SEQUENCE NO.

; e THIS REPORT MUST BE SUBMITTED WITHIN
Clt] 15531 * (MDE USE ONLY) STATE OF MARYLAND 45-DAYS AFTER WELL IS COMPLETED.
e e - WELL COMPLETION REPORT Saniry
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well = <)
DATE Recg-ged i T T - E 2D = O @C ) ,\ /iROM P \?Aw 'ro DglLL/L WI;LL
AL i 9 ' Ve \ ~ {10 v e
] — 75 TE#M_/["(—NJ {70 NEAREST FOOT) | {_}“ﬁ”» 2a 25 30 31 32 33 34 B 98 7
] &L
OWNER__ MR S/ uid, —Tpip : o ]
4 name -5 s -
WELL SITE ADDRESS Brouns LBence (T8 TOWN ___=e 1T o) :
SUBDIVISION_V. 4 44/a Y Pval SECTION LOT _-3 ;
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (C"CIe Appropnate - PUMPING TEST )
{l e b e g IS
COLOR, DEPTH, THICKNESS AND IF WATER BEARIN_(F‘S : :é:ig: GROUTING MA;E::\L N(Circle L:f:) E HOURS PUMPED (nearest hour) ~
DTN ey | o] e e S -; "no
- 29 3 NO. OF BAGS /C/f NO. OF EOUNDSML PUMPING RATE (gal. per min.) _ <avadly -
To e S o/l o |2 GALLONS OF WATER ___ L1 METHOD USED TO Do e ik
DEPTH OF GROUT SEAL (to nearest foot)  , MEASURE PUMPING RATE (-2t & 245
&L/ ) .
L/'" oWy 2Aale | L - il e — =" "a—wron = WATER LEVEL (distance from land surface)
s (enter 0 if from surface) o, /!
{/) L 12 |45 | & casmg CASING REGORD BEFORE PUMPING + ft
>y / 1P 7 l @ £ )
; g Fl,nsert g I'wll-:r:‘ls i !vn]nrrc O1 | when pumeine (8 o
; /ey ropria 22 25
3 7/ 7% |/ 95 code
L/—fa‘ y /77)er| below TYPE OF PUMP USED (for test)
o T ir iston turbine
aren s / 75.‘" / 7 A & Nominal diameter Total depth @al @ g ’
- /m U Al ' v CASING top (main) casing  of main casing other
TYPE (nearest inch)i  (nearest foot) contiiiiigel E Sty (describe
/7 20 | 19212 24 S & 6O 77 77 > below)
O pa b% (L= /e | 60~ 61 63 64 66 70 jot l@mmw
£ OTHER CASING (if used) 27
3 diameter depth (1991)
H < ,{/ inch from
-— | T
X 0 ._Q_,._E_‘j_, DRILLER INSTALLEDPUMP  YES  NO
< (CIRCLE) (YES or NO) S/
& c & 1 ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ‘?.o”? SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole g PLACE (A,CJ,P,RS,T,0)
iN BOX 29,
insert
a iate CAPACITY:
s aroNzE HoLE GALLONS PER MINUTE
below Ig (to nearest gallon) 31 35
5T .

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

(o)
N
gt

0S
WELL HYDROFRACTURED - @—
CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

DEPTH (nearest ft.)

.37 41
PUMP COLUMN LENGTH

(nearest ft.)

| 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 INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1 M #VD _g)i\‘_ |
L/ 7 «/,/ 1—" i

IL UR
(MUST MATCI'{i SBSNATURE ON APPLICATION)

I
-

=
-

LIC. NO. 1 74 D _.Q_,L-J '

~)
Aty S EIP WL
SITE SUPERVISOR (s:gn. of drillef or journeyman
responsible for sitework if different from permittee)

(

; ﬁ'o o 220 : o 7

B T — = 3 CASING HEIGHT (circle appropriate box

A and enter casing height)

C, above

R S = a5 LAND SURFACE

s ~

o5 1 EI below > (n?gé?)st)

R 38 39 41 45 47 51 49 51

E = -

E SLOT SiZE 1 Bl LATITUDE 3 4. 1 4,9.3 %7
DIAMETER (NEAREST LONGITUDE 7 {. 4394946
OF SCREEN INCH

= il (DEFAULT COORD. WGS 84)
from to NOTES:

GRAVEL PACK . 4 - Lok )

IF WELL DRILLED

WAS FLOWING WELL e

| INSERT F IN BOX 68 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) W Q
70 72 @
TELESCOPE LoGg iy
CASING INDICATOR OTHER DATA

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

- G : STATE PERMIT NUMBER
B|1 OTEE | e ot STATE OF MARYLAND
| O 30 5 APPLICATION FOR PERMIT TO DRILL WELL Hp -45 _j_u.{ Lo
PR s " fit in this form completely I

Date Received (APAJ : 3 3 LOCATIQN OF WELL

B_TEM OWNER INFORMATION H 0L 14 r‘j 1
\ A Loy

L Q(%} )\JZI . ‘-&06\/\) J i \/[A,(/ {\/O\/ /,(0 . 1.

15 . Last Name ~ Owner First Name 34

G ( ¢ 23 SUBDIVISION a3
L_:,7 K& -
Street or RFD SECTION | N LOT ; J
? (,( é T(/}J 17/ 44 46 48 50
|
Town 70 Staie’ 72 Zip 76 L &/ : Tom J
DRILLER INFORMATION 52 NEAREST TOWM 7

Dnllers KUH/R[{/M M§L,cg£egNoi 81 J B I 4 ] 7 : g
ng C;/-f S e (( Q/¢ (| LAZLI SOURCES OF DRILLING WATER B/dLUUC /(Zj_( I’Zj

F|rm Name 1. ! STREET ADDRESS

2. \
gdg) é é A0 !/«)mébng mb 2\"97 | \ \ ON/WHICH SIDE OF ROAD “‘ﬁ"
re \

A . ‘ E
= \ / (CIRCLE APPROPRIATE BOX) v@'@
LM"S-.Q . ' . "\_h ! ) o)) O # SQ,.

B | 2| WELL INFORMATION < \ { DISTANCE FROMROAD [ 7
1 2 APPROX. PUMPING RATE , i
(GAL PER MIN) 3 % v ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED JOo ol ; TAX MAP: BLK: _____ PARCEL ____ _
(GAL. PER DAYY 14 20 /
USE FOR WATER (CIRCLE APPROPRIATE BOX) | /,,f NOT TO BE FILLED IN BY DRILLER
40: )DOMESTIC POTABLE SUPPLY & RESIDENTIAL ‘HEALTH DEPARTMENT APPROVAL
IRRIGATION : 4 \ C& 4
[Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL  \ L \: !Dﬂﬂr A A 5 5& iﬂ 3 ‘ 5 |
IRRIGATION) \ - JCOUNTY NAME COUNTY NO.
T e / STATE
~ 'L INDUSTRIAL, COMMERCIAL, DEWATERING | G\ o S : HOERTS 1
P o\ - E "’——4
| p;] PUBLIC WATER SUPPLY WELL \ gl
[T] TEST, OBSERVATION, MONITORING-. ‘ 1 lof2a )
(O] OPEN LOOP GEOTHERMAL \ 43 MM oD vy 48 COISIGNAT EXP. DATE
|C] CLOSED LOOP GEOTHERMAL $
-
e { 4 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 3 g 2 D FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
. 24 " 28 * ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
ey DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Ce INCH ;
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 -ROTar\ AIR-PERcussion ROTARY (Hydraulic Rotary)
37 Caeie REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE. APPROPRIATE BOX)

|' THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

well Y)M Mt
"N +mqg {e; rc({ “‘6

(IF AVAILABLE) 41 = - e - - —_52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) | (oo e Eaﬂ{f aals .
APPROP. PERMIT NUMBER _:’_ - - _G_ - L-‘”"-“-‘Q/ MWD' 0 4@ |
T — Sungle, quned @il d ISt e

MDE/WMA/PER 071 @ COUNTY



Page

of

Date

2 H-1(3

~Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. 'HO -gC - 2Y 24,

Location of Property (road)

Election District

Kd

6 Vm U él’(}%}%

Subdivision M7[A/Uﬁb£f@ﬂ“7¥9w}af Lot & Block Plat Sec
T, .. . N M ] ~ N e T —_—
Well Driller Eﬁ/éﬂfﬁjm Ov{.]ner j_bbt,\) FBLSG ,/(7_‘)
Depth of Well _&ab (00 <y =
Distance of Measuring Point (M{P.) above ground A

I. High Rate Pumping -- reservoir drawdown

Time pump started

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

zZet0¢p

Pumping rate
to reach pumping water level

Static Water Level (S.W.L.) below M.P. 32(:2
Ro 9™

ft. below M.P,

TIME

WATER LEVEL

PUMPING RATE
Time to fill

CALCULATED FLOW

Below M.P. o) gal. bucket (ifused) (gallons per min.)

0l | BFH 35 AL O Ao
/1030 ‘) £ 2 Seec A Ao
(045 |  Ge T 3 Sec ( 2o
lloe Yg A1 3 S \ 2O
His | &3 FT BSee \ Z 0
1 Be| 55 FT 2z e \ 20
HUY | &2Fr 2 Ste. \ _ 24
Jzoo | _teofr 2 sec \ _zo
215 | A Fr 3sec ) Zp
JZ30 YA B Sl / e
245 | Cerr 3 Sec /- Zo
(oU | @B FEr > Sec [ 2.5
/157 % Fr S5} - 2.0

Testvs &
7

Tkl ¢ _




07/08/2016 11:42 FAX) P.001/001

APV LUUNR 2 SL0AL LKL DRV A L VARAY 2
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 TAX: (410)313-2648

Informatign Form foy the Installation of the Well Pump, Pitless Adaptes, nud Supply Piping

MO'TE: 'The instriler iuircspomlblc for yequesting an iuspection prior fo & am on the Gay of the doshed
tugpection. Mo work i to bo covered untll approved by the Sealth Beparimen;, All fustaliations must eomply
with tho Tational Standavd Plumbing Code (NSI'C, as amended locully) and COMAR 26.04.04 (i1 Well

Zongtractlon Begalatlons). Submission of o complets foru in reawived priay to Yo png Queunmey approvid,
Company Nama: I(/ 4 !4‘ pé&'? AWLJW,M Telephone #: _’7('9 2595w
Address: /Q ¢ —
ML M) 24SF

(Miust checie ““@-oi‘faed Plumbey.>  Licensed Well Difller Liconsad Woll Puap Installex
License ¥ and nague of 10 avidugl responsiblo for tho field instaliation:

Nanes (Print): » Y74 Licenso#t_§ S0 ©

94 Meensed Individual must perform the actual instadlation.  Apprenticea must be under the divact
sunervigiou of o licensed jonrneyman ox master phumber, pump instatler or well deiller,  Licenges may he
subjected to tleld verifieation,
Name of Property Owner:L AR RV 6 4-~J Mm Telophone #, 4/(® :_“tfé..ﬂ_"‘ - .
Subdivision: Lot & Well Tag #: HO 43 - ZH &7

Site Address: 74 i " A

ubmig Pitless Adapter Well Can ind Electrie Conduis
Make: Mike; vawl(s 17 Two piece waiertight cap:

Maode! #; Medelit: ' Screened, vonied woll cap;

Pump Capacity GPM Dapth; (36" nun) Cap secured to casing:

Well Yield: GPM NSF approved: (4 €5 Conduitmin 18" B.G.,_ ¥ .

Depth of well encountered at titne of pump installation22.0 (feet) Conduit secured to well cap:

if pump 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 requived ~ Must circle one

Onfety vope, i used, attnched to inslde of well casing with cye bolt

House Conugetion
PVC slesved to vadisturbed soil at wall penetration;_}”

Approximate length of sicove: (O
Sleeve caulleed and sealed properly: |

"fhe water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
digteibution hox, drainflelds, and sewnge reserve aren,  If this cannot be accomplished, contact this office for
appiroval prior to nstaliation,

Sigature df company representative responsible for ingiallation date

For Hoalth Depavtment Use Only — Not to be completed b.‘ZI!!I!&ﬂEI:

Date Insp. Requested: /AVYALS Dato Insp, Approved: 113 /16 s
Inspection Data: Pitless adapier and waler supply line at Joast 36” below grade
Two plece cap installed and attached to casing securely .
Elec. conduit extends at lcast 18" below grade/atiached to cap properly

Safity rope installed inside of well casing

Correot well tng attached properly and casing 8” above finished grade

Water supply line slosved adequately at house connection ;o
Adequate grout observed below pitless adaprer —

RECEIVED
JUL 08 2015

HOWARD COUNTY HEAL
LTHD
COMMUNITY HYGIENE PROG!?/I:&
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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 PM >>>

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.

(0)
®

CONFIDENTTALITY 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.


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

AQUAFLOW
PUMP & SUPPLY CO.

. . (302) 834-1311 - Fax (302) 834-0716
. (302) 398-3704 - Fax (302) 398-3716
.............. (215) 947-7900 - Fax (215) 947-8907
. .{610) 929-0100 - Fax (610) 929-9230

s e e e oo . ... ... .(814)623-2290 - Fax (814) 623-8892
258 Donahoe Road « Gireensburg, PA15B01 . . . . . . . . . .. ... (724) 552-0240 - Fax (724) 552-0249 - 1-800-581-5113
” 157 L . (814) 226-5070 - Fax (814) 226-7961 « 1-800-360-4678
/ * Hagerstown, MO 21740 . . . . . .. ... . {301) 790-0088 - Fax (301) 790-0098 « 1-877-558-0089
ay *New Castle, DE19720 . . . . . .. .. . ......... (302) 656-5437 « Fax (302) 656-4309

Pulaskl Highway « P.O. Box 98 + Bez

168186 So. Dupont Highway * Harrington, DE 19852 . . . . . . .. ... ..
15 Tomlinsan Aead « Hunting Valley, |
3001 Montrose Avenue « R

104 Rallroad S

16 Busin
2309 North Dupont Highw

Dol cnet dow
G oL o et *¥3
“Retunning Poumik vdag
HID-AS -4
Jhandn

DISTRIBUTORS OF GOULDS PUMPS






Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Healt]‘l Depal~t1]]el]t Facebook: www.facebook.com/hocohealth
. Twitter: HowardCoHealthDep

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

TO:

FROM:

CC:

RE:

DATE:

MEMORANDUM

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

Jeff Williams, Program Supervisor
Well & Septic Program

Allen Compton
Fogles Well Drilling

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

January 23, 2013

On January 22, 2012, I was notified by a representative of Fogles 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
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FISHER, COLLINS Terrsit A. Fisher, PE. LS.

Ear D. Coliing, FPE.

V‘ CB - Charles J. Crovo, Sr,, PE., LS.

CiVit ENGINEERING CONSULTANTS Paul W. Kriebel, RE.
and LAND SURVEVYORS Mark L. Robet, BL.S.
Aldo M. Vitueel, PE.

July 8, 2011

Mr. Mike Davis

Howard county Health Department
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, Maryland 21046-4544

Re:  Van Noy Property, Lot 3
7319 Browns Bridge Road
Percolation Certification Plat
Waiver Request

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 well box on Lot 3 that is located 200°
downgradient from the septic easement for the above referenced project.

Should you have quesnons or require additional mfcnnanon please contact this
office at 410-461-2855.

Very truly yours,
Fisher, Collins & Carter, Inc

fc’y&‘zzfé‘\

Tony Fertitta

Homeowner . C}]/[%“ [/( k m%w/

WO #08054-3001

CENTENNIAL SQUARE OFFICE PARK < 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 481-2855 FAX (410) 750-3784




A Bureau of Environmental Health
/.// = 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

1 - % £
Howard Cou nty TDD (410) 313-2323 Toll Free 1-866-313-6300

Website: www . hchealth.org
Health Department

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

July 13™, 2011

Patricia Van Noy & John Korslund
7319 Browns Bridge Rd
Fulton, MD 20759
RE: Variance request
Van Noy Property Lot 3
7319 Browns Bridge Road

Dear Ms.Van Noy & Mr. Korslund

The Health Department has received your variarice request dated July 8™ 2011 for the
above referenced property. Maryland Department of the Environment has accepted our
recommendation to approve the following variance requests under the Code of Maryland
Regulations 26.04.02.05 (C) to allow: the sewage disposal area serving the proposed house on
Lot 2 to be located upgradient 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
Heidi Scott, R.S.

Well & Septic Program

v, Ky RS

Maryland Def;artment offhe Environment
Steven Krieg, R.S.

Cc: File
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From HCHD Environmental Health Dept Outgoing Thu Fab 2 1&:37;23 2012 ' Page 2 of

Bureay of Enviros meplal I-n;alt.h
7178 Coluwmbis Galiivay Srive, Columbia, MOzidieRdr

{410} 3132440 Eax (R0 TGS
T (310} 51030 ol Fronl-RE433 35350

websile: g acheul dyorg

i‘etz:r T Beilensnn, MDD, MIH, Bealih OfScer

| - e

TO ALL INTERESTED PARTIES

Wiin stibmiming e well perit dpplicition ford pm;soscd well m m‘m copstracfion, nlkise
indieutz on::.ﬁ e oilowing:

Well Siie Lotaius -
‘ [=> /‘?)'muus @“\dc&aeo

\V/53 o
&uhdwmoml,‘-‘mperrs' Mame Lot ontd Nape

O The well site has been staked by _
{orfivssichal Tand slizeevol oF Soimpony :*ﬁ;ﬂt\y ing pro E:wtmui fund suvejars)

on_ Q12 12 idue and does noizeqmr a site inspeotion.

1 The well dedller, bufider or property owazs will call the Health:
Department 1o schednle a tme o meet in the fi=1d o verify the
proposed weil site location.

hig sheet, ﬂ‘on,_z with e copies of an-aecepable well size plan, must be staehed 16 the green

211 pornon uppliverion,

~Lm
il
Y ol

Revised 3711705



http:pt:l"!:a.Tl

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

- * 1413 Old Taneytown Rd. Westminster, MD - (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

1 Revised report; Building permit added 9/28/1¢

Long Term Gross Alpha Detection Limit: 1.5 ! A

2
3 pCi/L = picocuries per liter
4

Results less than or within the reference rang

sampling.

Short Term Gross Alpha Detection Limit: 1.
Sub-contracted to Reference Lab #278
ND:None Detected

Visual well check: Sealed, vented cap

‘pH & Chlorine level tested on site

o 00 O N Wn

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

Date Reported:

9/27/2016

MD State Certification # 133

REPORT OF ANALYSIS

Laboratorv ID #: 109873 Account #: 24166

Reference: John Korslund Companv: " CASH ACCOUNT

Location: 7311 Browns Bridge Road Requested By:  John Korslund

- Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 9/12/2016 1045 Site: Pressure Tank

Date/Time Rec'd: 9/12/2016 1315 Treatment: Prior to Spin Down Seperator
Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: J. Yeager 6176TY Well #: ' HO-95-2426

PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term - 108 pCi/L 15 900.0 9/15/2016 / 0655 / MIN
Gross Beta, Short Term 74.1 pCi/LL 50 1 900.0 9/15/2016 / 0655 / MIN
Gross Alpha, Long Term 30.6 pCi/L 15 900.0 9/23/2016 / 1103 / MIN
Gross Beta, Lo pCi/L 50 900.0 9/23/2016 /1103 / MIN

/L

{mits at the time of




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Facebook: www.facebook.com/hocohealth

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

Howard County
Health Department

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 development within
the County. -

Results from this screening revealed a Gross Alpha of 89.1 * 6.4 picocuries/liter (pCi/L),
while the Gross Beta level was 51.9 + 3.8 pCi/L. The Gross Alpha result was well above its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was also above its
targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply 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 perform 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 information. Please call this office at
410-313-1773 if you have further questions or if you need to schedule additional testing.

Sincerely,
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt. -
+/ Well & Septic property file
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. Sefid Report To: State of Maryland
DHMH - Laboratories Administration
D erd \/ , R&r Division of Environmental Chemistry
RADIATION LABORATORY
Howard-County Health Do partment 201 W. Preston Street, Baltimore, Maryland 21201

Bureau of Environmental Health John M. DeBoy, Dr. P. H., Director
7178 Columbia Gateway Drive

Columbia, Maryland 21046

LABORATORY ANALYSIS REQUEST

= 144}
P AN -

Sample Bottle No. A: /7 “KW = 1"No B: _— Field Blank Bottle No. 1: /1" NoB: —
Plant/Site Name: )/7'- v AN - /:‘_} ‘ o g = L x?L(f:\r County: j/‘ fourxrch
Sample Source: Lovns L s /£ 4 Location: fHo-95 13 6
- (well no, lab sink, sample tap, etc.)
County: mee. OO0 DO0O0O000OO
CHECK (one per box)
Drinking W Fu Community o Emergency o
Landﬁug e O Non-community | gﬁ:ﬁ&ﬁ% ’E Routine B
Stream (| Private B MCL Recheck a
Other | Other a Special m]
Collector: <. e/ Telephone No.: Lito 313 - REAT
Date Collected: = //%/ [ /7 Time Collected: __// = am. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes EI No []
Submitters Code: Federal Project: Field Data: — g
DD D pH Chlorine
Remarks: Se o bl y H SO I
4 Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 1946 $9.1 2 4.4 | p2]l2}12 62[Z5]13
| Gross Beta 4100 N4Yb <19+ 3.9 3
Radon-222
Bottle A 4004
Radon-222
Bottle B o
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra-—228 4030
Total Uranium 4006
q0ss Alpha - Epnt 746 55,0£5,% [p2|2b]13 22413
- 13 4 - K .ﬁ
m0ss Brla ~(mf. |74 b 4.223." 2 L

Date Received: £/ 1"\ 1. 13

—

§ -
-

Supervisor: e

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY II

" @Tel No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
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Fredericktowne I_dbs

3020 Ventrie Court & 5.0, BOX 244 @ Mysravilla, MD 21773 @ 800-322.2240 & FAX 30t-203.2168
www.fredericktownelabs.com @ info@tredericktownelabs.com

Certificate of Analysis

Acct. No, 10632 - 1-1

Field Record

Slte visit performed on: Monday, October 03, 2016 9.35 AM
by. Alan DeVelerio State ID No. 4018AD
Afflliation; Fredericktowne 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-85-2426

Field pH: 8.1
Free Res, Cl.: <0.1 mgl/l
Temp: 20.1°C
Laboratory Report
Sample Recelved at laboratory: 10/3/2016 12:38 PM
Bacteriological results: —Start — —End —
Total Colif. /100mh  E.coli(/100m]) Dete Time  Date Time Method ~ Analyst
8.7 <1 10/03/16-13:34 10/04/16-13:57 92238

Bacteriologlcal analysis of this sample indicates the water l& unsafe for human consumption.

Analysle was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units ~ MCL Date of Analysls Method Analyst
Nitrate-Nitrogen <0.2 mg/| 10 10/3/2016 300.0 . PH
Sand <2 mg/| 5 10/3/2018 0.065mmFilter JD
Turbidity 1.9 NTU' 10 10/3/2016 180.1 KB
RALO iVED
i
Reported by: /1A LTH DEPT 1
HOWARD COUNTY HEA
e pue COMMUNITY HYGIENE PROGR

Frederlcktowne Labs, Inc. is a Btate Certified Water Quality Laboratory
Maryland Cert. No, 116 Virginia Ceart. No. 00444

10/4/2016 2:06:19 PM MDOT WBE Cart. No.: 81-158

Page 1 of 1

NA Damiictan Drnmda Dannlend
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10/10/2016 12:03:27 PM

ct. 12, 2016 9:5HAM

Fredericktowne I_dbS ,nc‘

E-ANNVIAENME-N TS TE-2TINGT

3020 Ventrie Court @ P.0. BOX 245 ® Myarsviile, MD 21773 ® 800-332.3240 @ FAX 301.293.2968

wwi fredericktownelabg.com @ Info@fredericitownaliabs.com

Certificate of Analysis

Acct. No. 10632 -1-2
Field Record

Site visit performed on: Monday, Qctober 10, 2016
by. Kyle Neuman
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc

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

Sample Source:  Pressure Tank

Treatment Devices Noted: Sediment FilterWater Softener

Well No.: HO-95-2426

Free Res. Cl.: 0.9 mg/!

Laboratory Report
Sample Received at laboratory:  10/10/2016 11.38 AM
Bﬂcter ical [_Stan —

Total Colif, (100mi)  E.coli(/100ml) Date Time

8:16 AM
State 1D No. 0038KN

Non-Productive Visit

Chiorine over limit

Reported by:
me Duts

Dﬂr;ndll_]mg Method  Analyst
92238 NPV
| 'L SEQD 9
0CT 12 2016

HOWARD COUNTY HEALTH DFP7. |
COMMUNITY HYGIENE PROG A »

Fredericktowne Labs, Inc. is a Btate Certified Water Quality Laboratory
Marylend Cert. No, 118 Virginia Cert. No. 00444

MDOT WBE Cert. No. 91-158

Page 1 of 1
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Oct. 12, 2016 9:55AM No.5122 P 4

Fredericktowne ldbs .

ENVIENMENTAL TESTINGE

3020 Vealrie Court & PO, BOX 245 ® Myersville, MD 21773 ® 800-332-3340 w FAX 301-283-2366
www.iredericktownatabs.com @ (nfo@fradarioktownelsbs.com

Certificate of Analysis

Acct. No. 10632 - 1.3

Field Record

Site visit performed on: Monday, October 10, 2016 2:60 PM
by: Wayne Dunkley State ID No. 4362WD
Affiliatlon: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc

Property Address: 7311 Browns Bridge Rd.
Fuiton, MD 20758

Sample Source:  Mud Room Sink

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

Free Res, Cl.: <0.1 mg/l

Laboratory Report
Sample Received at laboratory. 10/10/2016 4:05 PM
Bacteriological gsglﬁ. i—-Start — —End —
Total Colit, /100ml)  E.coll.(/4100ml) Date Time  Date: Iime Methog  Analyst
<1 <1 10/10/16-18:27 10/11/16-10:37 9223B JD

Bacteriological analysis of thia sample Indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

OCT 12 2016

HOWARD COUNTY HEALTH DFPT |

COMMUNITY HYGIENE PROGT* AL |
Reported by: MMM /”M¢,
N‘ame Date

Fredericktowne Labs, Inc. is a State Certified Water Quallty Laboratory

Maryland Cert. No, 116 Virginia Cert. No. 00444
10/11/2018 10:48:08 AM MDOT WBE Cart. No.; 91-188 Page 1 of 1

NA Radniatnry Ranarto B amdena




'/,«;% Bureau of Environmental Health
i 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

_ TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWElrd Count‘y www.hchealth.org
Health Depar’tment Facebook: www.facebook.com/hocoheaith

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 1s 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 of 89.1 £ 6.4 pCi/L and Gross Beta level of 51.9 + 3.8 pCi/L. The Gross Alpha and Beta
results were well above its maximum contaiminant level (MCL) of 15 pCi/L.

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 of Maryland,
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:/ /www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

Ny = -

Kevin M. Wolf, LE.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 VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 110586 Account #: 24166
Reference: John Korslund Company: CASH ACCOUNT
Location: 7311 Browns Bridge Road Requested By:  John Korslund
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 10/10/2016 1225 Site: Tap at Mud Room
Date/Time Rec'd: 1071072016 1320 Treatment: Spin Down Seperator/Softener/Carbon
Chlorine ppm: Free: ND Total: ND pH: 79
Collected By: J. Yeager 6176JY Well #: HO-95-2426
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term 2.3 pCi/L 15 900.0 10/13/2016 / 0653 / MIN
Gross Beta, Short Term <L.8 pCi/L 50 900.0 10/13/2016 / 0653 / MIN
Gross Alpha, Long Term <1.3 pCi/L 15 900.0 10/20/2016 / 0647 / MIN
Gross Beta, Long Term 2.0 pCi/L 50 900.0 10/20/2016 / 0647 / MIN

NOTES
1 Long Term Gross Alpha Detection Limit: 1.3 pCi/L; Long Term Gross Beta Detection Limit: 1.9 pCi/LL
2 pCi/L = 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.
Short Term Gross Alpha Detection Limit: 1.0 pCi/L; Short Term Gross Beta Detection Limit: 1.8 pCi/L
Sub-contracted to Reference Lab #278
ND:None Detected
Visual well check: Sealed, vented cap
pH & Chlorine level tested on site

(= -BEES B - NV I N

Reason for Test : Use & Occupancy

Date Reported: 10/21/2016

MD State Certification # 133



Send Report To:

_Bzf’rf- AlLXor

Howard Couniy Health Depariment
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7178 Celumbia &

Colinpbhia Mornvlaindg 2

Plant/Site Name:

Sample Source:

ABORATOR

LAGU
Sample Bottle No. A: [tOK"‘/QH% B

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

—

Browns Oeidsg ALY

County: . IZ-]

|
Field Blank Bottle No. 1: F BrwW >

Horsered.

Location:

County:

RY ANALYSIS REQUEST

HI3

—

No B:

Mo -95- 2426

(well no, lab sink, sample tap, etc.)

PlantNo..DDDDDDDDD

Supervisor:

CHECK (one per box)
Drinking Water .. Community a Emergency O
Landﬁllg a Non-community o ls;:su;:;u(;a; g::gd) %\ Routine (1=
Stream u} Private & MCL Recheck a
Other o Other o Special a
Collector: K. Weo/€ Telephone No.: ___ [//0 F13 - 26 45—
)
Date Collected: A //4/ /3 Time Collected: }/ >~ am. p.m.
Nitric Acid Preserved: Yes 2 No [ Iced: Yes [2& No [
Submitters Code: Federal Project: Field Data: i
. L—'ID L—'I pH Chlorine
Remarks: 5&/‘;2 b ’0 gL L,V L
v Y Test EPA Code Laboratory No. | Results (pCi/L) Date Analyzed Date Reported
Grpss Alpha 4000
/[ Gross Beta 4100
Radon-222
Bottle A Ao
Radon-222
Bottle B o
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-—226 4020
Ra—228 4030
Total Uranium 4006
Date Received: / /

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410} 767 - 5537 @Fax No: (410) 333- 5373

\BORATORY






