
EMEFGENCY/TEMP NO. IF ANY

SEOUENCE NO
(MDE USE ONLY)

123 6

STATE OF MABYUND
APPLICATIAN FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBEB

OWNER INFORMATION
a MM oD vY r3

15 Lasl Name 34

36 Slreel or RFD 55

70 Slal€ 72 zip 76

21

23 suBDiViSidN

sEcTroN L__l44 46

42

52 NEAFEST TOWN 71DRILLER INFORMATION

M o
Dr{ler's Name 76 Liconse No. 81

Dale

B 2
2

(GAL. PER MIN,)

AVERAGE OAILY OUANIITY NEEDEO

8 12

L PER DAY) 20

D

Fl

tl
-
I
o
C

. USE FOR WATER rcrRcLEAppRopRrArE Box)
OO[,,lESTIC POTABLE SUPPLY & RESIDENTIAL
IfiRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOTHERMAL

SOURCES OF DRILLING WATER

,\ltje-r.t
2.

3.

TAX MAP 

- 

ALK 

- 

PAFCEL 

-

COUNTY NAME

STATE
SIGNATURE

DA'E ISSUEq

COUNTY NO,

INSERT S -+-
41

EXP DATE

APPROXIMAIE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM,

ROADS AND/OR LANDMARKSANO INOICATE NOT LESS THAN TWO

- - 
-DISTANCE.I'EASUREM$rISJC}r/\/ELL

24 ?a

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

30

37

BORED (or Augered)

AIB-ROTary

METHOD OF DRILLTNG (circte one)

JETTEO JEtIEd & ORIVEN

AlB.PEBcussion BOTARY(HydraulicBolary)

REVerse4OTa{y DRive.POlNTCAALE

N

REPLACEMENr OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

{H]S WEIL WILI NOT REPLACE AN EXISTING WELL

lnt$,wetL wttL nepLAcE A wELL THAT wrLL aE
ABI'{DON€D AND SEALED

THIS WELL WILL R€PLACE A WELL THAT WILL BE USEO
AS A STANOAYCONTACI LOCAL APPROVING AUTHOfIITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL OEEP€N AN EXISTING WELL

39 Pursuari to g l0 624 ofS! kr(l O6rt. Aniclerof the
Marylan?C&16! oi-JTff(o rey'uested on thls form
is used in processing this frfm Dljlyant to COMAR
26.Q4p4. Failure to provicf thflnfdtnay result in
thi#ah!tgLbeing pro(e*re{'You have the rilht lo
inspect'.6mend,br correct thfs form. The Marfland
Department ofthe Environr+nt is subjecr to the
Marvlagd&hlicl,qIqEBriod Acl. This form may be
made available on lhe lnlernel via MDEt websjte and
is subjecl lo inspection or copying, in whole o1 in part,
by the public and other governmental agenci6, ifnot
!'rgtected by federal oq State Law.

PERMII NUMAER OF WELL TO BE REPLACED OR DEEPENEO
0F AVAILAALO 4t 52

Not to be ,i ed in by dtlnet IMOE OB COUNTY USE ONLY)

APPROP PEAMIT NUMgEB G

PEFMTT No
I16'7i--72-1374-757i6"1Ta6-a

SPECIAL CONDITIONS

S

D

(D

i,IDEA/VMlJPER O7] O COUNTY

44917

-^ 

m in tti to 
"J,pttt 

ty n

ln} f\ r-

Oate Received (APA)

I

t o+t

Bl3l
i

I

He.fi--

LOCATION OF WELL

I

LOT L I

48 50

8 COUNTY

I

s3

r
I

I

crAl

r i -^,$. L(J LJ !

Lz/-

\.

I

ql:r

J\

WELL INFORMATION
APPBOX. PUMPING RATE _=--

1

1I STREETADDRESS 30

ON WHICH SIDE OF ROAO H"
(ctRcLE APPROPRtATT 

"Or' ,gEjg
34 37 

"St
OISTANCE FFOM ROAD

ENTER FT oR Mt 

-38 

39

l{3l'

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

l

43 Ms oo v! 48 CO SIGNATURE
I

ua\

1-hr'
t=+rl-- q

-kL 1O-/

I



c 1 (MDE USE Or.rLY)

h""," *r"rr.* rs ro sd&NcHeo
IN COLS, 3 6 ON ALL CARDS

STATE OF MARYLAND
WELL COTPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

IHIS REPORT MUST BE SUEUITTEO WITHIN
.(5 DAYS AFIER WEI,I IS CO PTEIEO.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Rsclavsd

OO YY

a 13

OATE WELL COMPLETED Dopth of Wsll PERMIT NO.
FROM "PERMIT TO DRILL WELL"

622

4 OO NEAFEST FOOT)
i-J-.!.-iZ-U-------Y-i20 29 sO 31 32 13 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN
SUBDIVISION SECTION LOT

WELL LOG
WELL HAg BEEN GFOUTED
(Circle Appropiale gox)

TYPE OF GROUTING MATEBIAL (Circls one)

CEMENT BENTONITE CLAY
45 46

NO, OF BAGS NO, OF POUNOS 

-

GALLONS OF WATER-
DEPTH OF GROUT SEAL (lo noarost toot )

It. lo ft.{A TOP 52 5a aoTToli 58
(enlor O il kom surlace)

c M

12

E9

PUMPING FAIE (gal. p€r min.)
l1 15

METHOO USED TO
MEASURE PUT/PII,IG FAIE

WATEB LEVEL (distarcs lrcm hrd:surlscs)

It.
17 a

WHEN PUMPING LA ; J N25
TYPE OF PUMP USED (k tosi)

air pislon turbina

c€ntrilugal
othe.
(d€scribo
bolos)27

ior s0bnErsibb
27

c

J

STATE THE I<INO OF FOBMATIONS PENETNATED. ]IIEIR
COLOR, OEPT}i. THICXNESS ANO IF WATEN BEAFING

OESCBIPT|oN (U$
addninal !heL il ...d.d)

FEET
TO

casing
types
inserl

CASING RECORD

appropriate
cod6

IN l,lomanal diamel€r
top (main) casing
(nearest ir"rchll

Tolal d€prh
ol main casing
( r9ar€91 ,ool )

CASING
rYPE

60 6t 63 6a 66 70

gE
P L

E

c
H

c
s
I
N
G

OTHEB CASING (il usod)
diamotd doplh (isot)

inch from to
PUMP INSTALLED

DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

IF DRI'IER INSTALLS PUMP, THIS SECTION
MUST BE COiIPLEIEO FOA ALL WELLS.

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

CAPACITY:
GALLONS PER MINUTE
(to noarest gallon)

PUMP HOHSE POWER

4

31

3l
PUMP COLUMN LENGTH
(n6arest ft. )

CASING HEIGHT
43r,

(circlo appropriate box
and enter casing height)

LAND SURFACE

,/ (neargst)r_.( fooo
51, 5t

above
)

below

ins€rl
approp.ialo

code
b€low

ERO ZE HOLE

P L o T

I
OEPTH (nsarosl lt. )

E

c
H

g9 15 17 21

2_
23 24 26 30 32 36

s
c

E

E

N

3

30 30 4l .517

sloTslzE I _ 2_ g_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

56

NUMAEH OF UNSUCCESSFUL WELLS

WELL HYDFIOFRACTURED !{
CIBCLE APPROPRIATE LETTER

A WELL WAS A&qNOONED AND SEALEO
WHEN THIS WELL WAS COMPLETED

ELECIFIC LOG OBTAINEO

TEST WELL CONVERTED TO PFODUCTION
WELL

A
E
P

I HEFESY CEBTIFY TIIAI THIS WELL TiAS AEEN CONSIFUCTED IN
accoRDANcE wTH COMAA 2a.04.0a WELL CONSTnUCTION" AilO
IN CONFORMANC€ WIH ALL CONOITIONS STATEO IN TllE ASOVE
CAPTIONED P€FMII. ANO THAT IHE INFORI/IAIION PRESENTEO
HEBEIN IS ACCUFATE ANO COAIPIETE TO THE AEST OF MY
XNOWLEDGE Irom to

IF WELI DSILLED

l,tlsEBl F tN 80x 68 6€

DRILLERS LlC. NO.r M D

DRILLERS lGNATUAE
1MUST II,IATCH SIGNATUFE ON APPLICAiION) MOE USEONTT

(NOT TO BE FILLED IN SY DRILLER)
T (E.B.O.S. )

72

IELESCOPE
cAstNG

SITE SUPERVISOR (si!n. oi driller or journeyman
responsible lor silework il dillerenl trom permilt66)

LATTTUDE 3.j
LONGITUDE 7
(DEFAULT COORD. WGS 84)

COUN

Punuant to s 10-524 0f the stile Gor{. a rri.t. df
the Mart"rnd Code peEonal info requBt.d on
this form b used in pmce$iry this form punuant
to COMAR 26.04.04. Failure to provide the info.
My result in this fom not t€ing prcce$ed. You
har the right to inspect, am€nd, or correct this
form. fte Mary'd.l Departme ofti.
Ervironment is subject to th. lIarylatr l Public
Information A.t.'Itis foro @ybe m.d€
anilable otr the Intefiet yir MDE'S gebsite od is
subj€ct ro in.peciion or .opyin8, in whole or itr
palt by the pulic and other goyemmental
agencies, if not pote.teat by fedcr.l or star. Lw.

53458

@
fit

GROUTING RECORO

Not roqui.od lor drivoo wslls
PUMPING TEST

HOUBS PUMPED (noar€st tur)

C/o,

t///,
o /E
,

6r7
Dl,r

1r;L BEFORE PUMPING

r--
/dr:rL

I 2 tdlm
&FCFErt

m
5, ta 3't
7 l'/ t

tsractbrez rctary

617 /,)

NO

scr€€n lype
o{ opsn hol6

SCREEN RECORD

w IETiTIffi
35

? L ,
I

LlC.NO.r 
--D--- 

r wo

LOG
tNDrcAtoR

71 75 76

OTHER OATA

lbT.

bearing

s

H=I6-

Y
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Page , of , Date: Jutv 26, 2027

FOGL(S WELL DRILLING, LLC

P.O. Box 202
woodbine, Md 27797

tu3-80%795
FIELD DAIA SHEEr

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ha 2a 0103

Locdtbn ol Propetv: 3561 8)A lQlqIlEL\llgl9nwoo Md 27738

itbdivlsbn: UJlno4 ergpCtL Poftellh 28
Well Ettille T.ch: Fogles Andrcw Housemon MsD224-Ouner/Bqec Cotonsville 8ui!&!rf

Dcpth ol well:_ Cdsing: 42' o 6"5 Pump Depth:

Distonce of medswing point (M.P.) obove grouod:
Stotic woter level (S.W.L) below M.P.:_
High rote pumping --{eseNoir Drowdown
Time pump storted: _ _ Pumping rote: _
Totol time 60 Mi to rcoch pumping wotet level - ft. below M-P.

Recovery pump test ddta - observotions to be rccorded every 75 minutes
TiME (in 75
minute inte'vals)

WATER LEVEL

Below M.P.
PUMP'NG RATE

Time to f,ll 7

gollot bucket

FLOW MEIER
READ'NG

(if used)

CALCUTATED FLOW

(gollons per
minute)

8:0O c 4 Seconds 75 gpm

8:75 147' 5 Seconds 72 gpm
8:i0 794' 5 Seconds 72 gpm
8:45 245' 6 Seconds 70 gpm

9:00 297', 72 Seconds 5 gpm

9:75 297', 72 Seconds 5 gpm
9:30 72 Seconds 5 gpm

9:45 297', 72 Seconds 5 gpm

70:d) 297', 72 Seconds 5 gPm

70:75 297' 72 Seconds 5 gPm

70:30 297' 72 Seconds 5 gpm
70:45 297' 72 Seconds 5 gpm
77:0O 297' 72 Seconds 5 gpm
77:75 297' 72 Seconds 5 gPm

77:30 297', 72 Seconds 5 gpm
77:45 297' 72 Seconds 5 gpm
72:OO 297', 72 Seconds 5 gPm

297',

I

I
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MARYLAND DEPARTMENT OF THE EIWIRONMENI, WATER MANAGEME}IT ADMINISTRAIION
1800 Washingon Blvd., Baltimors, Maryl8nd 21210 (410) 537-3784

WATER WELL ABANDONMENI.SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY EIWIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER
* MDE, WAIER MANAGEMENT ADMINISTRIITION, WELL PROGRAM

DATE WELL ABANDONED: 1-e;-z t (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL: a -a/6
DRILLER'S LICENSE NUMBER:

CIRCLE:

SITE ON MAP

LOG OF SEALING MATERIAL

MWD/

Ayp.*)
slll"t m

.U ,"{ll
no

eoll q4, Saj
+a 2

PERSON ABANDONING WELL:

OWNER'S NAME:

WELL
COUNTY:
NEAREST
TAX MAP
SUBDIVISION:
SECTION:
STREET ADDRESS

LAIITUDE 3 E

LONGITUDE 7 (,

PARCEI-

A)o413
e t 3 8g I

* TYPE OF BEING ABANDONED
RILLED

-JETTED
-BORED -HAND 

DUG
_OTHER (speciry)_

* USE

MATERIAL
FEET

FROM TO

g)-L*, 75 o

VOLUME OF MAIERIAL USED

g.-L'/4 'Zqo //r
Pursuant to $ 10-624 of the State Govt. Anicle 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 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 lnformation 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 public and other govemmental agencies, if not
protected by federal or State Inw.

-IRRIGATION
TEST/OBSERVAIION

-MIJ'NICIPAL/PUBLIC
-INDUSTRIAL

GEOTHERMAL

* ryPE ING
TEEL PLASTIC

-OTHER 

(specify)

-CONCRETE
SIZE OF CASING: INCHES IN DIAMETER

DEPTH OF WELL: T DEEP

WAS ANY CASING REMOVED?-YES
IIyes. length removed. in feet:_ ----tNo

WAS CASING RIPPED OR RATED?- YES-NO

C

,. -2 -2

S

x

arl "llrt,'/r

SICNATURI.MASTER OR SANIIARIAN LICENSE#

COUNTY

CI

MGS

DATE
@

eed g

t.
I

I
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noclrSwE&rrlrlllrrc
P O BOX 202

WOODBINE. MD 21797
2143-6094195

luly 19, 2021

Howard County Health Deportment
8930 Stanford Dt
Columbia, Md 27045

Re: Catonsville Homes
Foxleigh Lot #28
3667 Fo y Qudfter Rd
Elticott city, Md 27042

Kevin,

Pleose be advised thot Catonsville Homes has hired Fogles to drill a well dt the above referenced
addrcss thot you have olready issued a well permit to Barlow Well Dilling, Fogles would like to hove
the Well Drllling permit tmnslefied to us so we moy drill the well Ior Cdtonsville Homes. lf you need
us to do onything lufthet to hdve the pemit tmnslerred pleose do not hesitdte to contact me ds soon
os pssible. Thonk you in odwnce lot you asistonce with this motler.

Sincerely,
Therem Miller {Secretary}
Andrew Housemon {Well Driller} MSD224
Fogles Well Drilling, LLC

tu3-6094795
470-795-5570
AH/tlm



F0G;8WE&DlIIn}(l
P.O. BOX 202

wooDBtNE, MO 21797

443-609-4195

July 79, 2421

Howord County Hedlth Deportment
8930 Stanlord Dt
Columbio, Md zrMs

Re: Cotonsville Homes
Foxleigh Lot fl28
3657 Folly Qudrter Rd
Ellicott city, Md 27042

Kevln,

Pledse be advised thdt Catonsville Homes hos hired Fogles to dill o well ot the obove rqerenced
address thot you have olready issued d well pemit to Borlow well Dtilling. Fogles would like to hove
the Well Dr tlng permit tmnslened to us so we moy drill the well for Cotonsvllle Hones. It you need
us to do onything furthet to hdve the permit trunslened please do not hesitote to contod me os soon
os possible. Thonk you in advonce for your assistance with this motter.

Sincerely,
Thereso Miller (Secretary]
Andrew Housemon {Well Driller} MSD224
Fogles Well Drilling, LLC

/u3-6094795
470-795-s670
AH/tlm



MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE

BEL AIR, MD 21014
410-838-6910

Howard County Health Department
7178 Columbia Gateway Ddve
Columbia, MD 21046
Attn: Kevin Wolf

July 19,2021

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

I am writing you today to inform you that we *'ill be transferring the permil for
the property at 3661 Folly Quarter Road (HO-20-0103) issue to us on June lOth to Fogels
Well Drilling. I am 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 aay questions.

Michael Barlorv
MWD355



k
ffi nowanocounrrv
\u xeamr DEPARTMENT

Bureau of Environmental Health
&,30 Stantord Bh,d I Columbla, MD 21045
410.313.2610 - Volce/Rehy
410.31i1.2548 - Fax

1.85,5.3 ri|.6300 - Toll Fre€

Mau.a.l. Rossman, M.D., Heahh Officer

September 21, 2021

CBt Homes LLC
I l2 South Main Street
Mt. Airy, MD 21771

RE: 3661 Folly Quarter Rd
Euicott CitY, MD 2 I 042

A sample was collected on !:ly 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 rvaler supply. These

naturally occurring radioactive nuclides have been demonstrated to be present in a certain qpe of
geologic formation known as the Baltimore Gneiss which exists in your area of development within
the County,

Resuls from this yield test screeaing revealed a Gross Alpha of 3,9 + 1.4 picocuries/liter (pCi/L),
rvhile the Gross Beta level was 4.8 + 1.7 pCiIL. The Gross Alpha result was below its maximum
contrDiratrt level (MCL) of 15 pCi[ while the Gross Bets level was below its targeted standard of 50
pCVL (roughly equivalent to the rnnual dose rate of 4 milliremstyear).

At rie time oftesring and with respect to these parameteB, your well water supply is witbin EPA
regulatory slandads. Given these initial reading5, additional testing 10 further evaluate these findings does nol
appear to b€ necessary.

A copy of the tesl results is enclosed for your information. Please call this office at 41G313-I773 if you
have any firnher queslions or to schedule additional testing.

Sincerely,7,\w
Enclosure
cc: Pmp€rty file

website: www.hchealth,ore Fatebook: www.facebook.com /hocohealth Twitteri @HoCoHealth

Dear Catonsville Homes:

Ramar Manin, Program Supervisor
Bureau of Environmental Heahh



SEND REPORT TO

0wa!' ui ee
Fl r r rp:r, t{ nmentel l{prlth
8930 Si,rforC 8lvJ.
Columbia, Maryland 21 045

PlanYSile Name

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATTON LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Countv

Radon-222 Field Blank

Lab No

Sample Source

I{adon-222 Bottle A

Bottle B

County

( HI--( K (ond pcr Bo\)

Tl,l]e
Drinking Water

Landti ll

Stream

Other

E

!
tr
tr

Serlice
Community

Non-Commur|ity

Private

Other

Poinl ofCollection
Sourcc (Raw)

Distribution (treated)

MCL

Testing
Emergency

Routine

Recheck

Special

tr
!
L
tr

Collector:

Federal Project:

Telephone No.:

Time Collected

Field Chtorine:

Iced:

Date Collected

Field pH:

a.m.

Nitric Acid Preserved

Remarks:

No Yes

l ESI'
EPA
Code

]lethod \o. Results (pCi,/L) Date Analvzcd Anahst
Date

Reported
n Cross Alpha 4(X)0

E Ciross Bcta 4100
! Radium-226 1020
L] Radiurr-228 4030
l Total []rlniun't 4006
u Radon-222 (Bottte A) 4004
! Radon-222 (Bottle B) 100-l

Radon I icld Blank A .100,1

Radon Field Blank B 4004
l Tritium

!
tl

Datc Rcceived Received By

Data Release Signature Datc

Lab Use Onlv Yes No N/A L

Samplc Intact upon arrival?

Jq.ple pH <2.0'l
Received within holding time?

.Tel. No.: (443) 681-3766 .FaxNo.: (443) 681-450'7

DHMH 4t40 05/r 7

PROGRAM COP\
SAN$LE{

ES{E
p ls*tc$'l

Location:

Plant No.

(Well no., lab sink. sample lap. elc. )

Bottle A _
Bottle B

ttl

n
!
n
n

!
tr

-

Submitters Code: I

_ p.m.

v"s f-__l

Lab \o.

I

I



n)waI

F

t
C

SEND REPORT TO:

'rPat' nf Fnvironmcntal Health
30 Strnford Blvfl.
umbia, l,!arylan d 21015

Plant/Site Name Counl):

Ioi:,t','r

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 2 1205

LABORATORY ANALYSIS REQUEST FORM

Radon-222 Ficld Blank

Plunt \o

Lab No

{wcllno.,lah sink. sample up. etc.)

Sample Source

I{adon lll Bottle A

Bottle B

Boftle A

Bottle B

Countv

( llL('K (onc pcr Bo\)

Tvpe

Drinking Water

Landfill

Stream

Other

!
-
C

n

Service

Community

Non-Community

Private

Other

tr

tr

a
tr

Point ofCollcction
Source (Raw)

Distribution (treated)

MCL

F
tr
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Testinq
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Recheck

Special

tr
EI

tr
!

Submitters Code

Collcctor:

Federal Project

Telephone No.:

Time CollectedDate Gollectod:
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a.nr p.m
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TES'I'
EPA
Codc
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Reported
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L] Radon Field Blank A .+004

Radon Field Blank B

n Tritium
L]

tl

Date Received Receiverl Bv

Data Releasc Signature Dalc

Lab Use Onlv Yes N/A I

-igqplgl!94-w, 4qy4?
Sample pH <2.0?

Received within holding time?

I
L I

I

-"-'"r"
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'tU ueelrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410,313.2648 - Fax

1,866.313.6300 - Toll Fr€e

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

September 23, 202 I

CBI Homes LLC
I 12 South Main Street
Mt. Airy, MD2t77t

R-E: 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 ol
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/Iiter (pCi,/L),
while the Gross Beta level was 4.8 + 1.7 pCi/L. The Gross Alpha result was belorv 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 oftesting and with respect to these parameters, your well*ater 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 ofthe 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.

a
Enclosure
cc: Property file

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

Sincerely,

Ramar Martin, Program Supervisor
Bureau of Environmental Health
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Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph

Monday, December 30, 2019 9:40 AM
Mike lsom
Williams, Jeffrey; Woll Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda
Release of Permit 17-0312

Hello Mike,

This is release of the well permit for HO-17 -0312 fot Hyman Property Parcel 140. The original permit has since expired. I

am renewing it for another year as I 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 72/09/2020.|f the developer lapses the well permit and the well is not drilled bV L2/O9/2020,Lhe well permit must be
re-applied for and the 1505 fee.

Bests,

Joseph C. Cabahug - LEHS
Envirotrmertal flealth Specialist
Howaral County llealth D€partment - Well & Septic Program
Bureao of Envtonmental Ilealth
8930 Stanforil Blvd.
Columbia, MD 21045
(o) 410-313-2643
(D 410-313-2648

F-*
iI4L sownnocoumr
tC HE^rrH oEoAffi,rEifi

EG
icabahug(Dhowardcountvmd. 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 privileBed, confidential, or exempt from disclosure under applicable law. lf
the reader ofthis email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,

disseminating, distributing, orcopyingthis communication. lf you have received thisemail in error, please notifythesender
immediately and destroy the original transmission

1

-



Eycavation . Septics . Footers . Eobcat Seruices , Sediment Control , Silt Fence
Fiekt Mowing . Fill Ditl . Top Soil . Dumpster Service . Building Demolition

WTC CONTRACTORS, INC.
3033 Salem Bottom Boad

Westminster, Maryland 21'157
410-875-9771 . 410-458-7024

october 22, 2019

Catonsville Homes
11175 Stratfield Ct
Marriottsville, MD 21104

Re: 3551 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.

President
n, Jr.

-rL
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Maura J. Rossman, M.D., Health Offi€er

TNTERIM CERTIFICATE OF POTABILITY
Expiration Datc - (i months from letter date

october 81h, 2021

Homeowner
3661 Folly Quarter Road
Ellicott Ciry, MD 21042

RE Foxleigh; Parcel 28 (Formerly Hyman Property)
3661 Folly Quarter Road
Building Permit: B.20002261
Well Permit: HO-20-0103

Dear Homeou'ner:

This is to advise you that the septic system installation and water rvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was granted
on October 7th,2021. Final approval ofthe well line connection to the dwelling was granted on August
5th,2021. The well construction was completed on July 26th,2021. Water samples were collected on

September 29th, 2021.

The rvater sample results indicate that the water samples submitted for testing \yere free ofcoliform 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'd 2021. Results showed a Gross
Alpha level of 3.9 + 1.4 pCi/L and Gross Beta level of4.8 +1.7 pCiIL. The Gross Alpha rvas belorv the
maximum contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of
5OpCi/L (roughly equivalent to the annual dose rate of4 millirems per year). At the time oftesting 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 "We11 Regulations" have been

met for the rvater 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 lnterim Certificate of Potability will expire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the lvater is lree of colifomr and fecal coliform bacteria is required
prior to the expiration date, after u'hich time a Final Certificate of Potability lvill be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under the,4zzot{tted Code of Marylond, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

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

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free
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tr$.,, HealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410)313-lTT3toscheduleafinal water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state ofMaryland may
be found at the following website: http://www.m,Ce.state.md. us/assets/document/WSP-Labs-
201Oapr I 6.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 Departrnent of the Environments website which elaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

{kYirrfel-Wdf, t.E.H.S., REHS'R.S.,
Clrou{d*ster-ManagemerfSection
Well & Septic Program

.,4

+

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

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



Laboratorv ID #: 147669

Reference: Foxleigh CBI Homes Lot 28

Location: 3661 Folly Quarter Road

Ellicott City, MD 21042

Date/ Time Collected: 912912021 I 135

Date/Time Rec'd: 912912021 1453

Chlorine ppm: Free: ND Total: ND
Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

Well Water

Powder Room

None

7.2

HO-20-0103

Bacteri4 ColifonrL Total. MPN

Bacteri4 E. coli, MPN

< 1.0

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 9223B

9t30/2021 / 1045 / TSD

9t30/2021 n045 t TSD

OTES:N

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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 forTest: Use & Occupancy
Building Permit # : 820002261

DateReported: 9/30/2021

ID Stune Ce iJ,icntiqn # 133

FOUNTAIN VALLEY ANAILYTICAL LABORATORY, INC.
1413 Old Taneytowr Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETERS UNITS REFERENCE M ETHOD
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tre, Flor,varr I Llorrut3z
Flealth [.)rjpartnr|ttl

3525 I'I Hlicott tvtills Drlve, [lllcott Clty, fvtl) 21043
(i110) 313-2640 fax (.[0) 313-26dE

' TDD (410) 313-2323 'lbll.frep 1-S66\113-5300

rynbsitc: wwrv.hcheitllh,org
t_

Purny E. Rorensteln, lvl.D., M,P.H,, Health Of ficer

.I'O AtL -INTERESTED PARTTES

lMren subrlitting a lvell pern{t application for a proposed well for new
construction, plcase indicate onc oFthe following:

er'thc well site has been staked by Vrr|J r.naf AlSot-rrr\t-.s
(profcssi onal land or company employing profcssional lan<l surveyors)

C
sttrvcyor
> (date) ancl does uot require a site iuspection.on

tr The wcll driller, buildcr or propcrry owner will call ttre Health
Departmcnt to schcdulc a timc to mcet in thc t-rcld to veri$ the
proposed well site location.

This shect, along with two copics of an acceptable lvcll site plan, must hc
attachcd to the green well pcmrit application,

Revised 6/ l0/03



Laboratorv ID #: 147669

Reference: Foxleigh CBI Homes Lot 28

Location: 3661 Folly Quarter Road

Ellicott City, MD 21042

Date/ Time Collected: 9/2912021 I135

Date/Time Rec'd: 912912021 1453

Chlorine ppm: Free: ND Total: ND
Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

Well Water

Powder Room

None

7.2

HO-20-0103

Bacteria, Colifom, Total, MPN

Bacteri4 E. coli, MPN

< 1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

9130/2021/1045trsD

9130/2021 I 1045 /TSD

OTESN

I 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 forTest: Use & Occupancy
Building Permit # z 820002261

MD Stdle Certifrcation # 133

FOUNTAIN VALLEY ANAL,YTICAL LABORATORY, INC.
1413 Old Tt!:eytown Rd. Westrninster, MD (4f0) 848-101r, (410) 876-455,,

UNITS REFERENCE METHO} DATEITIME/ANALYSTPARAMETERS

DateReported: 9/30/2021



Laboratorv ID #: 147073

Reference: Foxleigh Lot 28

Location: 3661 Folly Quarter Road

Ellicott city, MD 21042

Date/ Time Collected: 9/8/2021 1205

Date/Time Rec'd: 9/8/2021 1329

Chlorine ppm: Free: ND Total: ND
Collected By: A. Panneton 3508AP

REPORT OF ANALYSIS

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

Well Water

Powder Room

None

7.0

HO-20-0103

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

lron

9/9/202 0840 / LLO

9/9/202| 0840 / LLO

9/8/2021 / 1600/cRS

9t8t2021 / 1605 tTSD

9t8t2021 /t520 tTsD

9/8/202t / t5t5 tTSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mg/L

mE/L

sM20 92238

sM20 9223B

601

sM20 2130B

Visual/Gravimetric

FR, 45 (126)

< t.0

<1.0

t0

<10

5

0.3*

OTES:N

I *SMCL: Secondary Maximum Contaminant Level

2 mgl- = 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 leveltested 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 forTest: Use & Occupancy
Building Permit # : 820002261

Date ReDorted: 91912021

MD State Celilication # 133

FOUNTAIN VALLEY ANAI.,YTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4r0) 87G4554

PARAMETERS UNITS REFERENCE METHOD DATE/TIM E/ANALYSTrest
>200.5

< 1.0

< 1.0

1.0'7

ND

0.11




