HOWARDE COUNTY HEALTH DEPARTMENT

63571

DATE ), _ =
P I_L’""" —il T =)
/ o 3 s
i , v/ ([,
e Kk /8 PHONE #

g
By
.

h "
N

\ -k ’..‘ A £ 4 ( : V. / Z |
O casH

0 cHeck JCLAL)S

? an ‘
NO.

P
”
Pa

Received By = S




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

TYPE OF GROUTING MATERIAL (Circle one)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Ci1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e >, 4 n WELL COMPLETION REPORT COUNTE

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

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well .. .
DATE Received ind k3 V¥

MM DD YY " j 22 ' y 26 - -4 -~ N [
A = - . - r
8 13 16 20 (TO EEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER g :
last name Elll name
WELL SITE ADDRESS 7 16 % - TOWN 1
SUBDIVISION 3 o £k i SECTION LOT c i
WELL LOG GROUTING RECORD gy Ho | I
Not required for driven wells WELL HAS BEEN GROUTED El 2
(Circle Appropriate Box) vy vy PUMPING TEST

HOURS PUMPED (nearest hour)

pESS—

DA TIoN FEET “efiack | CEMENT BENTONITE CLAY -
additional sheets if needed) FROM TO bearing 45 .46 3 [
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. permin.) o= °© =
11 15
g GALLONS OF WATER METHOD USED TO
: DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1Y g )
y f Y
i TOP 52 g 54 BOTTOM 58 WATER LEVEL (distance from land surface)
~ {enter O if from surface) - - - y —
Casmg CASING RECORD BEFORE PUMPING - 5 ft.
. /& inter b WHEN PUMPING r a4 ft.
approprlate ' L 55 25
code
a ¢ below Q TYPE OF PUMP USED (for test)
o air iston turbi
" 7 M IN Nominal diameter Total depth Iﬂ EI i uine
e CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
& < f - ) 27 27 77 Delow)
K < { ol =9 o3 s 66 i jet @ submersible
" 2 E OTHER CASING (if used) 27
‘é diameter depth (feet)
v, i H inch from to
¢ c L il L ) IN
A DRILLER INSTALLED PUMP YES NO
* 7 ’ i (CIRCLE) (YES or NO)
/ g L —L ‘L d IF DRILLER INSTALLS PUMP, THIS SECTION
{ MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
'EL" ]BlRI |HIO] IN BOX 2.
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appropriate :
""coé’e BRONZE HOLE GALLONS PER MINUTE
e i - st e v bqlow m T (to nearest gallon) 31 s
- e . :

PUMP HORSE POWER  _ o >

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

-
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WELL HYDROFRACTURED

CE]

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE 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

PUMP COLUMN LENGTH
(nearest ft.)

DRILLERS LIC. NO.1 M .o D _= -

DRILLEAS SIGNATURE
(MUST MATCH SIGNATURE ON‘APF'LICATI.ON)

WaE®_fo L o

LIC. NO.1

e S T & = CASING HEIGHT (circle appropriate box
A ; and enter casing height)
c, ¢ _ above
O =5 = L= LAND SURFACE
S
C3 EI below ; (n?g.(;%sl)
R 38 39 4 45 47 51 49
E
€ SLOT SIZE 1 2 3 LATITUDE 3. 45 v

DIAMETER (NEAREST LONGITUDE 7 .

OF SCREEN INCH) ~

5 80 (DEFAULT COORD. WGS 84)
from to Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on

GRAVEL PACK | )L this form is used in processing this form pursuant
L:AWSEFl-tOI:mtEEgELL to COMA!? 26.(:)4.04. Failure to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You

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

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

T (E.R.O0.8.) w Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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.
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. 3' . STATE PERMIT NUMBER
Blt| soynan |mososeomi STATE OF MARYLAND |
b ' , . APPLICATION FOR PERMIT TO DRILL WELL‘ RO —20 - y.A
1 2 3 6 piEaks Type E " filf in this form completely !

Date'Received (APA) |
o 2all ; OWNER INFORMATION

LOCATION OF WELL
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36 Street or RFD 55 SECTION L_______| orL_& |
s | : ~ 44 46 48 50
1 A il o a4 =i A | |~
57 “Town ° 70 State 72 Zip 76 L - s’i" Té-a-—f 71J
DRILLER INFORMATION 52 NEAREST TOWN
L vl (e dly MW Ds<1 J
Driler's Name ' 76  License No 81 B | 4 I P ~
| A W= e VEA i 4 /AN | SOURCES OF DRILLING WATER L4 f |
Firm Name 1DaTES e JeLy 1 STREET ADDRESS 30
e | . o 4 /7 TR / 7
b OO USH PR Jolieg 3 f ON WHICH SIDE OF ROAD
Address ; p o/ 8 (CIRCLE APPROPRIATE BOX) ::g' Q,
f 0 b / 1y (32
L 4 /A g [ I { 1 ; : '~__.,
Signature il Date e 3HTH 37 o0
| S —— J—
B I ] WELL INFORMATION” = |~ DISTANCE FROM ROAD 7
12 APPROX. PUMPING RATE - gl
(GAL. PER MIN ) " i ENTER FT OR MI 38 a9
AVERAGE DAILY QUANTITY NEEDED i TAX MAP: 20 &0 BLK: ___ PARCEL = <!
(GAL. PER DAY) 14 20
p USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/D] /DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
[ " IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 ) 2
IRRIGATION) COUNTY NAME COUNTY NO
M STATE
o [1] INDUSTRIAL, COMMERCIAL, DEWATERING it R NS
41
[P] PUBLIC WATER SUPPLY WELL .
[T] TEST, OBSERVATION, MONITORING | / T " ;
[O] OPEN LOOP GEOTHERMAL 43 wv oo v 48 CO SIGNATURE EXP. DATE
[C}+ CLOSED LOOP GEOTHERMAL
PROPOSED LOCGATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 4o © | FEET SHOW PERMANENT STRUCTURES 1ASBUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR TANDMARKS-ANE - NOT.LESS THAN TWO _~~
DISTANCE MEASUREM "WELL Y .
APPROXIMATE DIAMETER OF WELL [ - :‘,L%‘,? e '/
METHOD OF DRILLING (circle one) \ /S N
N ;
BORED (or Augered) JETTED Jetted & DRIVEN - ‘;“_"
30 AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) }
37 e e ——— iy
CABLE REVerse-ROTary DRive-POINT < W,
other "v._. ]

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

E JTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 =17 A5 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

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

G

APPROP. PERMIT NUMBER

PERMIT No. . s
70 71 72 73 74 75 76 77 78 79

Pursuant to § 10-624 of the/State Govt. Article of the
Maryland Code, personal infp 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.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=
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JONES WELL DRILLING
3700 RUSH RD
Jarrettsville MD 21084
410-692-6981

Yield Test Completed: 8/10/2021 Initials: MSR

Permit Number: HO-20-0112 Well Depth: 600’

Subdivision:

Section: Lot: County: HO

Road: 4966 Morning Star Dr State: MD

Time to Fill 5
Gallon Bucket/
Time Water Level Seconds Gallons/Minute

1 7:15 35 25 12.00
2 7:30 160 30 10.00
3 7:45 271 370 8.10
4 8:00 370 50 6.00
5 8:15 442 60 5.00
6 8:30 490 100 3.00
7 8:45 490 120 2.50
8 9:00 490 150 2.00
9 015 490 150 2.00
10 9:30 490 150 2.00
11 9:45 490 150 2.00
12 10:00 490 150 2.00
13 10:15 490 150 2.00
14 10:30 490 150 2.00
15 10:45 490 150 2.00
16 11:00 490 150 2.00
17 11:15 490 150 2.00
18 11:30 490 150 2.00
19 12:45 490 150 2.00
20 12:00 490 150 2.00
21 12:15 490 150 2.00
22 12:30 490 150 2.00
23 12:45 490 150 2.00
24 1:00 490 150 2.00
25 1:15 490 150 2.00
26 1:30 490 150 2.00
27 1:45 490 150 2.00
28 2:00 490 150 2.00
29 2:15 490 150 2.00
30 2:30 490 150 2.00
31

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE
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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

Howard County www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Department 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:

S“ .I'.‘ A
Subdivision/Property Name Lot # Road Name

o The well site has been staked by
(professional land surveyor or company employing professional land surveyors)
on (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.

7(4—“ Shke iv- place — et backs qoed

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



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
March 3, 2022

Deirdre Thews
4966 Morning Star Drive
Dayton, MD 21036

Re: Replacement Well
4966 Morning Star Drive
Well Permit HO-20-0112

Dear Ms. Thews:

The water sample result indicates that the water sample submitted for testing was free of coliform and
E. coli bacteria at the time of sampling and is bacteriologically safe for drinking. In general, the water
sample results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04.00 “Well Regulations™ have
been met for the water supply system installed under well permit HO-20-0112. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a second bacteriological water sampling within (6) months of
receipt of this letter. A list of Maryland certified laboratories can be provided upon request. If a
private lab is used, please provide us with a copy of the results.

Approving Authority,
Ramar Martin, R.S.

Community Hygiene Program

Water Sample Dates on File:
January 12, 2022 (Bacteria, Nitrate, Turbidity, Sand — MD State Lab)

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




. Bureau of Environmental Health
8930 Stanford Blvd | Columbia,
HOWARD COUNTY 0360 Voicmely
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 3, 2022

Deirdre Thews
4966 Morning Star Drive
Dayton, MD 21036

RE: Replacement Well Water Sample Results
4966 Morning Star Drive
HO-20-0112

Dear Ms. Thews.

We have received the results from the testing of the water sample(s) taken from the above
referenced property on January 12, 2022. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the bathroom
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level
was 7.6 parts per million. The MCL for nitrate is 10.0 parts per million.

A sample was collected to determine the Turbidity level in your water supply. The turbidity
level was <0.5 nephelometric turbidity units (NTU’s). The MCL for turbidity is 10.0 NTU"s.

In addition, Sand was not visible within the sample.

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



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

2, Mt

Ramar Martin, Program Supervisor
Community Hygiene Program

Enclosures

Website: www.hchealith.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth



SEND REPORT TO: State of Maryland

nt HezithConartm ent MDH - Laboratories Administration
v 20[1 Y ey ‘,,:’;;...‘u" DIVISION OF ENVIRONMENTAL SCIENCES
Bur aau of Cavironmental Real prattmdoc g

;5."-. n oY -I

vl Robert A. Myers, Ph.D. Director
PHONEN:h 2 "“lﬁ""l 21055 MICROBIOLOGICAL ANALYSIS OF DRINKING WATER

Category Code: = 1 Invoice No.: cia g [Ty Lab No.:
FIELD RECORD
mpclgmmﬁy Source Address: L (£ ( L THTE [ Lig w5 G FE L MOLI I ET SiA
O Transient Sampling Site: Poidiuree py Bottle No.: [/« 777
O Non-Transient _ R e e
@ Private Ice: Yes @ No O Treated: Yes ONo O County: _! il e
- gege :t Samele Date Collected: lfl2)f Z £ Time Collected: /¢ ._H__D_am.E_nm
o C.0. : , = _
¥ A, 54 & G ¥ i | 2l el /2 £
p— Collector Name , i Collector ID No.:
O OTHER: Collector Tel. No.: 7 /, 2/ 3/ /27 PWSIDNo.:
Test Requested:
¥ Quantitative: Colilert-QT O P/A: Colilert 3
O Heterotrophic Plate Count L SimPlate " .
O Multiple Tube Fermentation: MTF County Plant No. Sampling Station
O Quantitative: Enterolert %a _ . | »
G Oher_ Y Soapd pPreichnse e19 LU i Vil
Remarks: P rizy zy e pH Res.Cl: Free Total
) LABORATORY RECORD (MDH Use Only)
Test Method(s): (check all that apply) i Temperature | Thiosulfate:
O SM9223 Colilert = SM 9223 Colilert-QT 0 -6M 9223 Colilert-18 | Control: &~ resont
O SM9221B (MTF) = SM9221B, F (MTF) 0 SM 9223 Colisure y = Absent
O sM9215B (HPC) U Enterolert ASTM D6503-99 O SimPlate I e O Undetermined
O Other: =L
P/A Test Quantitative Test Heterotrophic Plate Count
Dilution: d 1:10 ©1:100 0 1:1000 Incubated 24, 48, 72hr @ 35°C
100 mL Sample (+/-) [ # Positive ]
100 mL Sample | MPN/100 mL
Total Coliforms wells : Plate A:
- Total Coliforms <.
. coli { PI i
E. coli ) el ate B
Perosont Enterococci
A . CFU/mL
v; - .:m__:*:_ MPN/mL
Presumptive MTF Test ] - - 'é ,’
JAN12°22p¢ iy mL of Sample 10 mL I
17 A Gas/24h Envi
VP00, o (| [Gasish MTF Results——
Confirmed MTF Test No. of MPN/ | Recorded
mL of Sample 10 mL Positive (+) | 100 mL Value
Total Colif
Placed in Incubator = oa Eobionge
! E. coli 1
Specialized Testing Results:
y) H\ 1.4 o &
Results ReaHlHepoﬂed _ i 4 i £y i
Analyst: (- o Ot Reviewedby/MDate: (‘. -/~
Remarks: ; : O Fax CJEmail [J Phone

Laboratory: OCentral Lab (443) 681-3960 O ESRL (410) 219-9005 O WMRL (301) 759-5115
This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.
MDH-86 10/2019

PROGRAM COPY



‘_J- -5.'3"; 2 i‘ ] @, »iC-:\ ".i;:f
Send Report To: '
- State of Maryland
Howard Courty Heaith Department MDH-Laborstories Administration Labifio.  DeaSmenmes
gl ,", meaantal Laniilh Division of Environmental Sciences
Bre Sluie Liliediss s INORGANICS ANALYTICAL LABORATORY
8023 €ta 4 Divd 1770 Ashland Avenue
Col g 71 - Baltimore, Maryland 21205
Rt i WATER ANALYSIS
Donoiwriuabonmulim
Bottle - 7 ,
i Nember 7 & X T4 F Name [ gy ¥ pe [ € County "('{4 ard Lode .n
/ s , . A J Data Category
M Address Y F &£ :g{,g—/,- Vil 4 o £ 4 Ll . Code
P e
Y S = Collector & ., Submitter
E Collected: Date _ // / </ 72 Time Z# 342+ Phone 2p/le 5/a v /; & /_\LLN Code I:I:]
CHECK (one per box) if /1 )TN T X
Drinking Water [ 4 Community = | Source (raw water) 3 ' | Emergency =
1 Landfill ) Non-community o ) Distribution {treated) o Routine 3 -
Stream [ | Private ] | Ml (| Recheck 3 Federal | 7
D Other = | Other — Special O Project
mpling . o
F 1 plantNo. Station | | &
I P " 5 Specific 5 | T ] I | p
E | pH el W Chlorine: Free L Total L& Conductance | Wl
- . A b - ) ! = ; GV A/K
L Notes to Lab/Remarks: 2 M p /-3 ] A ke dld 4 (24 b ror i \ ab ’
D ) = b [
¥ ¢ Fad £
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
N Ammonia - N
Chloride
Conductance*, Spec.
Dissolved Solids (Total)
Hardness '
Fluoride
J Nitrite, N . ;
| Nitrate + Nitrite, N 7, L k= cu
Sulfate ‘
Total Solids
T o
% ; - N
¢« | Turbidity <0.5 a’ff:f;a@ };ﬁg”
Other: )
E
e —— |
T A1
FER 872022 1}
— a4
N +£8 ;'“i'—

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

MDH-90-A

oTnN7

& -
- ‘J/ {

Section Chief

*Sampla are tested as rece:ved
Date
Reported

»




