EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

i STATE PERMIT NUMBER
I

AAD 7 i APPLICATION FOR PERMIT TO DRILL WELL | s —
1 2 3 6 Ress e i ™ fin in this form completely o
Date Received (APA) Bl 3 LOCATION OF WELL
L8] (0 4| OWNER INFORMATION
8 MM _ DD v 13 L ) J
: B8 COUNTY 21
L d \ | i A
15 Last Name Owner First Name 34 | J
- : \ : = ) 23 SUBDIVISION - 42
! Vs | e\
36 Street or RFD 55 SECTION | LOT |
= 8 44 46 48 50
{ \ | ’ \
57 Town 70  State 72 Zip 76 L 3 J
pB“.LEH INFORMAT’ON 52 NEAREST TOWN ral
L Y 918 | M D J
Driller's Name 76  License No. 81 B4 o
1 N i | SOURGES OF DRILLING WATER . 1
Firm Name 1. \ 11 STREET ADDRESS 30
=% ~ 7 2.
L= b ON WHICH SIDE OF ROAD "ﬁ“
Addres ) 3. (CIRCLE APPROPRIATE BOX)
Dk | TSR miE
Signature | Date 34 : 37 SOU
B|2 WELL INFORMATION ~ DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE —————r"— ——
(GAL. PER MIN.) 8 12 ENTER FTORMI 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
'_7 IRRIGATION
rﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 A |
IRRIGATION) COUNTY NAME COUNTY NO
[ STATE
20 |:—| INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT §
Ii' PUBLIC WATER SUPPLY WELL DATE ISSUED a1
T| TEST, OBSERVATION, MONITORING 1 ( |
E OPEN LOOP GEOTHERMAL 43 wmv/ po vy 48 CO SIGNATURE EXP. DATE
a 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 INCH y

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
% caBLe REVerse-RQTary ORive-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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

(]

52

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

G

APPROP. PERMIT NUMBER

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 purguant to COMAR
26.04104. Failure to provide the'info-may result in
this farm notbeing 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

PERMIT No. / : f
70 71 72 73 74 75 76 77 78 79

is subject to inspection or copying, in whole or in part,
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=

®

@ COUNTY

MDE/WMA/PER.O71




— SEQUENCENO e = EPORT D WITHIN
el 63458 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED ¢
o TOUO0 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT COUNTY
38
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) F?LEASE TYPE e
R R - DATE WELL COMPLETED A _ . Begi oI FROM “PERMIT TO DRILL WELL"
R I IS LT 2z UL = 10 @ - OI=
i e T e {0 NEAREST FOOT) 3 2 30 o1 32 35 94 3B 3% 7
s
| " LN ] i 7
OWNER \ .:A,‘s"‘{u-:\;\—'_a,‘? . ! ' e ~tH AT 77 -
WELL SITE ADDRESS Folly Quars der | ', TOWN i 0oyt (4% i = — :
suspivision_ NG Brdoorie SECTION LOT 2 M, AN )
WELL LOG é GROUTING RECORD | I
[ i ! WELL HAS BEEN GROUTED
Not required for driven wells {5k Aprropriale Box) . 1 2 PUMPING TEST ;
ENETRATED, THEIR LB UL ,
SEBT_EO;HgElg%I’ ?’IF-IIE?&‘I‘E‘Q;I%JS ﬁ= WATER BEARING TYPE OF GROUTING MATERIAL (Circle D'; HOURS PUMPED (naalast hOUl'] 2 f
: e
additional sheets if needed) FROM TO beanng 3 -~ o
: NO. OF BAGS....A&__ NO OF POUNDS 1209 PUMPING RATE (gal. per min.) "___f_w
= / . DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE | - AA Soww
’ r““. f :,{ () f#t i : \
ST P Oows ? : o TOP 52 ® 5 —BoTToOM 5 WATER LEVEL (distance from land surface)
B L # (enter 0 if from surface) &
A lmecstoel 2| 157 casmg CASING REGORD__ BEFORE PUMPING %
4 = msen } __'/;..;y‘.‘ |
55 approprte ot et | WHEN PUMPING = g
z be,ow gg TYPE OF PUMP USED (for test)
9= “ : air piston '|' lurbine
[ > €/ M IN Nominal diameter Total depth
¥4 o P CASING  top {main) casing  of main casing other
/ 5 H & r :-_-4 CWPE (nearest il’"_lCh bl (nearest '00” @ oefﬂrifugal @ rotary @ (describe
e 2/ - o ~N
s = < : -.hzl: \_;‘:"/ ?,—rl £
L A u7150¢ 60 61 63 o4 66 70 m jot { EI f’&bmetsibie
. i = E OTHER CASING (if used) 27 -
= 4 A diameter depth (feet)
3 H inch from to T
c g
A - voc 5 ’ 1 DRILLER INSTALLED PUMP YES / NO
o (CIRCLE) (YES or NO) ‘ Saptt
N
G b= b o 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD = TYPE OF PUMP INSTALLED i
or open hole | PLACE (A,.CJ,P,RS,T,0) 29
5T han
insert : B u:*. CAPACITY :
ropriate :
app p GALLONS PER MINUTE
below P @ (to nearest gallon) a1 35
=]
PUMP HORSE POWER
a7 41
4 Cl2 DEPTH (nearest ft.) PUMP
NUMBER OF UNSUCCESSFUL WELLS: £ 1'11'] g = (neares?gl.)UMN i
= . T PR ./ T UL P , a8 47
WELL HYDROFRACTURED E[ f\ B9 n 15 17 21 |/ CAS'N-.G HEIGHT gcr:’;'gnfgpéggﬂfsehgﬁ‘m)
i sl by 4 ._\h /above
, CIRCLE APPROPRIATE LETTER N o s % : LAND SURFACE
A 7 WELL WAS ABANDONED AND SEALED s ) sdioat
* ‘WHEN THIS WELL WAS COMPLETED Ca Iz] below X ("fgé?)s )
E ELECTRIC LOG OBTAINED R "38 a8 41 45 47 51 50 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3 LATITUDE 3 Ry,
| HEREB Y THAT THIS WELL
ACCORDANGE WITH COMAR 55,04 64 * WELL GONGTNUCTIAM DIAMETER (NEAREST LONGITUDE 7 j 4
BESme S A SO SINEO M HEASOY | OF someen N | SEFAULT COORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
- : the Maryand Code personal info. requested on
DRILLERS LIC.-NO.# M-. 2 D A& T GRAVEL PACK § i y this form is used in processing this form pursuant
e L s , ﬁx&oﬁﬁg&u to COMAR 26.04.04. Failure to provide the info.
0 |-= ’N; 1} E = e INSERT F IN BOX 68 T may result in this form not being processed. You
(MUSTAMATCH SIGNATURE ON APPLICATION) “MOE USE ONLY ?:;&%tﬂ;gl;?;i;ﬁzﬁx fc:l"‘:e“ 1hls
LIC. NO.1 D : {NOTTTO HE FILLED 'NRBY DRELER) Environment is subject to the Maryland Public
: SRS e s (EROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in wholeorin
SITE SUPERVISOR (sian. of driller or journeyman ey =T 76 76 78 part, by the pulic and other governmental
responsible for sitework if different from permittes) ‘é%fsgope ,LNOSCMOR OTHER DATA agencies, if not protected by federal or state law.
MDE/MMA/PER.071 COUNTY




Page 1 of _1

Well Permit No. HO-20-0103

Location of Property: 3661 Folly Quarter Rd Glenwood, Md 21738
Subdivision: Hyman Property

Parcel#: 22

Date: July 26, 2021

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller/Tech: Fogles Andrew Houseman MSD224  Owner/Buyer: Catonsville Builders

Depth of Well:_500"

Distance of measuring point (M.P.) above ground: >’
Static water level (S.W.L.) below M.P.;__ 9"
High rate pumping —reservoir Drawdown

Time pump started: _2:00_

Pumping rate: _15

Casing: 42’ of 6” Steel Casing Pump Depth: 480°

Total time__c0 Mins__to reach pumping water level _297 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 HEADING (gallons per
gallon bucket (if used) minute)
8:00 ' 4 Seconds 15 gpm
8:15 147’ 5 Seconds 12 gpm
8:30 194’ 5 Seconds 12 gpm
8:45 245’ 6 Seconds 10 gpm
9:00 297’ 12 Seconds 5gpm
9:15 297’ 12 Seconds 5 gpm
9:30 297 12 Seconds 5gpm
9:45 297’ 12 Seconds 5gpm
10:00 297’ 12 Seconds 5gpm
10:15 297’ 12 Seconds 5gpm
10:30 297’ 12 Seconds 5gpm
10:45 297’ 12 Seconds 5gpm
11:00 297’ 12 Seconds 5gpm
11:15 297’ 12 Seconds 5gpm
11:30 297’ 12 Seconds 5gpm
11:45 297’ 12 Seconds 5gpm
12:00 297’ 12 Seconds 5gpm




PROGRAM
o tysaaeo- FAX: (410132648

NOTE: The installer is responsible for requesting an Inspection prior to 9 am on the day of the deslred -
faspection. No work is to be covered until approved by the Heelth Department, Al instailations must comply
MNMWWMM mwuma

Coustruction Regulations),

(Lt iyt ety ! i ‘ A

Company Name: 777 '/ : .mmn: 7~ L340 -5 7
Addrese "2 LT T o, >

S TTCL M T

(Mgt circle one) * Licensed Well Driller Licensed Well Pomp Instailer

Licenss # and responsible for the field tnstallation:
Name (Print): Z'MZ - Zzﬁczzﬁaf Licensed
*A Hcensed Individual must

acteal installation. Apprentices must be under the divect
supervision of a licensed journeyman or master plamber, pump installer or well driller. Licenses may be

to field ==
of Property Owner: g 711/ /1727700 L] —
A _ AP N8I,

Depth of well encountered at time of pump installation; /70 (fee?) . Conduit secured to well

ap
¥ pump capacity exceeds well yleld, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors or Cable guards are required ~Must circle ons

Safety rope, If used, attached to inside of well casing with eye bott A/

Type: - TMWMWMu@mﬁ
Dwﬁdmlyﬂw%.‘bfm Sleeve canlked and sealed properly:___

The waier supply live is required to be atleast ten feet from the tank, chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. musﬁbem::gmmmmm

i S ) 7).

Signature of company repregentative responsible for mstallation

Lilwle th Denarim g8 Unly ~ Not to be

Date Insp. Requested: __ /5 /2 / Dato Yosp. Agprove: __ 0/ 7 /2 &

Inspection Data; Pitless adapter &nd water supply line stleast 36" below grade™ 7 “(*
Two plece cap installed and attached to casing securely > o
Elec. conduit extends at least 18 below grade/attached to cap propesly v 31
Correct well tag attached property and casing 8 above finished grade -
Water supply line sleeved adequately at houss connection %“’l
Adequate grout obssrved below pitless adapter

HED-215(Rev. 8/00)



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
..'Qﬂ.t‘ﬁl.t‘it.’."ﬁ.“‘t.;ti'!.i’t'..t"t‘.‘.t‘t‘.tt."..'t'..ttlfi*.II".‘l."".Q-.“Q‘.t‘.t'..‘.i...t'tt.itt.tt.'!t..tﬁ'.i.tttﬁ.“'

WATER WELL ABANDONMENT-SEALING REPORT FORM

T L L L L T L L Lt R L L T T T o

SUBMIT COPIE F MPLETED FORM TO: _ I
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA lf address needed) g Proviay

* WELL OWNER S <
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM A
’-."'?' u"} / - -:2 #‘ - ‘l Z’}g;r‘;.',? 12 » A
DATE WELL ABANDONED: /oo~ (month/day/year) __, \J will SoRAp e
: LT \D  TAZ? ; 7

* PERMITNUMBER OF ABANDONED WELL (ifany) ~ ggfowc® = i

e - N 2 4 4 /AR
*  PERMIT NUMBER OF REPLACEMENT WELL: 179 — of 0/053

*  PERSON ABANDONING WELL:{ 1’ f“-.’i (Piey (WELL DRILLER’S LICENSE NUMBER:

CIRCLE: MWD /MSD I MGD
| N

*  OWNER'SNAME: () ‘reSy 0 bhono<
S ) SITE LOCATION MAP

* WELL LOCATION‘ “:“; y .
COUNTY: __\—ry ¢ b 1 S A~ o/ AN
NEARESTTOWN: _ & 11l Cy f-“_jjg/_-’.w e
TAXMAP_Z % BLOCK 7. PARCEL' A N
SUBDIVISION: _NVima ~ Erang rhedt \:“\"if',-"\

SECTION: ; q:f
STREET ADDRESS: ~N
A s ( /
LATITUDE 3 G . a9 0 4 L ‘;f -
LONGITUDE 7 P 9 ¢t R % 9 LOG OF SEALING MATERIAL
8 = — - = -
FEET
MATERIAL
FROM TO
*  TYPE OE WELL BEING ABANDONED: _ ; T )
~DRILLED _______JETTED 1 / ) Le 2 5 (/
BORED HAND DUG 7ot
OTHER (specify)
* USE CODE:
: MESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OECASING: 7 f S —s /]
._ASTEEL PLASTIC Beatan € 450 /L5
____CONCRETE OTHER (specify) ' ' <
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
y 26.04.04. Failure to provide the info may result in
SIZE OF CASING: / INCHES IN DIAMETER this form not being processed. You have the right to
L= inspect, amend, or correct this form. The Maryland
. 7 = Department of the Environment is subject to the
DEPTH OF WELL._L_FEET DEEP Maryland Public Information Act. This form may be
¢ / made available on the Internet via MDE'’s website and
WAS ANY CASING REMOVED? YES . NO is subject to inspection or copying, in whole or in part,
: : by the public and other governmental agencies, if not
If yes, length removed, in feet: protecte% by federal or gtate Law.
WAS CASINGRIPPED OR PEKEORATED? YES NO
2 ol W Al 9 24 MWD/MSD)MGS 7 _J7-2/ @
SIGNATURE-MASTER WBEL DRILLER OR SUPERVISING SANITARIAN LlCENSE# CIRGLE ONE DATE
”

COUNTY
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FOGLE'S WELL DRILLING
P.O. BOX 202
WOODBINE, MD 21797

443-609-4195

July 19, 2021

Howard County Health Department
8930 Stanford Dr
Columbia, Md 21045

Re: Catonsville Homes
Foxleigh Lot #28
3661 Folly Quarter Rd
Ellicott City, Md 21042

Kevin,

Please be advised that Catonsville Homes has hired Fogles to drill a well at the above referenced
address that you have already issued a well permit to Barlow Well Drilling. Fogles would like to have
the Well Drilling permit transferred to us so we may drill the well for Catonsville Homes. If you need
us to do anything further to have the permit transferred please do not hesitate to contact me as soon
as possible. Thank you in advance for your assistance with this matter.

Sincerely,

Theresa Miller {Secretary}

Andrew Houseman {Well Driller} MSD224
Fogles Well Drilling, LLC

443-609-4195

410-795-5670

AH/tim



FOGLE'S WELL DRILLING
P.0. BOX 202
WOODBINE, MD 21797

443-609-4195

July 19, 2021

Howard County Health Department
8930 Stanford Dr
Columbia, Md 21045

Re: Catonsville Homes
Foxleigh Lot #28
3661 Folly Quarter Rd
Ellicott City, Md 21042

Kevin,

Please be advised that Catonsville Homes has hired Fogles to drill a well at the above referenced
address that you have already issued a well permit to Barlow Well Drilling. Fogles would like to have
the Well Drilling permit transferred to us so we may drill the well for Catonsville Homes. If you need
us to do anything further to have the permit transferred please do not hesitate to contact me as soon
as possible. Thank you in advance for your assistance with this matter.

Sincerely,

Theresa Miller {Secretary)

Andrew Houseman {Well Driller} MSD224
Fogles Well Drilling, LLC

443-609-4195

410-785-5670

AH/tim



MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Howard County Health Department July 19, 2021
7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Kevin Wolf

Re: 3661 Folly Quarter Rd — HO-20-0103

I am writing you today to inform you that we will be transferring the permit for
the property at 3661 Folly Quarter Road (HO-20-0103) issue to us on June 10" to Fogels
Well Drilling. Iam emailing a copy of the permit and site plan to Catonsville Homes
today and will mail the original to Fogels office. Please contact me with any questions.

Michael Barlow
MWD355




Bureau of Environmental Health

HOWARD COUNTY 03260 Vool
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

September 23, 2021

CBI Homes LLC
112 South Main Street
Mt. Airy, MD 21771
RE: 3661 Folly Quarter Rd
Ellicott City, MD 21042
Dear Catonsville Homes:

A sample was collected on July 26, 2021 and submitted to the Maryland Department of Health
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the 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 yield test screening revealed a Gross Alpha of 3.9 + 1.4 picocuries/liter (pCi/L),
while the Gross Beta level was 4.8 £ 1.7 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, your well water supply is within EPA
regulatory standards. Given these initial readings, additional testing to further evaluate these findings does not
appear to 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 or to schedule additional testing.

Sincerely,

R M=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

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




SEND REPORT TO:

Howard County Health Department
an of Envirn a

8930 Siunford Blivd.

Columbia, Maryland 21045

| Hen

Plant/Site Name:

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

Lab No.

LABORATORY ANALYSIS REQUEST FORM

Sample Source:

County:

Location:

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County  [1 [7] pamo. || | | | | | |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ] Community O Source (Raw) = Emergency O
Landfill O Non-Community O Distribution (treated) O Routine O
Stream | Private = MCL O Recheck O
Other a Other O Special O
Submitters Code: :!:| Federal Project: :l
Collector: = Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [« ] No[ ] lced: Yes |:] No I:I
Remarks:
= EPA N . Date
TEST r— L.ab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
[7 | Gross Alpha 4000
L1 | Gross Beta 4100
L) | Radium-226 4020
[ | Radium-228 4030
LI | Total Uranium 4006
[1 | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A 4004
1 | Radon Field Blank B 4004
| | Tritium
O
ad
Date Received: | Received By:
Data Release Signature: Date:
Lab Use Only Yes No NA |
| Sample Intact upon arrival? [
_Sample pH <2.0? S
Received within holding time? - I
_‘r":“ 7
g REM
eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 S"IED A
FORM REVISED 05/15 ,‘JE TE
DHMH 4540 05/17 S 1‘5““

PROGRAM COPY



SEND REPORT TO:

I yward County Healt
Leau_nLanenmentaJ-Heal:m_—
¢ 30 Stanford Blvd.

C. ‘umbia, Maryiand 21045

Plant/Site Namf;:

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

Lab No.

LABORATORY ANALYSIS REQUEST FORM

Ff(*“’i@‘jf‘,ﬂ County:

Sample Source:

Location:

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A

Bottle B Bottle B
County [D Plant No. | l \ l i I I ’ [
CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water a Community O Source (Raw) =} Emergency )
Landfill O Non-Community O Distribution (treated) m] Routine =)
Stream m| Private O MCL [} Recheck O
Other o Other &] Special ]
Submitters Code: {:: Federal Project: I:I
Collector: - Telephone No.:
Date Collected: ; a Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes lj No :’ lced: 2S l:l No |:|
Remarks:
v EPA . ) Date
, TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
& | Gross Alpha 4000
i | Gross Beta 4100 <
| | Radium-226 4020
1| Radium-228 4030
"1 | Total Uranium 4006
1 | Radon-222 (Bottle A) | 4004
'] | Radon-222 (Bottle B) | 4004
(1 | Radon Field Blank A 4004
'] | Radon Field Blank B 4004
(1 | Tritium
[
]
Date Received: Received By: J
Data Release Signature: Date
Lab Use Only Yes No N/A 1 .
Sample Intact upon arrival? - ¢ i 6(‘
| Sample pH <2.0? - C@N
Received within hol holdmLme" c,?‘Q: '
) P
eTel. No.: (443) 681-3766 ®Fax No.: (443) 681-4507 @C‘;‘&
FORM REVISED 05/15 \‘3}
DHMH 4540 05/17 \\ﬁ )
«

DI Yl | A
PROGRAM COPY




¢ AL L o — F \NITITL

NOTE: The instalier Is vespensible for requesting o luspestion prioe t0 & -hh‘hﬁ.ﬂ-
m?:mhuumm ;mmmmm-um
MWMMMM“WN

1

Neme: _Z770027¢ L/l LLC & 0 SYD-2585
- e '

Maodeld: Screened,

Pump GEM Depth:_ 27" min)  Capsecured to »
W\wf__&_ | mww Conduit mis 18° B.G.;

Depth of well encountered st tims of pusmp « /30" .cm-uunﬂ-ﬁ:ﬁ_"

1 pump capacity & low water cut off switch is required by NSPC 1990 Sectien .
Tmlﬂ? are required ~ Mhust clrcle one ,

Safety rope,

to Inside of wall easing with ey bolt _////7-

%_ Wﬂsﬂm
Deyth mh:mz.brm e Lo~

Date Insp. Requested: Dete fnsy. iy

Inspection Data: mmummmmmwm” grade e A (|
Two plece cap Instelled and sttached to casing securely —_—
Blec. condult extends at least 18° below grade/attached to cap propesly _______
Safety rope installed inslde of well casing D e
Correct well tag atiached property

HD-215(Rev. 8/00)



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

September 23, 2021

CBI Homes LLC
112 South Main Street
Mt. Airy, MD 21771
RE: 3661 Folly Quarter Rd
Ellicott City, MD 21042
Dear Catonsville Homes:

A sample was collected on July 26, 2021 and submitted to the Maryland Department of Health
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the 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 yield test screening revealed a Gross Alpha of 3.9 £ 1.4 picocuries/liter (pCi/L).
while the Gross Beta level was 4.8 £ 1.7 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, your well water supply is within EPA
regulatory standards. Given these initial readings, additional testing to further evaluate these findings does not
appear to 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 or to schedule additional testing.

Sincerely,

= M=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

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




T —
s
N
ouE
/
/
A
H
2
& AT !
— A ALT. ____
! v 5 7 / | :— // | Aﬁ 't’p{
4 Y & G lO/
ORIGINAL HSE | > 8
LOCATISK? Vo JINE : 7 {
sty /i 7 2\ | /180 st 1 [y
g L e / SN/ WELL 80x | | Stekad
( / S|y I :
/
TR | —
I
SO 4 Al
- A ~ i
3750 /
ﬂﬂﬂﬂﬂﬂ 49, |
3754 F l B'
[ i ; A
= 'y . SEPTIC
) SIE ! @;{ D SEPTO oamace
S e rnl
Tt g
leo
PROP._HOUSE I=E
’ St | /
/ - : L
N=2 Nthﬁomp gt 0&
DISCONNECTION Q N
I I 7 //J:/:f"-'/-._ /' \2'-
\ . ffﬁ;"’:ﬁj;:?/ R 7
) %30 3\” \ 7
\ \ /
Vol 2000 GAL
74 Noon NN SR oM s
¥\ N-1 ROOFTOP\DISCONRECT Rr5'—4"PVC 02.0 =
N\ & \'{% o‘q:- -
\‘Q‘ {7 oo, CBI IHOMES, LLC [
- Ne N t» 19897, F.103 |=
&, N S ! &
N g ~ o~
X E\ ~ | -
~ = >
o, =
H
S
I
a.
o
“*—_h___ ‘gj
= <
: 3 A8
%5 ™~ )
7o aparceL 2 N 2
CBI HOMES, LLC | i 2
_ \L. 19897, K 103 | [ S& 5o @
I 1.884 Acxt | f kg
-\‘\ _”4/“/_\)-:_(-.“_\ / i \\ 30 BR{‘ s H ‘g
WELL LOCATION EXHIBIT — O ; g
HYMAN PROPERTY “‘“‘H\,‘...mﬁ / I. e (o T 2
L.19049 F. 233 L VAN o S
PARCEL 28 ASSOCIATES, INC. /’”fnu,,ﬁ,ﬁhy‘\‘b 2
3661 FOLLY QUARTER ROAD Engineers Surveyors Planners \ 4
ELECTION DISTRICT #3 310 South Main Strest Mount Airy, Maryland 21771 o
HOWARD COUNTY, MARYLAND L LY (301) 829-2830 (301) B31-5015 (410) 545-2751 i)
SCALE: 1" = 30' JUNE, 2021 Vanmar.com  Fax (301) 831-5603  ©Capyright, Lotest Date Shown ;
%



Ad £¥:95'y 1202/€/9 'Bmpgzd ybisixo4\bma\ybiajxo4-1285-6
p i /
% _\/
- =
o
- /
it |

L,wanw.”.Lllul. - = .I...Il;lll.;WA

= LOD -
———|—— SSFo— SSF
— o — bl —_ SF T SF © _._w_m 0l = /
1~ SF F_— SF F u.Bl\u e -

IHOMES, LLC
119897, F.103

7/
/
e
;000 s.f
/ WELL BOX

PARCEL 140

£
r
\
|

8 [
-
|
|
1
| /1
!

f gl
s 335'-2°FORCE MAIN W/JRACER WIRE
N /s o2 b/ AN

1> :
Lo Jgs 2E 7 i
\ 870 o 32 6o ot i =

NVINO_4008 9/n e N gES 8l
%rrffﬂxﬁﬂﬂﬁ? < N m_ww 35 O 3%

~&
-
==
53
g - T T
/ ﬂ..VN_. N N # m
— 3 !O
Qo i
ol o0 sl T —
SR
<
S e e S35
T O D NONS ROORTORY, DISCONNECTION EQLIR |-
L o wioe aRASS, SHOULDER | =T&®
! don — o Bo =
EX. DRIVEWAY \ =
I\I\II.V,HH llllll \\\ iwmlw
—_— Fd =
-_— e o - w
I —I& ( z
- S . O
£X. DRVEWAY N
(S
9
/ 3
.

/

/ \
N—2 NON-R
DISCONNECTION !

UNDERGROUND




Cabahug, Joseeﬁ
=SS e e e e ]

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

|

\¥A HOWARD COUNTY
|1\_- HEALTH DEPARTMENT

6G

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

R




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.

Sincerely,

Walter T. 60n, Ir.
President



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.315:2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

Expiration Date — 6 months from letter date

October 8™ 2021

Homeowner
3661 Folly Quarter Road
Ellicott City, MD 21042

RE: Foxleigh; Parcel 28 (Formerly Hyman Property)
3661 Folly Quarter Road
Building Permit: B20002261
Well Permit: HO-20-0103

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 October 7™, 2021. Final approval of the well line connection to the dwelling was granted on August
5%, 2021. The well construction was completed on July 26™, 2021. Water samples were collected on
September 29, 2021.

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 September, 23" 2021. Results showed a Gross
Alpha level of 3.9 £ 1.4 pCi/L and Gross Beta level of 4.8 £ 1.7 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-20-0103. 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 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,

R e 4

A Gt n
-JéewrNrW(ﬂf TEH 2a REHS/R 8. supamsgﬁr
Groundwater- Mana‘gemem Section
Well & Septic Program

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

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC

W »

. i_ : 1413 Old T%ﬁeytown Rd. W&stmmstef MD (41(3) 838-10 4 f&lﬂ) 876-»4554%
REPORT OF ANALYSIS
Laboratorv ID #: 147669 Account #: 1045
Reference: Foxleigh CBI Homes Lot 28 Client: Atlantic Blue Water Services
Location: 3661 Folly Quarter Road Requested By: Mark Mather
Ellicott City, MD 21042 Soiifce: Well Water
Date/ Time Collected: 9/29/2021 1135 Site: Powder Room
Date/Time Rec'd: 9/29/2021 1453 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: b
Collected By: M. Mather 0258MM Well #: HO-20-0103
'PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/30/2021 /1045 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 m] <1.0 SM20 9223B 9/30/2021 /1045 /TSD
NOTES:

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

2 pH and Chlorine level tested in lab (pH tested after recommended holding time)

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Sample collected by client, analyzed as received

6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B20002261

Date Reported: 9/30/2021

MD State Certification # 133
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| A 3525 H Ellicott Mills Drive, Ellicott City, M1) 21043

E,; . | (410) 3132640 Fax (410) 313-2648

é\ I—io\_aval‘d County I "TDD (410) 313-2323  “Toll Free 1-866-313-6300
“N,.. Health Department , wrbsite: www.hchealth.org

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

TO ALL INTERESTED PARTIES

‘When submitling a well permit application for a proposed well for new
construction, please indicate onc of the following:

@ The well site has been staked by VAN MAC ASSctindes
(professional land surveyor or cornpany employing profcssional land surveyors)
on May TS (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedulce a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copics of an acceptable well site plan, must be
attached to the green well permit application,

Revised 6/10/03



REPORT OF ANALYSIS

Laboratorv ID #: 147669 Account #: 1045
Reference: Foxleigh CBI Homes Lot 28 Client: Atlantic Blue Water Services
Location: 3661 Folly Quarter Road Requested By: Mark Mather
Ellicott City, MD 21042 Source: Well Water
Da,te{f Time Collected: 9/29/’2021 l 135 Site: Powder Room
Date/Time Rec'd: 9/29/2021 1453 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 72
Collected By: M. Mather 0258MM Well #: HO-20-0103
Bacteria, Coliform, Total, MPN_ <10 CMPN/100ml <10 SM209223B 9/30/2021 / 1045/ TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/30/2021/ 1045/ TSD
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 pH and Chlorine level tested in lab (pH tested after recommended holding time)

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected

5 Sample collected by client, analyzed as received
6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B20002261

Date Reported: 9/30/2021

MD State Certification # 133



Building Permit # : B20002261

Date Reported: 9/9/2021

MD State Certification # 133

IN VALLEY ANALYTICAL LABORATORY, IN
~ 1413 0ld Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554
Laboratorv I[D #: 147073 Account #: 1045
Reference: Foxleigh Lot 28 Client: Atlantic Blue Water Services
Location: 3661 Folly Quarter Road Requested By: Mark Mather
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/8/2021 1205 Site: Powder Room
Date/Time Rec'd: 9/8/2021 1329 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: A. Panneton 3508AP Well #: HO-20-0103
 PARAMETERS ~ RESULTS UNITS REFERENCE METHOD - DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN >200.5 MPN/ 100 ml <L.0 SM20 9223B 9/9/2021 /0840 /LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/9/2021 /0840 / LLO
Nitrate <1.0 mg/L 10 601 9/8/2021 /1600 / CRS
Turbidity 1.07 NTU <10 SM20 2130B 9/8/2021 /1605 / TSD
Sand ND mg/L 5 Visual/Gravimetric 9/8/2021 /1520 / TSD
Iron 0.11 mg/L 0.3* FR, 45 (126) 9/8/2021/ 1515/ TSD
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

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

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

4 NTU = Nephelometric Turbidity Units

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

7 ND:None Detected

8 Sample collected by client, analyzed as received

9 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy





