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Allied Well Drilling
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Bernard, Dana

From: Thomas Samuel [biju20770@yahoo.com]

Sent: Monday, January 14, 2013 11:59 AM

To: Bernard, Dana

Cc: Williams, Jeffrey

Subject: Re: 5517 Trotter Road Well Completion Report and Septic Abandonment Letter
Attachments: 5517 Trotter Road - Well Yeild Report.pdf, 5517 Trotter Road - Septic Abandonment

Letter.pdf; 5517 Well Completion Report.pdf

Good Morning Ms. Bernard,

| hope you've received the well completion report from Allied Well Drilling by mail by now as they've sent it on Monday,
January 7th from Annapolis, Maryland. I've also sent these documents (attached) via email as "pdf" files. In addition, a
health department representative was on site when the well yield test was done for verification.

If you have any further questions or concerns please contact Allied Well Drilling, and re|ease for the issuance of bundlng
permlt as early as possible. Thanks

Thomas
Home: 301-552-0005
Cell Ph: 240-605-3670

From: "Bernard, Dana" <dbernard@howardcountymd.gov>
To: Thomas Samuel <biju20770@yahoo.com>

Sent: Wedresday, January 9, 2013 9:16 AM

Subject: RE: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

]

Mr. Samuel,

| have received the files you emailed me and everything looks good. But our standard procedure is to receive the original
copy of the well completion report from the well driller before releasing any building permits. And since yours is in the
mail on its way, our office will be looking for it and give it immediate attention once it arrives. | will e-mail you when this
process is complete and your building permit is approved.

Thanks you and have a nice day!!!

Dana Bernard

From: Thomas Samuel [mailto:biju20770@yahoo.com]

Sent: Wednesday, January 09,2013 9:00 AM

To: Bernard, Dana

Subject: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

Good Morning Ms. Bernard,

Please review and confirm the receipt of these files. Thanks
Thomas

From: Thomas Samuel <biju20770@yahoo.com>

To: "Bernard, Dana" <dbernard@howardcountymd.gov>

Sent: Tuesday, January 8, 2013 1:06 PM

Subject: Re: Well Completion Report and Well Abandonment Letter

Ms. Bernard,




Bernard, Dana

From: Thomas Samuel [biju20770@yahoo.com]

Sent: Monday, January 14, 2013 11:59 AM

To: Bernard, Dana

Cc: Williams, Jeffrey

Subject: Re: 5517 Trotter Road Well Compietion Report and Septic Abandonment Letter
Attachments: 5517 Trotter Road - Well Yeild Report.pdf, 5517 Trotter Road - Septic Abandonment

Letter.pdf; 5517 Well Completion Report.pdf

Good Morning Ms. Bernard,

| hope you've received the well completion report from Allied Well Drilling by mail by now as they've sent it on Monday,
January 7th from Annapolis, Maryland. I've also sent these documents (attached) via email as "pdf" files. In addition, a
health department representative was on site when the well yield test was done for verification.

If you have any further questions or concerns please contact Allied Well Drilling, and release for the issuance of building
permit as early as possible. Thanks

Thomas
Home: 301-552-0005
Cell Ph: 240-605-3670

From: "Bernard, Dana" <dbernard@howardcountymd.gov>

To: Thomas Samuel <biju20770@yahoo.com>

Sent: Wednesday, January 9, 2013 9:16 AM

Subject: RE: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

Mr. Samuel,

| have received the files you emailed me and everything looks good. But our standard procedure is to receive the original
copy of the well completion report from the well driller before releasing any building permits. And since yours is in the
mail on its way, our office will be looking for it and give it immediate attention once it arrives. | will e-mail you when this
process is complete and your building permit is approved.

Thanks you and have a nice day!!!

Dana Bernard

From: Thomas Samuel [mailto:biju20770@yahoo.com]

Sent: Wednesday, January 09, 2013 9:00 AM

To: Bernard, Dana

Subject: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

Good Morning Ms. Bernard,

Please review and confirm the receipt of these files. Thanks
Thomas

From: Thomas Samuel <biju20770@yahoo.com>

To: "Bernard, Dana" <dbernard@howardcountymd.gov>

Sent: Tuesday, January 8, 2013 1:06 PM

Subject: Re: Well Completion Report and Well Abandonment Letter

Ms. Bernard,



Allied Environmental Service -
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Bernard, Dana

From: Thomas Samuel [biju20770@yahoo.com]

Sent: Monday, January 14, 2013 11:59 AM

To: Bernard, Dana

Cc: Williams, Jeffrey

Subject: Re: 5517 Trotter Road Well Completion Report and Septic Abandonment Letter
Attachments: 5517 Trotter Road - Well Yeild Report.pdf, 5517 Trotter Road - Septic Abandonment

Letter.pdf; 5517 Well Completion Report.pdf

Good Morning Ms. Bernard,

| hope you've received the well completion report from Allied Well Drilling by mail by now as they've sent it on Monday,
January 7th from Annapolis, Maryland. I've also sent these documents (attached) via email as "pdf" files. In addition, a
heatth department representative was on site when the well yield test was done for verification.

If you have any further questions or concerns please contact Allied Well Drilling, and release for the issuance of building
permit as early as possible. Thanks

Thomas
Home: 301-552-0005
Cell Ph: 240-605-3670

From: "Bernard, Dana" <dbernard@howardcountymd.gov>

To: Thomas Samuel <hiju20770@yahoo.com>

Sent: Wednesday, January 9, 2013 9.16 AM

Subject: RE: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

Mr. Samuel,

| have received the files you emailed me and everything looks good. But our standard procedure is to receive the original
copy of the well completion report from the well driller before reteasing any building permits. And since yours is in the
mail on its way, our office will be looking for it and give it immediate attention once it arrives. | will e-mail you when this
process is complete and your building permit is approved.

Thanks you and have a nice day!!!

Dana Bernard

From: Thomas Samuel [mailto:biju20770@yahoo.com]

Sent: Wednesday, January 09, 2013 9:00 AM

To: Bernard, Dana

Subject: 5517 Trotter Road Well Completion Report and Well Abandonment Letter

Good Morning Ms. Bernard,

Please review and confirm the receipt of these files. Thanks
Thomas

From: Thomas Samuel <biju20770@yahoo.com>

To: "Bernard, Dana" <dbernard@howardcountymd.gov>

Sent: Tuesday, January 8, 2013 1:06 PM

Subject: Re: Well Completion Report and Well Abandonment Letter

Ms. Bernard,




i'm attaching Septic Abandonment letter as well as Well Completion Report and Yield Test by Allied Drilling as PDF files.
Pettit Development, LLC has sent you the letter via email at 12:01 PM. Please review and confirm the receipt of these
files. Thanks

Thomas

From: "Bernard, Dana" <dbernard@howardcountymd.gov>
To: Thomas Samuel <biju20770@yahoo.com>

Sent: Tuesday, January 8, 2013 12:48 PM

Subject: RE: Well Completion Report

Mr. Samuel,
I could not open the reports you sent to me. | will just wait for the hard copies sent in the mail. | have not received the
abandonment report either. When | receive all the information requested, | will release the building permit. And at that

time | will send you an e-mail confirming receipt.

Thank you and have a great day!
Dana Bernard

From: Thomas Samuel [mailto:biju20770@yahoo.com]
Sent: Tuesday, January 08, 2013 12:26 PM

To: Bernard, Dana

Subject: Fwd: Well Completion Report

Hi Ms. Bernard,

Please review the attached Well Completion Report and Yield Test by Allied Drilling. They've also mailed it to
the Health Department.

In addition, septic abandonment and removal letter was sent to you by the excavation company.
Please clear it for building permit. Thanks

Thomas
Home: 301-552-0005
Cell Ph: 240-605-3670

Begin forwarded message:

From: Brenda Seidel <bseidel@alliedwells.com>
Date: January 8, 2013, 9:52:08 AM EST

To: biju20770@yahoo.com

Cc: Andy Capelle <acapelle@alliedwells.com>

Attached is a copy of the Completion report and the yield test report

Brenda Seidel
Allied Well Drilling
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Remarks: = . /m .;ﬁf\*' (ollected D WU tina } teld Te <t
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FORM REVISED 10/07
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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¥  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER v

*x  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: /0 -30-13 (month/day/ycar)

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL:

%  PERSON ABANDONING WELL: ~FCAWELL DRILLER’S LICENSE NUMBER:__ OO}
CIRCLE: MWD / }SD) MGD
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Bureau of Environmental Health

L %./ﬁ;m_.,wmm.ym,w@ ~ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
§=Z i 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
Twitter: HowardCoHealthDep

. Howard County
Health Department

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

January 31, 2013
Mr. Thomas Samuel
5517 Trotter Road
Clarksville, Maryland 21029
RE: Replacement Well
HO -95-2454
5517 Trotter Road
Clarksville, Maryland 21029
Dear Mr. Samuel:

Testing for your replacement well was performed on December 21, 2012 and samples submitted
to the Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in your well water supply. Gross Alpha and Gross Beta measure the total alpha
and beta 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 the County. In turn, this information can be used to determine if additional testing
and/or the need for treatment to address this concern is necessary.

Results from this screening (sample collected during the yield test) revealed a Gross Alpha of
17.2 + 3.4 picocuries/liter (pCi/L); while the Gross Beta level was 17.3 £ 2.5 pCi/L. The Gross Alpha
result was above the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below the targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year).

At the time of testing and with respect to these parameters, your well water supply does not meet
applicable EPA regulatory standards. Given these findings, treatment to reduce /remove these naturally
occurring radionuclides should be considered. Typically, a water softener system and / or a reverse osmosis
(R/O).unit are effective means of treating these types of contaminants. Further testing is recommended to
establish effectiveness of installed treatment - especially with respect to Radium 226 / 228.

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

Sincerely,

C‘ 3,
ﬁz/%/ 7 Ol
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE, Water Mgmt.
./ Well & Septic file
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