—— TR
SEQUENCE NO. j THIS REPORT MUST BE SUBMITTED WITHIN
1 7010 (MDE USE ONLY) wSE{tLES:LlE%;IYkIQ’%?’!T 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBE% S TO BE ngl}CHED FIEL m;ngggénnggPLErELY NOMBER @ f / 85 79
IN COLS. 3-6 ON ALL CAR
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM --pEnMrr o DR!LL WELL"
SiE R, - a g7s w Hfulel [15-%5 07
0 {TO NEAREST FOOT) QK@ % 50 31 32 3 34 3 3 3

Daud -
1 Mapor DFIVE ™  TOWN Efficott itV =
SECTION LoT__[a2.! 3

WELL L GROUTING RECORD I I
: driven HAS BEEN GROUTED
o e o aven ol M S T -
PE TED, THEIR )
STATE THE KIND OF FORMATIONS °t N TRATED TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
T FEET_ ek | CeMENT BENTONITE CLAY ! A 0
= bearing ¥ o, OF BAGS 2= 2_ NO. OF POUNDS 129 | PuMPING RATE (gal. per min.) = -
/ / & [ ») s J.} u qo GALLONS OF WATER ! " — METHOD USED TO 1 L
> RATE . [y L <
;1 = DEPTH OF GROtT SEAL (m nearest foot ﬁ’z, i MEASURE PUMPING RATE e
P C e fom e ™ °—g5Tow s | WATER LEVEL (distance from land surface)
2 (enter O if from surface) - 5’
r / l::asmg CASIN\: RECORD BEFOHE PUMP‘NG ﬁ—T ft.
=
7 . TS [
('-. y - !' g—_/ ‘l ) ||'|39n WHEN PUMPING {} j ft.
appropnale 5 =
( -{4.1( Lo ,f‘L-UL ” {JIP TYPE OF PUMP USED (for test)
AS
: ir iston turbine
Nominal diameter Total depth @s [;':-‘ = ;
CAS]NG top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @m| E' rotary @ (describe
'L 0/ < (: 7 27 77 below)
A - s
8 6l B3 64 86 70 m] 5 @mmm
E OTHER CASING (if used) 27
E diameter depth (feet)
= inch from to
c - ! - 3 PUMP INSTALLED
X == ' — | DRILLERINSTALLEDPUMP  vEs (o)
s (CIRCLE) (YES or NO) —
b . i ==l = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED L
or open PLACE (A,CJ,P.RS,T.0) 29
S BE Ty R

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) a £
S
2

HONZE

PUMP HORSE POWER e
3
PUMP COLUMN LENGTH

DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: &~ = 1> (nearest ft.)
H 0 R 7 47
el = ) CASING HEIGHT (circle approprlala box
WELL HYDROFRACTURED i @ o T SRR 15 17 1 [. and enter casing height)
c, + |/ above
CIRCLE APPROPRIATE LETTER H % ¢ 30 32 3% LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -~
A FEN THIS WELL WAS COMPLETED ca B below d Z- ("?;',%3‘)
E ELECTRIC LOG OBTAINED R 38 38 M 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E GeoT s 2 2 LOCATION OF WELL ON LOT
EBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N ' SHOW PERMANENT STRUCTURE SUCH AS
chccg::F:Sm J‘wczu wcr?m 26. coo‘um WELLS%S;ngNA B&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
DITIONS OFSCREEN __________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, THA I
AN AN T WRLETE 70 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 MS D _ <9 j 1| caaveLrack e = e =5 C
\ | / 4
P A DN S h-tx | ViAS FrowNe wew o & /
DRILLERS SIGNATURE o e i = . 74
(MUST MATCH SIGNATURE ON APPLIC;\TIDN) e USE ONLY D’
(NOT TO BE FILLED IN BY DRILLER)
CICHNGTT: - et D s it T (E.R.O.S.) wa
70 T2 @
SITE SUPERVISOR (sign. of driller or journeyman g . e 74 75 76
responsible for sitework if different from permitiee) I;ilé?ﬁgopﬁ II'?D?CATOR OTHER DATA
DENV-CR00

COUNTY

R




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1| 5827 (;g‘;”jgggg&) STATE OF MARYLAND
o g APPLICATION FOR PERMIT TO DRILL WELL HO 95 - 073L/
*2Laa086 e L " fill in this form completely
Date Received (APA) B| 3 l(._?gTION OF WELL
OWNER INFORMATION | «)\\\OL A )
8 MM DD oYY 13 8 COUNTY 21
\ L Shneppard oonok |
15  Last Name Owner irst Name 34 23 SUBDIVISION 42
[ 5"‘\%5— *‘\'fl(DQ(S Girm Q(‘) J SECTION L__l LOT |_j_9~_J
36 Street or RFD 65 . i
&ojgmb\aﬂmdﬁ%@_; e sk Crecad sh. .
57 Town State 72 ip 76 52 "“NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | ‘5 M 1]

73 76 77 78
[ (5-\\61\\ (\JY\(\(TND(\ 7l\él SLuc?nseoN?q - ] B14]

Driller's N
(—Zﬂ \és el edlline, J E1)IHECT2|0N OF WELL FROM jﬁ@(:d.m
i Name _) 3 TOWN (CIRCLE BOX) 11 N'NEAR WHAT ROAD 30
- S0 (recoi D A e oo
- / — /'zaw !

WE!

Signature Date 34 Z () 37
B| 2 WELL /NFORMA’? ION 5 DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 9 q BLk: _ | PAHCELQ_(Q&
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

TMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

[‘El FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

E PUBLIC WATER SUPPLY WELL £ ; L
m 4 SlGNATURE

TEST, OBSERVATION, MONITORING
NORTH EAST
GEO-THERMAL GRID . 00 505 GRID 00 o

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL 300 FEET \?V?TXH&AIQOS MEWELL "o ﬁ
24 28
SOURCES OF DRILLING WATER w
APPROXIMATE DIAMETER OF WELL b m%\,,?EST 1. 3))0$ /

2 ‘ A e ¢ :
METHOD OF DRILLING (circle one) 3. ' 'V{ ‘/’ﬁ
BOBED.(or Augered) JETTED Jetted & DRIVEN 9 M’ F
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE 80X NUMBER @

CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other ‘
REPLACEMENT OR DEEPENED WELLS E M 000 @

(CIRCLE APPROPRIATE BOX) 5 w . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N ‘ F 1

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED
(IF AVAILABLE) 41 - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER O_ 4. Q Qﬁ_G Q 0_7_

T TE 1T |
spECIAL conpimions Wells MasF B[ fled ”C"/'V)frou st

NOTE - APPROVING AUTHORITIES SHOULD 'USE BEARATE SHEET f NEEDI

PERMIT No.

DENV-Permit 97 @ COUNTY




Page

of

Date

well Permit No.

HO - Q5—O73 H

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

She

Sh eo,oar—,L Mawnor Drive

well priller Comptan Fogje_s

Depth of well

S 75

Block Plat

avid F%?ciclicor'd

Distance of measuring point (M.P.) above ground . 2
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started A O Pumping rate
Total time __ 3¢S to reach pumping water level i/g
II.

20

ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to fill Bf (if used) (gallons per
tervals gallon bucket minute)

K cD 5T 3 Z3
Fer S BS 7 2
¥.30 gC 3 zc
§¥3‘/§7 2 = C
7 .U 79 ? 2@
TS /03 - 20
7. 3 /ol 2 0
74S (07 3 29
(¢ -0C L 3 20
iCe ({3 > 2o
/<30 /A 3 20
e 4S5 154 3 Z 2
(0T ¥4 B =X4

HD-224

Sec.



20w Apr 240 2008 9:33AM FOGLES WELL DRILLING : No. 0804 P. 2

HOWARYD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648 .

Infgrmaﬁoﬁ Form for the Installation of the Well Punip, Pitless Aggptgr, and Supply Pnpmg

NOTE: The mnaller is mpmmblc for requesting an lmpecﬁon prior to 9-am on the day of the desired -
inspection. No work is to be covered until approved by the Healthi Department, Al installstions must comply.
. with the Natignal Standard Plumhing Code (NSPC, as amended lm:ally) and COMAR 26.04.04 (MD Well
Construction Regulations), Subni fo .

st circle one) Liconsed Phumber  <(lgensed Well Dl Licensed Well Pump Installes
'Lwensehndnamufmdmdualmpousiblefonhe field installati : -
Name (Print): - ey ' Licensell __(NSD 0O
lcensed individual must perl'orm the-actual msmllntmn. Apprentices mpst be under the direct
mper’vismn of & licensed Jjourneyman or mastex plumbér, pump umaller or well driller. Licenscs may be
subjected to field verification, :
- Name of Property Owmer; {-
. . Subdivision; < N £

Telephmcll
Lot# A& Well‘l‘ng# HO. Q_s_a_;w_

Wcll Cap ggd ‘Electﬁc.gdnduig- :

R el o ;G -~ Two piece watertight cap: Yes
: ‘-'Model # M " Model#;_wIA | Screened, vented well cap:_{; €2
o qump Capacity .__ {35~ GPM - Dépth, _,3&_ 66 min).  Cap sectired {0 casing; _u;;:»
.+ Well Yield:, QQ GPM: NSF approved: ¢1¢5 . Conduit min 187 B.G::___ yr5
., Depthof well cncountered at time of p ‘purap inistallation: 10.5°(feel) - Conduit secured to well cap vieh -
N ;_,prump mpac:w exceeds well yield: a low watee Cut off switch is' xeqmrcd by NSPC 1990 ‘Section 17,8.4 - At

T orqugarresmrsorCableguardsarewqmred Musturclc(mc Lo
.'d‘ety rupe, if used,. maclmd to inside of we)l cu!ng wnh eye bolt ‘V/A

' Ptgiug t9 house * T " House Connectmg o
ype: L QA cex 0 - PVC sleeved fo. undlstuxbed soxl axwall penctranon Yes .
SL __Lb_Q\ISO Psi-min) o Appm:nmate length of sleeve:. &
Depth of supply line; MG” - Sleevc caulhed nnd sealed pmperly _{4_5_

The w.uer aupp]y line is required to be at’]enst ter feet fram the septu: tank, pmnp chamber, sewage piping, .
lstpbuﬂnn box, dnlnl‘aldt, and tcwaze rnurve arex. If'thig gannot be m:ompllshed ‘contact this oﬂ‘ e for
ppmval prior to lnstullatinn. ’ -

va '4 Datemsp.chmsted TR , Dalclnsp.Approvcd ._&/4237@)
\ ImpecuonDaza. Pitless adaplcr and water supply line at least 36" below grade

Tiva piece Cap installed and attached to casing secuirely 7y
Elec. conduit extends at 1east 18 below gradelaﬂacbcd te cap’ progerly 7
Safety 1ope mstalled inside of well tasing. 2 :

Correct well tag atachcd properly and casing 8" above finished grade : | ,
Water supply line sleeved adequately at house connection
Adequate grout. obsewud below pmess adapter

HD-2 15 (Rev 8/00). -
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Ll Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department )

website: www.hchealth.org

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

July 16, 2008

Homeowner
4634 Sheppard Manor Drive
Ellicott City, MD 21042

SENT VIA FAX: 410-997-4358
RE: Sheppard Manor, Lot 12
4634 Sheppard Manor Drive
Ellicott City, MD 21042
BP #: B07003571
Well Permit # HO-95-0734

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 06/19/08. Final
approval of the well line connection to the dwelling was approved on 02/08/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality

standards.

Also, Gross Alpha and Beta samples were collected on 03/31/2008. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/L. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing for these
parameters will be required to secure the future Use and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0734. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Dates of Water Sample: 06/12/2008
Date of Samples for Gross Alpha and Gross Beta: 03/31/2007
Date of Well Completion: 03/23/2007

Approving Authority,

Kevin Wolf, R. S
Well & Septic Program
¢ Building Inspector’s Office

Community Health Services

File




___—_

3 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
: (410) 313-2640  Fax (410) 313-2648
_ Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Hea]th Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

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

—

@/ The well site has been staked by - 5 B=spciied
.on |~ =07 and is ready for site inspection.
a_ will call the Health Department

for a time to meet in the field to verify a well location.
Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ’rnmely
service for our citizens.

KN
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Send Report To: State of Maryland
DHMH - Laboratories Administration

M—AAM— Division of Environmental Chemistry

Hoesd Courly Hecllh Deparimert RADIATION LABORATORY
Bureolé‘o’:;:bm Gateway Dive 201 W. Preston Street, Baltimore, Maryland 21201
T G, WiaTyfond-21946—— John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST
-6 .
Sample Bottle No. A: _/ﬁ_j_'b ?’B'g 7 A: No. B:

Plant/Site Name: JM&LM_L fﬂ /2 County: b ivace)
Sample Source: JA’WQLM Location: Ao ~a 50 FR2)
(well no., lab sink, sample tap, etc.)

County: EIE E Plant No. E] D D D B DD D E}

CHECK (one per box)

Drinking Walcer g- Community _ Source (raw water) 3. | Bmergency =1

Lnndﬁl Non-community 2 Distribution O mmtinn_

o g |5 B |[meme 3| =)
Collector: jlj( w [ Telephone No: Hlo —~BIR —R6 45—
Date Collected: 3 /37 /| & & Time Collected: 47>°° a.m. p.m.
Nitric Acid Preserved: Yes &3 No L] Tced: Yes E1 No B~
Submitters Code: D B Federal Project: D Field Data: o

Chlorine

Remarks: 5‘-";}04/ J_LQAQL_LJW_%

v EPA Code - Laboratory No. Results (pCi/L) Date Reported
v/| Gross Alpha 4000 Goyosi-caw.oonyl  1.4S o [in]eg
‘//(—}ross Beta , _ 4100 hgmqowg-.ow,-\ ¥l T3 oy / iy-] o

Radon-222 )

Bornle A 4004

Radon-222 . '

Bontle B i

Field Blank A 4004

Field Blank B 4004

Tritium

Ra-226 4020

Ra-228 4030

Total Uranium 4006

Date Received:_ ©% [/ 4% _O®

Supervisor: A emda D \,QM :
 FORM REVISED 02/06 » Tel. No.: (410) 767-5537 » Fax. No.: (410) 333-5373
DHMH 4540 02008 ORTGINAT. - LABORATORY :




@6/13/2088 98:49 4192430293 FOUNTAIN UaLLEY LAB PAGE @l1/83

Lahoratory [D #: 67736 Aceount #: 4470

Reference: Williamsburg Group LLC Companv: Williamsburg Group LLC

Location. 4634 Sheppard Manor Driva Reauested By, Chip Lundy/ Bob Corbett
Ellicow City, MD 21042 Source: Well Water

Date/ Time Coliected: 6/12/2008 1125 Site: Pressure Tank

Date/Time Ree'd: 6/12/2008 1348 Treatment: None

Chlorine ppm: Free: ND Total: ND oH: 6.4

Collected Bv: - J.Yeager 61761Y Well #: HO-94-0734
EARRMETTRS HEFERENCE METHOD | DRTERMEANALYST

Bactetin. Coliform, Total, MPN VPN 100ml <10 SVIIR9213B.  6/13/2008/ 0830 / AD/BD
Bacteria, E. col’. MPN MPN/ 0Cml <10 SMIR9223 B.  6/13/2008 / 0830/ AD/BD
Nitrate <10 merL 10 601 6/12/2008/ 1510 / AD/ED
Turbidity .53 NTU <10 SMI§ 21308 6/12/2008/ 1515 / AD/BD
Sand NS me/l. 5 VisualiGravimet 6/12/2008 /1515 / AD/BD

NOTES
1 mg/l. = milligrams per liter (also, patts per million)
MPN/ 160 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =None Scen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5  ND:None Detected
7 Visual well check: Sealed, vented cap
8 pt tested on-site

(S S

Reason for Test : Use & Qceupancy
Building Permit # BO7003571

Date Reported. 6:13/20

=
20

i

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Count % TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department Ehane:wn ohenlth vy

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

April 24,2008

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot# 12
Well Tag: HO-95-0734

To Whom It May Concern:

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

Results from this screening revealed a Gross Alpha of 1.5 £ 0.0 picocuries/liter
(pCi/L); while the Gross Beta level was 4.8+ 0.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of SO pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at

410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon%

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.

M&S&pﬁ{«»\,






