
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON All CARDS) 
STICO USE ONLY 
DATE Received 

MM DO 0 
8 

WELL LOG 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional 8'-18 il needed) FROM TO 

To~ SO,'/ 0 :2­

(!;rouJn 54",? ;2 I?-

t3r{)cYlt !11/c. /). Y'f C/." 

~~y ;?I/e.,. f'9 let, 

or (' If ,I -1 ;:J /17 If,s c-­

C-My "tICIf 11b ~/UJ 

I 

NUMBER OF UNSUCCESSFUL WEllS :____ 

I WEll HYDROFRACTURED 

CIRCLE APPROPRIATE lEITER 

IL 
(MUST MATC 

LlC. NO. I :;LJ 0 ...JC"""""oIf'--'" 

SITE SUPERVISOR (sign. of dril or journeyman 
responsible for sitework il diNerent from perminee) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ?. fJ... () 26 

(TO NEAREST FOOn 

GROUTING RECORD 

~ :, ~Nno 
WEll HAS BEEN GROUTED ,. L!!I 
(Circle Appropriate Box) 44 

TYPE OF iJtG MATERIAL (Circle one) 

CEMENT BENTONITE CLAY IBlcl 
NO. OF BAGS 46 "1 NO. OFJ OUNDS 11.1 cPo 
GALLONS OF WATER __1H­1~+-_____ 
DEPTH OF GROUT SEAL (to nearest 1001) 4 D 
lrom () II. 10 _ II. 

48 ~ 52 54 BOTTOM 58 

6 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

enttir 0 il Irom surlace 

CASING RECORD 

Nominal diameler 
top (main) casing 
(nearesl inch)1 

TOlal depth 
01 main casing 
(nearesl 1001) 

60-#. 63 64 66 70 

OTHER CASING (il used)E 
A 
C 
H 

diameter depth (Ieet) 
inch Irom 10 

10 .. 0C 
A 
S 
I 
N
G--­ ~------~II I~I___~ 

screen type SCREEN RECORD 

or open ho~ I~lllc I rerRI 

( 

Insert) ~ appropriate BRONZE 

=~ W 

23 24 26 

GRAVEL PACK 
IF WELL DRILLED 
WIS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

DEPTH (nearest ft. ) 

15 17 

30 32 

66 

(NOT TO BE FILLED iN BY DRillER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

~ 
HOLE 

~ 

;J.2.0 
21 

36 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45-DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PE T TO DRIll WEll" 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

J-t". 

8 9 

:PJ • PUMPING RATE (gal. per min.) -,-____= 
15 

METHOD USED TO Ld::: 
MEASURE PUMPING RArE L....J:"=;:"'::;';"--';""'_--J I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J lurbine 

olher 
~ cenlrlfugal 00 rotary [QJ (describe 

27 27 27 below) 

~rsibiemiel 

27 

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

IF DRillER iNSTAllS PUMP, THiS SECTION 
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 

29 

35 

.1 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

2... (nearest) 
loot) 

MDEIWMNPER071 COUNTY 



11 

y, ( 

.3 () '9'. I FEET 
2B . 

..Il..--­--­

METHOD OF DRILLING (circle one) • 

Jetted & ~ 
RO ARY (Hydraulic Rotary) 

DRr-POIN:': 

REPLACEMENT OR DEEPENED WELLS 
/ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

52 

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

__G__ _ 

qS - d!"Il ~ 
73 74 75 76 7r 7 79 

OW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

Sc DISTANCE MEASUREMENTS TO WELL 

<=r 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

srATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\0 - 95 -l~2..to 
please type 

70 fill in this form completely 79 

22 

B 

15 . Last Name Owner 

WELL INFORMA TlO 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

B 12 rou 
(GAL PER DAYt 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I{5i)DOMESTIC POTABLE SUPPLY & RESIDENTIAL
W IRRIGATION 

lIl- FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRiGATION) . 

II! INDUSTRIAL, COMMERCIAL, DEWATERING 

IEJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORIN 

[Q] OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

. \ 
APPROXIMATE DEPTH OF WELL I 

24 • 

APPROXIMATE DIAMETER Of WELL --.....:(... 
I 

BORED (or Augered) ' JETTED 

30 EOT~ AIR-PERcussIon 

37 _ _ E REVe se-ROTary / 

other 

(CIRCLE, AP.PROPRIATE BOX) 

lfil)THIS WELL WILL NOT REPLACE AN EXISTING WELL 

TIJ THIS WELL WILL REPLAq,E A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q 
39 Lfu 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPIONED 
(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 
__ '___ 

PERMIT NO ~0 -
~ 71 72 

SPECIAL CONDITIONS 
NOTE APPRO'VING AUTl-IORfnES SHoutD use SEPARATE BHEET IF ~oeo-

MDEIWMAIPER071 

JJ LOGA Tj9N OF WELL 

I ti~WfA~ I 

B 3 

B COUNT~ / _ It. I 2~ 

L::,I:--;::-:-:-;~\L.,,¥.IJ-:;:-.t:J~----,.....!....rv~O-+'i_-Ll!._'L_o_"_~I 
23 SUBDIVISION 42 

SECTION I I LOT 1.3 I 
44 46 4B 50 

I Fu...L TOA..) 
52 NEAREST TOW 7t 

// 
B 4 { 

SOURCES OF DRILLING W 

1. I 

2. 

3. 

/ 
/ 

/
ONiWHICH SIDE OF ROAD 

RCLE APPROPRIATE BOX) 

NORTH 

lEI 
JWr~AlI 

34 ~ OUU 37 ~ 
DtSTA CE FROM ROAD t::r 

ENTER FT OR MI 3B 39 

TAX MAP: BLK: _ _ PARCEL _ _ 

PROPOSED LOCATION OF WELL ON LOT 



-------

---

Page ___ of ___ 

Date _______ . Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. I:/-'o ~q(-.2L( J-(' , Election .District 
Location of property~road)'evt/j,AJA.1 6rcda=- eo ---'--'-------
Subdivision '. .... ~ ': .'.~ .. vo- Lot . .:s .. Block Plat Sec. 

Well Driller {:3" ':,S; '. Owner ~~::- :~;.AU? 

Depth of Well 0 ~Y-'.IV\ '/} L:.'j-" 
Distance of Measuring Point (M~.) above ground ~ r-r 
Static Water Level (S.W.L.) below M.P. 32. (0-----­

I. High Rate Pumping -- reservoir drawdown 

Time pump started 10! () t1 Pumping rate ;;<0 ?:J? M 
Total time to reach pumping water level ft. below M.P. 

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

PUMPING RATE ..<r~~ 
WATER LEVEL Time to fill F~YER READING CALCULATED FLOW 

TIME Below M.P . ~ gal. bucket (.i£ t!sed ~ . (gallons per min.) 

,I/o IS­ .8-15 F1 5~ 
,~... ;lIPPI iAo 

1030 '-t-,Fl ~5~ L ~o 
ICJt(~ Lr' f-r 3~ j ~ 
1100 C{Cj p,­ ?> ~.<- 1 PJ.-o 
JII~ ~3FT .~ S-e..e. \ Ze> 
II go ': .75"F-r­ z.,~C...l. \ 2, ~ 

.:¢ jj·:r - 1/lLI.,­ ~5~ '2b 
IZ-DO hc>~r ~ c:;.e.c. _\ . 

'7':./J 

rlrVr Io~~r ~ ~'e., c.- 1 :2..0 
1z..-.'30 t;4,L, "'a; $e£,.. L 7....0 

1'1- t{ 5" ~rl--r '3> Tee­ / z,t?.. 

~~t:r ~ S"-e.L ( ~/ c:> t.? 

II~- ~~ (-( ~_ ~-a...t \... .2..0 

., 

'1~-\..'l:> (J~ '-t::i'c1~J!l" 
/ - -­

~ 

:~ 

,', 



07/08/2016 11 :42 P.0011001 


;i,,,;\V'I'In..lW ~;UUl'U !l 11£tU.U'111~rfl.l\p'l'A~lH 

BUREAU OF ENVIRONMENTAL HEALTH 
WATBRANnSE~AGBPROGRAM 


TF..L: (410pD·2640 FMC: (410):3e~"2648 


hllforma'tiQIl Xl'Ql'm f()I' tho Instnllati.Qn.,gf.tlle "full Pump. 'PitIed Adnpte • ., IlHd Supply i)ipiu.14 

NOTXi:: Tile irlU~Aller i:.lI·c.1po'~31ble i'm' rcquc!lthl& Rlliu'Pcction 1)1;01' io !) ant on ~u(!J ul,y nf tillJ doait'Cd 
w:JVCCtillll. Nu WIll.'!{ ill to be covered until Rpproved by the lIcl\ttb nC!pnl1nU:llt. All \ulItDlllltioul must t:omvly 

with tho l'Tlltfono.13uUld8\4d Plumbing Corle (NSPC, 89 QIlICr1decllocully) l!!!!l COlV1AR 26.0<t.tM (MD Wcll 
r'::(IlA:ltmcliOll I1.cgr~llltJaaa). SubmluJog of 0 eomnl,Qml!rmJ«"r.lZlllUl'l1!i ,1J£!ru: .t9..~ /'IIJ{J ()~~1!.!l11l!.~.:t. JlI>,VXI.)YIt,/., 

Co..""X:: ~~ Ikt....= TcIq>hom U; .!jfo.-2£i-DtD 
11.,§J..l_~.~ U!SC 

Licollsoo WOIl I'lunp lJlst!\Ui:l' 

Licensc# rJDONIlt\\fI (PriDt): r . 
QA Ilt:CllSI:C\ luClivltltl;r.i must i>C'rform the l'CtuaJ instnllat1on. Allj.rcntlees must be ul\der tb~ Ilh'cr.t 
~u!)crylllwu of n llcel\llcd j01l\'neynll111 01' IUl\Stcr plumber, 1lUmp In.tnlw.l'ol' well ddllel'. LtceliseG may be 
Ilubjected to field y,:rlfil;ntion. . ,
'NomeoiPfOpenY'O'WMf:'{'"tHtt"Jj..;.:r&m:--"- Taiopiiollc #; fill> --!l1!i::::.1.1.s.£~ ' '. .. .. .... ......, 
Sub(livision: Lot iI: __Well Tag II: HO~.~~Je) 
Sito AcldrCIlS:?1E ~OZM . 
fu!Jm~~'" Ie 111 )ntll Pltle s dll ,tel' • L ~!'JtJ~:1JU!P.J!."~Cldt.Ql!ub.l.u 

Make: 011 Milke' ", . , ~"7 Two piece watertight CLl.l': 

Madel #; Morle]~: fONL Screened, VOlll00 woll :~;L7' 

Pump Capllti y GPM Depth: (36" min) Cap secured to (',asing: ~'~ 

Well Yield: .GPM NSFapPI~~ts' Condnitmin 18"B,G,:-¥ ..".. 

Depth of well encountered ot time of pump instattntio (fe<rt) Conduit secured to well OilP: 17' 

If pump capacity exceeds well yield, a low watel' cut off switch is te(]uired by NSPC 1990 Section 17.8.4 

To\"C}ue F\m!MS or Cnblc gllnrdl aro reqllh-ed - M\lst circle one 

311icty ' 'Ope, Ifu3Cd, nttnehcd to inside ofwcll clIslng with eye bolt __ 


'file witter supply Hlle Is ~quircd 10 be at lenst ten feet fl'Om tho septic tRnl(~ PUU')) !!illUllber, 8cwn~c piping, 
tiiauihutiQIl llox., dr.lnfield., And seWlige rellt!rYe Ill'(lil. If thll mnwu be nccoml_Ushcd, conrn~t thi~ office for 
RllJlI'O'/llllJdol' to lItld don. 

dnto 

For HQAUh~J!ll.I:tm~t Use Only Not to be ,"onmJctgd by Installer 

DatC\ Insp. ~equcsted: 7/n!J~ DBto IllSP, Approved: 7In 11& st­
InspecrioJI.D8ta: Pldcss n<ia1M1 aJld WitteI' wpply Uno at lo:Ist 36" below 8roda ±

Two pIece c:aJ.) installed and aUnched to caSing securely _ 
Elec. conduit extends lit least 18" below gradclatlacllod to cap properly • 
Safety rope installed inside of well cD$!ng . ~ 
Correot \YoU mg IUtached properly and casing 8" abovo finished grout) ~ 
Wal-er supply line Illocved Adequately at house connection __.L._ 
Adequl\tc grout observed below pitlcss ndllpcer ~'h'W' 

RECEIVED 


JUL 08 2016 

HOWARD COUNTY HEALTH DEPT 

COMMUNITY HYGIENE PROGRAM 


http:26.0<t.tM
http:i)ipiu.14


Rappaport, Ryan 

From: John Boris [jboris@mde.state.md.us] 

Sent: Thursday, January 10, 2013 9:13 AM 

To: Wolf, Kevin 

Cc: Rappaport, Ryan 

Subject: Re: Transfer of permit 


Kevin, 


I'm sure you've checked out the reg. If not see COMAR 26.04.04.06G for permit transfer instructions. In short you 

should get a new green form and some sort of written documentation from well driller A that states I'm transferring 

permit # to well driller B. I like the documentation because I want to completely relase driller A from work being 

performed by driller B. After that you'll want driller B to send you something that stating that this permit is there 

responsibility. You can always issue another permit if the parties wish not to cooperate. You'll then have to get the tag 

and permit returned to you. Remember: We don't re-issue tags. It's a one and done unless transferred. Hope this 

helps. Let me know if you have any further issues regarding this matter. 


John A. Boris, Jr., R.S., Geologist 

Maryland Dept.of the Environment 

Wastewater Permits Program 

Office: (410) 537-3678 

Fax: (410) 537-3163 


Visit us on Facebook: www.facebook.com/MDEnvironment 

and Twitter: 

www.twitter.com/MDEnvironment 


»> "Wolf, Kevin" 01/09/13 4:32 PI"1 »> 

John, 

What do you want for a transfer of permit? Should we report anything on the original permit stating a ?transfer?? We 

might have a situation like this. Thoughts? 


Thanks, 

Kevin M. Wolf. R.S., R.E.H.S. 
BUH"dtl ,f r Il\ . ronmt'ntal HL'aJtI 

Wdl & Sl'I,lic P'ogram 
GrotlUd\\d(CI I.gmt. Sl·t:. 

i I is Culumbi.1 C.ltt'\\ d~ OJ. 
Cohunbi,l, _ to 210-10 
(oH IO 31, 1M .­
(f) ~ Ill-. l.~. 'h-l~ 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the 
original transmission. 

1 

www.twitter.com/MDEnvironment
www.facebook.com/MDEnvironment
mailto:jboris@mde.state.md.us


". \ 
AQUAFLOW 
PUMP & SUPPLY CO. 

1561 Pulaski Highway ' P.O. Box 98 ' Bilar, DE 19701 . · (302) 834-1311 • Fax (302) 834-0716 

16816 So. Dupont Highway • ~la!TInglon , DE 19952 · (302) 398-3704 • fax (302) 398-3716 

15 Tomlinson Road' Hunllngdon V.Uey, PA 19006 . · (215) 947-7900 ' Fax (215) 947-9907 

300 I Monlrose Avenue ' Readlllg , PA 19605 · (610) 9~100' Fax (610) 929-9230 

1().4 RailrOad Streel • Bedlord, PA 15522 . · (814) 623-2290 • Fax (814) 62:Hl892 

258 Donahoe Road ' Greensburg, PA 15601 . (724) 552-0240 • Fax (724) 552-0249 ' 1-800-581-5113 

9694 RI 322 ' P.O. Box 157 · Shippenville, PA 16254 . (814) 226·5070' Fax (814) 226-7961' 1-800-36D-4678 

16.051 Business I'a r~way ' Hagerstown, MD 21 740 . (301) 790-0068 • Fax (301) 790-0098 • 1-8n-558-o089 

2309 Nonh Duponl Highway' New Castle, DE 19720 · (302) 656-5437 ' Fax (302) 656-4309 


~--n~ dJu-QJL 


uJ- oJ.J- C3l'\ ~~~ 

P~i-jetg 
......, 

if fOO-qS-d4~ 

~ 

DISTRIBUTORS OF GOULDS PU MPS 




---


-



· ;:' Bureau of Environmental Health ,It:' /".,.
/::--..(.~-- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
"M.. Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth 1C Health Department 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: George Easterday, MWD 040 
L. Franklin Easterday, Inc. 

FROM: Jeff Williams, Program Supervisor 
Well & Septic Program 

cc: Allen Compton 
Fogies Well Drilling 

RE: Well Permit HO-95-2426, Van Noy Property, Lot 3, Browns Bridge Road 

DATE: January 23, 2013 

On January 22, 2012, I was notified by a representative of FogIes Well Drilling of their 
intent to transfer the above referenced well permit to you. On the same day, I received 
confirmation from a representative of L. Franklin Easterday, Inc. of your intent to accept 
the permit transfer. 

Please accept this memo as the Approving Authority authorization of the permit transfer. 
Attached is the well tag, the driller copy of the permit, and the well exhibit showing the 
approved well location. If the well location is no longer staked at the site, you must notify 
our office and schedule a site visit with a Sanitarian to approve the well site prior to 
drilling. Please note that the permit expiration date is October 23, 2013. 

www.facebook.com/hocohealth
http:www.hchealth.org


-------- ---- --

r-----,------- ------ . 

~--~~~~~~~~~~~ffW~~~~~~~~ 

les 6r; l (e.d lo+ 1 S 2- 'DJt- he- WD.h1ed 

· 

RESUL TS OF REVIEW FOR FILE J 
DATE 

FILE NOTES., .. 



FISHER, COLLINS 
& CARTER, INC. 

CML ENQINEERJNQ CONSULTANTS 
lind LAND SURIIEYORS 

Terrall A Fisher, RE., L.S. 

Earl O. Collins, P.E. 

Charles J. Crovo, Sr., RE., L.S. 


Paul W. Kriebel, P.E. 
Mark L Robel, P.L.S. 
Aldo M. Vitucci, P.E. 

July 8,2011 

Mr. Mike Davis 
Howard county Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 2] 046-4544 

Re: Van Noy Property, Lot 3 
19 Browns Bridge Road 

Percolation 
Waiver 

Dear Mr. Davis: 


On behalf of our client, Mr. John Korslund and Ms. Patricia Van Noy, and 

pursuant to my telephone conversation with Heidi Scott on July 7, 2011> we are 
requesting a variance for the proposed weB box on 3 that is located 200' 
downgradient from easement the above project. 

Should you have questions, or require additional contact this 
office at 410-461-2855. 

Very truly yours, 
Collins & Inc 

Tony Fertitta 

WO #08054-3001 


CENTENNIAl. SQUARE OFFICE PARI( ·10272 BALllMORE NATIONAl. ~IKE· ELLICOTT CITY, MARYLAND 21042' PHONE (410) 461·2855 FAX (410) 750-3184 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313~2323 Toll Free 1-866-313-6300 Howard County \(;Health Department 

Peter Beilenson, M.D., M.P.H.,Heaith Officer 

July 13th 
, 2011 

Patricia Van Noy & John Korslund 
7319 Browns Bridge Rd 
Fulton, MD 20759 

RE: Variance request 
Van N oy Property Lot 3 
7319 Browns Bridge Road 

Dear Ms.Van Noy & Mr. Korslund 

The Health Department has received your variance request dated July 8th
, 2011 for the 

above referenced property. Maryland Department of the Environment has accepted our 
recommendation to approve the following variance requests l,lllder the Code ofMaryland 
Regulations 26.04.02.05 (C) to allow: the sewage disposal area serving the proposed house on 
Lot 2 to be located up gradient from the proposed private water supply on Lot 3. Due to the 
landscape position of the sewage area and well, the request was approved given that the proposed 
well is approximately 300' from the proposed sewage disposal area and the soils are acceptable. 

If you have any questions regarding this matter,please contact me at the above address or 
by calling (410) 313-6287. 

Sincerely, 

~~. ~.r-A-
Heidi Scott, R.g.~ " 
Well & Septic Program 

Maryland Department of. e Environment 
Steven Krieg, R.S. 

Cc: File 

http:26.04.02.05
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From HCHD Env; ronmenta 1 Heal th Dept Outgo; ng Thu Feb 2 14; 37; 23 2012 Page 2 of 2 

C;lIi: I~';ilj r;:.riv c.lCoiu.tr.t!.b.. ~~D:2.'·-:H~2].4;­
f...:x 1~\i, :r!~1~~. 
1~jft-{~·f:l..:$66.-3j,}.1J"eil 

"\I'_hd,i':1JJ.!~~::)'Z 

Dureil:.l ,:)f En_""l)'p,~~leni:i!1H~lJ.h: 
7.·i7S -CnhLn18b:-

{li'w, J1'3-~iD 
~rnp (nO} ;;l;;'~ _ 

w[.>~i{"; ·«.... 

:TO ALL INTERESTED PARTJES 


o 	The weil site ha..q beel'l.staked by h::-}CE.( Co\\ltt)* en c1ti2.. 
(prP:f~Sd;icYr!!lJ h..~d siili"e)'or or CD.i:nP·O:1Y ¥):nrWying pro'(('·hionoJ ;~d S1Jji'e-;}" ~~T$j . 

on g.., 1'2.. -\L ._ (date) ond does not re{}tflre a site: inspection. 

CI 	 The well dl1]jcT~ buil.Oe:r !;w proptity OWi1eT '\'\~I1 C~1Jl the Heal th , 
De.pu.4.rnent te. sq}zerlIi1e a. tln.1c tr) mc:e{ ~l} tb:~ field to- verity the­
proposed.- \.;,:iiI site locan011. 

This 5ji~et__ ::l!ong. with l'W4 I:o:pies {If~n ·t:c\:eJ?Hlbl~ wdl $ii,t: pJ:m, mu!rt b>~ at.ia<:l~cJ 1;"., "he- grtt~ 
.,<.'~il pt:l"!:a.Tl t:pJ.'lll;a~0l1, 

.. 

http:pt:l"!:a.Tl


----

, 

. ~OUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
14lJOld Taneytown R~. Westm~nst~r, MD ' (410)848-1014 (410) 876-4554 FAX (410)848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 109873 

Reference: John Korslund 

Location: 7311 Browns Bridge Road 

. Fulton, MD 20759 

Datel Time Collected: 9112/2016 1045 

DatelTime Rec'd: 

Chlorine ppm: 

Collected By: 

9112/2016 

Free: ND 

J. Yeager 

1315 

Total: ND 
6176JY 

PARAMETERS RESULTS 
... 

UNITS 
~ 

Gross Alpha, Short Term 108 pCilL 

Gross Beta, Short Term 74.1 pCilL 

Gross Alpha, Long Term 30.6 pCilL 

Account #: 24166 


Comoanv: CASH ACCOUNT 


Requested Bv: John Korslund 


Source: Well Water 


Site: Pressure Tank 


Treatment: Prior to Spin Down Seperator 


pH: 7.0 


Well #: HO-95-2426 


REFERENCE METHOD DATE/TIME/ANALYST . -
15 900.0 9/15/2016/06551 MJN 

50 . 900.0 9/15/2016/06551 MJN 

15 900.0 9/23/2016/11031 MJN 

pCilL 

Revised report: Building permit added 9/28/U 

50 900.0 9/23/2016/11031 MJN 

IL2 Long Term Gross Alpha Detection Limit: 1.5 . 

3 pCiIL = picocuries per liter 


4 Results less than or within the reference rang' 
 imits at the time of 
sampling. 

5 Short Term Gross Alpha Detection Limit: 1. CiIL 

6 Sub-contracted to Reference Lab #278 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9pH & Chlorine level tested on site 
.

Reason for Test: Use & Occupancy 
Building Pennit # : B-16000712 

Date Reported: 9/27/2016 

MD State Certification # 133 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

April 12,2013 

Mr. John Korslund 
7319 Brown Bridge Road 
Fulton, Maryland 20759 

RE: Van Noy Property Lot 3 
Brown Bridge Road . 
Well Tag: HO - 95 - 2426 

Dear Mr. Korslund: 

A sample was collected for the replacement well during a yield test on February 14, 2013 
and submitted to the Department of Health & 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. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type~f geologic 
formation known as the Baltimore Gneiss which exists in your area of d~velopmynt within 
the County. . ' 

Results from this screening revealed a Gross Alpha of 89.1 ± 6.4 picocuries/liter (pCiIL), 
while the Gross Beta level was 51.9 ± 3.8 pCiIL. The Gross Alpha result was well above its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was also above its 
targeted value of 50 pCiIL (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 does 
not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and 
Radium 228 will be required to secure Use & Occupancy approval. Given the significantly elevated 
finding for Gross Alpha and elevated finding for Gross Beta, the installation of a water softener 
system and / or a reverse osmosis system will be necessary. Pre and post short and long term Gross 
Alpha and Beta, plus a post Radium 226 / 228 will be needed to properly evaluate the effectiveness 
of the installed treatment(s). Given that it typically takes up to one month to perfonn and receive back 
the Radium analyses, plan accordingly. Please also note that other standard testing parameters 
(bacteria, nitrate, turbidity and sand) will still be required to help secure final approval for the 
replacement well. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
410-313-1773 if you have further questions or if you need to schedule additional testing. 

Sincerely, 

~ nJJ-~ ~~n'Direcr 
Bureau of Environmental Health 

Enclosure 

cC:)3arty Glotfelty, MDE Water Mgmt. 

•./Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org


· Selid Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental ClIcmistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201I isv/erg CO' 'nt ,;, Health Deoortment 

Bureau of Environmental Health John M. DeBoy, Dr. P. H., Director 
717 8 Columbia Gateway Drive 
Columbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 
vJ;;lLj~b F w'?.Il-p3

Sample Bottle No. A: if ( K No. B: Field Blank Bottle No.1: .J r No B: ___ 

Plant/Site Name: V 1\ /V"+f R-" ./..) '1 - Lof@l County: He v-Jt.Fd 
Sample Source: 13 ~n~ eel ~ Location: 170 - 'lS- fi 1/ 'J. 6 

(well DO, lab siDk, sample tap, ete.) 

County: 0 ~ Plant No. DDOI DDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

;r§ 
o 
o 
o 

Community 
Non-<Xlmmunity 
Private 
Other 

o 
o 
iii 
o 

Source (raw water) 
Distributioo (treated) 
MeL 

0 
0 

Emergency 
Routine 
Recheck 
Special 

o 
..[3 

o 
o 

U ~~7/"" --:...;..._6 ~Y-Collector: ------J/'--..:<'-=-.--"-w'r._v....:./--,::.f'_____ Telepbone No.: _--c~/o ~_ _....:..=__ 
o&J 

Date CoUected: ;;2.. /1 Lf / 13 Time CoUected: ---&1.....1_'_-_ a.m. ____ p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes [J No 0 

Submitters Code: ,DO Federal Project: 0 Field Data: __:-:--_ 


pH Chlorine 

Remarks: S -' '--- <. ::J. 0 
---------=~~r~~--.'~~--~~~~---------------------------------

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

../ GJossAlpha 4000 1'74(' 8Q·1 ~ £,.L/ 02.1 '21 1/3 o2.11.S (I:;) 
~/ Gross Beta 4100 J'14- Ie, 5/.9:'- '3.~ ,.J ­ ..1 

Radon..222 
Bottle A 

4004 I 

I Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 
, 

4020 I 

Ra-228 
\ 

4030 

Total Uranium 4006 

~S> A\, ~\{\ -~ 1'(\ I--' 17t/l,~] ~r:,D!?13 D2} ~ /IJ o:'.12Q I~ 
:rU~~ ~tf\ "'~ll~"- " 17410 4 .... .J.-. r; 

£-0 - .,) I J.. 1 
Date Received: in- /-b-J ,3 


Supervisor: I .y----­
iihel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 



Oct. 12. 20 16 9:54AM No. 5122 P. 2 

'020 lI.nltl. Cgun. P.O. lOX 2......y.r....m •. UD 21""~ • nIHlU.U4C • ~AX SO I-293.2Ua 

W\IIw .fr""8rfck.town.I4I~• . eom - In'o01rN.tlck!ownelllbl .com 

Certificate of Analysis 
Acet. No, 10632 - 1-1 

Field Record 
Site visit performed on: Monday. October 03,2016 9:35 AM 

by: Alan DeValerio State 10 No. 4018AD 
Affiliation: Fredericktown. Labs, Inc. 

Property Owner: carrigan Homes, Inc 

Property Address: 7311 Browns Bridge Rd. 
Fulton, MD 20759 

Sample Source: Mudroom Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-95-2426 
Field pH : 8.1 

Free Res. CI.: <0.1 mg/J 

Temp: 20.1 Q C 

Laboratory Report 
Sample Received at laboratory: 101312016 12:38 PM 

Bacteriological resylU: r Start -, rEnd -, 

Total Colif, (/100ml) E.co11.(l100mn 
 ~ TIm.t Qim. ~ Method ~ 

8.7 <1 10/03116-13:34 10104116-13:57 9223B JD 

Bacteriological analysIs of this sample indIcates the water Is unsafe for human consumptIon. 
Analysis was performed according to the 20th edition of Standard Methods 

h12a1.lllG ChemlS!.1 [••ul1!.i 
parametec Result .\.!Iilll .Mg. Qate Qf 6Di!I~ill Method ~ 

NItrate-Nitrogen <0.2 mgll 10 10/312016 300.0 . PH 

Sand <2 mg/l 5 10/3/2016 0.065mmFllter JD 

Turbidity 1.9 NTU' 10 10/3/2016 180.1 KB 

OCT 12 2016 
Reported bl' ~ _ ID/'f/tt 

HOWARD COUNTY HEALTH DEPTarne 0.1. COMMUNITY HYGIENE PROli R \ 

FredMlcldoWne Labs. Inc. i8 • Sue. C.rtlfI~ Wmr Quality Llbomory 
Maryllnd Celt. NQ. 116 Virginia Cott. No. 00444 

MDOTWBII Cert. No.: 91-158 .10/4120162:06:19 PM Page 1 of 1 

http:In'o01rN.tlck!ownelllbl.com


Oct , 12, 2016 9: 55AM No,5122 p, 3 

3020 VenlTl. Court. P.O . IIOX 141 • "ve,.~jlle, /oID!i 17' • eoo·na.u"o • FAX 301.291.2'" 

WWIY."'td.. ricklcwnalabt,com • I nroCfrel!"ieJdDWnIl18bs.~.., 

Certificate of Analysis 
Acct. No. 10632 • 1·2 

Field Record 
Site visit performed on: Monday, October 10, 2016 8:16 PJ.I. 

by: Kyle Neuman State 10 No, 0036KN 
Affiliation: Fredericktowne Labs, Inc, 

Property Owner: Carrigan Homes, Ino 

Property Address: 7311 Browns Bridge Rd. 

Fulton, MD 20759 
Sample Source: Pressure Tank 

Treatment Devices Noted: Sediment Fi/ter,wlter Softener 
Well No,: HO-95-2426 

Free Res, CI.: 0.9 mgll 

Laboratory Report 
Sample Received at laboratory: 10/10/2016 11:38 AM 

Bacteriological results; r-Start -, rEnd -,

Total Calif, ({lQOml} E,coli.([100ml) 
 Dat~ ~ ~, II!nl ~ ~ 

9223B NPV 

Non-Productive Visit 

Chlorine over limit · 

OCT 12 2016 
HOWARD COUNTY HEALTH DFlYf. 
COMMUNITY HYGIENE PROGR \ IO/(QIILO 

Om 

FllIdericktowne !..aba. Inc, II a 8tat, Ctrtlfl.cl WltAlr Quality L.aboratory 
Mlryllfld c.rt. No, 118 Virglnll COt't. No, 00444 

10/10/201812:03:27 PM MOOT we~ Cef1. No,!·91·158 Page 1 of 1 
"'4110 D ........ I~............._ n .. _ .; _..1 


http:Ctrtlfl.cl


Oct . 12. 2016 9:55AM No.5122 P. 4 

3020 VtIIltl* Court I "',0, SOX 2.&. IoIY....,VfJ1l , 1.\0 21713. 100-HI-3340. "AX 301-lh-l.JJ5 

www.1r.a.tlcJc!o..n .. lab • . ool1\ e InfoCllred.rlcktowntlUa.eom 

Certificate of Analysis 
Acct. No. 10632 .. 1-3 

Field Record 
Site visit performed on: Monday, October 10, 20'6 2:50 PM 

by: Wayne Dunkley State ID No. 4362WD 
Affiliation: Frederlcktowne Labs, Inc. 

Property Owner: Carrigan Homes, Inc 

Property Address: 7311 Browns Bridge Rd. 

Fulton, MD 20759 
Sample Source: Mud Room Sink 

Well No.: HO-95-2426 
FJeld pH: 7.6 

Free Res, CI.: <0.1 mgtl 

Laboratory Report 
Sample Received at laboratory: 10/1012016 4:05 PM 

Bacteriological results; i Start -, ;-End -, 
Total Cout (l100m\) E,QolI.(t1QOmll ~ ~ .D.ru!i ' IIrM Metbod ~ 

<1 <1 10/10/16-16:27 10111116-10:37 92238 JD 

Bacteriological analysis of thIs ••mple Indicat.. the water is safe for human consumption and 
meets federal, .tate and local requirements. Analysis was perfonned a~cording to the ~Oth 
edItIon of Standard Methods 

OCT 12 2016 
HOWARD COUNTY HEALTH DEPT 

COMMUNITY HYGIENE PROGP J\ rl 


Frederlektown. L.abe, Inc. 1& a S ..~ Certified Wa.tltr Quality L.aboratory 
Ma'Yland Cert No. 116 Virginia Cert. No. OD4U 

10111J2016 10:4e:OB AM Page 1 of 1MOOT wee Cart. No.; 81·108 



~1ft(~ 

~ Howard County 
\CHealth Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 2104S 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - November 19,2016 

October 20, 2016 

John Korslund 
7311 Browns Bridge Road 
Fulton, MD 20759 

RE: 	 Van Noy Property, Lot 3 
7311 Browns Bridge Road 
Building Permit: B16000712 
Well Permit: HO-95-2426 

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 10/7/2016. Final approval of the well line connection to the dwelling 
was granted on 7/13/2016. The well construction was completed on 2/14/2013. Water 
samples were collected on 10/10/2016 & 10/10/2016. 

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 2/14/2013 . Results showed a Gross Alpha 
level of89.1 ± 6.4 pCiIL and Gross Beta level of 51.9 ± 3.8 pCiIL. The Gross Alpha and Beta 
results were well above its maximum contaiminant level (MCL) of 15 pCilL. 

This is a temporary deviation to allow additional time for testing your well water 
system for Radium. Submission of water sample results must be obtained by the 
Health Department within the allowed 30 day period for the Interim Certificate of 
Potability. 

This Department will grant a temporary deviation to the Interim Certificate of Potability 
on condition that water sample results for long term gross alpha/beta are submitted to this 
Department within 30 days. Those results must indicate that the radionuclide levels meet a 
Gross Alpha level of less than 15 pCi/L, and a Gross Beta level of less than 50 pCi/L. 

www.facebook.com/hocohealth
http:www.hchealth.org


This Temporary Interim Certificate of Potability will expire 30 days from the date of 
issuance. Failure to submit the required radium sample results and obtain an Interim 
Certificate of Potability before the expiration date 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 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://\vww.mde.state.md.us /assets/document/WSP-Labs-201 Oapr16.pdf 

Approving Authority, 

~r.~ 
I~vin M. Wolf, L.E.H.S., REHS/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

http:http://\vww.mde.state.md.us


FOUNTAIN V ALLEY ANAL YTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

,=-"""""''''''''''­

REPORT OF ANALYSIS 
Laboratorv ill #: 110586 Account #: 
Reference: John Korslund Comoanv: 
Location: 7311 Browns Bridge Road Requested Bv: 

Fulton, MD 20759 Source: 
Date/ Time Collected: 1011 0/20 16 1225 Site: 
Date/Time Rec'd : 10/10/2016 1320 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: J. Yeager 6176JY Well #: 

RESULTS UNITS REFERENCE 
Gross Alpha, Short Term 2.3 pCilL 15 

Gross Beta, Short Term < 1.8 pCilL 50 

Gross Alpha, Long Term < 1.3 pCilL 15 

Gross Beta, Long Term 2.0 pCilL 50 

NOTES 

24166 

CASH ACCOUNT 

John Korslund 

Well Water 

Tap at Mud Room 

Spin Down Seperator/Softener/Carbon 

7.2 


HO-95-2426 


METHOD DATEfflME1ANALYST 
900.0 10113/2016/0653 1 MJN 

900.0 10/13/2016/06531 MJN 

900.0 10/20/2016/06471 MJN 

900.0 10/20/2016/06471 MJN 

1 Long Tenn Gross Alpha Detection Limit: 1.3 pCilL; Long Tenn Gross Beta Detection Limit: 1.9 pCilL 

2 pCiIL = picocuries per liter 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
4 Short Tenn Gross Alpha Detection Limit: 1.0 pCiIL; Short Tenn Gross Beta Detection Limit: 1.8 pCiIL 

5 Sub-contracted to Reference Lab #278 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 

Date Reported: 10/21 /2016 

MD State Certification # 133 



______ ----...,J'"~ __________ , 

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

DIvision of EDvironmentai Chcriiistry Be.c* A/.rMo 
RADIATION LABORATORY 

Howard Cou ;ty Heal~h Deparfmer-,t 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director71 78 C lumbia Gateway Drive 
Cell !cobia Mrtr / o ,-1 ') 1n16 

BORATORY A L IS RUEST 

Sample Bottle No. A: ttoKvI ;(}-j~. B: Field Blank Bottle No.1: Ff3 ~yV~I'i~ B: _---'_ 

Plant/Site Name: V~ 4 "'~ PaycvJy - Lot{§) County: /doy...JcC,J 
Sample Source: /&Purou Or:J,,~

=tJ""" 
&cP Location: lfo - 9S- ~Lj~6 

(weD no, lab sink. sample tap, etc-) 

County: [~] . ~ Plant No. D 0 0 ' 0 DOD 0 D 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

t8­
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 

~ 
Source (raw water) 
Distribution (treated) 
MeL ' 

~ 
0 
0 

Emergency 
Routine 
Recheck 
Special 

o 
~ 
o 
o 

Collector: __+-/<..:...<-.--'W'c'---o....:;/--=CL-____ Telephone No.: ___Lt~/o::;.......J3""-!...13~--J£M==--~....!:Z:~-

Date Collected: 2::!l!i..!..L3L Time Collected: II ;~ am. p.m. 


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

Submitters Code: DO Federal Project: 0 Field Data: --"7'--::-:-- ­


pH Chlorine 

Remarks: SA-ax? 4... L:) I:k <... .:2 • Q 
-------~===_r_~~~--~,~~----~~~~------------~---------------------

-/ 

!v 
Test 

..;I" 

.~ssAlpha 

EPA Code 

4000 

Laboratory No. Results (pCiIL) 

. 
Date Analyzed Date Reported 

v' 

I 

~Gross Beta 

Radon-222 
Bottle A 
Radon-222 
BottleB 

4100 

4004 

4004 
I 

Field Blank #A 4004 

Field Blank. #B 4004 

I Tritium 

Ra-226 

Ra-228 

4020 

4030 
I 

Total Uranium 4006 

Date Received: __1__1___ 

Supervisor: 
---------~~~~~~~~~~~~~~~~---------------

FORM REVISED 10/07 
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

oHMH 4540 10107 

ORIG 'AL - LABORATORY 




