
r 

-... 

." 

~--,-- . 
MDEIWMAIPER.071 

COUNTY 

1 2 3 6 

SEQtJENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) • I 

STICO USE ONLY DATE WELL COMPLETED 
DATE Receiv!Id 

MM DO yy 

8 15 20 

STATE OF MARYLAND THIS REPORT MUST BE SUBMIITED WITHIN 

WELL COMPLETION REPORT _~ 45 DAYS AFTER WELL IS COMPLETED. 

FILLIN THISJ=ORM COMPLETELY F COUNTY A SZt!J ::fit'S"' 
PLEASElYPE NUMBE~ 4- 5",0 '1¥~ 

D th I W II &), PERMIT NO. 
ep 0 e ~~ FROM "PERMIT TO ~ILL WE!.~ " 

22 J 05" 26 \. e,\\~ ho - 1"1 - 00 Yt 
(TO NEAR~ FOOT) ~'\V '\ 28 29 30 31 32 33 34 35 36 37 

OWNER ___' __~~~,~~5~;S=.,L~~~~~~L/~e_~~,r~-,~~~~~~__~~c~~~~==~______~~~~~~~____~______~I 
WELL SITE ADDRESS __...._n_om_.--=i(.I:......:....It..~O__O::...-'-_'_(./---=e:.........--.:::<:~-f-:....:.__ft_'ot_n_.m_.__ TOWN _Q.;::...._~_~.;......S:.........V_'.....;U--=C::;..,.;... ....:P'1:....-.:.'_Q ____-.l, 

SUBOIVISION SECTION - LOT ' //0 

c) "2-

elal 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

~O •PUMPING RATE (gal. per min.) ..,..,..::..../ .-..C' __--,.~ 
11 15 

1 

JPf SOIL 
J. ? 

METHOD USED TO d /_~ 
MEASURE PUMPING RATE I ~ k c,ICA' , 

-

,I-
• 

;[-, 

cLI4.j 

9+,,"r/ Sk""€ 
wi.., f.e PI ,cP 
S l4 IA-r/ S-~ 
W hi f I-e h IdCA-

I 

? 3° t/ 
:16 '10 

lIC> ~S- v 

,-/,- /o~ 

I 

NUMBER OF UNSUCCESSFUL WELLS : _..:::~=__ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
_ WEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

I 

MAIN Nominal diameter Total depth 

A 

H 

diameter depth (feet) 

C 

CASING top (main) casing of main casing 
TYPE (nearest inch)! (nearest foot) 

fL '1<-. 
60 61 63 84 66 70 

E OTHER CASING (if used) 

C inch from to 

A 
,I II " I 

S 
I 
N , 
G I II II , 

screen type SCREEN RECORD 

@or open hole 

~ l!mJt;,omJappropriate BRONZE HOLE
code 

~ ~below 

C 121 DEPTH (nearest It.) 

1 
1 
1+0 '10 /05 

E 8 9 11 15 17 21
A 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
EwELL 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I? It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston E!J turbine 

~ centrifugal 00 rotary [QJ (describe 
27 ~ 27 below)

miet ~ubmerSible 
27 

other 

PUMP INSTALLED 

GJDRILLER INSTALLED 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. 

CAPACllY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

35 

41 

43 47 

~G HEIGHT (circle appropriate box 

I 
and enter casing height)+ above 
LAND SURFACE 

o below ~ (nearest)
L=J loot)

49 50 51 

P ...~~ST WELL CONVERTED TO PRODUCTION 

~, -HE-R-EB""Y"'-C-E-R-TI-FY-T-H-AT-T-H-IS-W-E-L-L-HA-S-B-E-EN-CO-N-S-TR-U-C-TE-D-,-N..... N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION " AND DIAMETER (NEAREST 

LATITUDE 3 J ~lZr.L 
LONGITUDE 7 .!i2 _C!... r SLOT SIZE 1 __ 2 __ 3 __ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BeST OF MY 
KNOWLEDGE. 

-'7 ...DRILLE~~ N9 . I u 1 - ____-', ,'-__-"""__.J'~ 
/~C~ J ' 

DR~LERS SIGNATURE 
(M UST MATCH SIGNATURE ON APPLICATION) 

... ~ -LlG . ~__ ' 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if diHerent from permittee) 

I--_OF_S_C_R_EE_N-r~,.".56:=====:.....,60~~I_NC_H_)__-t(DEFAULT COORD. WGS 84) 
from to NOTES: 

~R~~~~ ~~~~ED .... 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 



....,..-__ of ___ Review 
OC-f-/;> '20 f Y --------------­

" , 

-..FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 


;.Ie11 

De ptn of we 11 ----=A~~~t:_Ls:__:__--~-:__-
Distance of measuring point (M.P.) above ground 2 ~ 
Seaeic water level (S.W.!..) below H.P. 19.A-- -....,;----------­

I. High rate pumping -- reservoir drawdown 

Tizre pump started 9": '-fr Pumping rate /0 61*'--

Toeal time, 15 ~ t;'" to reach pumping water level Jiif )~ fe. below H . P. 


!I. Recove~y pump tese data - observations to be recorded every., 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER ' READING CALCULATED FLOW 
:ni:lute i n- below M.P. time to fill J: (if used) (gallons per 
tervals gallon bucket . minute) 

¥: '15 /) H. ~ SA /a (;I'~ 
Te~1 3tJ;Jr../-,..c/ 

CJ .' ClcJ 37 ff to S~ /0 {;IJ--... 
)." ~- 37 fI (:, S~ /~ CtV\," 

,,'1£) 37 q 6 Sr:'r ,0 (:,'~j~/\. 

c:; ~'f) 17 I( (;. il /0 I ( 

IV,' ~" J' 1/ G:- Il /() , \ 
V' "..,I (I!.:J 1? I{ t- O ,,0 1, 

/OJ3() }/ ft t; Sec....­/U h'f'r<-( 

/ v: 11 r JZ R ~ SCL /0 ~ 'IJV'­
/ 1.' ~c) 3? q b Sec:..... /0 (-1'f'frI­

/Ii 15' 37 II ~ { I /0 { I 

/': .Jt> 37 I I - '­ ( { /0 l I 

/1:1.(5 37 j1 (,. S"Ct.­ - /G/ 6r~ 

I J.: uc) 37 q ' (p YL.­ /jj GIrM­

. 

Fl. . -­ --­ -­-
, 

. _. ..._---_...._­ ---". .~ ..-­ ._.- --,-----­_..-­- - _. ._.. 

HD-224 



.,..- I EMERGENCYITEMP NO. IF ANY 


SEQUENCE NO. 

(MDE USE ONLY) 


OWNER INFORMA TlON 

LLc.. 
15 Last Name Owner First Name 34 

I 1"0 tff9>< YYP­
36 Street or RFD 55 


7 . .1'7:>6 
57 Town 70 State 72 Zip 76 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

PI;W33S
II=\oWAM er:.2oY\.I8 
COUNTY NAME COUN NO. 

INSERT S --._ _ 

l.t\nhs 
41 

I 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


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

APPROP. PERMIT NUMBER 

PERMIT NO ~() - \ ~ o 71 72 7374 

SPECIAL CONDITIONS 
NOTE APPROVING AlITHOAITlES SHOULD USE SEPARATE SHEET F NEEOED­ ()\\ 

MDENVMAlPER.071 ®COUNTY 

STATE OF MARYLAND 
APPLICATION ROR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\Q - ,~ -ooq \ 

13 

B 2 WELL INFORMA TlON 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 12 
•AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~'RR'GAT'ON 

lfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,--:1,--1._$(_ 0=---:,.::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

~~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

z-O- -AA\
~ 78 79 

70 fill in this form com~/ete'y 79 

3 J/ LOCA TlON OF WELL 

I L1!2.WA~ I 
8 COUNTY 21 

I W~L&_tOeeK f'/Il1SE z:;;z::... 
23 SUBDIVISIO 42 

SECTION I LOT I ) /0 I 
44 46 48 50 

I C(JI/I't../<sV/(.("£ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

'1vLlL 11 STREET ADDRESS 30 
2. 

3. 
ON WHICH SIDE OFROAD 
(CIRCLE APPROPRIATE BOX) 

NOATH 

Gl 
~mr37 ••~~ 

DtSTANCE FROM ROAD ~ 
- - ' ENTER FT OR MI 38 39 

TAX MAP: <r BLK: ~ PARCEL49 

N 

http:er:.2oY\.I8


__ 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU-OF ENVIRONMENTAL HEALTH 


WELL &:; SEPTIC PROGRAM 

T:E'L: (410)313.1771 FAX, (410)313.2648 


.' . 
IW'QnnatiQo Form for the IQSt!illatJ,on of the Well PumPa ljtless Adapter, and Su.pplv PipiI;l.£ 

" 

NOTE: The instaJler it ~ponslbl., tor requestiDllin 'nspectlon prior to 9 am"on tbalh;v of the desired 
io.rpectioo. No work ill to be,co"el'ed unW approVtlld by the H~.lth. DeplUtment. All irut_Ihl:lons must COD'l{:lly 

with the National Standard PlUmbillj Code (NSPC. 3i amended locally) ~ COMAll. 26.04.0'1 (MD Well 
Com:h-uction R.gul3tions). S'(l.bmiss:i n of a com l.te. J d to U a 

Company Name: -.~~~~~..pa~~~.!)I.;..J<m..- Telephone #: _ ......z.=......,.L.L-'"J.'0<..II:.."""-_ 

Ad~~: ~~~~~-H~~~~-----

(M\15t circ]$ 0 LiceOlisd WaU DrjUIIC . L.icIjQ,nd Well Pump Itutaller 
Liceru;e" and n . e for the field j~allationl .;. tJ •• 
Name (print): _ License# U/ljr 
<I< A licensed imUvidual Imlst perform Ole.actual iostall3t1on. Apprentl04s must be under the .rupenlsion of a 
)fcensed journeYnlan or Blaster plumber, pUDlfI :instr;olleJ: or wen drill~r. LJc:eX1$es may be sUbJecbed to ~eld 
vedficatlon. Unlioenaed. iodi ua).r Vl.!I be re oneil to thll II pro riB~ licens:i lIillllCY. 

Names ofPrope ~~:..u:.LJl~~__Teltrtne #: ~GJ~~~-lK,)} l 
Sllbdlvision~ ....,~;I;7i''-7'o'''-it'~m--:-;I''<t------ Lot #:.~ Well Tag H: HO~ tJ '\ 
SitR Addreu; ---+-O:H-+-.''P"-lIH'''-''~''"r"''''''--------

S pjtJw ~ Well Cap aDd EIectdc Conduit 

MlI.ke: Make: ~~,) Two piece watertisht cap: ~ 

Model 4t1 Mode~l_ Screened, vented well cap: :....:ta-­
Pump Cilpacity . _ GPM Depth: 2<1'" (36" min) CAp seoursd to cMiagl ~ 

Well Yield: _1__ GPM NSFfWSC approvedlJjA Con.du1t min 18" B.O.: 'IE) 

Depth of wen ellcountered at tilruJ of' pUl11p icstallatloDI Jo5 _(feet) Cood.u.it $ecured to WI!rU cap:~ 

If pump c(\[7~ity eXceeds weoll yield, 8 low water cut off swit6h is required by NSPC 1990 Seotion 17.8,4 

Torque llrre,tOt5. Cable. guarc;is. O. ot.lJ,e( a.O<leptllbll! D;l8thocl uaeQ- Muee oitole on" 

Suety fOP&' ifUIJod., attac:bed to ?t'~8f rOl?fl a.chtptor 0(' other _ DCGJ;ltab]e method inVdc of wpll Glslq. __ 


Howll 9299~2!;! 

:riC sleeve to undhtUIbed Boil at wo.tIl peC.et::tiolll_'fM­

LIJ;lgth of liIl"va(~' .....~!'reaI !cnllIc!&dQII):--,,~OLL._ 

Sleeve suled properly:--fIJ-_ 

The water supply line ii' requjred to be at least ten feet from the ~ptic tank, pUXtlp wlUtlblilr, ~ewl)ge pipir:\g, 
distribution box, dralnfields. and sewage MIS " If this ~ be QceompHshj)d. contact this office for. 
approval prior to irvtallafion.. . (,~ tS"~U~ 

dat~ 

r(lr Ii9'!!lth Ds:pa('tnu)ut Use QWy - Not to be completed by Installer 

DatI! Insp_ Requested: Dat. Inap. APprovad: tA/II):JOlh. lnap.otor:~ 
Inspection Data: 	 Pitless adapter watertight & w;!.t~~ supply lina"'lat iG'~~6" below gUde~. ~_ 

Two pil:Qe oap i~a1l~d and attach.ad 10 oasing securely V 
Elaa. conduit cx.fends at least 18" below ~ade/attacbed to cap propeIly =v:--­
Sllfi!:ry (ope OQt auWd.e of well cap/casing ' -v--­
Correct well ~a.g a.ttached properly lad oas.in& .a" above finished ~Ade ~ 
Water supply lio.e s~eeved adaquat.ly ...t how. COIlll&CtiOQ . 

AdeqUAte grout observed bO!low pitlu!O ~apter 

http:adaquat.ly
http:attach.ad
http:Cood.u.it
http:z.=......,.L.L-'"J.'0<..II


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

••••••• ~••• ***.***~*****~;********.**** •• **********.** •• ******** •••• ******* ••• ************ •• ********* ••••••• ** ••• ******** •••• **** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

**********.**~*** •• ••• ***** •••••••••• ** •••••••••••• *** ••••• ***** ••••••••• ***** ••••••• ***.*** •••• ***** ••• ** ••• ****** ••••••••• **** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY EVIRONMENTAL AGENCY (contact MOE, WMA if address needed) '" 
WELL OWNER * 

* 	 MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _ _ __ '-----cJ 2.0 _____(monthiday/year)O C+ ..2 ____ f <..I 

'" 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: * 

* 	 PERSON ABANDONING WELL: II/I/A tf. mldo..(J-t..
• u 

OWNER'S NAME: hss{8l LJe4L.~ li..C* 

WELL LOCATION: ~* 
COUNTY: ~'-AL-Jvr 
NEAREST TOWN: A:1 t.J/Lf....e 

TAX MAP Z 11" BLOCK 1/ PARCEL if 
SUBDIVISION: W 4l,.,../ ell eel; H 15t '-,----"-------::-­~ 	 -:-':-- qr
SECTION: LOT: /10 
STREET ADDRESS: '-ILfJ , ---OLlu~ --:::C')i;="""""

LATITUDE 3!J . ~ ~ Z !I C2 

LONGITUDE 7 6 . s- / (;) / 


* 	 TYPE OF WELL BEING ABANDONED: 
---LLPRlLLED JETTED 

BORED HAND DUG 

__OTHER (specify) ____ 


USECODE:~ 
IRRlGAT 
TEST/OBSERV ATION 

TYPE OF CASING: * 
STEEL 
CONCRETE 

L~ 

MUNICIP ALIPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

___PLASTIC 
_ ---""0_0THER (specify) 

rv H~ 

SIZE OF CASING: /~~__INCHES IN DIAMETER___

DEPTH OF WELL: )t1J o FEET DEEP 

WAS ANY CASING REMOVED? __YES 
If yes , length removed, in feet: ___ 

WAS CASING RlPPED OR PERFORATED? 

V NO 

YES ~ 
COUNTY 

/-) (j _ 1'1 _ 00 '-( ( 

40 - II...( - O(J'-I ( 

WELL DRILLER'S LICENSE NUMBER: It 9­
CIRCLE: MWD / ~/MGD 

SITE LOCA TION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 

FEET 

FROM TO 

Sf,~€ 

[1e.-<>t: 

:&/5"L 

1&.70 

2u 

.L 

Go 

c2. 

~ 

VOLUME OF MATERIAL USED 



· , 


Bureau of Environmental Health 
8930 St-'lnford Bol)levard. Coll)mbia, MD U045 


Main: 410-313-:(640 I Fax: 4:1.0-313-2648 

TDD 41IJ-ll3-2323 I Toll Frl!e 1-$SB.313-6300 


www.h,health,ors 


F~cebook: www.facecook.com/hocohealth 


TWitter: HowardCoHBillthDep 


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

When submitting a well pennit application for a proposed well for new construction, plca!:'e indicate 
one of the following; 

Wen Site Location: 

o 

~---I-fr"-t-'~-~---- (date) and. does not require a inspection. 

[J TIle wen driller, builder or property owner will call the Health Department to 
schedule a time meet in the field to verify the proposed well site location. 

This sheet~ along with two copies acceptable well plan, must attached to the green well 
perm it application. 

Revised 4/22/14 

www.facecook.com/hocohealth
www.h,health,ors


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

December 5, 2014 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 110 
Wild Olive Court 
Well Tag: HO - 14 - 0041 

Dear Mr. Feaga: 

A sample was collected during a yield test on October 17, 2014 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. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.0 ± 1.3 picocuries/liter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pCiIL (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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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, 

~D~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


SEND REPORT TO: &(t ~,)<::tYt DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

_'toward. County Health Department 201 W. Preston St., Baltimore, MD 21201 

HtJreau Df EnYirDnmental Healtb Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. 
RADIATION ANALYSIS REQUEST FORM Columbia, Maryland 21045 

Plant/Site Name: County:W1\nu:! C(ep k. P)me 1\l lolli {) 
Location: 

(Well no.• lab sink. sample taP. etc.) 

Radon-222 Bottle A _______ Radon-222 Field Blank Bottle A ________ 

Bottle B _______ Bottle B ________ 

County ~ Plant No. 

Sample Source: We l\ II \At'A D\i\t" .eLi", \ ~-\C.'[D:H) 

CHECK (one per Box) 

~ 
Drinking Water )5­
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private p 
Other o 

Submitters Code: I I I Federal Project: [5J 
Collector: Telephone No.: t..\\O" ~ ~ - '"lEt3(.J2..P-~~;:i2Q( 4­
Date Collected: l () \ \ '1 'Il:f Time Collected: ____a.m. I Z-. p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes ~ No c=:J .Iced: Yes c=J No f'P I 


Remarks: ;ScrnqlL 4GKen dUCtD1 -floe ... ~'Q\d {<2St . 


, 

rs,i TEST 

~ Gross Alpha 
[L Gross Beta 
0 Radium-226 
0 Radium-228 
0 Total Uranium 
0 Radon-222 (Bottle A) 

1 0 . Radon-222 (Bottle B) 
0 Radon Field Blank A 
0 Radon Field Blank B 
0 Tritium 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

Lab No. 

N;1,) 

~ 1,~ 

I 

Method No. 

EPA Gjoo.-o 
J-. ­

-

Results (pCi/L) 

.a .o~ I. '3 
< 4·0 

Date Analyzed 

'il"."2-/' 'f 
....!..... 

Analyst 

/i1S
-l-

Date 
Reported 

/blz, /1 'I
OJ.. 

J 

0 

I 

D.I< Receivoo: I> I! J II ~ ,Receivoo B'/i ~_.;....:.! --=-______-+-_-+-~___=....;:---{. \ -=J,.....--ii-5 (..o ' }. 
Data Release Signature: ~ 9..c--J1 ~\ '" N)'iJJ~ 1 ~ Date: )I () tz.~ I Y 

Lib Use Only Yes.l No N/A 
Sample Intact upon arrival? "= 
Sample pH <2.0? .I' 
Received within holding time? ~. / 

Point ofCollection 
Source (Raw) ~ 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency " 0 

Rout,ine ~ 
Recheck 0 

Special 0 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01/13 
DHMH 4540 01 / 13 CUSTOMER COPY II 

I 



'. 

T~ward County~ ii~alth Departrrlent 

, Bureau of Environmental Health 
DATE: NOVEMBER 7, 2014 

Attn: Bert Nixon, Director DATE OF SERVICE: OCTOBER 17, 2014 
INVOICE #: 2014-028 

8930 Stanford Boulevard, Columbia, MD 21045 
Phone 410-313-2640 Fax 410-313-2648 
www.hchealth.org 

BILL Basslers Venture COMMENTS Payment due upon receipt. Letter 
TO Attn: Tim Feaga and results will be released upon 

15950 North Ave P.O. Box 482 receipt of payment. 
Lisbon, MD.21765 

•,'DATE " ,. :' : >",~ - ' .,' : ,"...... -:- . ' " :." 

Gross alpha/beta testing performed for Walnut Creek, Lots 109,
10/17/14 

and 110 $90.00 
HO - 14 - 0040 and HO - 14 - 0041 

AMOUNT DUE 

".$90.00 ' 

Please detach and return with payment. 
',:; , ':' .'.' ," , :"...,:" 

.~~ . . ' 

Invoice # 2014-028 

Site Information Walnut Creek Lots 109, and 110 

Amount Due $90.00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health I 
! 
I 

I 
I 

http:www.hchealth.org


7178 Colwnbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek Phase 3 110 

SubdivisionlProperty Name Lot# Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 09118114 (date) and does notrequire a site inspection. 

D 	The well driller, builder or property owner will caU 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 pennit application. 

Revised 3/11107 

http:www.hchealth.org
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WE.LL LOCATION INFORMATION: UJT 110 IttIL IW' 
NORTHIN~ ;; 572.037.21 EA5nN~ = 1.326,220.1 e 
LAmUDE. = N39° 14'1+" LON~ITUDE;; W76°57'04" WALNUT CRff(

I'HAIJI; 7IIlm 
t.If. " - 114, NcIIt-8uIdIIIIe PraerJIIIoa Partdl 

'0' 11Iru 'R' • 'V', Non-fIu1dIIIIe PIraI '5', 8cMbJe Praenttfon 
ParaI ,. and tIuIIIIWc Bulk PlIed 'U' 

ZONW: flC-DfO.1 RR-DfO 
TAX MAP No. ze Ci'!lO No,. 4. 5. 10-12. 17. AND Ie 

FIfTH menON DISTRICT HOWARD coumv. I1AIMAND 
DAlf: MAY 1. 2014 SCAlf: I" = 50' 

http:572.037.21


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

********************************************************************************************************************************* 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

**************** ••• *******************.************************************************************.***.************************. 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ---,--,-_q=-~ P. 1_J..o /__..:-__~__- -----=~' (month/day/year) 

RMI~MBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL: 	 110- 15 - t13t:J1* 
PERSON ABANDONING WELL: ~t -rYI1lif'± WELL DRILLER'S LICENSE NUMBER: :fTJ 5 0 ~~y* 
OWNER'S NAME: W. ~ J... J.-..-Co* 
WELL LOCAh :* 
COUNTY: ~ 
NEAREST T~~ 

TAX MAP ~ g BLOCK J/Ci~~----<f'9---_L-
SUBDIVISION: I.()gf4'lrl..l,/; 

SECTION: LOT: I J (J 

STREET ADDRESS: 1'/'1'1 ~ :'-~..,...-''-'<.--=-,CEo · 	 .,..........;~-

LATITUDE 3 J . 3. ;, 7 j J.. 2 
LONGITUDE 7 ~ • j .f P ¥ '$ 

TY~E.PF WELL BEING ABANDONED: * _ _V_DRILLED __JETTED 

BORED __HAND DUG 


__OTHER (specify) ____ 


US1.90DE:* __DOMESTIC 
__IRRIGATION 

TEST/OBSERVATION 

* 	 TYPE OF CASING: 
STEEL 
CONCRETE 

~SIZE OF CASING: __ INCHES IN DIAMETER __ 

DEPTH OF WELL:_---C..ft.OO<.~_FEET DEEP 

WAS ANY CASING REMOVED? vi' YES 
If yes, length removed, in feet0 • 

WAS CASING RIPPED OR PERFORATED? 

NO 

YES ~O 

__MUNICIPAL/PUBLIC 
INDUSTRIAL 

__GEOTHERMAL 

~LASTIC 
__OTHER (specify) 

CIRCLE: MWD / MS[v/ MGD 

SITE LOCATION MAP 

IIJ,' 

~f~ LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

IfOa~~ 

,~ 

VOLUME OF MATERIAL USBD , 

, ,/()~ .~ 'rIM pD1bi~~ 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is u~d in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MOE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, ifnot 
protected by federal or State Law. 

. ~ "l.. )I.~ ft'I S I) () :zst-	 MWD / MSD / MGS 9- ~ <?- ;1.()/ 
SIGNATURE-MASTER ELL DRlLLER OR SU ERVISING SANITARIAN LICENSE# 	 CIRCLE ONE DATE 

COUNTY 	 j 

http:26.04.04




27659 

8 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

Met ~7' ~/(, 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 1'0 26 

(TO NEAREST FOOT) 

OWNER W. 
WELL SITE ADDRESS ....:1f~qLL..z......IJ.~~::!::::.-.!7~~::::.......:0/:~~____'.._n_.m_.__ 
SUBDIVISION W SECTION 

WELL LOG GROUTING RECORD n 

Not required for driven wells WELL HAS BEEN GROUTED fN1 
t-------------------I (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OFOO 2jT 

D 
G MATERIAL (CI'rcle one)COlQlt DEPTH. HICKNESS AND IF WATER BEARING 

t-D-ES-C-R-:IPT-,-ON-(U­...--=:----r---::F=E:::ET::---r-::~:r-I CEMENT C BENTONITE CLAY ~ 
t-8dd_iho_n_81_._h...._I._i'_needed__) _-+_F_RO_M-+_T_O_r='-'&...f NO. OF BAGS 11 NO. OF POUNDS 4~'f'~ 

I/fO_3! 'D. 

3s- O· 

8 

71 
80' v' 

NUMBER OF UNSUCCESSFUL WELLS :___' _ _ 

GALLONS OF WATER __..L..I .s...I "LIf_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to ~7f--":P..,,==~~ ft . 
48 TOP 52 54 BOTIOM 58 

E
~~~i~; 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

S-C 
60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 66 

Total depth 
01 main casing 
(nearest foot) 

15 

E 
A 
C 
H 

OTHER CASING (if used) 

~---
S 
I 

~---

screen type 
or open hole 

diameter depth (feet) 
inch from to 

IIL-___..JIIL-_--' - , 

II '--___-JILl__...J 

(insert~appropriate 
code 
bel~ 

/ 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

I COUNTY I '3 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL"

iJ:,.cr I~ · CJ 301 
29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) '3 
"79 
~", . 

PUMPING RATE {gal. per min.) ...,----'v'---__~ 
11 15 

METHOD USED TO a .. A _ .J.­
MEASURE PUMPING RATE IL..-:U=,~;;:;;.;.,~-=::.=....-..J 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING 1..5 ft. 
17 20 

WHEN PUMPING :;7 ft. 
22 - 25 

TYPE OF PUMP USED (for test) 

I~ Iair ~ piston [!J turbine 

[I] centrifugal 
27 

other00 rotary [QJ (describe 
J~ 27 belOW) 

@~ubmersiblemiet 
27 

PUMP INSTALLED 
DRILLER INSTALLED 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

31 

37 

29 

35 

41 

'by 
es 43 47 

..­ above 

WELL HYDROFRACTURED L!J 11 15 17 21 fti5
G HEIGHT · (circle appropriate box -'-­ l and enter caSing height) 

CIRCLE A~OPRIATE LEITER 26 ' , 30 32 38 LAND SURFACE 
~A WE LL WAS ABANDONED AND SEALED S II 
~HEN HIS WELL WAS COMPLETED C 3~__ L=.J below .:z. (nearest)
E ELECTRIC LOG OBTAINED R 38 39 7.7"(=::7-­ - -45:- -:4:-7---'--:----5-1 48 50 51 foot) 

P 
TEST WELL CONVERTED TO PRODUCTION E .........--- - ­ -0----.;,,;.------.. 

...:.--...:W::.!E;!:.!LL:...-.._~=_::_:::_:_:_:-:-::-::::::_::::::7:::::::=_::_1 ~ SLOT SIZE 1 -.', - 2. __ 3 _ _. LATIWDE 3 .1 . ~.J21 ~.J 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Lo~ "i G ITUDE L ' 
ACCORDANCE WITH COMAR 26.04.04 "WELL CDNSTRUCTION" AND DIAME\ ER (NEAREST I~ 7 e ..f£ tJ 8.. L 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE Of' SCREEN '. INCH) • 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED L-_--_fri5:;;:6;:;-___ ~60~-----4(DEFAULT C. OORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY • 

~KN::::0:..:.:W~LE::DG=E::.· -------------1 rQm --­ to NOTES: 
DRILLERS L1C. NO.1 M .s. D 0 ~ 4 I GRAVEL PACK , 1Itt-v.

f 
.t) IIF WELL DRILLED ---'___..J U4tl. 

~ 
~ -vn............ WASFLOWINGWEL ' ,J.... h ,,..... 

'­ z;.., ~....Ao- INSERTF IN BOX 68 ). Rtll tiDE '" ~.32~ ~ . 
DRILLERSINAUAE 68 
(MUST MATCH SIGNATURE ON APPLICATION) I -? tjS/3 97 

5 012.2:.1 T­ ; .Lo#6Irll.. c- r't. 
L1C. NO.1 

SITE SUPERVISOR (sign.,of driller or iourn~/Tlan 
responsible for sitework if 'diHerenl from permillee) 

MDEIWMAIPER.071 

70 

TELESCOPE 
CASING 

14 75 76 

OlliER DATA 

SCREEN RECORD 

~~ ~ 

BRONZE HOLE 

W ~ 
DEPTH (nearest ft . ) 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

55 

STATE PERMIT NUMBER 

J-Io - /~-
70 fill in this form completely 

LOCA TlON OF WELL 

22 

...... DO vv / 13 
OWNER INFORMA TlON 

W. (iu.&l< .1-lC­
15 lasl Name Owner First Name 34 

I 1355!3~ ({tL 's,ullP. 330 1 
36 "'p treet or RFD 55 

I me. A...e.a.-­ VA Q:;"/ol I 
57 Town 70 State 72 I Zip 76 

DRILLER INFORMA TlON 

I ~ 'J( }Yl~ M 5" D O.;z.1' 
Dref'SNfTle 7~ License No. 81 

I k't.)tl.~ W~~7 
Fii'm Name 

1..55 /.;... f<.J ~ ft1. I1bC ~ lIleL :2 / '17 / 1 
Address 

9 ~ /- ;2.c/~ I 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12 

(GAL. PER DAY) 14 20 

~ 
USE FOR WATER ICIRCLE APPROPRIATE BOX) 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£I FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[0 INDUSTRIAL, COMMERCIAL, DEWATERING 

[.E.J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL j 

[Q] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-;1 ;o-:-...::.:1.-'-..:'8,--­O_-=:.'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

..r.:=t THIS WELL WILL REPLACE A WELL THAT WILL BE 
I.J..l1 ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELt THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

APPROP. PERMIT NUMBER _ __G_ 

PERMIT No. - J
~70~7~1~7~2~73~7~4~7~5-7~6~77~7~8~7~9 

I '1+~ , I 
8 COUNTY 21 

I UJ~j:. ~ 
23 SUBDIVISION 42 

SECTION I LOT I 
44 46 48 50 

1 52 ~~~~4~ 

B 4 
SOURCES OF DRILLING WATER 

1. W~ 11 STREET ADDRESS 30 

2. 

3. 

CdUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 1el!!l E 

34 / 5"0 37 S 

DISTANCE FROM ROAD r-
ENTER FT OR MI 38 39 

TAX MAP: j. <J BlK: --.lL. PARCEL '19 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ­ __ 
41 

9J.B./; i7 
ElfP. DATE 

PROPOSED LOCATION Of' WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

J?o.JI\AM SMv\,\.i-. 
CoOItlC~~ 

"/J-1/1~ SC ~ 
j ~---------------' 

• 
MDElWMAIPER.071 ®COUNTY 



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

I 

Pdge _..--_ of __~ Revjew 

Odell '1- 17- 2-alt .. .., .., " . ' :. 


PIt1,D DATA SHttT 


HOWARD COUNTY Wt1,L ~IC1,D TtST 


~ell PerrrJ~ No. HO - )5'- tJ30/ . 

~cdcion of propercy Lq~~k~~~~~~~*~'~~(rO~~7 ~ ~~~~~~~~~~~~~~~~ 
Subdivjsion l.J.)ah .LCt":" ~ Loc .LLtL. Block PldC Sec. 

\.Iell Driller ~ £ rJn~{J)P,()O';'~ Owner 1tJ~Uc..-- , 
, De Pch 0 f well _~:--,,?1 """'7""_~_-:-----:-__,-O ' 
Disc4nce of tr'>fJdsuring poine (H.P.) .above ground ;Z 

SCdc1c WdC6[ level (S.W.1,.) below H.P. ' /f' 


---------~~--------------

r High rdce pu~ping -- reservoir drawdown 

Time pump scarted ~ ; (:10 Pumping ra to :La jRm 
to reach pumping \.IHer ' level, ;l ? ' ft. below H.P.Totd 1 ci me IS", dd 

~~~-

II. Recovery pump tesc ddta - observations to be' recorded every 15 minutes 
,,, .' 

T])fC (i n 1S WAUR LEVeL PUHPIHG RATe now HE:TER. RE:ADIHG CALCULJ.TE:D nc 
nUnu ell in- below H.P. ei me to fill y l (if used) (gdl ,'lons pe r 

cerv.ds gallon bucket rn:inuce) 

1~ I( .:J. 7 I ;~ ;L e::> ' ~(/",... 

6 ~ 70 2.7 J 3 .1l..U­ . ~LJ 

~: '15 ).. 7 ' 3 ~ fi" 
1: at) 27' 3~ ).~ 

q: It :J1 
, 

3 ilLL 7-/), , 

, '). 3~ ;17 ' 3~ ;1.t' 

" qt' ¥<:.'f' '). 7 "3.:!JL­
. :, )./.J 

jtJ: '6 ~7 .J~ .i4 
/P; I( , ;J. J I J ~, ~ 

'0 

lodb :;'1 .5 ~ '0 

~ 

If):ff jL 7' .3 ,~ 1-1 " 
'II:,,/) " tt? . J ~ ~() 

IIt'!:' " :l~ "'7 ~ ':, ~ 

.. 
, 

: 

.... . 

){l)-224 
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HO"VARD COUNTY HEALTIl DEPAnTMENT 

BURBAUOF ENViRONMENTAL HEALTH 


WID.L & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313M2648 


Informatiou,Form for thc;l Installation of the WruI Pump, Pitles~' AdaRter, and S~ppiy fiping 
i;' 

NOTE: The installer i$ nlspooSl'ble for l'Equesting an in:;ptction prior to 9 aro"on fuJI day of tJIe desired 
insp~til)n. No work i~ to h,e,covered nnfil approved by t.h.. Health DepartJnent. All installatfonll must comply 

with the National Standard PllIIllbJng Code (NSPC, as arnendtd locally) lind COMAR 2.6.04.04 (lVID Well 
Construction :Regulations). tlhmission or iii com l .. te form :11: re nired nor to Use and 0"., rO"31. 

Company Name : _~ Telephooe'#i ~L"\3& 0"310 

Add:essl ~--Io.Yt'-'--W.\J6:'~=~~.l.1J~-=-__ 


(Must cil"cle on lcensed Plum r " LiceA.!led Well Pump I!l3tsl1er 

Uceruu: 11 and nUIlt:! ~ . 1.\ _ 

Nl.Il.lJ3 (print): .' Liceoseft...b'--"Q....\lo4J-J.S'--__ 

"':1\ lkensed ind:bidual must perform the ,actual lll$tallatlon. Apprenl:la:.~ must be 'under the sUllervisic:m of iJ 
licensed j01.lXTleym.an or master ph'ttQber. pump im:bller. Or' waU driUer. Liceosell may be subjected to field. 
veri£icat.io~. Unlicensed individuals 

I 
may be reporltw;l to the :appropriate llcenlling ageucy. 

N.." of P"P'rty OW""' T"'nO/S H,''lO:J-931-C\S13 
Sl.1bdivision: ,.) \ "" (.ct: ' . Lot #: WeU Tag tJ: EO -12..- ~1Cll.; 

===~iT""'-IPre::...;::D~a::.:t=l1 

Site Addte3;;:: *f:)1\ W"~\.\o..L~ _ 

fl \'£~C.~~l ~12 
Pitless d:a ta ~A\ _ WeII Cap and Electrir. Conduit 
Make: ,,,''''j TW<) piece 'l"atertight c.a,p: -=tAL. 

Model #: Screeced, vented well cap: ~ 
Pump Capacity OPM Depth: (36" ltllIl) Cap secured to casi!1gJ ~ 
WeU Yield: GF1vI NSFIWSC apIKoved:-¥.¥ Conduit min 18" B.O.: 'i/t) 
Pepth of well encountered a.t time of pump i~tallation; a<> (feet) Conduit secured to well cap:-$­

If pump capacity exceed:! well yield, a low water C\)t off 3witCh 13 required by NSPC 1999 Section 17.8.4 

Torque arrestors, Cable guard3, or other iH~,ceptable method used- Must circle one 

S",fety rope, if used, atbched to br~s:; rope adapter o.r 9ther accep!:able metbod inside ofvn.Jl <la5ing __ 


,,' 

Home Connection 

PVC :sleeve to \llIdi.:rturp~d !Soil at 1IIil.1l pecetr~tic:mi_¥!L. 

Leo.gth of sleeve(s' minimum from fO\lJldlrioo):_t"",-'_~ 


(36" min) Sleeve scaled properly: V=<5 

The "yater supply line is required to be at l~~st ten feet :froID the selltic tank. pump l".Aro:nber, sewage pipjng, 

~~~ 

distrfbvti.on box, dl'"linfields, and ~wa this cannot be acc::omplish~d, c:ontact tlris office for . 
appro~~ prioe to insfalbtion. 

Signah.lrc of company representative .responsible for' date 

For Health Dtlpartment Us!: Only - !'lot to be completp--d by Install~ 

DlIte Insp. Reque,.t;ed: q Date loap. Approved: \o!:t /[10 Inspector: <C 
lospcction Data: Pitless a.dapter ""aterti~ht & w\t~ supply li:)G at least 36" br:low grade I 

Two piece cap i{lsta.llp.d and attachl!:d to casing ll~c\lreJy ---y_ 
UElac, conduit c.'ttcncis At lease 1 B below gradeJattached to cap properly J 


Safety rope aotoutside of well caplc<cing V' 

Correct well tag attachl!ld p.roperly and clUing,~" above £io.ished grade ~ 

Water lluppl)' line sle,wed adelill~tely at hQ~1Se c{)!llledioo. ~ t\<.. IY''tiI .e'<:Htr~ l i~ 

Adequll.t& grout ob~ervec:i below pitless ada~er .J 


http:1IIil.1l
http:veri�icat.io
http:j01.lXTleym.an
http:Io.Yt'-'--W.\J6:'~=~~.l.1J
http:2.6.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek Phase 3 110 Wild Olive Ct. 

Subdivision/Property Name Lot # Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 05/07114 (date) and does not require a site inspection. 

o 	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 3111107 

http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 2104S 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well, please indicate one of the following: 

Well Site Location: 

W~LNUI CP.£cK 110 \41)...0 OJ...)\I';- c1. 
SubdivisionlProperty Name 	 Lot # Road Name 

~ The well site, as shown on the attached well site plan, has been staked by 

I 
fl9Hcl{ , OOLL/NS t C~B""ER. I~ 

I 	 i 

(professional land surveyor or company employing professional land surveyors) 

on SE/12:IYlBE~ IS,.2 () 16 

(dale) 


o 	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 pennit application. 

3/23/ 15 JW 
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F'rec~e~ricktov'\!ne l~~(BNv'IPJONMBN,A-I~ ,B6/INC< UUJ Inc. 
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WW\·I .freoe"cklol'lneiabs .com .. Inlo@lr~derickloW""labs.cam 

Certificate of Analysis 
Acct. No. 3948 - 1636-1 

Field Record 
Site visit performed on: Monday, October 03. 2016 12:05 PM 

by: Daniel Barnette State 10 No. 8897DB 

Affiliation: Tri-County Pump Service 

Property Owner: Craftmark Homes 

Property Address: lot 110 

4979 Wild Olive Court 

Ellicott City, MD.21042 
Sample Source: 1st Floor Powder Room Faucet 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-15-0301 

Field pH: 6.5 

Free Res. CI. : 0.0 mgJl 

Laboratory Report 
Sample Received at laboratory: 10/3/2016 1:24 PM 

Bacteriological results: Start End 
Total Colif. (l100m]) E.coli.(l100m!) Dale Time Date Time Method Analyst 

<1 <1 10/03/16-14:14 10/04/16-14:43 9223B JD 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCl Date of Anal!lsis Method Anal!lst 

Nitrate-Nitrogen 3.6 mgll 10 10/3/2016 300.0 PH 

Sand <2 mg/l 5 10/3/2016 0.06SmmFilter JD 

Turbidity 5.2 NTU' 10 10/3/2016 180.1 KB 

. ) ';/I ..J./- lOl,)"
Reported by: '1M);{~1 (Yllu

~~~--4-~~~------~-

Name Date 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cart. No. 00444 
MOOT WBe Cert. No.: 91-158. 10/4/20163:02:41 PM Page 1 of l' 

EM 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 

Maura Rossman, M.D., Health Officer 

October 19,20 I 6 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 110 
Replacement Well 
4979 Wild Olive Court 
Well Tag: HO - 15 - 0301 

Dear N1r. Feaga: 

A sample was collected during a yield test on September 27, 2016 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.7 ± 1.2 picocurieslliter (pCi/L), 
while the Gross Beta level was 5.2 ± 1.8 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (l\'lCL) of 15 pCi/L, while the Gross Beta level was below its 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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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

SincerelY 
. :\ r::v,~.. '-"/l/(f{j

Bert Nixon, Direc or 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohea
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State of Maryland . 
Lab No.DHMH - Labomtories Administration 


Division of Environmental Chemistry 

RADIATION'tABORATORY 


1770 Ashland Avenue 

Baltimore, Maryland 2'1205 


LABORATORY ANALYSIS REQUEST FORM 

County: 

Sample Source: ....:-1 '1'-. \ ..!. Location: :..:.....: -.1.S_---!;~..!.L.!~--!.2~tL.._~~ ______ 

(Well 00.. lab .q jnk.•ample taP. etc.) 

Radon-222 Bottle A ____ R;\don-222 Field· Blank Bottle A~_ _ _ _ _ 

Bottle U '-.· _ _ ___ Dottle B ~_______ 

County Plaut No. 

CHECK (one per Dox) 

Feae,ral Project: [0 

Telephone No.: 41;) 3'. t_l'd! 


Time Collected: _ -L.!..-__a.m. 
 _____ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: . Yes C7J No I '· ~ I Iced: Yes c:J No I '.t 

. Submitters Code: 

Collector: 

Date Collected: 

Remarks: Q·t1LJ 
V 
"iY ry 

TEST 
EPA ' 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported ' 

~_ross AlPha 4000 O~"'I rPA~NJd,1J ~·/-t-.I ;!. '1 '-.c-. ;f!, ~T·· (",/"$ //,;. 

Gross Beta 4100 ~(.7J ; .c.h1l';lJ)~ () "; ~ 2 . t'1. ? r<;l,)q I Ii. .Ii' /lJ/3/'" 
0 Radium-226 4020 

4030 
I 

0 Radium-228 I 

U Total U rallium 1 4006 .., 

[] Radon-222 (Bottle A) I 4004 
0 '1 Radon-222 (Bottle B) I 4004 '. 

0 I Radon Field Blank A 4004 ' , 
0 Radon Field Blank B 4004 , 

0 Tritium .. 
I 

C I 

[j 

Received By: Date Received: 

Data Release Signature: Date: 

•Lab Use Only Yes No N/A 
~~'-p~~];~.!~~~n an:ival? ..' . . ,.... 
_ ~~ll?PlttJ?l(<2. O? '-./ . 

RW!ived within holding iilne? ...,..P 

, 

..~ 

Drinking Water d 
Landfill o 
Stream , .. o 

o 

Service 
Community ' 0 

Non-Community o 
Private ' . ~/ 

o 

Point of Collection 
Source (Raw) 0" 
Distribution (treated) o 

·,' MCL o 

. Testing 
Emergency o 
,Routine 
Recheck o 
Special o 

. <, ,' 

eTel. No:: (443) 681-3766 eFax No.: (443) 681-45()7 

fORM R£vrSED 05/15 
DJIMH 4540 OW] 

CUSTOMER COPY II 



I 

State of Maryland 

DHMH - LaboratOries Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

~770 Ashland Avenue 


Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FOR 
', -1' , 

Plant/Site Name: t:..l'l .I t!t ,:l '(\ i~ • County: 


'. Sample Source: Location: 


Radon-222 	 Bottle A _____ _ Radon-222 Field Blank 

Bottle B ________ 

County 	 Plant No.[m 
CHECK (one per Box) , 

£.9.!nt o(.Qpllection 
Source (Raw) 1;( 

Distribution (treated) 0 

MeL ' 0 

(Well no,. (at> sink:. sample tall,·.;tc.:) 
. : 1 

Bottle A ____ 

Bottle B '"___ 

..i. 
Testing 

Emergency 0 

Routine cr 
Recheck 0 

Special 0 

~ 
Drinking Water WJ 

Landfill o 
StJ;eam o 
Other o 

Service 
Community o 
Non-Cornmunity o 
Private -Q 

Other; o 

Submitters Code: 
'-.t_-,-:::J Federal Project: 

Collector: 

Date Collected: // .11, 
Telephone No,: 

Time Collected: ____,_,' _a.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ' \/ No [=:=J Iced: Yes CJ No ',­' ---"v _.!---J 

Remarks: 
" 

li1 .. TEST .EPA 
., Code 

Lab No. Method No. II Results (pCilL) Date Analyzed Analyst 
Date 

Reported 
cr Gross Alpha I 4000 Or.., J -t,)~ 4ui?, 0 <-t." ,O ('''''1/7<1//6 .:IT (C/.3~ It. 
[J 

[] 
Gross Beta 4100 11 ,,2! ') r~1~-c .,., t:; ;. , • b C!:l-:";Pi :1:1 'h'''./i .. 
Radium-226 

, 
4020 

[J Radium-228 4030 
[] Total Uranium 4006 
0 

U 
Radon-222 {Bottle A) 4004 
Radon-222 CBottle B) ' 4004 i 

[] RadonField Blank A 4004 
C Radon field Blank B 4004 " 

" , 
[] Tritium , 

.' ' 

[] 

[j 
-"~ , 

Date Received: Received By: 


Data Release Signature: Y . i, Date: 


. , 

Lab Use Only 

Samplt;.,!!l,!'I_ct upon arrivalJ.,, ___.__ 
Sample QH<2.0? 
Received within holding thn'c'? ' 

Yes No, N/A 

"\" ~ .­

v-
J 

eTel. No,: (443) 681~3766 eFa=XNo.: (443) 681-4507 

FORM REVISED 051i 5 
. DHMH 4540 01/1.3 ' 

CUSTOMER COPY II 

I 



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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

'J.... VlHJ<Cl 20, 20] 6 

Homeowner 
4979 Wild Olive 

MD21 


RE: 	 Walnut Lot 110 
4979 Wild Olive Ct. 
Building Permit: B16001054 
Well Permit: HO-15-0301 

Dear Homeowner: 

is to you that the installation and water well the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 10/5/2016. Final approval the well line connection to the dwelling was granted on 
10/4/2016. The well construction was completed on 9127/2007. Water samples were collected on 
10/3/2016. 

The water results indicate the water JUll1fJ""" were of 
coliform and fecal colifonn bacteria at the time sampling and are bacteriologically for 
drinking. 

Gross and Beta samples were collected on 9/2712016. Results showed a Gross Alpha 
level of2.7 ± 1.0 pCiIL and Gross Beta level of 5.2 ± 0.0 pCiIL. The Gross Alpha was below 
the contaminant (MCL)] 5 pCilL and the was below target 

of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per At the 
of testing and with respect to these parameters, the water is safe all uses. 

This certifies that the initial sampling requirements COMAR 26.04.04 "Well Regulations" 
been met the water supply installed under well permit 5-0301 Although 

the sample results are in compliance with COMAR standards, Health Department 
not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date issuance. 
a second bacteriological test the water is free of coliform and 

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) 31 773 to a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories by the 
state of Maryland may be found at following website: 

In closing, please 
Technology (BAT) 
Department of the 
maintenance ofyour 

Approving Authority, 

Sarah Collins, 

Groundwater M,magelneJlt '-'VV<.IVH 


Well & 


cc: ,("pr,""," 

Fact Sheet" for understanding your Best 
todisposal. You will also find a 

which elaborates in further detail 

and Permits 








