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HOWARD COUNTY 
HEALTH DEPARTMENT 

Ari Tafrishi 
11666 Farside Road 
Ellicott City, Maryland 21042 

Dear Ari Tafrishi: 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

January 10, 2019 

RE: Lot 21 Farside 
Replacement Well 
11666 Farside Road 
Ellicott City, Maryland 21042 
Well Tag: H0-17 -0377 

A sample was collected during a yield test on December 3, 2018 and submitted to the Maryland 
Department of Health 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 of 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 23.7 ± 4.lpicocuries/liter (pCi/L), while 
the Gross Beta level was 24.0 ± 2.7 pCi/L. The Gross Alpha result was above its maximum contaminant 
level (MCL) of 15 pCi/L, while the Gross Beta level was below (though higher than typically seen) its 
targeted standard 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 replacement well water supply does not 
meet EPA regulatory standards. Additional testing for these parameters will be required to secure approved 
well certification. Additional raw water samples for short and long term Gross Alpha and Gross Beta, plus 
Radium 226 / 228 will be needed to assess any future treatment needs. Alternatively, treatment such as a water 
softener system or point of use reverse osmosis (RIO) could be considered. If installed, post-treated sampling for 
short and long term Gross Alpha, Gross Beta and Radium 226 / 228 will be required. Please note that other 
standard testing parameters (bacteria, nitrate, turbidity and sand), plus other site specific sampling may still be 
needed to help secure well certification. 

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 or to schedule additional testing. 

Sincerely, 

~n~ 
Bureau of Environmental Health 

Enclosure 
/ cc: Property file 

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



SEND REPORT TO: 

•. : · Haward Oounty Hea!tb_Oepartment 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

Plant/Site Name: _Ar· I J;,7 / // I 
/ 

... - - ........... --...... -------~ 
State of Maryland 

DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATio'N LABORATORY 
l 770 Ashland Avenue 

Baiiimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County: 

t-..cyf J-1 
~f)P....5!1J <;_ 

lltf-J//, IC 

Saf!1ple Source: --,
1
,...,L__,( ,__t;..,,./_,,__/_·'~ [~ /'~ )- ' ~! /~ 1~1_· __,_tf~'Jc(_~,,C~ j,~'lt~ li-~fl_ /· 1 f '; Location: 

:Z.,/'Jl-/7_ 
Bottle A // f' / / /// Radon-222 Field Blank 

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

Radon-222 

Bottle B 

Coun~ 

CHECK (one per Box) 

D'.ill< 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

9 
□ 

□ 

□ 

-------

Service 
Community 

Non-Community 

Private 

Other 

Date Collected: /,? / ? /; / 
I I 

Field pH: C, 'l 

□ 

□ 

~ 
□ 

Bottle A _______ _ 

.. Bottle B _______ _ 

Plant No. 

Point of Collection Testing 
Source (Raw) ~ Emergency □ 
Distribution (treated) □ Routine ~ 
MCL o Recheck □ 

Special □ 

Federal Project: [£] 
Telephone No.: // II ? I} ~ I 1 't / 

Time Collected: /( /;: a.m. ___ _ p.m. 

Field Chlorine: / 

Nitric Acid Preserved: Yes ✓- No ~ Iced: Yes ~ No I 
. l- / lt/11'-'// · ~-~ 

Remarks: 5'/i//1 11/ t 1 / /·,. , , , , t // // n,' «;;, jl , f ' 1,,' 7✓- , t 
,{,/ / - f-(ll/Y 

ti1 TEST EPA 
Code 

QI Gross Alpha 4000 
[JI' Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 
I].., / / , _._- II/, >i1~ • f ;ll1P 

l:Y ~ -----, - --,. D ,-I, - r .,- ;c - - ' I 

Date Received: 

Data Release Signature: 

LabUseOnl 
Sam le Intact u on arrival? 

Received within holdin time? 

FORM REVISED 05/ 15 
DHMH 4540 05/17 

Lab No . .- Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 
//~:), J:YA ~A,1 I) 2.~.-,"" u I ,., I,;-/ t ft'" 01A 1""\ I I JI¥" 
II? -:2_ z?v 11c. ,..~ ,.... /UAJ..?, .. ; J2ic'11y /1,,1'1- ·_ I,-, IV -- I - . . -,-, 

I 

It A .'2 {;VJIC11)n /) 'le::".L~I, I ,-,ld,v b LI ,_ I I .r. - c? A;.rv> ,., ~ e,~, '2.°4 ' '-" ' . ,, "<:, 11?, -:2 ·~I. I C /J 11 ' I 
, I - - <r"f- - ·-,-, .... '.._ .. I - I • \ 

Date: 

Yes No N/A 
77 

•Tel. No.: (443) 681-3766 •Fax No. ~ (443) 681 -4507 

PROGRAM COPY SAMPLE TESTED AS RECEIVED 



C 1 4312 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

MM DD yy 

8 13 

MM DD 

. JJ :J? ,g. 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .3?0 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

};jfJ- t,1 -03?? 
!82930 132 33 34 35 36 37 

~~L~~TE ADDRE-;p_e➔i-+i-~ ..... t ...... t, __ fe_.~---tl-fe .... '_v-;~-~--~-~ ~--!t_;P_.;;;_.L. __ TOWN _ E,__.f~l -1 l'_O- H: ............ _{!_,f ...... ~¥-1 ____ __. 
SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD ts no C 3 
Not required for driven wells WELL HAS BEEN GROUTED r;;r 2 

------------------- (Circle Appropriate Box) 44 ~ 
s~~l'b~~6e~~~- ~~1~i:~:J1~~5 i,:E~~1~T:i~~~l8 TYPE OF GROUTING MATERIAL ( Circle one) 

,. PUMPING TEST 

HOURS PUMeED (nearest hour) 
DESCRIPTION (Use 1----F...,E,....ET __ -1 if w~er CEMENT [§Ii} BENTONITE CLAY (rug 
additional sheets if needed) FROM TO bearin 45 46 C), -4!1. .P 

1----------+---+-----1,-..-- NO. OF BAGS Z,L - NO. OF POUNDS ~¢ 
GALLONS OF WATER 4 % 1:),~ .. \-- 0 

0 r~...\-; '° J Cott-~· 
't--4 ;t 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

'I-

DEPTH OF GROUT SEAL (to nearest foot) 

from D ft. to L1D ft. 
48 - T"lJt 52' , 54 BOfffi°M 58 

enter O if from surface 

E
e;~~~ 
nsert 

propriate 
code 
below 

·CASING RECORD 

MIN 
CASING 

eL 
60 61 

Nominal diameter 
top (main) casing 
. ( nearest inch )I 

__l_ 
63 84 66 

Total depth 
of main casing • 
( nearest foot) 

4D 
70 

OTHER CASING ( if used) 
· diameter ·- depth (feet) 

jrp1 fr t 
V "'L 'I ~ 'I "2-00 I 

'1--W .. ,t ~6 , 
0 

/ screen.type SCREEN RECORD 

or~~ -~ - ~ 

( apprOfJrial~ BRONZE ~=; ,· ~ 
DEPTH ( nearesf ft.) -,_ · 

21 

26 30 32 36 
s 
C3,__ __ _ 

E ELECTRIC LOG OBTAINED R 38 39 _4_1 _____ <45_ 47 51 
p TEST .WELL CONVERTED TO PRODUCTION E · ..... _ \ 

t---W_EL_L ______________ --1 E SLOT SIZE 1 .±01{) 2 ~ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED !N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE !NFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

N y 
DIAMETER (NEAREST 
OF SCREEN -.,------- INCH) 

56 . 60 

GRAVEL PACK 
1F WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

rom 0 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

8 9 
,,, 

PUMPING RATE ( gal. per min. ) ll • •S-<{ 
11 15 

-OD USED TO 
_ URE Pf PjNG RATE 

J 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING. ~ 3 ft. 
. 

17 20 

' r lD l- . WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~aw -!_~_!piston_-~· ~ tufbine 

.-. other . 

I c·I centrifugal 1]1 rotary · [QJ (describe 
27 27 below) 27 

"sub~rslble Q]jet 
27 

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

YES . 

IF DRILLER INSTALLS. PUMP, THIS SECTION 
MUST BE COMPLETED FOR. ALL WELLS. <:' _ 
TYPE OF PUMP INSTALLED ....,,L 

. PLACE (A,C,J,P,R,S,T,0) ' .29 
IN BOX 29. . 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUM~ HORS~ POWER 

r PUMP COLUMN LENGTH 
( nearest ft.) 

31 '<i.. ..._ 

I 

43 47· 

~ING HEIGHT 

~ above! 

(circle appropriate box . 
and enter casing height} 

[;J below 
49 

LAND SURFACE 

-_I_ (nearest) 
foot) 

50 51 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requ_ested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland ·oepartment of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

f 



) 

- SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL HO - , ...., - 03,7 
.....,_~~-----~6,..., (D O ~Lf please type - 10 fill In this form completely 79 

ec iv d (AP 8 3 7/4 ,-dLOCA TION OF WELL 
.,...-i-+......,,,,.4-U=()::...,l'-LI OWNER INFORMATION I f/) !!/] I 
8 ~ DD VY 1 3 _- \ \ _ _ <..,t_~c.K..., _ 

' n eza -re-Pr,shi f- llf! .. L 8 COUNTY 21 

,,, I & stime F'llr..s Id ~ er --a C)a_;t Name 34. I 23 SUBDIVISION 42 

~ / "C,.O +-1- (1 I+ Street or gb o} j {)Lj -;i. I 

57 Town L/70 State 72 Zip 76 

DRILLER INFOR!t!TION 

1tf'o..\bt--~u_._S)\,)(.D~ M 5 D 0/..o <-
Driller's Name 76 License No. 81 

C,~~ l ~ L0cL .\e.. r- CS4 ~-leJv, '? 
Firm Name 

,\UlWl ~, C,o(!.1{~1,u,1~ 
Addres~, t:_~71f: [Wo/J~ 
~~ re · Date 

B 2 WELL INFORMATION _5 
2 APPROX. PUMPING RATE --==-----­

-,..,. 
22 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 
Sl)D 

12 

(GAL. PER OAY) 14 20 

r'\. USE FOR WATER /CIRCLE APPROPRIATE BOX) 

\ -@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

"[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~f - ~~---~' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

30 
~(or Augered) JETTED 

~ary AIR-PERcussion 

Jet1ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive~ 3 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLt APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lfu AS A STANDBY-CONTACT LOCAL APPRO'{l~G AUTHORITY . 

r.::lD FOR POLICY ON STANDBY WELLS ff O - 73- i, !) 'rz .. 
~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fl/led in by drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
- "9 ·- - - _G_ - -

PERMIT No_ \iO -17 -OYJ? 
70 71 72 3 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOUlO USE SEPARATE SHEET If HEEOED=i 

MDE/WMA/PER.071 

SECTION I I 
44 46 

I Ell J(!J)f/ 
52 NEAREST TOWN ' f 71 

,. 
B 4 

SOURCES OF DRILLING WATER 

1-We.d 11 STREET ADDRESS 30 [ 
2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

.. 
ON WHICH SIDE OF ROAD iEC,_ 
(CIRCLE APPROPRIATE BOX) ~-

34 \00 37 X 
DISTANCE FROM ROAD P:::, 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: _3::L PAR~EL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTM;NT APPROVAL 

COUNTY NO. 

INSERTS~--
41 

~~-~ 1, / 2.-..fi7 I 
'--,l--__;_-1--'--=----+---c~o--"-s1~G-N-AT_U_R~~ • EX~ TE 

1)c:,~: \ z l:iotr{y ~-. \\ 'rJ/ .;2c,1_i 0:1'1: ~3 1e 
\ PROPOSED LOCATION OF WELL ON LOT · 

S OW PERMANENT STRU~TURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND R LA~D A~KS AND INDICATE NOT LESS THAN TWO 

STAN, E MEASUREMENTS TO WELL 

N 

' t.,Q: 1/, ~ 
~ tiO' ,.. 
612-€~' o...b...,; 



., 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

. -- " . . . ...................................... , ......................................................................................................... ,.c .. ,....................... .. ~ 
WATERWELLABANDONMENT-SEALIN REPORT FORM - . . ..... -...............•...............•.................... .-................................................................................... . 

'. 
SUBMIT COPIES OF COMPLETED FORM TO: -. 
*· -COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
*' WELL OWNER - . . 

* • MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:. ) \ -~ ') - I -<is" (month/day/year) · 

* -PER.MIT NUMBER OF ABANDONED WELL (if any) . - 1ffe ?; -_ L/;3)9 z_ 

* PERMIT NUMBER OF REPLACEMENT WELL: • . /f() - J 7 - tJ 3 17 
* PERSON ABANDONING WE~L, ~;~ Ce:, '7Jt.-WELL DRILLER'S LICENSE NUMB~ ol, lo 

-0 CIRCLE: MW~MfilL MGD -
* ' OWNER'SNAME: ~2.A- !9 ' ' tJ 1~ -

;, SITE LOCATION MAP 

- -COUNTY: "1::x~ WELLLOCATION: ~ -

NEAREST TOWN(e;]fu:: t--\- Q ,w 
.\. TAX MAP ___ BLOCK ___ PARCEL_, ____ _ 

l SUBDO'ISION: _____________ _ 
SECTIO : ________ LOT: ______ _ 

STREE'f ADDRESS: 11 l, """ ~ ro \~€ -g~ 
,-. 
-- \ 

LATITUD~ 3 ~ • 2-'- 4 'J. s .3 L 
LONGITUDE 7 fA . · ~- 1 .. , 'W ·· _8 J 
) :"' 

* ~F WELL BEING ABANDONED: 
____.6._DRILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

~~: ~- ' .. : 

* ~SE DE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

; ""
14 
__ - IRRIGATfoN·"·-~-·-- --;-- - .,."INI>Os;rRL\C ·-• .. : • 1 t· 
___ TEST/OBSE!lVATION __ . GEOTHERMA_L 

- - ~ -.. 

* TYPE OF CASING: 
__ STEEL 

CONCRETE 

✓ ) . 
__6_PUASTIC 
__ OTHER (specify) 

SIZE OF CAs'ING:____(a__INCHES IN DIAMETER 

DEPTH OF WELL: 1-'{ 0 FEET DEEP 

WAS ANY CAS~G REMOVED?1 YES __ NO 
If yes, length removed, in feet: ~ _ • 

R PERFORATED? __ YES)(No ""·. 

SUPERVISING SANITARIAN LICENSE# 

COUNTY 

,, . 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

vJ~lA w~ 
(,o\~ 
t\~c.l 1>v~P 

~~(.~ 
, ' 'I 

FROM 

" - .... ~ 

VOLUME OF MATERIAL USED 

\ 

{ 

TO 

'\ Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
M;µyland Public Information Act. This form may be 
made available on the Internet via MDE's website and ·, . 
is subject to inspection or copying, in whole or in part, - -
by the public and other governmental agencies, if-not 
protected by federal or State Law. 

\ 

.. 



CARROLL WATER SYSTEMS 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
4 I0-8 7 6-5 IO0 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 12-03-18 Permit Number: HO-17-0377 
Address: 11666 Farside Road Subdivison: 
Owner Name: Tafrishi Reza Election District: 
Well Depth: 300 Ft Static Water Level: 23 Ft 

Tandem Yield Test 

Time Water Level PSI Pumping Rate 
Existing Pump Seconds to fill 

5 Gallon bucket 

0930 23 ft 43 psi 22 sec 
0945 72 43 22 
1000 79 41 24 
1015 96 41 22 
1030 101 50 26 
1045 101 50 26 
1100 101 50 26 
1115 101 50 26 
1130 101 50 26 
1145 101 50 26 
1200 101 50 26 
1215 101 50 26 
1230 101 50 26 
1245 101 50 26 
1300 101 50 26 
1315 101 50 26 
1330 101 50 26 

Calculated 
Flow-Gallons 
Per Minute 

13.64 
13.64 
12.50 
13.64 
11.54 
11.54 
11.54 
11.54 
11.54 
11 .54 
11.54 
11.54 
11.54 
11.54 
11.54 
11.54 
11.54 



HOW ARD 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, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ~~'-"":L~~.,---j~~L."=.,_-- Telephone#: '/ltJ-82t. -5/ CJ{) 
Address: ",4":U.,:~~<...LL.Lc"""'----+-µ.,,,=---

I (Must circle one) Licensed Plumber icensed Well Drille Licensed Well Pump Installer 
License # and name of individual r~_Ronsib17 for the e mstallation: \ 1' 

4 
_ 

Name (Print): J0\29 €..., / f I t}fJ--J-e5 License#.._J W U ~ ~ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner:'M:F06b<& "fiez B Telephone#: ________ _ 
Subdivision: , Lot#: __ Well Tag#: HO -_L!j_- c:,377 
Site Address: !2%1:;11- z?f;;~"Mo Bffm<./d-
Submersible Pum1>~ata Pitless Ada ter Well Cap and Electric Conduit 
Make: ?:'Ru,od Ct15 Make: m I Two piece watertight cap: __ 
Model #: /IJSQe /IJ -d.50 Model#~ F Screened, vented well cap: _L__ 
Pump Capacity 16J GPM Depth: 3 Cs± (36" min) Cap secured to casing: _L 
Well Yield: )j . 5<-( GPM NSF/WSC apE!oved:__ Conduit min 18" B.G.: Y 
Depth of well encountered at time of pump installation:.300 (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, Cable guards, or other acceptable method used- Must circle one W e. I l IS SC-, ee.. r, ed 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
PVC sleeve to undisturbed soil at wall penetration: __ _ Type: \>()\'{-

PSI:~ (160 psi min) 
Depth of supply line: 3 le 

Length of sleeve(5' minimum from foundation): __ _ 

(36" min) Sl al d 1 ' L eeve se e propery: ___ /led I {)+0 <2--X,/6+1 ()q w e,1 \ Ir) ~ 

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

Signature of company representative responsible for installation date 

For Health Department Use Only- Not to be completed by Installer 

Date Insp. Requested: ______ Date Insp. Approved: ______ Inspector: __ _ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ___ _ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ _ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to be covered until approved by the Health Department. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy approval. 

CompanyName: U\2-~LL t-f.2_0 Telephone#: ________ _ 
Address: _______________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): __________________ License# ______ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ____________ Telephone#: _________ _ 
Subdivision: Lot#: ___ Well Tag#: HO-__ -__ _ 
Site Address: ----------------

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make: ______ + Two piece watertight cap: __ _ 
Model#:______ Model#:_____ Screened, vented well cap: __ _ 
Pump Capacity____ GPM Depth: ___ (36" min) Cap secured to casing: ___ _ 
Well Yield:_____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: ___ _ 
Depth of well encountered at time of pump installation: ___ (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, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: _____ _ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length ofsleeve(5 ' minimum from foundation): __ _ 
Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ _ 

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

Signature of company representative responsible for installation date 

F r Health De artment Use Ont - Not to be com Ieted b Installer 
Date Insp. Requested: ~ Date Insp. Approved: ______ Inspector: ___ _ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade -./' 3°l '' \l(~..i..s,~Q 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 

Adequate grout observed below pitless adapter 

(Revised form l 0/24/2018) 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Home Owner 
11666 Farside Road 
Ellicott City, MD 21042 

RE: Replacement Well Sampling 
11666 Farside Road 
Ellicott City, MD 21042 
Well Permit# HO-17-0377 

Dear Homeowner: 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well is proposed to be connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313-1773 to 
schedule initial water sampling for the above referenced replacement well, as required by the 
Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for 
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to 
your benefit to have it tested. Additionally, the well shall be tested for gross alpha radium and 
gross beta radium as the well is in the radioactive Baltimore Gneiss formation in Howard 
County. 

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

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. If you have any further questions, you 
can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule 
or arrange for them to collect the subsequent water samples. 

Cc: Community Hygiene Program 
File 

oseph C. C 
d Environmental Health Specialis 

Well & Septic Progr 
Bureau of Environmental Heal 

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



SITE INSPECTION SHEET 

OWNER: )\c. "2 "'-- l o... J cJ\ \>- PHONE#: ----------
ADDRESS: \ \ '=,(,(., F u--s. \ a...... ~ _j · CONT RAC TOR: &n,, l ( t-k__O 

WELL TAG#: ________ _ 
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Wolf, Kevin 

From: 
Sent: 
To: 
Cc: 
Subject: 

Brian Smith <bsmith@carrollwater.com> 
Tuesday, November 20, 2018 9:12 AM 
Wolf, Kevin 
'Theressa McTaggart' 
No Water new well 11666 Farside Road Ellicott City 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Kevin, 
I was out at the home of Tafrishi & Ari Reza 11666 Farside Road last night because they have no water. They 
experienced gradual increase of sediment over the last several months up until yesterday when it appears the well has 
collapsed. I would like to meet someone onsite today or tomorrow to get a new well location and permit. I think I can 
get a rig there by tomorrow for them. 

Brian W. Smith 
President 

.Jat.. Carroll Water: 
• purifying the e$Sential 

12047 Falls Road 
Cockeysville, MD 21030 

OFFICE: 410-876-5100 
CELL: 410-984-3315 
FAX: 410-751-6468 

bsmith@carrollwater.com 
Like us on Facebook 
www.carrollwater.com 

CONFIDENTIALITY NOTICE: The information contained in this electronic message is intended solely for the personal and confidential 
use of the-designated recipient(s) named above and may contain information that is protected from disclosure under applicable law. 
If you are not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby 
notified that any dissemination, distribution or copying of this transmission is strictly prohibited 

~ Virus-free. www.avq.com 

1 



11/20/2018 SDAT: Real Property Search 

' . 
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 306968 
Owner Information 

Owner Name: Use: 

View GroundRent Registration 

TAFRISHI REZA 
HOGHOOGHI AREZOU Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 11666 FARSIDE RD 
ELLICOTT CITY MD 21042-

Deed Reference: /15378/ 00390 

Location & Structure Information 

Premises Address: 11666 FARSIDE RD Legal Description: LOT 21 3.778 AR 
11666 FARSIDE RD 
FARSIDE 

Map: Grid: Parcel: 

0023 0021 0126 

Special Tax Areas: 

Primary Structure Built 

1986 

ELLICOTT CITY 21042-0000 

Sub 
District: 

Subdivision: 

2040 

Above Grade Living Area 

5,840 SF 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement Area 

Lot: Assessment 
Year: 

21 2019 

NONE 

100 

Property Land Area 

3.7700 AC 

Plat 
No: 

Plat 
Ref: 

County Use 

Stories 

2 

Basement 

NO 

Type Exterior 

FRAME 

Full/Half Bath 

4 full/ 1 half 

Garage Last Major Renovation 

STANDARD UNIT 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

350,700 

484,600 

835,300 

0 

Seller: GRIFFIN CHERYL G TRUSTEE 

Type: ARMS LENGTH IMPROVED 

Seller: GRIFFIN CHERYL G 

Type: NON-ARMS LENGTH OTHER 

Seller: GRIFFIN RANDALL M 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

Value Information 

Value 
As of 
01/01/2016 

350,700 

484,600 

835,300 

Transfer Information 

Date: 12/16/2013 

Deed1:/15378/00390 

Date: 11/09/2010 

Deed1:/12828/00200 

Date: 04/09/2010 

Deed1: /12401/ 00362 

Exemption Information 

1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

835,300 

Price: $836,000 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2018 

0.00 
07/01/2019 

0.00 

0.001 0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 
Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=03&AccountNumber=306968 1/2 






