
7434 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONlV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 OI'!.ALL CARDS) 

STICO USE ONLY 
DATE Received_ DO 

8 

yy 

13 

DATE WEll COMPLETED 
If' DO yy
,0 )10 a?­

20 

STATE OF MARyt:Afm ­
WELL COMPLETiON REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

--IIJI:!"""R~MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 13
NUMBER 

OWNER ________~~~~~--------------~~~~~:-----~~~~~~~~~----------~, 
STREET OR RFD,--r--....--__---,.__....,.-____~-----------------
SUBDIVISION ' SECTION 

GROUTING RECORD 

Not reql!ired lor driven wells WEll HAS BEEN GROUTED 1------------------1 (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FOflMATlONS PENETWITED. THEIR TYPE OF gG MATERIAL (CI'rcle one) 

t-DE-SC-RI-PT-K)N-(-u..-----,r---F=E==ET=--,....-:::r;:::::.;--I CEMENT C BENTONITE CLAY lalcl 
IIddnlonal IIMeIa " r-*I) FROM TO 45 46 I J jI5 

NO. OF BAGS '" NO:': ~UNDS ......It"""'.___ 

10/ 5-,[ <:) 

ClI1~ I J~ 

SJ1j.4..J,j , ):J­ ~o V 

I.vA;~ MICle4 )0 6'5' 

S4d7loMJ€ b-) ?O V 
, 

LUh; ~ #lICIt.f ?O IVcJ 

NUMBER OF UNSUCCESSFUL WELLS: 

WEll HYDROFRACTURED l!i 
CIRCLE APPROPRIATE LETTER 

GAllONS OF WATER __Le....._______ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to ('1.y
46 TOP 52 54 BOTTOM 

ft. 
58 

6
c~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

JL 

enter 0 if from surface 

CASING RECORD 

~ 
W 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 

Total depth 
of main casing 
(nearest foot) 

3 d 
60 81 83 64 88 70 

E 
A 
C 
H 

~---
S 
I 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L....___-'II .. 

~--- '-­___...J" ,,"-_--J 

screen type SCREE,.. RECORD 

or ~hole lW) ~

(=J ~I HOLE 

W 
DEPTH (nearest ft.) 

IlIO 
11 15 17 21 

23 24 26 3032 38 

PUMPING TEST 

~ HOURS PUMPED (nearest hour) 

8 " 

PUMPING RATE (gal. per min.) 
d,o 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING /~ 
17 20 

WHEN PUMPING It. 
22 

TYPE OF PUMP USED (for test) 

25 

• 
15 

ft. 

ft. 

~ air [:J !HSlon 

~ centrifugal 
'Z1 

[]] rotary 
'Z1 

~ turbine 

other[QJ (describe 
'Z1 below)

miet 
'Z1 

PUMP INSTALLED 
DRILLER I,..STALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

LAND SURFACE I 
and enter casing height) + above 

A A WELL WAS ABANDONED AND SEALED S n ( t) 
WHEN THIS WELL WAS COMPLETED C 3 L=.J below ___ n1:~s

E ELECTRIC LOG OBTAINED R <-::38~38::- 41 45 -:4=-7-----:5:-:-1 49 50 51 ) 

P TEST WELL CONVERTED TO PRDOUCTION E t-----L-OC-A-TI-O-N-OF-W-EL-O-N--lO--T---...... 
I-_...;.W;,.;;E;,;;;LL;;...____________-t ~ SLOT SIZE t -­ 2 -­ 3 -­ f l 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST BUilDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN ~____-::- INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 80 THAN TWO DISTANCES 
:~E~EACCURATE AND COMPlETE TO THE BEST OF MY 1-----~~om~----...,o~------1 (MEASUREMENTS TO WELL) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from permittee) 

GRAVEL PACK 
IF WEll DRIUED 
WAS R.OWING WEll 
INSERT F IN BOX 88 

MD U lV 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

? 

L '~~I . 

DENV-CROO 



:f I r SEQUE~C~~: I STATE Of MARYLAND I THIS REPORT MUST BE SUBMITTED WITHINC 1 " 7434 (MOE USE ONLY) 
WELL~OMPLEnONREPORT 

, . 45 DAYS AFTER WEU IS COMPLETED. 

(~i~S NJME£R IS TO BE ptNCHEO I Fill IN THIS FORM COMPLETELY COUNTY 13IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well . .r.ERMIT NO. 
DATE Received FROM "P~Rt.1tT TO DRILL WELL" - 00 vy To D9 vy, 

22 /~/o 21! ~ '( .c;~ .C7~3)b r..') or c) .... "" . 
a 13 

h 
16 20 1\ l~NEARl:ST FTJ - 28 30 31 32 33 34 --36 37 

OWNER ~Y1s..s 1£ r r\l+ ~r<:...a 
- I I' I I ".-' • f 

STREET OR RFD 

_..... ""'­ TOWN c: 1/ I ( OTt \, (J Y.. 
SUBDIVISION t i",il Vl IA-f ( I--P Pk- SECTION LOT /,..jl--{ 

WELL LOG 
" . GROUTING RECORD 

(fib~ Cl31 
Not reqllired for driven wells WELL ~BE~N GROUTED 1 2 .. ....... 

(,Circle op ale Box) PUMPING TEST 

-0STATE THE KINO Of FORMATIONS PENETRATED, THEIR TYPE OF GRO~G MATERIAl (Circle one)COLOR, DEPTH. THICKNESS AND rF WATER BeARING HOURS PUMPED (nearest hour) 
DE8CAIPTlON (UM FEET 

~ 
CEMENT 11CIMP BENTONITE CLAY IBIcI 8 9 

*'<Ihlcnal _ K-l FROM TO 
NO. OF BA~~ 46 I b lr, t,ffi c;i0 •NO....OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS qF WATER 7 Ci 11 _ 15 

5 ~ ·[ Cl I METHOD USED TO 
. j , •. Lf--:l'J:. IJ DEPTH OF GROUT SEAL (10 nearee! foot) MEASURE PUMPING RATE I'-I , 

) /, j I /~ 
from 0 fl. 10 ~ .~ fl . 

WATER LEVEL (distance from ~d surface)• 48 TOP 52 ~ Bon-OM 58 
. ( 

(enter 0 If from surface) 

:J.j I ~ ,.;1,e- V CASING RECORD BEFORE PUMPING J), It.)1: 

6~~ 
17 20 

~)It I H: ), .lI'( xA .)0 6--> insert Ji ~ WHEN PUMPING /,:.. 
It. 

ap~~ate 22 25 

- . /, "- .....Ii , ".,.. 7 , V 
below . rgw TYPE OF PUMP USED (for test) 

". I ' 
, .-

~alr (tJ ~e!on [p lurblne 

I' L/J)· ~ ··l , ( If,,' ~jJ i'ye) M~IN Nominal dlameler Total depth 
CASING top (main) casing of main casIng 

' @]centrifugal [ID rotary 
olher 

f TYPE (nearest Inch)\ (nllllfee! fool) rID=beI ';:" 
I ~I ~ 21 27 27 .. 

eo 81 ~~ e3 114 88 70 
QJ1el ,. ljr1wbmerSible

~~1 E OTHER CASING (If used) 27 ' .c. 27 
A dlameler depth (feet)C 
H Inch from 10 

C I If ' f , PUMP INSIALLED 
(N~ ,.cP~ \ A DRILLER INSTALLED PUMP YES s (CIRCLE) (YES or NO)I 

. ~~ 
N ,. It .. , 

IF DRILlER INSTALLS PUMP, THIS SEcnONG 

~~,JI' 
MUST BE COMPLETED FOR ALL WELLS. 

screen 7: SCREEN RECORD . ,,- - TYPE OF PUMP INSTALLED -

t~~~ f!J:J ~. PLACE (A.C.J,P,R,S,T,O) 29 
IN BOX 29. -­ ;! ,C/ CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTE' . 

~~ 
code 

~ Igillibelow (10 nearest g~lIon) . 31 3Ii 

PUMP HORSE POWER 

c12J 37 41 
DEPTH (near88l1t.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: c'.... j 1 Z (nearest ft.)'1 , ..;;y J Li/;> 43 47 

(!j no E 1 CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 11!h A 8 G 11 16 17 21 @-! and enter casing hlllght) 

'-" 
c 

2 LAND SURFACECIRCLE APPROPRIATE LElTER H 
23 24 2e 30 32 36 ~9 

A A WELL WAS ABANDONED AND SEALED S GJ below 
.­ (nearest)WHEN THIS WELL WAS COMPLETED Ca ....... foot)

E ELECmlC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCAnON OF WELL ON LOTWELL E SLOT SIZE , __ 2 __ 3 ~_ 

f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 2Ii.ll4.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE .INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 511 eo THAN TWO DISTANCES 
KNOWlEDGE. ITom to (MEASUREMENTS TO WELL) 

DRILLERS LIC. NO. I ,M ­~ 0 ..p _ I GRAVEl. PACK ! 
I 

~I I I , l 
y": /~- r LIF~ IF WEU DRILLED 

WIJJ FLOWING WELL 
ORILLERS :sIGNAfORE • ) pi, ~ INSfRT FIN BOX 88 511 

(MUST MATCH SIGNATURE ON APPLlCAT,r6N) 
~~Tl{.~EB~~r~IL.ED IN BY DRILLER) 

. 
IOlJ 'v,1 

LIC. NO.'I __ D~__ I T (E.R.O.S.) we I .. .; ~. J " ~ *
t-...,.- _.1 ;'~ .,.·I...__~ (., ....­

; ' " t· 70 72 "? ; ,
SITE SUPERVISOR (allin. of driller or journeyman - - 74 75 76 
responsible for slteworX Hdlflerenl from permittee) TELESCOPE LOG : . 

CASING INDICATOR OTHER DATA \ 

DENV·CROO 

: 
: 

.~ 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Received (APA) 

OWNER INFORMA TlON 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICAT/ON FOR PERMIT TO DRILL WELL Ho- 95- 1.253 
70 fill in this form completely 79~2"1:2.cr2. please type 

B ' 3 /L LO~TlON OF WELL 
, LIl.Jl.AJA~ I 

8 COUNTY 	 21 

I tv,,!w ... ! en ~e I< 
23 SUBDIVISION 42 

J Z l{SECTION IL ..,.--_..,JI LOT I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

IS') 37 

DISTANCE FROM ROAD 

ENTER FT OR MI '3il39 

TAX MAP: PARCELc:26BL _'_1_ ~ 
NOT TO BE FILLED IN BY RILLER 
HEALTH DEPARTMENT APPROVAL 

I HoWdt:d /3
COUNTY NAME 	 COUNTY NO. 

SHOW MAJOR FEATURES OFBOX & LOCATE WELL . ___ __ 

I . Y(4~/J... JI14,}'M/& .z:-~ I 
Firm Name 

: I:::t>:l-Y #'-9"~.61.0 1'10 Zij)7( 

Addr~~--==-	 Jg~-o~
Signature 	 Elate 

B 	 2 WELL INFORMA TlON 
2 	 APPROX. PUMPING RATE 


(GAL. PER MIN.) 8 12 


AVERAGE DAll..Y QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE.. FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I-'.:J .IRRIGATION 


22 OJ INDUSTRIAL, COMMEfUCIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

T ST, OBSERVATION, MONITORING 

G GEO-THERMAL ~ EAST 

50 
GRID ....."..,.~...:......::=--_~O...>:Oc..,;O~

57 63 

'--.C,.I -;:::'1APPROXIMATE DEPTH OF WELL ,-:1:-:----'1_9 _ FEET 
24 	 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

::!.illE.Q Jetted & DRIVEN 

~cussion ~ (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

APPROXIMATE DIAMETER OF WELL 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [m AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

8 

Street or RFD . ­

jA/I rJ, .tl../76 '::> 
36 } 

I LIS!JO~ 
55 

57 Town 70 State 72 Zip 76 

D!3t}LER INFORMA TlON 

I f(1l,J... E 141,.,y~e M S D j/;> 
Driller's Name , ­ 76 License No 81 

44 46 

C{ " 1< s 
48 50 

UI/..." 6 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) LI _ ____ ----'M!'--.!..JI I 

~~--~--_ _-----~--~---~.~3-----~76~7~7~7~8-~----~ 
B 4 

_ ----1 

FOR POLICY ON STANDBY WELLS
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

/Il.~ 

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

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

____ __G__ _ 

SPECIAL CONDITlONS 

WITH AN X 

SOURCES OFL DRILLING WATER 
1. ~l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

t 
E 9'lX5' 000 

5"~c6 	_ '---0_00_____ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT~ ~tL 



-------------

ReviewPage of _~~ 
Da te 0(''''-; 1"/ Z C) d 9" --------- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YI ELD TEST 

we"ll Permit No. HO ­ 95- /Q53 
Location of propert~ (ro:,) 

Lot ~ Block Plat Sec.!~~~i;!~~~:r ~ r$W5fqUS OWner ( -e~.s Ic-;:::­

Depth of well --<-)---'-:~..:..()_---:-___-:---:-__ 

Distance of measuring point (M.P.) above ground ~~ 

Static water level (S.W.L.) below M.P. IS- ...:::....---------­

I. High rate pumping -- reservoir drawdown 

Time pump started ?; I ~- Pumping rate J S- r;~i+"I....... 
Total time /~- '"" ,~ to reach pumping water l evel Jf, ft. below M.P. 

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

TIHE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill :s: 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~/~- I~ /' Y S:--e.e- IS- e/ht 
Tr=S/ Sf;?Ahc/ 

?,' J 0 i6 p Y ~ I .J GIJv.. 
8,' l( 'f Jf., # l.{ sec_ "s- G;,IA.A 
'):00 i& /' 'i ~eL I .) 6 1'WL 

9: 15­ jG. '( 't " /5,- Ii 

/s­ tl)"':3D /, 1/ '-{ I. 

5.' Y'j' it:, I, !l I, /s- II 

/ () ,'00 /b A '-I y~ 
, 

I', ~ b/)VI.. 

;0.'1 'S /(.. /f iJ SeC._ IS"" G:'r?n... 
)0.' 30 It. ~ 'f S'er /)' (,'}'#f 

/O! 'i :) I :,; ­to II 1./ I, /~ '/ 

/ /:O() )b ' I 4 II I::S­ 'I 

/ j; IS IG /( Lf' Sec.-. (j h/)I-1 
//,' )D II:, I"-f' '-I S ec-­ rr f),oH1 

I 

, 

. 
, 

HD-224 




7178 Columbia Gateway 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 

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

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 

Subdivision/Property Name Lot # Road Name 

[g] 	The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional1and surveyor or company employing professional land surveyors) 

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

o The wen driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well application. 

Revised 3111107 

http:www.hchealth.org


/ 

C~NTE.NNIAL SQUARE OffiCE PARK - 10272 BALTIMOR~ NATIONAL PIK~ 
~LLlCOTT CITY, MARYLAND 21042 

(410) 461 - 21355 

/ 

WEll lOCATION PLAN 
lOT 124 

ZONED RC-DEO &RR-DEO 
TAX MAP No. SB GRID No.4. 5. 10-12. 17 & 1B 

PARCEL No. 4g 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY. MARYLAND 
SCALE 1"=50' DATE: JULY 27. 2007 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

, , , TEL! (410)313-1771 FAX: (410)313-2648 

Infol'J\lofion Form COl' Che IlIstol!MIQII of (he Well Pynm, Pitless AdllptC[, pmi Suml'" PinJng 

NOTE: The IlIstllller Is responsible fill' requesting lin I09llCl:llolI prim' to 911111 on tho Ilay of thc cleslt'ccI 
111~[,ccllon, No work Is to be covcl'cd untllllppl'o\'cd by tlle Henlth Dellnrtmcllt, AlllnstnllnCions must comply 

with Ihe Nntlonnl Slllnl1nl'd Plumhlng Colle (NSPC, n~ nmendel) 10cRlly) nwl COMAR 26,04.04 (MD Well 
Constl'lIction Regulntlons:), SubmhsloD ofo conmlc!£ form" rcoyh'ell prlol' 10 USO DllIl Occur!!n£\, 0IJ!lI'OW1I, 

Compnny Nllllle: Du --t-\- ?Jv""-k ,,+.j' I~~h\ t ( c.. , Ttllephonll II: _~j(f ~ .~ 00~__ 
Address: 1Qry' c,, \O v':. q (,,)..

Ii? ( e ,,l., U (j\.( -L---- )-
(Mu.~1 circle oll~£rcCi;;ed Ph~.....--'" Licensed Well Driller ticcnscd Well PUIllP Jns!llller 

Liccnsc # nnd IInlll~i1Unt re:,ollSib1e fol' thc field ilUlnlllltion: 

Nome (Plint) : ~ ,i. '" ~( {I... t Liecnscll_? ( 8:.r <'/ _ 

"A IIcen~clllndh'ldunl Inllst perforlll the RctIlRIIII~fltllnllon. AI1III'cntlces mllst lJe uudel' the sUllen'lslon of n 

licensed JOlIl'neYlnlllllll' In"stcr lllulIlhcl', Jllllnpinstnllet' 01' wcll drlllcl', Llcens~5 mny he subjected to field 

vcrWclltloll. Unlicensed IndlvhlllllJs IIIn), he npol·ted to tile "PPI'Olll'liltc IIccmtng "l5enc~; ' 


Telephone #: ~(lJ - ·<{.fO O(J?. '3 . 

Lot #: .2.:..7_Well Tllg Ik HO ",Cf.r."_J z. .oS 'f 


~ubll!eJ'sJlJJc Puum Dntll fUlm Allauter • ~\'ell Cull ond ElcSll'k Cqullliit 
Milke: --.,~lli..i. -c,,, f , Mnke: Lb:J.t,:f!.:!:;;. 6/· , ~t,r Two piece wntcrtighl cnp: -/LU-; 
Model II: 1;. ('1,5 <: -.Jt. f l ...; " PY '·l Modelfl:~<{ LF' Screened, venled wcll cop: ...!fd-
PIli ni' C<lpncity . ItJ GPM Depth: V~5 (J6" min) Cnp secured 10 Cluing: _!(..:!L 
Well Yield: ,--]JJ- GPM NSFI\VSC opprovcll:_~Condllilll\in IS"ll .G, : !lei 
Deplh of well ~ncolllltcn.!(1 nllh~c ofpull\l' instnlln!ion:.J-Z:E._:_J1Cct). Conduit ~cc\lrcd to wcl,l c1IP:-¥c.L 
!~Jllllnp cllpncl~y~~!~J.Y~!.JIOlo, n low Wilier Cllt on sWllch IS rcqlllre~ by NSPC 1990 Scclloll 17.8.4 
1orqllc mrestms.,·Cnlile gunrtls,3J,Pother OCCcploble method uscd- Musl Circle OI\C 
Snrely I'0(le, tfu8ed, lIttadic(fio \)ross rOllo allllillel' 01' ofheI' occcptohle Dlelhoilluslclc orwell cOSl!lU ~ 

Pining to hQ)!s!l House Connection 
Typc: f /4') J..). ( PVC sleeve to undisturbed soil al Willi penctmtioll:$Q 
PSI: ..Ji..t.L(160 psi nun) Length nfslccvc(s' millhuulU faollllou,UJolioll): -¥< j 
Depth bf supply lillc: t.f L (36" min) Sleeve SCAled prol'er'Y:4~ 

The wlltel' snpply line Is rcqulred to be of leost tCII feet fl'ollt Ihe septic tOllk,llUlrIl1 chllmbel', sewlIgc Illplnl!. 
distrl\)utloJl box, dl'I,llIfiehls, lind ~cwllgc re.~cl'\'e arCA, If Ihb £I!l!.!l!!! be IICCOlnlllbhetl, contllct thl. off1cc fol' 

IIpprO\'1l11. 1I~..!!!t~II' / . " ~.'_J
n'~ --.-- ( " '1--1 ~l.&_~_)_

Signutur<Y-6f comJlollY rCjlrcsl!lltlltivc rcspollsible for in~tnllntiQIl • Ie 

For MeDUh Deportmcnt Usc Only - Nut to b£ comulctcd hy (!!StolleA' 

Dole }nsp.lteqllcstc<l: ". DOlll Insp, Approved: ~)~ \ \ \5 JI\SPcclor:~' 
IllspeclioJl Dnlll: Pitlcss n<!npter wntertight & wnter sUJlj)ly Jinc nt lenst 36" billow grallo __ _ 

Two piece COp inslollcolllI!l n!lnched to casing scclircly =#-
EIcc, conduit extend,s lit knsl 18" bclo\~ gradclnllnehed (0 cnp propllrly '.-
Sorety rope not (\ut$llic of well CIlIl/coslIIg . ( 
COfrl!ct wclltog otlnchcd properly nnd c(lsing Il" nuove linishcd grode J 
Wilier slIpply line sleeved Rdeqllotcly (1\ house connection ./ 
Adcqunte grout observed below piticss llIlnplcr _ _\/' . 

http:26,04.04


-- • 	 Bureau ( 'Ironmenta1 HealthJ!.!Jf <.'(~~ . 	 • 
717B Columbia (3atew.... dve, ColumbIa, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 ~ Iloward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 'c..: Health Department 

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

I~:~~:~i 
FeblUary 22,2008 

BY:-------------------­
Heritage Realty and Land Development 
15950 Nol1h Avenue ~ 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Subdivision Lot-p<r 
Well T~g: HO-95-1253 

To Whom it May Concern: 

A sample was collected from Ii yield test on October 17, 2007 and submitted to the 

Department of Health & Mental Hygiene Laboratories, to assess the possible presence ofGross 

Alpha and Gross :acta in the future well water supply. G.'oss Alpha and Gross Beta measure 

the totaLalpha and beta particle activity in a water supply. In tum, this can provide infomlatioll 

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.Q picoculiesllitCi' 

(peiIL); while the Gross Beta level was Jess than 3.0 ± 2.0 pCiIL. Both the Gross Alpba and 

Gross Beta were below the maximum contaminant level (MCL) of 15 pCilL and the targeted 

value of50 pCiIL (roughly equivalent to the annual dose rate of 4 millirewslyear). 


At the time of testing and with respect to these parameters, the flltllfe well wflter supply 
appears safe for aU uses . No additional testing fOr these parameters wm 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 ifyOll haverulY further questions. 

(l:;f.B.rtNixon,~
Bureau of Environmental Health 

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

http:www.hchealth.org


Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

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


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: B1400l333 
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 611912015. Final approval of the well line connection to the dwelling was granted on 
3/312015. The well construction was completed on 10/1612007. Water samples were collected on 
612312015. 

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

Gross Alpha and Beta samples were also collected on 10/1712007. 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 pCilL and the Gross Beta was below the target 
level of 50pCiIL (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 ofMaryland, 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 Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

Approving Authority, 

K.I~~S'::::~
Groundwater Mgmt. Sec. 
Well & Septic Program 

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

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


--------

Laboratorv ID #: 101512 AccounL If: 4035 
Reference: Walnut Creek Lot 37 Comnanv: Trinity Quality Homes, Inc. 
Location : 5122 Honey Locust Court Requested By: Michael Pfau 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Co II et.:ted: 6123/20 IS 0956 Site: Pressure Tank 
Date/Time Rec'd: 6/21/2015 . 1305 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.6 
Collected By: C. Mooshian 7268CM HO-95-1253 

Bactcria, Coliform, Total. MPN < 1.0 <1.0 SMI89223 6/24/2015 10900 i LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM189223 6/24/2015 1 0900 I LLO 

Nitrate 5.76 mglL 10 601 6/23/20 I 5 1 1600 ; CRS 

Turbidity 0.65 NTU <10 SMl82130B 6/23/2015 1 1645 i CRS 

Sand NS mg/L 5 Visual/Gravimetric 6/23/2015 I 1645 I CRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS ­ None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water I imits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
B pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : 14001333 

Date Reported: 6/24/2015 

MD State Certification tI '33 



Bureau C lvironrnental Health,# 	~{~ . • 
7178 Columbia Gatew..y Drive, Columbia, MD 21046-2147 

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

website: www.hchealth.org~C; Health Department 

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

February 22, 2008 
BY: -------------------­

Heritage Realty and Land Development 
15950 North Avenue ~ 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: W~lnut 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 tum, this can provide information 
regarding naturally occurring radiation (Le., 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 picocurieslliter 
(pCiIL); while the Gross Beta level was less than 3.0 ± 2.0 pCiIL. 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 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. 

~c_ere~i . 

~ cYll~j=A" 
Bert Nixon, D:re;,r""" \ 
Bureau of Environmental Health 

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

http:www.hchealth.org


--

I.:HULC Ul lVl ru. y l.£1liU~end Keport 10: 
DHMH - Laboratories Administration,6 ~ r~..f-' / )/ : i. (d\ Division of Enviroiunental Chemistry 

RADIATION LABORATORY 


201 W. Preston Street, Baltimore. Maryland 21201 


John M. DeBoy, Dr. P.H., Director 


LABORATORY ANALYSIS REQUEST 

3 
Sample BottIe No. A: /do '-9S-'-Nt i:r_ __ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: ItVdo ,d ~ .1a-{ /2 'f County: /6vvc-r/ 
SampleSource: ___ ____________ Location: ____-.fJ,.:L:.~~---,:'l~5"~~-t...Lw2-.~5:::...-·-3~,__-­

(well no., lab sink, sii'iilple tap, etc.) 

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

Drinking Water ~ Communlty 0 Source (row water) 5i
Landfill 0 - Non-community ~t Dlstrlbotlon (treated) oStream 0 Private ~ 

Emergency 
Routlne 
Recheck '8 

o 

Special oMCL o~O_t_be_r______~D~ ~O_t_he_r______~D~ 

Collector: ,k \ I..-/Q ff-- Telephone No: ~/ / 0 ---3(;1-- 2- , ?/2 
Date Collected: ~/--f..:iJ:: /----LL?-- Time Collected: II _'GO a.m. ____p.m. 

Nitric Acid Preserved: Yes El No 0 Iced: Yes 0 No l23 
Submitters Code: 0 0 Federal Project: 0 Field Data: --- ­

Remarks' <; /? L CJ. I ~ 
./ 
rd,,/ i;;J ~-< / Ci,P.-pH ~'J<-.l/,orine 

~, "J '" 

./ ~ Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

V .,)J~Alpha 4000 @<5J./~ 3:t~ 11((j/;I~ /(!)f 
l/ Gross Beta 4100 @~ fl{o <3 '" Radon-222 

Bottle A 
4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

I 

1 

--, ,
Date Received: I \) / ·1 '1 "'.8=] \/ 

\ 
.-\f.-J 

~ ~/"'\ -" 
Supervisor: ----=-~~--A"*"'~~~Lf.L...-----------------__,~-----­

FORM REVtSED 02106 0) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 CUSTOMER COPY I 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, 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 


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

February 22, 2008 

Heritage Realty and Land Development 
15950 North Avenue 
P.O. Box 482 
Lisbon, Maryland 21765 

Walnnt Creek Subdivision Lot 124 
Well Tag: HO-9S-1253 

To Whom it May Concern: 

A sample was collected from a yield test on October 17, 2007 submitted to the 
l"'''!lrhm''''rI'' ofHealth Mental to assess the possible of Gross 

Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and particle activity a water In this can provide information 
regarding natumUy occurring radiation Radionuclides) that may exist your area 
development the ~-'~'J 

,1"'I;'",U1I,;:, from revealed a Gross of 3.0 ± 2.0 picocurieslliter 
(pCiIL); while the Gross Beta was less than 3.0 ± 2.0 pCiIL. Both Gross Alpha and 
Gross Beta were below the contaminant level (MCL) of 15 and targeted 
value of50 pCiIL (roughly equivalent to the annual dose rate of4 milliremslyear). 

At time and with respect to these parameters, the future well water supply 
for all uses. No additional testing for these parameters will be required to secure 

& Occupancy. However, other standard testing will still be necessary. 

A copy ofthe test is for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

~~re~i . 
~ cYL\J"'A ~ 
Bert Nixon, DrrecT" \ 
Bureau Health 

cc: 	 Barry Glotfelty, MDE Mgmt. 
/ Well & Septic 

http:www.hchealth.org


__ 

-----

State of MarylandSend Report To: ,. 
DHMH - Laborat9ries Administration 

6eC~' #'I/,Jd vA r ..-.. -""""I"'ID~lvision of Envir~hmental Chemistry 

RADIATION LABORATORY 
,

' "40 ',:""201 W. Preston Street,}?altimore, Maryland 21201, 
'. 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ldo'" 9S-Nt i:~_3__ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: W",.}/I cd: ~ County: _-=Ab~~""'-"~=--":/::L-____ 
Sample Source: ______________ Location: _-'---:c!-"/h-=--,-~r-i='~7----.L-+-->-k;:->£~3-..J-,-.,---

Comity: 

. CHECK (one per box) 

Drinking Water 
Landflll ~ 
Stream o 
Other o 

Collector: 
i
k, h/Q 'ff- " Telephone No: 7/0 -2;1- z ·e. ?/£ 


Date Collected: ~/---'-iJ::.1--L17 Time Collected: //: GO a.m. p.m. 


Nitric Acid Preserved: Yes EI .No 0 Iced: Yes 0 No .~ 

Submitters Code: D D Federal Project: D Field Data: ___--_ ­
dp.-PH y~/Orine

Remarks: S..-?, .-v?k ,FA / (; -'~/'/ Q ~ 

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

Plant No. DDDDDDDDD 
Community o Source (raw water) ~ 
'Non·community ~ Distribution (treated) oPrivate 
Otber o MeL o 
~-------~ ~-------~ 

r 

.../1V- Test EPA Code Laboratory No. Results (pCi/L) Date Reported/ ~:.. •. 

V 
V 
~Alpha 

Gross Beta 

.Radon~222 
Bottle A 

. RadoIi-222 
Bottle B 

Field Blank . A 

Field Blank B 

Tritium 

Ra - 226 

. Ra - 228 

Total Uranium 

4000 

4100 

4004 

4004 

4004 

4004 

4020 

4030 

4006 

@~/~ 
@j (I,{v 

.. ­

3-f~ 

<3 

.. . 

, . 

.. .' 

/t0A/~ /a> '1 . 
.. 

fiI 

\ 

.;. 

Emergency o 
Routine 
Recbeck 
Special o 

' . . 

\ !.~ ~ ,.-.\,... . . )~ ... . .. -. 
l 

' • 1 , ,- , I ~ ~: .... - :J.~ .Date Received: 110 . . !)..-;~ .)~ " } ~'f; · ;. :,; .'_}\~;"::·S~~.£fJ 
..../"\ _! ' v ; , .". ~ 1 _ ~ ;£ .... , . _ .... 

Supervisor: ---"-~~:..p.j.Aif:.~~,#¥f,L--' --'- ' "' ,:..,~~ .--'-- J-'.,-"~~ . ':>......; '- '- ___________--;-__---~" •. 

, FORM REVISED 02106 0) 767-5537 -Fax; No.: (410)333-5373 
DHMH 4540 02106 

~Mffi·COPYI 

f fLO~1L1t?'\ 


