
~ 

C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON All CARDS) 

STAT~ "QF MARYLAND 
WELLCOMPLETION·REPORT. 

FILL IN THIS FORM COMPLETELY • 
PLEASE TYPE . 

THIS REPORT MUST BE. SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. • 

COUNTY 
NUMBER 

ST/CO USE ONLY 

D!JE 
· PERMIT NO. 

OM "PE;,RMIT TO DA I 

0 - 610 - u 
DATE WELL COMPLETED AppttiVf'cA D(IJ)th of Well 

MM _,°2,. ~ ~ 3/ 2~/2.1-@ 22 
(T0f1/2)T) 

26 

8 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
addttional si-ts if needed) FROM TO 

C!z. CJ /2, 

3'0 ·J, brcu.r / 2.. s 

Cr7 srs 75 

75' 76 a/ 
~/)#£ 

7/; z10 

0r1 
7.. 7v 2.JI d 

()_var-f z--
t/50 

67 
-;.11 

ol 5 3cdl 
NUMBER OF UNSUCCESSFUL WELLS: __ ,;__ __ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
WELL WAS ABANDONED AND SEALED 
HEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCT WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

UC. NO., - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDEIWMNPER.071 

WELL HAS BEEN GROUTED 
( Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT - IC! M! ~ BENTONITE cLAv<lil£l 
45 46 } ...46,,. 

NO. OF BAGS_..;._;_ NO. qj;.~ OS vc..,, 

GALLONS OF WATER ___ '3,!:l __ c. ____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

7 from __ ,_ ____ ft. to __ ,....,,,-_ _...,..ft. 
48 TOP 52 54 BOTTOM 58 

6
~~~~~ 
nsert 

propriate 
code 
below 

Nominal diameter 
top (main) casing 
. ( nearest inch)! 

o<o 
Total depth 

of main casing 

(net t) 

63 64 66 70 

E 
A 
C 
H 

~----
s 
I 
N 
G----

screen type 

OTHER CASING (if used) . 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

or open hole ~T w 
BRONZE HOLE 

(:

insertJ p:ate 

below ~ ~ 
DEPTH ( nearest ft.) 

(o9 '50 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

31 32 33 34 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

• BEFORE PUMPING 3 ~ ft . • 
17 • 20 

~89 WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

25 
ft. 

[!] air ~ piston 

~ centrifugal [ru rotary 
27 2 

~ turbine 

other 
[[] (describe 

27 below) 

Q]jet. fsl J bmersible 
27 ~ 

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

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

;2.__{nearest) 
__ foot) 
50 51 

N 
LATITUDE 3 £l . o'//.J'i '} 

DIAMETER (NEAREST LONGITUDE 1 _- T~~ . 
t---oF_s_c_R_EE_N...., -=-=-55:::::::_00~-=--'N-cH_i __ --t(DEFAULT COORD. WGS 84) 

rom to Pursuant to § l0-624 of the State Govt. Article of 

68 

MDE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

the Maryand 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 pulic and other governmental 
agencies, if not protected by federal or state law. 



B 1 
1 2 3 

Dat 

32508 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

DRILLER INf e RMA T/ON 

34 

55 

Zip 76 

STATE PERMIT NUMBER 

B 3 Q» U:urr ~ TION OF WELL 

1 

L NTY l1J 21 

,,, M.w ~rn ~~ 
SECTION c__ _ __, LOT I lo I 

42 

44 46 48 50 

I L\hAbY: CJt.u 
52 NEA'flEST TOWN _j 71 

B 4 

SOURCES 0~ D
1
R:Li ~~t~Tg 

1. \\~ 

1 l.1.()i-7-_ 

Q.?tv\_ 

, , 19otl Ca o'i~'::> ~A/11.,1 J/ 
11 STREET DD ES • 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 

L___e.=_...=_ ___ -l,L#,.C:-,,UL.'-----.>C._--- -4-__:::.---.=:.:J I(. =?, 5 I 
..----.s~ig_na~tu_re _ ___ -'----,;'---------::...C-"-'=------. \ .2R7' 

~ 
34 '30 37 

B 2 
APPROX. PUMPING RATE J 

22 

2 
(GAL PER MIN .) 8 

5
7'1'"\ 12 

AVERAGE DAILY QUANTITY NEEDED _ f..A_l. 
(GAL PER DAY) 14 ,,._ 20 

USE EOR WATER /CIRCLE APPROPRIATE BOX) 

, OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

[El FARMlf'JG (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN L00P GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WE'LL 

:3¢l) IFEET 
28 

f.o 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

TH S WELL WILL NOT REPLACE AN EXISTIN~ WELL 

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER - - - - - _G_ - -
PERMIT No. I lo - 2..o - 0 0 0g 

70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 1?.ADJUf"'- "S°l\kPLP> r<,.€:Q Vtlc'..eD 
NOTE APPROVING At.Jl'liORITIES SHOULD USE SEPARATE SHEET 1F NEEDED= 

COUNTY NAME 

DA 

43 

DISTANCE FROM ROAD -n-

o} Q ENTER FT OR Ml 38 39 

TAX MAP: __ -/_ BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS_.,. __ 
41 

" )o :z.1 
EXP. DATE 

..____.,. 
"\ PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~J._ '-f P-( 
~J.~~~j 

w.-.,, ti 

175'@ ~ r---

D STA CE MEASUREMENTS TO WELL 1 
I ~ 1 i. 't.. I I L,.,_'t,/Z.. il... 

Pr .0/ {l~ - r 1 
,,e_,1.,) 1,.., ---- beJ.rock 65 
I 

>- - • < ,. '- L,j -
O(CL \' >\lA~v J 

a,l>' 
,n _ ~ 0 wsi~ ' @ l(:-34M 

"' ---~~~ 
!p. S(D /~o ffl.-\ 

'--
---·~ ... ... 

10 "1 {__, ;y:;:,· ~ 
\f\ 

MDE/WMA/PER.071 @COUNTY 



Page !_of_l_ Date: February 1, 2022 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-20-0068 
Location of Property: 11904 Carita's Way Ellicott City, Md 
Subdivision: Cunningham Property Lot#: 2 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner: Thomas Cunningham 

Depth of Well: 450' Casing: 69' Pump Depth: 430' 
Distance of measuring point (M.P.} above ground: ~ 
Static water level (S. W.L} below M.P.: 35' 
High-rate pumping -reservoir Drawdown 
Time pump started: 8:00 Pumping rate: 15 
Total time 45 mins to reach pumping water level~ - below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME(in 15 WATER LEVEL PUMPING RATE FLOW METER 

minute intervals) BelowM.P. Time to fill 1 READING 

gallon bucket (if used) 

8:00 35' 4Seconds 
8:15 176' 4Seconds 
8:30 285' 5 Seconds 
8:45 289' 48Seconds 
9:00 289' 48Seconds 
9:15 289' 48Seconds 
9:30 289' 48Seconds 
9:45 288' 48Seconds 
10:00 288' 48Seconds 

10:15 288' 48Seconds 
10:30 288' 48Seconds 
10:45 287' 48Seconds 
11:00 287' 48Seconds 
11:15 287' 48Seconds 
11:30 287' 48Seconds 
11:45 286' 48Seconds 
12:00 286' 48Seconds 
12:15 286' 48Seconds 
12:30 286' 48Seconds 
12:45 285' 48Seconds 
1:00 285' 48Seconds 
1:15 285' 48Seconds 
1:30 285' 48Seconds 
1:45 284' 48Seconds 
2:00 284' 48Seconds 
2:15 284' 48Seconds 
2:30 284' 48Seconds 
2:45 283' 48Seconds 
3:00 283' 48Seconds 

CALCULATED FLOW 
(gallons per 
minute) 

15gpm 
15gpm 
12gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 

1.25gpm 
1.25 gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25 gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 
1.25gpm 



HOWARD COUNTY HEALTH DEPARTMENT· 
BUREAU OF ENVIR01\1MENT AL HEAL TH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Iustalladon of the Well Pump. Pitless Adapter. amJ Supply Piping 

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 appro\'ed by the Health Dep11rtmcnt. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Sub sslon of a co lete form h 1·e uired rior to Use And Occu nnc,· a roval. 

Company Name: 1):)- :i'. ~ .Plu,-•·",L"J ,~,,, __ .._ G '.{D 8 8 ~ 00" q 
AdcJre~s . ~ E~ ~ lt 7 ~ 

$_.~f.ref) c.__ ~ ?. tyf/f( 
(Must cil'cle one censcd Plum • Licensed Well Driller Licensed 'Well Pump Installer 
Licen~e # and name o :11vidual responsible for the field installation: 
Name (Piint): ,12 <Al\J\.(:' (;n,berb License# ? l ~<=i °l 
"A licensed indh·idual must perform the actual installation. Apprentices must be under the ~upen•ision of 11 

licensed journeyman or master plumber, pump lmtaller or well driller. Licenses may be sub.tccted to field 
verification. Unlicensed indlviduals may be reported to the appropriate licensing agency. 

Name of Property Owner: C<.,,..""~ 1'1'- ~ ~A..,..,._ Telephone#: ilo- l.fl?,.o - CO2 'J 
Subdivision: • -'('(\. °'-Cj I £<:v)d f: c~ s .,....,._ Lot#: 5" Well Tag#: HO -~~- 6C_~ ✓ 
S1tl Address: r: "16y Cct,,. ·,t /1.f t,(_/ /l✓ • 

• ., • £ ii, i~ I C-'-., o,-z<f 2Lc f,-2 
Submersibl~i;r'P Dota Pitless Adapter Well Can anti Electrjc Conduit 
Make: .d .~ ~ !3 Mnke: ,6 -::/T'" Two piece watertight cnp: +eJ 
Model#: :J$r - 67lo- /2. "1.. Model#:~_-55 Screened, vented well cup: _-----fL-P:;, 
Pump Capacity 7 GPM Depth: ya (36" min) Cap secured to casing: _Jc{"> 
Well Yield: 7 , S-- GPM NSf/\VSC approved: j/..-5 Conduit min 18" B.G.: _VfS 
Depth of well encountered ul time of pump installation: 2 ~ a (feet) Conduit secured to well cup:~~ 
If ptunp capacity exceeds well yield, a low wuter cul off switch is required by NSPC 1990 Section 17.8.4 
Torque arreston,,(~'.'.'iihte guar~or other acceptable method used- Must circle one 
Safety rope, if used, attached to bras~ rope adapter or other acceptable method inside of well Cf!Nlng __ 

Piping to house 
Type:_ p .. LY, 
PSI: lli_(l60 psi mill) 
Depthofsupply line: ye.> (36" min) 

House Connection • 
PVC sleeve to undisturbed soil nt wnll penetration: 'k J 
Length of sleeve(5' minimum f10m foundation): / J ✓ ~ 
Sleeve sealed properly: Y< ) 

The Witter supply line ls required to be ut least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drnlnfiel~h, a d sew e resen•e area. If this £.!!!!!ll?! be accomplished, contac.t this office for 
approvaiy_,ior--t nstallatto . ,.. ., y' i%.. -- r"ltJ · l ~ ~ o2 . 
Signatur f company representative responsible for installation date 

For Health Department Use Only - Not to he completed by InstnUcr 

Date Insp. Requested: 5 / '12/7,..(llY Date Insp. Approved: ~ ~ • ·" ,· c,,' Inspector: i/.,1,,,/; J \". • 

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade --'--7y 1 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradc/altached to cap properly -~✓-­
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout obse1ved below pltl ss adapter j 

2.., 
I 



.,,. 
_,,.,,-

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 

, * WELL OWNER • 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM; 

DATE WELLABANDONED: __ 3_ -_/_5_--~- ~-----(month/day/year) 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL: Q.r(l(eu_) t-\au~WELL DRILLER'S LICENSE NUMBER~ cil/ 
/\ CIRCLE: MWD / ~GD 

OWNER'S NAME:lhDN:il~ UJ.1\0,aj:v-ro * 
-. ~- • i •. ,,_ .- .. , SITE LOCATION MAP 

WELLLOCATIO~ -, • * 

* 

* 

COUNT~ . 
NEARESTTO ~ 'Af c::ii,q 
TAX MAP ~ c,BLOCK ___ PAR~ EL----=t5l....,5=-~--
SUBDIVISION: U.>..oo,ca.taro yc~.c,:.( 
SECTION: ..,, LOT: l,p 1 

STREET ADDRESS: l \9 o9 Co.c-,¼~ \,Qa.J.d 

LATITUDE 3 fi . J ~ 'i ~ ~ ;; .. 

fp . J21>0 ·~1o LONGITUDE? 

TYPJ;i: OF WELL BEING ABANDONED: 
_ V_DRILLED __ JETTED 

BORED . HAND DUG 
_ OTHER (specify)~ 

USE CODE: 

I 

.--LDOMESTIC __ MUN"ICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE CASING: 
STEEL 

__ CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: • b INCHES IN DIAMETER 

. DEPTH OF WELL: l,O{) FEET DEEP 

WAS ANY CASING REMOVED?__✓vES __ NO 
If yes, length removed, in feet: '-/ 

• I 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

5~ b 'OO ·/50 

£Lrk,µ J§O 0 

-

VOLUME OF MATERIAL USED 

. 1/4-r.a,- ,; -/4 ~ Bew~ k__,,/'fa-& • 
Pursuant to § l 0-624 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. • 

WA. ·s CASING RIPPED OR PERF~~ __ YES • 0 

~ ,~;;i;z~ ---ol~1 
SIGNATURE-MASTER W£LL DRI 1£R-OR SUPERVISING s'ANITARIAN LICENSE# 

MWD~ MGS ._3 -)~" 2.Z_. 
CIR E ONE DATE 

COUNTY 

I 

. j 
j 
j 
j 

II 



~ 

oward County 
eal th Department 

Bureau of Environmental Health 
Attn: Ramar Martin, Community Hygiene Prog. 

8930 Stanford Boulevard, Columbia, MD 21045 
Phone 410-313-2640 Fax 410-313 -2648 
www.hchealth.org 

BILL Thomas Cunningham 
TO 11140 Homewood Rd 

Ellicott City, MD 21042 

DATE DESCRIPTION 

Invoice 

DATE: FEBRUARY 24, 2022 
DATE OF SERVICE: FEBRUARY 01, 2022 

INVOICE #: 2022-003 

COMMENTS Payment due upon receipt. Letter 
and results will be released upon 
receipt of payment. 

BALANCE AMOUNT 

02 / 01 / 2022 
Gross Alpha/ Beta testing performed for 11904 Caritas Way, $45.00 
Well Tag # HO - 20 - 0068 

AMOUNT DUE 

$45.00 

Please return a copy of this invoice with payment. 

REMITTANCE 

Invoice II 2022-003 

Si te Information 11904 Caritas Way 

Amount Due $45.00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313·2640 I Fax: 410-313·2648 
TOD 410-313-2323 ) Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter. HowardCoHealthOep 

Dr. 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: 

I J9o~Ccw-las ?mlj 
Road Name 

1' The well site bas been staked by·T/ IYJ(t()OS Cc,.-mrf 
(professional land surveyor or company employing professional landsrveyors) 

on ~ (l UrLlUj ;Jr.u, ,;JC>QJ.. (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify :Uie 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 4/22/14 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Dr. 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: 

,,_ The well site has been staked by 'Jo~ ATirn(l\Cl\S 
(professional land surveyor or company employini ofessional land surveyors) 

on Q)~DDQX:: \3, 202-0 (date) and does not require a site inspection. 

□ 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 4/22/14 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Thomas Cunningham 
4979 Sheppard LN 
Ellicott City MD 21042 

Dear Thomas Cunningham: 

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 

Maura J. Rossman, M.0., Health Officer 

March 24 2022 

RE: 11904 CARJTAS WAY 
ELLICOTT CITY 21042 
Well Tag: HO-20-0068 
Invoice: 2022-003 

A sample was collected during a yield test on February O I, 2022 and submitted to the Maryland 
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the 
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a water 
supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a 
certain type of geologic formation known as the Baltimore Gneiss which exists in your area of 
development within the County. 

Resu lts from this screening revealed a Gross Alpha of 7.7 ± 2.1 picocuries/liter (pCi/L), while the 
Gross Beta level was 6.5 ± 2.0 pCi/L. The Gross Alpha result was below the targeted standard of 15 pCi/L, 
while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly equivalent to the annual dose 
rate of 4 millirems/year). 

At the time of testing the well water supply does meet EPA regulatory standards. A copy of the test 
results is enclosed for your information. Please call this office at 410-313-1773 if you have any further questions 
or to schedule additional testing. 

Sincerely, 

Ramar Martin, Program Supervisor 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

Website: www.hchealth.Q!:R. Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



SE D REPORT TO: 

Howard County Health Department 
Bureau of Environmental Health 

8930 Stanford Btvd. 

State of Maryland 
MDH Laboratorie dministration 

Divi ion of En ironrnental ciences 
RADLATIO 1 LABORATORY 

17 0 A hland A enuc 
Baltimore. Maryland 2120-

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM 

Plan ite amc: ------ -------------- County: 

Sample Source: 

Radon-222 

County [I] 
CHECK (one per Box ) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitter Code: 

Collector: 

Date Collected: 

Field pH : 

Bottle A _______ _ 

Bottle B 

□ 

□ 

□ 

□ 

----- ---

Service 
Community 

on-Community 

Pri ate 

Other 

□ 

□ 

-□ 

□ 

Location: 

Radon-2 22 Field Blank 

Plant o. 

Point of Collection 
ourec (Raw) □ 

Distribution (treated) □ 

MCL D 

Federal Project: 

Telephone No. : 

Time ollected: 

Field Chlorine: 

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

Bottle A ________ _ 

Bottle B ________ _ 

Testing 
Emergency 

Routine 

Recheck 

Special 

D 

-0 
D 

□ 

a.m. ---- ____ p.m. 

itric cid Pre ervec1: Ye: No~ Iced: Yesc=] o I .,, 
Remarks: 

g TEST EP. 
Lab No. Method ~o. Re ult:s (pC L) O:i te nalyzed Anal st 

Date 
Code Reported 

0 Gross Alpha 4000 I 

0 Gross Beta 4100 ' t 

D Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bott le B) 4004 
D Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
D Tritium 
D 
□ 

Dace Received: Received By: 

D ata Release ig_nature: 

Lab se Only Ye:s 

Received within holdiu time') ironm,mt 

• Tel.No.:(443) 681-3766 • Fax No.:(443)6 1-4-07 

MDH-4540 4120?1 



SEND REPORT TO: 

Howard County Heant'l Department 
Bureau of Envlronmentol Health 

8930 Stanford Blvd. 

State of arylaod 
MOH Laboratorie Adminisrration 

Division of Environmental Science 
RADIATION L BORATORY 

I 770 Ash land Avenue 
BaHimore, Maryland 21205 

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM 

Planr/Site ame: - - - ----------------- County: 

Sample Source: 

.- Radoo-222 

County [Jl] 
HECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

BottleA __ ~-·~1~~,.,-~ 
Bottle B _______ _ 

D 
D 

D 

D 

Service 

Community 

on-Community 

Private 

Other 

D 

D 

D 

D 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
ource (Raw) El 

Federal Project: 

Telephone No. : 

Time Collecte I: 

Field Chlorine: 

D 

D 

r,n,r. 

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

Bottle A ___ _ ____ _ 

Boule B ______ _ _ _ 

Testing 
Emergenc □ 

Routine ";:@ 

Recheck □ 

Special D 

,. ' ._;_ _ _;__:.__ a. m. ---- p.m. 

itric Acid Preserved: Yes \ Iced: Yes C::J No 

Remarks: 

g TEST 
EPA 

Lab No. Method I o. Results (pCi/ L) Date Analyzed Analyst 
Date 

Code Reported 
,0 Gross Alpha 4000 ' ' , 
0 Gross Beta 4100 .. ~ , 

D Radium-226 4020 
D Radium-228 4030 
0 Total Uranium 4006 
D Radon-222 (Bottle A} 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
0 Tritium 
D 
0 

Date Received: Received By: 

Data Release Signature: Date · ,... I , I 

Lab Use Only -
' Yes No 

I rui-~"" G~:i";;, ~ f 
'f!://A I 

Sample Intact upon arrival? I r B 8 2022 Sample pl-I <2.0? 
j 

• Received within holding timc'l T r + .. : ' 

• Tcl.No.: {443)681 -3766 • Fa· o.:(443)6 1-450 

MDH-4540 412021 



SEND REPORT TO: 

Howard County Heant'l Department 
Bureau of Envlronmentol Health 

8930 Stanford Blvd. 

State of arylaod 
MOH Laboratorie Adminisrration 

Division of Environmental Science 
RADIATION L BORATORY 

I 770 Ash land Avenue 
BaHimore, Maryland 21205 

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM 

Planr/Site ame: - - - ----------------- County: 

Sample Source: 

.- Radoo-222 

County [Jl] 
HECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

BottleA __ ~-·~1~~,.,-~ 
Bottle B _______ _ 

D 
D 

D 

D 

Service 

Community 

on-Community 

Private 

Other 

D 

D 

D 

D 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
ource (Raw) El 

Federal Project: 

Telephone No. : 

Time Collecte I: 

Field Chlorine: 

D 

D 

r,n,r. 

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

Bottle A ___ _ ____ _ 

Boule B ______ _ _ _ 

Testing 
Emergenc □ 

Routine ";:@ 

Recheck □ 

Special D 

,. ' ._;_ _ _;__:.__ a. m. ---- p.m. 

itric Acid Preserved: Yes \ Iced: Yes C::J No 

Remarks: 

g TEST 
EPA 

Lab No. Method I o. Results (pCi/ L) Date Analyzed Analyst 
Date 

Code Reported 
,0 Gross Alpha 4000 ' ' , 
0 Gross Beta 4100 .. ~ , 

D Radium-226 4020 
D Radium-228 4030 
0 Total Uranium 4006 
D Radon-222 (Bottle A} 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
0 Tritium 
D 
0 

Date Received: Received By: 

Data Release Signature: Date · ,... I , I 

Lab Use Only -
' Yes No 

I rui-~"" G~:i";;, ~ f 
'f!://A I 

Sample Intact upon arrival? I r B 8 2022 Sample pl-I <2.0? 
j 

• Received within holding timc'l T r + .. : ' 

• Tcl.No.: {443)681 -3766 • Fa· o.:(443)6 1-450 

MDH-4540 412021 



HOWARD COUNTY 
HEALTH 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 Free 

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

TO: 

FROM: 

MEMORANDUM 

Department of Planning and Zoning 
Attn: Eric Buschman 

Planning Specialist II 

Joseph Cabahug 
Licensed Environmental Health Specialist 001997 

Howard County Health Department \ \ ,zp1-v 
Well & Septic Program {B cq, o'\ 

RE: Cunningham Property- Lot 4, Lot 5 and Lot 6\ 
F-19-040 
*(Associated with 4979 Sheppard Lane; Mary's Land Farm) 

DATE: 08/09/2022 

The wells for the The Cunningham Property - Lot 4, Lot 5, and Lot 6 subdivision have been 
drilled and received preliminary approval by the Health Department. The recordation of plat F-
19-040 should not be held up any longer due to issues involving well drilling. The developer of 
this project has fulfilled this prerequisite. 

Note: 

Radium Test Results 
Address Lot Well Tag ID Gross Alpha Gross Beta 
11904 Caritas Way 4 HO-20-0068 7.7 ± 2.1 pCi/L 6.5 ± 2.0 pCi/L 
11908 Caritas Way 5 HO-20-0067 < 2.0 ± 0.0 pCi/L 4.4 ± 1.8 pCi/L 
11912 Caritas Way 6 HO-20-0066 < 2.0 ± 0.0 pCi/L < 4. 0 ± 0.0 pCi/L 

CC: File 

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




