
1 2 3 IS 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON ALL CARDS) 
ST ICO USE ONLY 
DATE Received 

MU DO YY 

8 13 

WELL C MPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

COUNTY 
NUMBER 

OWNER ________~~~~~~~~--__~~~~~~~~--------~~----~~--~~----------~ 
STREET OR RFIt'_"'!"-__....;;...;;-#-~---,olIP""It-__.~--..,;;__.......;....__:.....-_______ 

SUBDIVISION 

GROUnNG RECORD 
Not reql:ired for driven wells WEll HAS BEEN GROUTED1-------------------1 (Circle Appropriate Box) 44 

s~l~~~~~,~.t~~~~r~~~~~R TYPE OF G OO"F G MATERIAL (Circle one) 
I------------­F-E-ET----...--",,=,......... BENTONITE CLAY IBIcI 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

~y&sWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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 INFORMAnON PRESENTED 
HERB N IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I __ 0 _ _ _ I 

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

_~_ NQ. OF POUNDS ___L 
GALLONS OF WATER _________ 

from ..,.48,....----..,T=O~P~--=5'="2 ft. to 54 BOTTOM 58 ft. 

E 
A 

60 61 

~ Gf 
~---
S 
I 

~---

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

63 64 66 

Total depth 
of main pssing 
(neare~t foot) 

OTHER CASING (if used) 
diameter depth (feet) 

• tTD to 

" .. 
screen type SCREEN RECORD 

or o:n hOle rsm filifI 

70 

ap~~ate BRONZEt 
lnsert)~ ~ 

HOLE 

~~w ~ 

DEPTH (nearest ft.) 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (ER.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

~ 

o 
21 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

•PUMPING RATE (gal. per min.) ~...;....__~~ 
11 15 

METHOD USED TO { t 
MEASURE PUMPING RATE L.,.'__---.::......-____~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 below) 

I~ Ijet [j] submeTSible 

PUMP INSTALLED 
DRILLER INSTALLED PUM P YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SEcnON 
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 ) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

CAS.ING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

Q 
_ve~ 
below (nearest) 

49 50 51 
foot) 

I 
LOCATION OF WELL ON LOT 

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

SEQUENCE NO. 
(MOE USE ONLY) TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

45 DAYS AFTER WEU IS COMPlETED. 



B 

22 

30 

3 

EME: RGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

fill in this form completely 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO yy 13 

• /_~09ATION OF WELL 1 

I HOWl L.L . 
8 COUNl'~ 21 

I LLC 
15 42 

I SECTION I 1 
36 55 44 46 

1 Lft/
57 76 52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,::::1 c::--_ _ -----::-::-:::::M:--=I:-,' 
73 76 77 78 

81 B 4 

Address 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

AJ r 

I 72 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~, DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
( ~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 100 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL (~ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
"r5) (GIRCLE APPROPRIATE BOX) 

l ~HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

11 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRI:r OX) 

34 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38­ 39 

TAX MAP: 29 BLK: -J- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~~ltlrd @ As/8599,
COAME COUNTY NO. 

4 

~~~TH 5/5 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-j•• 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gt~"B 

000 
63 

® 

000 

N 

000 
~L-------------"r-----~ 

M THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

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

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITION 
N()l E _ .\PPR('\,lNG oI\,UTHORI T1ES SHOll 

DENV-Permit 97 



---------------Page ___ o f ___ Review 
Date _______ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No . HO - Q5-07:2.3 . 
Locati on of property (road) S~,p.p.4rd.. M~~~'~e. 
Subdivi~ion ~Q'P~:4CQ~Q~W?!"~ r Lot _~Oc~ _ __ Pla t, _ _ Sec. 
Well Dr~ller C~~±~Jt_ZEQrl-~ Owner _ _ _ ,_ Ped cLl c.o rd . , 

Depth o f well I e ( / 

Distance of measuring poin t (M. P.) above ground. / 


--~-------------------Static wate r level (S. W. L.) below M. P. __~q~__________________________ 

I. Hi gh rate pumping -- reservoir drawdown 

I~,dTime pump started I G Pumping r a t e _ ________ _ 
Total ti me -~~:....J.-1...~.1 t o r each pumping water level __...!..-.i.~__ ft . below M. P. 

II. Recovery pump test data - observations to be recor ded every 1 5 minutes 

TI ME (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fill " (if used) (gall ons per 
t ervals gallon bucket minute) 

/ I ()' J 9 I ~ I~ 

I, I s"'- ILl l( I> 
I .. JO lL{ 11 I -;­
I J L( S" /'1 Lf IS 
1 J~..) 1(,1 V I !:>­

,J II ~ Itt '/: I'; 

) . .30 II Vi IS­
~ . Cf J/" IY 'I I /~ 

;~· .. 0b IV V ii l'S'" 
3 ( () tV _'-I I IS­
<. . 3Q II..( L{ IS­
) (' V'i' 11../ Lf II I~ 

11# t,v IV 'I 1,\ C-

Lj I I 5 IV ""I !I Ie:­
--­. 

_I 
II 

II 

It 
II 

II 
I. 

HD-224 



------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 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 a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: _____~----
Address: ______________ 

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

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

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or weU driller. Licenses may be 

subjected to field verification~ 


Name of Property Owner:_~__________ Telephone #: _____________ 

Subdivision: 5ke\,l?CcCA ~ r )?C"1 Lot #: ----L-Well Tag # : HO -....2£- 1) 1- 0.,'3 
Site Address: _______________ 

Submersible Pump Data PitIess Adapter Well CaD and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
Ifpwnp capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve:___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

For Health Department Use Only - Not to be completed by Installer 9­
Date Insp. Requested: !l '"Itt ' Date Insp. Approved: B t Iq,-I l\ o\'~ 
Inspection Data: Pitless ~ptlr and water supply line at least 36" below grade f v 

Two piece cap installed and attached to casing securely _J----.~ 
Elec. conduit extends at least 18" below grade/attached to cap properly V"'" 
Safety rope installed inside of well casing V7 
Correct well tag attached properly and casing 8" above finished grade !!!~~~.P."'~e+tf\J""'
Water supply line sleeved adequately at house connection ...7 
Adequate grout observed below pitless adapter v 

BD--2IS (Rev. 8/00) 

http:26.04.04




3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 l4l.. Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org\C; Healtli Department 

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

A TTENTION WELL DRILLERSHI 

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

~The well site has been staked by ~ . 

·on . \ a \c...: '1 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. 
rJr'Site plan for new well is attached to well permit application. 

Please.attach this sheet when submitting your green application. 

Thisshould~elp improve communication allowing a more timely 


. service for our citizens. ' 

KN 

l
". 

http:www.hcheaIth.org


"~ ~ 

l;Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Orive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR BACTERIA 

PERMANENT DEVIATION FOR NITRATES 


Expiration Date -June 15th
, 2011 

December IS t
\ 2011 

Homeowner 
4603 Sheppard Manor Dr. 
Ellicott City, MD 21042 

RE: 	 Sheppard Manor, Lot 1 
4603 Sheppard Manor Dr. 
Building Permit: B09001828 
Well Permit: HO-95-0723 

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 11115/2011. Final approval of the well line connection to the dwelling was granted on 8/17/2011. The 
well construction was completed on 4/412007. Water samples were collected on 10124/11, 1112/11, 
11111111 & 12/5/11. 

The untreated water sample results indicate that the water samples submitted for testing contained 
elevated levels of coliform bacteria at the time of sampling and the untreated water is NOT 
bacteriologically safe for drinking. 

After installation of a water disinfection device (UV light disinfection system), a post-treatment water 
sample was collected on 12/5/2011 and indicated that the treated water was free from coliform bacteria 
and is bacteriologically safe for drinking. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the water disinfection system effectively maintains the water free from bacteria. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for bacteriological 
analysis perform a yearly potability analysis. ­

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

www.hchealth.ore


The untreated water sample collected on 1112/2011 indicated a nitrate level of 10.8 mglL. This exceeds 
the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After installation of a 
nitrate removal device (reverse osmosis system), a post-treatment water sample was collected on 
12/5/2011and indicated a nitrate level of 1.1 mglL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mgIL or 
less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

3. 	 Ifyou decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

Gross Alpha and Beta samples were also collected on 4/4/2007. Results showed a Gross Alpha level of 
1.0 ± 1.0 pCiIL and Gross Beta level of 3.0 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the MCL of 50pCilL. 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-95-0723. 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 ofMaryland, Environment 
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
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/documentlWSP-Labs-:2010apr16.pdf 

Approving Authority, 

~-~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Penn its 
C,ommunity Hygiene Program 

File.. 


http://www.mde.state.md.us/assets/documentlWSP-Labs-:2010apr16.pdf
http:26.04.04
http:26.04.04.09


Environmental Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 

Water Doctor-MD Water Condo Project 
10983-E Gilford Road Date Received 12/612011 
Annapolis Junction, MD 20701 Date Reported 1218/2011 

Daniel J. Brumsted. Laboratory Director 

Waldorf 

Ph 410-224-4304 Fax 443-926-0586 
Page 1 of 1 

Sample No: 

Location: 

99832·01 

4603 Sheppard Manor Dr 
Ellicott City, MD 21042 

Sampled: 12lSflOll 12:23:0 Sampler. 

Preservation: 

Sample Point: 

Parameter Method Result Qualifiers Units RL 

Bacteria-Total Coliform 

Bacteria-E.coli 

Iron 

Turbidity 

Nitrate + Nitrite as N 

pH 

Colitag Test 

Colitag Test 

HACH8008 

EPA lSO.1 

EPA 353.2 

Field 

Absent/Pass 

Absent/Pass 

Not Detected 

Not Detected 

Not Detected 

7.4 

PerllOOml 

PerllOOml 

mgll 

NTU 

mgNIL 

pH Units 

1 

1 

0.05 

0.5 

1.1 

1 

Field Test(s) for chlorine are reported on the attached cae form. "NT" means Not Tested. 

N\~ 
~.~~M. 

~~ ~ Cf- f o hfJ, 
( e...S ·~ .~ (IA. ft:Ju.J~ '6 D(V\. -\-G4-f? 

rtlo S{?fVl ce.. ~ ~~ 5-iY\~ i 


rekr\')u~r. 


Annapolis 

Ph 410·224-4304 Fax 443-926-0586 

Approved By 

RBateman2246RB (Exp. 0312013) 

Ice 

1st Fl Powder 
RoomIRIO(Chernicals) 

Test Date Analyst 

1210612011 LH 

1210612011 LH 

1210812011 RM 

12108/2011 

12108/2011 

12/0512011 

RM 

DB 

Sampler 



11/11/2011 00:19 4108480298 FOUNTAIN UALLEY LAB PAGE 01/03 

REPORT OF ANALYSIS 
Laboratorv JO #: 81864 

Account #: 4470Reference: Williamsburg Group LtC 

Cotnoanv: Williamsburg Group LLC 
Location: 4603 Sheppard Manor Drive 

Reauested .Bv:' Chip Lundy/ Bob Corbett 
Ellicott City, MD 21042 
Source: Well WaterDatel Time Collected: 10/24/2011 12 J1 

Site: Pressure Tank
Date/Time Rec'd: 10/24/2011 1345 

Treatment: None


Chlorine ppm: Free: NO Tota.l: ND 
pf1: 7.0 

Collected By: J. Yeager 6176JY 

Well #: HO-9S-0723 


Bacterin, Colifonll. Total. MPN >20(l.5 MI'NI 100 mJ <1.0 SMl89223 10/25/20 II 10800 1KME 
Bacterin, E. coli, MI'N <1.0 MPNI 100 ml <1.0 8MI89223 10125120 I I 1OB()() 1KME 
Nitra.te 9.97 mg/L 10 601 10/24120 I I 1 1700 1CCH 
Turhidity 2.01 NTU <10 SMI8213013 10/24/2011 1 14151 KME 
Sond NS mg/L 5 Visual/Gravimetric 10/24/2011 I 14151 KME 

NOTES 

1 I11g/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 m! of sample. 

3 NS ~ None Seen (NS indicates tess than 5 mg/L) 

4 NTU = NephelometTic Turbidity Units . . '. 

S Results less than or within the reference range are considered satisfactory and within potable water hmlts at the tlme of 


sampling. 1/ /Y J IJ,.. 
6 ND:None Detected fr/L /{;rtjW Lv. ~-1 t.. OJ- f! (' 
7 Visual well check: Scaled, vel,ted cap V T /L, CoU~rrH 
8 pH and Chlorine level tested on site j, 1/ L; 6# rv , -/!"I'­
Reason for Test: OlJ9S0eO&lS02Cgcupancy c7<. 7?l' W /lk Os ~ j I \ 5/J rr..vt 

Building Pennit # : NI T!LA TF"S. . 


Date Reported: 

t-kJ _1:;- - 072)MD $tale Certlficatioll # 133 

http:Nitra.te


11/11/2Bll BB:19 41BS4SB29S FOUNTAIN UALLEY LAB PAGE 133/133 

Laboratorv Tn #~ 82015 Account #: 4470 
Reference: Williamsburg Group LLC Comnanv: Williamsburg Group LLC 
Location: 4603 Sheppard Manor Drive Requested Bv: Chip Lundyl Bob Corbett 

Ellicott City, MD 2 t042 Source: Well Water 
Datel Time Collected: 11/2/2011 1100 Site: Prc~Sllre Tank 
Daterrime Rec'd: 11/2/2011 1152 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.1 
Collected By: 1.Yeager 6176.TY Welt #: HO-95~0723 

pAJt~~~~·S;· ;'\<:i; ·:'<i :· ~~r~il\f:: .:/::~ ~':::i~ :::'::'::;·~~.$~~~i~.: ::~/v'~~nrli: '!~~~ij~N~ij?~~m~~i;~;::·::!Wi~~i~~~~~~~?ijr.~it;;':~j;;J; 
Bactcria.Coliform.TotaI.MPN 47,8 M'PN/IOOml <1.0 SMI89223 11/3/2011 108001 BCD 

Bacteria. E. coli. MPN <1.0 MI'N/100mi <1.0 SM Ift 9223 11/3/2011/08001 BCD 

Nitrate 10.8 m!;/l- 10 601 11/2/20111 IS30/Cel-l 

"J"urhidity R.50 NTU <10 SMIR 2130B 111212011113151 KME 

S~nd NS mg/L 5 VislIflllGnwimetric t 1/2/201 t 1 13151 KME 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 mt::. Most Probable Number [ofvinble bacteria] per 100 ml ofsa.mple. 

3 NS = None Seen (NS indicates less than 5 mg/J..) 

4 NTU ~ - : Nephelometric Turbidity Units 
5 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: Sealed, vented cap 
8 pH and Chlorine level tested 011 site 

Reason for Test: Use & Occupancy 
Building Permit # : 09001828 

Datl! RCDortcd: 11/3/20 II 

M D Stote Cert/ficfltloll t# 1Jj 



PAGE 02/03FOUNTAIN UALLEY LAB410848029811/11/2011 00:19 

--;j:;[(~r~I~~.~I~l~I~;lt:I~I~I~'=••t~.;:~i~f~;J;;l::~ 

REPORT OF ANALYSIS 

Lahoratorv TO #: 82169 Account #: 4470 
Reference: Williamsburg Group LLC Comnallv: Williamsburg Group LLC 
I.ocation: 4603 Sheppard Manor Drive Reauested Bv: Chip Lundy/ Bob Corbett 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 1 ]/11/2011 1245 Site: Pressure Tank 
DatclTime Rec'd: 1111112011 1515 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.1 
Colfected By: K. Eichstedt 2870KE Wet1 #: HO-9S-0723 

PA"~~:~~~~S;~". ·:·:.':.....':. .·;)~t::··i::":?~·::·:;:\i. ::;i:·)\:',~~§\tJ.'~~S;·"":\::::·:!;::(4'~1.~~::::·:::··;·;':~~:~t.~i~~~::;l:?:;;~~:~W.ff~J)':·'?i:;;;::~~;':~':~~~ff.~~~~~:~\~~r.\\~rt.;): 
l~nctcrill,Coliform.TotaI.MPN 88,5 MPN/I00ml <1.0 SM189223 11112/201 110930 ICCH 

BClctc::ria. E:, coli. MPN <1.0 MPNI tOO ml <1.0 SM189223 \ 1/1212011 10930 I CCH 

NitJ'ate 9.74 mglL 10 601 11/1 !/2011 I 1600 I eel-! 

·I'urbidity 1.91 NTU <10 SMl821308 11/11/2011 1 1545/KME 

Snnd NS mglL 5 Visms.I/Gravimctric 1 J1l1/201\ 11545 I KME 

NOTES 

1 mg/L,-;: milligrlams per liter (also l part~ per million) 

2 MPNI 100 ml:::-: Most Probable Number [of viable bacter1al per 100 ml of sample. 


3 NS ~ None Seen (NS indicate~ less than 5 mglJ..) 

4 NTl) = Nephelometric Turbidity Un its 

5 Re~ults less than or within the reference range are considered satisfactory and within potable water limits at the time of 


~ampling. 

6 ND:None Detected 

7 Visual well check: Scaled, vented cap 


8 pH and Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit # : 09001828 


Date Reported: 

MD State Cert(ficafion # J33 



Howard County 

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

(410) 313-2640 Fax (410) 313-2648 
TOO (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 

May 16,2007 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

RE: Sheppard Manor, Lot#1 
Well Tag: HO-95-0723 

To 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 infonnation 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 1.0 ± 1.0 picocuries/liter 
(pCilL); while the Gross Beta level was <3.0 pCilL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (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. 

;;;;; , . 

Bert Nixon, Deput Director 
Bureau of Environmental Health 

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

http:www.hchealth.org


State of MarylandS~d Report To: 
. . -;"bHMH - Laboratories Administration"-, { !:: AI - ( ; 

Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: Ho - 7j--~!B~ 3___ Field Blank Bottle No. A: ___ No.B: ___ 

~~~~~~{Plant/Site Narne: ~:":"'="~""'=""'~"'----=--~~J...;....£.....------~L-----4-­ County: __ O~_________ 
,..:.......=: ----:~-;--:( _-=----=3

(well no., lab sink, sample tap, etc.)
Sample Source: ......-(.:.=....,:i--7'~'"--'-L----+-~~'-'-LJ'----~:.........:....- Location: _...L,Hoc:--- <j - - ,.-J Y-2..~_--:--~__
c-

County: [] Plant No. 000000000 
CHECK (one per box) 

I Emergency o 
Routine !S­
Recheck o 
Special o 

Collector: }< , l Iv }~ Telephone No: ~i/O 3 13-2. 6 '/6­

Date Collected:~/~1 o-:r- Time Collected: a.m. ______p.m. 


Nitric Acid Preserved: Yes r:r- No 0 Iced: Yes 0 No 


Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

pH Chlorine 

Remarks: >r ,,'!7 ~ -hJ~//\ d/frl/\. ( , ~---Il:l ~~t­
~ ~-

v' Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

vi' / Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
Bottle A 

4004 

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:____I____I_____ 

Supervisor: __________________________________~---------------------~--~------~ 
FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM CO V' 

Drinking Water ~ 
Landfill o 
Stream o 
Other o 

Community 0 
Non-community 0 
Private ~ 
Other 0 

Source (raw water) EeJ 
Distribution (treated) 0 
MCL 0 



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOLIS WALDORF 

410-224-4304 FAX410-22A-4l07 4~=3A04dd_~AXlO1-93 -a7.(]"'1 'I 
ComoanvName. Address Phoac&Fas a'._ ( ():J ~ 

Water Doctor 

10983-E Guilford Road 
 tJtJJ3 ,1h ep.pao:l !1J(J.noc bYl 

STREET 


410-792-0327 


Annapolis Junction, MD 20701 

ElJlcLJff ClfJJJ mJ) ~/o"a 
Fax 410-792-0762 CITY . STATE ZIP 

SeadReport By. __ Fax __Posbli Service L Email ________________ 

THIS FORM WILL IJE AtTACHEDASA PBllM.4NENT PARrOF YOUlt FINAL REPORT 

FIELD COLLECTION INFORMATION 
'Col*tod:Datc 1d15}" 'Timo-12:13,om WeUTagt#: H{) 95 07113 

I 

COllectors Namo: ?"" an Certifkation# tidtfb te.f? ~ires ('3JJ~ 

eon-. Sigaature: g::U~... CiIdc: ~ATE~ CTIYWATER 

pH: ?, 'I Ch:;;:;;:J;) IIJIIIL: /) a-IIs fur U &: 0 Penait (!;I NO SImple CI_ whcD ......'@ NO 

SII1d proseat? N If "YES" nbmlt OM lit.o/;amp/e to llIb/or tuting . 

SempIoTIp Bacteria: lSI-flay Ib4.tdtr .<annemicals: /In. PovttU-- Lead: _____ 
s,n( 

BaderioIoIIcal Test _Next Day 11:30 __Next Day 3:30 

ll'ULL a..leaI ADalysil _ __Next Day 3:30 __2 Day __3 Day 
(Jraa. NitrIta, NitritelNmare, N'ttrato. Tmbidity. Lead) 

BASIC Cbemlcal Alaalysis __Next Day 3:30 __2 Day X3DaY 
(IroD. NItrite. NitiiteMttrate, Nitrate. Tmbidity) 

Lead _AneDic __Next Day 3;30 __2 Day __3 Day 

__2 Day ___ ___4D~ 6~ 

RacU1IBI Groll Alpha OneWoek 2 Week 

S~JDaraetiou:________________________________________________________ 

ReIeasedBy.~ Date: 1~/uJIJ Time [t:(O RccciVedBY:~ - . 

Released By: Date: rz- cR ,./1 Time Received By:
• 

(*) TAT: is by CIOH ofBIISinsu; StnftpIaffl' du!:mlt:allllllllysls ~ lit I:JO or"'" CIIIIIItIt bep~ -Nut""y"1'GMII8. 
TAT's are a goodftJJth estimate andan 7101 pDrQnteed. ALL SAMPLES FOR llA.CTEllL4LOGIC4L TESTING MUST BE _ 

DELWERED BY~:30JIIII ONFRIDAY'S & HOLIDA.Y'S. 



Burean of Environmental Health 

7178 Co]umbia Gateway Drive, Columbia, MD 21046-2147 


(410) 31),,2640 Fax (410) 31),,2648 

TDD (410) 31.),,2323 Toll Free 1-866-313.6300 


website: www.hcheaIth.org 


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

REQUEST FOR TEMPORARY DEVIATION TO 

BACTERIA STANDARDS FOR CERTIFICATE OF POT ABll..JTY 


DATE: WELL PERMIT #: HO - q5' - 072-- ~ 

PROPERTY OWNER: __~~~~~~~~__~___________ 

SUBDMSION & LOT#: S J.J./FPPA-Lo .M.A N OIl - kr I 


PROPERTY ADDRESS: L.j&'O,3 S~rAA.D N/./.JtVO~ ):)/L(II~ 


E"£-Ll~rr C-I ry f MO 0{ /0 Y.J... 

The water sample results recently submitted for evaluation indicate that the water sample contained 
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary 
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but 
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may 
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good 
indicators because they are killed by disinfection the same way that most disease-causing organisms are 
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear, 
and in most cases disease causing organisms have also been killed. 

TESTIMONIAL: (Steps taken thus filr by the well owner or agent to make the well water supply 
bacteriologically safe) 

.2 T!U.Jf)d- /<.1) C J./LL>IUff"477tJAJ 7)HIJt,77/tJt- /A) 3 ~AI-LEV 7~T5 otV 
IcJ/~'f !11 l 11/"1- / " , E-I\II) /1/ 11 /,1 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance 
with COMAR 26.04.04.09 within fifteen (15) days) 

IA/514LL (/LT/l,d VIOL,er J-/t-If/ 5tITC~ ~LIIJ. tt!,ArEJ'l Sop,-F/'I/If/(.. 

5 1 s{l?M -fa 7it!'Dv O(? /~,J I-. /-tA/l...()"";t:-~ /".) (/I/4-~7L-

CONDmONS: 

1) Within fifteen (15) days, the well installed under permit # HO Ji~ _ o72-~11 meet the bacteria 

standard resulting from approved disinfection procedures. 


2) Ifcondition #1 is not met through disinfection techniques, then either: 


http:26.04.04.09
http:www.hcheaIth.org


MEMBER 

f.~~5~~~· 
109IS - & ~fl4 ;ti?tJad 

rtlUld~ fJ«-u(UtIt. ?ltD 20701 

November 15, 2011 

- Bill McBride .-,. . 

Williamsburg Builders 


Ref 4603 Sheppard Manor Road, Ellicott City, MD 

Dear Mr. McBride: 

The lab reports you faxed indkate Colifonn Bacteria present in the well_ 
Reportedly, you have chlorinated the well several time..<;. To treat Colifonn Bacteria, I 
reconnnend an ATS DWS-15 Ultra Violet Light. This is a 15 gallon per minute unit; no 
smaller would be recommended for this home. The regular price of this unit along with 
the 10" PreFilter 1s $1400 installed. Your reduced price is $1,200 installed. Your 
electrician must provide a 115V receptacle within 3 feet oftbe pump controller. 

Unfortunately, this well has iron and hardness (as do the other wells on that 
street). The iron is 0.8 ppm and the hardness is 12 gpg- The iron and ba.-dness will 
deposit on the UV Crystal and prevent the UV Rays f.-om shining th.-ough the 
water. Within a month or so, the UV Lamp will not be effectively treating Bacteria. 
Within the first year the lamp will have a film on it. To remove iron and hardness, which 
will allow the UV Light to work, you will need a 45,000 Grain Fleck 2510 Meter Water 
Softener plumbed in 1"epve. Your reduced price on this unit is $995 installed. (Will 
have 1-5 cubic feet of resin). Electric receptacle also needed. The owner will need to 
add crystal solar salt every 3-4 months-

REVERSE OSMOSIS 

Nitrates over 10 ppm are hannful to infants under six months old. You had asked 
about treating the nitrates with Reverse Osmosis. There are two different units: One 
which feeds a separate gooseneck faucet - $595 installed (with Chrome faucet). The 
other feeds both the separate gooseneck faucet and the refrigerator - $995 installed 
(chrome faucet). See details below for electric, space, etc. YOU WILL NEED TO 
PROVIDE A 1 "HOLE IN THE GRAN ITE to acconunodate for the extra faucet, we 
cannot drill thru the granite- Ifyou want a special finish faucet (such as Brushed 
Stainless - the fee is $85 more). You may have an independent lab, or the County do 
retest after the unit has made two batches ofwater. 

Annapolis (410) 674-6227 .. Baltimore Area (410) 792-0327 • Calvert Co. (410) 535-3071 

Charles Co. (301) 645-8644· Frederick (301) 695-4445· Gaithersburg (301) 774-8141 .. Jarrettsville (410) 557-6466 


Westminster (410) 876-9296 • Washing(on Area (301) 953-2846 • Toll Free 1-800-345-8351 
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4603 Sheppard Manor 11115/2011 

REVERSE OSMOSIS DETAILS: 

~"-':! I If you want to-reduce a wide range ofcontaminants from drinking water; then you 
shO.uld consider Reverse Osmosis. Th"e ;Water Factory SOC Reverse Osmosis~unit will 
redUce 75%-980/0 ofthe dissolved solids" includillg: nitrates, lead, radium, arsenic; 
cadmium, cysts, and more- This unit is installed under the kitchen sink with a . separate 
go"Oseneck faucet* for cooking and drinking water. The cost ofthis unit is $595 installed. 
This model does not need electric and makes no noise. For high usage water 
consumption you may want to store a pitch~ ofwater in the refrigerator to have available 
while the unit produces more water (or see below)_ 

If you want to filter water for a refrigerator/ice maker or ifYOll want more 
available water, you will need to purchase the SQC-PRO which has it's oWn booster 
pump_ This unit is $995 installed and it requires a 115V receptacle (under the sink). 

AI" hole must be available to accommodate the gooseneck faucet_ We cannot 
drill through g.-auite or similSl" hard surfaces. 

*The separate gooseneck faucet which comes with the Reverse Osmosis is a 
Chrome faucet. Ifyou want a special finish or co1or - additional fee $85. 

soc Reve..se Osmosis Sel"Vice Costs: Y early the prefilters and post filters are 
replaced; current cost $85. The membrane is replaced every 3-6 years and is currently 
$175. Labor is $98 and is pro-rated to service ALL equipment in the house (i.e. UV 
Light, Softener, etc). 

Reverse Osmosis does NOT treat bacteria (total coliform and fecal colifonn). Therefore, 
a yearly bacteria test is still recommended; lab fees apply. There is no single system 
which treats "all" contaminants. Reverse Osmosis is one system that reduces the widest 
range ofcontaminants. 

Warranty: All components of the unit have a ten (10) year warranty; excluding 
the filters and membrane. Labor and pJumbing is one year. 

Should you have any further questions, you may reach me at extension 206 at 
410-792-0327_ 

Sincerely, 

V~~ 
Vicky Burtis 
WQA Certified Water Specialist-IV 



~ 

H oward County~Health Department ~ 

Bureau of Environmental Health 

7178 ColllDlbia 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.o~ 

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

REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POfABllXfY 


DATE: WELL PERMIT #: HO -~ - 071- :2 

PROPERTYO~R: _______________________________ 

SUBDMSION & LOT #: SI#'PP/fRD It/AMOIl (t2r / 

PROPERTY ADDRESS: #";03 "sfl!sp/!1'1 b) mANu rl D/<'~ 

cu.,carr Cllj , In t) ;;;J...lvy 2 

CONDmONS: 

1) The well installed under permit # HO -9s P12?has been documented to have a nitrate level of~ , ~ 
ppm which exceeds the MCL of 10 ppm. As a result of installation and operation ofa nitrate filtration 
system, this nitrate contamination has been reduced to I. / ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO -tt(" - 0 1z..~ I am fully aware of the conditions under which this deviation will 
be gran~ and of my responsibilities as the well owner, which include advising any future buyer! tenant 
of the installation, condition and maintenance responsibilities of the nitrate removal device. 

Prospective Owner's Original Signature(s) (person(s) that intend to Hve in the dwelUng1 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
www.hchealth.o


a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuosly to ensure a bacteriologically safe water 
supply) 

OR 

b) 	 An order to abandon and seal the well will be issued 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted 
for the well installed under permit # HO - . I am fully aware of the conditions under which 
this deviation will be granted, and ofmy responsibilities as the well owner which will include advising any 
future buyer/tenant of the installation, condition and maintenance responsibilities ofan appropriate 
disinfection device if applicable. 

Prospective Owner's Original Signature(s) [penon(s) who intend to Hve in the dwelUog] 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09



