
EMEBGENCY/TEMP NO. IF ANY

SEOUENCE NO
(MOE USE ONLY)

6123

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

please typ€

STATE PERMII NUMBER

Daro Received (APA)

Sreel or RFD

57

34

55

l

76zip

36

I

A MM oD YY 13

70 Stare 72

LOCATION OF WELL3B

Dr,ller s Name

Srgnalure Date

MD
76 License No

2Jl
81

SOURCES OF ORILLING WATER

2

3

I1 STREETADDRESS 30

oN wHtcH stoE oF RoAo TsIt{
{CIRCLE APPROPFIIATE BOX) 

-=
*^'sHE,

34 37 s&ttr
DISTANCETFd BoAo

ENTER FT OR MI 33 39

TAx MAP: 

- 

BLK 

- 

PAFCEL 

-USE FOR WATER rcrRcLE AppRopBrarE Box)

lEl DoMESTTC porABLE suppLy & RESTDENTTAL
, IRRIGATION

F_ FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGATTON)

n tNDUSTRtAL,coMMERctAL,oEWATERING

E PUBLIC WATER SUPPLYWELL

E TEST, oBSERVATToN, MoNrroRrNG

[Ol oPEN LooP GEoTHERMAL

C- CLOSEO LOOP GEOTHERMAL

12

20

2
8

B

AVERAGE DAILY OUANTITY NEEDED
(GAL PEFi DA

WELL INFORMATION
APPFOX PUMPING RATE
(GAL, PER MIN.)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPBOVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUEO

CO SIGNATURE EXP. DATE43

INSEBT S +-
41

APPFOXIMATE DEPTH OF WELL FEET
24 2A

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLTNG (circle one)

JETTED JEIIEd & DRIVEN

AIR-PERcuision ROTARY(HydraulicRolary)

REVerse-ROTary ORiVo-POINT

REPLACEMENT OR DEEPENED WELLS
(crRcLE aPPROPRTATE BOX)

THIS WELL WILL NOT REPTACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONEO AND SEALEO

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

THIS WELL WILL OEEPEN AN EXISTING WELL

PEBMIT NUMAER OF WELL TO B€ BEPLACEO OR OEEPENEO
0F AVAILAaLE) 41 -

CABLE

SORED (or Aug6red)

AIR-ROTary
30

37

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

ROADS AND/OR LANDMARKS AND iNDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Not to be li ad in by dr let IMDE OR COUNTY USE ONLY)

APPROP PERMTT NUMBEB

PEAMIT NO
70 7't 72 73 74 75 16 77 7A 79

SPECIAL CONDITIONS

Pursuant to S 10-624 ofthe S&fe Golt. Article 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 lo
inspect. amend, or (orrect this form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form ma], be
made available on the Internet yia MDE! website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmenral agencies. ifnot
protected by federal or State Law.
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THIS REPORT MUST BE SUSMITTEO WITHIN
iIs DAYS AFTER WELL IS COMPLfiED.

STATE OF hiARYLAND
WELL COMPLETION REPORT

FILL IN THIS FOFIM COMPLETELY
PLEASE ryPE

COUNTY
NUMBER

1236
(THIS NUI\,IBER lS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

636i 51 (MDE USE ONLY)

SIICO USE ONLY OATE WELL COMPLETED

H tr2r
Deprh ol Well FROM 'PERM]I TO DF LL WELL'

DATE I
I ."ok#t"

15 6 28 29 30 31 32 33 34 35 36 37

o-\
6Lr 5

WELL LOG
Nol r€quarsd lor drivon w€lls

GROUTING RECORD c F]
WELL HAS BEEN GBOUTEO
(Crcl6 Apir^prialo Box )

1 2
PUMPING TEST 3STATE THE KINO OF FORMATIONS PENETRATEO iHEIF

COLON, DEPTH THICXNESS At)^ IF WATEF BEARING TYPE OF NG MATERIAL ( Cicl6 one)

rre cuv$i! HOURS PUMPED (noaresl hour)
OESCFIPTION (Us
.d<lit6.al 3nae|g i, ...d.d )

FEET CEM BENTON a0aTO ..1.

o
A,

t1

))

2t
3?

4
rll

a
rq

aO

)F

NO, OF BAGS OF PUMPING RATE (gal. por min.)

GALLONS OF
I1 15

$,n1 ro".t*.t
aal s" ll
Cr^v71,Y
lafl4,y
Q,"rff.v
flot(ruy?-,L
Q^yBat
w4tU^r

G,^yff*u

DEPTH OF GROUT'1 SEAL (lo nsarest 'y€
METHOD USEO TO
MEASURE PUMANG AATE crhi

tl. lo 11

€ TOP 52 54 BOt-rOM 5€ WATER LEVEL (dislancs lrom hnd surlacs)

BEFOBE PUMPING ?6nl.r O il lrom surlac6

casing
types
insert

CASING BECORD tl- 
Y-----

appropriat6
cod6

WHEN PUMPING fl.22 25

be TYPE OF PUMP USED (lor rest)

7{
/rt
,,4

N Nominal diametor
lop (main) casing
(nearrl inch)l

(.-)

Total d€prh
ot main casingCASING

ST S9* )

61 63 64 56 70
J jol

A1ba
t/

E

c
H

c

s
I

N
G

OTHER CASING (it us€d)
diamator dlplh (loel)

S+ , r's .,"?., 19. \(

)l
PUMP INSTALTED--._

DRTLLER TNSTALLED puMp (_yEs--\ No
ICIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS- Sscre€n

or op€n
type
hols

TYPE OF PUMP IISTALLEO
PL CE (A,CJ,P,n}9T,O)
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost galfon )

PUMP HOHSE POWER

m 29

tns€rl IOapproprialo
code
bolow

HOTE

m 31
I

35

G a DEPTH { noarost fi.)
NUMAEB OF UNSUCC€SSFUL WELLS 7'{ ?ol)

PUMP COLUMN LENGTH
(nearest ft. )

WELL HYDROFRACTUHED ffi
E

c
h

s
c

E
E
N

a9 15 17 2',l
CASI HEIGHT

43 17
(ci.cl9 appropriate box
and entgr casing hsight)Y

2 above
)CIRCLE APPBOPRIATE LET-TER

A A WELL WAS ABANDONED ANO SEALED.. VVHEN THIS WELL WAS COMPLETED

f eLsctnrc roo oaurNeo
D TFST WELL CONVEFITEO TO PRODUCTTON

23 26 30 32 36 LAND SURFACE

3 bglow P 1oe*ea1

- 

fooo3E 39 al rl5 47

sLoTstzEl_2_3_ LATITUDE 3
LONGITUDE 1CONSTRIJCTION' ANO DIAMETEB

OF SCFEEN
(NEAREST
rNcH)STATED IN THE ABOVE

T FOAMATION PA€SENIED (DEFAULT COORD. WGS 84)TO THE AEST OF MY 56 @

D N Qo5?-
rNsaAT F rN SOX 66 6a

'rcH SIGNATUBE ON APPLTCATTON)

LlC.NO.r 
--D

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S. )

SITE SUPEBVISOB (sign of drillor or journeyman
responsibls tor sirewori il dillerent t.om perminse) LOG

INOICATOB
TELESCOPE
CASING OTHEF DATA

PursuaDt to 510-52{ of the State Goil. Article of
th€ Marya Code p.6on.l i.fo. requsted on
this form is used in pro(essingthis form pureu.nt
ro COMAR 26.04.01. Failure to provide the info.
may resslt iD lhi. form not b€in8 proesred. You
have the dght to insp.ct, drnd, or corEct rhis
fo.m. The Marylard D.partmert of the
Envircnment is .ubiect to rhe Maryland Public
Inforhation Ac1. This fom may b. made
av.illble on the I nremet yia MDEb website ed is
subje<l to irspe<tion or <opying, iD whole or it
pan, by the puli. and other governm.ntal
agencies, ifnotp.otect d by f.d.nl or st te law.
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Carroll Water

puri{yin! the,5senlial

Carroll Water Systems
12047 Falls Road

Cockeysville, MD 21030
410-876-5100

t2.54
72.68
72.68
72.68
12.68

12.58

12.68

L2.68

72.68

t2.68
t2.68
12.68

12.68

Well Tag No- HO-2O4144

Address: 6298 Heather Glen Way

Clarkville, MD 21029

Subdivision:

Owne/s Name:

1000
1015

1030

1045

1100

1115

1130
1145

L200
t2L5
7230
L245
1300

Water Well Yield Test Report

Date Test Performed: l2lz0l2l

Well Driller / Tester:

well Depth 300 Ft

Static Water Level Before Pumpin8: 8 Ft

CWS Acct #:

Time

Water Level

(tt below surface)

PSI

(existing pump)

Pumping Rate

{time ro filll

gallon bucket)

calculated Flow

(qallminute)

8ft 23 psi

23

23

23

23

23
23
23

23

23

23
23

23

4.73 sec

4.73
4.73
4.73
4.73
4.73
4.73
4.73
4.73
4.73
4.73
4.73
4.73

8

8

8
8
8
8

8

8

8
8
8

Additional Data
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Bureau of Environmental Heahh
8!130 Stanford Blvd I Columbla, MD 21045
4r0.313.2640 - Voice/Reley
410.313.26t18 - Fex

1.856.313.6300 - Toll Free

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

Information Form for the Installation of the Well Pumn. Pitless Adaoter. and Suonlv Pipins

NOTE: Thc iDstaller is rcsponsible for r€qresting eD illspection prior to 9 am oh the dsy ofthe desir€d inspectioo. N-o

work is to be covered urtil approved by thc H€alth Departmert, All installations must conrpty with the Nelional Stand!rd
Plumbing Code (NSPC, as amended locElly) IdCOMAR 26.04.01 ([tD lvell Co,lstruction Rcgulations). Sqblqislig!-qlg

form is U

Submcrsiblc Pumn Data
Make: f-,"L1'-
Model#: r )l R t) 3l -)ux

Pilless Adantcr
ffil-Gl$,t' +
MoaeH:@
GPM Depth: (36" mir)

4l)F)c.,{,,,

one t: 4c ' ?) t ' 3co "-)

/"?-"2/'2/

lVell Cao und Electric Conduit
Two piece rvatertight crp r'
Scrcencd. vcnted rlellcop /
Cap secured to casingi "'

r"-i / U"Je- 1'elephone #Company Name:
Address: I Jc

,:.,

..1 ) aU s W. .?tJJ-,)

Musl circls one: Licensed Plumber / l,icensed Well Driller / Licensed Well Pump lnstaller
Liccnse # and
Name (Print):
*A licenjrd indiyidual must pertorm the aatual installatio[. Apprentices must be under ahe supervision ofs liceDsed
journeyman or m.stc. plumbcr, pufip installer or rvell driller. Licrnses may be subjetted to lkld verilication. Unlicensed
irdividuals may be r.ported to the appropriatc liccnsing agcrcy.

Narne ofProperty
,t I

O'wner. J o:.r{ /711,. 
^

Telcph
Lot #: _Well fag #: HO -!A

name ofindividual resoonsible for the field ins
J 14. lJes!

tallation:
Licenx# d/JD 5J 't

Subdivision:
Sile.Address
(/.:.t( >.

ds'l t
'll . ,(r' )tu s9

Purnp Capacity o
Well Yicld: 2,> i GPM NSF/WSC approvedr_ Corlduil mir lt"B.G.: r'
Depth ofwcll encountered al tinre ofpump installalion:r1:::(fecl) Conduit secured 1o well capt-- ya'
Ifpump capocity exceods wcll yield, a low rvaler cul ollswitch is required by NSPC 1990 Section 17.8.4
Must circlc one: Torque arrcstors / Cable guards / Other acceptablc mcthod used
Srfcty rolc, if used, {1lsched lo brxss rope sd.pter or otier ecccpfable mctlrod !g9ifu3!yg!!gggi4g /t O

Pininp lo house
TGii-i--Tr,.r i,>

J;. pii, E ( r60 psi m-,
Depth ofsupply l;!€: 4J (36" mir)

House Conncction tt
pVC ste.r" lo rrnOtturbed soilal rvall pcnetration: 

p
Lcngtl of sleeve(S' minirnurn liom foundation): S j-
Sleeve sealed propcrly: y ('5

Ccc i

The witer supply lirc is r€quircd to be at l€asl tetl fe€t from lhe septi. lant{, prmp chrmber, servage piping, distribuaion
box, drsinficlds, and se\yag€ rcsan,e srE.. If lhis gglllllbc acromplished, contact thii offic€ for approvel prior to
instrlhli0

Sign!turc o y reprcscutetive rcsponsible for installation dalc

r(mcnt Isc
r Dalc Insp. Appmved 7

tto com
rln

lnstal

-1

Dat€ Insp. Requested:
lnspection Data: Pi

gteee,\ "l ,'
(Revised lorm l0/242018 )tdnr Ja*

spector:
tless \llatertight & l\ater supply liDe f6" bclo$,gradc

Trvo piece cap installed aDd attached to casinB securcly
Elcc. conduil ertends at lcast 18" below grade/EtlAchcd to cap properly
Safety rop€ not outside ofwcll cop/casing
Correct trell tag attached properly and casing S" above finished grade
Watea supply line sleeved adequately at hous€ connection
Adequalc gmut observed belorv pilless adapler

?-o

e+ty fi'*t*o-

Website: www.hchealth.org Facebook: vJ'r!a,/, com alth Twitter: @HoCoHealth

1
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ffi HowanocouurY
\U xeat-rH DEPARTMENT

RE

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

MEMORANDUM

Decembet 21, 2021

Joseph Abban
6298 Heather Glen Way
Clarksville MD, 21029

Well Sampling
Well Permit # HO-20-01.44

Deat Joseph Abban:

Accotding to our tecords, yout rvell has been connected to the dwelling. \J7e tequest that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial watet samplhg fot the
above referenced rvell, as required by the N{ary1and Vell Construction Regulation (COIVIAR 26.04.0,1).
This sampling includes testing for bacteria nitrates turbidit,v, and sand. In addition, the well will need
radium samples. Thete is cutrently no chatge for the sampling and it is to yout benefit to have it
tested

It is prefetted $at the sample be collected from the primary indoor &inking tap, but if suitable
schedulmg is flot possible, the sample may be taken ftom an outside tap to complete your sampling
obligation. Howevet, the potential fot unsuccessful sample tesults increases when samples ate
collected fiom taps exposed to the outside environment.

If sampling has already been pedormed by an outside lab, please help us by forwatding
the tesults of the samples to out office. If you have any further questions, you can call me at 410,
373-6287. Otherwise, call Community Hygiene at 410-31,3-1,773 to schedule ot ^n nge for them to
collect the subsequefrt watet samples.

Sincerely,

)*,- tr;"*,
Susan Thomas

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

Cc:
''/Ft7e

Community Hlgiene Program

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

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 Free



Joseph Abban
6298 Heather Glen Way
Clarksville MD,21029
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ffi nowanocoux'rv
t'.\,, XeaUfH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 210{5
410.313,2640 -voice/Relay
410,313.26118 - Fax

1.855.313.6300 - Toll Free

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

When submitting a rvell permit application for a proposed well for new construction, please indicate one

of the.follorving:

Well Site Location:

Subdivision/ProperQ Namc Lot# Road Name
Ctlrfl; bt* //*'/,.(/u^ 4,

(&.,t/ tr.t {.u
N The well site has been staked by t'1c<. ,45

(professional land surveyor or company employing professional land surveyors)

on /y'3q- S I (dare) and does not require a site inspection.

tr The wetl driller, builder or properfy owner will call the Health Department
to schedule a time to meet in the field to veri! the proposed well site
location.

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

Revised 3/16/202 I

Website: www.hchealth.ors Facebook: wu/w.tac_e&gk.co!Ilig!9h9!.!!h Twitter: @HocoHealth

TO ALL INTERESTED PARTIES

L
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ftf, xowanocoulrw
n.[.-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

March 10, 2022
Joseph Abban
6298 HEATHER GLEN WAY
CLARKSVILLE MD 2I029

RE: Replacernent Well
6298 HEATHER GLEN WAY
CI,ARKSVII,I,F, MD 2 I O2g

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 parlicle activity in a water
supply. These naturally occuning 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 trealments) 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 l5 pCi/L. while the Gross Beta
level was below its targeted value of 50 pCi/L (roughly equivalent to tlre annual dose rate of 4
millirems/year).

ln addition, on the received laboratory result slip. a secondary lab analysis shows a Gross Alpha of
17 .2 r 33 picocuriesfliter (pCi/L), while the Gross Beta level was 14.8 + 2.3 pCi/L. At this tirne, rvith
respect to the test results and paramsters, the well water supply does not Ineet EPA regulatory standards for
Gross AIpha.

Additional testing for these parameters (Gross Alpha/ Beta) plus Radium 2261228 is advised.
Civen the elevated findings for Gross Alpha, the installation ofa water softener systern 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 Radiu m 226 I 228 is advised to properly evaluate the effectiveness of the installed treatment(s).

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773
ifyou have any further questions.

S incerely,

7'.t"'G{-
Ramar Martin. Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: ryyq.[c]!ealth. org Facebook: .ry1vrv.f 1c.e-!9qk.co!r,,'b,o_g)health Twitter: @HocoHealth



sEN*taEPoff eou, 11, l.iealth De ;:nm5nt State of Maryland
MDH Laboratories Administration

Division of Environmcntal Sciences
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 2 1205

LABORATORY ANALYSIS REQUEST FOBM

('orurtv

Location

Radon-222 Field Blank

Plant No

Lab No

(wclloo..lab sink. sarnplc txp, el..)

t.r^ 'th

\Jljlrrrlx. -ii,r-.:;;

PlanrSite Name

Sanrple Sourcc:

Radon-222

County

Bottle A

Bottlc B

Bottlc A

Bottlc B

rr
( IIECK (one pe. tsox)

T\ag
l)rinking Water

Landfill

Stream

Other

tr
tr
tr
tr

Senice
Community

Non-Community

Private

Othcr

D

tr
tr
tr

Testins
Emergency

Routine

Rccheck

Special

tr
tr
!
tr

Submitters Code

C ollector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

lced:

Date Collectcd

Field pH:

Nitric Acid Prescrved

Remarks:

Ycs No

d I[-SI EPA
Code

Lab \o. \lcthod \o. Results (pCi/L) Date Analtzed Anah..st
Date

Reported
! Gross Alpha
! Gross Beta 4 t00
E Radium-226 ,1020

E Radium-228 4030
! Total Uranium .1006

l Radon-222 (Bottle A)
E Radon-222 (Bottlc B) 400-1

! Radon Field Blank A 400.1

! Radon Field Blank B ,1004

! Tritium
!
!

Received Rv

Data Release Signature Datc

Lab Use Only Nor
Samplc Intact upon arrivalJ I nl(9r.li

Sanlple pH <2.0.)

Reccived within holdi g timel MAR I

,, 1

?0?7

DASB9C

CUSTOMER COPY tr

SA\{9LE{

E{'/ED

Point ofCollection
Source (Raw) tr
Distribution (heated) tr
MCL tr

y". f l

_ a.m. _ p.m.

400(r I

4004 I

I I

I

Date Received:

.Tel. No.: (443) 68 1-3766 . Fax No.: (441) 6E 145qry



sff&,BqtB6rTftv t.le3lth Depldm3nt

a -- -- -,

Plant/Site Name

State of Maryland
MDH Laboratories Administration

Division of Environmental Sciences

RADIATION T,ABORATORY
1770 Ashland Avcnue

Baltimore, Maryland 21205

LABORATOBY ANALYSIS REOUEST FORM

Counly

Lo0rlion

Radon-222 Field Blank

PIant No

(Wrll no.. Iab sink, samplc tap, etc. )

Sample Source

Radon-122 Botlle A

Bottle B

Boftlc A

Bottlc B

County

CHECK (one pcr Box)

Tvoe

Drinking Wate r
Landfill

Stream

Other

o
D

tr
tr

Servicc

Community

Non-Community

Private

Other

tr
tr
tr
tr

Testirg
Emergency

Routine

Recheck

Special

!
tr
tr
tr

Federal Prqect:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

Collcctor:

Date Collected

Field pH:

a,m p.m

Nitric Acid Preserved

Remarks:

Yes l\o

d 't EsT
EPA
Code

Lah \o. \Iethod No. Results (pCi/L) Date Altal.""zcd Analyst
Date

ReDorted

! Gross Alpha ,1{J00

! Cross Bcta 4100
! Radium-226
! RadiLrm-128

! 'lotal Uranium 4006

! Radon-222 (Bottle A) ,100.1

n Radon-222 (Bottle B) 1004

! Radon Fie ld Blank A ,1004

! Radon Ficld Blank B -100.1 lHloG IEtrJ

! Tritiunr
! tAR I20? )

! I
nvironmcntal Health

Datc Receivcd: Received Bv

Data Releasc Signaturc Date

Lab lJse Onlv Yes No
Samplc Intact upon arrival?
Samplc pH <2.0'l
Received within holding time?

rTel. No.:(443) 681-3766 .Fax No.: (441) 68i-4507

ED AS RECETVBU
MDH 4540 4/2021

CUSTOi,IEB COPY II

SAMPLE.TEST

Lab No.

I I I

Point ofCollection
Sourcc (Raw) tr
Distributiofl (treatcd) tr
MCL tr

Submitters Code:

ves f__l No f --l

I

I

I

4o2o I

l0l0
I

II

I



Cabahug, Joseph

From:
Sent:
To:
Cc:
Subject:

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

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. I 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.

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: ihess@ca rrollwater.com < h ess ca rrollw
Sent: Wednesday, March 30, 2022 9:L7 AM
To: Cabahug, Joseph <icabahug@howardcountvmd.eov>
Cc:'Theressa McTaggart'<tmctaggart@carrollwater.com>; Wolf, Kevin <KWolf@ howardcountvmd.sov>
subject: RE: ca rroll Water

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sende r.l

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

From: Cabahug, Joseph <jca ba hus@ howa rdc >

Sent: Wednesday, March 30, 2022 8:58 AM
To: ihess@carrollwater.com
Cc:'Theressa McTaggart' <tmctagqart@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 II
1

jhess@carrollwater.com

Wednesday, March 30, 2022 9:54 AM
Cabahug, Joseph
'Theressa McTaggart'; Wolf, Kevin

RE: Carroll Water

From: Cabahug, Joseph <jcabahug@ howa rdcountymd.gov>
Sent: Wednesday, March 30, 2022 9:2L AM
To: jhess@carrollwater.com

Cc:'Theressa McTaggart' <tmctaggart@carrollwater.com>; Woll Kevin <KWolf@howardcountymd.gov>

Subject: RE: Carroll Water
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Environmental Health Specialist
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2643 Office
www.hchealth.org
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twitter.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or ent;ty to which they are addressed and may
contain information that is privileged, confidentia l, or exe m pt fro m disclosu re onder a pplica ble law. lfthe 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. lfyou
have received this email in error, please notify the sender immediately and destroy the original transmission.

From: ihess@ca rrollwater.com < ihess @ ca rro llwate r.co m >

Sent: Monday, December 20, 2021 8:03 AM
To: Wolf, Kevin <KWolf@howardcountvmd.gov> ; Thomas, Susan <sathomas@ howa rdcou ntvmd.qov>
Cc: Cabahug, Joseph <icabahug@howardcountymd.gov>;'Theressa McTaggart'<tmctageart@carrollwater.com>
Subject: Ca rroll Water

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

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- lf 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 lfeel this is
the only good way to do it. Any concerns please call me 410-688-4417

John Hess
Well Division Director

e*l
Carroll Water

12047 Falls Road

Cockeysville, MD 21030

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

2



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.
lf 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
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