cl I 7434 (Sﬁ‘élfsf‘é’gﬁ‘f’v‘, ’ STATE OF MARYL-AND - - —|7HIS REPORI MUST BE SUBMITTED WITHIN

----- 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT L.
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY gSkjﬁgEYH | 2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . 2
ST/CO USE ONLY MIT NO.
Ak b DATE WELL COMPLETED Depth of Well i ] ] 4 / A 7 FROM "psnmn 70 DRILL WELL”
[~ 0D vy '?‘,_ 3 AT 2 } L0 2 J Gy - [ 92
O/ J© & 7 P J
20
) 3 5 L 20 ', (TONEAREST FOOT) O. I(
OWNER BasSler & f:ﬁrf_d e ]
lazt ; - =T
STREET ORRFD____ "™ - , = town_L//iC 3 - Il 4
SUBDIVISION__iu Ja [ st ( e o SECTION LOT _ [’ .
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e 3
(Circle Appropriate Box) PUMPING TEST 5
SOLOR, DEPTH, THICKNESS AND F WATER BEARING | TYPE OF G G MATERIAL (Gircle ane) S
HOURS PUMPED (nearest hour)
DESCRIFTION (Use FEET | Feck | CEMENT @El BENTONITE CLAY - 5%
additional sheets if needed) FROM TO0 | bearin *&) D e
2008 1 No. OF BAGS_© /& no, §F POUNDS E<0 | PUMPING RATE (gal. per min) 0~ °
Tag Coil ol } GANSE R WATER METHOD USED TO P
jop S% L DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE _Zo-c L t”
8 ’ from O ft. to ‘i- 2 ft.
('LA ‘—‘} | I L a8 TOP 52 54 BOTIOM 68 WATER LEVEL (distance from land surface)
- Ny ; ~ (enter 0 if from surface) J &
~Hp o cj 12 oo | v cas,ng CASING RECORD BEFORE PUMPING —

lonire MClc| 20 | 65 apml;r‘gg::ate Lo i s "
f’;‘: L i !/'A';T;,_ s = < ;lf‘ «/ below L LY TYPE OF PUMP USED (for test)

; ; » 5 @air E] piston turbine
Tyt 17 o Cus| no ']“7; ) M iN Nominal diameter Total depth

|, " g8\ DO CASING top (main) casing  of main casing other
A TYPE (nearest inch)! (nearest foot) @oentrifugal @ rotary (describe
&/ / 20 = = 5~ below)
L = o,
o0 ! 85104 = i) jet @ fubmersible
E OTHER CASING (if used) 77 57
e diameter depth (feet)
H inch from to
o] o
A , i =k | DRILLER INSTALLED PUMP YES  (NO)
i (CIRCLE) (YES or NO) .
N
G . 5 = : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED .
or open le PLACE (A,CJ,P.R,S,T,0) 29
ropriate CAPACITY:
""’03?’..: aronze “°LE GALLONS PER MINUTE

below g; (to nearest gallon) 3 35

PUMP HORSE POWER -
7 41
= C I 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: s 7 | *;/ IL/ 3 (nearest ft.) <ot T8
s 43 a7
g no &’ ‘ 4 é" . .
£ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED AN AT o T s 7 Py ,—ASlT o gl s e s
c, , above
CIRCLE APPROPRIATE LETTER L 0 2 % 1 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ) (nearest)
WHEN THIS WELL WAS COMPLETED Ca below > foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
e - 5 i . ’ SHO;OSQJS;‘NE:TYVSEI{-:U%NT&S; SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN *
s‘cggn%gai :v&uwo'gxﬁ Lzsdgkg{;gsgsg%«ggr:xﬂgrgm DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ___________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. - from to (MEASUREMENTS TO WELL)
< | Y N J s f
DRILLERS LIC. N©.1 2 D=7 TN GRAVEL PACK j . J c i
e /M Ae 7 | FweLpALLED < : 8 —_—
Wl AR Pl ,Lg,, - ' § WAS FLOWING WELL —— ! |
DRILIERGSIGNATURE 7 7~ | NSERTFINBoKas . ) ’
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY P | Jo0
\ (NOT TO BE FILLED IN BY DRILLER) ot k
LIC.NQ.1 — — D{_, e T (ER.O.S)) wa A \J
7/ el Liw £ ylhh L— ‘»‘_
: 70 72 \ 5 ®
SITE SUPERVISOR (sign. of driller or journeyman — LOG— 74 75 76
responsible for sitework if different from permittee) (T:iLSIIEﬁgOPE B i SR

DENV-CR00




SEQUENCE NO T — ; :
: , g THIS REPORT M SUBMITTED WITHI
C|1 71434 (MDE USE ONLY) - [ STATE OF MARYLAND w’gAvnggrsn Uv?sruuls ccmm.E'nsu.rrH "
L - WELL SOMPLETION REPORT _
(RsiS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY iy |2
IN'COLS. 3-6 ON ALL CARDS) PLEASE TYPE et
PERMIT NO.
gIgORggENngLY DATE WELL GOMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
YY. v A\
w o 7o o o' 2 SR o8 J Bl L P ]
8 13 1"5 =N ) ALW 20730 31 32 33 o4 36 a7
OWNER F"ﬁ =fkr Alabed TS
nm name
STREET OR RFD___ , TOWN Ej,;(o L I?Xﬁ v o
SUBDIVISION__ Vs jaa | inia+ ( e el SECTION Lot L { i
WELL LOG _ GROUTING RECORD C I 3 I
Not requirad for driven wells WELL HAS BEEN GROUTED ' —— e
o oot [ gt s s PUMPING TEST :
STOST_%;H 55‘3’1‘3 JICRNESS ND [F WAT R BEARING TYPE OF GROU'WG MATERIAL (Circle 0'19) HOURS PUMPED (nearest hour) “3
pescnrTON Ure FEET T e | comenT {CIM}  sentonie cLay [B]C] ,5{0 ;
bearng § NO. OF BAGS_°/ 2 No,oF PouNds 22 - | PUMPING RATE (gal. per min.) . . -
Toz Soof a | GALLONSEE e - METHOD USED TO 0 Vo
“r L DEPTH OF (;‘ROUT SEAL (1o nearest too!)/ MEASURE PUMPING RATE -~ | &/ ;
; e .3
YA ! i ou from a8 ToP 52 gl 54 BOTTOM 68 "' WATER LEVEL (distance from land surface)
g NE _(enter 0 Hf from surface) 7%
sl j 1. oo | & casmg CASING RECORD BEFORE PUMPING = ft.
) , rieval an | e |nseﬂ /L
Lhire BIC4) 00 |65 appmp"me WHEN PUMPING - =
S rtend - | 20~ below TYPE OF PUMP USED (for test)
d ’ ' ) i - pist turbi
: y . X in u Nominal diameter Total depth E]ar IEI pna poine
SURS ARECERE 78 RIS A P | CASING top (main) casing  of main casing other
TYPE  (nearestinch)l (nearest foot) ' @ centritugal El rotary (describe
£ £ ia 77 belw)
' fuidlhl] . 2 2 Ej:l jot [S] submersie
(‘ E OTHER CASING (if used) 27 T
3 diameter depth (feet)
H inch from to
| % . ———Ji—— | DRILLER INSTALLEDPUMP  YES (NO)
oo b (CIRCLE) (YES or NO) v )
"' & » Al Y ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
\0(“ screen SCREEN RECORD T TYPE OF PUMP INSTALLED panc
L\ PLACE (A.C,J,P,R.S,.T,O) 2
CAPACITY:
oppTpriats “0'-5 GALLONS PER MINUTE -
\“ below (to nearest gallon) a1 35
/ PUMP HORSE POWER n y
3 1
_(':J12_u DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: o~y il (nearest ft.) R
irLd
WELL HYDROFRACTURED - @_ i 0 n % 17 7 CAS.{NG HEIGHT gz_":;:':n?g’ﬁ:;:gﬁ‘aéeh&ogxm)
l" ! c, above
CIRCLE APPROPRIATE LETTER i o~ - = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A GE THIS WELL WAS COMPLETED Ca ; El below ol I (n?g;gst)
E ELECTRIC LOG OBTAINED R "38 33 4 45 47 51 49
P' TW-EESLTI-_ WELL CONVERTED TO PRODUCT'ON_ g SLAY SR 1 '2 . LOCATION OF WELL ON LOT
m L : : SHOW PERMANENT STRUCTURE SUCH AS
ot envale | cuem shwer o g S
: OF SCREEN INCH)
HEREIN 15 AGOURATE AND COMPLETE 10 THE BEST OF MY 5 ® THAN TWO DISTANCES
KNOWLEDGE. From © (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 .M __ D | ooz 1 | GRAVELPACK | gL | i { asdt
- r"""':’d INSERT F IN BOX 68 e "“ _
{(MUST MATCH SIGNATURE ON AFPLICATION) DOt USE ONLY tog!
: (NOT TO BE FILLED IN BY DRILLER) Joup /
MG NQ e BN 0 T (ER.0S.) wa ' /)
ANZ it \ o—zh @
70 72 —
SITE SUPERVISOR (sign. of driller or journeyman Sy Loe_ 74 75 78 2
responsible for sitework if different from permitiee) Eﬁ%fﬁ?" INDICATOR OTHER DATA \

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 D 5 9 8 b DEE Bry: STATE OF MARYLAND i
et # APPLICATION FOR PERMIT TO DRILL WELL HO— 25 AT f 2 2 3
-2 T2 q Z. piFess lipe " fill in this form completely '~
Date Received (APA) 1B1 3 l / ¢ I‘_’O?ATION OF WELL
OWNER INFORMATION | ,6(-*‘ (ot J
8 MM LoD vy 13 8 COUNTY 21
. Besd € (Joafurn (L 3 L Al wed Crneek ,
15 Last Name Ownzer/ jlrst Name 34, 23 SUBDIVISION 42
— = -
S 956 M. AL o joy("(’tL‘l SECTION L_ Lo /21
36 ) Street or RFD 46 50
| ._/./5 Ko L1} ,,2/76) | 1 K (/4 " /( g u/ LU £ r
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DB#LEH WORMATION MILES FROM TOWN (enter O if in town) L = M1
L KAk £ VR ypode m Sp M2 - 73 76 77 78
Dr|||er s Name 76  License No. 81 Bl 4 7
o i 1= 2 . :
X ‘4_4’1\ Vs Bymw e Zr€ 1 DIRECTION OF WELL FROM L Kead D =
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

1y [ancdy sgf ¢ Biy Wil 21

Addresj,z?///(" /{ Xé/«@}l

Signature Date

B[ 2] WELL INFORMATION o
1 2

ON WHICH SIDE OF ROAD ‘"‘
(CIRCLE APPROPRIATE BOX) 0

/50 @z

DISTANGE FROM ROAD /405
ENTER FTORMI 38 39

WES’TQT
SOUTH

APPROX. PUMPING RATE ——+———
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED — S TAX MAP: =, 8 BLK I ' PARCEL _| E
| (GAL. PER DAY) 14 20 l
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL H
RIGATION o ward 13
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
JRRIGATION | sTaTE
o3 SIGNATURE ~ INSERT S —~
I'] INDUSTRIAL, COMMERICIAL, DEWATERING ’ 3
P| PUBLIC WATER SUPPLY WELL ? (4 /2008
P. DAT
ST, OBSERVATION, MONITORING hoici 5? 2" co SIéEAl\ls/i\rT RE8 / E
|G| GEO-THERMAL GRID 00 0 GRID 00 (%
- SHOW MAJOR FEATURES OF
S E WE — il
aPPROXIMATE DEPTH OF welL L /> < ) peer — \?V?#H&Au&o)?m ol
2a 28 :
- SOURCES OF DRILLING WATER (@ wp J <
, N T
APPROXIMATE DIAMETER OF WELL & “ i 1. et (L .
é\ V“ th
2. o V14
METHOD OF DRILLING (circle one) - 3 ‘
BORED (or Augered) JETTED Jetted & DRIVEN \ ){
Carcors o - e ’Ves
A|R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
87 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
- /
REPLACEMENT OR DEEPENED WELLS E —-——K—ﬁ— 000
(CIRCLE APPROPRIATE BOX) S-Dg : 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N L
THIS WELL WILL REPLAGE 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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION , Lot ( L
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY =
FOR POLICY ON STANDBY WELLS S128

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = = 52 N

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

G

L 1

PERMIT No. 5 Q s :

DaTHETZ 74 75 76 78 79

APPROP. PERMIT NUMBER

s corenots Rackormaumple Needed rO bl May Becowe Polabice

2) COUNTY

DENV-Permit 97




Page of ———t Review

pate Q¢ 12 z0d #

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

13
Well Permit No. HO - 25 — 125 3

Location of property (road)

Subdivision Lot Block Plat Sec.

Well Driller

owner =

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

i High rate pumping -- reservoir drawdown
Time pump started &+ (S~ Pumping rate /S 5P
Total time /S #+.,+  to reach pumping water level /6 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 & (1f used) (gallons per
tervals gallon bucket minute)
T AT v d Cec = 2
Tes7 Staetet
530 /8 v i @3 2% Griua
Ay /& Va Y Sé /S (e
S oo ] & ok 9 Cec L5 (rrut
G\es /6 U Y o : & 4
G 3o 26 T r % 2 ¢
S Ys /6 L & 'y 5 L
100 [t A v Se (S B
J01S i Y ) -
10, 20 A A 4 Se /S~ 6
JOINS [y gL s X Ty
//ie9 /& [ I v
Ry | e P Y Sec. ¢ S~ 6o
/1530 TR - 4 Seer (3 671

HD-224




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D ' TDD (410) 313-2323 Toll Free 1-866-313-6300
€a epartment 1 website: www hchealth.org

Peter L. Bielenson, M.D., ML.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:
Walnut Creek 124 Road &D

Subdivision/Property Name Lot# Road Name

E The well site has been staked by Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on 08/08/07 (date) and does not require a site inspection.

[] The well driller, builder or property owner will call the Health Department

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 3/11/67


http:www.hchealth.org

@/Qc WELL LOCATION PLAN
LOT 124
ZONED RC-DEO & RR-DEO

TAX MAP No. 59 GRID No. 4, 5, 10-12, 17 & 18
FISHER, COLLINS & CARTER, INC. PARCEL No. 49

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS HFTH ELECT[ON D]STEICT

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 HO WAQD COU N TY ) M ARYLAN D

W0 461 - 2855 SCALE 1'=50" DATE: JULY 27, 2007




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  IFAX: (410)313-2648

NOTE: The tustaller is responsible for requesting an Inspection prior to 9 am on the day of the deslrec
Inspection. No work is to be covered until approved by the Henlth Department. Al justallations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well
Constructlon Regulatlons). Submission of p com form Is requiy Jor to Use gnd Ogey ; approval,

Company Name; _[Du -tk ?Laﬁ"hl’rw\ﬂ d Prﬁ"l“‘. (LC Telephone #: 2/ e g9 00k g
Address: 9G¥ oo gnot] ¢4
o _vrd  2ay

(Must elrcle aney_ L{cen;ed PlllLl_l),&wa)Llcenscd Well Driller Licensed Well Pump Installer
License # and name of 1i /ngugr wl responsible for the ficld installntion:
Name (Print): P W (L / i 1 License#___« / (8 2 g

*A licensed Individual mast perform the actual installntlon.  Apprentices must be wnder the supel vision of n
leensed Journeymnn or master plumber, pump instalter or well drillex.  Licenses may be subjected to field
verlfication, Unlicensed individuals may be reported to the appropriate l[ccnslwgency.- )

Name of Property Owner: TRE o Telephone #: qlé-o§'0 G2 3
Subdivision:  aluale £ e i Lm #: F7 _Well Tog#: HO -Gy - j2 57
Site Address: Slza slen g Lecu) '
0. (o mal 270wy

sible Pitless Adapter, p Wel | Electyle
Mnke A LS Make: deitsicon Grin Two piece watertight cap: ueg
Model #: _2.01.5 2~ ]l ﬁ‘u} PM-2¢  Modelih:_pr §gu & ’ Screened, vented well cap:©_
Pump Capacity __ 4 GPM Depth:__v/@j (36" min)  Cap secured Lo casing: y_.;_
Weil Yield: /g = GPM NSF/WSC approved: 51_,: Conduit min 18" B.G.;
Depth of well encountered at time of pump installation:_/ 2 ¢ __(teet) Conduit secured to well czlp ge)

Ifpump copacity exceeds.vgll yiold, n low water cut oft switeh is required by NSPC 1990 Scction 17.8.4
Torque nrreet((rs Cable guards Mgpothu acceptable method used— Must circle one
Safety vope, If usedi-attachied to brass ropo adapter or other acceptable method jnsige of yell easing A

Plping to house House Connectlon ~ °
Type: £ {asdarc PVC sleeve to undisturbed soil at wall penciration;_{/ ¢
PSI: _t7¢ /(160 psi min) Length of sleeve(s® minfmu fiom tonndation); e d

Depthol supply line: _ &/ 2 (36" wnin)  Slecve s scalulpmpcrly__;/ wi

‘The water supply line Is required to be at feast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arca, If this cannot be accomplished, contnct this office for

approval prlor to lustaljatton. /
= ,~~ e /',,//’ / e / l - lofl Yy
Signaturé of company representative respansible for instaliation ,jfftc

| 1) 1t

ment Use Only — ¢ s
Date Insp, Requested: Date Insp. Approvcd:__$ IG) s 'S Inspector:

Inspection Dat: Pitless adapter watertight & water supply line at least 36" below grade
Two picee cap installed and attached to casing securely .
Elec. conduit extends at least 18" below grade/attached to cap pmpur(y
Safety rope not outside of well cap/casing
Correct well tag attached properly and easing & above finished grade 7
Water supply line sleeved adequately at house connection ./
Adequate gront observed below pitless adapter v



http:26,04.04

Bureau ¢ -‘fronmental Health
¢ 7178 Columbia Gatewa tlve, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

|ECELVEY A
o /
FEB 2 5 2000 b
February 22, 2008 W

BY: ccemeernmeeees N \,Y)
Heritage Realty and Land Development E AL RIS D
15950 North Avenue
P.0. Box 482 | A

Lisbon, Maryland 21765

RE: Walnut Creek Subdivision Lot 124
Well Tag: HO-95-1253

To Whom it May Concern:

A sample was collected from a yield test on October 17, 2007 and submitted to the
Department of Health & Mental Hygiene 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 turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 3.0 % 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was less than 3.0 £+ 2,0 pC/L. Both the Gross Alpha and
Gross Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the targeted
value of 50 pCi/L (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 staudard testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Singerely.

Boct ifour
Bert Nixon, Directdr

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic File



http:www.hchealth.org

i Bureau of Environmental Health
£ e 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
'Howard County www.hchealth.org

N Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 1, 2016

July 1, 2015

Homeowner
5122 Honey Locust Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 37
5122 Honey Locust Court
Building Permit: B14001333
Well Permit: HO-95-1253

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 6/19/2015. Final approval of the well line connection to the dwelling was granted on
3/3/2015. The well construction was completed on 10/16/2007. Water samples were collected on
6/23/2015. :

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.

Gross Alpha and Beta samples were also collected on 10/17/2007. Results showed a Gross Alpha
level of 3.0 £ 2.0 pCi/L and Gross Beta level of 3.0 + 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1253. 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.



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/document/WSP-Labs-2010apr16.pdf

Approving Authority,

Wolf, LEHS, Supervisor
Groundwater Mgmt. Sec.
Well & Septic Program

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


http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

REPORT OF ANALYSIS

Laboratorv [D #: 101512 Accounl & 4035

Reference: Walnut Creek Lot 37 Companv: Trinity Quality Homes, Inc.
Location: 5122 Honey I.ocust Court Requested By: Michael Pfau

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 6/23/2015 0956 Site: Pressure Tank

Date/Time Rec'd: 6/23/2015 1305 Treatment: None

Chlorine ppm: Free: ND Total: ND  pH: 76

Collected By: C. Mooshian 7268CM Well #: HO-95-1253

“PARAMETERS ' RESULTS ' UNITS ' REFERENCE "METHOD ' DATE/TIME/ANALYST
Bactcria, Collform Toml MPN <l.0 MPN/ 100 m! <1.0 SM18 9223 6/24/2015 /0900 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/24/2015 /0900 / LLO
Nitrate 5.76 mg/L 10 601 '6/23/2015 / 1600 / CRS
Turbidity 0.65 NTU <10 SM182130B 6/23/12015 /1645 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 6/23/2015 / 1645 / 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 potablc 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 # : 14001333

Date Reported: 6/24/2015  Reviewed By: V//é%, (;

MD State Certification # 133
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February 22, 2008

BY: ceeeeccarummnmmea--
Heritage Realty and Land Development %@
15950 North Avenue
P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Subdivision Lot 124
Well Tag: HO-95-1253

To Whom it May Concern:

A sample was collected from a yield test on October 17, 2007 and submitted to the
Department of Health & Mental Hygiene 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 turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 3.0 = 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was less than 3.0 £ 2.0 pCi/L. Both the Gross Alpha and
Gross Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the targeted
value of 50 pCV/L (roughly equivalent to the annnal 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 testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely. '
Rost %
Bert Nixon, Director

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic File
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Send Keport 10:
ﬂ ~ /1 DHMH - Laboratories Administration
for L ALt Division of Environmental Chemistry
- RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST

e FEN 3

Sample Bottle No. A: lsﬁ’ﬂ_’q; No. B: Field Biank Bottle No.A:___ No. B:
Plant/Site Name: __/od n (o e K& Jtl2 o County: /ﬁém/&fc/
Sample Source: Location: Mo -7 55— 42 53

(well no., 1ab sink, sample tap, etc.)

County: ID ' Plant No. D D D D D D D D [:]
CHECK (one per box)
Drinking Water - Community [ Source (raw water) = Emergency &=l
Lancnil @ ooty % Distribution (trested) [ Rnotne C%
Other J Other = MCL - Special |
Collector: K i 4~ Telephone No: __ 47 /0 —3/3~ 2¢ %05
Date Collected: _/© [ /2] & 7 Time Collected: _//"°° __am. p.m.
Nitric Acid Preserved: Yes B No [J Iced: Yes L1 No K&
Submitters Code: O O Federal Project: ] Field Data: -
; . pH o L¢9310rine
Remarks: _ Seoprle ol pledd (& e L oo g
v ¥ Test EPA Code Laboratory No. Results (pCi/L) Date Reported
V| Gr6ss Alpha 4000 @9 [ 3+ 10.//8 ) /o7
“| Gross Beta 4100 @%ﬂb <3 0
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020 B
Ra - 228 4030
Total Uranium 4006 N
Date Received: AL A I RSN A 07 o Randfed

Supervisor: _.#J- %

FORM REVISED 02/06
DHMH 4540 02/06

\ ?—\&.[’&LA A2

- Tel. No.? (#10) 767-5537
CUSTOMER COPY I

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



e Bureau of Environmental Health
ul 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
i website: www.hchealth.org

Health Department

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

February 22, 2008

Heritage Realty and Land Development
15950 North Avenue

P.0. Box 482

Lisbon, Maryland 21765

RE: Walnut Creek Subdivision Lot 124
Well Tag: HO-95-1253

To Whom it May Concern:

A sample was collected from a yield test on October 17, 2007 and submitted to the
Department of Health & Mental Hygiene 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 turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 3.0 * 2.0 picocuries/liter
(pCV/L); while the Gross Beta level was less than 3.0 + 2.0 pCi/L. Both the Gross Alpha and
Gross Beta were below the maximum contaminant level (MCL) of 15 pCV/L and the targeted
value of 50 pCi/L (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 testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely. '

Ao of %
Bert Nixon, Directar

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt. .
/ Well & Septic File
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Send Report To: State of Maryland
. DHMH - Laboratones Administration

.ﬂ’ e /\//'{ 7N ——DNVision of Envuonmental Chemistry
RADIATION LABORATORY

201 W. Preston Sl:reet,\I}a.ltimore, Maryland 21201 -
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST

/293
Sample Bottle No. A: /42 =7 5 NG B: Field Blank Bottle No. A: No. B:

Plant/Site Name: __ WVt n ¢ -*)L (ree K ) ) 2 & County: #oviecd

Sample Source: ' Location: Mo - 17253
(well no., lab sink, sfmple tap, etc.)

b(t.Zoun'ty: [I E rantNo. 1 OO0 00O O O D L]

.CHECK (one per box)

Eﬁﬂ;gflllg Water %— Sgl;lll;ul:;?’“m % Source (raw water) =] gg:letli‘lg;ncy [
St‘:am [ Private gl a1 Distribution (treated) - Recbeck %
Other = Other (] MCL 3 Special [
Collector: K ndo £ Telephone No: __ <7 /0 —3/3~ 2¢ 45
Date Collected: /0 | /2] £ F Time Collected: _// “°°___am. p-m.
Nitric Acid Preserved: Yes BE1 No [ Iced: Yes [ No , »
Submitters Code: D D Federal Project: D Field Data: -
Chlorine
. Remarks: Sz, ,,,7,/4, Yo/ D@// / evﬁa/ %Cl" //\f///ﬂ :
v ¥ Test EPA Code Laboratory No. Results (pCi/L) Date Reported | i
V' | Gr6ss Alpha 4000 09 | b 343 | re/i8 o7
Gross Beta 4100 @91k <3 oy
Radon-222 v
Bottle A 004
"Radon-222
Bottle B A
Field Blank. A . 4004
Field Blank B 4004
Tritium
Ra - 226 ’ 4020
-|1. Ra-228 4030
Total Uranium 4006
" Date Received: ST A M 0 2 ‘z‘ 5:?
Supervisor: .- »”QEJ;‘JA‘L_AM RRen ol
——— « Tel. No./(#0) 767-5537  « Fax. No.: (410) 333-5373
DHMH 4540 02/06 WCOPY I : »
' P pOBARM




