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DESCRIPTION (Use FEET {Fheck ) CEMENT BENTONITE CLAY |B|C| 'C“—. 3
additional sheets if needed) FROM TO bearii
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fr .t
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E OTHER CASING (if used) 27
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(GAL. PER DAY) 14 20
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FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 45~073]

Location of PrOPerty (road) Sh eopaml. Mawnor Drive

Subdivision Lot Block Plat Sec.
Well Driller David Peddicord

Depth of well /—/C\
Distance of measur.mg point (M.P.) above ground /
Static water level (S.W.L.) below M.P. (, 9"

i High rate pumping -- reservoir drawdown
Time pump started /J 3O Pumping rate | 2-
Total time _|S S to reach pumping water level [|(- ft. below M.P.
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Health Departrnent website: www.hchealth.org

- . L 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
' w | (410) 313-2640  Fax (410) 313-2648
' . Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by _E5W  Wasocade s
con_____\-3Lb-on_ “and is ready for site inspection.
‘a_- s _will call the Health Department
for a time to meet in the field to verify a well location.
& Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your? green application.
This should help improve communication allowing a more timely
‘service for our citizens. | !

KN



http:www.hchealth.org

P
i g Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard Count (410) 313-2640 Fax (410) 313-2648
y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

November 20, 2008

Williamsburg Group LLC
5485 Harpers Farm Road, #200
Columbia, MD 21044

FAX SENT VIA FACSIMILE 410-997-4358

RE:  Sheppard Manor, Lot 9
4635 Sheppard Manor Drive
Ellicott City, MD 21042
BP# B07003568
Well Tag #: HO-95-0731

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/17/2008. Final
approval of the well line connection to the dwelling was approved on 09/16/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 03/29/2007. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No addition testing for
these parameters will be required to secure the future Use and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0731. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 11/12/2008
Date of Samples for Gross Alpha & Gross Beta: 03/29/2007
Date of Well Completion: 03/27/2007

Appfoving Authori

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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4635 Sheppard Manor Drive

O30 O

Account #,

(&)

Compnanv: Williamsburg Group LLC

cauested By; Chip Lundy/ Bob Corbett

Sllicott Cuty. MO 21042 : ,

S REIRVIRIgG B LIV Source: Weli Water
» 22008 0S50 Site:
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JYeager
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iy
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NOTES
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2

3 . NS-=\Nonc Seen (N
4 NTU = Nephelametric Turbidity Units
5 .

Results less than or within !
sampling.
6 ND:None Dctcc

7 ented cap
8
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7 Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 11, 2007

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot#9
Well Tag: HO-95-0731

To Whom It May Concern:

A sample was collected from a yield test on March 29, 2007 and submitted to GPL
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. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of -.03 + 0.4 picocuries/liter
(pCi/L); while the Gross Beta level was 3.0 = 0.9 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at

419-313-1773 if you have any further questions.

Sincerely,
g ]
W C)/Z/L
ert Nixon, Deputy Director
Bureau of Environmental Health

cc: JEric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File



http:www.hchealth.org

Send Report To: State of Maryland
> . A 7 DHMH - Laboratories Administration

NS

— Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST
I" ’,r _,j*_" —5,

Sample Bottle No.A: Z° "~ = No.B: _____  Field Blank Bottle No.A:________ No. B:
Plant/Site Name: -~ | 2L X Merrar loC 9 County: Messer-od
Sample Source: /. . .l /Yoo~ L. Location:

( A-C23¢
(well no., lab sink, sample tap, etc.)

County: D Plant No. D D D D D D D D D

CHECK (one per box)

Drinking Water = [ Community ] Source (raw water) = Emergency L]
Is“;rel:g“ % [ ggil‘l];ctl:mmumty E Distribution (treated) — ggg;?ci k
Other —J Other — . McL /= Special —
Collector: K. e )f Telephone No: Ly SIF—2 bS4h
7 > 7~ s 3 ¥-a
Date Collected: _— [/ < 7 / - o Time Collected: __.* /= am._/ /7 pm.
Nitric Acid Preserved: Yes £1 No [ Iced: Yes L1 No El
Submitters Code: D D Federal Project:D Field Data: il ishees
; 4 / . pH Chlorine
RemarkS: —A ‘ Z /"1 'T,‘"f’ - ’!&_ “1 “\;1 ’I,( AT (‘:’ AT ,-f,ﬁ -
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported |
/| Gross Alpha 4000 293279 -y | 0037 7 ;‘/ >/ "?,;_, A
L1 Gross Beta 4100 g
Radon-222 4004
Bottle A
Radon-222 4004
Bottle B
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 02/06  Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373

DHMH 4540 02/06 PROGRAM COPY



