
1 2 3 • 6 

SEQUENCE NO. 
(MDEUSE ONLy) 

(THIS NUMBER IS TO, E PUNCHED _ 
IN COLS. 3 - 6 ON ALL CARDS) ­

STICO USE ONLY DATE WELL COMPLETED 

7= 00/3 7S­
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 1.f 26 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ I-~~~~~~--'---~~~~~~~-~~--I (Circle Appropriate Box) ~ 
,,.,, '"' ".0 OF '"".,,~"' ""'Mm. '""" TYPE OF liD" MATERiAl (Circle one) "COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I--DE-S-C-R-IP-TI-ON~(U-se~~~~r-~-F-E--ET---~T"'"'"'::r::c:r.--i CEMENT M BENTONITE CLAY rn:@] 
addilional sh .... ts if needed) FROM TO 6 ' ., 

t---:,..------::;-----t ­ ____----if-,..---t-"="'"'-I NO. OF BAGS .... NO. OF POUNDS ..uo<...><--'-­

. 
_cR~'IJ-L1LI_~~.: ' D, ( GALLONS OF WATER----I''-''f)=­ O____---,­

~ Q 75' DEPTH OF GROUT SEAL (to nearest foot) 

1.. 1'\1"1'­ -r. from 0 It. to ~db~~""""It. 
~ r .... ~ 48 TOP 52 54 BonOM 58 

enter 0 if from surface 

,...t:'f/t.J~r;~ 
~ct-,J"~ 

~~rec.L 

P1~~~ 

~~ 
~~ 
Jv..vJL'~ 'fOI> 

NUMBER OF UNSUCCESSFUL WELLS: 

~yes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED. 

E 
P 

ELECTRIC" LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

.". 

G::~~ 
CASING RECORD 

~insert 
appropriate 

code 

~below 

M IN Nominal diameter 

CASING top (main) casing 

PC ( neareZ;Ch)1 

60 61 63 64 66 

E OTHER CASING (if used) . 
A diameter depth (feet)
C 
H inch from to 

C II II
A 
S 
I 
N 

" IIG 

screen type SCREEN RECORD 

or open hole 

~ e ~ 
C"~"J. appropriate BAONZE HOLE 

code 

W W. below 

DEPTH (nearest It,) 

E 1 ?b 2.4(-C 

A 8 9 11 15 17 21 

C 2 S"I 2..'+0 ~tr1 
H 23 24 26 30 32 36 
S /to ~R'f 'fo~C3 
R 38 39 41 45 47 51 
E 

SLOT SIZE 1 1~2 __ 3 __ E 
N 

DIAMETER (NEAREST 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

/fa - 15 - OJ~ 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

q . ~I
PUMPING RATE (gal. per min,) -:-:-____:-:­

11 15 
METHOD USED TO ' -r-~IU _ ~ 
MEASURE PUMPING RATE Lol_.:....:::' _4-¥::..:....:..:.:I'\'G-V=:..-_--' 

WATER LEVEL (distance from Illnd surface) 

BEFORE PUMPING h. 
17 20 

WHEN PUMPING h. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

~ centrifugal 00 rotary 
'll 27 

[:p turbine 

other[QJ (describe 
. 27 below) 

Q]iet 

27 

PUMP INSTALLED r:--..... 
NODRILLER INSTALLED PUMP YES ~ 

(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29, 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

l 
and enter casing height)+ above 

49 LAND SURFACE 

[;] below __/~ (nearest) 
49 50 51 foot) 

LATITUDE 39 . ~.sS(Pg 
LONGITUDE 7 ~ .~ },- -­(pI 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 eEST OF My
KNOWLEDGE. 

t--__~~~-~-~-:---I(DEFAULT COORD. WGS 84) 
N TES: I4-:s 
~ f,rJ­

r:OF SCREEN INCH) 
56 60 

rom 

DRILL~W~ ' 
DRILL &. 
(MUST MATCH SIGNATURE ON APPLICATION) 

NO'~ 
RVISOR (sign. of driller or journeyman 

responsible for sitework if diHerent from permi1tee) 

MDEIWMNPER.071 

GRAVEL PACK / I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

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

T (E,R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

COUNTY 




EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. 
(MOE USE ONLY) 

OR PERMIT TO DRILL WELL /-jeJ - L!£ - 0130 
7 f/ll in this form completely 79 

Dateol5rll~Yt~ 
8 uu 00 vv 1 3 

I £V£l-\c., 

3 LOCA TlON OF WELL 

f-=---'--,8-=--.J 

CO 

tie~rJ2 
I 23 SUBDIVlftIA 

OWNER INFORMA YroN 

21 

15 Lasl Name , Owner Firsl Name 

Ill' JS- d~u.. -S"/fop fJ-';;J. 
34 

42 

SECTION I I LOT LI~_,-J> I 
44 46 48 50 

I 51',..,tttt,ll.l' (Ie 
36 .,/" Slreel or RFD 

I C. (~.('\c.4Vi t( 
55 

57 Town 70 ZipSlale 72 76 
52 NEAREST OWNDRILLER INFORMA TlON 

~c.L"Dfilir'SName 76 License No. 81 B 4 
SOURCES OF DRILLING WATER 

l 'f~ wdJ1i 
- 2. 

B 

8 12 

.@O 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

d1m DOMESTIC POTABLE SUPPLY & RESIDENTIAL
t::::7' IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 
.J 

[fJ TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[QJ CLOSED LOOP GEOTHERMAL 

LI::-:---=.3=­ &=O=---=,1 FEET 
. 24 28 

APPROXIMATE DEPTH OF WELL 

.. 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) . 

NEAREST 
INCK 

BORED (or Augered 

30 AIR-ROTary 

JETTED Jelled ~ DRIVEN 

ROTARY (Hydraulic Rolary) 

37 CABLE DRive-POINT 

olher 

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 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLs;.. 

[QJ THIS WELL WILL DEEPEN AN E t~ING WELL
\. . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER __ __G_ 

SPECIAL CONDITIONS 
NOTE APPR<MNG AUTHORITES SHOULD USE ~PJutATE SriEF.: r IF HEEDED­

MDElWMAlPER071 

3. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUN AME ~UNTY NO. 
I I-i~wa.x:d ®7~- /3 , 

INSERTS­__ 
41 

rkJ.2.o/"
> · EXP. DATE 

PROPOSED LOCATII ON OF WELL ON LOT - ­
SHQW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
• DISTANCE MEASUREMENTS TO WELL m".e 

~~ 

fud iJIYI \0 I'" \\5 ~.."f.e:> I 

! ::rc~ 
Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAilY QUANTITY NEEDED 

71 

119(S- ddt..(... $1,.,,4/ I 
11 STR~ ADDRESS 30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 37't'z.. 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 3.2BLK: B. PARCEL ~ 



JONES WELL DRILLING 
3700 RUSH ROAD 

JARRETTSVILLE, MD 21084 
(410) 692-6981 

Yield Test Completed: 10-13-2015 Initials: MSR 
Permit Number: HO-15-0136 Well 400' 
Subdivision: 
Section: Lot: County: HO 

11915 Hall Shop Rd State: MD 

Time to Fill 5 
Gallon Bucket! 

Time Water Level Seconds Gallons/Minute 

1 10:15 25 23 13.04 

2 10:30 70 23 13.04 

3 A ". 110 25 12.00 

4 141 27 11.11 

It 29 10.34 
I:: 11:30 185 30 10.00 

7 11:45 197 30 10.00 

8 12~ 30 10.00 

9 12:15 30 10.00 

1 12: 212 31 9.67 

12:45 215 31 9.67 

12 1:00 218 31 9.67 

1 31 9.67 

5 

16 

17 

18 

21 

22 

~ 
27 

28 

~31 

I 

I 

FUTURE PERFORMANCE MAY VARY FROM It:::; I t:u PERFORMANCE 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 29,2015 

Mr. and Mrs. Thomas Evans 

11915 Hal] Shop Road 

Clarksville, Maryland 21029-1514 


RE: 	11915 Hall Shop Road 
Clarksville, Maryland 21029 
HO-15-0136 

Dear Mr. and Mrs. Evans: 

A short-tenn sample was collected on October 13, 2015 and submitted to the Department of 
Health & Mental Hygiene 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. 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 pre-screening (sample collected during the yield test) revealed a Gross Alpha 
of 6.3 ± 1.8 picocuries/liter (pCi/L), while the Gross Beta level was 8.8 ± 2.2 pCilL. The Gross 
Alpha result was below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta 
level was below its targeted 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, your well water supply is within 
applicable EPA regulatory standards. Given these findings, treatment to reduce Iremove these naturally 
occurring radionuclides may not be necessary - though may be prudent to consider. If present (i.e., a 
water softener system and lor a reverse osmosis (RIO) unit), treatment may further help to remove these 
types of contaminants. 

A copy of the test report is enclosed for your infonnation. Please call this office at 410-313-1773 
if you have any further questions. 

Sincerely, 

tkd en' 
Bert Nixon, Direct~ 
Bureau of Environmental Health 

Enclosure 
V cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


PA3E 01/1:11 

13,1/63/::'M8G 14: 31 4"183132640 

7178 Colum.bia Gateway Dri"e, ColuDlbia MD 21046 
(4.10) 313-2640 Fax (410) 313-2M8 

TDD (4.l0) 313-2323 ToU Free 1-86~313-6300\l;~~~~:Zent web"ite: www.hchealtl,.org 
-> ' 

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

TO ALL INTERESTED Pi\.RTIES 

When submit'jog a well petmit application for 8 propo~d w~lI f<>r lIew constructibn, please 

indicate one of thEl following: 


Well Site Location: !!- .u......p /\::
I( Cj IS- Cl-I'f"u... u n u . . ' • (~ . " . 

. Subdivision/P.ropcrty Name LotN Road Name 

a TIle weB site has been staked by 
--~~--~~--~~~-----------(professional land !lurveyor or company employlng profcssiOllaI land' suO'eyor.'5) 

on . (date) and d~es not require a site inspection. 

~~j;;iIuilder or property owner will caU the Health 
Department to schedule a time to meet in the field to veri fy the . 
proposed well site location. "P(~J-d2 br .d'2,-,t fer f~ t1 

This sheet, along \ ....itn two copies of 9.0 acceptable well site plan, must be attached to the green 
well permit application. 

Re\i'ised 3/11/05 

ft:d- (;.
/' 0A 

http:www.hchealtl,.org


· ,­

)# <.i!~ ' Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 
It ~~~~~''b~~~~~~ent 

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

January 22, 2016 

Homeowner 
11915 Hall Shop Road 
Clarksville, MD 21209 

RE: 	 Old well abandonment 

11915 Hall Shop Road 


Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. The old well must be abandoned and sealed by a licensed well driller as per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and 
pose a risk to people drinking water in the area. Documentation should be submitted by 
the driller the Health Department that this task has been completed. 

Feel free to contact me with any questions. 

Sincerely, 

~.~~. 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
WeB and Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: File 

mailto:SCollins@howardcountymd.gov
http:26.04.04.34
www.hchealth




___

___ _ 

~t'+ N,"on DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

nt ~l w. f'\estt1tt"St., Q&I~i"lV1~~-
~~~~~~------~~~~ 

Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. 
Columbia, Maryland 21 045 RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County:U91 S \-\4\\ ,3h ) ~ f2c{ C\(\( \Ss:.y. \ \~ 
Sample Source: ---IH'--'-=......!.\\.1-q.......,+-'.S=-______21 02..:~ -151'1 Location: 

Radon-222 Bottle A ____________ 

Bottle B ____ 

County a:B 
CHECK (one per Box) 

IYill' 
Drinking Water ~ 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 
Other 0 

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

Radon-222 Field Blank Bottle A ______________ 

Bottle B _ __________ 

Plant No. 

Point of Collection 
Source (Raw) ~ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: \\ ~O a.m. _____ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I )C No c=J Iced: No I )( 
Remarks: lo.Kfh c\Jr '''''1 '{,o d 
&l TEST 

EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 
D}:. Gross Alpha 4000 0&4 () J;,PJ, li~ l. II '.3= liS? lo/II.J/I\­ J.J lobell' 
~ Gross Beta 4100 oj·qo E..['.A r"OO 0 ~,~ ~ a.;( It>ill,!I\' .:!::r II~I !tll..­
0 Radium-226 4020 I • 
0 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 
0 Radon Field Blank B 4004 
0 Tritium 

0 

~ 

-Date Received: 

~'--7-'-"':'-'--'oo.::~'-"'-"-'o..,;.--,--.::.J
Received By: j 'l 

Data Release Signature: ==--j-t} - /:_(-Utlate:. _.J.....:...'-"-'~~__-=~, . • 7 J 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? ... ; ~ I: 

') " ~ V 

Sample pH <2.0? - . ~ - V 
Received within holding time? ". , " I~' v' 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 0111) 

PROGRAM COPY 



SEND. REPORT TO: ~ V- +N:)(.,~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

' Howard County Health Department ..lO.l.ll(. PlcSttill'St. , fhrlt~ 
Bureau of EnvironmentaJ Health Robert A. Myers, Ph.D., Director 

8930 Stanford Blvd. no :o:J (i (J ~HI"1U' , I i) ~(
Columbia, Maryland 21045 R DIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: He., 0(X20 Location: He .... lab 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A ____ _ _ _ Radon-222 Field Blank Bottle A _ _ ____ _ _ 

Bottle B ___ ___ _ Bottle B _______ _ 

County Plant No. 

CHECK (one per Box) 

IYru< 
Drinking Water 'r!-:­
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private ~ 
Other 0 

Point of Collection 
Source (Raw) !;L: 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: _ _ ___a.m. /,?;.:J p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes l)c No [:=J Iced: Yes C=:J No I R I 
'",J \ 6,1 S1 ; \ k~ \:\ ?-O 11f'\ \ a. \-., ' 

~ TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 

~ Gross Alpha 4000 01_7., -1 i=" PJ.c,·'V\ ,",\ /2 , {) ,,..111_'" "T,) '01701\1 
~ Gross Beta 4100 I"');' ~,t'\ F"l 'A C\f"'rJ. ,") .r lJ-,) I,,'/I(;I/ I (" "11 , )\";10/1\ 
0 Radium-226 4020 I " 

0 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 
0 Radon Field Blank B 4004 
0 Tritium 

0 
(11 

-,-_~__1 IDate Received: __II_~...1./_4.L1-,- I 

Data Release Signature: 
I I 

Lab Use Ottlt" 
Sam~Je Intact upon arrival? 
Sam~le pH <2.0? 
Received within"holding time? 

-

Yes No N/A 
v 

.' V 

./ 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 
FORM REVISED 01113 
DHMH 4540 0 1/13 

PROGRAM COpy 


