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- P00 AR

c 1 1709 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L_ (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

Y - 5 | . WELL COMPLETION REPORT

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Y

ST/CO USE ONLY ] N PERMIT NO.

DATE Received W De:*h i EERE, Vo ™ FROM “PERMIT TO DRILL WELL"
» 10 -19-77 w 2RO M\ g\ an) O~ [ 7 - DS

] 3 15 20 {75 NEAREST FOOTT™ N _\¢|T S mhwa %o % B B

OWNER n 2 :‘r“ L - A4d€ '/ri t =
3 £ : . [ \ irst name =~ |
WELL SITEADDRESS ___ ™%/ 7 1/ 72 o TOWN Col? Lidh ;
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD yes. Mo I I
Not required for driven wells WELL HAS BEEN GROUTED )@ 1 2
(Circle Appropriate Box) i3 PUMPING TEST -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . T rl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING “é:i:: GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
e TEET Fe| © - BENTONITE CLAY <
e e b FROM1 T {beaing § \o oF BAGS ./ NO.OFPOUNDS 2270 | PUMPING RATE (gal. per min.) B
5 - / o~ ' A 15
lop & O o | GALLONS OF WATER [l METHOD USED TO i
i y ] /7 DEPTH OF GHQUT SEAL (to nearest foot) 2/ MEASURE PUMPING RATE _ |

4 I . . le ) o

g ) 4 71/ ¢ £ { ft. ft
v lowy /44 ey 48 ToP 52 - 54 BOTTOM 58 WATER LEVEL (distance from Iand surface)

/ (enter 0 if from surface) ‘_\ 2
7 ; O — casmg CAS!NU RECORD BEFORE PUMPING = ft.
(Cltown [77° typ ! a,
insert : WHEN PUMPING el
20 A appropnale E 53 3
1.7 ¢ code
r ray /7 f , below 'HCJ I'U'ﬂ TYPE OF PUMP USED (for test)
‘ 2 (1 & air iston turbine
Tk Mlrg| ™ o - M IN Nominal diameter Total depth EI @ "
' '[ ol (=7 CASING top (main) casing  of main casing other
v ; . H TYPE (nearest inch)! (nearest foot) IE] centrifugal @ rotary (describe
oy M1€q2 AW ARN 5 R
o\ : y
A - i 60 61 63 64 66 70 miel @:mrs&m
P H9 2500495 /1 & E OTHER CASING (if used) 77 :
i_/"( = - 3 diameter depth (feet)
H inch from to I
; U ollical 25/ 500 S ' " o ' | DRILLER INSTALLED PUMP vES MO |
ooy Y= o (CIRCLE) (YES or NO) ]
& ! H ks : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED s
or open ola PLACE (A,C,J,P,R,S,T,0) 2
= B s
appropriate CAPACITY:
it sponzE HoLE GALLONS PER MINUTE  _______
below LFD' (to nearest gallon) 3 35
e
’ PUMP HORSE POWER
. 37 41
®, 1C l 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: R (nearest ft.)
S S o5 e [Tt — = £ — 205 = CASING HEIGHT (circle appdr?)priate box =
.@) A b and enter casing height)
/l c above
CIRCLE APPROPRIATE LETTER HA 23 24 26 20 32 P LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS COMPLETED Cs I:;l below 4 (n?gé%m)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E 1</

P wew E SLOT SiZE 1 2 3 LATITUDE 3 9. 256 (47
ACGORDANGE WITH COMAR 26.04 04 “WELL GONSTRUGTION" AND |  DIAMETER (NEAREST LONGITUDE 7 £, 949 3207
oo W N Sonettors | OF SoREEN . INow) F WGS 84)
gﬁgfw IS ACCURATE AND COMPLETE TO THE BEST OF MY }jﬁ 59{ (DE AULT COORD. WGS 84)
KNOWLEDGE. rom ] Pursuant to §10-624 of the State Govt. Article of

y the Maryand Code personal info. requested on

DR|LLERS LIC. NO.1 M}_/b = 1 ; | GRAVEL PACK ¥ § this form is used in processing this form pursuant

,I'.‘r -t ,Lﬂ"'r‘;

DRITLERS SGRATURE SRR

(MUST MATCH SIGNAjUHE ON APPLICATION)

LIC. NO.1
yy. i g

-t L D I S S P

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

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

{f 1 A0SO Flé > %/ =R
SITE SUPERVISOR (sign. of drillér or journeyman
responsible for sitework if different from permittee)

(a3

T (E.R.O.S.) waQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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 law.

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERM!T NUMBER
B|1 (MDE USE ONLY) ) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL = =
T3 3 plone:type " fill in this form completely "°

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B3]

8 wmvm DD vr 13 | J
8 COUNTY 21
L }
15 Last Name Owner First Name 34 | J
23 SUBDIVISION a3
| J 4
36 Street or RFD 55 SECTION | _ oL J
a4 26 48 50
{ ]
57 Town 70 State 72 Zip 76 L J
DRILLER INFORMATION o AT T o
1 M D |
Driller's Name 76  License No. 81 B| 4 |
L | SOURCES OF DRILLING WATER L |
Firm Name 1. 1 STREET ADDRESS 30
2.
L. ] ON WHICH SIDE OF ROAD '
Address, ) 2 \ (CIRCLE APPROPRIATE BOX)
| | ’ .
Signature Date 34 37 SOU
B2 WELL INFORMATION DISTANCE FROM ROAD
o2 APPROX. PUMPING RATE R,
(GAL. PER MIN.) 8 12 ENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP; __ 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
{RRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 , |
IRRIGATION) COUNTY NAME COUNTY NO.
. STATE .
2 [I] INDUSTRIAL, COMMERCIAL, DEWATERING dlel St & _
;5 PUBLIC WATER SUPPLY WELL BTE HETE
[T] TEST, OBSERVATION, MONITORING Y b
[O] OPEN LOOP GEOTHERMAL 43 wm 0o vy 48 CO SIGNATURE EXP. DATE
[C] CLOSEDLOOP 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 INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-AOTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBle REVerse-ROTary DRive-POINT

other

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 :

(]

52

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
inspect, amend, or correct this form. The Maryland

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

APPROP. PERMITNUMBER o o o = = G o o
PERMITNo. U — | | —
70 71 72 73 74 75 76 77 78 79

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 inpart,
by the public and other governmental agencies, if not

protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.OT1

@ COUNTY
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Marvland

FIELD DATA

b
6]

SIELT

HYDROGROLOGIC AREA” (%) WELL YIELD TEST

Well Permit No. f/O (2t /7 Ol 9/

Flection District

@

Location of Property (road) /&;@1 ?’O/] ij [q,d L
Subdivision Lot Rlock Plat Sec.
Well Driller Eﬁgm’)ayz Owner C?Wf(//mf// MS
| :
Depth of Well 50 b
Nistance of Measuring Point (M.P.) above ground éz
Static Water Level (S.W.L.) below M.P,
I. High Rate Pumping -- reservoir drawdown
Time pump started 9/' 45 Pumping rate @A & G-y §) 7
ft. below M.P.

Total time

II. Recovery pump test

e

to reach pumping water level
data - observations to be recorded every 15 minutes. g f%wnwp

PUMPING RATEL
WATER LEVEL Time to fill FLOW METER READIHNG CALCULATED FLOW
TIME Below M.P, __i__gal. bucket (if used) (gpallons per min.)
iz L% 3 pec 20606
W (6!’ 7 goc 15 6L
K 220’ 5 Qoc /2. [ Ba
g! %0 A%Vg %Q% ); L r
1 /5| 208’ QoL ' G.Br
/o/jac? 258 ;‘7&( B & o
(0175 | A 59’ ] o< A
(o] 30 259 Y goc 5 b
lol¥s 259’ 7 eec g G\ ¥ 2
//100 ~s 9’ 7 a2 T a P
(; s 260’ ? a2 R )
;32| RG0! 7ae< S61h
Ui #% | 240! JolC | ] 2 6.5 27




" MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

# t.ti*ttiiQti&iﬂ*‘Q*‘ﬁ**"i**ll’*tttﬁtititl’!’it*tt‘tiit*_*l"i’tlt‘.‘t.ii**t*ﬁ**ﬂ'**.i*I’*.i**I'*ttti’t'iittf!"i**t"ti‘ii*iti*tt.ti.!i‘tﬁ..

WATER WELL ABANDONMENT-SEALING REPORT FORM

LA AR RS S sl s P e T e e e e e S T e S T e R R L]

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

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (/L /0EE (¢ LO|

(month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) = ==
* PERMIT NUMBER OF REPLACEMENT WELL.: O —/ / — Lj j & /
«  PERSON ABANDONING WELL:2Z0 V.t 7H{eA & WELL DRILLER’S LICENSE NUMBER:_ £ 7 “
‘ - CIRCLE: MWD/ MSD / MGD

* OWNER’S NAME: /¢ / f ::: £ i R~

-SITE LOCATION MAP

*  WELL LOCATION: , ‘ p
COUNTY: [Toweara Lo & we
NEARESTTOWN: ___ (5 [éa/2 [] ermons B
TAX MAP BLOCK PARCEL | Hooe | )
SUBDIVISION: e | 1
SECTION: _ ___LOT: . ‘
STREETADDRESS: _ /ol (pdr “0/lY YULNT# e — : -
LATITUDE 3 94 . A 4 T.L¥ 2 st
LONGITUDE? b2 . 9 2 8 & ;1 &9 J LOG OF SEALING MATERIAL
N\ FEET
7 MATERIAL
o FROM TO
*  TYPE OF WELL BEING ABANDONED:
“~ DRILLED JETTED )
BORED HAND DUG )
_ OTHER (specify)____ I
*  USE CODE:
~~_DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

*  TYPEOF CASING:

e

-~ STEEL PLASTIC s
CONCRETE OTHER (specify) o
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
SIZE OF CASING: 7 INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
{2 % D the Envi t is subject t
DEPTH OF WELL: # )  FEET DEEP epartment 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

WAS ANY CASING REMOVED? YES V NO is subject to inspection or copying, in whole or in part,

If yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ___ YES_“'N

éa e

by the public and other governmental agencies, if not
protected by federal or State Law.

MWD#MSD/ MGS /[~ {) (" @

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

CIRCLE ONE DATE



H0-17-0181

1INFORI WAHUN{HVUNTMBERANDMWHFE
2 ASHINGTON BLVD
E MARYLAVD 21230
' “(900.

SQFT)

T490" BT :
" (1000 SQFT) l :
,,,,,,,,,,,,,,,,,, . {ORIGINALUSE -.[\ .\ = {
o { CHICKEN COOP)
DETACHED
- GARAGE - R O T B
{600 SQFT) | WELL
: (EXISTING)
rrrrrr 'BURIED----
ELECTRICAL :
" FEED! WELL
- PROPOBED) - -+t seerpfrndronsinenp frsioosntresat e itaanl g 7 imemiesss i amaeng (PROPOSED) """"
: pATIOl |
rrrrr ~  SIDEWALK/ -
_ STEPS/ | .
‘ 30" NN  (EXISTING) /! ;
,,,,,, 500' e o b mn i -l e azelw .t
_ FOUNDATION ' | /.
; - (EXISTING)
AERIAL . 1500 SQFT
ELECTRICAL [ ‘ A TR T T T
'FEED '
”"EL’ECT'RlC"' N
- UTILITY

ng
sepc- ...
SYSTEM !

DWG SCALE: 1"=50"
5 "S'IN'GL'E GRIDE 10" ¢

BUILDING PERMITS SOUGHT:
- HOUSE RESTORATION - FIRE DAMAGE
- WELL ABANDONMENT/RELOCATION
- BURIAL OF ELECTRICAL FEED

OWNERS: MICHAEL & DANA POTTS

12562 FOLLY QUARTER ROAD




P

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

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

Maura Rossman, M.D., Health Officer

S/

November 6, 2017

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

RE: Replacement Well
Lot 1 Donald Berilla Property
12562 Folly Quarter Road
Ellicott City, Maryland 21042
HO -17 - 0181

Dear Mr. and Mrs. Potts:

A short-term sample was collected during a yield test for your replacement well on
October 19, 2017 and submitted to the Maryland Department of Health Laboratories to assess thz
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 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 15 pCi/L, while the 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 time of testing 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 radionuclides does not appear to be necessary. Keep in mind that
other parameters (bacteria, nitrate and turbidity) will be needed to secure your replacement Use &:
Occupancy.

A copy of the test report is enclesed for your information. Please call this office at 410-313-1773
if you have any further questions.

Sincerely,
ert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Property file.



SEND REPORT TO: ..

——Heward-County Heatth-Dept——
— — Bufeau-of Erveeamensatteath—
———BO30 Stanford Bived—— —

. Columbia, MD 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 Ml A 3‘}"-' ‘“f;,tounty: H
Sample Source: \2 6 i ' Location: | {
]y = j 1o . (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County mj Plant No. I i L l ] | l —[ |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water n% Community m] Source (Raw) % Emergency [}
Landfill O Non-Community O Distribution (treated) a Routine vl
Stream 0 Private ury MCL a Recheck |
Other O Other B Special O
Submitters Code: :l:l Federal Project: \:l

Collector: S (A liia Telephone No.: Lbi

Date Collected: Time Collected: _am. p.m.
Field pH: Field Chlorine:

Nitric Acid Preserved: Yes No :l Iced: Yes I:] No I:]

Remarks: as gl | ¢ N

o EPA ) . Date

4 TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
[J| Gross Alpha 4000

J| Gross Beta 4100

1 | Radium-226 4020

| | Radium-228 4030

1 | Total Uranium 4006

1 | Radon-222 (Bottle A) | 4004

1 | Radon-222 (Bottle B) | 4004

1 | Radon Field Blank A 4004

| | Radon Field Blank B 4004

71 | Trittum

i

|
Date Received: L2501 .E 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?

FORM REVISED 05/15
DHMH 4540 05/17

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

* PROGR

AM COPY




SEND REPORT TO:

——Howard County Health Dept ——
—_ureauof Envrionmental Health
8930 Stanford Blvd
Columbia, MD 21045

State of Maryland

DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

Lab No.

LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: } County:
Sample Source: i1y Location:
Radon-222 Bottle A ) Radon-222 Field Blank

Bottle B

.

County

[
|

ey

(Well ﬁo.. lab sink. sample tap, etc.)
Bottle A
Bottle B

Plant No. I I l

[ 1 1 [ |

CHECK (one per Box)

Type Service Point of Collection Testing

Drinking Water NP Community ] Source (Raw) o Emergency 0
Landfill O Non-Community O Distribution (treated) O Routine 0
Stream O Private m¥ MCL O Recheck O
Other | Other O Special O
Submitters Code: I:l:l Federal Project: D
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes S No |:| Iced: Yes |:] No
Remarks:
f TEST (E:::e Lab No. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Re[;:::e J
() | Gross Alpha 4000 20
Ll | Gross Beta 4100 <4
[l | Radium-226 4020

Radium-228 4030
1 | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004
"1 | Radon-222 (Bottle B) 4004

Radon Field Blank A 4004

| | Radon Field Blank B 4004
[l Tritium
0
a
Date Received: )0 /] 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?

FORM REVISED 05/15
DHMH 4540 05/17

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

PROGRAM COPY



,)’:: T
. *”i & ] : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Ej,;; o . (410) 313-2640  Fax (410) 313-2643
{ Ay Howard County | TDD (410) 313-2323  Toll Free 1-866-313-6300
N Health 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:
X
@ The well site has been staked by Ouney /vl D ,

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

Q 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
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