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>lY.\ O6pth of Well

COUNTY
NUMBER

FF TO oRl v26e", qq)
OO NEARESI FOOT}

SEOUENCE NO,
(MDE USE ONLY)

t 2 3t - a 6
(THIS NUMAER IS TO BE PUNCHED
IN COLS, 3.6 ON ALL CARDS)

STATE OF MARYLAND
IYELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PL€ASE TYPE

SUBDIVISION- SECTION

zilet)5 r
TOWN

LOT

TTIOV'NER
WELL SITE ADDRESS.

wELr r_oc

Nol requnod lor driven wolls

STATE THE KINO OF FORUATIONS PEN€TRATEO, THEIF
COLOR, DEPTH, iHICXNESS AND IF WAIER BEAF]NG

FEETOESCRIPTION (Us
addition.l .hoot! il .o.d.d) b6aring

WELL HAS BEEN GBOUTED
(Circlo Appropriate Box)

TYPE OF GHOUTING MATER

rr€ TCP 52 aOTTOU 5A

(onl€, O il l.orn $rrLco)

c M

GROUTING RECOFO

E,ffi

tt

IAL lctcle one
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GALLONS OF WATEB

(toOEPTH OF G RoPTfEAL

CASING FECORO

6660 6r 63 64
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casing
types
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(n6aresl tuor)')t

CASING
,,'Dt?e'11

iop imain) casing
Or8'atahrohtl

insert
appropriale

codo

HOURS PUMPED (n€8resl hour)

PUMPING BATE (gal. por min.)
t1 !t5

METHOD USEO TO / , ,,. ; D
MEASURE PUMPING RAIE L, fiK, li '' L)LI'\'FI

.,-WATEB LEVEL (dislanc€ lrom hlld sullacs)
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WPE OF PUMP USED (lor tast)
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PUMPING TEST
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o-{UM8EF OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

PUMP INSTALLED
DRILLER INSTALLEO PUMP
(clRCLE) (YES or NO)

IF ORILLER II{STALLS PWP. THIS SECTIGI
MUST AE COMPLETED FO8 ALL WELLS. <-
rYPE oF P,MP TN.TALLED :2
PLACE (A,C,J.P,F,S,T,O) 2s
tN BOX 29.

PUMP COLUMN LENGTH
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4A

G HEIGHT (circle appropriate box
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31

!7 
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E
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above

CAPACITY:
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PUMP HORSE POWER

A
E
P

CIRCLE APPFIOPfl IATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THiS WELL WAS COMPLET€O
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IF WELL OAILLEO

I SEREAY CEFTIFY THAI THIS WEII HAS SEEN COTIS'FUCTEO IIl
ACCOROANCE W|TH COMAR 26.0a.0a "WeLL CONSTFUCTION" ANO
IN CONfOFMANCE WTH ALL CONDITIONS STATED IN TH€ AAOVE
CAP'IONED PEFMIT. ANO THAT TH€ INFORMATION PRESENTEO

I MAICH SIGNA'UR€ ON APPLICATON)

D M D

HEREIN IS rcCURATE ANO TO TH€ AEST OF MY

SITE SUPEBVISOR (sign. o, drillor or iourneyman
r€sponsable ,or sitex/ork if ditler€nt irom psrmine€)

(NOT TO BE FILLEO IN BY DBILLEB)
T (E.A.O.S.)

MDE USE ONLY
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to COMAR 26.04.04. F.ihre lo pmvide the iofo.
may r6uli in this fom not being pM6*d. Yor
hde tn right lo inspect, ame.d, o. coftct this
form. The Maryled Departmentofthe
Envi.onmeot is subi€d to lh. M.ryl.nd Public
Infomatioo A.t. This form may be m.de
availible o. the Itrterner via MDE| wcb$ite and is
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6Carroll Water
Carroll Water Systems

12047 Falls Road

Cockeysville, MD 21030
410-875-5100

purilying the essential

Well Tag No- HO-20-0116

Address: 12230 Etchison Road

Ellicott city, MD 21042

Subdivision:

Owner's Name: Ellen Mauser

Water Well Yield Test Report

Date Test Performed: LOllSl2L

Well Driller / Tester:

Well Depth 400 Ft

Static Water Level Before Pumping: 200 Ft

CWS Acct f :

Time

Water Level

lft below surface)

P5t

{existing pump)

Pumping Rate

(tmetof 1

ea on bucket) Additional Data

Calculated Flow

(sallminute)

1100

1115

1130
1145

1200
L2t5
7230
1245
1300
1315

1330
L345
1400

L41,5

1430
7445
1500
1515

1530
1545

1600

5 sec

6

6

5

6

6

6

6

12.00
6.00
6.00
6.00
6.00
6.00
6.00
6.00
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62
4.62

13

13

L3

13

13

13

13

13

13

13

13

13

13

200 ft
270
270
2to
2L0
2LO

2L5
2L5
2t5
2L5
215
220
220
220
220
220
220
220
220
220
zzo



EMEAGENCY/IEMP NO IF ANY

SEOUENCE NO.
(MOE USE ONLY)

123

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PEBMIT NUMBER

LOCATION OF WELL
OWNER INFOBMATION

71

Sr

3B

42

36

76zip

B 4

30

NOAft
@

Dale
qffiH.

2

M

11

E COUNTY

15 Lasl Name

70 Stafd ?2
52 NEAAEST TOWN

76 License No 81

/t
STREETADDRESS

PARCEL 

-

DRILLER INFORMAf ION

57

,C SUSDrvrsroN

sEcroN L__-]44 46

SOURCES OF ORILLING WATER

1_

2.

3.
ON WHICH SIDE OF ROAD
(ctRoLE APPROPnIATE BOX)

TAX MAP 

- 

BLK

ENIEB FT OA MI 3A 39

34 37

orsriNeETR=o aoAD

NOT TO BE FILLED IN BY DBILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED ]

EXP DATECO SIGN

l

E43wooYY48

7

COUNTY NO

INSEAT S -+-
41

D

I

a

o
C

- USE FOR WAIEB {ctRcrl ApPRoPFl,alE aox)

.)DoI,,IESTIC PoTABLE SUPPLY & RESIDENTIAL

-IfiRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, OEWATERING

PUALIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

12

14

B
2

8

20

22

AVERAGE DAILY OUANTITY NEEDED
AL PEF DA

WELL INFORMATDN
APPHOX. PUMPING RATE
(GAL. PEB MIN,)

FEETAPPROXIMATE DEPTH OF WELL
24 2A

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLTIVG (circle one)

JETTED Jened & DRIVEN

REPLACEMENT OR DEEPENEO WELLS
(CIRCLE APPROPRIATE AOX)

rHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL BEPLACE A WELL THAT WILL BE
AAANDONED AND SEAL€D

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANOBYCONTACI LOCAL APPBOVING AUTHORITY
FOB POLICY ON STANDAY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

PEBMII NUMAER OF WELL TO BE REPLACED OFi DEEPENED
(F AVAILAALO 41 -

N

AOTARY (Hydraulic Rola.y)

DR,ve-POlNf

I

I

52

aORED (or Augered)
P eta.nor"ry
37 cagle

AIR'PERcussion

REversefoTary

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\,4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\,I,

ROADS AND/OR LANDI\.,IARKS AND INDICATE NOT LESS THAN TWO
DISTANCE I\4EASUREMENTS TO WELL

))
ILr

e.
d^

Pursuant to S 10-624 ofthe State Govt. Article ofthe
Maryland Code. personal info requested on lhis 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 ofthe Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE'.S website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
prctected by federal or State Law.

Not to be tillod in by.ttl et (MOE OB COUNTY USE ONLY)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT. WAIER MANAGEMENTADMINISTRAIION
1800 Washingron Blvd.. Baltimore, Maryland2t230 (410) 531-3184

WAIER WELL ABANDONMENT-SEALING REPORT FORM

C)U L' D* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENTADMINISTRATION. WELL PROGRAM

DATE WELL ABANDONED: rt/ov 17 ZaZ( (month/day,/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

,?tl

c?s".>';
/./_

)+L

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONTNG WELL:

TYPEPF WEII7 DRILLED
BEING ABANDONED:

ETTEI)

-BORED -HAND 

DUG
_OTHER (specifu) _

-PLASTIC
-OTHER 

(specify)

fli€./t-v:t
!4e

WELL DRILLER'S LICENSE
CIRCI-

t*/

TAX MAP-BLOCK 

-PARCEL-

SUBDTVISION:
SECTION
STREET ADDRESS: f4t nv-.

LATITUDE 3

LONGITUDE 7

OWNER'S NAMF: D.,;*"=- Tt.ts
WELL LOCATION: uJ&f0-COUNTY:
NEAREST TOWN:

SITE LOCATION MAP

LOG OF SEALINC MATERIAL

Pursuant to $ l0-624 ofthe State Covt- Anicle of the
Maryland Code, penonal info requested on this lorm
is used in processing this form pumuant to COMAR
26.04.04. Failure lo provide the info may result in
this form not being processed. You have the right ro
iDspect, amend, or correct this form. The Maryland
Depanment ofthe Environment is subjcct to thc
Maryland Public Inlbrmation Act. This lorm may be
made available on the lntemet via MDE's website and
is subject to inspection or copying, in whole or in part.
by the public and other govemmental agencies. ifnot
protected by federal or State Law.

lfyes. length remored. in feet:_

WAS CASING RIPPED OR PERFORATED?

USE CQDE:
-- DOMESTIC 

-MI.-INICIPAL/PUBLIC
-IRRIGATION -INDUSTRIAL
- 

TEST/OBSERVATION 

-GEOTHERMALTYPEPF CASING:
'srFEt

-cowcnetp
SIZE OF CASI\C: IN('HES IN DIAME"IER

|-r.)
DEPTH OF WIILL:_FIlll'I DEEI'

WAS ANY CASING REMOVED'] YLS-No

\ tS \L)

MWDi N1SDl MCS

0
,

("
@

d'-,-

''$'4t

.t

t,

MAIERIAL
FEET

F'ROM TO

dr'of
6as;it:ffi

.\41',VJ.*Al

a

63
bz
YI

VOLUMT] OF MATERIAL IJSEI)

iie+. bu**'"lz

SIGNATURE-I\4ASTER WELL DRILLER OR SUPERVISINC SANITARIAN LIC1\\L=

COUNTY

CIRCLL ONF- DATT-
@

5l-
4
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Carroll Water
purifying the essential

Date:5/20/2021Submitted to: Ellen Mauscr

Job Address: 12230 Etchison Rd. Ellicott Citf MD 2 I 012

Cel\ 443429-5348
Email clmauscr@comcast.nct

WELL ABANDONMENT

I agree to abandon the existing well upon completion of new well. The well will be
abandoned to COMAR Regulations. All necessary paperwork will be submitted to
the county.

DATE
Signatue

Carroll ll'ater 120.11 Falls Road {'ockeysville. MD 21030 *Phone 4: 410-8?6-3100 *Fcrx n: 110-751-6168

( /-t n -- ,

--r/ lz t1 Ul
tl,:a2:,

a.-
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 41G313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.ort

Facebook: www.facebook.com/hocohealth

Twitterl HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submining a well permit application for a proposed well for new construction, please indicate
one of the following:

wellsitelocatio 
^, 

/};JO al'4'z"ze/ f //'z'/'/ "2

L
Srbdlrirk /P,!p",1y Nar"

.2q
JlJ
L"t # Road Name

d The well site has been staked by /,-
(professional land surveyor or company employing ional Ian surveyors)

(date) and does not require a site inspection

d The well driller, builder or property owner will call the Health Departmenl to
schedule a time to meet in the field to verifo the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4122114

Howard County
Health Department

(.



,SEND RI]PORT TO

@t
BUreeu oI Lnvironmental Healil1
8930 Stanford Blvd.
Columbia, l,,laryland 21 J.i5

Plant/Sitc Namc

State of Maryland
MDH Labomtories Administration

Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenuc
Baltimore, Maryland 2 I 205

LABOBATORY ANALYSIS REOUEST FORM

Counly

Localion

Radon-222 Ficld Blank

Plant No

(Well no..lab sinl, samplc np crc )

Samplc Sourcc

Radon-222 Bdtle A

Uollle B

Bottle A

Bottle B

County

('llECK (one per 8ox)

Typc

D nking Water

Landfill

Stream

Other

tr
D

tr
u

Service

Community

Non-Community

Private

Othcr

tr
tr
!
tr

Point ofCollection
Source (Raw)

Distribution (treatcd)

MCL

D

tr
tr

Tcsting
Emcrgency

Routine

Recheck

Spccial

tr
tr
tr
tr

Submitters Code Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iccd:

Collector

Date Collected

Field pH:

_ a.m. _ p.m

Nitric Acid Presen cd

Rcmarks:

No

d 1'EST
EPA
Code

\lethod \o Results (pCi/L) Date Analtzcd Anahst Date
Reported

I Cross Alpl.ra 4000

! 4100

! Radium-226 4020

! Radium-228 ,1030

! Total Uranium .1006

E Radon-222 (Bottle A) 400,1

! Radon-222 (Bottle B) .100,1

! Radon Ficld Blank A 4004

D Radon Field Blank B 4004
E Tritium
E
E

Date Rcccived Rcceivcd By

Data Release Signaturc [)ate

ctaJf-.Tel. No.: (441) 681-3766 .Fax No.: (443) 6lil-4507
^sBOC

Lab llse ()nlv \/flr,16i
Sample lntact upon arrival?
Samplc pH <2.01 I
Iicceivcd within holding timc'l t

50

En"l iror (C.g' I1a\ I{ea\th

z0?\
OL\

MDH 4540 412021

CUSTO}NEB COPY i

SAM?I"E
lESTED

l,-*""

I

I

v"' f -l No f___l Yes f__l

Lab No.

I

Gross Bcta

I

I I

I
I

I

I
I

Yes

,_4!

l"*



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanlord Blyd I Columbia, MO 21045
410.313.26/{, - Voice/Relay
410.313,2648 - Far
1.866.313.5300 - Toll free

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

December 3, 2021

Ellen & Eric Mauser
12230 ETCHISON RI)
ELLICOTT CITY 21042

RE: Replacement Well
I2230 ETCHISON RD
ELLICOTT CITY 21042
Well Tag: HG.20-01f 6

Dear Ellen & Eric Mauser:

A sample was collected during a yield test on October I 8, 2021 and submitted to the Maryland
Departnrent of Health Laboratories to assess dle possible presence of Gross Alpha and Gross Beta in the
well water supply. Gross Alpha and Gross Beta measurc 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 ofgeologic formation knoum as the Baltimore Gneiss which exists in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 12,0 + 3,0 piccturies/liter (pCi/L), while the
Gross Beta level was 8.9 r 2.2 pCi/L. The Gross Alpha result was 9.1[yg1 the targeted standard of 15
pCi/L (with the added'+ 3.0" margin of enor), whilethe Gross Bet& level was below its targeted standard of
S0 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

In addition, on the received laboratory result slip, a second analysis shows a Gross Alpha of
10.4 + 2.6 picocuries/liter (pCi/L), while the Gro$ Bets level was ll.9 + 2.2 pCi/L and with respect

to the initial test results and parameters, the well water supply does meet EPA regulatory standards for
Gross Alpha and Gross Beta.

At the time of testing and with respect to the initial screening analysis, your "untreated" replacement well
rvater supply does not meet EPA regulatory standards. Given these initial readings, some additional testing to
further evaluate long-term Gross Alpha, Gross Beta and Radium 226n28 is recommended. Both a water
softener system and a kitchen tap point of use (POU) reverse osmosis (R/O) unit have been shown to be effective
in reducing levels ofthese contaminants. lfyou currently have a softener system or R/O treatmenl on your water
supply, you may rvish to consider post - treatment testing levels for Gross Alpha, Gross Beta and Radium
226l22E to ensure that the treatment is effective.

Please call this office at 410-313-1773 if you have any further questions or to schedule additional testing.

Sincerely,

7\tW
Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hchealth.orq Facebook: www.racebook com/hocohealth Twilter: @HoCoHealth


