . TS TR . G

Depth of well 300
Distance of measuring point (M.P.) above ground i)
Static water level (S.W.L,) below M.P, 96

High rate pumping == reservolr drawdown

Time pump started //. /8 ' ~ Pumping rate 15 g
Total time }S amal to reach pumping water level 118 ft."below M.P.

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

FINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLCW 1
minute in- below M.P. time to fill &, ' (1f used) (gallons per .
tervals . gallon bucket minute) i
,/ /; A0 1€ : (/ g 4= 14 ada l
. . 1L "
TS 9¢ g AR . ="
12, b6 9e g A |
2 /8 Fé 7 by }
r 7 & ¢ g £.3° |
2 g 7 i 1

' oo G¢ G %-f
d 9 7 $isy” |
| e | 9 9 bes” |
s | y (A -t 60" |

2 K ?KA 9 é‘v S-’
| b g Q¢ 9 b
1 40 4 }‘L 7 (-".' -.S‘ ,
— > t = i S
R 96 g bu's |
l a
- r
| |
‘ I
i
! |
——
A |
| |
| |
i |
| -
| :
l‘ J







HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. © WELL & SEPTIC PROGRAM
TEL: (410)313-1771  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 fo be covered until approved by the Health Department. All installations must comply
with the National Standard Plombing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regu!atlons). Submission of 2 complete form is reg uired prior to Use and Occupancy approyal.

CompanyName. Y 10 WK \ X 'l‘elephom-,:il~ HHE} !a(}@] l_‘l 196

(Must circle one) Licensed Plumber Licensed Well Purnp Installer
License #and nameﬁ dividual respounsible fort i ion:
Name (rint:._ATIPY) (’(\W\»{)\’(\V\ | Livemsett__ MG

*A licensed jndividual must perform the actual installation. Apprentices must be under the supervision of a
Licensed journeyman or master plamber, pwmp installer or well driller. Uicenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate Jicensing agency-

Name of Property Owner
Subdstxon. Precng

Submemble Pump Data Pitless Adapter Well Cag and Electric Condmt
Make: - Make: X \‘ Two piece watertight cap:
Model & - %6

%I‘iephoﬁe#: Y10 977 9:)&'(6

=t Model#: Screened, vented well cap:
Pump Capacity GPM Depth: __ 4" (36" min) Cap secured to casing: :
Well Yield: _ [y § GPM NSF/WSC approved: Conduit min 18" B.G.:

Depth of well encountered at tirne of pump installation: zﬁ M) (feet)” Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.

Torqae arrestors, Cable guards, or other acceptable method used—Must circle one )
Safety rope, if used, attached to brass rope adapter or other acceptable method igside of well msgc ‘Iﬁ 'Z /){

N

Pipin to house ; House Connectmn
p\ De PVC sleeve to undisturbed soil at wall penetmnon €S

' Depth of supply Tine: QZ (.16” mm) Sleeve sealed properly: "\

The water supply line is required to be at least ten feet from the sepfic tank, pump chamber, sewage piping,

distribation box, dmmﬁeldm If this cannot be accomplished, coutad:this ofﬁce for
approval atio - 7 ? 6 I L/

Slgnatum of company representative l&pu?s‘xble forinstallation

~ For Heslth Department Use Only —Not to be completed by Iu

Datelnsp.Requested: - Date Insp. Approvea%égméi Insp
Inspection Data: Pitless 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
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8™ above finished grade
Water supply fine sleeved adequately at house connection —
"Adequate grout observed below pitless adapter 4

v AN __(]6'0 i) —:-. SU— Lengthofs]eeve(S’ minimum fom formation):. .. - AT m e i o i e e e e e e s e
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HOWARD COUNIY BRALTH DERARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
-+ WELL &SEPTIC PROGRAM
TEL: (4L0)313-177.  FAX: (410)313-2648

Information Form for the fustallation ofthe Well Pump, Pitless Adayter, and Smpply Pipine

MNOTE: The installer is responsible for raquesting 20 inspantion prive 20 9 3m on

the dzy of the desired

inspection. No work is ty he coverad uatil approved by the Health Depactment, All installaffons must comply
with the National Standard Plombing Code (NSPC, as amended locally) and COMAR 26.64,94 (MD Well

Coxnstruction Reculmons) Sabmission of 2 comelete fornt is reguired prior to Use and Occipancy approval,
LLC

(Mtsléﬂ:t!e;ne) Licaned Plimnber
Lmenseﬂm name &S he e installation: .
AoV et T

Licensed Well Pump Installec

*A ﬁcmed mdiviﬂnal must periorm the actualinstallation, Apprentices smust be under the supervision of s
Heensed journeyinan or raaster pinmber, pump instalier or well diilfer,  Licenses may be sabjected to field
verificaiion. UnBicensed individusls may be reported to the approprizie licensing azency.

Name cfhww%zgé&%lw V¥ Tetephorie#: 10 9 S
Stibdivision: ?rfesd clgry: Let# 2.\ Well Taz#BO-95- \
B Téa

L 1A R
ﬂYomm“Muu B o : ,
Subanersib, tless ter ‘Well Cap and Electric it
% v | T et
Madel & %0 Model Screzned, vented well cap:
Pump (.‘q:acl‘ty -1 GFM.' Depth; Al ' (36™miv)  Cap secured 1o casing:
Well Yidd. NSFWSC approved: Conduit won 18 B.G ‘

Depth of well p——— a:ume ofpump fstallaion:_Z00)__ (fect)- Conduit secured to well cap.
Hpump cpacity exceeds well yield, a low watar et off switch is required by NSPC 1990 Secfion 172

Torgae anrestors, Cable quards, or othier accepiable method uged— Must circle one

~

%tympqxfuseﬂ,athched tn brass rope adapter or other accaptable method lnsde ofweﬂ% ‘Nl A’

4 --‘—:PSLMGGO ~ - Lengih of sleeve(S" mintmmm fom fiodation)s. -
Depth of sepply line HZ (36” mm) Sleeveseated properly;

; i@ée___mmm
3 ol De/ PVC sieeve to undistarbed sofl at wall penmﬁon__@

S S e o e

‘The water supply line is vequired to beat least ten feet from the sepfic tank, pump chanber, sewsige piping,

T 720~

4

date ©

Date Insp. Rexquested: ___ Date Insp. Approved: Inspectors
Tnspection Data: Pi¥ess adapier waterfight & watersupply Iine at lesst 36 helow grade

Tivo picee cap installed and attached 1o casing securely
Elac.condmtmdsa:hwstm”belwsmddaﬂaclmdm £ap property
Safety rope not autside of well cap/casing -

Corret well tag sitached propedyand casing 8 sbhove finished grade
‘Water supply fne sleeved adequately at house cannection

“Adequate grout observed balow piless adapter

HH’H

d?smbuuou bnx, drmmﬁelds,an d sewage reservearss,  Ifthis camnt be accomplished, cnn‘lncﬁhnsoﬁte for

N
]JD
—L
S -
ey

ey g




Howard County
Health Department

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 8, 2006

MEMORANDUM

TO:

FROM:

Faxed to 301-829-5384/” ~

Joseph L. Mayne Well Drilling
5512 Ridge Road
Mt. Airy, Maryland 21771 .- N

S /

ection Supervisor

Stuart Oster, R.S.
Groundwater Manage
Well and Septic Program

File Number: P-05-013
Title: Turnbery Grove

The Health Department requires that all the wells in this subdivision be tested for
radium and V.0.C.’s (Volatile Organic Contaminants). The optimum time to sample
would be when the yield test is being completed. When contacting this office about the
yield test, please mention that these water test need to be cotlected. Also, attached is a
letter dated November 21, 2005 from Bert Nixon further explaining the radium testing.

Cc: D. R. Horton, Inc.

File


http:www.hchealth.org

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard CO’L[H[}-’ (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

E(The well site has been staked by Jgﬂﬁ N M/é fmwwmv

(professional land surveyor or company employing professional land surv dyors)
on /1. ¥ -25 (date) and does not require a site Inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet 1n the field to venfy 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 6/10/03

33 /7//[,’/@/ %/ﬂ/ D. K. ‘%/M,Zéqu


http:v.ww.hche;:dth.org
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, REPORT OF AN ALYSIS
Laboratory ID #: 93908 Account #: 4470
Reference: Williamsburg Group LLC Companv: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett
' Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 4/23/2014 1004 Site: Pressure Tank
Date/Time Rec'd: 4/23/2014 1120 Treatment: None
Chlorine ppm: Free: ND Total: ND PH: 6.4
Collected By: R. Ott 4269R0O Well #: HO-95-0243
i R & R i B 5
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM]S 9223 4/24/2014 /0900 / CCH
Bacteria, E. coli, MPN : <1.0 MPN/100ml  <1.0 SM18 9223 4/24/2014 / 0900/ CCH
Nitrate 10.5 mg/L 10 601 4/23/2014 /1600 / CCH
Turbidity 9.91 NTU <10 SM18 2130B 4/23/2014 / 1310/ CRS
Sand NS mg/L 5 Visual/Gravimetric  4/23/2014/ 1310/ CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m| of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

N & W

7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason fdr Test: Use & Occupancy
Building Permit # : 13002981

Date Reported: 4/24/2014

MD State Certification # 133




i e
REPORT OF ANALYSIS

Laboratory ID #: 94092 Account #: 4470
Reference: Preserves at Clarksville Lot 31 Company: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By:  Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/6/2014 1210 Site: R/O Tap
Date/Time Rec'd: 5/6/2014 1550 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 52

Collected By: C. Holland 0547CH Well #: HO-95-0243

Nitrate

<1.0 mg/L 10 601 5/6/2014 /1

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5  pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 13002981

Date Report

ed: 3/7/2014

MD State Certification # 133



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-5300
‘ www hchealth.org

Howard County

. . . Facebook: www.facebook.com/hocohealth
H h D tmen
ealth ep 4 = t Twitter: HowardCoHeslthDep

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

- REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _45-9-/4 WELL PERMIT#:HO - 95 - 0243

PROPERTY OWNER: Al /A iBu€ ¢ C:,;QU 4 LG

SUBDIVISION & LOT # J#sSumve @ (pakrsput  Lo7 31
PROPERTY ADDRESS: _ & 2/5 [HEHTHER &Len wWARY ( Mo /0”4)

CONDITIONS:

1) The well installed under permit # HO -?_5/- 024 3 has been documented to have a
nitrate level of /& 7 ppm, which exceeds the MCL of 10 ppm.
- 2) After installation and operation of a nitrate filtration system, water samples collected on
5-6-/¢ _indicated that the nitrate contamination has been reduced to< /. ¢ ppm at the
primary drinking tap.

1 hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO -75 - 9243 | am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which include advising
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
nitrate removal device,

\gosgctive Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

NFR WA G0 24 GRavpuc
Prospective Owner’s Day Time Phone Number(s)

4{0-977-2343
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

H . d C o TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — November 14%

May 14, 2014 ’ 2 oY

Homeowner
6215 Heather Glen Way
Clarksville, MD 21029

RE: Preserve at Clarksville, Lot 31
6215 Heather Glen Way
Building Permit: B13002981
Well Permit: HO-95-0243

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 5/9/2014. Final approval of the well line connection to the dwelling was granted on
5/14/2014. The well construction was completed on 4/5/2006. Water samples were collected on
4/23/2014 and 5/6/2014.

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.

The untreated water sample collected on 4/23/2014 indicated a nitrate level of 10.5 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 5/6/2014 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

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

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

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0243. 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland 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-1.abs-2010apr16.pdf

Approving Authority,

Jeff Williams
Program Manager
Well & Septic Program

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



http://www.mdc.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04

i Bureau of Environmental Health
S A 8930 Stanford Blvd, Columbia, MD 21045
Maln: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Howard County
H ca lth l)epa l’tlnel]t Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

November 3, 2015

" Homeowner
6215 Heather Glen Way
Clarksville, MD 21029

Re: 6215 Heather Glen Way
Clarksville, MD 21029
Well Permit # HO-95-0243

Dear Homeowner:

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 5/9/2014.

The water sample submitted for testing on October 13, 2015 was free of coliform and
E. coli bacteria and was bacteriologically safe for drinking at the time of sampling.

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.

2. It is recommended that a yearly nitrate analysis be performed by a
laboratory certified for water testing. (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.
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FINAL CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR NITRATES

This certifies that all sampling requirements of COMAR 26.04.04""Well Regulations"
have been met for the water supply system installed under permit # HO-95-0243. The
well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Final Sampling: October 13, 2015

Approving Authority,

Ramar Martin, Program Supervisor
Community Hygiene Program

Water Sample Dates on File:

October 13, 2015 (Bacteria, Nitrate, Turbidity, Sand — Private Lab)
September 22, 2014 (Gross Alpha, Gross Beta, Radium 226/228 ~ Private Lab)
April 23, 2014 (Bacteria, Nitrate, Turbidity, Sand — Private Lab)
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REPORT OF ANALYSIS

Laboratorv ID #: 103673 Account #: 4470
Reference: Preserve at Clarksville Lot 31 Company: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/13/2015 1021 Site: R/O Tap
Date/Time Rec'd: 10/13/2015 1515 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 56

Collected By: J.M. Robbins 5606JR Well #: HO-95-0243

10/14/2015/]350/CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5  pH & Chlorine level tested on site

Reason for Test : Real Estate
Building Permit # : 13002981

Date Reported: 10/15/2015

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
 141301d Taneytown Rd. Westminster, MD  (410)848-1014  (410) 8764554  FAX (410): 848-0208

REPORT OF ANALYSIS
Laboratorv ID #: 103672 Account #: 4470
Reference: Preserve at Clarksville Lot 31 Companv: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett
rarksviue,@ 21029 Source: Well Water
Date/ Time Collectéd: 10/13/2015 1020 Site: Kitchen Sink T
Date/Time Rec'd: 1515 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: et
Collected By: J.M. Robbins 5606JR Well #: HO-95-0243
PARAMETERS 'RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/14/2015 /1030 / CCH
Bacteria, E. coli, MPN /«l’ﬂ‘ N MPN/ 100 ml  <I.0 SM18 9223 10/14/2015 / 1030 / CCH
Nitrate (y mg/L 10 601 10/14/2015/ 1350 / CRS
Turbidity 2.73 NTU <10 SM18 2130B 10/14/2015 / 1420 / CRS
Sand NS mg/L 5 A Visual/Gravimetric  10/14/2015/ 1420/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

Reason for Test : Real Estate
Building Permit# : = 13002981

N W N

Date Reported: 10/15/2015

MD State Certification # 133



1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Reference: Williamsburg Group LLC Companv: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett
Cla.rksvi“e, MD 21029 Source: We“ Water
Date/ Time COlleCted: 4/23/2014 1004 Site: Pressure Tan_k
Date/Time Rec'd: 4/23/2014 1120 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: R. Ott 4269R0O Well #: HO-95-0243
PARAMETERS 'RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 4/24/2014 /0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 4/24/2014 / 0900 / CCH
Nitrate 10.5 mg/L 10 601 4/23/2014 / 1600 / CCH
Turbidity 9.91 NTU <10 SM18 2130B 4/23/2014 /1310 / CRS
Sand NS mg/L 5 Visual/Gravimetric  4/23/2014 /1310 / CRS
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 13002981

Date Reported: 4/24/2014

MD State Certification # 133




L 'FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 01d Taneytown Rd. Westminster, MD (410) 848— 014 (410) 876-4554 FAX (410) 848-0298 4

REPORT OF ANALYSIS
Laboratorv ID #: 96341 Account #: 4470
Reference: Preserve at Clarksville Lot 31 Companv: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 9/22/2014 1130 Site: Kitchen Sink Tap
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: C. Mooshian 7268CM Well #: HO-95-0243
PARAMETERS RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term 3.7 pCi/L 15 900.0 9/25/2014 / 0646 / MIN
Gross Beta, Short Term 5.9 pCi/L 50 900.0 9/25/2014 / 0646 / MIN
Radium-226 0.7 pCi/L b 903.1 10/1/2014 /0959 / MIN
Radium-228 <0.9 pCi/L kb Ra-05 10/1/2014 / 1027/ SN
Gross Alpha, Long Term 2.7 pCi/L 15 900.0 9/30/2014 / 0656 / MIN
Gross Beta, Long Term 6.2 pCi/L 50 900.0 9/30/2014 / 0656 / MIN

NOTES
1 **¥¥*Radium 226 and Radium 228 combined have a reference of 5 piC/L

2 Long Term Gross Alpha Detection Limit: 1.2 pCi/L; Long Term Gross Beta Detection Limit: 1.9 pCi/L

3 pCi/L = picocuries per liter

4  Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L

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

6 Short Term Gross Alpha Detectlon Limit: 1.0 pCi/L; Short Term Gross Beta Detection Limit: 1.8 pCi/L

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 13002981

Date Reported: 10/10/2014

MD State Certification # 133



¥Yestmil

o s G

REPORT OF ANALYSIS
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Laboratorv ID #: 94092 Account #: 4470
Reference: Preserves at Clarksville Lot 31 Companv: Williamsburg Homes LLC
Location: 6215 Heather Glen Way Requested By: Bob Corbett

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/6/2014 1210 Site: R/O Tap
Date/Time Rec'd: 5/6/2014 1550 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 52

Collected By: C. Holland 0547CH Well #: HO-95-0243

Nitrate 5/6/2014 / 1900 / BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 13002981

Date Reported: 5/7/2014

MD State Certification # 133
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