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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 45-~0 Z3>§ '

Location of property (road) h:RPa‘r,L Manor Drive.

Subdivision She Lot Block Plat Sec.
04 [es

Well Driller owner avid Peddicord.

Depth of well ] 00 ,
Distance of measuring point (M.P.) above ground. 2
Static water level (S.W.L.) below M.P. /3’

I. High rate pumping -- reservoir drawdown
Time pump started K/OO Pumping rate 20

Total time E ) to reach pumping water level 1_5_' ft. below M.P.

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

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE

minute in- below M.P. time to fill $| (if used) (gallons per

tervals ‘gallon bucket minute)
&00 (3 3 Zo
.S (> 3 20
8.30 (3 B) 2.0
3 (S 1> 3 20
G.¢0 i3 32 20
715 (3 3 2o
7.30 13 =2 2.0
745 /% 3 20
100 3 2 20
LAY (% > 20
/0 30 /> _> Z O
2045 12 3 29
J{ 00 (2 32 29

HD-224
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May. 20. 2009 9:25AM  FOGLES WELL DRILLING No. 2885 P,

< \oq .
AP ' :
" HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-26:!0 FAX: (410)313-2643

Information Form [ e : on of the Well Pit s.Ad tey, and Suppl in

NOTE: The Installer la responsible for requesting an inspection prior to 3 am on tho day of the desired
inspection. No work is ta be coversd until approved by the Heslth Departraent. All lnstallations must comply

with the National Standard Plumbing Cude (NSPC, as smended locally) 3pd COMAR 26 04 04 (MD Well
Construction Regulations). form |3 required prior to

Telephone #: gy R G094/ [fzs"

Coopany Name:
Address:

. Name (Print): License# MDD 00T

*A licensed Individual must per{drm the sctual Installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump {ostajler or wel driller. Licenses may be
subjected to Meld verlﬂeadon

 Name of Prapety Owner ™ Telephone #: __ 4]0 - 79') -88EC) ‘
Subdivision: o Lot #: lb Well‘hg# HO ﬁ 09732% =

(Must elrcle one) Licensed Plumber Well Dy Licensed Well Pump Instilier
License #-and m§e of mdwgunl responsihle of tallation: Lo

. Site Address:
ub bl : Pitles ter Weil Ca tric Conduit
Make: A Make: (32 i Two piece watentight cap:- Y€ 2
Model #: _;5.3.01.0.11.&0 Model¥:_4)in Screened, vented well cap;__ ¢5
Pump Capacity _ 4§ GPM Depth:_%." (36" min) Cap secured lo casing:_(s¢5
Well Yicld:__20 GPM NSF approved: (&5 Conduit min 18" B.Q.; _ ¢S

Depth of well encountered at time of pump installation:_f ¢\ (t‘ee() Conduit secured to well cap:_y € cap._YyeSs
If pump capacity exceeds well yield, s low water cut off switch is required by NSPC 1990 Secdon 17.84
Torque arrestors or Cable guards sre required — Must circle one

Salety rope, If used, attached lo inside of well casing with eye balt Mh

Piping to house ' e

Type: 1 @iack Ol PVC sleeved to undisturbed soil at wall penetration:_{/c%
~ PSL: 1D (160 pai min) Approximate lcng(h of sleeve (S foot minimum): &

Depth of supply line: ﬂ('JG" min). Sleeve cnulked and sealed properly: (S5

. The water subply lina is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
disixlbution box, drainfields, and sewage reserve area. 1L this cannat be accomplished, contact this office for
_ approval prior to installation; .

-. — 5-9-09
-Signature of cornpany reprasentative responsible for installation date
h De ob ¢ nsts ' \

Date Insp. Requested: Date Insp. Approved: 3/? f/ﬂ f 4
Inspection Data: Picless adapier and water supply line at least 36" below grade  /

Two piece cap installed and attached to casing securely /

Blec, conduil extends at least 18" below grade/attached ta cap properly -

Safety rope installed inside of well casing —

Cotrect well tag antached properly and casing 8" above finished grade —
Water supply line sieeved adeguately at houss connection ~
Adequate prout observed belaw pitless adapter <

Received Time Sep. 22. 2008 10:54AM No. 1764
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartmen website: www.hchealth.org

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

May 26, 2009

Homeowner
4618 Sheppard Manor Drive
Ellicott City, MD 21042

FAX SENT VIA FACSIMILE 410-997-4358
RE:  Sheppard Manor, Lot 16
4618 Sheppard Manor Drive
BP# B08003528
Well Tag #: HO-95-0738

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/07/2009. Final
approval of the well line connection to the dwelling was approved on 03/24/2009.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 03/31/2008. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No addition testing for
these parameters will be required to secure the future Use and Occupancy.

Enclosed with this certificate, are copies of the septic permit and the septic
as-built, along with important information regarding the use and maintenance of your septic
system. Please read through carefully and thoroughly. Any questions regarding your well and/or
septic, please call this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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-95-0738. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/21/2009
Date of Samples for Gross Alpha & Gross Beta: 03/31/2008
Date of Well Completion: 03/22/2007

Approving Authority,”w

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File







- . . "~ 3525 HEllicott Mills Drive o  Ellicott City, MD 21043
18 v 8 dC (4103132640  Fax (410) 313-2648
| oward 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

ATTENTION WELL DRILLERSH!

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

@ The well site has been staked by Cf)&xt Destiples
on__ j- Alo-N and is ready for site inspection.
o will call the Health Department

for' a time to meet in the field to verify a well location.
@/gn‘e plan for new well is attached to well per'mn‘ application.

Please attach this sheet when submitting your' green apphca’non
This should help improve communication allowmg a more ‘rnmely

' servnce for our cmzens

KN




05/25/2009 B1:39 4188488238

FOUNTAIN UALLEY LAB

PAGE B1/01

Lahoratory 1D #: 71178 Account #:

Reference: Sheppard Manor Lot 16 Companv:

Location: 4618 Sheppard Manor Drive Reauested By:
ENicott City, MD 21042 Source:

Date/ Time Collected: 5/21/2009 0930 Sitc:

Daie/Time Rec'd: 5/21/2009 1257 Treatment:

Chlorine ppm: Free: ND Total: ND ol

Collecied Bv: J.Yeager 61761Y

Well #:

4470

Williamsburg Group LLC
Chip Lundy/ Bob Corbett
Well Watcer

Pressure Tank

None
7.1
HO-95-0738

BRAMBT R | UNIES R
Bacteria. Coliform. fotal, MPN MPN/ 100w =1.0 SMI89223  5/22/2009/0830/ CCH
Racierio, E. coli, MPN <10 MPN/ 100 il 1,0 SM1R 9223 3722/2009 / 0830 / CCH
Nitrate 8.23 me/L 10 60} 512212009/ 1730 / CCH
Turbidity 1.04 NTU <10 SMI1R 21308 512272009/ 1730 / CCH
Sand NS mg/l, 5 Visual/Gravimetr 5/22/2009 / 1730 / CCH
NOTES:

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

2 MPN/ 100 m1 = Most Probable Number [of viable bacteria] per 100 m! of sample.

3 NS None Seen (NS indicates less than § mg/L)

4 NTU = Ncephelometric Turbidity Units

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

sampling,

6  ND:Nonc Detected

7 Visual well check: Senled. vented cap

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # 08003528
Datc Reporied: 5§/22/2009

MD State Certification # 133




wE e Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

April 24,2008

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot# 16
Well Tag: HO-95-0738

To Whom It May Concern:

A sample was collected from a yield test on March 31, 2008 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of -1.6 £ 0.0 picocuries/liter
(pCi/L); while the Gross Beta level was 0.6+ 0.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.

Ml&@i«a Fdo




Send Report To: State of Maryland

B §§ e DHMH - Laboratories Administration
Division of Environmental Chemistry
Howard County Heum;;;me"f RADIATION LABORATORY
Bursou ot Environmeniak-Health—
7178 Columbla Gateway Dive - .~ 201 W. Preston Street, Baltimore, Maryland 21201
Columbia; Morylene-23846—— John M. DeBoy, Dr. RH., Director

LABORATORY ANALYSIS REQUEST

— &
Sample Bottle No. A: 42 ~9.5 q\?k.aB: Field Biank Bottle No. A: No. B:
Plant/Site Name: _SKg0cnd  Moner 2o~ /£ County: ghdocece?

Sample Source: ‘W‘W Location: ______ o —35 -0PRF
's” (well no., Jab sink, sarpple tap, etc.)
County: m E Plant No. B E D D E] D D D E

CHECK (one per box)

Drinking Water Community — Source (raw water} {5e?-. | Rmerpeney I
Losasi O | Nersomummiy O] | vucotod ey 3] | B =
Other 3 Otliey =3 MCL ) Special ]
Collector: K WA f o~ Telephone No: _ P33 —
Date Collected: 3 /..?_L_J._Qé Time Collected: a.m. p.-m.
Nitric Acid Preserved: Yes L1 No [1 Teed: Yes L1 No [
Submitters Code: 1] L] Federal Project:L}  Field Data:
pH Chilorine
Remarks:__&g:;st_lé‘aéméz_M_‘W .
v Test EPA Code Laboratory No. | Results (pC/L) | Date Reported
Ve Gross Alpha 4000 Gott 000 o5 -005-1/] ~1.8, oq—[lq—] ©Q
e Gross Beta - 4100 ‘ ’smt,ué!.-oos—cos-\[l D2 ' oq-j Lq—]os
Radon-222. ‘
Bortle A 4004
Radon-222
Bottle B 4004
Held Blank A 4004
Held Blank B ' 4004
Trittum
Ra-226 4020
Ra-228 4030
Total Uraninm 4006

. Date Received:___©% /% /__O%

Supervisor:_Rudrerdia. e LD adwarde
FORMRevisepozms . - ° Tel. No.: (410) 767-5537. * Fax. No.: (410) 333-5373

BHMH 4540 02106 " ORIGBN¥AX - LABORATORY






