
56790, 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

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

ST/CO USE ONLY 

D~T!; ei'@ vv/C 
8 

DESCRIPTION (Use 
add~ional shNts if needed) 

26 

FEET CEMEN1 fETi1b BENTONITE CLAY fBICI 
FROM TO ~ 45 46 ________________ __..._. NO. OF BAGS - NO. OF·POUNDS __ _ 

So,'-

~"­$~\(_ 

:~~\~ 

-~c~ 

0 U> GALLONS OF WATER _________ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

from . c:> ft. to '() ft . 
48 · TOP I 52 - 54➔ BOTTOM , 58 , 

enter O if from surface 

CASING RECORD 

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

COUNTY 
NUMBER 

C 3 
2 

,PERMIT NO. 
~ "PERMIT TO DR. ILL WELL" · 

} - \7 - D2:>\0 
8 ~ ~ ~ ~ ~ M E ~ ~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING AATE(got"' m•.1 ~ \ C, 
l _ .. \ \ .!! 15 

METHOD USED TO v..J P,'"U" 1 \\.. _ V. l_ 
MEASURE PUMPING RATE t - DJ...-'-t:..-""T 1 

WATER LEVEL (distance frQ{n_ land surface),. -. 

·. BEFORE PUMPING ' - ..,.,_,~'--- · ft. 
17 20 

WHEN PUMPING · .. l~ . -,.- ft. 
. 22 · 25 

M IN- Nominal diam _ • ·Total depth ~ 
CASING top (main) casing of main casing'/ . 
1XeE .. (neart5t inch)! (nearest foot) -

~ L, 70 · _· 
60 61 . 83 64 66 70 

E 

-~ 
H 

x----
s 
I 
N 
G· ... .c---

OTHER .CASING (if ysed) _ . 
·diameter _ depth (feet) 

inch from to 

·. 
' -- _..,. _______________ __ 

--1 

WELL I-IYl!>ROFRACTURED· 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

screen type· , SCREEN RECORD : 

· or open hokl ~ . -~ 

(ap~~at~ .: . . BRONZE 

~below) ~ ~ 
• . DEPTH ( nearest ft.) 

7D '?::t:\S 
11 15 17 21 

23 24 26 30 32 36 
s 
C 3,__ ________________ _ 

R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
___ w_EL_L _______________ ~ SLOT SIZE 1 __ 2 __ 3 _ . _ 

I HEAEBY CEATIFY THAT THIS WELL HAS BEEN CONSTAUCTEO IN 
ACCOADANCE WITH COMAA 26.04.04 "WELL CONSTAUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PEAMIT. ANO THAT THE INFORMATION PAESENTED 
HEREIN IS · ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LI . 1 _ ?:>$.....5_ 1 

.,.-1) LL 
(MUST MATCH SIGNATURE ON APPLICATION) 

\);) 

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

MD.E/WMNPER.071 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 ---.-------rom 0 

GRAVEL PACK f-11 
..... 

IF WELL DRl4,ED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

PUMP INSTALLED 
• DRILLER INSTALLED PUMP · YES -
(CIRCLE)"(YES or NO) 

IF DRIL:LER INSTALl:S-PUMP, THIS. SEeTION 
MUS! ~E C~l;'LETl;D_ FQR_ALL W,ELI;.~ . . _. ,_. · , 

TYPE OF PUMP INSTALLED: 
PLACE (A,C,J,P,,R;S,T,0) : -.. 
IN BOX 29. · 

CAPACITY: 
GALLONS PER' MINUTE · 
( to nearest gallon) · 

PUMJ:> _HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

-,;., '.t _ 29 ·,-

-37------"'.-1 ' . ~, . 

' 

43 47 
(circle appropriate box 
and enter casing height) 

LANEI SURFACE 

\ 
50 51 

(nearest) 
foot) 

LATITUDE 3C\ . 2.L,24\f 
LONGITUDE? ~~~~~:? 
(DEFAULT COORD. WGS 84) 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand 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 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 l~w. 



EMERGENCY/TEMP ·NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPL/CAT/a FOR PERMIT TO DRILL WELL 

V Oz_~ STATE PERMIT NUM~ER 

. t-\-o - 13 ~·Q3\ 0 

5 please type 70 fill In this form completely 79 

B 

22 

OWNER INFORMATION 
8 MM 00 VY 13 

I ~\) C)z.~1';0 -\-1)~~ I 
15 Last Name . Owner First Name 34 

1 %?:, ,& for~.s.± Sh(!C,,:\: 
36 Street or· RFD . 55 

, <i..\\-..co\-\- ~ Al\~ 2\Cj-f) 
57 Town 70 Slate 72 Zip 76 

DRILLER INFORMA'j!ON"-~ 
I ('<:\\~\_ ~~ M ~ D ~$ 
Ori~ s Name 76 License No. 81 

1 Pc:\ow W.t..,~ 1);-: ~ AV-

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12 

,Sc 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

RMING (LIVESTOCK WATERING & AGRICULTURAL­
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING . 

[Q] OP.EN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPl'H OF WELL 
'"2._0l:> 

l~_....:;) ___ ~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL c..... . 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

JETTED 

AIR-PERcussio 

~ eriie-RO ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE N"PROVINO AllTI10RIT1ES SHOUlO USE SEPARATE SHEET JF HEEDEJ>; 

MDl;/WMNPER.071 

B . ~ \ \_ LOCATION OF WELL 

I nc)~ . t 
8 COUNTY ~ \ 1 

'23 ~ . ro"ru--- s:f 42 

SECTION I I LOT I I ~~ 
' z_\ ~ -\-\- ~ l°'l , 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRIUING WATER 

1. we__,\ 
~T ~\CYl9,,t 

f=c\\-j Q\..)~ ~ 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
{CIRCLE APPROPRIATE BOX) 

34 ~~ 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: n BLK: _g_ PARGI: 

· NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 



ustomer 
oad 
ity 
tate 

Time 

10:30AM 
10:45 AM 
11:00 AM 
11:15 AM 
11:30 AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 

This yield tE 
over time a 

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 345 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

January 28, 2019 

feet 

Land Design & Development 
Folly Quarter Rd 

Permit# HO-17-0310 
Subdivision Hyman Property 
Section Ellicott City 

Maryland Lot # Parcel 11 0 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 
Pump set 300 feet 

55 6 
62 6 
62 6 
63 6 
64 6 
64 6 
65 6 
65 6 
66 6 
66 6 
66 6 
67 6 
67 6 

st report is for infom ational purposes only. F lease note t~ ~ yield may increase or dee ease 
1d the GPM indicatec above is not a guarante ~-

G.P.M. 

10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 



ustomer 
oad 
ity 
tate 

Time 

11 :15AM 
11 :30 AM 
11 :45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1 :15 PM 
1 :30 PM 
1:45 PM 
2:00 PM 
2:15 PM 

This yield ti 
over time a 

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 345 

Bel Air, Maryland 21014 
Fax(410)838-3582 

January 25, 2019 

feet 

Land Design & Development 
Folly Quarter Rd 

Permit# HO-17-0310 
Subdivision Hyman Property 
Section Ellicott City 

Maryland Lot # Parcel 110 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

52 
55 
57 
59 
60 
61 
62 
63 
64 
65 
66 
68 
68 

st report is for infom ational purposes only. F lease note t~ e yield may increase or dee ease 
1d the GPM indicatec above is not a guarante ~-

G.P.M. 
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Jafcrmeden Jvm lP:Gr1PIW'edoe oraww11,..Nn AdPiP: ■4 Int:~• 
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~ 1//~--N~ 2str 

~~ Dllf DJcg~ WeQ Cg Pd.,,,,,,PIM'ltt a.=~ Make:~// TwopfaWlttdlJMcap:~ 
Madel f: ---:----=I"'- M'adelf:.,.,.....,__ Screened. --well cap: ;:::,,---
l'ump Clpdw 9 OPM Depth~/ (36"min) Capaecmdtoc:ullw: v2 
Wc11 Yllld· ((> OPM NSF appravec1; , Canduita 1r B.G.: '-cC 
J>cphotweUacou•lllat1imeafpamp'""'llldoa·J'iis''~ . ColldulU1c11Rdtowdlcap:~ 
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~~plimm) 
'Deptlt.ot1U11P1Y11111:_csr mill) 

Be■ cc.,,,.,. . 
PVC l1IM4 to11lldllbnld toll at waD,plllCllmdoo: ✓ 
Apprm•n• 'qtb. ol.1'1Nv'e: e<J 
S1CC¥O cauJnd taJ14sealed~ i.--/ 

....... anly U. Is required to lleatleUt-feetfl'Om tile.,. tlDlr, paap cllualacr, ... ,..... ........................ 7--.... _. ... _,....,_ ........ ... 
IPfrawlpllortD~ . . 

~ - · 7l22/2uW 
~ of compmy npuonlldl"M rcapomlble 1\v f!llttJJIHon. date' 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Mr. and Mrs. Lawrence Hyman 
3681 Folley Quarter Road 
Ellicott City, Maryland 21042-1452 

Dear Mr. Keane: 

Bureau of Environmental Health 
8930 Stanford Blvd / 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 

April 30, 2019 

RE: Hyman Property Par. 110 
Folley Quarter road 
Well Tag: HO-17 -0310 

A sample was collected during a yield test on January 28, 2019 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 11.0 ± 2.5 picocuries/liter (pCi/L), while 
the Gross Beta level was 4.4 ± 1.9 pCi/L. The Gross Alpha result was below its maximum contaminant 
level (MCL) of 15 pCi/L, while the Gross Beta level was below its 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 well water supply is within EPA 
regulatory standards. Additional testing for these parameters does not appear necessary to secure the future 
Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will 
still be needed to help secure Use & Occupancy. 

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. 

~ 0!:1-_ 
Bert Nixon, ;i:eJ;;-v '-
Bureau of Environmental Health 

Enclosure 
v cc: Property file 

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



SEND REPORT TO: ~ \ )(_ ,;_ {-..J 
1 
& ,, 

Howard County Health Department 
.. ,Bureau of Environmental Health 

8930 Stanford Blvd. 
Columbia, Maryland 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: tr)\ L '-l Q \}A ~IE~ eor0 C\_ County: 

tt:\4 (\I\ ¥d N ;);2.c ? ?tA? 11 0 Location: Sample Source: 

r31D (Well no., lab sink, sample tap, etc.) 

-.Radou-2-2~ 

~t::>\.v\v\ 

Bottle A iJr, _)c ~? \ Radon-222 Field Blank _ Bottle A _______ _ 

Bottle B Bottle B ______ _ --------

County 

CHECK (one per Box) 

IYlli< 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

D 

D 

D 

Service 
Community 

Non-Community 

Private 

Other 

Plant No. 

Point of Collection Testing 
Source (Raw) ,J;J...--- Emergency D 

Distribution (treated) o Routine ~ 

MCL o Recheck D 

Special D 

Federal Project: c=J 
Collector: Telephone No.: t:.ju,J :J3 zrc.t-/3 
Date Collected: Time Collected: ____ a.m. ,z:cop.m. 

Field pH: Field Chlorine: V[C .. 
Nitric Acid Preserved: Yes Noc=] 

Lf!tlU 
Iced: Yes [2J No ~I-~ 

Remarks: 

10' TEST 
EPA 

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

Code Reported 
\ff Dross Alpha 4000 I hl?. nJAt,N),O H b ±-2 C At fl,.,) I Ci LH~ ..12 l 1.. 14 
[]"" Gross Beta 4100 I f,.. I.$< ..::;1 A C1 f'h 1 """\ L.l1.1r1q n, iJ..h It,, i '1..fi. ") I, l I ;c,. 
D Radium-226 4020 

- . . ,_ 
' - ' ' 

D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 

CV I - -,c - ../\ \1::>1""' - f -. -r-I I L,IY- r;-i)A (,rt) I('), In "7A- :l, ~ ~.i,_, .e. ,_)l.J 1 .. -.lu ,e, 

~ / ...,.,_. --- .,b. -A~ I /,.,I? ,-fu f_,;f'J, l"I - /u,..... • • I 'j LA 
I 

, -e µ. ,,. - I n,l-,,1\,c1 A"") lu 14 
' -- I 

....,, - -
r 

~. 1' , , ..... ' - . ( 

Date Received: , / 2 '5 / 11 Received By: 
{), I I ~) 

Data Release Signature: X7--4 ,. ~ c...::= e..;_ 
✓ 

· Date: 

Lab Use Only Yes No NIA 
Sample Intact upon arrival? 

_..,,,,,, 
Sample pH <2.0? -Received within holding time? -

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 05/17 

PROGRAM COPY 
SAMPLE TEST.EU AS RECEIVED 



-
Howard County Healtfl Department 

., Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: ~l L'-l Q,)A~TEb -~C\ County: 

H-:\4 (:v'.J Ah) );2.c? d+A? 11 O Location: Sample Source: 

r>31u 

r~No 

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

• B.a,doo,2~ 

~D\.vK 
Bottle A ~ j ~/ \ Radon-222 Field Blank . Bottle A _______ _ 

Bottle B Bottle B ------- --------

County 

CHECK (one per Box) 

ilill< 
Drinking Water 
Landfill 
Stream 
Other 

Submitters Code: 

Collector: 

□ 

□ 

□ 

Service 
Community 
Non-Community 
Private 
Other 

H It 

□ 

□ 
p.---

□ 

Plant No. 

Point of Collection Testing 
Source (Raw) ...r:;i..--- Emergency □ 

Distribution (treated) □ Routine ~ 

MCL o Recheck □ 

Special □ 

Federal Project: c::J 
Telephone No.: t:.f 10 :/3 zrot-13 

Date Collected: Time Collected: ____ a.m. ,z:c,Op.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I..../' I 
AT 

NoC:J 

LfltLU 
Iced: Yes [2J No ~I-~ 

Remarks: 

10' TEST 
EPA 

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

\0' Gross Alpha 4000 11.-.1~ t:VA t •N,,,O ll()±-2,C" Alf l,.,) I Ci LHl 
er- Gross Beta 4100 I f,., I.K ,;::;1 A cl N.. 1> ~u.riCi nl iAh c,. L'i.Ji.. 
□ Radium-226 4020 - . • - I 

□ 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 

v' I~-~ c - -I\ \1:>ln/4 /., ,~-r lt. ... lY C--DA C,f'i) D ln.,k .2.:?.. ,LI \),1 ,e,_ ,Ju 
~ 7 - .-,lo: ,tJ. __ ._.,.-µ._.,, -I Lit:- \ 1-1 ?' .-fu {,.N\ M - ./u ~ - • ¥ \' • 

.... l '..,. I • t, ,3 u 
' . - I '-"{ ' - . . -

J ' 
, .... 

( 

Date Received: 
1 

/ 2 '1 / 11 Received By: 
{) I I /1 

Data Release Signature: '};¥2'"4 ,,. AL,!!...__ ~/____; 
.,. 

P---7 
· Date: 

Lab Use Onlv Yes No NIA 
Sample Intact upon arrival? ~ 
Sample pH <2.0? -Received within holding time? --

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

Date 
Reported 

,ol~ 14 
J, ~ .. I ,c. 
- 'I , 

,,_..,,l.,I ,e, 
- I 

,_..., Ju 14 - ( 

FORM REVISED 05/15 
DHMH 4540 05/17 

PROGRAM COPY 
SAMPLE TEST.EU AS RECEIVED 

I 



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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date-AUGUST 17, 2021 

February 17, 2021 

Homeowner 
3685 Folly Quarter Road 
Ellicott City, MD 21042 

RE: Foxleigh, Lot 2 
3685 Folly Quarter Road 
Building Permit: B20001564 
Well Permit: HO-17-0310 

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 2/9/2021. Final approval of the well line connection to the dwelling was granted on 2/17/2021. The 
well construction was completed on 1/25/2019. Water samples were collected on 2/10/2021. 

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 12/23/2020. Results showed a combined radium 226/228 level of 
<2.0 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-17-0310. 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 



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 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs-
201 Oaprl 6.pdf 

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

Approving Authority, 

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313--2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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: 

\-\-) ~i'J ~rDft.f4"-} 
Subdivision/Property Name 

~f-\CTLL<;. \ 08 l \ \ \ 

\ \1., I \ \?) 

~ ,40 fo \\·-I (;).u~~ {Zt>~'D 
Lot# Road Name 

/4 well site has been staked by r \~hr (t> \\ ,f)S -~ Cor--\"\f° 
(professional land surveyor or company employing professional land surveyors) 
on ~ --\ 1-S .. :?-:<) \<) (date) and does not require a site inspection. 

I . 

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

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

Revised 4/22/14 
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MARYLAND.DEPARTMENT OF THE.ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

·~ ........... * ****. *** ...................... ** *. * * •• *. * ** *** •·•. *** ** **·*-* ........ •-• * * •••·•• ... _. * •• •-• •••• *. ** * *. **. *. * ••• **** ... * **. *. *. *. * * ••• * •• * ** •· 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

...... , ....... **. * ** •••••••••••• * ••• * •• * * *. •-• •• *. *. *·***** ........ *. * * *·* * . ,. *·*. * ** *. *. * ••• * *** * •• ** •••• * * *. *. * •-•-· •.• * *. * ••.•• *·* ••• * ..... * •• •·•. * * .. 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 

* MDE, WATER-MANAGEMENT ADMINIS RATION, WELL PROGRAM 

D~TE WELLABANDONED: __ ~_\i--"-,- ---¼-_\_8 _____ (month/day/year) 

*· . PERMIT NU.MBER OE.ABANDONED WELL (if any) \7 - C;>IC 

* .PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL: rc;:'\,~\,~LL DRILLER'S LICENSE ~: __ .35_ 6 ____ _ 
CIRCLE: ~ MSD I MGD 

oWNER's NAME: L f\oQ ~ .~" + o~.\":!? ('tv-\-t . * 
I ~ SITE LOCATION MAP 

WELLLOCAtION ' \) ' ' ' 1 I • ' ·};1'. ,,_.; ,, ). * 
COUNTY: W N'"V 
NEAREST ToWN:~~\~ •c .... · ............. ~......__-----~-~--
TAX MAP '"2.3. 
SUBDIVlSION :--+-L=ir-~"--"--- +-'--=~ ==--_.__1-,----,-~ 
SECTION: ____ -=.--.--=--=~ 
STREET ADDRESS:_:_· _.!:n_~~~~~~S:...----

LATITUDE 3 ~ .1- ~~ l\_ ~ ­
LONGITUDE.7 y .. ~ · i ½. ?-~ 

* TYPE WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

t)r '\\,l) \ -~ c,, 'J "' L 
. l,.J <lo PG" ..tA ~~ N:"C.LL \ \ "2.. 

LOG OF SEALING MATERIAL 

MATERIAL -

\)(' \ \ C..v t'\, '\~ 

U-JV"\~-\-

FEET' 

FROM TO 

0 

* USEf0VE: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 
•- · _IRRIG,ATIQN • ~ , ~ INDl,JSTRIAl., I ··-~ -~ •· .., 

TEST/OBSERVATION--. _GEOTHERMAL . 
.. JV ,,,ll 

TYPE OF CASING: 

e VOLUME OF MATERIAL USED 

tr17S \~ ~~ * __ PLASTIC. STEEL 
CONCRETE .--OTHER (specify) \ _ _ l 

--,;:JD Jve_ - \) C--j Y~\t 

SIZE OF CASING:_ · -~-- __ INCHES IN DIAMETER 

.. DEPTH OF WELL:. f)c.);> FEET DEEP 

WAS ANY CASING REMOVED? __ YES 
If yes, length removed, in feet: __ _ 

..,.,. 
NO 

YES_5o 

3SS 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# 

COUNTY 

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 
jnspect, amend , or correct this form. The Maryland 
Deparmient 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 public and other governmental agencies , if not 
protected by federal or State.Law. 



REPORT OF ANALYSIS 
Laboratorv ID #: 142746 Account#: 1045 
Reference: CBI Homes Foxleigh Lot 2 
Location: 3685 Folly Quarter Road 

Company: 
Requested By: 

Atlantic Blue Water Services 
Mark Mather 

Ellicott City, MD 21042 Source: 
Date/ Time Collected: 2/10/2021 1315 Site: 
Date/Time Rec'd: 2/10/2021 1553 
Chlorine ppm: Free: ND Total: ND 

Treatment: 
pH: 

Collected By: M. Mather 0258MM Well#: 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES: 

<1.0 

<1.0 

<1.0 

0.35 

ND 

UJ!ERENGE 
MPN/ 100 ml < 1.0 

MPN/ 100 ml <1.0 

mg/L 10 

NTU <10 

mg/L 5 

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

Well Water 

Laundry Tub 

None 

6.9 
HO-I 7-0310 

SM20 9223B 

SM20 9223B 

601 

SM20 2130B 

Visual/Gravimetric 

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

3 NTU = Nephelometric Turbidity Units 

2/11/2021 / 1030 / CRS 

2/11/2021 / 1030 / CRS 

2/11/2021 / 1420 / CRS 

2/10/2021 / 1630 / CRS 

2/11 /2021 / 1140 / CRS 

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

S Sample collected by client, analyzed as received 

6 ND= None Detected 

7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Buildin2 Pennit # : 

Use & Occupancy 
B19004211 

Date Reported: 2/11/2021 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID #: 141959 
Reference: CBI Homes Foxleigh Lot 2 
Location: 3685 Folly Quarter Road 

Ellicott City, MD 21042 
Date/ Time Collected: 12/23/2020 0930 
Date/Time Rec'd: 12/23/2020 1342 

Chlorine ppm: Free: ND Total: ND 

Collected By: M. Mather 0258MM 

Account#: 
Company: 
Requested By: 
Source: 
Site: 
Treatment: 

pH: 
Well#: 

1045 
Atlantic Blue Water Services 
Mark Mather 
Well Water 
Well System Drain 
None 

6.2 
NIA 

Radium-226 

Radium-228 

0.6 

1.4 

pCi/L 

pCi/L 

**** 

**** 

903 .1 

Ra-05 

1/6/2021 I 0946 I MJN 

1/6/202 I / 0938 / SN 

NOTES: 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 pCi/L = picocuries per liter 

3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.1 pCi/L 

4 Radium 228 Detection Limit: 0. 7 pCi/L; Radium 228 Error:+/- 0.5 pCi/L 

5 Sample collected by client, analyzed as received 

6 Sub-contracted to Reference Lab #278 
7 ND= None Detected; N/A: Not Available 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: Use & Occupancy 

Date Reported: 1/7/2021 

MD State Certification # 133 
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