





MICHAEL
"'P' A7 MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
AL 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: January 25, 2019

Well Depth:

ustomer Land Design & Development Permit # HO-17-0313
Folly Quarter Rd Subdivision Locust Ridge
Ellicott City Section
Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 200"
11:15 AM| 48 5 12.00
11:30 AM| 95 5 12.00
11:45 AM| 101 5 12.00
12:00 PM| 106 5 12.00
12:15 PM| 109 5 12.00
12:30 PM| 110 5 12.00
12:45 PM| 112 5 12.00
1:00 PM| 113 5 12.00
1:15 PM| 114 5 12.00
1:30 PM| 115 5 12.00
1:45 PM| 116 5 12.00
2:00 PM| 120 5 12.00
2:15 PM| 127 5 12.00
This yield tgst report is for infornjational purposes only. Hlease note the yield may increase or decljease
over time ahd the GPM indicated above is not a guarantep.




& LWy MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
AR A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: January 28, 2019

Well Depth: feet

ustomer Land Design & Development Permit # HO-17-0313
oad Folly Quarter Rd Subdivision Locust Ridge
ity Ellicott City Section

Maryland Lot # 15

Time to Fill
Time Water Level 1-galion bucket G.P.M.
feet seconds
10:30 AM 50
10:45 AM| 52
11:00 AM| 54
11:15 AM| 55
11:30 AM| 55
11:45 AM| 55
12:00 PM 56
12:15 PM 57
12:30 PM 57
12:45 PM| 57
1:00 PM| 57
1:15 PM| 58
1:30 PM| 58
1:45 PM| 58

This yield tg¢st report is for informational purposes only. Hlease note the yield may increase or deciease

over time apd the GPM indicated above is not a guarantep.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

' HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO: Michael Barlow MWD 355
FROM: Joseph Cabahugg g )
Licensed Enviro tal Health Specialist 01997
: Howard County Health Department
Well & Septic Program
DATE: July 16%, 2018
RE: Hyman Property Subdivision ~ Well Special Conditions.

~ The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:

Note 14: Yield Tests must be simultaneous on all wells established within 50” of another
newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
‘Department prior to approval of the respective building permits.

Parcel No. 140:
Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as

shown heteon Petcolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system. “

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 or email jcabahug@howardcountymd.gov.

| jcc

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




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Hloward County www.hchealth.org
UTE PE T o G S Facebook: www.facebook.com/hacohealth
Health Department Twitter: HowardCol eafthbep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate

one of the following:
Well Site Location: PlNa AR \ 08 R
VWL, WD
: H\QN\N& {\)(D?ﬁ\] + VA0 o\ QuarYs Kead
Subdivision/Property Name Lot# Road Name

m well site has been staked by Fishe, (WS « Cop v

(professional fand surveyor or company employing professional land surveyors)

on ™H- 1S5 2o (date) 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 aitached to the green well
permit application.

Revised 4/22/14
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WELL EXHIBIT

LOCUST RIDGE

LOT 15

{LAWRENCE R MYMAN
PARCELS:

HOWARD COUNTY, MARYLAND
OATE: MAY 16, 2018

)
TAX MAP #23 GRID: 9 40, 68, 108, 110, 111, 132, 113
320 ELECTION DISTRICT

SCALE: 1° =00













Bureau of Environmental Health
HOWARD COUNTY 0zt asio-voie/neey
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Michael Batlow MWD 355
FROM: Joseph Cabahug

Licensed Environmental Health Specialist 01997
Howard County Health Department

Well & Septic Program
DATE: December 27%, 2018 @ @@""*/&@‘ ¢
RE: Hyman Property Subdivision — Well Special Conditions.

(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimote Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another

newly established well. This simultaneous yield test must occur ptior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Complex Yield Test:

Wells'in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust
Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Parcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as
shown hereon Percolation Cettification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 or email jcabahug(@howardcountymd.gov.

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




Bureau of Environmental Health
" 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
T0: Michael Batlow MWD 355

FROM: Joseph Cabahug
Licensed Environmental Health Specialist 01997
Howard County Health Department
Well & Septic Program

- \qj/ L:’}(j,,\kﬁl‘
DATE: December 27%, 2018 (_kJ (-7
RE: Hyman Property Subdivision - Well Special Conditions.

(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another

newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion repott, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Complex Yield Test:
Wells in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Parcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as
shown heteon Petcolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 ot email jcabahug@howardcountymd.gov.

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

FISHER, COLLINS & CARTER, INC. LOT 15
CVIL ENGINEERING CONSULTANTS & LAND SURVEYORS {LAWRENCE R HYMAN)
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SCALE: 1"=50° DATE: November 27, 2018
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7178 Columbia Gateway Deive, Columbia, MD 21016-2147
(410) 313-2640 Fax (410) 313-2648.
Howard County TDD [410) 313-2323 Tol] Froe1:866-313-6300
website: www hchealth.org
Ih,dhi* f)qmmmun ,
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Peter L. Beilenson, M.D,, M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

When subriitting o well perinit spplication Yor a proposed well for new construcuon, please
indicute one of the follawing:

Well Site Location: . :
LOC.USJ 2:0(;2 IS Eaa‘t Q L!C@ 2D
Subdivision/Property Name  Lot#  Road Name
& The well sitc has been staked by __ Fisere Corerns & Loz .
(profussional luid surveyor or company employing professional lund surveyors)
on __yz/i70/% (dae) and does not require a site inspection.

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

Thik sheey, along with rwo copies of an accepiable well sile plan, most be atached 10 the green
well permit application.

Revised 3/11/05
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Wolf, Kevin

From: Wolf, Kevin

Sent: Tuesday, March 9, 2021 10:22 AM

To: Rick Scranton

Subject: RE: 3689 FOLLY QUARTER ROAD LOT 15 PASSING WATER TEST RESULTS
Rick,

All these lots out here are within the Radium area. Have you taken any of the necessary radium water tests? If so, can
you forward me the lab results? We would need gross alpha/beta short term at a minimum. If this comes back
elevated, treatment would be needed along with post treatment samples for radium 226/228. With all the confusion on
these lots/wells from the beginning, sharing fractures, etc., we would need to solidify the radium before we process the
ICOP. Let me know if you have anything on it.

Kevin

From: Rick Scranton <tricky1209@comcast.net>

Sent: Monday, March 8, 2021 4:10 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>; Pam Walter
<pregester@catonsvillehomes.com>

Subject: Re: 3689 FOLLY QUARTER ROAD LOT 15 PASSING WATER TEST RESULTS

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

Kevin
Any word when we will see the ICOP letter.

Thanks
Rick

Sent from my iPhone

On Mar 5, 2021, at 12:26 PM, Rick Scranton <tricky1209@comcast.net> wrote:

Kevin
Here are the passing water results for 3689 Folly Quarter road. If you could process the ICOP letter. Have
a great weekend.

Thanks

Rick Scranton
CBI Homes
410-977-1727

Sent from my iPhone
Begin forwarded message:

From: Customer Service <customerservice @atlanticblue.net>
Date: March 5, 2021 at 12:18:13 PM EST




Wolf, Kevin

From: Wolf, Kevin

Sent: Tuesday, March 9, 2021 10:22 AM

To: Rick Scranton

Subject: RE: 3689 FOLLY QUARTER ROAD LOT 15 PASSING WATER TEST RESULTS
Rick,

All these lots out here are within the Radium area. Have you taken any of the necessary radium water tests? If so, can
you forward me the lab results? We would need gross alpha/beta short term at a minimum. If this comes back
elevated, treatment would be needed along with post treatment samples for radium 226/228. With all the confusion on
these lots/wells from the beginning, sharing fractures, etc., we would need to solidify the radium before we process the
ICOP. Let me know if you have anything on it.

Kevin

From: Rick Scranton <tricky1209 @comcast.net>

Sent: Monday, March 8, 2021 4:10 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>; Pam Walter
<pregester@catonsvillehomes.com>

Subject: Re: 3689 FOLLY QUARTER ROAD LOT 15 PASSING WATER TEST RESULTS

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

Kevin
Any word when we will see the ICOP letter.

Thanks
Rick

Sent from my iPhone

On Mar 5, 2021, at 12:26 PM, Rick Scranton <tricky1209@comcast.net> wrote:

Kevin
Here are the passing water results for 3689 Folly Quarter road. If you could process the ICOP letter. Have
a great weekend.

Thanks

Rick Scranton

CBl Homes
410-977-1727

Sent from my iPhone

Begin forwarded message:

From: Customer Service <customerservice @atlanticblue.net>
Date: March 5, 2021 at 12:18:13 PM EST




To: tricky1209@comcast.net, Pam Walter <pregester@catonsvillehomes.com>
Subject: 3689 FOLLY QUARTER ROAD LOT 15 PASSING WATER TEST RESULTS

Hello,
Attached is a copy of water test results for the property at:

3689 FOLLY QUARTER ROAD
ELLICOTT CITY, MD 21042

The lab has sent a copy of this report to the Howard County Health Department.

Most Sincerely,
Atlantic Blue Water Services Team

ATLANTIC BLUE WATER SERVICES
1802 Baltimore Blvd

Westminster, MD 21157

(410) 840-2583
www.atlanticbluewaterservices.com

<3689 FOLLY QUARTER ROAD PASSING WATER TEST RESULTS - FVAL.pdf>




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

HOWARD COU NTY 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 - SEPTEMBER 9, 2021

March 9, 2021

Homeowner
3689 Folly Quarter Road
Ellicott City, MD 21042

RE: Foxleigh, Lot 15
3689 Folly Quarter Road
Building Permit: B20001366
Well Permit: HO-17-0313

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 12/11/2020. Final approval of the well line connection to the dwelling was granted on 9/16/2020. The
well construction was completed on 1/25/2019. Water samples were collected on 3/4/2021.

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.

Radium samples were also collected on 1/22/2021. Results showed a combined radium 226/228 level of
<1.4 pCi/L. 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-17-0313. 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




Laboratorv ID #: 143093

Reference: CBI Homes Foxleigh Lot 15

Location: 3689 Folly Quarter Road
Ellicott City, MD 21042

Date/ Time Coliected: 3/4/2021 1310

Date/Time Rec'd: 3/4/2021 1552

Chlorine ppm: Free: ND Total: ND

Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Bacteria, Coliform, Total

MPN <1.0

MPN/ 100 ml

Account #:
Company:
Requested By:
Source:

Site:
Treatment:
pH:

Well #:

1045

Atlantic Blue Water Services
Mark Mather

Well Water

Laundry Tub

None

6.8

HO-17-0313

<10 SM20 9223B 3/5/2021 /1000 / LLO
<1.0 SM20 9223B 3/5/2021 / 1000 / LLO
10 601 3/4/2021/ 1630/ CRS
<10 SM20 2130B 3/4/2021/ 1610 / CRS
5 Visual/Gravimetric 3/4/2021 / 1610/ CRS

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

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml
Nitrate 1.15 mg/L
Turbidity 0.47 NTU
Sand ND mg/L
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4
sampling.
5 Sample collected by client, analyzed as received
6 ND = None Detected
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy
Building Permit # : B20001366
Date Reported: 3/5/2021

MD State Certification # 133
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DEPARTMENT OF PLANNING AND ZONING

FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL

This form is for the processing of originals for signature approvals. [f corrections or additions must be made to
the original, the corrections needed must be identified in the space provided and the plans must be returned
unsigned to the Department of Planning and Zoning. DPZ will notify the owner of the required revisions and
request that the owner's engineer make the corrections or contact the appropriate County agency with questions
concerning such revisions.

DPZ Date Received Date Forwarded
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Chief, DLD Date Received Date Forwarded

Reviewing -Agent
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