EMERGENCY/TEMP NO. {F ANY

I STATE EERMIT NUMBER
B|1 O o e STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELLi —_ L :
12 3 ‘ 6 : e L ™ fill in this form completely 79

Date Received (APA)
: OWNER INFORMATION

B|3|

LOCATION OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED " Jetted & DRIVEN

= AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
L CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

(n]

52

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

G

APPROP. PERMIT NUMBER

PERMIT No. ( ;
i 5 71 72 73 74 75 76 7T 7879

8 wMMm 0D VY 13 | {
B COUNTY 21
Ma'eW : j
15 Last Name Owner First Name 34 | -
23 SUBDIVISION a2
i { 1
36 Street or RFD 65 SECTION L | ot |
i 44 46 48 50
[ \ M : A T | '
57 Town 70  State 72 Zip 76 | hEST TO-WIN' = ]
DRILLER INFORMATION 52 NEA
' M D 5SS /|
Driller's Name 76 License No. 81 B ] 4
| | SOURCES OF DRILLING WATER L _l
Firm Name 1 1 STREET ADDRESS 30
2,
| \ { 4 s S | ON WHICH SIDE OF ROAD
Address 3 (CIRCLE APPROPRIATE BOX)
l ( ; e
Signature Date 34 37 g@y
B ] 2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE — 38 39
(GAL. PER MIN) p 5 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
(8] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION &
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 DWW T ¥ |
IRRIGATION) COUNTY NAME COUNTY NO.—
Ml TERI STATE
20 1] INDUSTRIAL, COMMERCIAL, DEWATERING SR TRE TS :
[P] PUBLIC WATER SUPPLY WELL S 5 4
[T] TEST. OBSERVATION, MONITORING L7202 [Tez! e )[Z103 [f
[O] OPEN LOOP GEOTHERMAL 43 wM  OD 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,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INGH

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

P

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET # NEEDED=

®

MDE/WMA/PER.071

@ COUNTY




% SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN
cli1] 656/6 (MDE USE ONLY) wsgf'(-:%l?lf Lg;?cf:inli-E‘:":l)gT 45 DAYS AFTER WELL IS COMPLETED.

o0 6 COUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

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

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ,FROM **PERMIT TO DRILL WELL",

DATE‘}aw?r.} }‘"59 no( JZ: - 3/— ‘\I o8 Y - u‘{"‘"—"j"“i(““!
{To NEAﬂEéT FOOT) 28 29 30 31 32 33 34 35 36 37

OWNEH_ﬂlm\B e %}Q“ }9 ) _ = :
T

~ T fir Yiy e,y
WELL SITE ADDRESS ClEnN U town _ (U IGFRSO (] ra g
SUBDIVISION SECTION LOT )
WELL LOG 3 GROUTING RECORD - I I 3 l
: - S WELL HAS BEEN GROUTED
Not required for driven wells : (Circts Approgsiats Bos) . = 1 2 PUMPING TEST -
D OF FORMATIONS PENETRATED, THEIR = g — >
STOLOR, DEPTH, THICKNESS A5 IF WATER BEARING TYPE OF CG MATERIAL (Circle one) HOURS PUMPED (nearest hour) \'5
|
DESCRIPTION (Use FEET heck | CEMEN C|M BENTONITE CLAY ?;‘ ZE ?
additional sheets if needed FROM TO i 45 46
=T 2ead § no. oF BaGS =79 _ no. oF PQUN [s9 “4\ PUMPING RATE (gal.por min,) =1 %2
Q21 ; % - GALLONS OF WATER. 1~ s et .
METHOD USED TO w U Z ]5 +
J weofl boulses) » | o DEPTH OF Gﬂf}i!” SEAL (to nearest 1%‘ MEASURE PUMPING RATE (UMK Muﬂﬁ
& |1 f ft.t ft. .
and S il i TOP 52 ® % —sorom 58 | WATER LEVEL (distance from land surface)
(enter 0 if from surface) . i
/ 3 BEFORE PUMPIN WK |
/1 oy 72)(7 k ;9 27 53;:;159 CASING RECORD | 7 Z =
=y e T o insert .. JQ; v
/i'@//%s P4 'q\/ AD B ¥ appropriate TN PG e h.
code
e & ¢ |27 below lpl:xl:#c‘l I%'Lgn'l TYPE OF PUMP USED (for test)
o & \/ Kec & - o~ ) air piston turbine
2 o M IN Nominal diameter Total depth
gf/ 1, o v ] f_7’ K 37 e 4 CASING  top (main) _casnn'g of main casing other
JYRE (nearest inch)! (negrgst-Joot) @ centrifugal @ rotary (describe
: s ~ (= ~ bel
{ ’/m ,«pt(( j“/ SEY N T O o 27 27 e ow)
e / 2.6 .. o 1 jet El submersible 7] J, ¥
il S S T OTHER CASING (if used) 77 27 b Y
y 2! porr 160 A | & B e diameter depth (feet) e
L 4 i % .
Ty : e OF o = PUMP INSTALLED —
c ! ED.- 3
A . & % ' | DRILLER INSTALLEDPUMP __ YES~ NO
A} v 20y | 72 ot $ (CIRCLE) (YES or NO)
r-ﬂ\, oL % ;// b ; 4 ik ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. .-
screen type  SCREEN RECORD _ | TYPE OF PUMP INSTALLED =
or open hole @@' IF;JL%%?({ 2.»\9,C,J,P,R,S;T.O) 29
insert BHASE ; : W
i e g GALLONS PER MINUTE i
/ below . [9; (to nearest gallon) 31 ] s
B PUMP HORSE POWER :
41
/ DEFTH (noarest 1.) PUMP COLUMN LENGTH }4_,, -
NUMBER OF UNSUCCESSFUL WELLS: { :_? -~ —' D
,f /:, 4 T (nearest ft.)
L7 2 - 47
o5 0 £} CASING HEIGHT  (circle appropriate box >
WELL HYDROFRACTURED @ A 8 m B 17 2 ’)LGabo : ok iyt o
! v
CIRCLE APPROPRIATE LETTER H2 gy i o 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -~
A WHEN THIS WELL WAS COMPLETED Ca [z‘ below ol (n?gcr)%sl)
E ELECTRIC LOG OBTAINED R "38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E 37 a a
P wew € SLOT SIZE 1 2 3 LATITUDE 3 A
| HEREBY CERT TH S E EN CONSTRUCTE! - -
ACCORDANCE V:FH 126,04 04 W LCONST:UCT%N AND DIAMETER (NEAREST LONGITUDE 7 e. G ;.)/ ¢, 75 L/
e mﬁ?" Eine | e py lovemuoere547o7
HEREIN | ATE /AND c € TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLE! E /7 from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DR“-LEF’]# L|9/NC‘)// N ‘J D 5 5’3 (éﬁv:\éft SQCKED L )L y this form is used in processing this form pursuant
| ILL . . R
7 4 / / to COMAR 26.04.04. Failure to provide the info.
'( 3 E m;g:%cg\mngogﬁg 68 may result in this form not being processed. You
(MUST/MATCH SIGNATURE ON APPLICATION) ™VDE USE ONLY :‘:::h;htﬂz::l';:‘?g;ﬁil“; f'::l'lre"’“ Shie
!‘ LIC. NO D (NOTTTD BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
: R S = e (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 whole or in
SITE SUPERVISOR (sign. of driller or journeyman e R = o part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei*é'f'fgopﬁ h\lolg‘CATOR TR OAT agencies, if not protected by federal or state law.

MDE/WMA/PER 071 COUN
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ssential

Well Tag No- HO-20-0144

Address: 6298 Heather Glen Way

Clarksville, MD 21029

Carroll Water Systems
12047 Falls Road
Cockeysville, MD 21030
410-876-5100

Water Well Yield Test Report

Date Test Performed: 12/20/21

Well Driller / Tester:
Well Depth 300 Ft

Subdivision: Static Water Level Before Pumping: 8 Ft
Owner's Name: CWS Acct #:
Pumping Rate
Water Level PSI (time to fill 1 Calculated Flow

Time (ft below surface) (existing pump) gallon bucket) Additional Data (gal/minute)
1000 8 ft 23 psi 4.73 sec 12.68
1015 8 23 473 12.68
1030 8 23 473 12.68
1045 8 23 4,73 12.68
1100 8 23 4.73 12.68
1115 8 23 4,73 12.68
1130 8 23 4.73 12.68
1145 8 23 4.73 12.68
1200 8 23 4.73 12.68
1215 8 23 4,73 12.68
1230 8 23 4,73 12.68
1245 8 23 4.73 12.68
1300 8 23 4,73 12.68




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410313.2648 - Fax

1.866.313.6300 - Toll Free

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form is required prior to Use and Qccupancy approval.

’ / : : S
Company Name: C‘C'%f""‘// ""/“"/‘iv Telephone #: 41~ §26 512
Address: | Jod D Falls & KN2T70

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation: 5 =
Name (Print): .5 onn Jfes s Licensett /D 557

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

- ‘ . - Fe s
Name of Property Owner: ) @ > T ’4454-’% Telephone #: e 22/ - 56 ‘
Subdivision: Lot #: Well Tag #: HO -22_- 2/ Y

Site Address: £ F Het{ce (jos Yoy
(lasvile mr  Jiwa9

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: /" rank )~ Make: Y Two piece watertight cap; =~
Model #: iDSR (03] ~Au2F~ Model#:_B ~ 10 X Screened, vented well cap: =~
Pump Capacity ] O GPM Depth: (36™ min) Cap secured to casing: -
Well Yield: __ 2o # GPM NSF/WSC approved: Conduit min 18" B.G.: —
Depth of well encountered at time of pump installation: J =% (fect) Conduit secured to well cap:___ e
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing '/L O
Piping to house House Connection :
Type: | hla ¥ reis PVC sleeve to undisturbed soil at wall penetration: y" =

A PSL: /& (160 psimin) Length of sleeve(5” minimum from foundation): & 3~ Cec
Depth of supply line: A4 (36 min) Sleeve sealed properly: V ¢ 3

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to
installation. :

/‘ 7 2% / /221« )

Signature offompany representative responsible for installation date

or Health Department Use Only — Not tohe completed by Installer =)

Date Insp. Requested: |2 | 2.1/ -2 1+ Date Insp. Approved: 7 1 Inspector: »_/Y/'
. Inspection Data:  Pitless adaptér walterlight & water supply line 4t least 367 below grade : “~o"
@ 7 s Twa piece cap installed and attached to casing securely _
(‘/ Elec. conduit extends at least 18” below grade/attached to cap properly v L0
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade v 22 -
. X\a’;tcr supply ]|nebsieev;dbm:equnt_el!y.at lzlouse connection \ ‘?M{!.Ej ﬁ.;-,J:{u b
S—fcfweﬂl wf 3 equate grout observed below pitless adapter 3\

(Revised form 10/24/2018)
i drige

(L

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




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
December 21, 2021

Joseph Abban
6298 Heather Glen Way
Clarksville MD, 21029

RE:  Well Sampling
Well Permit # HO-20-0144

Dear Joseph Abban:

According to our records, your well has been connected to the dwelling. We request that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the
above referenced well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
This sampling includes testing for bacteria, nitrates, turbidity, and sand. In addition, the well will need
radium samples. There is curtently no charge for the sampling and it is to your benefit to have it
tested.

Itis preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results mncreases when samples are
collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding
the results of the samples to our office. If you have any further questions, you can call me at 410-
313-6287. Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to
collect the subsequent water samples.

Sincerely,

Susan Thomas

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program

File

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




Joseph Abban
6298 Heather Glen Way
Clarksville MD, 21029



Bureau of Environmental Health

930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY preati i o
\\_ HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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:

Wolow T 13 4928 Moer Clon Ly

Subdivision/Property Name Lot# Road Name

91’ The well site has been staked by %»/?C”l/é/ %Jc ’ ;{5 'l

(professional land surveyor or company employing professional land surveyors)
on /) 3o- R (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

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

Revised 3/16/2021

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




; Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 10, 2022
Joseph Abban
6298 HEATHER GLEN WAY
CLARKSVILLE MD 21029
RE: Replacement Well
6298 HEATHER GLEN WAY
CLARKSVILLE MD 21029
Tag #: HO-95-1999

Dear Joseph Abban:

A sample was collected on March 01, 2022 and submitted to the Department of Health & Mental
Hygiene 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 (sample taken from the water tank — prior to treatments) revealed a Gross
Alpha of 21.1 £ 3.5 picocuries/liter (pCi/L), while the Gross Beta level was 14.3 = 2.5 pCi/L. The
Gross Alpha result was above its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
level was below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

In addition, on the received laboratory result slip, a secondary lab analysis shows a Gross Alpha of
17.2 £ 3.3 picocuries/liter (pCi/L), while the Gross Beta level was 14.8 + 2.3 pCi/L. At this time, with
respect to the test results and parameters, the well water supply does not meet EPA regulatory standards for
Gross Alpha.

Additional testing for these parameters (Gross Alpha/ Beta) plus Radium 226/228 is advised.
Given the elevated findings for Gross Alpha, the installation of a water softener system and /or a POU reverse
osmosis system (at the kitchen sink) may be considered. Post short and long term Gross Alpha and Beta,
plus a Post Radium 226 / 228 is advised to properly evaluate the effectiveness of the installed treatment(s).

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,

RMA=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hcheaith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Plant/Site Name:

MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY

State of Maryland

1770 Ashland Avenue

Lab No.

Baltimore, Maryland 21203
LABORATORY ANALYSIS REQUEST FORM

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 I:D Plant No. | J l l —{ l | I I
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ] Community O Source (Raw) O Emergency O
Landfill O Non-Community O Distribution (treated) O Routine o
Stream E Private O MCL a Recheck O
Other O Other O Special m]
Submitters Code: l:lj Federal Project: I:!
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes :I No :I Iced: Yes |: No !:
Remarks:
EPA ; ; ) Date
g TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst e
0| Gross Alpha 4000
0| Gross Beta 4100
[1| Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
(0| Radon-222 (Bottle A) | 4004
[J| Radon-222 (Bottle B) | 4004
[J| Radon Field Blank A 4004
[J| Radon Field Blank B 4004
0| Tritium
1]
]
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No —NiA —
Sample Intact upon arrival? 1 [n¥ert 2 ig
Sample pH <2.0?
Received within holding time? MAR — $ 2022

®Tel. No.: (443) 681-3766

MDH-4540 4/2021

CUSTOMER COPY II

o Fax No.: (443) 681-4507-

e —— . T R S

AMPLETET




State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue

Lab No.

SHEWHAPB Iy Health Derartment

L] ] [

it nlivh Wl T4

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: County:

Sample Source: Location:

(Well no.. lab sink, sample tap, etc.)
Bottle A
Bottle B

Radon-222 Bottle A Radon-222 Field Blank

Bottle B

Plant No. L | | |

[ 1]

County

CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water O Community O Source (Raw) Emergency O
Landfill O Non-Community O Distribution (treated) Routine O
Stream 0 Private O MCL Recheck O
Other O Other O Special O
Submitters Code: I::I:] Federal Project: |:
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes S No |:| Iced: Yes l:l No |:
Remarks:
EPA . Date
v TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Resioted
0| Gross Alpha 4000
0| Gross Beta 4100
0| Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
[J| Radon-222 (Bottle A) | 4004
00| Radon-222 (Bottle B) | 4004
0| Radon Field Blank A 4004 M
U | Radon Field Blank B | 4004 Vad Healh Depaift
0| Tritium
O MAR 8 20?7
0
E L e litdi “E‘aﬁh
Date Received: Received By: ) B
Data Release Signature: Date:
Lab Use Only Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?

Received within holding time?

®Tel. No.: (443) 681-3766 ®Fax No.: (443) 681-4507

MDH-4540 4/2021

CUSTOMER COPY II



Cabahug, Joseeh

From: Jhess@carrollwater.com

Sent: Wednesday, March 30, 2022 9:54 AM
To: Cabahug, Joseph

Cc: ‘Theressa McTaggart'; Wolf, Kevin
Subject: RE: Carroll Water

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

I am not sure what he reported . He called me and said that his well would not keep up with his families water needs
and when the well is stressed it pulls sediment. | proposed drilling a second well that was already located on the plat
which per your request we had a licensed land surveyor come and stake. Then your office approved a permit with
special conditions which were met.

From: Cabahug, Joseph <jcabahug@howardcountymd.gov>

Sent: Wednesday, March 30, 2022 9:21 AM

To: jhess@carrollwater.com

Cc: 'Theressa McTaggart' <tmctaggart@carrollwater.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: Carroll Water

No, he reported having a collapsing out of water well and the new well is making 12 gpm. They have elevated gross
alpha, there should be no cross connection.

From: jhess@carrollwater.com <jhess@carrollwater.com>

Sent: Wednesday, March 30, 2022 9:17 AM

To: Cabahug, Joseph <jcabahug@howardcountymd.gov>

Cc: 'Theressa McTaggart' <tmctaggart@carrollwater.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: Carroll Water

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

No. There is no abandoned well to report. Mr. Aban has 2 wells now that operate on a alternating panel.

From: Cabahug, Joseph <jcabahug@howardcountymd.gov>
Sent: Wednesday, March 30, 2022 8:58 AM

To: jhess@carrollwater.com

Cc: 'Theressa McTaggart' <tmctaggart@carrollwater.com>
Subject: RE: Carroll Water

Hello,

Have you sent in the well abandonment report for the replacement well (HO-20-0144)?

We have received the well completion report but not the abandonment report.

Joseph C. Cabahug - REHS/RS LEHS 11



Environmental Health Specialist
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2643 Office
www.hchealth.org

o g
HOWARDCOUNTY ; [EF¥
\_ HEALTH DEPARTMENT \ F
"vlmmv‘"ir

’ twitter.com/HoCoHealth
LY facebook.com/HoCoHealth

@ instagram.com/hocohealth

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.

From: jhess@carrollwater.com <jhess@carrollwater.com>

Sent: Monday, December 20, 2021 8:03 AM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Thomas, Susan <sathomas@howardcountymd.gov>

Cc: Cabahug, Joseph <jcabahug@howardcountymd.gov>; 'Theressa McTaggart' <tmctaggart@carrollwater.com>
Subject: Carroll Water

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

Good morning, We will be conducting the yield test at 6298 Heather Glen Way this morning.

We will be using the mud rotary rig to set casing at Blue Evening Sky Way this morning also. If the casing goes in smooth
today we will be grouting the casing in place to ensure we get a good grout seal . With the caving conditions | feel this is
the only good way to do it. Any concerns please call me 410-688-4417

John Hess
Well Division Director

5 Carroll Water
k/lf puntying t essenhia
12047 Falls Road

Cockeysville, MD 21030

OFFICE: 410-876-5100
MOBILE: 410-688-4417
FAX: 410-751-6468



CONFIDENTIALITY NOTICE: The information contained in this electronic message is intended solely for the personal and confidential
use of the designated recipient(s) named above and may contain information that is protected from disclosure under applicable law.

If you are not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this transmission is strictly prohibited



Received |

- -

i =

HOWARD COUNTY HEALTH DEPARTMENT 70207

7
/

(&

DATE

l /4! ,_,‘ /

7

g { P P e
X,/ (s —

From ¢ /| [ \ PHONE#
AT _ .
: r / N S 4
FOI' { { { ,f’,"’ { /

[0 casH

g v 7 -'/‘. 7 7 l P
[ cHeck - y =
I /277 14 : 2 -
NO. J ke T Yt (kA p
A2\ T, 7 7 g 5 ’ . { A AR
5 i . vy § -/ / / ¥ S f  —
o/ ) 7/ v { [ /L‘l (¢ iy o A 4 DO“G/

=

Received By




