e e
s = SEQUENCE NO.

[i[ 56756 | aurooun |  STATEOFMARYLAND — [ eieommesesmummumn
L - WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEE}Q

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

ST/CO USE ONL T PERMIT NO.

O USE ONLY DATE WELL COMPLETED Depth of Well 7K o FROM “PERMIT TO DRILL WELL"
DATE Recsived, M po Yy e / (¥4 \ ]
MM o0 47 Yy, Y/ _ o 22 L A} i - - 7 -
AR A : 4 C- r x| E
8 13 15 20 {TO NEAREST FOOT) [ \V /2165 ) 28 25 30 31 32 33 34 35 36 37
OWNER : =FF 7, Pt i DS ) == o ]
last name X first name 7
WELL SITE ADDHESS ot ] X (LN 172 & A TOWN L &I [ /& 3
SUBDIVISION_ .- ‘| < SECTION LOT I
WELL LOG GROUTING RECORD Y°5 I I
Not required for driven wells WELL HAS BEEN GROUTED | B 2
(Circle Appropriate Box) PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR . —_—

SCOLOR.HDED#H. FHICKNESS AND IF WATER BEARING TYPE OF GROMIHNG MATERIAL (Cirtle One) HOURS PUMPED (nearest hour) 5
DESCAIPTION (Use FEET “eheck | CEMENT [GIM]© senTONITE CLAY - o
additional sheets if needed) FROM TO bearing 45 46 ] ®

NO. OF BAGS___ NO. OF POUNDS PUMPING RATE (gal. per min.)
11 15
GALLONS OF WATER A 1L METHOD USED TO B
DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE | )
f 2 fl. 1 : fi. ’
- 48 TOP 52 . 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) -
casing CASING RECORD BEFORE PUMPING g ft.
types
ap;)’{‘gg:} - I%lg;l lu%% WHEN PUMPING - =
code
below TYPE OF PUMP USED (for test)
air piston turbine
M*IN Nominal diameter Total depth ,. E @
CASING top (main) _casing of main casing Hpae other
TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
o below)
’ 27 27 27
BURE b £ 40 jet E:l submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to p INST,
A =3 2 i ’ | DRILLER INSTALLED PUMP YES NO )
S (CIRCLE) (YES or NO)
b L o ) ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,PR,S,T,0) 29
BRASS
appropriate CAPACITY:
e 44 BRONZE HoLE GALLONS PER MINUTE  ____
below (to nearest gailon) 31 35
PUMP HORSE POWER R
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
eI = g . 43 47
s e R - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 4 BAeR T} 15 17 21 A and enter casing height)
c - above
2
CIRCLE APPROPRIATE LETTER WS % 55 o5 %5 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZJ below foot)
E ELECTRIC LOG OBTAINED R 88 an 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 3
P wew E SLOT SIZE 1 2 3 LATITUDE 342 . 229/ 5%

EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
LECOHDANCE VsIﬂTH gSMAR ZGAO-QNOD‘%'(V)VE;LS%ONSTHSCTIOPXégNg DIAMETER (NEAREST LON G ITUDE 7 | =
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV OF SCREEN o e TS SRR o o A o o

; THAT THE INFORMATION PRESENT! e
SQEERNFSD AGGURATE AND COMPCETE TO THE BEST OF MY f55 5°t (DEFAU LT COORD. WGS 84)
KNOWLEDGE. rom o} Pursuant to §10-624 of the State Govt, Article of
the Maryand Code personal info. requested on .
DRILLERS LIC. NO.1 M D L0 GRAVEL PACK | ) & 5 this form is used in processing this form pursuant
:SA\gEFLtowlr:(LSExELL to COMAR 26.04.04. Failure to provide the info.
2 L Al di = may result in this form not being processed. You
&Té%ii?ci'%ﬁﬁ;‘rjﬁgE ON APPLICATION) maox 4 = have the right to inspect, amend, or correct this
< MDE USE ONLY form. The Maryland D tment of the
D (NOT TO BE FILLED IN BY DRILLER) I;:\r'!ilronnfentai? szil:jectell;atl;lz\lr:ar;)land Public
LIC. NO.1 = — e T (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 I Log— 74 76 76 part, l.xy tl-ng pulic and other gf)vernmental

responsible for sitework if different from permittee) (T:i‘éﬁngPE INDICATOR STHERDATA agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO. STATE PERMIT NUMBER
B|1 ;) 205 7 RanE Lhe i STATE OF MARYLAND
T2 23 - APPLICATION FOR PERMIT TO DRILL WELL = y D <DL
2 /8 | Ll,»l ] mesphtype "ttt in this form completely B

Ddte Recéived (APA)

OWNER INFORMATION | 2204

8 MM 0D vy 13

1 jEFEE
15 Last Name

COF VIN J
First Name 34

| 5218 SWEET MEADOW | ANE J
36 55

arksilE™,) ) o
57 Town 01 State 2 Zip 76

Owner

LOCATION OF WELL

B|3]

L
8 COUNTY

cC#

Honauarrd J
21

L Wihalnit Grnve J
23 SUBDIVISION 42

SECTION L | ot %
44 46 48 50
L Clagprsvillfe |

DRILLER INFORMATION
M) WD

76  License No.

ad0
81

L George F. East
Driller’s Name

terday

52 NEAREST TOWN 71

Bl4]

SOURCES OF DRILLING WATER

L | _Fanklin Fasteriay Ing | | 5718 Sweet Meadow | ang
Firm Name 1. 1 STREET ADDRESS 30
5. wells
l 9265 Penwn Chureh Bd Mt Ay, Md 21771’ > D ON WHICH SIDE OF ROAD
Addry y = (CIRCLE APPROPRIATE BOX)
\ i Y e /7 4 £ g'
b LOAAA = A?’l‘,-t’:“‘-‘flx":/r’_-p&{,n 4 - /44 %
Signature X /Date } J
B| 2| weLlINFORMATION NG DISTANGE FROM ROAD
= APPROX. PUMPING RATE — ——Fl
(GAL..PER MIN.) 8 12 ENTER FTORMI 38 39 :
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 2.3 BLK: iﬁ PARCEL Z ‘Z‘
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/| WDOMESTIC POTABLE SUPPLY & RESIDENTIAL
\.\./ IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

©l[e]= [ =]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| /’/Om/d?’m) (/j Af//"Q”

COUNTY NAME COUNTY
STATE
SIGNATURE INSERT § ==

- a1
DATE ISSUED y

L‘f-[)’?Q.’iiézé éi:ﬁﬁ é fggjéﬂb 4] /,,Z() 2
437/ m DD Yy A4 CO SIGNATURE " TEXP. DATE

APPROXIMATE DEPTH OF WELL *

L =g FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
“AR-ROTary, AIR-PERcussion ROTARY (Hydraulic Rotary)
gf e REVerse-RQTary DRive-POINT

other

QM;WW\ s’c‘M,\YL& Co\\ak:d
W/18he <c

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

JTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 \\_/’AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

AR+ ] 5 Sigies -0 & L 222

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

APPROP. PERMIT NUMBER ,’—_L QL2205 6G040 &
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E:\ _{5 L %;;’WL!
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™ 4- 172 73 74 75 9
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NOTE mwmmwmsssmmuwﬁmm S
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work js 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 js required prior to Use and Occupancy approval.

Company Name: tq&%ﬂ S@?“ﬁonc #: 3‘3 8 {} (?/ byH

Address: -

(Must circle one) Licensed Plumber Licensed Well Driller wLicensed Well Pump Installer

License # and name of individual responsible for the field installation: e i oG
Name (Print): _Oyacsen Wilsen License# _M §5

*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.

Name of Property Owner: Gd}éﬂ’" \\&-( - Telephone #: L{ 1O~ 97[ 9&’5}1

Subdivision: \c}b&nux [OIRYD Lot#: 7o Well Tag# HO - |5 - O gg{
Site Address:_ 54 18 Siweek Mandcae

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _ {35\ Make: dNea SO Two piece watertight cap:

Model #: 7] g&t@ = Model#;%}% Screened, vented well cap: _L—"
Pump Capacity GPM Depth: 2//7Y (36" min)  Cap secured to casing:

Well Yield: 1 GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: 760 (feet) Conduit secured to well ¢ P

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: 2 [ PVC sleeve to undisturbed soil at wall penetration: Z@O
PSI: (160 psi min} Length of sleeve(s” minimum from foundation):__£5 -
Depth of supply line: 3/}7 . (36" min)  Sleeve sealed properly: ¥-

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

;@{ rior to ins azixz/l,
C&\M P

Slgnature of company representatxve responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested:  5/$ /6 Date Insp. Approved: 5 / S\G Inspector:__ SC

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ /
Two piece cap installed and attached to casing securely Vi
Elec. conduit extends at least 18™ below grade/attached to cap properly v
Safety rope not outside of well cap/casing _af
Correct well tag attached properly and casing 8" above finished grade VA
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter

VA
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
Howard COUIlty TDD 410-313-2323 | Toll Free 1-866-313-6300

_ Health Department www.hchealth.org

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

December 12, 2016

Homeowner
5218 Sweet Meadow Lane
Clarksville, MID 21029

RE: Old well abandonment
5218 Sweet Meadow Lane

Dear Homeowner,

According to our records, L. F. Easterday, Inc. drilled a replacement well at 5218
Sweet Meadow Lane in Aprl of 2016. The Health Department never received
documentation that the old well was sealed.

The old well must be abandoned and sealed by a licensed well driller as per
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and
pose a risk to people drinking water in the area. Documentation should be submitted by
the driller to the Health Department showing the well has been abandoned and sealed.

Feel free to contact me with any questions.

Sincerely,

QK/C\, W\.‘
Sarah Collins, L.E.H.S,
Howard County Health Department
Well and Septic Program
SCollinst@howardcountymd.gov
410-313-6287

Cc: File


http:www.hchealth.org

Bureau of Environmental Health

8930 Stanford Bivd, Columbia, MD 21045
A .. Main: 410-313-2640 | Fax: 410-313-2648
Howa I’d (..OU n ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department wwwhchealin.org

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

May 5, 2016

Homeowner
5218 Sweet Meadow Lane
Clarksville, MD 21029

RE: Replacement Well Sampling
5218 Sweet Meadow Lane
#HO-15-0224

Dear Homeowner,

According to our records, your replacement 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 replacement well, as
required by the Maryland Well Construction Reguladon (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should 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 increases 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.

The old well (HO-95-0612) must be abandoned and sealed by a licensed well
driller as per COMAR 26.04.04.34. A well not in use can contribute to pollution of
groundwater and pose a health risk to people drinking water in the area. Documentation
should be submitted by the driller the Health Department that this task has been
completed.

Feel free to contact me with any questions.

Sincerely,

91—'\/6\_ QM\;
Sarah Collins, L.E.H.S.
Environmental Health Specialist
Howard County Health Department
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File


mailto:ins@howardcountymd.gov
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

May 6, 2016

Mr. and Mrs. Jeffrey Colvin
5218 Sweet Meadow Lane
Clarksville, Maryland 21029

RE: Replacement Well
Lot 76 Walnut Grove
5218 Sweet Meadow Lane
Clarksville, Maryland 21029
HO - 15 - 0224

Dear Mr. and Mrs. Colvin:

A short-term sample was collected on April 18,2016 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 pre-screening (sample collected during a pumping of the replacement well)
revealed a Gross Alpha of 2.6 + 1.1 picocuries/liter (pCi/L), while the Gross Beta level was
<40 = 0.0 pC/L. The Gross Alpha result was below its maximum contaminant level (MCL) of 15
pCV/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).

At the time of testing and with respect to these parameters, your well water supply meets
applicable EPA regulatory standards. Given these findings, treatment to reduce /remove these
naturally occurring radionuclides is not necessary. Please keep in mind that additional testing for
bacteria, nitrate and turbidity are needed to complete the Certificate of Potability for the replacement
well.

A copy of the test report is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to schedule the additional needed testing.

Sincerely,

Y58 7
Bert Nixon%

Bureau of Environmental Health
Enclosure

/e Property file
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

May 6, 2016

Mr. and Mrs. Jeffrey Colvin
5218 Sweet Meadow Lane
Clarksville, Maryland 21029

RE: Replacement Well
Lot 76 Walnut Grove
5218 Sweet Meadow Lane
Clarksville, Maryland 21029
HO -15-0224

Dear Mr. and Mrs. Colvin:

A short-term sample was collected on April 18, 2016 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 pre-screening (sample collected during a pumping of the replacement well)
revealed a Gross Alpha of 2.6 = 1.1 picocuries/liter (pCi/L), while the Gross Beta level was
<4.0 £ 0.0 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 targeted 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, your well water supply meets
applicable EPA regulatory standards. Given these findings, treatment to reduce /remove these
naturally occurring radionuclides is not necessary. Please keep in mind that additional testing for
bacteria, nitrate and turbidity are needed to complete the Certificate of Potability for the replacement
well.

A copy of the test report is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to schedule the additional needed testing.

Sincerely,

Bert Nixon%

Bureau of Environmental Health
Enclosure

J e Property file
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Q5 443 42
SEND REPORT TO: Brex'  Hixon State of Maryland
Powevad Co. Hesl\w Dept DHMH - Laboratories Administration Lab No.
Buv i of Eneveneacntral e Division of Environmental Chemistry
i Suntrd Blud RADIATION LABORATORY
: MD LOWKE 1770 Ashland Avenue
Baltimore, Maryland 21205
_ B =5 .LA Y ANALYSIS REQUEST FORM
TIFF + sL12peHIPRRRAND
Plant/Site Name: S0L\70 Swweet Meeadno Lt County: Wowe ¢A
Sample Source: wd  Lay - o (b Location: Wo- \6 - 902124
b jc} 5 i ,‘.2_1 o) 2 Q (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A \iadon—222 Field Blank Bottle A
Bottle B Bottle B
County PaneNo. | || 1 [ 1L 1 [ ]
CHECK (one per Box) .
Type Service Point of Collection Testing
Drinking Water Rl Community m| Source (Raw) ' Emergency a
Landfill O Non-Community 0 Distribution (treated) m} Routine a
Stream a Private il MCL a Recheck a
Other a Other a Special )
Submitters Code: ::[ Federal Project:
Collector: S, Lolling Telephone No.: Wa- 2173 %
Date Collected: W /19/1 G Time Collected: \Q: 39 am. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |__J No l__] Iced: Yes E No
Remarks: o D\A ceynet Well SamPLI conril )5 NIRINS Il PumPING
Wl EPA . Date
TEST Coilé Lab No. Method No. Results (pCi/L) | Date Analyze(ﬂ Analyst Regorted
& | Gross Alpha 4000 | 25U ElASGCD. O it 1 A,L <5 N Llodie
¥ | Gross Beta 4100 | £ O% & ': X =T ¥ L 4310 !J;,: . l ! f " % /3 12 ( ;‘“""
O | Radium-226 4020 T
O | Radium-228 4030
00 | Total Uranium 4006
| O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
. 0 | Radon Field Blank B 4004
O | Trittum
O
C [
Date Received: 1L Received By: B
Data Release Signature: W\ Pad L A AL Rt d ‘Date: Lt 12 ,’r
F L 7 I '4 J
Lab Use Only Yes No N/A
Sample Intact upon arrival? v
| Sample pH <2.0? Va
Received within holding time? ”

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY




x / -
- '.”* A5 ] 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E | o i (410) 313-2640  Fax (410) 313-2648
i N Howard County ' TDD (410)313-2323  Toll Free 1-866-313-6300
( (& d {th DLP lt tment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., 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:

A The well site has been staked b3 Tl

(profcssxonal land surveyor or company e poymg professnona\ land surveyors)
n_ % /2 —[( (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 6/10/03
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FILE INQUIRY NOTES
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