st SR WY
SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Ch c) 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= i P4 WELL COMPLETION REPORT e
“J (riws nOMeER 1S TO 8E PUNCHED FILLINTHIS FORM COMPLETELY NUMBER
N COLS. 3-6 ON ALL CARDS) : PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED /. .of-0C Depth of Well FROM --pER'LE.F%“#E DRILL WELL"
DATE Received MM 0o vy 4 * 2aVi -y \ A ~- - g 2
4 I|zDD D ~ \ s Xv! / ) ) k‘;.'_; ’.& ;_\_/J 26 . '1_»‘ ._ ‘. r~ e
g | 3 ——— ] 3\ & {TO NEAREST FOOT) R R TR
OWNER_Lans Ve il - Deaiel 0D oen X 5 )
namae — f name - { -
WELL SITE ADDRESS 0O A e AR e g~ TSN TOWN _<T \) o S Y | ]
SUBDIVISION__ = =1 SApe Y COTwe | SECTION LOT ';’ BCXe M 1% 4y
WELL LOG g GROUTING RECORD YO8 l |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
FORMATIONS PENETRATED, THEIR e
s&,{%grig Eiggrcgga s e R e TYPE OF GROUTING MATERIAL (Circle one) - HOURS PUMPED (nearest hour)
cescron e “dhock | CEMENT M BENTONITE CLAY - o
sheets if needed i 45 46 - < R
bearing { NO. OF BAGS_ "~ 27 NO. OF POUNDS ,_&_r,,» PUMPING RATE (gal. per mln.) - .o ® "
- b | ~ 1
ol ( , GALLONS OF WATER e METHOD USED TO | ~ | (95
e DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE s )
B ¢y - o > (iR e = o SR ,
-| e P E | BOTTON 58 WATER LEVEL (distance from land surface)
D . = _ (enter 0 if from surface) \
{ J y ™S casmg CAS‘N[: RECORD BEFORE PUMPING '17 e ﬂ.
il P ~ ‘ ) ¢
> B | W )
et insort m WHEN PUMPING L f.
appropnale 55 35
LimeSyore [T O] ¢ below ;] TYPE OF PUMP USED (for test)
air ton turbine
,\z L, M IN Nominal diameter Total depth [ﬂ IEI s
3 ]St CASING top (main) casing  of main casing other
= TYPE (nearest inch)! (nearest foot) @mmﬂugal @ rotary (describe
B L | [ <) - below
Lo L > | o 2. z e 7 )
60 61 63 64 6 70 Iz] jot El P
3 OTHER CASING (if used) %7 ¥
3 diameter depth (feet) —
H MY . inch - from
L (. \" P ". p -
X L =3 | DRILLER INSTALLED PUMP—— ves /WO \
T (CIRCLE) (YES or NO) N =
b ; r it : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screan ‘Ko SCREEN RECORD TYPE OF PUMP INSTALLED S
PLACE (A,CJ,PRS,T0) 20
. I_Sng |B|R| |HIO| IN BOX 29.
appropriate CAPACITY :
GALLONS PER MINUTE
below (to nearest gallon) 31 35
Feher
PUMP HORSE POWER
a7 41
Cc | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - . ) (nearest ft.)
R, 7 5D g X ) 47
WELL HYDROFRACTURED i E . =T % 7 2 QASINF HEIGHT ﬂ?‘gﬂ?gf;%ﬁehgﬁm)
c, above
CIRCLE APPROPRIATE LETTER H % = = 3 22 % |\ & LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : (nearest)
WHEN THIS WELL WAS COMPLETED c3 EI below foot)
‘E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E :
P wel : SLOT SIZE 1 2 3 LATITUDE 3%/ ,“J- Le
HAS BEEN CONSTRUCTE! 2
'AEEﬁgfa?énsgsEuk?ﬁﬁfe%:aﬁ&g&gﬁﬁgcﬁg%%u"o; DIAMETER (NEAREST LONGITUDE 7 UAO
N CONFORMA! ! M OF SCREEN INCH) a
N e s St Ty et o % @ (DEFAULT GOORD. WGS 84
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
o f 2T the Maryand Code personal info. requested on
DRILLERS-LIC. NQ"' M D=2 GRAVEL PACK | )L J this form is used in processing this form pursuant
= = (3:, £ ";WEH- DF:%EEVR'E 5 to COMAR 26.04.04. Failure to provide the info.
~ ATURE INggHT%“lfN BOX sLa &8 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APFLICATION) ~VDE USE ONLY ?;:;é&:ﬁ::;&?gﬂ::ﬁfzﬁh?ﬂ e
L N :" D . (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
C. 0 G i —_——_—— T (ER.OS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
— =R e~ 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sian. of driller or journeyman e OG_ 74 75 78 part, by the pulic and other governmental
responsible for sitework if different from permittee) EESiUEhS'COPE ILNDIC ATOR OTHER DATA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 ; COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B[ 1 big gl STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL S e Mg
I 5 et Ype " filf in this form completely
Date Received (APA) B ] 3 | LOCATION OF WELL
i OWNER INFORMATION
8 wM D0 Yy 13 L J
8 COUNTY 21
{ ; : J
15 Last Name Owmer First Name 34 ' - J
23 SUBDIVISION a2
| | o
36 Street or RFD 55 SECTION |_ | LoT it |
44 46 48 50
| J
57 Town 70  State 72 Zip 76 | . J
DRILLER INFORMATION 52 NEAREST TOWN i
L M D - | :
Driller's Name 76 License No. 81 B|4 |
I | SOURCES OF DRILLING WATER L |
Firm Name 1. 11 STREET ADDRESS 30
2. NORTH
L J ON WHICH SIDE OF ROAD E}
Address 3. (CIRCLE APPROPRIATE BOX) @E E,
L J 8
Signature Date 34 —4l 37 SOU
B2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE AR a9
(GAL. PER MIN.) 8 12 ENTEE RO S
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
~ IRRIGATION
,EI FARMING (LIVESTOCK WATERING & AGRICULTURAL | X
IRRIGATION) COUNTY NAME COUNTY NO.
Il STATE
22 L INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S > =
|P] PUBLIC WATER SUPPLY WELL DATE ISSUED
@ TEST, OBSERVATION, MONITORING (
@ OPEN LOOP GEOTHERMAL 43 wMm 00 vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
e DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH =
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN -
90 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other -
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
lE 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
w0 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt; Article of the
@ FRRIPOLICYGN SEANGDY WELLS Maryland Code, personal info requestéd on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this form not being processed. You have the right to
et e S — e S inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
_—_-mEmEemEmem- is subject to inspection or copying, in whole or in part,
. _ by the public and other governmental agencies, if not
PERMIT No. ; ;
E g o T ST R protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

@

MDE/WMA/PER.071




[5Gl /)Y MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR AT 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: January 29, 2020

Well Depth: 300 feet

ustomer Land Design & Development Permit#  HO-17-0312
oad Folly Quarter Road Subdivision Hyman Property
ity Ellicott City Section

Maryland Lot # ~ Parcel 140

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM| 16 4 15.00
9:45 AM 23 4 15.00
10:00 AM 23 = 15.00
10:15 AM 23 4 15.00
10:30 AM 23 4 15.00
10:45 AM 23 4 15.00
11:00 AM| 23 4 15.00
11:15 AM 23 4 15.00
11:30 AM 23 4 15.00
11:45 AM| 23 < 15.00
12:00 PM 23 4 15.00
12:15 PM 23 < 15.00
12:30 PM 23 4 15.00
This yield tgst report is for informational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicateq above is not a guaranteg.
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R:a (@4l MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

Date Test Completed:

Well Depth:

ustomer Land Design & Devolpment
3661 Folly Quarter Rd
Ellicott City
Maryland

T A 522 Underwood Lane

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

WELL YIELD REPORT

March 9, 2020

70  feet

Permit # -
Subdivision Hyman Property
Section e o e
Lot # ) Parcel 28

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:00 PM 10 4 15.00
12:15 PM| 12 4 15.00
12:30 PM| 12 4 15.00
12:45 PM| 12 4 15.00
1:00 PM| 12 4 15.00
1:15 PM| 12 4 15.00
1:30 PM| 12 < 15.00
1:45 PM| 12 4 15.00
2:00 PM| 12 < 15.00
2:15 PM| 12 4 15.00
2:30 PM| 12 4 15.00
2:45 PM| 12 4 15.00
3:00 PM 12 4 15.00
This yield tg¢st report is for informational purposes only. Hlease note the yield may increase or decijease
over time apd the GPM indicateq above is not a guaranteg.




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

TO: Michael Barlow MWD 355
FROM: Joseph Cabahugg % )
Licensed Enviro tal Health Specialist 01997
Howard County Health Department
Well & Septic Program
DATE: July 16,2018
RE: Hyman Property Subdivision — Well Special Conditions.

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another

newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Parcel No. 140:
Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as

shown hereon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on

adjoining Parcel No. 28 and connection to the shared septic system.
Please begin drilling in an area of the well box that is 200 feet away or farther from

the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 or email | cabahug{@howardcoungymd.gov.

jcc

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




F g Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N ' I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT A iFen

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 9, 2022

June 9, 2022

Homeowner
3651 Folly Quarter Road
Ellicott City, MD 21042

RE:  Foxleigh, P. 140
3651 Folly Quarter Road
Building Permit: B21002876
Well Permit: HO-17-0312

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 6/8/2022. Final approval of the well line connection to the dwelling was granted on 3/10/2022. The
well construction was completed on 1/29/2020. Water samples were collected on 6/2/2022.

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 1/29/2020. Results showed a Gross Alpha level of
2.0 £ 0.0 pCi/L and Gross Beta level of 6.2 £ 1.9 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 50pCi/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-17-0312. 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 COU N l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT #10.313.2648.= 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,
L, .
_,-'(‘" P M A-" /‘4;{_,}/,'//
e

4

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratory ID #: 152346 Account # 1045
Reference: CBI Homes/Chalita Atallah Client: Atlantic Blue Water Services
Location: 3651 Folly Quarter Road Requested By:  Mark Mather
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 6/2/2022 1150 Site: Laundry Tub
Date/Time Rec'd: 6/2/2022 1420 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: M. Mather 0258MM Well #: HO-17-0312

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/3/2022 /0900 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/3/2022 / 0900 / CRS
Nitrate. 4.66 mg/L 10 EPA 300.0 6/2/2022 /2132 / TSD
Turbidity 1.96 NTU <10 SM2130B 6/2/2022 / 1600 / MEH
Sand ND mg/L 5 Visual/Gravimetric 6/2/2022 /1445 / TSD
NOTES

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

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

3 NTU = Nephelometric Turbidity Units

4 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

6 pH tested on site; Chlorine level tested in lab

7 Sample collected by client. analyzed as received

Reason for Test : Use & Occupancy
Building Permit#:  B21002876

Date Reported: 6/3/2022

MD State Certification # 133




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I ¥ 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

March 4, 2020

Land Design and Development
8318 Forrest Street
Ellicott City, Maryland 21043

RE: Hyman Property Parcel 140
Folly Quarter Road
Well Tag: HO — 17 — 0312

To Who it May Concern:

A sample was collected during a yield test on January 29, 2020 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 <2.0 + 0.0 picocuries/liter (pCi/L), while the
Gross Beta level was 6.2 £ 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 meets EPA regulatory
standards. Additional testing for these parameters will not be required 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.

Sincerely,
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
;/ cc: Property file

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



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
” i l ]') sy 1L ont Facebook: www.facebook.com/hocohealth
calth A B Twitter: HowardCoHealthDep

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:

PCAacce
Py mar Properi 110 A\ Quades (»
Subdivision/Property Name Lot # Road Name

g The well site has been staked by PO (a0 S g Core s

(professiongl land surveyor or company employing professional land surveyors)
on “‘\ SN Y (date) and does not require a site inspection.

0 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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WELL EXHIBIT

e o s cemere  (LAWRENCE £ HYMAN)

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
(410) 461 - 2855

SCALE: |"=50" DATE: NOVEMBER 8, 2018
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CabahuE, Joseeh

From: Cabahug, Joseph

Sent: Monday, December 30, 2019 9:40 AM

To: Mike Isom

Cc: Williams, Jeffrey; Wolf, Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda
Subject: Release of Permit 17-0312

Hello Mike,

This is release of the well permit for HO-17-0312 for Hyman Property Parcel 140. The original permit has since expired. |
am renewing it for another year as | should not have released it until the shared system was installed. The Shared
system on Parcel 112 has now become a lot for individual property systems. The New expiration date for the well permit
is 12/09/2020. If the developer lapses the well permit and the well is not drilled by 12/09/2020, the well permit must be
re-applied for and the 1605 fee.

Bests,

Joseph C. Cabahug - LEHS

Environmental Health Specialist

Howard County Health Department - Well & Septic Program
Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2643

(f) 410-313-2648

HOWARD COUNTY
‘\_ HEALTH DEPARTMENT

n !

jcabahug@howardcountymd.gov

CONFIDENTIALITY NOTICE
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 from disclosure under applicable law. If
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the sender
immediately and destroy the original transmission



Excavation « Septics « Footers « Bobcat Services « Sediment Control « Silt Fence
Field Mowing « Fill Dirt ® Top Soil « Dumpster Service = Building Demolition

WTC CONTRACTORS, INC.

3033 Salem Bottom Road
Westminster, Maryland 21157
410-875-9771 » 410-458-7024

October 22, 2019

Catonsville Homes
11175 Stratfield Ct
Marriottsville, MD 21104

Re: 3661 Folly Quarter Rd, Ellicott City,, MD 21042

We dug up a septic tank that was approximately 1250 gallons which led to drain fields and
an abandoned tank. Jet septic pumped tank. We removed tanks, broke up and filled in with
compacted clean fill and graded area.

SEncerefy,/

Walter T. Coon, Jr.
President












SEND REPORT TO:

HmAHId_County_Health_Depa;mt

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

Lab No.

Plant/Site Name: y County: -
Sample Source: \ Location:
Raden=222 Bottle A |- A2 O RA Radon-222 Field Blank

Bottle B
County D:' Plant No. [ L i [

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

Bottle A

Bottle B

|

.

CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water o Community a Source (Raw) ~o Emergency a
Landfill | Non-Community O Distribution (treated) O Routine B
Stream m| Private “SEl MCL [} Recheck O
Other s Other O Special &
Submitters Code: Federal Project: [ ]
Collector: Telephone No.: J /
Date Collected: Time Collected: ~ A a.m. p.m.
Field pH: Field Chlorine: o )
Nitric Acid Preserved: ' - No |:| Iced: Yes I:] No
Remarks: 7
W EPA ; . Date
. TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
' | Gross Alpha 4000 |=
L1 Gross Beta 4100 L i
[l | Radium-226 4020
| Radium-228 4030
[ | Total Uranium 4006
1 | Radon-222 (Bottle A) | 4004
[1 | Radon-222 (Bottle B) | 4004
[0 | Radon Field Blank A 4004
[1 | Radon Field Blank B 4004
00 | Tritium
Date Received: Received By: -
Data Release Signature: Date:
Lab Use Only Yes No N/A

Samgle Intact upon arrival?
Samgle 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

PROGRAM COPY
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SEND REPORT TO:

Howard County Health Department
—Bureau of Environmental Health

8930 Stanford Blvd.
Columbia, Maryland 21045

Plant/Site Name:

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

County:

Sample Source:

Location:

Bottle A

T

Radon-222 Field Blank

Lab No.

LABORATORY ANALYSIS REQUEST FORM

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

Radon-222 Bottle A
Bottle B Bottle B
County ED Plant No. r ‘ I l ‘ J | |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water = Community m] Source (Raw) —~ Emergency O
Landfill m] Non-Community O Distribution (treated) =] Routine P
Stream m| Private Wl MCL O Recheck O
Other a Other _ ] Special O
Submitters Code: IAE=S Federal Project: I:I
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |::| No :l Iced: Yes| ] No E:
Remarks:
v TEST (l?(l:(;\e Lab No. Method No. Results (pC/L) | Date Analyzed Analyst Regz::ed
[J7] Gross Alpha 4000 I 0L |
[J] Gross Beta 4100
[ | Radium-226 4020

Radium-228 4030

Total Uranium 4006
| | Radon-222 (Bottle A) | 4004
| | Radon-222 (Bottle B) | 4004

| | Radon Field Blank A 4004
I | Radon Field Blank B 4004

Tritium
Date Received: ‘ £ £ - = Received By: -
Data Release Signature: Date: /2.

Lab Use Only Yes No N/A
| Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?
oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
FORM REVISED 05/15 e VvED
DHMH 4540 05/17 LE TEST ED AS RECEL
PROGRAM COPY SAMP




ﬂolf, Kevin

S == =5 = e e s = )
From: Mike Isom <misom@mbwd.us>
Sent: Wednesday, January 09, 2019 8:38 AM
To: Wolf, Kevin
Subject: Hyman property yield tests

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

We have the 5 cluster wells in place. Here is the data:

Lot 15 - 250" well w/ est 10 gpm. water at 235’

Parcel 108 - 300' well w/ est 6 gpm. water at 140 & 265'

Parcel 110 - 345' well w/ est 10 gpm. water at 155 & 315

Parcel 111 - 265' well w/ est 8 gpm. water at 215 & 245'

Parcel 113 - 300" well w/ est 7 gpm. water at 160 & 270

Lot 15, parcel 111 & parcel 113 are clustered on the left side of the existing drive. Our intent is to test those 3
simultaneously next Monday while monitoring 108 &110

parcel 108 & 110 are on the right side of the driveway. They would be tested simultaneously next Tuesday
while monitoring the other 3.

Would you make any changes to that plan?

Sincerely,

Michael [som

Project Manager

Michael Barlow Well Drilling Service
Phone: (410) 838-6910

Fax: (410) 838-3582

522 Underwood Lane
Bel Air, MD 21014
www.michaelbarlowwelldrilling.com

www.thermalloopcorp.com
Click HERE to like us on Facebook!




A\
wdtq wﬁu
g\ ™3 O w4
w8
WA J.Juhﬁnw
AN
( ¥
Wil O& LQ V%..O-
AN// J\UE@ . o mr



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO: Kent Sheubrooks, Chief
Dept. Planning & Zoning

FROM: Kevin M. Wolf, EHS Supervisor @

Groundwater Mgmt. Sec.
Well & Septic Program

DATE: March 8, 2019

RE: ‘All-Wells-Drilled” -- F-19-016
Locust Ridge Est. Lot 15 (a.k.a. Hyman Property)

The well for Locust Ridge Est Lot 15 has been drilled and received preliminary approval by the
Health Department. The recordation of plat F-19-016 should not be held up any longer due to
issues involving well drilling. The developer of this project has fulfilled this prerequisite. If there
are any questions involving this particular memorandum, I can be reached at (410) 313 — 2645.

KMW
C.c. Ron Green, Land Design and Development, rgreen(@ldandd.com
File




