1 O SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
-
Cl1 (016 | moeusEONY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT oy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 3 ,t:’ ,r Q».\ - .?
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE (
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / / i s ..PER';M’;% DRILL WELL"
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WELL LOG © GROUTING RECORD ¥~ Mo | | 3 I
Not required for driven wells WELL HAS BEEN GROUTED El 3
(Circle Appropriate Box) 77 PUMPING TEST §
o N, T ioRNEas NS FWaTeh Beamna. | TvPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nsarest hour) o>
\'!
sescron : Ro:EET E “eheck | CEMENT .[[l BENTONITE CLAY B ) s
bearing § \o. OF BAGS 2. 2. NO. OF POUNDS 200 T | PUMPING RATE (gal. per min.) T“—"s
74 N\ / ey p
o> O |»z GALLONS OF WATER [ 52 R ——— Py i
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Mu X P Le
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{enter O if from surface) S,
o : W B asm g CASING RECORD RECOHD BEFORE PUMPING Tf_;m ft.
{ oA 25 'ZS v

\

Y 8 LAs inoor i@; WHEN PUMPING 75 ft
/ appropnate = 3

/ (A€ YTV 8
i below ;;l TYPE OF PUMP USED (for test)
5TH
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M. IN Nominal diameter Total depth E] IEI =

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (neargst 29!) IEI centrifugal El rotary (describe
&T O (s 27 27 27 27, DWW}
o ww ® il ] S [y
| E OTHER CASING (if used) 27 _!
é diameter depth (feet)
H inch from to =
c PUMP INSTALLED s
A . 4 o ’ | DRILLER INSTALLED PUMP ves go)
2 (CIRCLE) (YES or NO) ~
g : - = } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
ofr open ole =151 PLACE (ACJPR,ST0) 29
SFASE SRER
appropriate CAPACITY :
”’wse sl i GALLONS PER MINUTE  ____
below P 'I'II-C'I |O !T I (to nearest gallon) 31 35
: PUMP HORSE POWER
a7 Y]
~ $J12_| DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ ‘ ; (nearest ft.)
o 7 W, 5 ) S 4 ¥
WELL HYDROFRACTURED @ N m Y zr | CASING HEIGHT gg'gn?grpggﬂ‘a“;ehg%xm)
el _J G, above
CIRCLE APPROPRIATE LETTER N e o 5 L LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZ' below P, | foot)
E ELECTRIC LOG OBTAINED R 38 39 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
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TN ATURE INSERT F IN BOX 68 68 | 13 B
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responsible for sitework it different from permittee) éilélliﬁgOPE Mo oatn A
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' EMERGENCY/TEMP NO. IF ANY

Bl1 5 8 0 2 (fﬂED%UEg‘é:ESLOY) STATE OF MAHYLAND STATE PERMIT NUMBER
= = APPLICATION FOR PERMIT TO DRILL WELL HO = 25 = O7£—i£ )
7 526 Q05 | Peasetype . "0 fill in this form completely '
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8 COUNTY
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~ (GAL. PER DAY) 14 20 |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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[G] GEO-THERMAL GRID = —&8——~57 &
F SHOW MAJOR FEATURES OF
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Page of 1 Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 45~0T74H0

Location of PmPefty (road) ___h_ngQ:LM_a_mr_Dz_u_e‘__________
Block Plat Sec.

Subdivision
Well Drlller Owner

Depth of well ,>4<) ’
Distance of measurlng point (M.P.) above ground . [
Static water level (S.W.L.) below M.P. /5

T High rate pumping -- reservoir drawdown
Time pump started ¥.c O Pumping rate Z0
Total time _; Y pasp). to reach pumping water level 74 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill ¥) (if used) (gallons per

tervals gallon bucket minute)
%)t /S 2 Z0
S 7% el S
5120 44 A 1S
S¢S 75 & (S
/20 78 A (5
/;/s/ 79( 7/’ /S~
7:30 75 d L9
72145 75 b /<
[O,00 75 7 ook
JOs8 75 7 &5
70°3¢ i o s
10,45 Rty Y oy
Lico 2 7 is
i3S 75 ¢ £
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HOWARD COUNTY HEALTH DEPARTMENT
"BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 complete form is required prior to Use and Qecupancy approval

{ ( Telephone #: U -Lo8-4 95

Company Name: _‘ ) o
Address: .0

(Must circle one). Licensed Plumber Licensed Well Driller Licensed Wel Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): _&ﬂfgl_umng\ License# YO CC- % |
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field ~

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

4 Telephoge #: Lﬁ'ﬁ 6}(77 38@6
Lot #: Well Tag #: HO -45 - &9%C an<ld

Name of Property Owner: |
Subdivision: DN
Site Address Al

Submersible Pump Data . Pitless Adantea Well Cap and Electric Conduit
Malke: _(m&&'},_ Make: ] Two piece watertight cap: _y#¢
Model #: _ &S - Model#: E Screened, vented well cap: _ &
Pump Capamty f6 GPM Depth: 3% (36°min) Cap secured to casing: Yt

Well Yield: 2 ; GPM NSF/WSC approved; ¥ Conduit min 18” B.G:: .

Depth of well encountered at time of pump installation: 3 35" (feet) Conduit secured to well cap:{f

If pump capacity exceeds well yield, a low water cit off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Cable guards, or other acceptable method used—Must circle one j
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing L‘Q
Pipin to bouse Yois House Connection

Type: BN PVC sleeve to undisturbed soil at watl penetration: (/€5

PSIL: lw {160 psi mm) Length of sleeve(s* minimum fiom foundation); ) /

Depth of supply line: fj (36” mm) Sleeve sealed properly:

The water su pply fine is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, ang sewage reserve area. If this cannet be qccomphshed contact this offx ee for
appmvaw al!atxo 7 _ A [ _
2773 4 sladfy _

Signature of company representatl\7e responsible for fistaitation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date losp. Approved: 2# Y g i Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
. Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

lw@
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' : : . 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
‘ . ' (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

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

ATTENTION WELL DRILLERSH!

" When submitting a well application for a new or replacement well,
please indicate one of the following: '
& The well site has been staked by _ "=l Besomalks
on_1-Ak-6n and is ready for site inspection.
o_ - _will call the Health Department

for a time to meeT in the field to verify a well location.
& Site plan for new well is attached to well per'mnL application.

Please attach this sheet when submitting your' green application.
This should help improve communication allowing a more ’rlmely

- service for our citizens.

KN
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W& & Bureau of Environmental Health
o 7178 Gateway Drive ~ 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. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 4", 2012

January 4", 2012

Homeowner
4606 Sheppard Manor Drive
Ellicott City, MD 21042

RE: Sheppard Manor, Lot 18
4606 Sheppard Manor Dr.
Building Permit: B09001861
Well Permit: HO-95-0740

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 12/20/11. Final approval of the well line connection to the dwelling was granted on 8/15/11. The well
construction was completed on 4/5/07. Water samples were collected on 12/8/11 & 12/19/11.

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

Gross Alpha and Beta samples were also collected on 4/5/07. Results showed a Gross Alpha level of 2.4 +
1.2 pCi/L and Gross Beta level of 2.4 + 1.5 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the MCL of 50pCi/L. 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-95-0740. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/document/ W SP-Labs-

2010apr16.pdf

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian

Well & Septic Program

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

Laboratorv ID #: 82627 Account #: 4470

Reference: Sheppard Manor Lot 18 o Company: Williamsburg Group LLC

Location: 4606 Sheppard Manor Drive - Requested By: Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 12/19/2011 1325 Site: Pressure Tank «—

Date/Time Rec'd: 12/19/2011 1522 Treatment: None ¢

Chlorine ppm: Free: ND «—  Total: ND pH: 72

Collected By: K. Eichstedt 2870KE Well #: N/A

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/20/2011 /0930 / KME

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/20/2011/0930 / KME

\ 7
g g2/ /2““
/C,v(é féb \ ’)’J‘

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

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

3 ND = None Detected; N/A: Not Available

4 Visual well check: Sealed, vented cap

5 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B-09001861

Date Reported: 12/20/2011

MD State Certification # 133




12/10/2011 21:48 4188480298

FOUNTAIN UALLEY LAB

PAGE 0l1/01

Laboratorv ID #: 82515 Account #: 4470
Reference: Sheppard Manor Lot 18 Companv: Williamsburg Group LLC
Location: 4606 Sheppard Manor Drive Reauested By:  Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/8/2011 1400 Site: Pressure Tank
Date/Time Rec'd: 12/8/2011 1457 Treatment: None
Chlorine ppm: Froe: ND Total: ND pH: 6.9
Collected By: J.Yeager 6176JY Well #: N/A
CPRRAMBTERS - 0 T RESUEYST T UNTTY  REFERENGE, “METHOD . - BAT/TIMEANATYST " -
Bacterin., Colit'urm Total, M‘P'N >200.5 MPN/ 100 ml <10 SM18 9223 I2/9120| 1 /0930 / KME
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 12/9/2011 /0930 / KME
Nitrate 8.31 mg/L 10 601 12/9/2011/ 1545 / BCD
Turbidity 131 NTU <10 SM18 2130B 12/872011/ 1545 / KME
Sand NS mg/L 5 Visual/Gravimetric  12/8/2011/ 1545/ KME
! - ) /
i;» f/ oT. Coltarwn
A"?’_ LTS h-,’ '.: \j
NOTES .
1 mg/L= milligrams per liter (also, parts por miltion) '
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS« None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
35 Resuh; less than or within the reference range are considered satisfaotory and within potable watcr limits at the time of

sampling.

“REPORT OF ANALYSIS

6  ND=None Detected, N/A: Not Available
7  Visual well check: Sealed, vented cap
8  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B-09001861

Date Reported; 12/16/2011

MD Siate Certification # 133
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Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia; MD 21046-2147
‘ (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or,
Health Department &

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

April 24, 2008

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot# 18
Well Tag: HO-95-0740

To Whom It May Concern:

A sample was collected from a yield test on March 31, 2008 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 turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.1 + 0.0 picocuries/liter
(pCi/L); while the Gross Beta level was 4.2+ 0.0 pCi/L. The Gross Alpha result was below
its 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, :
Bert Nixon,gz:ttzéejv\
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.

wall & Ssptuwe Fle
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State of Maryland -
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Send Report To: )
DHMH - Laboratories Administration

SBede Mo Division of Environmental Chemistry

Howard Counly Hecith Department RADIATION LABORATORY

*;;"79:" c;f mﬂ)gm;enfﬂf Hgsyh 201 W. Preston Street, Baltimore, Maryland 21201

CD,umm;: Mc?,,lund ‘5'2’2,’46 s John M. DeBoy, Dr. P.H., Director

' LABORATORY ANALYSIS REQUEST

‘ e O'?’ft 2 ‘

Sample Bottle No. A: Mo~ TR Field Blank Bottle No. A: No. B:
Plant/Site Name: é&WﬁLﬂﬁLé};AZ_ . County: iy e B
Sample Source: _Q%.L:Q‘Lﬂzkﬁ_éz;. Location: MO —95= 074D

BOoooooBbnd

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

County: E Plant No.
CHECK (one per box)
Drinking Water Community Source (raw water) Emergeney [}
= B | B s D) | =
Other = Other (] MCL - el | Speclal [
Collector: __ K., e A- Telephone No: ___4/0<3/3— 24 427~
Date Collected:_3_/_ 3/ / 0& , Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes B No Ll Teed: Yes L1 No =
Submitters Code: L1 L} Federsl Project:L ] WeldData:. _— _——
: _ pH Chlorine
Remacks__ Shmok _wllided @ oll,
e Test EPA Code Laboratory No. Results (pCi/L) Date Reported
v Gross Alpha 4000 204-008-002-003-1/1  {,\} O ] \q-] oR
v’| Gross Beta 4100 Boyoog«003-t03-1fi| w20 o | 1] 08
Radon-222 A004
. Bottle A
Radon-222
Bortle B A004
Field Blank A 4004
Field Blank B 4004
Tritivm
Ra- 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received:_ &% /7 \W ./ Q%

PBreda. 2-- Dt

Supervisor:

+ Tel. No.r (410) 767-5537 « Fax. No.: (410) 333-5373

" FORM REVISED 02/08
DHMH 4540 02406

| ORISR - LABORATORY




/b// = Bureau of Environmental Health

7178 Columbia Gateway Drive, 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

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

June 13, 2007

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot#18
Well Tag: HO-9@ W ,

To Whom It May Concern:
L[ 4013
A sample was collected from a yield test on April 5, 2007 and submitted to Department

of Health and Mental Hygiene Laboratories to assess the p0551ble 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 2.4 + 1.2 picocuries/liter
(pCV/L); while the Gross Beta level was 2.4 £1.5 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCV/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,

zgen Nixon, Deputy

Bureau of Environmental Health

cc. Eric Dougherty, MDE Water Mgmt., Groundwater
1/ Well & Septic File
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swd Report To: State of Maryland 5
g A - ‘ DHMH - Laboratories Administration
- Al Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST
Sample Bottle No.A: ““ "~ No.B:____ Field Blank Bottle No.A:____ No.B:_____
c ) ,-'-‘ J 7 / / 4/
Plant/Site Name: /v 2o — Lot County: __/Fowicr of
o8 Iy “ N . 1 15 @~ _ A
Sample Source: -/ vf A > by Location: 0 -G8 - 0F90
! (well no., lab sink, sample tap, etc.)
County: D Plant No. D D D D D D D D D
CHECK (one per box)
Drinking Water = Community [ Source (raw water) = Emergency
gtargggl : E l;gl\]r;ct?ammunlty % - Distribution (treated) () gggﬁl;i %
Other [ Other [ MCL 4 Special (|
Collector: X e I Telephone No: R i
Date Collected:_“/ /2 ©7F Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes L1 No 4|
Submitters Code: D D Federal Project:D Field Data: =
R ) 5 \ 7 g pH Chlorine
Remarks: _~7c, 0 le e ¢ oo’ (2 T ¢ bf/
¥4 Test EPA Code Laboratory No. Results (pCi/L) Date Reported J
| Gross Alpha 4000 |
““|' Gross Beta 4100 XY 4L
Radon-222 A
Bottle A i
Radon-222
Bottle B 4004
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
PROGRAM COPY

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






