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HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Sh u),oanl Manor D rive

Subdivision Lot Block Plat Sec.
well Dr111er Owner % :

Depth of well /OC H

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

Static water level (S.W.L.) below M.P.
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Time pump started Pumping rate &5
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard Coun 1y (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2223 Toll Free 1-866-313-6300
Health Departmcnt 3 website: www._hchealth.org

1101

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location; . -
(5?11 g—}k—ﬁi /O’?@M Lot-3 - y‘//w.& Preve

Subdivision/Property Name Lot#  Road Name

O The well site has been staked by
(professional land surveyor or company employing professional land surveyors)

on - (datc) and does not require a site imspection.

g@;{)uilder or property owner will call the Health

Department to schedule a time to meet in the ficld (o verify the
proposed well site location. __ wells a ec Hog sl (/./,/.?7

Thus sheet, along with two copies of an acceptable well site plan, must be attached 1o the green
well permit application.

b

Revised 3/11/05



http:2c:-P16-f74::.tR
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| 4 . . 3525H Ellicott Mills Drive e  Ellicott City, MD 21043
' — ' (410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Heal th Dep artment website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

- When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by TN Sescoans
on___ \-Be=0r 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 permx‘r application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ﬂmely
‘service for our citizens.

KN



http:www.hchealth.org

% 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

Howard County
Health Department

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

May 16, 2007

Williamsburg Group LLC
5435 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot#3
Well Tag: HO-95-0725

e

Tc Whom It May Concern:

A sample was collected from a yield test on April 4, 2007 and submitted to Department
of Health and 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 (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 5.0 £ 2.0 picocuries/liter
{p:Ci/L); while the Gross Beta level was 4.0 £2.0 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, Deputy irector
Bureau of Environmental Health

cc'  Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File
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Serd Report To: ‘ R State of Maryland
~ / A7 . ol DHMH - Laboratories Administration
~=<L T —— 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: 2“7 'No.B: _____ Field Blank Bottle No.A:_____ No. B:

s - ) 25 j - /) /
Plant/Site Name: /.o .- A 71 L % County: _ /hevercd
«f T8 g = ~r ® : Y-GS — OF) &
Sample Source: “L_ .../ i higlor [ . Location: ___ /A<~ 7 Q7 ES
(well no., lab sink, sample tap, etc.)

County: - m B Plantl:io. D DD D D D [:I D E]

CHECK (one per box)

Drinking Water £ Community -] Source (raw water) Emergency
Landrll = oo S — % Disteibution (treated) = N o
Other [ Other £ MCL - Special
E TR ad
Collector: ; Ae 1Y + .. Telephone No: 2,/ I 2-2 & <5
) o /
Date Collected: _“/ /4 [ & = TimeCollected: _ am._ p.m. .
Nitric Acid Preserved: Yes = 'No W *[ Iced: Yes [ No [
Submitters Code: D D Federal Project: D Field Data:
) . ‘ ) \, 47 . pH Chlorine
Remarks: _ “c0 .0 le (ol boorf (e [ ref & ves ©.
: e
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 0
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 e Tel. No.: (410) 767-5537  Fax. No.: (410) 333-5373

OHMH 4540 02/0 PROGRAM COPY
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Sta. 0019 N 176,927.0394 E 406,505.1110 El.: 117.6061 (meters)
N 580,468.128 E 1,333,675.518 El.: 385.846 (feet)
Sta. 0040 N 175,952.4260 E 405,995.1970 El.: 111.3465 (rmeters)

N 577,270.584 E 1,332,002.575 El.: 365.309 (feet)

GENERAL NOTES

. This property is zoned "RC-DEOQO" per the 02/02/04 Comprehensive Zoning
Plah and the Comp Lite Zoning Regulations Amendments effective 07/28/06.
. Total area of property = 33,075sft or 0.759 Act
. Private water and shared septic will serve this lot.
. On-site topography based on a Field Run Topographic Survey prepared by
FSH Associates dated 1/12/04. Off-site and non-critical topography based
on Howard County 1998 Aerial Topographic Surveys with five foot contours.
The existing wells shown on this plan (identified with the attached well tag
numbers: HO-95-0725 ¢ HO-95-1854) have been field located by FSH
Associates. Inc at August 17, 2007 and January 18, 2010 (respectively) and
are accurately shown.
6. A stockpile will not be permitted on site.
7. Topography shown is at two-foot contour intervals (one-foot

intervals are required for mound systems and systems with

pipe depth less than two feet) and has been field verified or
- field run. _
8. Existing wells, septic systems, and sewage disposal areas

within 100" of the property and those within 200' downgradient

of existing or proposed septic systems or sewage disposal

areas have been shown.
q. The purpose of this Amended Percolation Certification Plan is

to relocate the well area on Lot 3, and to abandon existing

well #HO-95-0725.
10. The lot shown heron was recorded on the plat #19208-19210.

Refer to plat for lot dimensions, lot areas, all easements,

any restiictions, and provisions.

. Locaions af Dry or Collapsed Drill Holes,
Geobores awd The [Ptankgare Best
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"I CERTIFY THAT THE INFORMATION SHOWN HEREON 1S BASED ON FIELD WORK
PREFORMED BY ME OR UNDER MY DIRECT SUPERVISION, AND IS CORRECT, TO
THE BEST OF MY KNOWLEDGE AND BELIEF. | AM A DULY LICENSED
PROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF MARYLAND,
LICENSE NO. #224186, EXPIRATION DATE: 07/249/20Il.

/7,
%ﬁhqi‘/‘t \ﬁvﬁ%h 1/19 2010

ZAC/IUADIA YNSFF FISd-‘{. P.E. #22418 DATE
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