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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland 21230 (410)

537-3784
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JONES WELL DRILLING, INC.

3700 RUSH ROAD
JARRETTSVILLE, MD 21084
(410) 692-6981
Yield Test Completed: November 21, 2010 Initials: MR
Permit Number: HO-85-1834 Well Depth: 200
Subdivision:
Section: Lot: County: Howard
Location: 14057 Monticelio Drive State: Maryland
Time to Fill 5
Gallon Bucket/
Time Water Lovel Seconds Gallons/Minute
1 10:15 18 21 14.29
2 10:30 20 21 14.29
3 10:45 21 21 14.29
4 11:00 21 21 14.29
5 11:15 21 21 14.29
6 11:30 2 21 14.29
7 11:45 21 _ 21 14.29
8 12:00 21 21 14.29
) 12:15 21 21 14.29
10 12:30 21 21 14.29
11 12:45 21 21 14.29
42 1:00 21 21 14.29
13 1:15 22 21 14.29

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE



% = Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.ore

i’eter L. Beilenson, M.D., M.P.H., Health_(Fficer

August 17", 2011

Natalie Miller
14057 Monticello Dr.
Cooksville, MD 21723

RE: Replacement Well Issues
Harless Manor, Lot 7
14057 Monticello Dr.
Well Permit # HO-95-1934

Dear Mrs Yungmann:

According to our records, your replacement well has been connected to the dwelling. We
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial
water sampling for the above referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria,
nitrates, turbidity, and sand. There is currently no charge ‘for the sampling and it is to your
benefit to have it tested. In addition, your existing well must be sealed according to COMAR
23.04.04.11 by a licensed well driller providing documentation of the completed process. If this
process has already been completed, disregard this procedure.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

In addition, a test for total dissolved solids, chlorides, and sodium should be performed.
Hopefully this test will rule out any potential drinking water contaminants such as sodium
chlorides that existed in your source water supply in your existing well. There is currently no
charge for this sample as well.

If sampling has already been performed by an out31de lab, please help us by forwarding
the results of the samples to our office.

If you have any questions, or would like to discuss these matters further please call me (410)
313-1771. Thank you for your attention to these important matters.

Respectfully,
A_.L A, ) Z, KK

evin Wolf, R.S., R.E.H.S
Well and Septic Program

cc: Community Hygiene Program
File
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
410) 31 0
Howard County (410) 313-264 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depal'tment website: www.hchealth.org

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

Wednesday, June 23, 2010

- IMPORTANT

MEMORANDUM - Replacement Well

To:  Jones Well Drilling, Inc.
FILE

From: Kevin Wolf, R.S., R.E.H.S.
Environmental Sanitarian
Well and Septic Program

Re:  Repl. Well,
14057 Monticello Drive, Miller Property

As per discussion with the homeowners on 6/16/2010, they have chosen the far left location
(facing the house, repl. well loc. #2 — see attached drawing) to drill the replacement well.

In lieu of the current situation with road salts, casing depth may need to be applied as drilling the
replacement well to seal off upper strata to help eliminate further salt issues. In addition, with

this mind, the Approving Authority requests to be onsite in order to log the depths for upper
water-bearing fractures.

Any questions regarding anything mentioned here, please feel free to call me. 410-313-1771

Cc: file


www.hchealth.orl

Wolf, Kevin

From: Wolf, Kevin

Sent: Tuesday, August 09, 2011 10:55 AM
To: ‘donna jones'

Subject: 14057 Monticello Drive

Donna,

Can you send over the completion report for this property? If you already sent it, can you make a copy and sent it via
email? | also need the abandonment reports of both of the wells that were sealed and the date the new well line was
installed. You can fill out the well line form and return that if you’d like. Also, whats the status of this well? Isitin
operation? We haven’t heard anything from the Miller’s in regards to testing.

Thanks,

Kevin M. Wolf, REH.S/RS.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
Groundwater Mgmt. Sec.

7178 Columbia Gateway Dr.
Columbia, MD 21046

(0) 410-313-2645
(f) 410-313-2648




ENVISONMENTAL HESTH PASE  A1/91

B4/03/230%  14: 31 4183132648
v
7178 Columbia Gateway Drive, Columbia MD 21046
i ' (410) 313-2640 Fax (410) 313-2648
Howa;d County t ’ ‘TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen _ website: www.hchealtli.org

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

TO ALL INTERESTED PART

When submitting 2 well permit application for a proposed well for new éonstructiﬁn, please
indicate one of the following:

Well Site Locat s D ‘26_

Lot# Road Name

roperty Name

IJ The well site has been staked by ,

(professional land surveyor or company employing professional land surveyors)
on S- |¥—20(0 (date) and does not require a site inspection.

A

{1 The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location..

This sheet, along_ m';h two copies of an acceptable well site plan, must be attached to the grecn
well permit application.
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