
cb l ""'7 I SE~UENCE NO. STATE OF MARYLAND TH IS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM C O M P LETELY COU N TY @)(THIS NUMBER IS TO BE PUNCHED 

N U M B E R A!5/8!599IN COLS. 3 - 6 ON ALL CARDS) PLEASE lYPE 

ST/CO USE ONL Y D ATE W E LL COMPLETED Depth o f W ell 

26 ~f>I 
PERMIT NO . 

DATE Received 
(J7 

110 M " P9~ I T TO DRILL WELLj'- DO ¥OO 0 - :5'- 0'73- DO yy 
. ~ "27 22 

8 13 - 15 20 (TONEAREST FOOT) D.k ~) 26 29 30 31 32 33 34 35 36 37 

~JfrJ I r ~ l-A. Davi c1 -OWNER .. . 
STREET OR RFD ~lA"'o-r\r\ i2 v-A M/1 V"n .... r) ...·..I\ I~ - TOWN r:.11 icott ( ,+'" 
SUBDIV ISION ,,/,..,. -. ' _t. J M , ..... SECTION LOT \.if I 

WELL LOGV GROUTING RECORD yes no Cl31 
~Not r8ql:ired for driven _lis WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINDOF FORMATIONS PENETRATED. THB R 

TYPE OF ~ MATEAlAL ( Co" 0001COlOR, DEPTH, THICKNESS ANDIF WATER BEARING 

CEMEN T M BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) (") 

DESCRIPTION (Uee FEET 
if=:" 

8 9 
addiIlonal ~1 8 ~ needed ) FROM TO bearina 

NO. OF BAGS l{ NO. OF POUNDS ~~ L/ •PUMPING RATE (gal. per min. ) 

/!Jr d~ ).J 0 GALLO NS OF WATER III 1/ II 15 

70 METHOD USED TO /101 / .
)Iu._ ~ DEPTH OF GReYT SEAL (10 nearest foot ) MEASURE PUM PING RATE I , 

Irom It. to '77 . It . 
WATER LEVEL (distance from land surface ) 48 TOP 52 54 BOTIOM 58 

&-r~ 70 1(1'0 ,/ 
(enter 0 if from surf ace ) 

lJ~
CASING RECOR D BEFORE PUMPING ft. 

6~~ 
17 20r.: ~;t ~ e I/t,-c.... inse rt WHEN PUMPI NG ft. 

a ppropriate .~ 22 25 
code 

~PI L I) WbelOW TYPE OF PUMP USED ( for test ) 
"'I'Ei!i!ml:" 

~ai r ~ piston ~ turbi ne 
MAIN Nominal diame ter Total depth 

CASING lop (main) casing 01 main casin g 

~ cent rifuga l [[] rotary 
other 

TYPE ( nearest inch )1 ( nearest 1001) [Q] (describe 

. Pi ~() 27 27 27 below) _ ._' 
60 61 63 64 66 70 Q]iel 00I submersible 

E OTH ER CAS ING ( if used ) 27 27 
A diameter depth (feet)C 
H inch from to 

C PUMP INSTALLED 

§)A 
I .. II , 

DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO) I 
N , II II I 

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

screen ~pe SCREEN RECORD TY PE OF PUMP INSTALLED -
or open ole [:mJ 

~ IH10 I)J 
PLACE (A ,C,J ,P,R,S,T,O) 29 
IN BOX 29. 

c;-~ 
' Ul't:fIr 

app~~at e CAPACllY :
BRONZE HOLE GALLONS P E R MIN UTE 

below ~ W (to nearest gallon) 31 35 

PU M P HORS E POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMB ER OF UNSUCCESSFUL WELLS : 
1 

, 
~ HO (nearest ft.)

KO L./DO 43 47 

WELL HYDROFRACTURED L!j (@j E 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A 

~ 
and enter casing height) 

c 2 m-l LAND SURFACE CIRCLE APP ROPRIATE LETT ER H 
23 24 26 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED S [;] Of (nearest)WHEN THIS WELL WAS COMPLETED C 3 below 
foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR26 .04 .04 "WELLCONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. fr om to (MEASUREMENTS TO WELL) 

D RILLERS L1C. NO. I M -> D ~~ f I GRAVEL PACK L...- , , I 

~ L---e:::: IF WELL DRILLED [j \ QWAS FLOWING WELL -
5° ~DRILLERS SiGNATURE ::a INSERT FIN80 X 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY b ., 0__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO.1 I T (E.R.O.S.) wa 

70 72 * - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for silework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 



EMER GEN CYfTE MP NO. IF ANY 

STATE PERMIT NUMBERSEQUENC E NO. STATE OF MARYLANDB 1 (MOE USE ONLY) 5824
 
APPLICATION FOR PERMIT TO DRILL WELL 12 3 6
 Ho - 9 'L - 073/
5'.2~ 0 s- please type 70 titt ! h ' f ' 79
 , In t rs arm completely 

Date Received (APA) 

OWNER INFORMA nON 
8 M)l 00 yy 13
 

55 36 Stree t or RFD 

I c.D\lu-o'n.c M alO 4
 
57 Town , 70 Stale 72 Zip 76
 

B 

I
 
42
 

71
 

63 
000 

NORTH 
IE] 

~~E 
WEST[[J 

34 .3 0 37 SOUTH 

DISTAN CE FROM ROAD C4
ENTER FT OR MI ~ 

BLK: .L: PARCEL TAX MAP : 

000 
55 

4 0 0 

~~roTH 5/4
50 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D ~MENT APPROVAL 

I firJJ1; QrcJ A'5/B599 I
CUT)' A E COU NTY NO. 

STATE 
SIGNAT URE 

OAT ISS ED 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

12 

Date 

8 

5 00 
USE FOR WATER (CIRCLE APPROPRIATE BO X) 

~. DOMESTIC POTABLE SUPPLY & RESIDENTI AL 
~ IRRIGATION 

rfl FARMING (LIVESTOCK WATERING & AG RICULTURAL 
~ IRRIGATION 

IT] INDUS TRIAL, CO MMERICI AL, DEWATERING 

[£] PUBLIC WATER SUP PLY WELL 

IT] TEST, OBS ERVATION, MONITORIN G 

@] GEO-T HERMA L 

WELL INFORMA nON 
APP ROX . PUM PING RATE 
(GAL PER MIN.) 

AVE RAGE DAILY QUAN TITY NEEDED 
(GAL PER DAY) 14 20 

DRILLER INFORMA nON 

IDr~} ~f\ ~~D ~5Lic~ns~S 8 1 

IF ,, £~~ \e~ ~,\ rr"\\~ 

B 

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

000 
000 

.. 

- L --;l'-  -I 
N 

E 

N 

WRIT E THE BOX NUMB ER 

FROM THE MAP HERE 

SHO W MAJOR FEATURES OF 
BOX & LOCATE WE LL ' --. 
WITH AN X 

SOURCE S OF DRILLING WATER 
1 

2. 

3. 

DRAW A SKETCH BELOW SHOW ING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AN D ROADS AND GIVE 
DISTANCE FROM WE LL TO NEAREST ROAD JUNCTION 

52 

NEARE ST 
INCH 

ROTARY (Hydrau lic Rotary) 

DRive·PO INT 

AIR-PERcussion 

REVerse·ROTary 

REPLACEMENT OR DEEPENED WELLS 
(CIRCL E APPROPRIATE BOX) 

THIS WELL WILL NOT REPL ACE AN EXISTING WELL 

THIS WE LL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEAL ED 

SPECIAL CON DITION S 

APPROP . PERMIT NUM BER 

other 

APPROX IMATE DEPTH OF WELL 

METHOD OF DRILLING (circle one) 

JE TTED Jelled & DRIVEN 

APPROX IMATE DIAMETER OF WELL 

N,"'ITl .\ " I ' Il ..."'I ~I ~ (~ "' lI l l. ("l l l l l ~ :,t-<~"'Jl 

DENV-Permit 97 

[i] 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L§j AS A STANDBY·CON TACT LOCAL APPROVING AUTHOR ITY 
FOR POLICY ON STA NDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC ED OR DEEP EN ED 
(IF AVAILABLE) 41 



Page of _ Revi ew - - - - - - - - Da te _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No . HO - Q5-073/
 
Loca tion of prop ert y (ro ad ) Sh eoparL.Mat10r D.....~lv _
r "-"'e.~_-:-
Subdi visi on :s h~a:J. ~.t? r- 1 IJ Lot ~ Block Plat Se c . 

-----: 

Well Dri ll er . c..C&:p+<.j.. fEOi;t:.S '-D ' h r ; cCPed cLic.oedOwn er 

Dep th of well -:-'i· ....:: ___ + O~I....,..... 
Di s t an c e of measurin g poin t (M.P . ) above ground . l 
Stat i c water l evel (S. W. L.) b e l ow M. P . (" 'f I - -=-- ------- - 

I. High rate p ump i n g -- res ervo i r drawdown 

12Ti me p ump s ta r ted 1<.2 2>u Pump i n g r a t e _'--- _ 
Tota l t i me I S ir"I, ~ - to r ea ch pumping wa t e r leve l (I&/ ft. below M. P. 

II . Recovery pump test da ta - observations t o b e r e c or d e d ever y 15 mi n utes 

TINE (in 15 
minute i n
tervals 

WATER LEVEL 
below M. P. 

PUMPING RATE 

t i me to fill , 
ga l l on b uck e t 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(ga llons per 
minu t e ) 

} D '-3 (J [;,L(' s: (2.. 

i O .I.\~ )f L, IS L( 

)( ~. co I ) /.sJ lS i.( 

JI ~ / S II V rr ij 

1{1.30 )It" I~ Y 
I!'.l(~ IIU (~ V 

J7.dD {Iu IS ~ 
12 '1C:; II Lt IS £/ 
/2 i 30 ((~ I~ 

{S
<!{ 

0 , ' v« 1/0 c( 

II GO "lP is: t(' 

j II S II & I.s 7" 
I~..J t: If ~ Ir tf 
I: LIS- flu I'> C/ 
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~ 
. . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 . . 

(410) 313-2640 Fax (410) 313-2648 , . HowardCounty TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org. .. Health Department 

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

ATTENTION WELL DRILLERS!!! 

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

rsrfhe well site has been staked by ---LF.-..:~~=-.:..:....-~~~~~::::...-
. .on \ -d.\l] '-Dq and is ready for site inspection. 

o . will call the Health Department 
for a time to meet in the field to verify a well location. 

5lrS it e 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 

)
". 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

(410) 313-2640 Fax (410) 313-2648
 
TOO (410) 313-2323 Toll Free 1-866-313-6300
 

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 09/1612008. 

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. 

W iucu I~ LV UC taken oy me county neartn department wrthm SIX months of receipt of this letter. 
Pleas~ contact (410) 313~17?3 to schedule a final water sample appointment. Currently, 
there IS no char-ge for this hnal sampling. 

Date of Water Samples: 11112/2008 
Date of Samples for Gross Alpha & Gross Beta: 03/29/2007 
Date of Well Completion: 03/27/2007 

Stuart Oster, R. S. 
Well & Septic Program 

cc:	 Building Inspector 's Office 
Community Health Services 
File 



Th is certificate may become final upon completion of the second bacteriolo gical 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: 11/1 2/2008 
Date of Samples for Gro ss Alpha & Gross Beta: 03/29/2007 
Date of Well Completion: 03/27/2007 

Stuart Oster, R. S.
 
Well & Septic Program
 

cc:	 Building Inspe ctor's Office 
Community Health Services 
File 



FCG~T AI N UALLEv LAB	 PAGE rH/01 

Laborarorvff) # : (,<)'.:7 i Account # : 44 70 
Reference : \V: I ' i;1:-:i ,, ~/~ ."g G :OLP Lor 9 Co -nr-an v; W i ~ lii\msbu rg G ro ~I P LLC 
Location : 

.- " ' :\ I ? __ V , t-

Date/ Tirr,e :=',:,;,,,,-:-,: <;-2: ! i ' . ~ :2 "i:. ::<,
 

Date/Time KbC 'Co ; : r. 2rY.; ~, f:. .: 0:>
 -'-'r:::: u-.e.u: 
Chlorine rnm: ; ~ ;"' :-...: . , \: ~. Tot al: ;,\D I) H : < <\ • • -J 

Collectec 3, : J .I;:~. Qcr 617 6JY H~-95 -07 3 ! 
!~\f!t~~~t~f.rs. : i i , : : T\q':;; : :)" ' : ~ ·I: i ' : ::: :+: : ;: ~i~~{~;t§: T~ ~~)~~~~g ';1Y:::Rt>F~R~N~9~niM'_"{:'dD~ ~!r:OXt.~~rt~;~?~'j\\~~r~~T:{;F1 

Bacteria, Co:!:,, :::. V ;:', ' " . , < !"vF'i\:! i 00 rnl " :. 0 S:v: : 2 .,>1 2:' ' D ;2t) ()R f CR~)() f ~:::::I I 

'/ 1:1,<2,)08 / OBGO j ccu 

Nitrate <:,., ;:1l 2f2,ODR I 1530 I C:CH/CW M 

Turb id ity <10 

Sand 5 Vi,, :;[,',!(Ir:;v iI11Cl ! , Il 2/20llX I 14 15 I CCH 

NOTES 

1 ':r~g/ . -, · ·.;'.' ;fi ig. ;~ ~ .· :: ~~ : . ~ ::.3:. :: ?i ; 'S~~ . .:. :. ~ -[S per rr, ::: ;CJ:.:,
 
2 \ l;'V;;-,j '~'(:, n~ ~ = >.' ,'."":-~ : F.I : .:: ')L ·',.:; ::.: '.', .•:-:~. ~2 : r.or v L:. ~ ,~ '~ ,~ .J ,:.,,::'~~:, i ~. J '.: '::: : ~O O r:< c: ~ £', ,~: , ,:' . c.
 

3 ,"5 ~ ,,"onc Seer; (>:s : :,~: :c ["t:¢$ less tha, .5mg/L)
 

4 ~, -TlJ = '''-J e r,he k,:,~~ ~tr~ :: ....~ ~ . !":)~ d h y :;;i ! t~
 

5	 Rcsu:~:: I ~ S S thaa 01' wi: ', ;!": ,.;1 = Y" f'c,'el1ce mnge ere consirlered satisfac tory and '~/ ;h i -r, potable warer limits at the: time of 
s(l)"f1pi ;-;'.g. 

6	 :\ ::l :~c ,;;; 0ctcc ~:;:' 

7 'v· Ls ;,.:~ ! \;/ .s:~ checx. Sc."'. .c-;, 'JC:";! c C '::2 1)
 

8 ) ';'. ! :::s,';',:::C:: 0)j ·$ l L~
 

Reason ';J ~ ".'.:;;;:;: U s~· &. O~~ t:r<~ r; <:; ~1
 

Buil dir.g ?c : '~ ;" fi : 0 -: 0 · "; ~· ) ':', :::
 

oare Reoo rt ;~ J : 



" 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

Peter 1. 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 
4W-313-1773 if you have any further questions . 

Sincerely , 

&:t,~~r 
Bureau of Environmental Health 

cc: firic Dougherty , lVIDE Water Mgmt., Groundwater 
t/Well & Septic File 
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Send Report To:, 
--, I --'._ _ ----'  ~_ _ 

State of Maryland 
DHMH - Laboratorie s Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street , Baltimore, Maryland 2120 1 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 
'I 

I 
f - I 

- ")1 
No": B: Field Blank Bottle No. A: _ No.B: _ 

Plant/Site Name: -,- , 

Sample Source: 

County: DEl 
CHECK (nne per hox) 

Dr inking Water C!l
 
La ndJiIl o
 
Stream o
 
Other o
 

Collector: I J I 

Date Collected : :: I 

Nitric Acid Preserved: 

Submitters Code: 0 
v: ~Remarks: ,.

• 

{ 
I J (. I 

1, !-t • • I r ~tCounty: __-'----'...::..L-"----...::.::.....: _ 

, ,> I r l : t' "+ /Location: -----,------:-:,------::~~.,__~.L.....,;__:_-____,_____,_---
(well no., lab sink, sample tap , etc.) 

Plant No. 000000000 

1/ I ..-r 

2- I .:»I 

Yes EJ No 0 
0 Federal Project: 0 

j 
.-f • k" ·t .. 

Community 0 
Non-com munity 
Pr ivate s
Oth er 0 

r 

Sour ce (ra w water) 

Dist ribution (trea ted) 

:YICL 

0 
0 
0 

Emergency 
Routine 
Recheck 
Specia l 

8 
0 
0 

Telephone No: 

Time Collected : 

w ~!7 _ _ --' , ~ ~ 

a.m. / 

c ?,/;.~-
/ r.;  p.m. 

Iced : Yes 0 No B 

. ,.J.,1,/
" c· 

Field Data: 
pH 
4

_ 
Chl orine 

-/ 
~ 

-' 

V' 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4 100 

4004 

4004 

Laboratory No, 

;/.1--)/',.., .,1 - {/(.'II 

Results (pCi/L) 

-') 
~ ,ril

.~ 

./  · 7 
> ). . 

Date Reported 

/-;,-_. / .;f 
.I •." t oF' 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: I I _ 
Supervisor: _ 

FORM REVI SED 02/06 • Tel. No.: (4 10) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COPY 


