DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTAGT
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY

¥

T —— ——— E— N SWemw — -

s ¥ ; .
TO THE ENVIRONMENTAL AGENCY IN THE COUNTY

EMERGENCY/TEMP NO. IF ANY

CLOSED LOOP GEQOTHERMAL

©

. SEQUENCE NO - i STATE PERMIT NUMBER
alr 28399 | Somcuo STATE OF MARYLAND
" aC, . % FOR PERMIT TO DRILL WELL Ho- 1S - p4B
A - please type E ] ilhjgh-m =
m 13233 (8] 3] LOCATION OF WELL CC#
R a4 OWNER WTHH Howard |
, JAMES GREENFIELD/  ME'BUILDERS LLC ooy g
15 Last Name Gwner Firel Name 5 Hallshop Manor i ;
: 6420 AUTUMN SKY WAY | "5 suBOVSION 5 )
‘ cmunzmm i s s
57 Town 70 Gime 72 T—_ﬁ_'] 1 mm
DRILLER INFORMA 52 N 7
; George F. Easterday M WD 040
|
Dindies s Mame ™ Lesnse Mo [T s I 4 I
| L. Franklin Easterday, inc. | SOURCES OF DRLLING WaTER | 46524 Hall Shop Road |
Fam Hame ' wells 1 . ETREETADOREES £
t 9265 Brown Church Rd., Mt. Airy, Md. 21771
- I a o Apﬁ%'remm
AR2AR2016
34 m ar
212 e B osrARCE Fhow horo  FL
y g (GAL. PER WMIN | i 8 500 12 ENTERFTORMI 328 39
m DALY QUANTITY NEEDED - = Tax mae: 41w pance 138
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(G bovesnc porsi: suppiy  respenTAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Iﬁﬁ%%,‘m\ @ :
IRRIGATION) COUNTY NO
2 [1] INDUSTRIAL COMMERCIAL, DEWATERING STATE
[Pl PUBLIC WATER SUPPLY WELL ﬁ:"‘“ - "’EE’}"—.T
[T] TEST. OBSERVATION, MOMITORING 3 fza”?.& S!. ; E % Eéi '*:F
[O] OPENLOOP GEOTHERMAL 43 4

L 300 ey
L 28

APPRONIMATE DEPTH OF WELL

-] WEAREST

APPROXIMATE DMAMETER OF WELL INCH

METHOD OF DRILLING (circle ona)

BORED (o Augerod) JETTED Jetied & DRIVEN

AIR-PERCussion AOTARY (Hydraubic Rolary)
CABLE REVerse AOTary Dfwe POINT
ol

REPLACEMENT OR DEEPENED WELLS
(CIACLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
m THIS WELL WILL REPLACE A WELL THAT WilL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
» AE A STANDEY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
IE THIS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) ay - - 52

— — — — — — — —

Naot to be filed in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

--—-ﬂ-ﬂ---

i}

PERMIT Mo =5 =

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

COo AT T A ~ AP

s 4 csiha )

R alTd a 7'
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&éW Howard County
{Nww Health Department

3525 H Ellicott Mills Drive, Ellicoll Clty, ML) 21043
M10) 313-2640  Fax (410) 313-2648
TDD (4100 313-2323 ol Free 1 H64-313-6300
website: www.hchealth.ong

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

'O ALL INTERESTED PARTIES

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

A The well site has been staked by %Jlg Cb('!g.#__[___i, CP:TI‘-"
Wmimu]hndmmyuwmlnywluﬁn; professional land surveyors)
on ﬁ?“;l‘ Z{ T0IC (datc) and does not require a site inspection,

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

JAueS  GCreewcield
loSad Nace J mop RA




Williams, Jeﬂ‘rﬂ

From: Williams, Jeffrey

Sent: Wednesday, January 13, 2016 8.32 AM
To: 'Tony Fertitta'

Subject: RE: Hall shop Manor Lot 3

As we discussed, use the attachment as the well exhibit, If the well is successful, a revised perc cert must be signed and
approved and the rear well abandoned prior to Health approval of a building permit. If unsuccessful, we will keep the
existing perc cert and the existing well will be used for the house. Thanks

leff

From: Tony Fertitta [mailto;tonyf@fcc-eng.com]
Sent: Friday, January 08, 2016 11:35 AM

To: Williams, Jeffrey

Subject: Hall shop Manor Lot 3

Good Morning Jeff,
Hope your Holidays where good. We talked about Hallshop Manor a month or 2 back about moving the well on lot 3
here is the plan to show you the location of where they would like to try and drill.

Thanks
Tony

Frght Chick the Casd b pdd me w your Congacty




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pliless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an ipspectlon prior to 9 am on the day of the desired
inspection. No work is to be covered until spproved by the Health Department. Al instnllations must comply
with the National Standard Plumbing Code (NSPC, s amended locally) and COMAR 26.04,04 (MD Well

Construction Regulations). Submission of 2 comulete form is required prior to Use and Qccupancy soproval,
Campany Name: &Ei_n v ) Fegza Telephons #:

hr_ldrans:

Name (Privt): Listnse# .
*A licensed in | must perform the actual installation. Apprentices must be under the supervision of a
licensed Journeyman or master plamber, pump installer or well drillar, Licefises may be subjected to fi<ld

verification, Unlicensed individuals may be reported to the appropriats licensing agency.

(Maust circle nnej.%@ Licensed Well Driller Licensed Well Pump Tnstaller
License # end name respongible Er ths field fnstallation:
.—h

Mame of Property Cwaer: Telephone #:
Subdivision: ) Lat# Well Tag #: HO-_ - - {
Sile Address: (DO =4 t%@
Ce -n.pth
i zibhla n Data Pitless Adapter We #nd Electric Condumit
Ivinkee: Meke: Two pisce watertight cap:
. Model # Modal#: Scresned, ventedwellcap:
Pump Cepacity GPM Depth: (36" min) Cap secured to caging:
Well Yield: GPM NSE/WSC approved:__  Coodull min 18"B.G:

Depth of well encountered at time of pump installation: {feet) Conduit seoured to well cap:

If pmop cepacity exceeds well vield, 2 low water cut off switch i required by NSPC 1990 Section 17.8.4
Torque srvestore, Cable guards, or other acseptabls method ysed—Must circle one

Safety rope, if used, atfachod to brass rope adapter or other aceeptable method [nside of well coginer

Piping to bouse House Connection
L S e PYC sleeve to undisturbed soil st wall penetration;
PSL: {160 psi min) Length of gleeves* minimm Som foundation)!

Depth of supply line: (36" min}  Sleeve sealed properly:

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

Siguatmre of company representative respocsible for installation date

-He Department Use Onlv — Not to be completed by Installer

Date Tnsp. Requested: 2 ! L ! 1% Data lasp. Approved: 1 Inspector:

Inspection Date: Pitless adapter watertight & water supply line af least 36* below grade ﬁ 23" orfetlaa@
Two piece cep installed end attached to casing securely
Elec. conduit extends at least [B" below gradefattached to cep propedy 3‘& 2o ()
Safery rope not outside of well cap/easing om{ng l‘
Corregt well tag attached properly end casing 8™ above fmished grade ,,{
Water supply line sleeved adequately at houss connestion
Adequate grout observed below pitless adapler s

el @

Convneckon unday {otel




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313,6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — AUGUST 26, 2018

February 26, 2013

Homeowner
12024 Hall Shop Road
Clarksville, MD 21029

RE: Hall Shop Manor 11, Lot 3
12024 Hall Shop Road
Building Permit: B17001832
Well Permit: HO-95-0189

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 10/4/2017. Final approval of the well line connection to the dwelling was granted on 2/6/2018. The
well construction was completed on 3/22/2006. Water samples were collected on 2/6/2018.

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 2/12/2018. Results showed a Gross Alpha level of
6.8 + 0.0 pCi/L and Gross Beta level of 10.8 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pC/L and the Gross Beta was below the target level of 30pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). 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-95-0189, 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 of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www . hchealth,org  Facebook: www.facebook, com/hocohealth Twitter: @HoCoHealth



www.hsbeal!b.o!l
http:26.04.04

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Volce/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 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: hitp://www.mde state.md.us/assets/document/WSP-Labs-

2010apr] 6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

/— A S
Kevin M Wolf, LEH.S,, REHS/R.S., Supervisor

Groundwater Management Section
Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




PORT OF ANA

Laboratory [D #: 119882 Account # | 550
Reference; Jones Companv: Columbia Builders
Location: 12024 Hall Shop Road Reauested By:  Terry Brownley

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 2/12/2018 1030 Site: Pressure Tank
Date/Mime Rec'd; 20122018 1210 Treatment: None**
Chlorine ppm: Free: ND Total: ND pH: 5.0

Collected By: J. Yeager 6176JY Well #:

.

Gross Alpha, Short Term 21572018 /0940 / MIN

Gross Beta, Short Term S0 Q00,0 1572018 / 0940 / MIN
Radium-226 bbb 031 2020187 1412 MIN
Radium-228 bl Ha-05 292018/ 1105 ) SN
NOTES

1 #xesRadium 226 and Radium 228 combined have a reference of 5 pCi/l.
**Sample collected prior to Spin Down Separator

Gross Alpha Detection Limit: 1.4 pCiL; Gross Beta Detection Limit: 2,0 pCi'L
pCVL = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi'L; Radium 228 Detection Limit: 0.8 pCi/lL
Results less than or within the reference mnge are considered satisfuctory and within potable water limits at the time of
sampling.

Sub-contracted 1o Reference Lab 8278

ND:None Detecred

9 pH & Chlorine level tested on site

10 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B17001832

I= T SR

e

Date Reported: 237201 Reviewed By;

MD State Certification # 133




REPORT OF ANALYSIS
Reference: Jones Company: Columbia Builders
Clarksville, MD 21029 Source: Well Water
Date/Time Rec'd: 2/12/2018 1210 Treatment: None**
Chlorine ppm: Free: ND Total: ND pH: 59
Collected By: J. Yeager 6176)Y Well #: HO-95-0189
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <10 SM20 9223 21372018/ 1000 / CRS
Bacterla, E. coli, MPN <10 MPN/ 100ml <10 SM20 9223 2/13/2018 / 1000 / CRS
Witrata =1.0 mg/L 10 601 2713/2018 /0920 / CRS
Turbidity 513 NTU =10 SM20 2130B 211372018 / 0945 / CRS
Sand NS mg/L 5 Visual/Gravimetric 2413201870945 / CRS
NOTES
1 ** Sample collected prior to Spin Down Separator
2 mg/L= milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (WS indicates less than 5 mg/L)
5§  NTU =Nephelometric Turbidity Units
6  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Detected
8  pH & Chlorine level tested on site
9  Visual well check: Sealed, vented cap
Reason for Test : Use & Cccupancy

Building Permit # : B17001832

Date Reported: 2132018

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. » Westminster, MD 21158 » MD State Centification #133
(410) 848-1014 » (410) 876-4554 » FAX (410) 8B48-0298

VOLATILE ORGANIC WATER ANALYSIS REPORT

LABID# | 119883

-

Customer;
Location:

Jones

12024 Hall Shop Road
Clarksville, MD 21029

Date & Time Collected: 02/12/18
Collected by: J. Yeager
CONTAMINANT EPA
CONT ID

REGULATED
Benzene 2990
Carbon Tetrachloride 2082
o-Dichlorobenzene Jo6K
p-Dichlorobenzene 2969
| , 2-Dichloroethane 2980
1, 1-Dichloroethene 2977
cis-| ,2-Dichloroethene 2380
trans-| ,2-Dichloroethenc 2079
Dichloromethane 2964
| 2-Dichloropropune 2983
Ethylbenzene 2992
Manochlorobenzene 2089
Styrene 2996
Tetrachloroethene (PCE) 2987
Toluene 299|
| ,2.4-Trichlorobenzene 2378
|1 }-Trichlorocthane 2081
1,1,2-Trichloroethane 2985
Trichloroethene (TCE) 2084
Vinyl Chloride 2976
Xylenes (Total) 2958
TRIHALOMETHANES
Bromodichloromethane 2043
Bromoform 2942
Chloroform 2941
Dibromochloromethane 2944
ADDITIONAL COMPOUNDS
TAME
Chloromethane
Dibromomethane

NOTES:

1030

6176Y

MCL ACTUAL CONTAMINANT

(PFPH)

5

5
Hoo
75
5

1
70
100
5

5
700
|00
106

17 MCL: Maximum Comaminant Level

2} PPB: Pans Per Billion (micrograms per liter)
3)  ND: None Detecled
4) Detection Limits: 0.5 PPB (except Toluene Detection Limit: 5.0 PPH)

5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 2/16/18, Tech: DD

Date Reponted:  02:22/]8

Reviewed by:

LEVEL

ND
ND
ND
ND
ND
ND
ND
ND
ND
NI
0,52
ND
ND
ND
39.9
ND
ND
ND
ND
ND
1.8

ND
ND
1.4

ND

ND
4.1
ND

Work Order: 83512

Client: Columbia Builders

Reguested by: Terry Brownley

Source: Well, HO-95-0189

Site: Pressure Tank

Treatment: Sample collected prior to

Spin Down Separator
EPA ACTUAL
CONT ID LEYEL

UNREGULATED
Bromobenzene 2993 ND
Bromochloromethane 2430 ND
Bromomethane 2214 ND
n-Butylbenzene 2422 ND
sec-butylbenzene 2428 ND
len-butylbenzene 2426 N[
Chloroethane 2216 WD
o-Chlorotoluene 2965 ND
p-Chlorotoluene 2966 ND
m-Dichlorobenzene 2967 ND
1,1 -Dichloroethane 2078 ND
1,3-Dichloropropane 2412 ND
2. 2-Dichloropropane 2416 ND
1.1 <Dichloropropens 2410 ND
cis- | 3-Dichloropropene 2413 (1B
trans- | 3-Dichloropropene 2413 ND
Dichlorodifluoromethane 2212 ND
Hexachlorobutadiene 2246 ND
Isopropylbenzenc 2994 ND
p-lsopropylioluene 2030 ND
MTBE 2251 ND
Naphthalene 2248 ND
n-Propylbenzene 2998 ND
1.1.1.2-Tetrachloroethane 2986 ND
1.1 2 2-Tetrachlorocthane 1988 ND
1,2.3-Trichlorobenzene 2420 ND
michlorofluoromethane 2218 ND
| 2.3-Trichloropropane 2414 WD
1.2.4-Trimethylbenzene 2418 ND
1.3, 5-Tnmethylbenzene 2429 ND
m, p-1ylene 2995 1.8
o-xviene 2997 ND

-




Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
= Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

. wiww.hchealth.org
Health Department

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

MEMORANDUM

TO: I.F. Easterday, Inc.

FROM: Samnh Collins, I.E.H.5. SEC
Heoward f_:uunr}' Health l]cpsu:nn::nt
Well and Septic Program

DATE: May 3, 2016
RE: Hall Shop Manor Lot 3
New well (#HO-15-0248)

The new well (FHO-15-0248) at Hall Shop Manor Lot 3 has the following
conditons:

o Casing must be steel, 50’ or 107 into bedrock, whichever is greater depth

e Sodium, chloride, TDS, radium, and VOC samples are required at vield testing

e 1f the new well is successful, the existing well on the property (F#HO-95-0189)
must be abandoned prior to release of the building permit

A revised percolation certification must be submitted once the new well is dnlled

Ce: Tony Fertitta; Fisher, Collins. & Carter (tonyflafcc-eng com)
File




EMERGEMNCY/TEMP NO. IF ANY
STATE PEAMIT NUMBER
si7| 6081 ey STATE OF MARYLAND
s MOEUSEON | APPLICATION FOR PERMIT TO DRILL WELL —. &5 YPS

please type

o

fill in this form completely

23732

Date Received (APA)

LOCATION OF WELL

]
B| 3] vieks

_ : OWNER INFORMATION P i
B wm om w13 8 COUNTY 2
_  Land Desigh & Development Hall Shop Manor II ;
15 Last Namo Dwamer First Hame a4 23 SUBDIVISION 42
5300 Dorsey Hall Driwe N )
k] Sireat of AFD LY &4 A 48 . /
Ellicott City 21042 {?/’; T~ P
57 Town 0 Sl T2 Zp 78 | 52 Wh n
DRILLER INFORMATION [
MILES FROM TOWM (enlar O & in town) I
| Michael D. Isom MY plaL ] 76 77 78
Dylilher s Mame ™6  Lieense No. a1
. G. Edgar Harf/Sefip' Corp. i , Hall Shop Road
Firm Mame " NEAR WHAT RDAD 0
E (CIRCLE APPROPRIATE BO o}
11/17/05 ]
L — Date : ) * boo @
8|2 WELL INFORMATION ‘5 DISTANCE FROM ROAD
2 APPROX. PUMPING RATE ———— - 1
d (GAL PER MIN.) . 75.0 - ENTERFTORM 38 =
AVERAGE DAILY QUANTITY NEEDED s B2 ww i paRCEL 5 <5
| [GAL. PER DAY} I 20
USE Fﬂﬂ' WATER ICIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DHILLEH
HEAL DEPARTMENT ﬁ?
a1 TIC POTABLE SUPPLY & RESIDENTIAL
D/ \RRiGATION / m $/36&. <&, 21
| F‘; FARMING [LIVESTOCK WﬁTEFIHG A& AGRICULTURAL COUNTY ND
Ea o glgrﬁ'rms P ) INSEAT 5 =t
22 [1] INDUSTRIAL, COMMERICIAL DEWATERING b P e
[P| PUBLIC WATER SUPPLY WELL /2 ; /2R
[F] TESY,0BSERVANON, MONITORNG = CO SIGNATURE "EXP. DATE
T NOHTH EAST W
[G] aeo-THEAMAL GRID 000 G 009
5l SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Lﬁﬁﬁg_ﬁl FEET Gmrf"‘ﬁ'ﬁﬂf“m N e Cevirmy—tie
—— -+ s SOURGES OF QAILLING WATER
APPROXIMATE DIAMETER OF WELL __ INGH HFET A

2.

METHOD OF DRILLING icwcle one)

BORED {or Augered) Jettpd & DRIVEN
3 mrROTary IR-PERCY
4 caBLE REVerse-AOTary

BOTARY (Hydraulic Fotary)
otfier,

DRwe-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
f {CIRCLE APPRAOPRIATE 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

a5 Ej AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDEY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER DF WELL TO BE REFLACED OR DEEPEMNED
(IF AVAILABLE) ax

[¥]

52

) &

0aa
000

N 48 Z+—

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

" Net to be filled in by driller (WDE OR COUNTY USE ONLY)
PERKMIT NUMBER

PEFRMIT m/f/

APPROP

e

K383 W?‘:ﬁ*“ ap

——

EF'EGIAL CONDITIONS

A e T 1] S SeslEy

bt el beaidcf WAEET @ Wi bEER

DENY-Pyermil 07

& COUNTY



http:E"EfOGE.NC

m . Aﬂ'f_ LAN THISE REPORT MUST BE SUBMITTED WITHIN
1 0161 (MDE USE ONLY) STATE OF M D ummmnmummu
b v WELL COMPLETION REPORT
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY //"
[ GBS, 36 SN ALL CARBS) PLEASE TYPE N”MQE“ 5/’ & 3Z
ST/C0 VEE oMLY DATE WELL COMPLETED Depth of Well e ,,Emnmmm"
oo v B 2% 2006 Z 340 = ;}B 2 L=y
o R | ) _i__ﬁ'
. ¢ Al
OWNER =_,4/ /f . (e LA :
STREET OR RFD___ s ToyN ZTAE T T :
SUBDIVISION T /' f‘;_;zr i 72— BECTION & x/'x 25 LOT o :
WELL LOG GROUTING RECORD [3]
S ety L il "7 wemeresr
COLDW, DEFTH, AND F WATER BEARING MATERIAL {Circie one) HOURS PUMPED (nearsst hour) _?)
i soaats ¥ waeded) mmFErFu_'" ﬁ %5 m‘r I
NO. OF BAGS m,zmm as. Sl wumuammiuwmp_.f_"-f_
'}Verburdﬁll 4] 55 GALLONS OF WATER METHOD USED TO
Gray Rock 55| 340 x | DEPTH OF GROYT SEAL (1o near MEASURE PUMPING HﬁTE.E*'f-Lbl'ﬂEbe.l'.
" | WATER LEVEL (distance from land surtace)
{enter O # rom surface ) 1L'
water at 70' &)300! m CASING RECORD BEFORE PUMPING —— i
2L o
WHEN PUMPING -_— fi.
TYPE OF PUMP USED (for tesl)
T e 7 4
other
cantritugal FokBry (describe
P] huc-:
= (g
E OTHER CASING (if used) Vs
A diameter depth (feet) !
H inch from 1]
5 A i " . muen:wmmm YES
' (CIRCLE) (YES or NO)
1 L I e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED —
PLACE (A,C.J,P,R.5T.0) =
IN BOX 29,
MLLousiﬂEnumuTE
(to nearest gallon ) n a5
PUMP HORSE POWER -
&1
on - é F'UHPGUI.E'UMN LENGTH
f—Lz P 43 a7
£ - ISING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [] [T 15 17 21
‘ﬁ' :t and enter casing height)
CIRCLE APPROPRIATE LETTER i g S - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED B8 (nearast)
WHEN THIS WELL WAS COMPLETED Cy El below _L foot)
E ELECTRIC LOG OBTAINED R = & a5 a7 81 3
P TEST WELL CONVERTED TO PRODUCTION : RN g g LOCATION OF WELL ON LOT
H EHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INGH) LANDMARKS AND INDICATE NOT LESS
) = THAN TWO DISTANCES
Trom o (MEASUREMENTS TO WELL)
GRAVEL PACK JL i
F WELLDALLED - (oo ?iq L,m
RSERT F N BOX 88 T —
murr MATCH s-am'runz ON APPLICATION) W‘ﬂ
BE FILLED IN BY DRILLER)
LIC. NO.» ﬁSD t‘]_:‘.‘ i (ER.O.5.) wa
% D“"‘ﬁl—t 0 ) @
SITE 5 (sign. of driller or journeyman T =T, E
rezponsible for stework il different from permitioe) mm“m I‘Dﬂmqm OTHER DATA | l
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3525 H Ellicott Mills Drive »  Ellicbtt City, MD 21043
(410)313-2640  Fax (410) $13-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Hta]th Depa.rtment website: www. hchealthlorg

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

ATTENTION WELL DRILLERSH |

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

HawShep r"ﬁwr . :kSS
Dée well site has be.en s’rnked by _Fisher, CoMns 4 Cq-*w Eeald

on__ W\ ujpsS and is ready fur" site mépechun
Qo will call the Health Degar‘?menf
for a time to meet in the field to verify a well location.

Q Site plan for new well is attached to well permit npélicuﬁun.
Please attach this sheet when submitting your green apphcutmn
This should help improve communication allowing a more nmeiy

service for our citizens.
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¢ g Bureau of Environmental Health
7178 Columbia 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.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
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CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW"

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for retum of the original documents to us.




ﬁié‘;# - Bureau of Environmental Health
""w 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
% Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
¢ ke Health D epartment website: www.hchealth.org

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

November 21, 2005

RE:
To Whom It May Concern:

Previous findings from a pilot study conducted by Marvland Geologica! Survey and
Maryland Department of the Environment (MDE) have found elevated levels of naturally
occurring radicactive elements in groundwater from and underground rock formation, the
Balumore Gneiss. As a result of this study, we have verified that your subdivision is located
within the Baltimore Gneiss testing area. We are in the process of notifying existing properties of
this study, plus developers building developments within this formation.

All wells within this area are being sampled for Gross Alpha and Gross Beta particles.
These particles measure the alpha and beta activity in a water supply. In turn, this can provide
information regarding naturally occurring radiation (i.e. Radionuclides) that may exist in your
water supply. These particles are measured in picocuries per liter (pCi/L) and several have EPA
established maximum contaminant levels (MCL’s). The standards define the maximum
permissible level of a contaminant legally allowed in water taking into account the public health
risk, available tredtment technology and costs of treatment.

From this point forward, we will require that all new subdivisions and properties within
this formation to be tested during yield tests or prior to issuance of the Intern Certificate of
Potability (ICOP). In the event that clevated levels are detected, appropriate treatment will be
needed to help secure the ICOP and occupancy by the resident(s).

Please call this office at (410) 313-1773 if you have any further questions or concerns.
Sincerely,

Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
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