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sert
— - [ o .
(: re—7m ,Z / sppropriate e WHEN PUMPING = ( o
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E ; al, 2 % - 2, below)
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2 o E omsn CASING (if used) 7 £
~ ¢ depth (feet)
(e VAT, e a ke
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LTt ome $ (CIRCLE) (YES or NO)
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mm W B0
ppropna[e CAPACITY
code GALLONS PER MINUTE
below (to nearest gallon) 31 3
_ ' PUMP HORSE POWER
41
Cl2 DEPTH (nearest fi.) PUMP COLUMN LENGTH
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)0 e
1
WELL HYDROFRACTURED @ @ O i e T 7 CAS'NGD::E'GHT g’;ﬁ"g;g’g‘;ﬁ%}g}g‘m)
(o] above
CIRCLE APPROPRIATE LETTER W —— — AT = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : '
A WHEN THIS WELL WAS COMPLETED c3 E] below O (n?:(r:)st)
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IRRIGATION
[F]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
[T

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
MENT APPROVAL
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METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydrauiic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
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37 cABLE

other
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@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -_ -
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Page of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q5-0737

Location of property (road) Sth.Ddr:L Mawnor Drive
Subdivision Lot Bl ock Plat Sec.
Well Dnller Owner | C
Depth of well /po’
Distance of measuring point (M.P.) above ground . 7
Static water level (S.W.L.) below M.P. 13
U High rate pumping -- reservoir drawdown
Time pump started %.00 Pumping rate 2O

Total time g to reach pumping water level / 2 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 B/ (1f used) (gallons per
tervals gallon bucket minute)
400 15 3 £ =2
g./5 /3 o ? Z &
%52 Q 3 3 2o
g yS /3 =8
72dC B 3 =2
e % = >0
P 130 (2 4 20
Lr bl (3 3 Z -
/0-4O = 2 20
|0 (5 (3 3 20
[ 030 13 = =&
JO.YS I 2 20
)/ .0Q y =5 < &

HD-224
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SeP\ay. 20. 2009 9:25AM"  FFOGLES WELL DRILLING No. 2885 P 3 P-t

Q \oq ¢
A ’
A\ HOWARD COUNTY HEALTE DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

formgatio ¢ Installation of w u Pitless Adapter, and Suppiv Pipin

NOTE: The installer ls responsible for requesting an Inspection priar to 9 amon the day of the desired
{nspection. No work (s ta De ¢cavered until approved by the Health Department. All installatlans must camply
with the Naflonal Standard Plumbing Code (NSPC, as amended locally) gpd COMAR 26.04.04 (MD Weil

Construction Regulations). form Is required prigr to Use and Oeccupancy agprova
Company Name: *, Telephone #: YUY 2 (. F-24/195
Address:

(Must circle one) Licensed Plumber @Wcll Dsslbf Licensed Well Pump Instdller
License #-and naguc of indivjdual responsibie for the Tie tallation: i
_ Name (Priat): ons (ampfon License# NSD 009

*A licensed individual must per{drm the actualinstallation. Apprentices must be under the direct
supervision of & licensed journeyman or master plumber, pump instailer or well driller. Llcenses may be

Name of Prope > Telephone # " F/0-777-7%00 -
Subdivision: Lot# j7 WeliTag#:H0-95. 0N3T -~

Site Address:

ubmers|bl a ' Ifle ter Well Cap and Eleciric Conduit
Make: Zi‘ : ‘3E£ Make: / Twa piece watertight cap: o5
Model #: 1 5 €. ¢SO0 Model#: & iA Screcued, vented well capi__yg¢s
Pump Capacity ___ /S  GPM Depth 3. (36" min) Cap secured to casing:_{ ¢
Well Yield: ;20 GPM NSF approved:_¢¢% Cooduit gun 18 B.0.:__ye$

Decpth of well encountered at time of pump installation: j@) (fect) Conduit secured to well cap:__¢eS
If puntp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arxestors or Cable guards are required — Must clrcle one '

Safety rope, If used, attached to Inside of well casing with eye boltlﬂ&

P{ping to house - Houge Connection 5
Type: |1 SHC. PVC sleeved to undisnacbed soil at wall penetration: ye:
PSI: _j (o) (160 psi min Approximate length of slecve ($ foot minimum):__ 5
Depth of supply line: ﬂ(iG" min) . Sleeve cnulked and sealed properly: Ll\’.’s

. The water gupply line iz required to be at Lleast ten fect from the septic tank, pump chamber, sewage piping,
~distribution box, drainflelds, and sewage reserve area. 1f this cannot be accamplished, contact this office for

~ approval prier to installgtion:
Py 5 - 15 -09
te .

- Signature of company representative responsible for installation da

F - a b £ aljey

Date Ingp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapier and water supply line at least 36" below gradc
Two piece cap installed and attached to casing securely
Elec, conduit cxtends at least 18" below grade/attachied to cap properly
Safety rope installed inside of well casing
Corxect well tag attached properly and casing &' above finished grade
Waler supply line slegved adequately at house connection
Adequate grout observed below pitless adapter

Received Time Sep. 22. 2008 10:54AM No. 1764
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B | | . 3525 H Ellicott Mills Drive s  Ellicott City, MD 21043
| | (410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Heal th 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 ESH B=snciales
.onl /’ J«L -0") ~and is ready for site inspection.
will call the Health Department

E)//or' a fime to meet in the field to verify a well location.
te plan for new well is a‘rfached to well permit application.

Please attach this shee‘r when submu’r’rmg your' green application.
This should help improve communication aHowmg a more ‘nmely
‘service for our citizens.

KN
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W

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard COlll‘lty (410) 313-2640 Fax (410) 313-2648
\ Health D ¥ d TDD (410) 313-2323 Toll Free 1-866-313-6300
ca cpartmen website: www.hchealth.org

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

August 14, 2009

Homeowner
4614 Sheppard Manor Drive
Ellicott City, MD 21042

FAX SENT VIA FACSIMILE 410-997-4358
RE:  Sheppard Manor
4614 Sheppard Manor Drive
BP# B09000064
Well Tag #: HO-95-0739

Dear Homeowner:

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
07/31/2009. Final approval of the well line connection to the dwelling was approved
on 04/29/2009.

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.

Gross Alpha and Beta samples were also collected on 03/26/2007. Both findings
were below the maximum limit suggested by the EPA. At the time of the 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 and
Occupancy.

Enclosed with this certificate, is a copy 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-95-0739. 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.
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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 of receipt
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: 07/14/2009
Date of Samples for Gross Alpha & Gross Beta: 03/26/2007
Date of Well Completion: 03/26/2007
Approving Authority,

——"Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice
Community Health Services
File
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FOUNTAIN UALLEY LAB

@7/14/2083 ©B:86 41098480238

Lahoratorv ID #: 71957 Account #: 4470

Reference: Williamsburg Group Lot 17 Companv: Williamsburg Group LLLC

Lagation: 4614 Sheppard Manor Drive Reauested Bv: Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 7/14/2009 1047 Site: Holding Tank

Date/Time Rec'd: 7/14/2009 1142 Treatment: None

Chlorine ppm: Free: ND Total: ND 6.8

Collected Bv: ).Ycager 61767Y

HO-95-0739

Bacteria. Coliform, Toml, MPN PN/ 100 mt SM18 9223 7/15/2009 / 6836 I CCH
Bacteria, E. ¢oli. MPN <10 MPN/100mE <LD SM18 9223 7/15/2009 / 0830 / CCH
Nitratc 8.51 mg/L 10 601 7/14/2009 / 1730 / CWM
Turbidity 1.55 NTU <10 SMI1R2130B  7/14/2009 / 1520 / AH/BD
Sand NS mg/L 5 Visupl/Gravimet 7/14/2009 / 1520 / AM/BD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. :
6 ND:None Detected
7 Visual well check: Scaled, vented cap
8 pH tested on-site
Reason for Test : Usc & Occupancy
Building Permit # : B05000064

Dh s W N

Date Reported: 7/15/2009

MD State Certification # 133




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

April 11, 2007

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot#17
Well Tag: HO-95-0739

To Whom It May Concern:

A sample was collected from a yield test on March 26, 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 turn, this can provide information regarding naturally occurring radiation (i.e.,
Rcdionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.3 + 0.7 picocuries/liter
(pCVL); while the Gross Beta level was 1.0 £ 0.8 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 SO0 pCVL (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,

tgert Nixon, Deputy Director

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
+/Well & Septic File
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Send Report To: State of Maryland
: DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST
SMITBRTIS 0739
Sample Bottle No. A: No.B: __ Field Blank Bottle No. A: No.B:
Plant/Site Name: _ 1 cu/)arr( Manaor - J+ (7 County
Sample Source: — /1 /e Location: _/H O~ 95-06739
[ (well no., Iab sink, sam'Te tap, etc.)
County: D D Plant No. D D D D D D D D D
CHECK (one per box)
Drinking Water R Community . ] Source (raw water) =< Emergency [
é‘gggg“ % ggl;;ctt;mmumty %_ Distribution (treated) [ ﬁg&:‘eﬁ‘ %-
Other =l Other 1 MCL - Special ]
h . -~
Collector: D ian P‘ a !<(—’ e Telephone No: __%< 2643
Date Collected: "2/ (/] 2067 Time Collected: _//:00 _ am. p.m.
Nitric Acid Preserved: Yes 04 No [ Iced: ] No
Submitters Code: LJ [ Federal Project:[]  Field Data:
N : 2 - . H Chlorine
Remarks: Sdrmé{)/e ( 0//{"{-(9(4. Duranqsl %:i_!rjp Tc‘i“‘
e Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000 703206 - 03| 37 0 F | FH/SIF
.~ | Gross Beta 4100 /7T P
Radon-222 "
4004
Bottle A
Radon-222
4004
Bottle B 0
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 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/06

PROGRAM COPY




