
C 1 
1 2 3 • , 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE.OF MARYLAND 
. WELL COMPLETION REPORT 
... J=ILL IIQTHIS FORM COMPLETELY 
~ PLEASE TYPE 

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

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED Depth of Well 1-) \ s cJ1-. PERMIT NO. 

fie?~ ~ <5L~o/5 MM DO VY ~ o"'/ 22 3oe1 26 ~ 
8 13 

DESCRIPTION (Use FEET 
addHional 8M8l8 if needed) FROM TO 

-r:~ S>,c 0 I 

CL.,1'::1 ) ).2-

5~ .... J'::1 /2 ).,'=, 

5'4-~✓5-½ 30 

l'J.1 I CV4 

':)J1'lAJ5~ 
tJ1JCl<+ 
St~7fo'* 
Y/1iCk~ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
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. 

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

(TO NEAREST FOOT) 0\1...... 'f:!7 28 29 30 31 32 33 34 35 36 37 

ft. 
58 

6
fy~~~ 
r:1sert 

propriate 
code 
below 

MIN 
CASING 

fl 
80 61 

enter O if from surface 

CASING RECORD 

~ w 
Nominal diameter 
top (main) casing 
( nearest inch )I 

6 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

'/0 

E 
A 
C 
H 

c:frHER CASING (if used) 

~----
s 
I 

~---

•· diameter depth (feet) 
inch from to 

70 

screen type SCREEN RECORD <w or open hole ~ u t;,mJ pp:ate BRONZE HOLE 

~ ~ below 

DEPTH ( nearest ft.) 

JY Joo 
11 15 17 21 

23 24 26 30 32 36 

38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELt 
INSERT F IN BOX 68 

(NEAREST 
______ INCH) 
58 80 

rom 0 

68 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 s- . PUMPING RATE (gal. per min.) _____ _ 

11 ~-J,- 15 
METHOD USED TO VI 

MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
IB' 

ft. 
17 20 

WHEN PUMPING 
(,IJ-

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pjston 

~ centrifugal 
27 t1L) .; 

~ turbine 

other 
c OO•rotary [QJ (describe 

21 21 below) 

Q]jet
1 

27 

d:i])bmersible 
27 

6 9'VMP 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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 41 

43 47 

G HEIGHT (circle appropriate box ./ -l and enter casing height) 
above 

49 LAND SURFACE 

r7 below - e:f.-, (nearest L=.J __ foot) 
., 49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

t"I 
~M!'!!D!'!!E~U'!'l!S!'l!E~O~N~L"!'Y'!"'""-------------1 , 

(NOT TO BE FILLED IN BY DRILLER) 1.-(. 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR . 

wa 

74 75 76 

OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

B 1 05 4 
1 2 3 6 

SEQlJENCE NO. 
(MOE USE ONLY) 

' _STATE OF MARYLAND 
APPLICATION FOR P..ERMITTODBILL WELL 

STATE PERMIT ,NUMBER 

Ho- C/S- 0595' 
5 2 5", 'I :;z. please type 70 

fill in this form completely 
79 

22 

Date Received (APA) 
OWNER INFORMkTfON 

8 MM DD VY -1 3 . 

I l Jt~ j/11H,}«..'f,,6 0i4/4t.c {f,,..,fi;. 
15 Last Name Owner First Name 34 

j )060 ,Zf. 9'( 
36 Street or RFD 55 

1 b Li w ~ocR M fl, P<. I ')J Y 
57 Town 70 State 72 Zip 7'6 

M 5 D II/ 
76 License No. -81 

j °If v t, .f: /Ulf J?'l.e ~ 

WELL /NFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAl LY QUANTITY NEEDED 

Date 

(GAL. PER DAY) . 14 20 

USE FOR -WATER <CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

'F7 FARMING (LIVEST0CK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
;5>-0 !c__ ____ __JI FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or -Augered) JETTED 

NEAREST 
INCH 

30amf'§'.T,;;> AIR-PERcussion 
37 

CABLE REVerse0 ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WffLS 
✓,Q (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN E~iSTING.WELL·· 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . . .,. . 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTAC.T LOCAl APPROV1NG AUTHORITY . 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

- -

SPECIAL CONDITIONS 

,_B---'--"3_, /J L(j:JATION OF WELL 
I LZQ~tf't?L I 

B 

-'8 COUNTY 21 

1 /.J;ft;vwf b J'ltlcl,G; 
23 SUBDIVISION 42 

SECTION '---- --' LOT j 1./:L I 
44 -46 48 50 

I C!J1J1t-/lS Vtl,(h 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) !~ -~~---~M~~I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

NORTH 
[El ON WHICH SIDE -OF ROAD 

(CIRCLE APPROP.RlATE BOX) 

~~ 
WE~T 

34 

DISTANCE FROM ROAD ~ 
ENTER FT OR Ml 38 39 

TAX MAP: Zl?' BLK: I? PARCEL Zf'_ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEf> MENT APPROVAL 

4 M o vv 48 CO SIGNATURE 

~2~TH 508 0 0 0 ~~76 8/5: 
50 55 57 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ----
WITH AN X 

SOURCES OF DRILLING WATER 

1. l,(..,e,' {., 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E rJs-

®~ 
.2/:Jd-/()7 
RaJ,\-'-11'L Sa¥/e_ 

-N 

lcik~>t Du. rt tf\.d 
ooo Y7 e / d_ Te, 

-.___o_o_o _____ __ ~--,,::....--1 

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

N 

1<.1.ht-... ,. ~0 
wfli' "''• ,,v-- v 

~"" .,; (.,,I,., 

""i"c,t-



Page ___ of __ _ 

Date Feh l..~ 2,.e,6-p-
Review ---------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 95--0595° , . 
Location of pro.per~ (road) W5fldns 'Br,,J/"J~ La.ne 
Subdivi~ion W4yu+ §rove Lot<J'f~Block =---~lat __ Sec. __ _ 
Wel 1 Driller ~,-1..fl"Fi_ l!?J.4-y f(i, Owner _ ___.D"'--e.."'-"--R_ra __ ,,---=c. ..... , .... s..._ _______ _ 

Depth of well )aC) ~ 
Distance of measuring point (M .P.) above ground.;:l. k 
Static water level (S.W.L.) below M.P. /~ ,,4:s-""" _________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 2f"( c:JC) Pumping rate / O G~ 
Total time IG ,_ ,,,..,._, to reach pumping water level 6.,J; ft. below M.P. 

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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ,£" (if used) (gallons per 
tervals gallon bucket minute) 

g,': 0--cJ /8"' ,NY b ~e.c- /(J bl'Jl..t.... 
-rrr~AA ✓ J eS .- ·,-, - 7 

~t~ 6;- ,:::e. 11.. ~ .~ ~/?Jc., 
~ 30 bJL 4 17- ~ .s- (,)t\... 

~cts 61); ~ / <- ~ .~ G'rlu.,. 
9{ c:)o {,:J, / 2. 

1.• 
~ '1 If t-f 

c;: /~ 6 J.,, l1 /7_ i, S' '1 

5:30 6.:1- "' 
J{)- '1 ,, '1 

9: lf r G~ ,c,- )J- 0~ ~ ~ 
/Of ct) {;;, ~ . I J-- s~ s- BPk.... 
/0.'l 5 bJ- ~ /2. ~ 5 fl,~ 

/t.JJ ];,O (. J,-, It Id- ,, 6 l/ 

/01 l/c:; t..r} " ttL l ( 
' ~ it 

// ,
1 00 6~ t,4- ;:J- See-, s 6J11t... 

J/,'tc;' 6:t- rY l!L ~ ~~ -{;/H/f 

HD-224 
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Howard County 
Health Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

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

website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnuf Grove 4-2 Wafkln5 8ridqe Lane 

Subdivision/Property Name Lot# Road Name 

■ Staking to take place after initial review (as discussed with Bob Weber). 

0 The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

on _________ (date) and does not require a site inspection. 

0 The well driller, builder or property owner will call the Health Deparatment 
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 3/11/05 
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LEGEND 
-=-=-=-a PROPOSED STORM DRAIN 

WELL LOCATION EXHIBIT - LOT 42 
WALNUT GROVE 

Loa 1 llwu 88, Buldable PNNwUon Paral •A•, 
~ PrWllwtlorl Pm, ,r 111'11 ,. lclcl 

Clld ~ Buie Pm •t 

~ v-!ELLBOX 

WELL 
~-OS~ SURVEY 

POINT 

G LW GUTSCHICIC LIITLE & WEBEJ.t, PA 
OVIL ENGINEERS, LAND SUR\£YORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIC11Al DRIVE - sum: 250 - BURTONSYILLE m:lCE PARK 
BURTONSvlLLI, MARYLAND 20866 

TEL: 301-421-4024 SALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP /GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 
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award County 
ealth Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

website: www.hchealth.org 

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

Walnut Grove, LLC 
10705 Charter Dr. 
Scite 320 
Columbia, Maryland 21044 

Te Whom It May Concern: 

February 28, 2007 

RE: Walnut Grove, Lot #42 
Well Tag: HO-95-0595 

A sample was collected from a yield test on February 22, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water supply. In tum, 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 1.6 ± 0.9 picocuries/liter 
(pCi/L); while the Gross Beta level was 3.4 ± 1.0 pCi/L. The Gross Alpha result was below 
i!~ maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target 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 (potability) testing will still be necessary. 

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

Sincerely, 

~n, ~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
J Well & Septic File 



S~d Report To: , , 
State of Maryland 

DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIAT·ION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

WG'-/:i. BB 1:.; 05q5 
Sample Bottle No. A: ___ No. B: __ _ Field Blank Bottle No. A: __ _ No.B: __ _ 

PlanUSiteName: \Ja/ 11 11.~• Gr:ove -Lc>4 1{,J.,_ County: _________ _ 

Sample Source: \r) o -f K 1.n '., P,r ; cl o ~ LO n e.- Location: HO - q 5· - 0 5 95 J __,_-1(-,-,w=e=ll~n-o_,_.,-,,la~b~si~n~k-, s_a_m_p'-=-le=-ta_p_, -et-c~.)---

County: □□ 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 
D 

Plant No. 

Community 
Non-community 
Private 
Other 

□□□□□□□□□ 
D 
D 
D 
D 

Source (raw water) 
Distribution (treated) 

MCL 

D 
D 
D 

Emergency 
Routine 
Recheck 
Special 

D 
D 
D 
D 

C Qr. brJ . ollector: v ia lll-r;:e r: 
Date Collected: J.._ I :;;._;;.. I :>. oo7 

Telephone No: __ ):_. _;:___~) _(o_L-~1~3~------
1 K Time Collected: 1 0 : '-/ __ :) a.m. _____ p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes D No 0 
Submitters Code: D D Federal Project: D Field Data: ___ _ 

Remarks: ~ } o ~ <' r Sa t 1,0 I( -r;; k f"t-1 U u; ,·,,o, Ve/ d -r; ~+ 
v J 

Chlorine 

✓ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 
i, 

Gross Alpha 4000 1tJi'/£ir§. -c:»2 J-

7 / /' V . / / 1 ~?/~.?? / /-./ ,:-✓ ~- ( 

·' 

V Gross Beta 4100 J SI I /t:i 
Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____ / ____ / ___ _ 
Supervisor: ___________________________________ _ 

FORM REVISED 02/06 
DHMH 4540 02/06 

•Tel.No.: (410) 767-5537 •Fax.No.: (410) 333-5373 

PROGRAM COPY 



tr-;,!· ~rn 
f.! , 
~: ''" ' ,.. ,,.\j"'' 

~: . . . .fff:~~~ 
REPORT OF ANALYSIS 

Lahoratorv JD #: 76397 Account#: 
Rcf'erenee; Walnut Grev, Lot 42 Comoanv: 
Location: 12407 Watkins R.ldge Lane Reauested ev: 

Clarksville, MD 210:29 Source: 
Date/ Time Col lccted: 8/1 I /2010 091S Site: 
Date!fime Rec'd: 
Chlorine ppm: 
Collected By: 

Bacteria, E. coll. Ml'N 

Nltn11:e 

Ttirbidity 

SMd 

NOTES 

8/11/2010 
Free: NO 
J.Yeager 

<1.0 

us 
4.82 

NS 

1300 Treatment: 
Total: ND pH; 
6l76JV Well#: 

MPN/ I 00 ml <1.0 

mg/l, 10 

NTU <TO 

mg/L 

1 *"'Sample collcc?Cd prior to Spin Down Sc;,erator 
2 mg/L - mitligtams per titer (af501 parts per mfllion) 

1550 
Columbia euUders 
Terry Brownley 

Well Water 
Pressure Tank 
Spin Down Seperator•• 
(i-2 

HO-95-059, 

BMIS 9223 

601 

SM18ll30R 

8/12/2010 / 1430 / KMB 

8/12/2010 / 1100 I CCH 

8/121.2010 / 1015 / ICME 

Vl1Ual/Oravimetric 8/12/2010 / IO IS I KMF. 

3 MPN/ 100 ml • Most t'robabte NUtnber (ofvlable baeteriaJ per I 00 ml of $aml)le. 
4 NS= 'None Seen (NS indicates less than S mg/L) 
5 NTU • Nephelometric Turbidity Units 
6 Results less than or within the reference ranee ere considered satimctory and within potabl, wutct· limits at tho time of 

"8mpllns, 
7 ND:Nonc Detected 
8 Visunl well check: Sealed, vented eap 
9 pH and Chlorf nc lovi=l tci!Stod on 11te 

Raason for Test : U.se & Occupancy 
BuiJding PermJt # : S.1 0000494 

8/1212010 

MD Stttte Certiftcmlo11 # 13J 



Howard County 
Health Department 

.. Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

August 16, 2010 
Homeowner 
12407 Watkins Bridge Lane 
Clarksville, MD 21029 

Dear Homeowner: 

RE: Walnut Grove-Lot 42 
12407 Watkins Bridge Ln 
BP #: 10000494 

Well Tag# HO-95-0595 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 08/l 7 /2010. 
Final approval of the well line connection to the dwelling was approved on 05/13/2010. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0595. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months ofreceipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

08/11/2010 
02/22/2007 

cc: Building Inspector's Office 
Community Hygiene Program 
File 

Approving Authority, 

;{d~f3~ 
Heidi Scott, R. S. 
Well & Septic Program 




