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Page 1 of _1

Well Permit No. HO-20-0267
Location of Property: Old Hilltop Ct Highland, Md
Subdivision: Clarksville Crossing Phase 2 Lot: #6

Date: August 22, 2023

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195

HOWARD COUNTY WELL YIELD TEST

Well Driller/Tech: Fogles Andrew Houseman MSD224

Depth of Well: _150°

Casing: 84’ of 6” Steel Casing

Owner/Buyer: H & H

Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.: ___ 34"
High rate pumping —reservoir Drawdown

Time pump started: 5:45

Pumping rate: _15+

Pump Depth: 130’

Total time: 45 Mins _to reach pumping water level _45 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

Rock Companies

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. fill 1 gal bucket | READING (gals per minute)
8:45 34’ 4 Seconds 15 gpm ]
9:00 37’ 4 Seconds 15gpm

9:15 42’ 4 Seconds 15 gpm

9:30 45’ 4 Seconds 15gpm

9:45 45’ 4 Seconds 15 gpm

10:00 45’ 4 Seconds 15gpm

10:15 45’ 4 Seconds 15gpm

10:30 45’ 4 Seconds 15 gpm

10:45 45’ 4 Seconds 15gpm

11:00 45’ 4 Seconds 15 gpm

11:15 45’ 4 Seconds 15 gpm

11:30 45’ 4 Seconds 15 gpm

11:45 45’ 4 Seconds 15 gpm

12:00 45’ 4 Seconds 15 gpm

12:15 45’ 4 Seconds 15 gpm

12:30 45’ 4 Seconds 15+ gpm




 BUREAU OF ENVIRONMENTAL HEALTH
: : WELL & SEPTIC PROGRAM
TEL: (410)313-1771 ‘FAX: (410)313-2648 i

m:mmnwmwuwwusuu@cmﬂww
lﬁu. No work is te be covered until approved by the Health Department. All instaflations must comply

' mwwmmmummnmmmmn
C § ﬂ .II Ilﬂ'.'} Sub: of & com; : ) ired prior to Ut md UccEpaRcY RRDTrQval,

Company Name: We\\ DO\ WE  eenhone #: b0 -828 (A0
Address: ) .
(Must one) Licensed Plumber S . Licensed Well Pump Installer
M#M pspnonsible Tor the retd 1St on"
. Nmmynﬁ' TEVM Licenset_MSD) o2

"*A lcnsed individual must perform the sctual instaliation. Apprentices must be under the supervisioa of a -
mmw-*m.qunﬂm. um?qh.wwm

verification. Unlicensed individuals may be reported to the appropriate licensing ageacy.

.z_ I]I of Ehzabetn WK a s &

" Subdivision: C\pR¥sJulL  CSES .87 Lot# (» Well Tag# HO -2< - c>2m7/

Site Address: (oY Blian Oad Lave
Wghlady mo  2g1717

Sabmersible Pump Data Well Cap and Electric Conduif
Make: Sy X Make: DIX Two piece watertight cap:
Model % _ 15005 _ * Modeli; D 100 s«ﬁwm@: i
PumpCapacity "7 GPM . Depth: 3\~ (36" min) Cap secured to casing: __~_
‘WellYield: __15__ GPM NSF/WSC approved: ~—  Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: —
Hmwmdaﬂﬂuhwmmﬁm&wwm 1990 Section 17.8.4
Torque arrestors, Cable guards, or other accsptable method used— Must circle one

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

Type: 0\ PVC sioeve 6 undisturbed soil at wall penetration: "~
PSE: 20 (160 psi min) Length of sleeve(s’ minisum from foundation) (7’

. Depth of supply line: 2o __ (36" min)  Sleove sealed properly; ——

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

approval prior to C # -
‘ SDILL 2|y 2020
Signsture of company representative responsible for instaliation date

- -
o agtiigt it Use O

‘Dato Insp. Requested: 1/ >/ 2[  DeteInsp. Approved:__2/5/ 26 __Inspector: /18
Inspection Data: Pitless watertight & water supply line at least 36” below grade v 3v
: Two piece cap installed and attached to casing securely /7

w Installe;

Elec. conduit extends at least 18” below grade/attached tocapproperly v/ 3+~ ¢’
, Safety rope not outside of well cap/casing Z/:
s “Correct well tag attached properiy and casing 8” above finished grade 10"
2/5/26 Water supply line sleeved adequatsly at house connection z
} 0'of . Adequate grout observed below pitiess adapter
well ine s ftzw‘q ~ .

S‘*ﬂrh“) 4¢ L‘u P3a Mb



& Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 9, 2026

April 9, 2026

Homeowner
6604 Brown Qak Lane
Highland, MD 20777

RE:  Clarksville Crossing, Lot 6
6604 Brown Oak Ln.
Building Permit: B25002678
Well Permit: HO-20-0267

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 1/28/2026. Final approval of the well line connection to the dwelling was granted on 2/5/2026. The
well construction was completed on 8/22/2023. Water samples were collected on 3/9/2026.

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.

Gross Alpha and Beta samples were also collected on 8/22/2023. Results showed a Gross Alpha level of
9.4 £2.1 pCi/L and Gross Beta level of 9.5 % 2.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

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-20-0267. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 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 (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs-

2010aprl6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

i

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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

LABS

IR T

Order ID; 289164
Address: 6604 Brown Oak Ln
Due Date: 03/11/2026

Phone: {443) 505-8375 Email: lab@homelandhealthyhomes.com

1220 E Joppa Rd. Ste C505
Towson, MD 21286

108 Old Solomons Island Road, Ste L2 3
Annapolis, MD 21401

Waldorf, MD 20602

430 Rockefeller Court 2216 Commerce Road, Ste 2A

Forest Hill, MD 21050

MD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields are required.
Client Name: Property Address:

6604 Brsin Oal lero

Email Address:

Pof\ow/ et L “\\3

Phone Number:

— No-9%%- (A0

Highbd D zo77

Lot G

Field Collection Information

Sampler Name: D&‘JJL E hi 1A Field pH: C;,- L{ [

Sampler ID #: ‘ZZ?%W Field Chlorine (mg/L): &y s

Date Sampled: 7/9}26 [lime Sampled: ,O; 76’ Sand M‘O

Well Tag Number: é/o T Owj / Clarity: C Loca— ;
Compliance sample for public water system? [ No O Yes If yes, PWS 1D #!

well Casing and C&p Condition

Well Type: E/Drilled [CIwell it [JBelow Grade [ JArtesian [_]Ha

nd Dug [} N/A [] Other:

Height Ab?\geff;rade: Cap Type Casin

L <as p‘ ?-ru"}

Conduit
Secune

. QC-» M!‘Q'
Sample Point:

Presst;vﬂ. tew Z"

Water Conditioning:

R

Regutested Testing: (Please check all that apply)
|§ Potability (Bacteria, Nitrate + Nitrite, Turbidity)

] FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron)

List rush samples below ’
*Refer to table for rush turnaround times and fees*

[IBacteria [ chilorides [ Total Dissolved Solids

[Cliead (7 Hardness 1 copper .
[CInitrate + Nitrite L] Arsenic [1A0ocs

[Ciron [ cadmium ther; %A

[ Turbidity [J Gross Alpha Other:

Release Signatur d

Released By: : ;f‘-yfzml? Eate/Time:_ 7/‘?@ Z-e ?C/

T . % Samples received on ice?
Released By: Date/Time:

Released By: Date/Time: ves o

Received in lab by: | Date/Time:

)

C 22, e B0

Pagedof4
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& 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

QOctober 5, 2023
H&H Rock Companies
c/o Future Property Owner / Homeowner
6800 Deerpath Rd., Suite 100
Elkridge, MD 21075
RE: Clarksville Crossing Lot 06
(Old Hill Top Ct.)
Highland, MD
Tag #: HO-20-0267

Dear Property Owner / Homeowner:

A sample was collected on August 22, 2023 and submitted to the Maryland Department of
Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the 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 sample screening revealed a Gross Alpha of 9.4 & 2.1 picocuries/liter
(pCi/L), while the Gross Beta level was 9.5 + 2.0 pCi/L. In addition, a second lab analysis
revealed a Gross Alpha of 7.9 £ 2.0 picocuries/liter (pCi/L), while the Gross Beta level was
8.4+ 2.0 pCi/L.

For the sample results, the Gross Alpha result was below its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard 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 does meet
EPA regulatory standards for Gross Alpha and Gross Beta. Given these screening results, additional

testing to further evaluate these findings does not appear to 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.

Sincerely,

RMAF=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
ce: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

Lab No.

LABOHATORY ANALYSIS REQUEST FORM

1 . [/ y
Plant/Site Name: C 15414 kg\h '= ¥ L fo° Sy {1; Lo {,

Sample Source: wf\\ -

County:

\"Tnmw{

OLA H, \wm CAHHL020T) Locsion  Wel\ - HD - 20- 0207

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Rad.on-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. L | | I I | [ I |
CHECK. (one per Box)
Type rvice Point of Collection Testing
Drinking Water JH} Community =] Source (Ra\_.v} ;g’ Emergency ]
Landfill o Non-Community 0O Distribution (treated) O Routine ‘o
Stream 0 Private = MCL Recheck O
Other O Other m| Special O
Submitters Code: Federal Project: (<]
Ty : ; gt
Collector: Y?. A Do 00/ + Telephone No.: Mo -5~ | [
Date Collected: gia2 123 Time Collccted: \\__ am pm.
Field pH: <lo? Fidld Chilorine: O
Nitric Acid Preserved: Yes E No l:l Iced: s [:] No
’ " i | TR LR SR T i \ ’
Remarks: R_"zf‘.'; M D1e 0 ‘*._.:",;f%-v. RINTARY, \; ERVa) Vi
EPA y %) . 5 Date
¥ TEST ot Lab No Method No. | Results (pCi/L) Dat'e Analyzed | Analyst s i
| Gross Alpha 4000 218G Tipgeno | 4.4 + >0 e Y .19 Al x k2o
| Gross Beta 4100 Y tungro el g.e 2 20| Yhalia VAR =) il 2
| Radium-226 4020 *
0| Radium-228 4030
0| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
00| Radon-222 (Bottle B) | 4004
0| Radon Field Blank A | 4004
0| Radon Field BlankB | 4004
O] Tritium
D ¢ .f il v O {r’_.‘ ‘i § . \.'_ I
O Y, N wiial \ i ;s
Date Received: K/ 93/ )5 Received By: z ﬁﬁ{jﬁg;ﬁ 2 w .
Data Release Signature: oo Date: 7 f 25023
LabUseOnly Yes No NIA
Sample Intact upon arrival? 5\
Sample pH <2.0? v
Received within holding time? v S
®Tel. No.: (443) 681-3766  ® Fax No.: (443) 681-4507 G&%ﬂﬂh Demeit
AUG 30 2023
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SEND REPORTTO: p State of Maryland - Lab No.

i B o o M MDH Laboratories Administration
JUTUNGUUNTY TIOGAT ot i Division of Environmental Sciences
-Bureauof EnvironmentatHealth RADIATION LABORATORY
8930 Stanford Bivd.—— 1770 Ashland Avenue
Columbia, Maryland 21045 Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: F; -8.\ CX_ Pﬂ‘ iy ? <., County: \i{] WA C‘Ct”C\
. i :x ) n-"”’!\ T b 3 8 )
Sample Source: Aa_aﬁ"l 1 \\Q.,(‘\ Wi Yo / H{w UU\.!O ] Location: H:‘:’i’a Hh Uf{)’s’ E'r% !fl& »
L (Well 00, lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
comty  [1 [3] PamNo. || | [ [ [ [ [ ]
CHECK (one per Box)
Type Service . Point of Collection Testing
Drinking Water ! Community ! Source (Raw) =i Emergency O
Landfill O Non-Community O Distribution (treated) 0 Boufing L
Stream | Private 5| MCL O Recheck O
Other O Other =] Special m)
Submitters Code: EE Federal Project:
Collector: R Re o "u«“?r ¢ Telephone No.: Hio- 313 - 11§
Date Collected: !12 ‘2. '1 ? > Time Collected: am. 2 /%gf»’ p.m.
Field pH: -< L g Field Chlorine: {
Nitric Acid Preserved: Yes iII No I:j Iced: Yes I | No 1 ?2;
# . Py 1 % 1 ~ 3
Remarks: i’ mole take Py Ay W o ») i Wouried 1/: iy “,f Hea ldia Yoeod
EPA : Date
= TEST Code Lab No. Method No, Results (pCi/L.) | Date Analyzed Ana]y.st Reported
' | Gross Alpha 4000 D3RR PAGu Y <7 Ertifa N i fs e
M| Gross Beta 4100 | o342 CYRSAI O £ 44 Chals s b )i 3
| O Radium-226 4020 2 ; ’ o
00| Radium-228 4030
0 | Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
{0 | Radon Field Blank A 4004
U | Radon Field Blank B 4004
0| Tritium
O
O
Date Received: 0?/2% /; 2023 _ Received By: &?A}) 'r‘dt’,{ Fo h
Data Release Signature: iy g o .. Date: 2l ¢ f; g
Lab Use Only Yes No N/A
Sample Intact upon arrival? v
Sample pH <2.0? e
Reccived within holding fime? v Hlealllh P part] 1
®Tel. No.: (443) 681-3766 ®Fax No.: (443) 681-4507 5
AUG 30 2023 E
DH-40 4 | Environmentz! Health E
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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

' 141 L : Facebook: www.facebook.com/hocohealth
]_I e_ﬁ 1 t h ' D{’" pal tn] Ch t Twitter: HowardCoHealthDep

Dr. Maura 1. 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:
L' S0 + fuael (1)

rd

Subdivision/Property Nam Lot # Road'Name

J The well site has been staked by _/{Sﬁm\\m‘. o

(professional land surveyor or company employing professional land surveyors)
on Ee '®) QO A0 9\ (date) and does not require a site inspection.

o 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 4/22/14



C'Sg SECONDARY
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inch = 50 ft.
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CLARKSVILLE C

ENGINEERING, INC.

3300 NORTH RIDGE ROAD A A
(P) #10-485-8105 (F) &1

> 7

LOT 6
WELL EXHIBIT
DATE:  FEBRUARY, 2023
SCALE: 1° = 50




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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

£

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

MEMORANDUM

TO: Anthony Cataldo, Chief
Dept. Planning & Zoning (DLD)
FROM: Shepsura Page
Environmental Health Specialist. M
Well & Septic Program
DATE: March 8, 2024
RE: ‘All-Wells-Drilled” -- F-24-032

Clarksville Crossing Phase II, Area II

The wells for Clarksville Crossing Phase 11, Area II subdivision have been drilled and
received preliminary approval by the Health Department. The recordation of plat F-24-032
should not be held up any longer due to issues involving well drilling. The developer of this

project has fulfilled this prerequisite. If there are any questions involving this memorandum, I
can be reached at (410) 313 — 1789.

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




