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ST/CO USE ONLY : PERMIT NO.
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SUBDIVISION SECTION EOT .
WELL LOG GROUTING RECORD yos . Mo I I
Not required for driven wells WELL HAS BEEN GROUTED 1YV Eq] e
(Circle Appropriate Box) [ PUMPING TEST 7
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYP i —_

COLOR, DEPTH, THICKNESS AND IF WATER BEARING E OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) G
OESCRIPTION (Use FEET heck | CEMENT BENTONITE CLAY - S
additional sheels if needed) FROM TO bearing ¥ % i 454 > &= ™

~ NO. OF BAGS NO. OF POUNDS .L,.QL_ PUMPING RATE (gal. permin.) .0 &
Jop Se, \ i it [oC METHOD USED TO 5 g
. ; S DEPTH OF GRQUT SEAL (to nearest foot) ., . MEASURE PUMPING RATE , (DOt T
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V - A ' codae
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il -~ air piston turbine
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A T0n Y, 00 & X — - . IF DRILLER INSTALLS PUMP, THIS SECTION
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\ A e screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =
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Cilp s ¢ A ,, A [ 4 | WAS FLOWING WELL S
ILJ % —— LTl ek — INSERT F IN BOX 68 €8
(MUST MATci SIGNATURE ON APPLICATION) "/ I"MDEUSC ONLY
& A —— (NOT TO BE FILLED IN BY DRILLER)
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
DQ 9 “SEQUENCE/NO. STATE OF MARYLAND ;
B|1, Z (MDE USE ONLY) . SR
3 3 APPL!CAT!ON FOR PERMIT TO DRILL WELL HoO i+ — 0075
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15 Last Name Owner First Name 34 | _
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L | .
36 Street or RFD 55 SECTION || Tl - )
JOKEVILLE, MD 20 44 46 48 50
| - J -
57 Town 70 72 Zip 76 L ST TOWN = J
DRILLER INFORMATION 52 N
George F. Easterday ¥y 040
1 ) ¥ M D J
Driller's Name 76  License No. 81 B|4
& L. Franklin Easterday, Inc. | SOURCES OF DRILLING WATER l 2102 Clay Cirtle Lang |
S ;
Fifm Name 1. WElls 15 STREET ADDRESS 30
i 9265 Brown Church Rd., Mt. Airy, Md. 21771 2 k. -
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P ¥ | ’ ’ ’- =i i' ,n . - %
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R APPROX. PUMPING RATE ——————— .
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AVERAGE DAILY QUANTITY NEEDED — TAX MAP: .2 Bk: _{ &5 pamceL /6
(GAL. PER DAY) 14 20

P USE FOR WATER (CIRCLE APPROPRIATE BOX)
( [D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
| ﬁ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
20 LE INDUSTRIAL, COMMERCIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IFowerd G, /45 S0IE 5
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PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL

APPROXIMATE DIAMETER OF WELL = ma?EST ~
. % "
METHOD OF DRILLING (circle one) T R \Z-
BORED (or Augered) JETTED Jetted & DRIVEN « O\ &
e = ‘e \ - A
AIR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary) % -\ > e
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_f] r\ /'_,- 0 \.\.'_
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ABANDONED AND SEALED AN b ;'/ & \\
M ) 4
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ( W / [ X \
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \rv/ / ;ﬁ \
FOR POLICY ON STANDBY WELLS | ﬁ\‘\
(o] THIS WELL WILL DEEPEN AN EXISTING WELL : N \
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 s - 52 N
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Date Review

FIELD DATA SHECT
HYDROGLOLOGIC AREA (3) WELL YIELD TEST

Marvland Well Permit No. HO /4Y- 06 13 Flection District )
Location of Property (road) __&9& 61_54:f ldﬂ/___@@ (v(ird‘e_ B -
Subdivision /)3l Lieq prép Lot ~  Block Plat Seg;
Well Driller EﬁISTMCIaA,: ) Owner é‘/‘/)ﬁ /{’itq /r;'o/jgtef
Depth of Wel1 00 | sz / -

Distance of Measuring Point (M.P.) aboveﬁro?d
Static Water Level (5.W.L.) below M.P. ], /
. . Pvmp set 482
I. High Rate Pumping -- reservoir drawdown
Time pump started 560 Pumping rate _g\) é@ ™M

Total time "L_’5 to reach pumping water level H! ft. beldw M.P.

IT; Ppcovery pump test data - observations to be recorded every 15 minutes.
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WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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

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

Company Name: RobertL. Feezer Co,, Inc.
Address: 6321 Barnett Avenue
Sykesville, MD 21784

Tclephone #: 410-781-4655

(Must circle one) Licensed Plumber Licensed Well Driller

License # and name of individual responsible for the field installation:
Name (Print): Russell George

Licensed Well Pump Installer

License#Pio148

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Mueller Homes Telephone #:

Subdivision: Lot #: Well Tag # HO -14 0073
Site Address: 5102 Clay Circle Lane

Brookville, Maryland 20833

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Goulds Make: Boshart Two piece watertight cap: _Yes
Model #: 5g th dwire Model#: P-100-88 Screened, vented well cap: _Yes
Pump Capacity 5 GPM Depth: 42 (36”min)  Cap secured to casing: _Yes
Well Yield: * GPM NSF/WSC approved:_Yes  Conduit min 18”7 B.G.:_Yes
Depth of well encountered at time of pump installation: 250 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one ) _
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection .
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 1%

Depth of supply line: ___42° (367 min) Sleeve sealed properly:_Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage p)_ping,
distribution box, drainfields, and sewage reserve arca. If this cannot be accomplished, contact this office for

approval prior to installation.
Robert L. Feezer

February 26, 2021

Signature of company representative responsible for installation date
Russell George

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

)
Date Insp. Requested: 0| Ze [1e Date Insp. Approved: 0 3| Ze [ T0Z InSPcctor-i-. “stlrelzen\ ¢

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade

Two piece cap installed and attached to casing securely o~ o ) i
Elec. conduit extends at least 18” below grade/attached to cap properly !/4 ¢ palrelret\ 7]
Safety rope not outside of well cap.’casing‘ . — . R,
Correct well tag attached properly and casing 8" above finished grade el " o3| teitez! ‘F

Water supply line sleeved adequately at house connection :::
Adequate grout observed below pitless adapter



SEND REPORT TO: f} r+ I\ x>y DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Bureau of Environmenial

8930 Stanford Blvd.

Columbia, Maryland 21045

=y

Laboratories Administration

201 W. Preston St., Baltimore, MD 21201

Robert A. Myers, Ph.D., Director

Lab No.

Ho &dend.

Plant/Site Name: %Jm' : “1 J Yranic Yo - Lot R County:
} | i
Sample Source: W21l " 5152.";-‘;::-\5&#( \¢ Lg\“ { 'r-if_.- C-f"“_“'? 3 Location: 4o =4 - on 73
\' 7 (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
coty pavo. [T T T T [ T T ]
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water A Community ] Source (Raw) b=2 Emergency m]
Landfill ] Non-Community =] Distribution (treated) O Routine b=}
Stream 0O Private (== MCL 0 Recheck ]
Other m] Other | Special m|
Submitters Code: l:: Federal Project: gl
Collector: (2\ E i.c.OO&-.\\,Q =+ Telephone No.: Hio. y=, - (X

B ¥ .
Date Collected: A Jau Time Collected: am. {Z~ pm

¥ 1

Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No [ ] Iced: Yes[ | No
Remarks: Sampie o token Adr s ~a Mo f“? \d s 84

)

EPA ¢ Date
i TEST o Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst YRR
| Gross Alpha 4000
3| Gross Beta 4100
J | Radium-226 4020
U | Radium-228 4030
U | Total Uranium 4006
U | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
U | Radon Field Blank B 4004
O | Tritium
0
Date Received: Received By:
Data Release Signature: Date:

Lab Use Only Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?
eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373

FORM REVISED 01/13
DHMH 4540 01/13
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THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

WELL H S BEEN GHOUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) \@

TYPE OF GHOUT}NG MATERIAL (Circle one)

CEMENT BENTONITE CLAY iE]E

check
DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearing

Top Soil

3 - -
? prvra ‘»‘2; ? S fi—’:"j
1
N L Cn
—
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"y !{\JCJ'I.‘»‘-/-/‘L -20 g By
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wilerE | e 5
\

NO. OF BAGSA\L NO. QF POUNDS Ry {2458

GALLONS OF WATER

DEPTH OF GROUT SEAL (tu nearest f@ Lf()\)

from

] - T A oA Rt e S e
gh’[ - UENCE NO.
cl1 29UTS (ag% USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
: WELL COMPLETION REPORT s
— 6
(THI& NUMBER 1S TO BE PUNCHED FILL IN TH;?- EESHEM nggPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) BT
ST/CO USE ONLY DATE WELL COMPLETED opek Depth of Well HBM PERMIT.TO DRILL \!fu’"
U - |8 - o D * W = 8.0 6o dy
8 1 (15 o : 20 ‘6‘3\“’ (TO NEAREST FOOT) 2,5. 29 30 31 32 33 34 35 36 37
B YOIEA s BN S 2 \;qau- Yot Tes A\ 4 y = P
OWNER ‘ e @S v \
WELL SITE ADDRES w5105 (1G] O - TOWN s vTE Ve :
SUBDIVISION.___ |G (A, P L SECTION LOT & e
WELL LOG 7 Lods GROUTING RECORD | l

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _‘,L__'m
11

METHOD USED TO
MEASURE PUMPING RATE

s BN
NUMBER OF UNSUCCESSFUL WELLS: """ A ;

DEPTH (nearest ft.)

(9]
N
e
Y

WELL HYDROFRACTURED

M M

@
©
-
]

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

SLOT SIZE'1 2 3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ZmMmmD$DO® TO>» M
w
n
w
N
S
&
&
8
w
-

48 TOP 52 54 BOTTOM WATER LEVEL (distance from land surface)
_(enter 0 if from surface)
casmg CASING RECORD BEFORE PUMPING 1 ft.
typ ‘
mse" i@;t WHEN PUMPING / ft.
appropriate = s
code
be;ow 'ncj [T| | Tvre oF PuME USED (for test)
alr piston T | turbine
M IN Nominal diameter Total depth
CASING top (main) casing of main casing other
TYPE (nearest inch)! (naa(estl!oot) trifugal @ rotary (describe
i 27 7 below)
o - 6l 3. 8 /“f 1 [II jet @ submersible
E (if used) 27 27
é depth (feet)
H from to
Cc L Il IN
A DRILLER INSTALLED PUMP YES NO
? (CIRCLE) (YES or NO)
& = dr AL ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL LS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C.J,P,RS,T,0) 29
Em BEASI
s it s CAPACITY /
appropriate 4
g BRONZE HOLE GALLONS PER MINUTE
below P L I |0 ! T I EL 35
PUMP HORSE POWER
a7 41

43 47

and enter casing height)
LAND SURFACE

bSil

(nearest)
foot)

50 51
gl

LATITUDE 39 .2 2197

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND. DIAMETER (NEAREST LONG!TU DE TL i -l!?
BomCRC AL CSOTR SN TS0 | o poreen o SRD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 &0 (DEFAU LT COORD WGS 84)
KU P = ? from to Pursuant to §10- GM of te Govt; Article of
”. S 2 the Miryayqi Code‘?erso qeswd on
DRILLERS LI _9_:;’19,_; M o D_ a2 kT GRAVEL PACK | )L j thfis form{is ised m;mshessmg nsfizﬂn pursuant
=5 — e IF WELL DRILLED O COMA :04.04. Failure to provide the info,
—— D WAS FLOWING WELL AR
f ) —= INSERT F IN BOX 88 68 may result in this furm nnt}btl.ﬂg processed. You
(MUST MATCH &GNATUHE‘UW’A’FF[]CAT[ON) ~VDOE USE ONLY i thesighi “’\”’f% aiménd, or correct this
form.. 'The Ma ry!an\i epa\ﬂmenl of the
(NOT TO BE FILLED IN BY DRILLER) oh t rdbiect t the Maryl Publi
LIC. NO.: D ; T (ERO.S.) W a rohment s subject to the Maryland Public
§ 5 SheTh T o, T nane e Information Act. This form may be =
available on the Internet via MDE w,ebsng.dnd is
70 72 subject to inspection cuptmﬁ.&n hole or in
SITE SUPERVISOR (sign. of driller or journeyman ol 74 75 76 part, by the pulic and other-governmégntal
responsible for sitework it different from permittee) Eiléfggops INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDE/WMA/PER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 OR DEEPENED
(IF AVAILABLE) 41

]

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

G

APPROP. PERMIT NUMBER

- s = e W = L
PERMIT No. | | — —¢ - ;
70 71 72 73 74 75 76 77 78 79

e ! STATE PERMIT NUMBER
Bl1 350“5:5%:&) STATE OF MARYLAND l
MDE
100 A% ( APPLICATION FOR PERMIT TO DRILL WELLL — —
20 ¥ please type | 70 4l in this form completely
1 2 3 3 A
Date Received (APA) _5_|_3_] LOCATION OF WELL
AL = OWNER INFORMATION \ ¢ |
8 WM DD YY 13 (— ! —4
8 COUNTY — =~ el
: ot I ' LAY (Y 1O¢ J
T X 1 T
15 ° _Last Name Qwner First h*arne 34 53 SUBDIVISION 42
L) o b - C\ 4 ] -
2 ) CTION Lot L__— J
36 Street or RFD %5 SE lZ'T_TsI = =
‘ T S B LSt )] : J
57 own ate ip i
52 NEAREST TOWN 71
DRILLER INFORMATION
| . Wl C M yD { A~
Driller's Name 76  License No. 81 B l 4 I
| SOURCES, OF DRILLING WATER {2V E I (L |
lan N_ar;le A i 1.{ ‘ 1 STREET ADDRESS 30
k 2.
i L CAF ON WHICH SIDE OF ROAD
Address \ 3 (CIRCLE APPROPRIATE BOX) “@'. Q,
L VYV I N s.m
Sii néiuﬁ‘ N Date 34 a7 o0
B 2 WELL INFORMATION DISTANCE FROM ROAD
2 APPROX. PUMPING RATE : ENTER FTORM! 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED TAX MAP:_L . 7 BLK: PARCEL"
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL l ) 12 A E . \ |
IRRIGATION) COUNTY NAME COUNTY NO.
Ml STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING TR NSERT & ——b .
_p! PUBLIC WATER SUPPLY WELL I EUED
(T| TEST, OBSERVATION, MONITORING L DAk [Fote = /; ()
[O] OPEN LOOP GEOTHERMAL 43 wm[ ool v 48 CO SIGNATURE EXP. DATE
{CJ\ CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL AL INCH
METHOD OF DRILLING (circle one) B
BORED (or Augered) JETTED Jetted & DRIVEN .
- AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) ® v ©
37 casre— REVerse-ROTary DRive-POINT ' G
other ;‘ - =

| Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, persamalinfo 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 nat beingprocessed.-You-have the right to
inspect, amend, or ¢orrect this form. The Maryland

_ Departmentof the Environmient js subject to the
Maryland Publi¢'Information Act. This form may be
made available on the Interhet via MDE's website and
is subject to inspection-or copying, in whole or in part,
by the public and-Gther governmental agencies, if not
pratected by-federal orSB tate Law.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 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 - OCTOBER 12, 2022

April 12,2022

Homeowner
5102 Clay Circle Lane
Clarksville, MD 21029

RE: Marilley Property, Lot 3
5102 Clay Circle Ln
Building Permit: B15000012
Well Permit: HO-14-0073

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 8/30/2021. Final approval of the well line connection to the dwelling was granted on 7/20/2021. The
well construction was completed on 9/4/2021. Water samples were collected on 3/23/2022.

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.

Gross Alpha and Beta samples were also collected on 3/25/2022. Results showed a Gross Alpha level of
7.2 = 0.0 pCi/L and Gross Beta level of 3.57 £ 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of S0pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). 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-14-0073. 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




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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-

2010apr16.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

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

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




Water Testing
Laboratories
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P.O.Box 712
Stevensville, MD 21666
410-643-771

of Maryland, Inc.

Mueller Homes

7520 Main Street, # 201
Sykesville, Md 21784
Attn: Kalyn

Submitted Sample Address:

Reporting Date:  3/24/2022
Report#: MI10358

5102 Clay Circle Lane, Clarksville, MD

Submitted Sample Source: Holding tank
Date / Time Collected: 3/23/2022 11:05 AM
Sample Type: Drinking Water
Sampler/Company: J. Reynolds 1325JR, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well Tag #: HO-14-0073
Analytical Results
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
Nitrate as N 5.6 mg/L 0.5 10 EPA Primary MCL
Sand Absent mg/L or Absent mg/L or Absent <5 mg/L* MD Well Reg.
Turbidity 5.3 NTU 0.5 <10NTU* MD Well Reg.
pH 7.8 SU 0.1 6.5-8.5 EPA Secondary MCL
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2, Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4, MCL —Maximum Contaminant Level
5. ND — Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
T MCL Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed byzm

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




Water Testing

Laboratories

P.O.Box 712

Stevensville, MD 21666

410-643-771

of Maryland, Inc.

Mueller Homes

7520 Main Street #201
Sykesville, MD 21784

Attn: Kalyn

Submitted Sample Address:

Submitted Sample Source:

5102 Clay Circle Lane

Clarksville, MD 21029

Pressure Tank

Reporting Date:
Report #: M10370

4/11/2022

Date / Time Collected: 3/25/2022 1:07 PM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Well #: HO-14-0073
Analytical Results
Parameter Result Units Report Limit MCL Analytical Method | Analyst
Gross Alpha 7.20 pCi/L 2.84 15 EPA 900.0 JAW
Gross Beta 3.57 pCi/L 1.61 50%* EPA 900.0 JAW
Notes:
1. Results in BOLD exceed the MCL, Action Level or MD well regulation.
2: Samples received and examined within EPA’s recommended holding times.
3. MCL — Maximum Contaminant Level
4. ND — Not Detected.
5. *EPA considers 50 pCi/L to be the limit of concern for Gross Beta.
6. MCL Type —

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.

Primary MCLs are enforceable standards.

EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth

discoloration) or aesthetic effects (such as taste or odor) in drinking water.

Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in

drinking water.

7. Analyzed by lab 331. Analysis Start 4/04/2022 @ 0955
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved
by the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

iz R

C. Rodgers, Assistant Lab Manager, Microbiology

(Ve

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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Thomas, Susan

2= by S ==
From: Thomas, Susan
Sent: Tuesday, May 11, 2021 4:04 PM
To: Andy Capelle; jesse Price
Cc: Oswald, Hank; Wolf, Kevin
Subject: RE: Clay Cirlce

Dear Andy,

Thanks for meeting me on site today. All the bores were confirmed to be staked as per the FCC plan signed 4/30/21.
Allied is approved to begin drilling.

Thanks,
Susan

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Tuesday, May 11, 2021 9:51 AM

To: Andy Capelle <acapelle@alliedwells.com>; jesse Price <jesse@muellerhomes.com>

Cc: Thomas, Susan <sathomas@howardcountymd.gov>; Oswald, Hank <hoswald@howardcountymd.gov>
Subject: RE: Clay Cirlce

| will have Susan going out today to look. She will contact you Andy for an update and a “go-ahead” to move the rig
back in. The location of the bores look pretty good. Lets hope for some good bore holes!

Kevin

From: Andy Capelle <acapelle@alliedwells.com>

Sent: Tuesday, May 11, 2021 9:10 AM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; jesse Price <jesse@muellerhomes.com>
Subject: Clay Cirlce

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

Kevin,

What is the next step to get us drilling out at Clay Circle Rd?

Andy Capelle
Vice President



Allie

P.0.Box 129

Annapolis Junction, MD 20701
410-371-2219 cell
301-776-8370 office
301-776-8374 fax
alliedwells.com



3525 H Ellicott Mills Drive, Ellicott City, M 21043

RI..: . L f (410) 3132640 Fax (410) 313-2648
{ Ay Howard County | TDD (410)313-2323  Toll Free 1-866-313-6300
R Flealth Department ] website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, 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:

The well site has been staked by %{5 her C‘L (/A5 = @y’wx 3

(professional land surveyor or company employing professional land surveyors)

on JUey AW )9/4 (date) and does not require a site inspection.

0O 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 6/10/03

5/002 QL&Y c”éc;Ze A'%Wﬁ,

foT
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Wolf, Kevin

= = === e Ca e e S el e S
From: Wolf, Kevin
Sent: Wednesday, February 24, 2016 9:06 AM
To: Andy Capelle
Subject: 5102 Clay Circle Drive Geothermal

Andy,

I have this permit ready, everything looks good. Only thing: | would like to hold this permit until we get the septic permit
released and at least started. There are some concerns on this property with tank placement, location and disposal. If
we need to relocate or readjust things in the field or on the approved septic plans, | do not want us moving around the
geo bores. Please feel free to copy the owner on this or call me directly with questions.

Thanks,

Kevin M. Wolf, LEHS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045
(0)410-313-2645

(f) 410-313-2648

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTTICL
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt [rom disclosure
under applicable Taw. 1 the reader of this email is not the intended recipient, you are hereby notified that You
ave strictly prohibited from reading, disseminating, distributing, or copying this communication. I you have
received this email in error, please notify the sender inmmediately and destroy the original transmission.
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of ai least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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Howard County Health Department
ATTN: Kevin M Wolf

8930 Stanford Blvd.

Columbia, MD 21045

Allied Well Drilling
PO Box 129
Annapolis Junction, MD 20761
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