


- - -  - 
EMERGENCYnEMP NO. IF ANY 

h STATE PERMIT NUME 
SEQUENCENO 

8 (1  1 5 8 :! 5 1 (MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL - 
1 2 3  6 

please type 70 ' 79 
526 26s- fill in this form completely 

Date Rece~ved (APA) OCATlON OF WELL 

0 WNER INFORMATION I 
8 MM OD YY 1 3  2 1 

4; 

SECTION 
48 50 

J 
57 Town 52 NEAREST TOWN , , 

DRILLER INFORMATION MILES FROM TOWN (enter 0 11 tn town) I 
I 

73 
5 M I 1  

76 77 78 

76 Ltcense No 81 
1 2  

I DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

(CIRCLE APPROPRIATE BOX) 

TOWN 

5 
1 2  

12 

8-0 S 
14 20 8 

TAX MAP &L BLK 1 P A R c E L 6 ! 9  

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

I 
FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME 

--  COUNTY NO 

I,RRIGATION STATE 
SIGNATURE INSERT S -- 

INDUSTRIAL COMMERICIAL, DEWATERING 

E.RPDATE 

GRID 0 0 0  
63 

I APPROXIMATE DEPTH OF WELL 1 500 1 FEET 
24 28 I 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

I METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-Fary DRive-POINT - - - 

I other I 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' -* 
WITH AN X 

SOURCES OF DRILLING WATER 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

bl THlS WELL WlLL DEEPEN AN EXISTING WELL 

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

DENV-Permit 97 @I COUNTY 



Page o f  
D a t e  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

R e v i e w  

W e l l  P e r m i t  N O .  HO - 95-07-32 
Shrr>o~rL Mnnor  Drive L o c a t i o n  o f  p r o p e r t y  ( r o a d )  

S u b d i v i s i o n  ShePnbrd M(IMOP ' "  P l a t  S e c .  
Well Driller C O m ~ C o h  / ~ o ~ , &  

I I -  n 

Depth  o f  w e l l  2 ~3 I' 

D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) a b o v e  g r o u n d .  / 
S t a t i c  w a t e r  level (S.W.L.) below M.P. b(' 

I .  High r a t e  pumping -- reservoir drawdown 
"J \ 

T i m e  pump s t a r t e d  ..cr~G Pumping r a t e  I 'L 
T o t a l  t i m e  I? tw(R/  t o  r e a c h  pumping w a t e r  level i9? f t .  b e l o w  M.P. 

I I .  R e c o v e r y  pump test d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  1 5  m i n u t e s  

FLOW METER READING 
( i f  u s e d )  

PUMPING RATE 
t i m e  t o  f i l l  P( 
g a l l o n  b u c k e t  

5- 
5- 
r 
25- 
s- 
3- 

5- 
3- 

3- 
.Y 
3- 
5- 
5- 

TINE ( i n  1 5  
m i n u t e  in -  
t e r v a l s  

8' C'C 

5' 
d.3a 
g; y5' 
f. CL 

<- < . 
/ I  

L' / .  3c' 
4: 45' 
/ C" d) b 

/ 2 < / T  

/ o : _ 3 ~  
/c,qr 
/ / << L7e 

//;/ % 

- 

I CALCULATED FLOW I 
( g a l l o n s  p e r  
m i n u t e )  

/ L 
i 2- 

/ 2 

/ z 
/ 2- 
i L 
12 
) 2- 
/ 2  

/ Z 

/.L 
(2- 
( 2- 
i Z  

A 

WATER LEVEL 
b e l o w  M.P. 

/n l 

/9 7 
i,'i 

' L 

G. 5 
G S 
io '7 
G '5 
b'i 
L* 7 
C'I 
L9 f 

f 
L.? 



, A , , ~ ,  2 5 ,  2 0 0 8  5 :  18PM FOGLES WELL D R I L L I N G  
No. 1 6 1 7  1- 

HOWARD C o r n  HEALTHDEPARTMENT 
(I B W A U  OF E N V l R O m A L  I-EAL'W 
- WATER ANI) SGWERACIE PROGRAM 

TIEL: (410)313-2640 FAX: (410)313-2648 

~ntormrtion Form for the Installmtion of the Well Purn~.  Pitless AUs~ter. m a d  Sub& Pining 
+ 

NOTE: The lart;rlkr ir'rupeuible lor rtqutJtiag an i m p d o s  prior lo 9 m~ on tbt dry ot the d d m d  
kupection. No workis to bc cowcd  uttl approved by tbe Hcdlh DeputPaent. M bsllUdtlonr must comply 

wlth the Nationd StmdudPlumblng Code (NSPC, u nmcndchlaeally) COMAB26.04.04 (MD Well 
Conslruction Regulation& Subqhlon of a ceq&te hrm is resqlrtd arior to Use and Occu~aney au~reval, 

. " 4  - 
, . -4 \qs i.+ ;, c Company Name: Telephone #: Ifq 3 -- (o ,'>,?<: ;;p,.,- Address: 
... . ,"{ , * Z , "  

,c+,& :%& ,- - 
7 

" 
-.A . (Must circle one) Lirrnrcd P l u m b  Licensed Well Driller Liecnscd Wtllhmp hitaller 

C . .  

A Limdse I and ram of indivi responsible for the field inrtallation: * 1 ; , . : + i ; d L  . .. *: r;; 
% Lice& ,,. " , $ ; N :  A! i? 9 

8:y:giG+tg;. ; *A bcenscd b d i v i d t ! ~ ~ s l % ~  %nl instdlntion. Appreaticts IUW* b Z 2 f - H  
t: ,, * ., , ., , . mpcwhioa of n llecnsed jobrncymnn or mMcr plumber, pump ia~tdlcr or w c l  drlllcr. Licenser may be 

-, -.-:,: ' . ' : N bjcCted to field Ytrification. . .. . I,:. , 

, Dcpth,of well cncounlered at time of pump i n s c a l l e t i o a ; ~ f c c ~ ) .  Conduit secured to well cap:* 
' a , U p m p  capacity excc~ds wcll )ricld, a Iow?\ntcr cut oPIswiahis ~quired by NSPC 1990 Scclian 17.8.4 

, 7: . ' , Torque amdon or Cable a c q u i r e d  - Mwt circle ohc 
4 '  \ 

I S d t ~  ~ c *  Ifuscd, a t t n c ~ e ~  fo.lnside o r m ~  winr rita cyc solrA 
1 .. , **.'. , "! , . 
, ; ',.,*S', . , 

, . . . Pinlve to boust Housc Conrectioq ' 
PVC slewed to u n d i b e d  soil atwall ptnehatiw: V i a  
Approximats length of slccrt: lF 
Slccve caulked and sealed properly: h PL; 

:t' b? # s . 2 . C .  , ' 

d l o  be at least ten feet from the septic tmk, cbunbar, scwap plping, 
arcs Iftbir cannpt be accompllrhed, contact tbls oftide for 

' , 

r insultion dare 
. 

Por Health D e ~ ~ i u n t  Us Ody - Not to be comntettd bv Inrtrllcr 

Date bsp. ~e&ened: RC Inrp. Approved: b(/h 
I-don DaW Pillm a&ptcr and mtcr supply line nt Ius(36" below gmdc 

Two piccc cap inmaUed and amched to calng securely 
Blec. conduit'extendc at last 18" below gradelanached to cap properly :/ 
Salcty rope W e d  inside of well caslng I 1, 
Correcc well og attachcdpropuly md casing 8" above finishcd grade I /. 
Wntcr supply line sleeved adcqwly  at howe connbctlon 
Adequatc grout observed below pitlcts adapter . 

%W-2 15 (Rev. 8/00) 

. . 

I 





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

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

website: www.hchealth.org 

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

August 26,2008 

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

FAX SENT VIA FACSIMILE 410-997-4358 

RE: Sheppard Manor, Lot 10 
4639 Sheppard Manor Dnve 
Ellicott City 2 1042 
BP# B07003569 
Well Tag #: HO-95-0732 

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 06/11/2008. Final 
approval of the well line connection to the dwelling was approved on 06/16/2008. 

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 03/28/2007. 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-95-0732. 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. 



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: 08/22/2008 
Date of Samples for Gross Alpha & Gross Beta: 03/28/2007 
Date of Well Completion: 03/28/2007 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Communitv Health Services 
File 



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

Howard County 
Health Department 

April 1 1,2007 

Bureau of Environmental Health 
7l78 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 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

RE: Sheppard Manor, Lot#lO 
Well Tag: HO-95-0732 

To Whom It May Concern: 

A sample was collected from a yield test on March 28,2007 and submitted to GPL 
1,zboratories 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, thls can provide information regarding naturally occumng radiation (i.e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 3.2 0.9 picocurieslliter 
(pCi/L); while the Gross Beta level was 4.4 1.0 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 
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 milliremslyear). 

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 
410-313-1773 if you have any further questions. 

Sincerelv. 

- - .  
Bureau of Environmental Health 



S v d  Report To: State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 2 1201 

John M. DeBoy, Dr. I? H., Director 

LABORATORY ANALYSIS REQUEST 

5hl~RB?V"0732  
Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B: 

I 

~ l a n ~ ~ i t e  Name: Sh i;TQn r d Mb k LJ r - L o 4 / 0 ounty: 
4- I ?  

Sample Source: c rr! l L / l d h  r !2 k 1 V C  Location: 
j well no.; lab sink, sample tap,-etc.) 

County: ~ l a n t ~ o .  

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

Community 
Nan-community 
Private 
Other 

Source (raw water) 
Distribution (treated) 

Emergency 
Routine 
Recheck 
Special 

.A 

collector: B r l a ~  b a k e r  
Date collected: 3 / ~ ! 2 - 8  1-7 Time Collected: lj;60 a.m. p.m. 

Nitric Acid Preserved: Yes bc No Iced: Yes No @( 
Submitters Code: Federal Project: Field Data: 

le 61 c 
* 4 Y;f I JVCS+ Chlorine 

Remarks: W. ,? /rCLeJ T > ! h r c h C ,  , 
I 

J I J 

Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

4000 - * .. 
Gross Alpha , +F.z.~,</- I .y-? - - - J l ' ~ , ~ ; > ~  

/ L - & .  , 3. i ,  -- ' , ,4,,,/ <, ',. 

1 1 Gross Beta 4100 c/ I/ --. f , / . ,.. ,J:: 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

I Field Blank A 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: I I 
Supervisor: 

FORM REVISED 02/06 Tel. No.: (410) 767-5537 Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COPY 



. FOUNTAIN UALLEV LAB PACE 01/01 

REPORT OF ANALYSIS 
1,aboratolv ID #: 685 13 
Refcrmicc: W illiamsbt~rg Group LLC 
Location: 4639 S h g p a r d  Manor Drive 

Ellicott City, MD 2 1042 
Date/ Time Collected: 8/22/2008 1050 
DnteITime Rec'd: 8/22/2008 1226 
Chlorinc ~ u m :  Free: ND Total: ND 
Collected Rv: .I.Yeaeer 6 1 76JY 

A c c o ~ ~ n t  #: 
Comoanv: 
Reauested Bv: 
Source: 
Sitc: 

Treatment: 

DM: 
Well #; 

4470 
WiIIiamshurg Group LJX 
Chip Lulldy/ Bob Corbett 
Well Water 
Pressure Tnnk 
None 
6.8 
HO-95-0732 

Bacteria. Collfonn. Total. MPN .:I -0 MPN/l001nl <1,0 SM 18 9223 R. 8/23/2008 / I600 I AMn 

I Dactcri& F.. wli. MPN e1.0 MPN/IDOml < l , O  SM 1 R 9223 B. 8/23/2008 1 1600 I AMD 

I Nitrate c:1.0 mg/L 10 60 1 Rl22ROOR I 1455 I AMD 

I Turbidity 2.40 NTU .:I0 SMIR 2 !JOB RR21200R 1 1455 1 AMD 1 Sand NS mgll- 5 VisudlGmvitne1r 8/22/2008 1 1455 AMD 

NOTES 
mgIL :. milligrams per liter (dm, parts per million) 
MPN/ 100 ml - Most Probable Number [of viable l>act:erin] per 100 ml of snmple. 
NS = None Seen ( N S  indicates lcss thnn 5 mdL) 
NTU = Nephelometric Tuhidity Units 
Rcsula lcss thnn or within the rekrence range arc considered sntisfactory and within potable watcr limits at tlre time of 
sampling. 
ND:None Detected 
Visllal well check: Sealed. vented cap 
pH tesrcd on-sire 

Remn for Test : llse Rr Occupancy 
Building Permit # : 07003569 

nfn state Cert$cotiovr # 133 



' ' - 3525 H Ellicott Mills Drive Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866313-6300 

Health Department website: www.hchealth.org 

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

-" 

ATTENTION WELL DRILLERS!!! 

' When submitting a well application fo r  a new or replacement well, 
please indicate one of the following: 

* ,  - 
d f h e  well si te has been staked by Fs% c c k S  

.on l-*& -017 and is ready fo r  s i te inspection. 
0 .  will call the  Health Department 

for a time t o  meet in the field t o  verify a well location. 
A t e  plan for  new well is attached t o  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 




