Cl1 TRAA | sequenceno STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
s 344 | SEVTES WELL COMPLETION REPORT foclj:i e chiuis 2o
e FILL IN THIS FORM COMPLETELY
L !
L ;,I*gg[g’g?*fg,ﬁ[f SERPDUS':;CHED PLEASE PRINT OR TYPE NUMBER
ST#CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well { FROM “PERMIT TO DRILL WELL"

[LIT] 1131 BEEDER CEEENN gl WL L ELI T L]

(TO NEAREST FOOT) 31 32 33 3 35 36 37

OWNER ' = . e .
STREET OR RFD vt { [Sname | L -TOWN .
SUBDIVISION SECTION LOT |
WELL LOG GROUTINGRECORD  yes— no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED [ﬁ_‘l
STATE THE KIND OF FORMATIONS ‘| (Circle Appropriate Box) /o R R SRSl
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 3
Hi AND {F WATER BE F
DESCFTIP ﬁgﬂfg:e IF WA E!?EETARING e CEMENT m BENTONITE CLAY E HOURS PUMPED (nearest hour)
= ¥ it water 4546 45 486 :
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. OF POUNDS 'fourﬁlelzlrz(sst IZQIT)E (gal. per min * -
L _. _ GALLONS OF WATER USEs T
7o >s0i ] ¢ 4 DEPTH OF GROUT SEAL (to nearest foot) s Far ,
; from| , ft. to ft. WATER LEVEL (distance from land surface)
5 _ ct BOTT 58
- MUicaceses 4 7 Tc()gnter S from sur?gce) o BEFORE PUMPING E -
TR ) casmg CASING RECORD
t WHEN PUMPING [:EED
Jor. # cxd& > ! (o apprggr«ate STEEL CONCRETE TYPE OF PUMP USED (for test)
i t?elosv @ air E_—J piston turbine
/. i PLASTIC OTHER 27 27 27
p s ‘g | 20 . . other
(rrev T re MAIN Nominal diameter  Total depth centrifugal l:R—_] rotary (describe
_ CASING top (main) casing of main casing 57 57 37 below)
-7-[,_,__ L Sy DO | o (A TYPE (nearest inch)  (nearest foot) @]
regel™>r™"’ -3 J |jet submersible
ot w e % T r j, ] O %7 37
50 61 63 64 56 70
? g )| 7S 5 OTHER CASING (if used)
\ ¢ d'zi‘:;‘;ter f?;ﬁth “ee”m PUMP INSTALLED
RN / T
Fac bLorr > oy~ B ; + 'y . | DRILLER WiLL INSTALL PUMP YES NO
=l s (CIRCLE) (YES or NO)
. N IF DRILLER INSTALLS PUMP, THIS SECTION
e / PAVEL G T = J L ] MUST BE COMPLETED FOR ALL WELLS
{ o ¢ "/ F | re = soreen type SCREEN RECORD EXCEPT HOME USE
AN e TYPE OF PUMP INSTALLED D
- L = . PLACE (A,CJPRSTO
Ja [ | /A 3 Y26 insert BIR] INBOX - SEE ABOVE: "
’ STEEL BRASS OPEN :
7 g BRONZE HOLE | CAPACITY: Rl
 SSR & /¢ | 2o GALLONS PER MINUTE
' e Joo below (to nearest gallon) Al 3
1 PUMP HORSE POWER D:D:D
1 37 7l
1 PUMP COLUMN LENGTH D:l:m
DEPTH (nearest ft) (nearest ft.) e s
g1 H O | 3 ’E'] l | j 5 I ,_{ I I CASING HEIGHT (circle appropriate box
i { L | |
é = = D Y cye and enter casing height)
H LAND SURFACE .
s - rJ | lj | f | T l | I E below (nearest
c — foot)
CIRCLE APPROPRIATE LETTER R 4 | I [ I I | I | 50 51
e L R AR
i SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DAMETER [T T [ ] | (NEaResT i e
S OF SCREEN L. i (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN r : ; v
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom o 3 . =
S ben s spent o ! | S22 28,
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS S Appra
MY KNOWLEDGE. FLOWING WELL INSERT [l « Pl
F IN BOX 68 5 £ S = 4
DRILLERSIDENT.NO. ( -/ J = g *. |
(NOT TO BE FILLED IN BY DRILLER) ; s
DRILLERS SIGNATURE ¥ (EROS) wQ 5 R\
(MUST MATCH SIGNATURE ON APPLICAT10N) 74 75 76 “ BN
| 7 Wi A R
SITE SUPERVISOR (SIgn of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for/sitework if diffefent from permittee) | CASING INDICATOR

COUNTY




SEQUENCE NO.

[ oy r’l
Bi1 ";‘3’ QU (DP USE ONLY)

27
.(THIS NUMBER IS TO BE PUNCHED
‘ IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

B2
7°Mmth:sformcormle!ely

Date Received (APA)
UL 19LHIE] owner iNFormATION
8 13

- EE BRI e T T TTTT]
AAnnENAARANANEZ nANEY
EERENREENEEEE NN ENEEE

B|3 LOCATION OF WELL

 HCLEEA T TITIT]
ANSERBH ANERE RS2 B S
SEGTION Lot I:Dj
CLELIBEETTTTTIITTTIT]

DRILLER INFORMATION

62 NEAREST TOWN

MILES FROM TOWN (enter O if in town) £ M I_’
76 77 78

Driier's Name 77 License No. 80
T
Address
Signature T : Date
Bj|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) D:]:]:D
12

8
AVERAGE DAILY QUANTITY NEEDED
Shlot 11 ] ]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

o] 0 _ ,
DIRECTION OF WELL FROM | T < -
TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) M@rg

34| o Jar

DISTANCE FROM ROAD

ENTER FT or Ml
338 =

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE INSERT S D
DATE ISSUED - g AL

Ly [A191713]

48 €O SFGNATURE

23.%“[501 [7]o]: Olgsj

COUNTY NO.

EXP DATE

S‘AT’SIQI 14> [CJJOJ

APPROXIMATE DEPTH OF WELL EEI:D;;] FEET

24

NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
o AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

| other
Yy

/' REPLACEMENT OR DEEPENED WELLS
2 {CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

ag . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

il = 52 € 5

Not to be filled in by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER r [ 1| Islalr] | j;J
FORCE INITIALS PERMIT No[ T - Rl-lp lfLJJ

71 72 73 74 75 76 77 1B 79

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —_______
WITH AN X 6,{0 07— ﬁt
SOURCES OF DRILLING WATER

1, DONE EARIZER
. TODAY , ML |
WRITE THE BOX NUMBER /t/l “/93 ;

FROM THE MAP HERE

ik 360" 2 & PH

N 7 |—|= PER FU'H/CREA)

e

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION; (/ 4

P%Z;@s

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN f /4

spscmcommwsm FOKESHAM‘7EN4NT ML bep‘f' KOY// RGSOUFCBS g

COUNTY




TEL N_o. How.24:93 1599 P.ux

e O N— ¢} *

HOWARD COQUNTY HEALTH DFPARTMENT
Bureau of Environmental Health
3525-H Ellfcott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Inataliatiovn Receipt & _

Replacement X- Pate .LL‘.Q:QZ@.:_?___.

Name of lnstaller L g_,(l s Telephone u&? _'C.Si:?_)i":{'_’//o
ASiec oy Q\\Qﬁ;mp BRSO

License Number

———— Ak e e

Cert{ified Well Pump Inataller . _ Well Driller X _ Registered Plumber

Name of Property Ownerw_[S(Y\ Eﬂ)ceg&i_jxgxﬁ_____ Telephone E“C 21[5@;/2t97
Subdivision Lot # ——  Well Tag ¢ MO - G2-0YG2

Site Address _(p.oLlﬁ_xSas:Abm.}A‘.L\Ra_________..,_._..-__

fump Motor Pitless Adapter

1. Type 1. florsepower _ . 1. Make e .
a. Deep well jet _ 2. RPMH 2. Model & _____
b. Shallow well jet 3, Voltage _ 3. Depth ______
c. Submersible _ a. 110 _______ .
¢. Make _____ .. b. 220 .
3. Model @
4. Capaclity ______ ____ _GPM
5. Pump exceeds wall capacity Yes _ No .
6. If Yes, 1s low ptegsgure cutoff switeh fnatalled’  Yes o No .
7. What methods are used to protect Lhe pump and electrical uirlng Prom
vibrationa? Yorque arregtors Cable guards = Other _____
Tank Piping Well data
1. Capacity 1. %ype ____ 1. Depth 3c0 ft.
2. Pressure rellef 2. 8lae ________...__. 2. Yield _Q uprM
valve? _ __ __ 3. NSF and/or BQCA 8. Statlc water
Code approved _ level A0 _ ft
4. Depth of supply 4. Will water supply
e __ o be disinfeoted by

installer? fﬁg
1 understand that it is my responsibjlity to notity the Howard County #Health
Department when the installation fs ready for Inspecliva {utherwise this permjt
is null and voidj}.

All information given above is true to the best of my knowledge.
Signature of Appllcant:
Date:

Note: A sticker indicsting approval/status of the installation will be placed
on the wall casing at the time of the inspoction.

HD-210




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 3. 1994

Mr. Tim Foresman
65219 Rockburn Hill Read
Elkridge, Marvland 21227
‘ RE: 8219 Rockburn Hill Rd.
Elkridge. Marvliand 21227

Well Tag #HO-92-0492
Dear Mr. Graf:

This is to advige vou that the septic system was installed. inspected and
approved on November 19, 1993. The well owmer accepts his responsibilities under
COMAR 26.04.04.10.

The water sample recently submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacteriolegically safe for
drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 '"Well
Regulations” have been met for the water supply system installed under permit(s)
#HO-92~-0492.

Date of Final Sampling: May 23, 1894
Date of Acceptance: June 3. 1994

Approving Authority

M,!//Lw/w,,e 3.

Charles Streaker, R.S.
Water and Sewerage Program

Water Sample Dates: December 27, 1993 and May 23, 1994

CS8/bsc
ce: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410)313-2645 TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January S5, 1994

Mr. Tim Foresman
6219 Rockburn Hill Road
Elk, MD 21227

RE: 6219 Rockburn Hill Rd.
Elk, MD 21227
Well Tag #HO-92-0492

Dear Mr. Foresman:

This is to advise you that the septic system was installed, inspected and
approved on November 19, 1993. The well owner accepts his responsibilities under
COMAR 26.04.04.10.

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
permit (s) #HO-92-0492. No guarantee can be given for health protection beyond
this date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment
accepts this well system as required by COMAR 26.04.04.09.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. This certificate may become final upon completion of the final
bacteriological test which is to be taken within six months.

Date of Water Sample: December 27, 1993
Date Well Approved: November 24, 1993

Approving Authority

Chacdlew B (A e

Charles B. Streaker, R.S.
Water and Sewerage Program
(410) 313-2640
CBS:dsc

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410)313-2645  TDD (410) 313-2323



HOWARD COUNTY HEALTH DEPARTMENT

N/ N zéiz/é%
f { [ /
/
CHEMICAL Free / ReS\JCl ITRA OTHER

ACTION: ( J. 0 / /,ﬁ/} jM,//)

WATER SAMPLE REQ
JEST Fn /30
PROPERTY OWNER M For g ¢ms,, DATE OF APPOINTMENT. & [ 25 / 77
ADDRESS 6219 Keck ?."“‘-/L/m N AL Kmul
TELEPHONE NUMBER NEW WELL NUMBER B
S
DIRECTIONS OR INSTRUCTIONS g E
wn
o~
S 3\\*‘
SAMPLE TYPE REASON FOR REQUEST ?\3 = X
~ Health Hazard “~ New Residence R
S U&O Nitrate Monitoring \ b D\
Pond or Stream Taste or Odor IK {
Sewage Replacement Well \ A s
Other Other N >\ \
— — \t:: PN
B e T } QN
SEPTIC SYSTEM: \,/ Approved Disapproved DATE / / NI N
S AN
CONDITION: 3
SUPPLY TYPE: S Drilled Well Hand Dug Spring Public L\
CONDITION: @
FIRST SAMPLE OLLECTOR TIME DATE \\
SAMPLE FROM b\

__________________________________________________________ ko Sl
RESAMPLE  COLLECTOR (5. Ca.hn/%i TIME _ 7 /ST oaTE_& J 2% ) 1Y
SAMPLE FROM /(s 71ch en Ta.p /ng\?‘ry BACTERIA %, /%H

op Free Cl o, © Res. NITRATES OTHER

MTIW‘ALMM PPt

RESAMPLE COLLECTOR TIME DATE / /
SAMPLE FROM BACTERIA PH
CHEMICAL Free Cl Res. Cl NITRATES OTHER

ACTION:

HD-232 (9/93)




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

CawgoryCode — "5 ™= Lab. No.
BACTERIOLOGICAL DRINKING WATER REPORT
R field Record
SAMPLE TYPE: Source " Ed ¢
Community g Location: ol e
Non-Community ’

Noa-Transient I Iced:  Yes [ No O 7 0 am.
Private 07 Treated Yes [1 No (3 Time Collected O pm.
Check Sample [ Callector # Bottle No,

Special O

peca Collector Name County

S

pH {:T;_—[:] Res. Cl: Free ED

5] EF] () Lo l2a77]

_ PRESUMPTIVE MTF TEST*

ml. of Sample

Thiosulfate:

N
No. of Pos.

10 ml. ml. of Sample

Gas. 24 hours

Coliforms 1

7 l Gas. 48 hoursL

Toul [£]]
=

| Fecal Coliforms

ml. of SampleJ

PRESUMPTIVE P/A TEST*

LABORATORY RECORD
Pres. 71 Absent [0 Undetermined [
CONFIRMED P/A TEST
ml. of Sample

Gas. 24 hours'

Gas. 48 hours.

County Plant No. Sampling Date Collected
CONFIRMED MTF TEST
Total Coliforms 1|

Station
Card No.
i0 ml,
4 e
Fecal Coliforms

)

t  Verified Total Coliforms, 100ml. (Membrane Filter) = E:]

Presumptive Coliforms. 10§ ml. (Membrane Filter),

S

Verifed Fecal Coliforms. 108ml. (Membrane Filter) E:l

Heterotrophic Plate Count §/ml,

** using m Endo-Agar LES ai 35° C incubation

* using Laurvl Sulfate Trvpticase Broth at 35°C incubation

t using Brilliant Green Lactose Bile Broth at 35°C incubation
t using EC Broth at 44.5°C incubation

§ using Plate Count Agar at 35°C incubation

Laboratory
Date & Hour \ Annapolis m) Cumberland a
er | Cambridge O  Frederick 0
Recd. Central g Salisbury O
Cheverly O
Exam Remarks
Rept.
Bacteriologist: .
DHMH-86 - 6/92 60M

CO!’.!’ Iy — (Taz )y



PRESS HARD — BALL POINT PEN ONLY

& STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

H E _ 3 [ (- J. Mehsen Joseph, Ph.D., Director
Category Code Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

SAMPLE TYPE: Source M Fakes mip
Community O Location: ‘lfi KOCK B“K”MLL R‘,ﬂp

Non-Community [] @/

Non-Transient [ |, Iced: Yes No O . am.
Private Treated Yes [J No [ Time Collected L O pm.
Check Sample  [J Collector # \ Botle No. #

Special a i i
pect Collector Name | Coun h 0 W ﬂ Kﬁ
IE==Sl ===
County Plant No. Sampling Date Collected
Station
\
pH I:I:I:I Res. Cl: Free Dj Total \ Card No.l:l:l
LABORATORY RECORD
Thiosulfate: Pres. [1 Absent O determined (1
PRESUMPTIVE MTF TEST* CONFI D MTF TEST
ml. of Sample 10 ml. ml. of Sample \ i0 ml. No. of Pos,
Gas. 24 hours Coliforms \
Gas. 48 hours Fecal Colifory{; \
PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST
ml. of Sample 100ml. ml. of Sample 100ml.
Gas. 24 hours Total Coliforms 1|
Gas. 48 hours. Fecal Coliforms
**  Presumptive Colftorms/ 100 ml. (Membrane Filter) =
t  Verified Total €oliforms. 100m!. (Membrane Filter) = I:I
t  Verifed Fecal Coliforms. 100m!l. (Membrane Filter) = ‘:’
H.eterotrophic Plate Count §/ml. = L | | | | |
** using m Endo-Agar LES at 35° C incubation
* using Laurv] Sulfaie Trypticase Broth at 35°C incubation
1 using Brilliant Green Lactose Bile Broth at 35°C incubation
} using EC Broth at 44.5°C incubation
§ using Plate Count Agar at 35°C incubation
Laboratory
Date & Hour Annapolis O Cumberland a
Cambridge O Frederick 0
Recd. Central ' a Salisbury 0
Cheverly O
Exam Remarks
Rept.
Racteriologist

DHMH-86 - 6/92 Cﬂ‘i;'f S boratory 60M




HOWARD COUNTY HEALTH DEPARTMENT

M

PROPERTY OWNER

FORE S MAA

WATER SAMPLE REQUEST

DATE - OF APPOINTMENT

F 830

ADDRESS

6219 KockKkuxnN HILL RodD

&£ /334y

TELEPHONE NUMBER

~ /7579

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE

Health Hazard

REASON_FOR_REQUEST

b//New Residence

U & O 3 Nitrate Monitoring

Pond or Stream Taste or Odor

Sewage Replacement Well

Other Other
SEPTIC SYSTEM: v/ Approved roved DATE / /
CONDITION:
SUPPLY TYPE: / Drilled Well \ /ﬁand Dug Spring Public
CONDITION:
Y A VS Con _____8:30 ___
FIRST SAMPLE COLLECTOR TIME patE ¢ / 23 /7 9Y
SAMPLE FROM / (/) BACTERIA pH

7

CHEMICAL Free Cl ‘ Res, Cl NITRATES OTHER
ACTION:
_____________________________ .,;________________________________EJ.&.-__.F__EQ____
RESAMPLE COLLECTOR TIME PATE _ § /23 / 21
SAMPLE FROM BACTERIA PH

CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:
RESAMPLE COLLECTOR TIME DATE / /
SAMPLE FROM BACTERIA PH

CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:

HD-232 (9/93)
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e

.
r

3 water Sample Request _
— ‘ e J 4
PROPERTY OWNER ,Jt//:/ﬂ F o1 lgar o DATE OF REQUEST /2 e 20 1 3
TELEPHONE T-1-407327-J071 NEW WELL NUMBER |
P-/-qjo~ 455 3y 9 2/ 3
DIRECTIONS OR INSTRUCTIONS (W-) /(z/// Lkt 117.; 4 “"/ / E -
c-‘f{}“(//{z : Gﬂ(/ a E
-
SAMPLE TYPE REASON FOR REQUEST 9:’} 1
r
Health Hazard Physician's Advice :,, é ‘
veo New Residence =

Real Estate Nitrate Monitoring KYS

Pond or Stream Taste or Odor ‘& T

Sewage Treatment System Necessity t ]

7 other , Plumbing or Well Repalr . (\‘:’ Q

" Replacement Well o I~ R

SETTLEMENT DATE / / Curiosity = [e ?i

--------------------- 7ttt it N - -}) =

SEPTIC SYSTEM: ___/ Approved _____ Disapproved DATE / / - 4, S
CONDITION : =

SUPPLY TYPE:( /\- Drilled Well Hand Dug

CONDITION : 3 ~ ,L LML/T?LLFY / '4‘;.11:"//L IR & S ?3
FIRST SAMPLE. COLLECTOR /'u ;{7 /1y /. TIME {0 /00 DATE JL_/_Z_Z_/_E_ 3

k/aACTERm ﬂ‘/ 5'] ,pHVO , Free C1 00 ,bRes. c1” .6 , voc

(/CHEMICAL.fHo-l;z' x + LEAD & COPPER , NITRATES _ ! ‘ PESTICIDE
7
- - > - o ’Kf—{;’//
/]Z.Z G%TG RO /M o

-

.

20U G au Z.C.0) g %f
e S S SRS =T
COLLECTOR _ DATE B S S
, PH , Frea c1~ , Res. Cl , TIME
, Other
COLLECTOR DATE / /
+ PH , Free cl ; Res. cl , TIME

- Y - Sy T e et e T S W S A T R D P G T e Wt T A T s e G Tt M S P G T o o W o g v S = Y e e S0 P W e O o= @@ e

, Free C1~ . , Res. C1 , TIME

DH

""" R ¥ 075 pi< F o oY s RN



STATE OF MARYJLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
[maboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

:{ny'

Date Received

Lab No.

WATER ANALYSIS [
Do not write above this line.
Bottle o LA ~ TR 7 a - . pCC Mok L s id A County | W
S N?Jm;cr 2z ﬁ"’«‘ ey 2 /\L Name /| = J¥| FOKE=> HIITIV County (Y O/ 77 K Code |/ |2
A [ I~ . i | y J
55 ¥ {1 db51Jd ) ] : / A G S / Date Catego p | =
M || source VL 7L s [I/1 I tf ¢ 2 f I A oA Lreitn v s ngc Al W
) 7 R L e ——
P {2 Jr” 29 ' e % o Collector & - 'x. gy iy Wﬂﬁ L Submitter -
L Collected: Date { AL 2 Time W | Phone Y I & o A T I8 FA (7). Corla
E || CHECK (one per box)
Drinking Water - Community =1 ‘ Source (raw water) - | Emergency = - =
I | Simem 5| | b & | | Disrivuion (restea) =) B o
D Other \ ] Other i 1 r MCL 3 Special E=1
I
1 Sampli 7] Typeof £/ g .
F | Plant No. J S?:tligring “"'1‘“"”““'4""‘ ’ Preservation: Iced Acid {:‘ Acd _/f2 JU 7
I =5 1% : A A = | Specific ( —1——--"‘—""“' i’ " L
c pH Tkt Chlorine: Free | / 4( Total (| > o/ ) Condhictance \‘[“'
L || Notes to Lab/Remarks:___I_’;i‘f' el o & = Yl Y. dl7 LF EXY pFE S0 QLPLED, \d
D l Kog Ut conen 24 Y g/
CHECK ERROR DATE ANALYST
TESTS TESTS ] CODES CODE G/L RESULTS l ANALYZED L INITIALS
Alkalinity (Total) | 00410 | f |
Alkalinity, Ca CO, Sat. 74023 1
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved Solids 70300
LHardness 00900
i LFluoride 00951
( | Nitrite, N | 00615 Sk
,_|Nitrate - Nitrate, N 00630 =3 1[Blad | J M.
pH*, Ca CO, SAT 70311 '
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:
* Results reported in Units, all others in milligrams per liter (ppm)
Number of LW Asoka L Katnmuluwa Date i 1904
Tests Requested { Section Chief “*° Reported -N—U—S—B 9

DHMH 90-A

SUBMITTER’'S COPY



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
1. Mehsen Joseph, Ph.DD., Director

a

l.ab. No

BACTYXRIOLOGICAL DRINKING WATER REPORT
Field Record

Categorvy Code L

SAMPLE TYPE: SonhiE . & f 1 i 7 J I~ o
Community 0 Lt o b { . f / & L L
Non-Community [] & am
Nofi.Transient. T1 Iced: Yes & No O | r
Pliviire o Treated Yes [1 No U Time Collected 2 O pm.
Check Sample 0 Collecior # ¢ Botde No.
Special a 8"
Sy Collector Name [ S PR County {
; T l“—'l [——J——_—*I—‘—j - = -
County Plant No. Sampling Date Collected
Station
pH Res. Cl: Free | ] Total ' ? j Card No.m
TN LABORATORY RECORD
Thiosulfate: Pres. L] Absent (3 Undetermined O
PRESUMPTIVE MTF TEST* ~  CONFIRMED MTF TEST
ml. of Sample 10 ml. W ml. of Sample i0 mi
Gas. 24 Eou,-s i l J _..r:__‘r.ﬂ_. — JJ Coliforms 1 = __i )
Gas. 48 hours - )\_, 1 N R S A P Jl Fecat Coliforms §
PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST
h . g L .
ml. of Sample! 100ml. ml. of Sample 100ml.
Gas. 24 hours Total Coliforms T
Gas. 48-hours. Fecal Colilorms ﬂ '

**  Presumptive Coliforms/100 ml. (Membrane Filter) =

i Verified Total Coliforms. 100ml. (Membrane Filter) = i:
i Verifed Fecal Coliforms/100ml. (Membrane Filter) =
Heterotraphic Plate Count §/ml. = >

** ysing m Endo-Agar LES a1 35° C incubation

* using Lauryl Sulfate Trypticase Broth at 35°C incubation

1 using Brilliant Green Lactose Bile Broth a1 35°C incubation
f using EC Broth a1 44.5°C incubation

§ using Plate Count Agar at 35°C incubation

Laboratory
Date & Hour Annapolis | Cumberiand 5]
Cambridge a Frederick O
=] Recd. Central ¥ | g Salisbury ]
Cheverly e O
=L Exam Remarks
- Rept. I
Bacteriologist T

DHMH-86 -7/91 COUNTY COPY 60M




DUPLICATE REPORT

ENVIRONMENTAL REFERENCE LABORATORY SERVICES oo e

A DIVISION OF MARYLAND MEDICAL LABORATORY, INC.
1901 Sulphur Sprihg Road Baltimore, MD 21227
(410) 247-9100 {MD) {8“‘0) 638-1731 (US) (800) 368-2576

JOYCE FOREGSMAN FORESMAN
6219 ROCKBURN HILL RD (M)
BALTIMORE MD 21227

SPECIMEN COLLECTED: 12/09/93 10:00
COLLECTED BY: J FORESMAN

SAMPLE IDENTIFICATION DATE LAB NUMBER
FORESMAN 12/09/93 | 2 ? |R93823389 LABORATORY REPORT

MATRIX: DRINKING WATER
SAMPLE DESCRIPTION: 62192 ROCKBURN HILL RD
ELKRIDGE MD 21227

ENVIRONMENTAL REFERENCE LABORATORY SERVICES - MD CERTIFICATION #120:

%&,//IRON (W= ) — = —— 1.9 MG/L

METHOD - = =~ m e EPA 236.1

THE EPA HAS ESTABLISHED A SECONDARY MAXIMUM CONTAMINANT LEVEL QOF
0.3 MG/L FOR IRON IN DRINKING WATER.

§€ " TOTAL COLIFORMS (MMO=MUG)~———===m=m === mm e PRESENT )
FECAL COLIFORMS (MMO~MUG)~——=—=—=—=~————m e PRESENT
THE SAMPLE WAS NOT COLLECTED BY A CERTIFIED SAMPLER. THEREFORE

THESE RESULTS CANNOT BE USED FOR LEGAL PURPOSES. TO ARRANGE
FOR COLLECTION BY A CERTIFIED SAMPLER PLEASE CONTACT MML.

RESIDUAL CHLORINE (FIELD TEST)=————=————————————m N/A
PH (FIELD TEST)————m—m oo N/A
A TURBIDITY (W ) === mm— e e e 19 NTU

(X ¥ XMETHODOLOGY X% %)
(EPA 1880.1)

RECOMMENDED RANGE FOR TURBIDITY IN DRINKING WATER IS 2-5.8 NTU.

NITRATE (W)~ e e e e 1.3 MG/L
(XXXMETHODOLOGY X% X }
{SM 4580 D)

THE MARYLAND STATE HEALTH DEPARTMENT HAS ESTABLISHED
A MAXIMUM CONTAMINANT LEVEL OF 12.0 MG/L FOR NITRATES

IN DRINKING WATER. B /ZlLJE
/27/7/%:3ﬁéﬁj f&rf/ﬁp o/ C%é7
. A hy /

SIGNATURE DUPLICATE REPORT DATE REPORTED

AANOEA 4 100




JOYCE FORESMAN

6219 ROCKBURN HILL RD
BALTIMORE MD 21227

FORESMAN

SELVIN PASSEN, M.D.

ENVIRONMENTAL REFERENCE LABORATORY SERVICES Director of Laboratories

A DIVISION OF MARYLAND MEDICAL LABORATORY, INC.
1901 Sulphur Spring Road Baltimore, MD 21227
(410) 247-9100 (MD) {SQ‘O) 638-1731 (US) (800) 368-2576

SPECIMEN COLLECTED: 12/09/93 10:00
COLLECTED BY: J FORESMAN

SAMPLE IDENTIFICATION
FORESMAN

DATE
12/89/93| 2

LAB NUMBER
R93823389 LABORATORY REPORT

CONTINUATION OF REPORT - PAGE 2
INTERPRETATION

THIS WATER SAMPLE DOES NOT MEET THE POTABILITY STANDARDS SET BY THE
MARYLAND DEPARTMENT OF ENVIRONMENT FOR THE ANALYSI1S PERFORMED.

. Ay

(COMPLETED)

SIGNATURE

12/713/93 11:42 AM

DATE REPORTED
200254-1 1093



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 11, 1994 -

Mr. Tim Foresman
6219 Rockburn Hill Road
Elk, MD 21227

RE: 6219 Rockburn Hill Rd.
Elk, MD 21227 R
Well Permit #HO-92-0492

Dear Mr. Foresman:

Review of our records indicates that the final satisfactory
water sample was not obtained at the above referenced property. You
are requested to contact this office at 313-2640 to arrange for those samples to
be taken. These samples are required in order to comply with Maryland Well
Construction Regulation (COMAR 26.04.04.09A) (1) which states that: "A person
may not put into service a well or water supply system that may be used for human

consumption unless a Certificate-of-Potability has first been issued for the well
by the approving authority...”

An Interim Certificate-of-Potability was issued based on one satisfactory
water sample. The enclosed copy of that Interim Certificate stipulates that a

second safe sample be obtained. The purpose of the second sample is to assure
that the well is not vulnerable to re-contamination.

You are requested to call this office at 313-2640 to arrange
an appointment for the second sample from an inside tap which is
the most reliable location from which to obtain a safe sample.

Presently there is no charge for this service.

Very truly yours,

Ol VM/ I3

Charles B. Streaker, R.S.
Water and Sewerage Program

CBS:dsc

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323




Dear Mr. Foresman.

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 28. 1994

Mr. Tim Fores@an
6219 Rockburn Hill Road
Elkridge., MD 21227 "

y RE: Non-operational Hand Dug Well
K7 6219 Rockburn Hill Road

4 review of our records indicates that the non-operational hand dug well
located at the above-referenced property has not been properly abandoned (filled
and sealed) as was discussed with vou during previous inspections at the site.

Wells not in use represent a potential groundwater contamination hazard and
gafety hazard and are required to be properly abandoned (COMAR 26.04.04.11).
Therefore. vou are herebv requested to properly abandon the hand dug well, as was
previcusly agreed upcn. Faillure to voluntarily comply with this request within
15 davs may be cause for issuance of an enforceable order.

This abandonment mav be completed by a licensed well driller, or by any
other party of yvour choice. I[f the latter option is chosen. then a rpquest for

. inspection must be made to this oftlce ) 7 -

Proper abandonment entalls fllllng the well with elther cement clean stone

or clean sand (no organic -materials or contaminants) to a point approximately .

seven feet from grade. and sealing the well with a minimum three-feet thick

- cement cap. After the cement has sufficientlv cured. a portion of the visible

block structure is collapsed (or removed). and the site is backfilled.

Please indicate to ﬁhis office when this well will ‘be abandoned and by
whom. If vou have any other questions. please call 313-2640. -

-Thank vou for your cooperation in this matter.
Verv truly vours..

\
5;;::?;lllams, Program Dlrector

. Water and Bewerage Program .
CW/MR:Gr ' o i

; Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 813-2640 Community Environmental Health (410) 813-2642
, Director (410) 313-2645 TDD (410) 313-2323 - '



December 16, 1994

Dr. Joyce M. Boyd

Howard County Health Department
6751 Columbia Gateway Drive
Columbia, MD 21046

Re:  Historic Hand Dug Well
6219 Rockburn Hill Road - Berrett House

Dear Dr. Boyd:

A review of your records will attest to the fact that the historically-significant hand dug well located
on the state property at 6219 Rockburn Hill Road (aka the Berrett House) has never been formally
addressed by your office. No written documentation regarding this issue has been provided to me
or the State of Maryland’s Office of Cultural Resources Management. Therefore, the threat for the
issuance of an enforceable order, as expressly stated in Craig Williams’ letter dated November 28,
1994, would appear to be a capricious and an unworthy demonstration of your administration’s
legitimate powers.

What was discussed with the Water and Sewerage field representative one year ago, during the
permit inspections for the new well and septic systems on the “Berrett House” property in Fall of
1993, was the resolution that we had decided to include this well in the historic renovation plans
for the property. In as much as we also had the option to use the well for landscaping or fire
protection, due to the remote location of the property, this issue was not considered an urgent
matter. No situation of urgency was ever conveyed by your field representative or anyone from
the Water and Sewerage Program office to either Mrs. Foresman or myself or any other State
representative for the property.

The historically-significant hand dug well had been in operational use beginning around the

1870’s until 1993, the time of Ms. Anita Berrett’s death. Inspection of this well by various State -
of Maryland officials from the Department of Natural Resources and the Maryland Historic Trust
support the observation that the well is in excellent condition. The subject well is also a premier,
historically-significant example of the ingenious engineering feat required to construct this life
supporting appurtenance. In as much as Elkridge is historically characterized as the oldest town in
the County of Howard, the maintenance of these rare remaining vestiges from our past is
considered very important.

With due respect to the concern for health and safety regarding the historically-significant well, the
following points should be understood. First, the well is covered by a very heavy reinforced
concrete lid inset in a concrete apron or rim. Removal of the lid requires a minimum of two strong
people using a long iron bar. There exists no potential for an accidental or inadvertent exposure of
the well to humans or animals. An automobile can safely drive over the cover. While there is
always room for human ingenuity regarding how to get hurt on State property, it is extremely
unlikely that any human could get past the two large police dogs fenced on the property, remove
the well cover and jump into the well to cause bodily harm. Secondly, the well is directly linked to
the underground water table that supplies the resident curators, the Foresman family. My
professional credentials include a professional ecologist certification and a Masters of Science




Page Two - Re: Historic Hand Dug Well -

degree in environmental engineering. It would dishonest to assume that I was not cognizant of the
geohydrological regime and health setting of this particular situation. As such, the Howard County
Health Department can be confident that no person or agency in the State of Maryland is more

concerned or vigilant regarding the protection and maintenance of the water supply system on the
Berrett House property.

A review of the facts of this case indicate the following:

1) The subject well does not pose any safety or health risk to any persons or property
in the State of Maryland, as can be attested to by numerous State personnel.

2) The resident State curators have proceeded in good faith to include the historically-

_ significant well into the master plan for renovation of the Berrett House, under the -

State of Maryland’s Curatorship program.

3) Personnel of the Howard County Water and Sewerage Program have initiated after
a year’s passing, without previous notification, an immediate threat for the
issuance of an enforceable order within 15 days (no date of reference issued with
the notification).

In view of the facts presented above, [ would welcome a letter by Mr. Craig Williams, with copies
to all agencies identified below, establishing an immediately administrative injunction concerning
his letter of November 28, 1994. Following that action, I would invite Mr. Williams to schedule a
meeting with representatives of the Maryland Department of Natural Resources, Maryland
Historic Trust, and the Maryland Department of Health to outline a reasonable and responsible
plan for the long-term protection of this historically-significant well. The Howard County Health
Department can be assured that the State agencies involved with this property have the utmost
respect for their mission and share in the goal of a safe and healthy environment for all of
Maryland’s citizens.

imothy W. Foresman, Ph.D.
Resident Curator - Berrett House
6219 Rockburn Hill Road
Elkridge, MD 21227

cc: Secretary Torrey Brown, Department of Natural Resources
Secretary Wasserman, Department of Health and Mental Hygiene
Ross Kimmel, Department of Natural Resources
Phil Deters, Office of the Attorney General
Beth Cole, Maryland Historic Trust
Richard Hughes, Maryland Historic Trust
Chuck Ecker, Howard County Executive
Joe Rutter, Howard County Department of Planning and Zoning
Steve Bockmiller,Howard County Department of Planning and Zoning
Craig Williams, Howard County Health Department "




ROCKBURN HILL MEMO
12/28/1994

TO: FRANK SKINNER

FROM: CRAIG WILLIAMS

RE: HISTORIC HAND DUG WELL
6219 ROCKBURN HILL ROAD - BERRETT HOUSE

IN LIGHT OF MR. TIM FORESMAN'S LETTER OF DECEMBER 16. 1994
TO DR. BOYD, I BELIEVE IT APPROPRIATE TO OFFER THE FOLLOWING BACKGROUND:

* UNDATED- MR. FORESMAN TELEPHONES THIS OFFICE INDICATING HE PLANS
TO UPGRADE A RESIDENCE ON PARK SERVICE PROPERTY AT WHICH HE IS TO BECOME
TENANT-CURATOR. HE REQUESTS A SITE INSPECTION TO ASSESS THE WELL AND SEPTIC
SERVICE TO THE HOUSE. HE REPORTS NO KNOWN SEPTIC, AND A DUG WELL NOT CURRENTLY
IN SERVICE.

* 11/17/93- SANITARIAN MARK RIFKIN MEETS MR. FORESMAN AT THE SITE. HIS
COMMENT TO MR. FORESMAN BEING THAT REGARDLESS OF ANY CONSIDERATION OF THE
VIABILITY OF THE DUG WELL, THE FIRST CONSIDERATION WAS THE SEPTIC SYSTEM. AND
THE ONLY LIKELY SPOT FOR SEPTIC SYSTEM INSTALLATION SEEMED TO BE AT A LOCATION
IN CONFLICT WITH THE WELL.

* 11/18/94- HAVING PREPARED A LETTER SUMMARIZING THE INSPECTION, MARK
HAD OCCASSION TO READ THE LETTER TO MR. FORESMAN OVER THE TELEPHONE. THE
LETTER WAS NOT SENT. THE LETTER MENTIONED THE DIFFICULTY IN PROPERLY
PROTECTING ANY HAND DUG WELL, BUT EMPHASIZED THAT IN THIS CASE, THE
PROBABLE LOCATION OF THE NEW SEPTIC SYSTEM, AND THE LOCATION OF A NEIGHBORING
SEPTIC SYSTEM PRECLUDED ANY MEANINGFUL CONVERSATION ABOUT THE USE OF THIS WELL.

* 11/19/93- A REPLACEMENT SEPTIC SYSTEM WAS INSTALLED, INSPECTED, AND
APPROVED. AS ANTICIPATED THE INSTALLED LOCATION FOR THE SEPTIC SYSTEM WAS IN
CONFLICT WITH THE WELL. OPTIONS FOR REDESIGN TO LESSEN THE DEGREE OF CONFLICT

/7%WERE DISCUSSED. MR. FORESMAN AND HIS SEPTIC CONTRACTOR ELECTED TO STAY WITH THE

INITIAL, AND MORE EFFICIENT, SEPTIC DESIGN. .

A REPLACEMENT WELL SITE WAS PROPOSED BY MR. FORESMAN AND
APPROVED; THE WELL CONSTRUCTION -PERMIT WAS RECEIVED AND APPROVED THIS DATE. MR.
FORESMAN WAS AWARE THAT THE PURPOSE WAS TO REPLACE THE EXISTING WELL."

*%* PERMITS FOR REPLACEMENT WELLS INCLUDE A STANDARD NOTATION REGARDING THE
DISPOSITION OF THE ORIGINAL WELL. ON THE PERMIT, THE DRILLER INDICATED THAT THE
PLANNED DISPOSITION OF THE ORIGINAL WELL WAS FOR IT TO BE KEPT AS STANDBY. OUR
COPY OF THE PERMIT SHOWS THAT WE CHANGED THE DESIGNATION AT SOME LATER POINT TO
INDICATE THAT THE ORIGINAL WELL WAS TO BE ABANDONED AND SEALED. THE ONLY REASON

THAT THE STANDBY STATUS WAS NOT INITIALLY CHALLENGED WAS TO PRESERVE OPTIONS IN
CASE THE REPLACEMENT WELL WAS NOT SUCCESSFUL.

*11/24/93—- GROUT INSPECTION OF THE REPLACEMENT WELL. MARK INDICATES HE
DISCUSSED ABANDONMENT PROCEDURES WITH WITH MR. FORESMAN AT THAT TIME. HE
INDICATES MR. FORESMAN EXPRESSED REGRET AT THE NEED FOR ABANDONMENT, BUT DID
CONFIRM HIS INTENT TO COMPLY.
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*12/9/93 THRU 6/3/94- A SERIES OF SAMPLING AND SAMPLING RESPONSES LEADING
UP TO THE REQUIRED FINAL CERTIFICATE OF POTABILITY. THERE ARE NO INDICATIONS
OF ANY CONVERSATIONS BY EITHER PARTY REGARDING THE STATUS OF THE ORIGINAL WELL.

IT IS INTERESTING TO NOTE THAT THE INITIAL WATER SAMPLE SHOWED

FECAL COLIFORM CONTAMINATION AND THAT DESPITE THE CLAIMS BY MR.FORESMAN IN HIS
LETTER TO DR. BOYD THAT HE IS VERSED IN WATER SUPPLY AND AQUIFER PROTECTION,
HE DISPLAYED SUPRISE AS TO HOW HIS WELL COULD HAVE BEEN CONTAMINATED AND SHOWED
NO AWARENESS THAT A NEWLY CONSTRUCTED WELL SHOULD REQUIRE DISINFECTION.

*11/94- OUR REDISCOVERY OF MR. FORESMAN'S STILL UNABANDONED WELL WAS
OCCASSIONED BY REVIEW OF A PROPOSED SUBDIVISION ON AN ADJOINING PROPERTY.
IT WAS SUGGESTED AT THAT TIME THAT THE WELL WAS BEING USED FOR IRRIGATION.

*11/28/94- OUR (MY) LﬁTTER TO MR. FORESMAN ADVISING HIM OF UNFULFILLED
REQUIREMENT TO ABANDON THE WELL.

%#12/16/94- MR. FORESMAN'S RESPONSE TO DR. BOYD.

RE: HIS PARA. 1 - YES, MY LETTER OF 11/28 IS THE FIRST FORMAL
. WRITTEN NOTICE TO HIM. CERTAINLY THIS IS NOT HIS FIRST
AWARENESS OF SAME.

RE: HIS PARA. 2 - DURING 1993, HE CONVEYED HIS INTEREST IN
KEEPING THE WELL; WE CONVEYED THE MESSAGE THAT IT WOULD
NEED TO BE ABANDONED. WHILE MR. FORESMAN'S RELUCTANCE
TO ABANDON THE WELL WAS MADE APPARENT, SO TOO WAS HIS
ACKNOWLEDGEMENT THAT ABANDONMENT WAS REQUIRED.

RE: HIS PARA. 3 - OBSERVATIONS BY OTHER AGENCIES ABOUT THE
STRUCTURE AND HISTORY OF THIS WELL ARE NOT RELEVENT.

THE CITED AGENCIES LACK JURISDICTION, AND THE ISSUE IS
LANDSCAPE POSITION, NOT OTHER FACTORS.
_4——-'//

e

" RE: HIS PARA. 4 - AGAIN, STRUCURAL INTEGRITY IS NOT THE ISSUE.
LINKAGE TO THE WATER TABLE IS THE FACTOR THAT IS CAUSING
o “5 } 1.,-»1/ 7 OUR CONCERN FOR USE OF A WELL IN SUCH CLOSE PROXIMITY TO
fe ’&,_’tu-f A SEPTIC SYSTEM(S). SHOULD HE PROPOSE TO TAKE THE WELL
.OUT - OF - SERVICE, AND PRESERVE IT FOR ORNAMENTAL AND
‘WM HISTORIC PURPOSES, THAT WOULD BE ANOTHER QUESTION.| TW&
‘;L,/' ONLY_LIMITING-FACTOR-IN THAT CASE WOUED—SE TO MAINTAIN
‘/// ? m%)gifsm (25* =507} sgpmm-mmrm—sﬁﬁ“c
. N\ SYST /
/( RE: HIS FINAL PARA. - UNTIL THIS TIME, MR. FORESMAN HAS
REPRESENTED HIMSELF AS THE SOLE SPOKESPERSON FOR THE
RENOVATION OF THE PROPERTY. ALL PERMITS ARE IN HIS NAME.
IT WOULD SEEM TO MAKE SENSE TO CONTINUE THE CONVERSATION -
ON THAT BASIS. IF THERE ARE OTHERS THAT HE WISHES TO
INVITE TO THE CONVERSATION, THAT WOULD BE HIS PREROGATIVE.

| e
!
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DATE
Mr. Timothy Foresman
6219 Rockburn Hill Road
Elkridge, MD 21227

RE: NOTICE OF VIOLATION
6219 Rockburn Hill Road

Dear Mr. Foresman,

On several occasions in 1993, Mark Rifkin, a sanitarian from this office,
inspected vour property known as Tax Map 3Z, Parcel 58, located at the above
referenced address. On those occasions., Mr. Rifkin observed a non-operational
hand-dug well in the front of the property near the driveway.

This condition is in violation of Section 1Z2.110 of the Howard County Code.

Paragraph (a) of this Section states that "a nuisance occurs when a person
maintains property owned or rented in a condition that poses an actual or
potential threat to health”. A non-operational hand dug well constitutes a
channel by which pollutants can coataminate groundwater, thereby establishing a
"potential threat to health". This hand dug well has a particularly high
potential for groundwater contamirnation due to the fact that yvour septic system
was installed 47 feet from this well; and, in fact, this drainfield was
deliberately installed in this location to maximize septic repair area-—-after
it was agreed that the well would be abandoned.

Paragraphs (d) and (e) of this Section state that if this office "believes
that a nuisance condition exists ... [then this office] may declare the existence
of a nuisance," and notify the appropriate party to correct the nuisance.

As the structure and landscape position of this well creates a condition
which is, or may be hazardous to the public health, you are hereby ordered to
properly abandon this hand dug well within fifteen (15) days of receipt of this
letter. This abandonment, performed according to the directions detailed in the
previoug letter of November 28, 1994, may be completed by a licensed well
driller. or by any other party of vour choice. If the latter option is chosen,
then a request for inspection must® be made to this office.

If yvou believe that the condition described above is not and could not be
a hazard to health, or that the Health Department is not acting in compliance
with pertinent laws and regulations, you may request a formal hearing before the
Board of Health within ten (10) davs of receipt of this letter. If you wish to
discuss the evidence, the regulations, or your individual circumstances, you are
encouraged to reguest a meeting with us by calling 313-2640 and scheduling an
appointment.




complaint and the enforcement powers of the
Health Department are set forth in Section 12 of the Howard County Code, a copy
of which is available for your investigation at this office.

The investigation of this

[f you have any questions,
249

If please contact
313-2640.

or myself at

Very truly vyours,

Craig Williams, Dir
Water and Sewerage

ector
Program
CW/mr

ces Mark Rifkin
file

ot

1
L1




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 23, 1995

Timothy W. Foresgman

Resident Curator - Berrett House
6219 Rockburn Hill Road
Elkridge, Maryland 21227

RE: Hand Dug Well

Dear Mr. Foresman:

Thiz 13 in reply to vour letter of [ecember 18, 1994 to Dr. Joyce M.

Boyd, regarding a hand Jdug well located on State property at ©Zl8 Rockburn
Hill Road.

We are not in a poaition to honor your request tor an immediate
administrative injunction relative to the Health Department s concerns

regarding the 2xisting hand dug well located on State property at 8219
Rockburn Hill Road.

In light of your concerns about the apparent lack oT written
documentation, and your bhelief that the threat of an enforceable order
appears to be a capricious and unworthy demonstration of our
administrations legitimate powers, I would encourage a conference in the
near ruture to discuas those concerns, the owners liability. and our

authority in this matter. We would request that the property owner aiso
be present at the conference.

Please contact me at 313-2645 to coordinate a meeting with regard to
this matter.

Sincerely,

- .
W‘%ﬁw
Frank Skinner, Director

Bureau of Environmental Health
fs

ce: Joyce M. Boyd, M.D.
Craig Williams

Ross Kt Kimmel Bupervisor, Cultural Resources Management DNR

. Bureau of Environmental Health
. 3626-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 = =
e = e iemeneee. Water. and Sewerage, Permits (410) 313-2640 __Community Environmental Health (410) 313-2642
: Director (410) 313-2645 TDD (410) 313-2323
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SENDER:

e Complete items 1 and/or 2 for additional services. F .
s Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.|

* The Return Receipt wilt show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mr. Tim Foresman Z 008 509 296
6219 Rockburn Hill Road 4b. Service Type
Registered [ tnsured

Elkridge, Maryland 21227

] Certified J cop
[ Express Mait  [J Return Receipt for

Merchandise

7. Date of Deliv‘gjé 2
L

6 Slgnature (Agent)

8
5. Signature (Addressee) 8. Addressee’s Address (Only i; requested
and fee is paid)

Thank you for using Return Receipt Service.
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PS Fo% ﬁ‘” December 1991  #U.S. GPO: 1983—352-714 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE || "

Qiftfci Bualnnes PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
®*Mr. Craig Williams, Program Direct8r
Water and Sewerage Program

Bureau of Environmental Health

3525 -~ H Ellicott Mills Drive
Ellicott City, Maryland 21043

1 ill'llHl“”llll{lI‘H”Hlll’l'liH*H’l!ll’!!!lllilill”ll!
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PS Form 3800, March 1993

Z 00& 509 29k
Receipt for
Certified Mail

No Insurance Coverage Provided
waesmres - Do not use for International Mail
(See Reverse)

Sent to
Mr. Tim Foresman

Street and No.

6219 Rockburn Hill Road

P.0., State and ZIP Code

Elkridge, Maryland 21227

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee's Address

TOTAL Postage
& Fees $

Postmark or Date

C. Williams
12/01/94
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