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c 1 (MDE USE ONLY)

t23-',6
(THIS NUMBER IS TO BE PUNCHED
tN cols.3,6 oN ALL CARDS)

STATE OF ilARYLAND
WELL COT'IPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASE TYPE

THIS REPOET MUST BE SUEMIITED WTHIN
15 DAYS AFIER WEI.I IS COTTPLETEO.

COUNTY
NUMBER

ST/CO USE O LY
DATE R.clived

OO YY

0 13

Depth of Woll PEBMIT NO.
FROM "PEBMIT TO DBILL WELL

22 26

4ltr6TiilR-E3rF6'n- !? 2820303r1233L359637

OWNEFT
WELL SITE ADDBESS TOWN

SUBDIVISION- SECTION LOT

WELL LOG

Nol requirod lor driven wells

y69-. no

WELL HAS BEEN GBOUTED
(Circl€ Approprials 8ox)

TYPE OF GROUTING MATERIAL (Circlo onol

BENroNtrE CLAY @
NO, OF POUNDS I5'-

CEMENT

a5 16 .l
NO. OF EAGS-J-
GALLONS OF WATER

DEPTH OF GROUT SEAL (ro noarest tool)

tr. to 

--------.vg-lt.54 BOTTOM 5052

(6nl6r 0 il lrom surlac6)

c M

12
PUMPING TEST

HOURS PUMPED (n€ar€sl hour)

PUMPING FATE (gal. per min.)
ll 15

WATER LEVEL (distance from land surfac€)

BEFOFE PUMPING
172i

tt.

WHEN PUMPING 2
TYPE OF PUMP USEO (lo. t6€r)

25

an piston turbino

contrilugal
othor
(d6scribo

2t 27

morsibb

R o

STATE IHE KINO OF FOFMATIONS PENETRATED, THEIF
COLOB, OEPTH. THICXNESS AIIO IF WA'TER EEAFING

FEET

b€aringTO

CASING FECORDcasing
types
insert

appropriat€
code

N Nominal diam€ter
lop (main) casing

(nearest inch)l

Total d6pth
ol maio casing
( noaro6l lool )

CASING
ryPE

60 61 70

E

c
H

c
s
I

N
G

OTHER CASING (it us6d)
diamoter d6pth (160l)

inch kom to
PUMP INSTALLED

DRTLLER rNsrALLEo PUMP yEs do
(CIRCLE) (YES or NO)

IF DBILLER INSTALLS PUMP, THIS SECTION
MUST AE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLEO
PLACE (A,C,J.P,B,S.T,O) A
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nserest gallon)

PUMP HORSE POWER

31 35

3T

PUMP COLUMN LENGTH
( nearost ft. )

a3
(circle appropriate box
and enter casiog hoight)

LAND SURFACE

(near€st)
loot)

sctoen
or op€n

lype
hole

SCREEN RECOFD

rnsorl
approp alo

codo
below

880NZE HOLE

s T B R H o

P L o T

I
DEPTH (noarest ft. )

E

c
H

s

I 1l 2l

2

23 26 30 12 36

Ca
B 3E 99 41 ,t5 a7
E
E sLoTsrzEr_ 2_ 3_
N

DIAMETER
OF SCBEEN

(NEAREST
rNcH)

60

NUMBER OF UNSUCCESSFUL \a./ELLS

WELL HYDROFRACTUFIED I

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONEO AND SEALEO
WHEN THIS WELL WAS COMPLEfEO

ELECTAIC LOG OATAINEO

TEST !/VELL CONVEFIED TO PRODUCTION
WELL

A
E
P

(DEFAULT COORD. WGS 84)
Pursu.nt to 5 10{24 of the Stale Gort. Arti.le of
the MarFtrd Code peEond irfo. requested on
this fo.m is used in pro.esiing $n fom pursuant
ro coMAR 26.04.04. Failu.e to prorid. the info.
may .csult i,r lhis form not being prccessed. You
have the righi to inspect,.mrnd, or corect this
form. The M.ryland D.parrment ofthe
f,dvion me.t is subiect to the Maryldd Publi<
lnform.tion Act. Ihis folm nay bc nade
aEilabl. on rhe Inr.rner via MDE\ website and is
subiecl ro in.prdion or<opyin8, itr stol(or in
part, by the pulic and oth€r Sovernmental
agen.ies, ifnot p.otected by feder.l o. nate la*l

I SEREAY CEF'TIFY THAI THIS WELL HAS SEEN CONSTFUC]EO IN
 CCOEOANCE WrrHColr^i 260.04 -WELL CONSmUAIiOT\" ANO
IN CONFOFi/I NCE WIH AIL CONOITIONS STATED II!'HE ABOVE
CAPTIONED PERMIT. ANO THAT THE INFORMAIION PA€SENIED
H€F€IN IS ACCUEAT€ AND COMP!€TE TO THE BEST OF MY

lrom lo

GR VEt PICI( r_-._-----_-_-J
IF IVELL DBILLED

lllSERI F lN 8OX 68 6a

DRILLERS LlC. NO. r M U.zD
te.,4

OFILLERS SIGNATUFE
quusr uercn src*.refuce orl AppucarroN)

Llc. NO.r Jl D

SITE SUPEAVISOR (sign o, drilldr or iourneyman
responstble lor silework il drtlerenl lrom permifls€)

iiDE USE ONLY
(NOT TO AE FILLED IN BY DRILLER)

r (E.R.O.S. )

12

LOG
INOICATOF

-TELESCOPE

cAstNG

COUNry

477-09

DATE WELL COMPLETED
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15 20

oESCAIPITOI{ (Us
.ddiri@.| 3h.6r3 il noed.d)

GROUTING RECORD

63 64 66
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EMEAGENCY,'TEMP NO IF ANY

SEOUENCE NO
(MOE USE ONLY)

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleas€ typ6

STATE PEBMIT NUMBEFI

It ln thl$ fo.,n cornpLtcty 7e

Date Received (APA)

OWNER INFORMATION

Slreel or RFO

57 70 stare 72 zip 76

LOCAf ION OF WELL

8 COUNTY 21

23 SUADIVISION 42

sEcTloN I I
44 46

LOT I I
4a 50

52 NEANEST 71DRIu,ER INFORMATION

Dllller 76 License No. 81

Date

B 2 WELL INFORMAIION
APPFOX PUMPING RATE
(GAL. PER MIN.)

2
8 12

AVEFAGE DAILY OUANTIIY NEEDEO
PER DA 20

a

!
F
l
o
a

USE FOR WATER rcrFcLE appRoPHr,ArE @x)

@MEsTIc PoTABLE SUPPLY & RESIDENTIAL
lhRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUSLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAI

CLOSED LOOP GEOTHERMAL

SOI,'RCES OF DRItI,lt.iG WAIER

l. '.r'rells 1t STREETADDRESS 30

ISIH
EON WHICH SIDE OF ROAD

(ctRcLE APPROPBTATE BOX)

ffiR3.{ 37

DISTiNEEFS ROAD

ENTER FT OR MI 3A 39

TAX MAP' 

- 

BLK: 

- 

PARCEL 

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAFTMENT APPROVAL

COUNTY NO

INSEST S +-
4l

STATE
SIGNATUBE

OATE ISSUED

I

43noow48 CO SIGNATUFIE EXP DATE

APPBOXIMAIE DEPTH OF WELL FEET
24 28

APPROXIMATE DI,AMETER OF WELL
NEARESI
INCH

goaED (or Aug€red)
s lm-notu.y

METHOD OF OFILLING (ci.cb one)

JETT€D JETEd & ORIVEN

AIR-PERcusskn ROTAFY(HydraulicRolary)

REverse+rorary qB"o.tg!!I37 caBLe

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE AOX}

THIS WELL WILL IIOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL TTIAT WILL BE
ABANOONED AIIO SEALED

THIS WELL WILL N€PLACE A WELL THAT WILL BE USED
AS A STANDBY{ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANOBY WELLS

THIS WELL wlLL DEEP€N AN EXISTING WELL

Pursuant to S 10-624 ofthe State Cort. Article ofthe
Maryland Code, personal info requested on this form
rs used in processing this form Fursuant to COMAR
26.04.04. Farlure lo provide the info may rerult in
tbis form not being processed. You have the righl Io
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. Thi6 form may be
made available on the Internet via MDEt website and
is subject to inspection or copying, in whole or in'part,
by the public and other governmental agencres, ifnot
protected by federal or State Law

PEBMIT NUMAER OF WELL TO BE REPLACED OR D€EPENEO
(lF AVAILABLE) 41 52

Not to be fitlod in by .ttt er IMOE OR COUNTY USE ONLY)

APPBOP PESMIT NUMBEB G

PERMlr o ro+r1T -7?;-6-7-E-78

o
@ COUNTY

15 Lasr Name

I
36

I

F[s1 Name 3{

I

55

I

A Hv Do YY 13

I

i

I

,

I I

L

COUNIY NAME

! I

E
,6

3sE
E

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\,,IANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM.

ROADS AND/OR LANDI\4ARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

2

v

SPECIAL CONDITIONS

813

laltl
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T4q'RYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMTNISTRATION
1800 Washington Blvd , Baltimorc. Maryland,21230 (4lO\ 531-3184

WATER WELL ABANDONMENT.SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COLTNry ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WEI-I, OWNER
,T MDE, WATER MANAGEMENT ADMINISTRATION. WELL PROGRAM

DATE WELLABANDONED: )r (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERSON ABANDONIN(i WELL: WELL DRILLER'S LICENSE NUMBER:
CIRCLE: MWD / MSD / MGD

SITE LOCATION MAP

LOG OF SEALING MATEzuAL

MATI.]RIAI-
FEET

FROM To

6

r

,

VOLtIME OF MATERIAI- tJSIlD

'5) E

Pursuant to $ 10-624 ofthe State Govt. Article ofthe
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 fbrm not being processed. You have the right to
inspect. amend, or correct this lbrm. The Maryland
Department of the Environment is subject ro the
Maryland Public lnformation Act. This form may be
made available on the Intemet via MDE's website and
is subject to inspection or copying. in whole or in part,
by the public and other govemmental agencies. if not
protected by lederal or State Law.

HO (t
t{ tyu

OWNER'S NAME

WELL LOCATION
COUNTY:

\W1NEAREST TOWN
TAX MAP I}LO('K PARCEI-

LATITUDE 3

LONGITUDE 7 )Y
G )

TYPE OF WELL'DRILLED D:
ETTED

BEING ABANDONE

-BORED -HAND 

DUG
_OTHER lspecifo r_

USYODE
DOMESTIC
IRRIGATION
TEST/OBSERVATION -MUNICIPAL/PUBLIC

-INDUSTRIAL
GEOTHERMAL

-PLASTIC
-OTHER 

(specily)

TYPE.OF CASINC:,. STF,FI-

-coucnEtr
SIZE OF CASTNG: C' TNCTTES IN DIAMETER

'z]
DEPTH oF WELL, U -) rret orep

WAS ANY CASINC REMOVED?-YES :,.. NO
lfyes. length removed. in feer:_

WAS CASING RIPPED OR PERFORATED? YES NO

* tNl\\'D r N{SI) , MCS
@

S'CNATURE.\IASTI.]R WI]LL I)RILI,ER OR SUPERVISINC SANITARIAN LICENSETT CIRCLE ONE I)ATIi

i

(/

* PERMIT NUMBER OF REPLACEMENT WELL:

SUBDIVISION:-

itrtr^
uu'

A1

l- il t-tl

6.t
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Nr- I+4ATION G
800 lil/\S tl ON .B LVI]1 N

IMORE MARYLAN D 2123
(900

SOFT)

WORKSHO
(1000 soFr)

(ORIGINAL USE'
cHrcKEN COOP)

490',

]BURIED

EL.ECTRICAL
FEED

(PROPOSEO)

EQqr,lQAr!oN
(EXTSTTNG)

DETACIiED
GARAGE

(6oo soFT) WELL
(EXTSTTNG)

WELL
(PROPOSED)

PATIO/
SIDEWALK

STEPS/
(EXtStrNG)

AERIAL
ELECTRICAL

FEED

Eoo

ELECTRIC
UTILITY
ioles

SEPTIG
SYSTEM

5 PINE
lREES

BUILDING PERMITS SOUGHTI
, HOUSE RESTORATION. FIRE DAMAGE
- WELL AEANDONMENT/RELOCATION
. BURIAL OF ELECTRICAL FEED

12562 FOILY QUARTER ROAD
OWNERS: MICHAEL & DANA POTTS

flri

ROADQUARTERFOLLY

DWG SCALE: 1" = 50'
SINGLE GRiD = 1O'



Howard Count5z
Health Department

Burea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

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

www.hchealth.org
Facebook: www.facebook. com/hocohea th

Maura Rossman, M.D., Health Officer

November 6, 201 7

Mr. and Mrs. Michael Potts
12562 Folly Quarter Road
Ellicott City, Maryland 21042-1206

RE: Replacement Well
Lot I Donald Berilla Property
12562 Folly Quarter Road
Ellicott City, Maryland 21042
HO-17-0181

Dear Mr. and Mrs. Potts:

A short-term sample was collectcd rluring a yield test Ibr your replacement well on
October 19, 2017 and submitted to the h{aryland Department of Health Laboratories to assess th3
possible presence of Gross Alpha and (,lross Beta in the future well water supply. Gross Alpha
and Gross Beta measure the total alpha anri beta particle activity in a water supply. These natulally
occurring radioactive nuclides have been demonstrated to be present in a certain type of
geologic formation known as the Baitimore Gneiss which exists in your area of
development within the County.

Results from this pre-screening revealed a Gross Alpha of 6.9 + 2.0 picocuries/liter (pCi/L),
while the Gross Beta level was 7.8 + 1,9 pCi/L, The Gross Alpha result was below its maximum
contaminant level (MCL) of l5 pCi/I,, while fhe Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the tinre oftesting and with respect to these parameters, your replacement well water
supply is within applicable EPA regulatory standards. Given these findings, treatment to reduce /'

remove these naturally occurring radionr.rclides does not appear to be necessary. Keep in mind that
other parameters (bacteria, nitrale and hribidity) will be needed to secure your replacement Use &
Occupancl.

A copy of the test report is encl.-rscd for your information. Please call this office at 410-313-1773
ilyou have an1 further questions.

Sincerely.MDirector
Bureau of Environmental Health

Enclosure
cc: Property file



SEND REPORT TO

@
8930 Srantord Btvd

. Oolumbia, MD 2104S

State of Maryland
DHMH - Laboratories Administration
Divisjon of Environmental Scieoces

R{DIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 2 I 205

LABORATORY ANALYSIS REOUEST FORM

;founty

Location

Radon-222 F ield Blank

tab No

{Wellno..lab sinl. sample lap, etc.)

Planl/Site Namc

Sample Source

Radon-222 Bottle A

Bo11lc B

Bottle A

Bottle B

County

CHECK (onc per Box)

Twe
Drinking Water

Landfill

Stream

Other

v
tr
tr
tr

Sen'ice

Community

Non-Community

Private

Other

tr
C

I
o

Poinl ofCollection
Source (Raw)

Dist.ibution (t.eated)

MCL

v
C

tr

Testinq

Emergency

Routine

Recheck

Special

Subnriltcrs Codc Federal Project

Telephone No-:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.lll p.m

Yes No

lESr [_ P,l
( odt

Resulls (p('i/1,) Dxte,\ntllvzcd Analvsl
Date

Reported
- Gross Alpha .1000

Gross Bela 4100
l Radiurn-226 4020

.1030

Total Uranium 4006
Radon-222 (Bonle A) .100,1

Radon-222 (Bottle B) .1004

Radon Ficld Blank A .100,1

Radon Field Blank B 4004
Tritium

l

Date Received Received By

Data Release Signature

Lab Use Only Yes No N/A
q4!r'p! lnluq!
sq{"!&
Received within holding time?

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

PROGRAM COP\
DHMH454005/t7

( nn..

lt

DqmuL tr*r u.rq Prtet
O

Plant No. tt

fv

I

tr

I
tr
tr

I

Collector:

ves f__lNitric Acid Preserved:

Remarks:

Lab No.
I

Method No.

I

rl_

I

lRadium-228 I

I

I

I

I

I

I I

I I

Date:



SEND REPORT TO:

@
State of Maryland

DHMH - Laboratories Administration
Divis!on of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Counry

Location

Itadon-222 Ficld Illank

Planl No

Lab No.

(wellno.. lab sink. sample laD..lc.)

nmant.l Ha.llh
ca?n n{ord Rlvd

Columbia, MD 21045

Plant/Site Narne

Sample Sourcc:

Radon-222

(bunty

Bottle A

Bottle B

Bottle A

Bdtle ll

CHECK One pcr Box)

Ty!e
DriDking Water

Landfill
Stream

Other

v
tr
tr
D

Service

Community

Non-Community

Private

Other

tr
!
s
o

Testinq
Emergency

Routine

Recheck

Special

p
D

( ollcctor

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Ficld pli:

a.lll

Nitric Acid Preserved

Remarks:

Yes No

,r', TEST
EPA
Code

l,ab No. Method No, Il.csults (p( i/1,) Drte Analtzcd Analt. st
Date

Reported
I, Gross Alpha

Gross Bcta 4 t00 U
Iladium-22(r
Radium-228
Total Uranium 4006
Itadon-222 (Bottle A) ,1004

Radon-222 (Boule B) 4004

Iladon Tjicld Blank Fl -1004

Tritium

Date Reccived Received By:

Data Release Signature

Lab Use Only Yes l-o
:Sarlple !!tqll upon arrival?
Sample pH <2.0?
Received within holding time?

.Tel. No.: (,143) 681-3766 .Fax No.: (2143) 681-4507

PROGRAM COP\

FORM REVISED O5N 5
DHMI] 45,10 05/17

Date

I
I I

Point ofCollection
Source (Raw) g
Distribution (treated) tr
MCL .

Submittcrs Code: [--r---t

: p.m.

No f -l yes f__lI ,., I zl

4000 I

402{) |

| 4oio I

Radon Field Blanl< A | 4004 |

I

I



,6;k"

Il' ['{olva|cl County
[-[cir ltl'r L]cFlrrtrncu t

3525 H Ellicort tvtills Drive, Ellicntt Ciry, rvlD 21043

{,110) 313-2640 Fax (.110) 313-2648

1'DD (410) 313-2323 Toll free 1-866-313-6300

website: wrvw.hchrirlth,ttrg

Penny E. Borenstein, r\1.D.. M,PH,, Health Officer

lYhen submitting a rvell permit application for a proposed well lbr nerv
construction, please indicate one of the follorving:

u,-The well site has been staked by 6*tt"t.t l+.->
x

(profess'ional land survcyor or company employing profcssional land surveyors)

on (datc) and does not require a site inspectior-r.

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

Rcviscd 6/10/03

t,U prtrrl #. fw,t_

/,*
,r\.

T.Q ALL INTERESTED PARTIES

o The well drilier, buildcr or properfy owner will call the Health
Department to schedule a time to meet in the fiOld to verifu the
proposed rvell site location.

"1,


