
CMCt1UCI~'-'YIlt:MI-' NU. 11­ ANY 

/1 

79 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL: 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

j .6,KA 6 )pt/l~ ~(}III(ti~ 

2 WELL INFORMA T/ON < 
2 APPROX. PUMPING RATE -­...}....~--­

(GAL . PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 1420 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (.~PA) 

OWNER INFORMA T/ON 
8 '-1M 00 y y 13 

1 f}?O «0 

76 

DRILLER INFORMA T/ON 

'Drille!!ttft t... K. j##)/!V6 ~ ~ic~nse !ol?, 1 

B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(J.E.JI IRRIGATION 


'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I.!::J IRRIGATION 


22 OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ISO I FEET 

24 28 


NEAREST
APPROXIMATE DIAMETER OF WELL ~_,_(_ _ ___ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

30 ~-RbTarp AIR-PERcussion ROT ARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS /5", (CIRCLE APPROPRIATE BOX) 

®-HtS WELL WILL NOT REPLACE AN EXISTING WELL 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE 

. ABANDONED AND SEALED 


r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING 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_ _ _ 

PERMIT No. 1-1098"---180! 
70 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS ZS....i4$1I!!PiJ: 
Nm [ oU' r.:qo'VlU" ...UT l rOOn*~ ::;1 'OOtDlISf Sf"AfI" T~ !.HE~f If' NE(OeO 

DENV-PermI197 

~.",r1tJu 

STATE PERMIT NUMBER 

HO - 95-le~L 
. 70 fiU in this form completely 79 

! PCA TlON OF WELL 

1 I?V iLJ+"'~ I 


B COUNTY 21 

,--;:1;;;-,tCrt £:';;7,t..Y?~='-' L-----,~,,--.:....4 t:kJW_=---_ =-1~:;.;!;:/:R ~{=-~ta ---"._ S __ 
23 SUBDIViSION 42 

SECTION LI__-,I ~LOT LI ~=--.....J 
44 46 48 50 

WeSr-,cJrI§;og.. 'e 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) -:::---=._--::;-=-=M"=-:~II,-:;1 J,
73 76 77 78 

B 4 

kd~~CK PIc.!. 
1 t NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) ~W32E 

WE T 

34 3713SO 
DISTANCE FROM ROAD #' 

-ENTER FT OR MI 38 39 

TAX MAP I" BLK: 13... PARCEL .1.~O 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEP MENT APPROVAL 


A 
STATE 

SOGN""R' ~s ­t3. h
DATE SS D - . 

~~nel?v'l4~~ !{~~/O 

NORTH EASTL::"3"'" 6/ ,
GRID 7. t:J4-. 000 GRID 000 


50 55 57 63 


SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___-<.~ 
 ,Its/to 
WITH AN-X 

SOURCES OF DRILLING WATER ~o' c.~~ 

~J ~ 
w+ ~v....oJ 

000 

1. ~L 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/1
S.3tp,. _ L-_OO_ _ ~::::-_0 _ ---J 



• 

DATE WELL COMPLETED 

1-0' IVO
DATE Received 

MM DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY /I I 

PLEASE TYPE 

Depth of We/I 

22 )~O 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER 
STREET~O~R~R~F~D~--~~\S~l?~~~~~~~~~~--~~~~~~~~~~~~~f7.~~~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reql.:ired lor driven wells WELL HAS BEEN GROUTED 
I------......;.----------~ (Circle Appropriate Box) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ([iG MATERIAL (CI'rcle one) 

I--DE-SC-RI-PT-ION-(U­..----,r---=..,---.,,-,"""~ CEMENT C BENTONITE CLAY IBIcI 
addhional--.. ~ -) 46;1..6
t---------+---t~-i-=~L..f NO. OF BAGS NO. 9 F .e.oUNDS cJ 

I. 5 '­ a GALLONS OF WATER ...s ...t.. 
1(1 f 6, " DEPTH OF Gj!OUT SEAL (to nearest '~~ 
S 

I # tPt:J ~ Irom 0 It. to "':; It. n ~ tJ ~ 46 TOP 52 54 BOTTOM 58 

SI'i~J5lo 
fJ1 tC:(C A­

SJlrJ~*tIfI€ 
)41IC/(4 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

E 
A 
C 
H 

~ !£JS,l 
~rw 

Nominal diameter 
CASING _ top (main) casing 
~ (nearz: inch)! 

.60 61 63 64 66 

Total depth 
01 main casing 

(nea~~) 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch from to 

70 

~--- U 'I...I__....J 

S 
I 

~ ----".,-- L..-___....JII '1...1__....J 

screen type SCREEN RECORD 

or open hole ~ [!mJt-Ja:te BRONZE HOLE 

W ~ 
DEPTH (nearest ft.) 

9:3 I~O 
11 15 17 21 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3~________ ~_____ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__-W-E-L__L _________----­ - __~-''--t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 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. 

(MUST MATCH SIGNATURE ON APPUCATION) 

LIC~D ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework if different from permittee) 

DENV·CROO 

DIAMETER 
OF SCREEN 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
-::-=-___---::=_ INCH) 
58 60 

66 

IN BY DRILLER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
c3 

8 9 

/~ .
PUMPING RATE (gal. per min.) =--___~~ 
~ 

1 15 

METHOD USED TO 
MEASURE PUMPING RATE 1...'---=;;........__--,_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING :J? ft. 
17 20 

:19WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!I piston 

~ centrilugal 00 rotary 
27 

~ turbine 

other[Q] (describe 
27 below)

rJ liet 
27 

PUMP INSTALL.ED /'"""""\ 
DRILLER INSTALLED PUMP YES \.J::!g/ 
(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 

I 
and enter casing height)+ above 
LAND SURFACE 

~ below cJ­ (nearest)
L=:J ~_ foot) 

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



-----------------Page of ____ Review 

Date 20105pr / j 

• FIELD DATA SUEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9s-- lrel 

Locati on of property (road) .....;;O #:.....:....-.:..~~.--:..::~~._,_W.:....L..::--:----:=-__""""""""':__-:--____--=--:--_________________
~
Subdivision ~=6~'~ ?'6tt4J()W...$ Lot ..a..-- Blook ___ Plat __ Sec. 

Well Driller l'LJi~ ~~ OWner _m:........:..=:o.c.K::::o::..-....;L(~.lIo.C_______________________ 


Depth of well /bO R 

Distance of measuring point (M.P.) ground ___
above ;z.--'----~-------
Static water level (S.W.L.) below M.P. 3;>;&IiC. 

--~~------------------------

I. High rate pumping -­ reservoir drawdown 

Time pump started y. y~ 
Total time {c;,:"", ,~ to reach pumping water 

Pumping 

level 

rate 

:J 5' 
/ <. 

ft. 

(;,,"'­
below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.:s=­(if used) (gallons per 
tervals gallon bucke t minute) 

y.' '75' 3;:> ~ s- Sec.. J~G~~ 

~sTsf~~ I 
- I 

9/0 0 39 q $' .sec.. /;£ ~,,~ 

9,' ,s­ :Jl ~ s-. 9c. I~ 6'/~ 
C).' 30 ~5' rf b-r::- Sdc- I~ G/~ 

>: y:r 39 f( ~- (( I.J­'f 

(~ 'c.o 3~ I( ."5­ ( { /.,L (( 

I ()/ I S­.:17 I( - Ie.:> If I' .;:z.. 
(0.1 S U J<i fl S­~c.. lei­~/~ 
{OIvS' j) k 5 Se~ .IdJ­{2~4 

/I/CO 35 FI I 

S'e c. Ie/­ty~S 
)/,' ,!> .39 1/ S­I( 1&2­t'( 

II'J'D ~9 ~ S" It /!l- I{ 

J/.IV} .17 R ~ ~C"L /J­ ~.A 

I"Z.' cJU 35 t9 5' Sec... /4­ (-¥'1 
I 

I 

I 

... 

• 

HD-224 



Howard County 
Health Department 

3525 H Ellicott Milla Drive • Ellicott City, MD n043 
(410) 313-2640 Fax (410) 313-264.8 

TOO (410) 313-2323 Toll Free 1-8~313-6300 
website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

/The well site has beenstaked by ,cfS'l-.-... (0(£,;...., eM-kit, 

on ~~ ~9 . !).pC>? and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to w~1I permit application. 

Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN OW/Ucr( ~Wlii - ~O)(o L..LC-- Soc 54fJERI'1KJ 


£'~b- )V4' fJ1 e - Prl,7 c:~ ()Sk ; ~ /)1£4O:S~ 


Lot d' ,3 

o~p. M t) . (lA - tlfY 



.... 
o o 
M 
.;., 
lJ") 

EXHIBIT TO ACCOMPANY~ 
WELL PERMITS!-

Ol F1SHI!R. COlliNS & CAflTfR. INC. LOT 3~ 
~ CONSULTANTS & LAND 5UR~YOJeS f'RlfND5HIP MEADOWS~ 

lJ") TAX MAP 16 PARCEL 270 GRID 13o 
ID CtNT~ SQUARf. OffICI: PARr. - 10272 6A1.Tt1ORf NAnaw. Pn HOWARD COUNTY, MARYLANDS!- ElliCOTT CITY, MARYLAND 21042ID SCAlf. 1-·50' o (410) +61 - 2855 

DATf.: JULY 29, 2009NlJ")..;. .. ...... .... 

I 

/ 

/ 

/ 
/ 

I 

/ 

/ 

/LOT 3 / 

/ 

I 

/ 

I 

3.76 AC* I 

I 

00 



~~ 

If\e Health Department 
Howard County 

Bureau of Environmental Health 

7178 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.or!! 

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

January 18, 2011 

MOKO,LLC. 
5633 Reisterstown Road 
Baltimore, Maryland 21215 

RE: Friendship Meadows Lot 3 
Route 144 
Well Tag: HO - 95 -1801 

To Whom It May Concern: 

A sample was collected during a yield test on September 13,2010 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 screening revealed a Gross Alpha of < 1.0 ± 0.0 picocuries/liter (pCi/L); 
while the Gross Beta level was < 1.5 ± 0.0 pCiIL. 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 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply does 
appear safe for all uses. Additional testing for these parameters will not be required to secure the future 
Use & Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, 
turbidity and sand) will still be required to help secure Use & Occupancy. 

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 or to discuss additional testing requirements. 

Sincerely, 

Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

http:www.hchealth.or


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

" 

rr7'~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.ore: 

January 18,2011 

MOKO,LLC. 
5633 Reisterstown Road 
Baltimore, Maryland 21215 

RE: Friendship Meadows Lot 3 
Route 144 
Well Tag: HO - 95 - 1801 

To Whom It May Concern: 

A sample was collected during a yield test on September 13, 2010 and submitted to the 
Department ofHealth & 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 screening revealed a Gross Alpha of < 1.0 ± 0.0 picocurieslliter (pCiIL); 
while the Gross Beta level was < 1.5 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 miIIirems/year). 

At the time of testing and with respect to these parameters, the future well water supply does 
appear safe for all uses. Additional testing for these parameters will not be required to secure the future 
Use & Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, 
turbidity and sand) will still be required to help secure Use & Occupancy. 

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

tr:!i~ 
Bert Nixon, Dir:ctor I 
Bureau ofEnvironmental Health 

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

www.hchealth.ore


qtate ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LADORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 
~-lb O' Sample Bottle No. A: _,--_ No. B: ___ Field Blank Bottle No.1: __---'- NoB: __-" 

Plant/Site Name: rn e..rl ots k e (Y} {( (.0.. ~ ~___County: _~:.....:;:.;....~_J
- 16+ 3 

Sample Source: t.. Location: __...!..JJo - ~~~_o_____,,--_:__-/44 -=--_-:-tf

County: CD ~ 
CHECK (one per box) 

Drinking Water n' 
Landfill 0 
Stream 0 

(well no,lab siDk, sample tap, etc.) 

Plant No. DDDO ,ODDDD 

Other 0 

Vv'CJ}~Collector: 
--~----------------------

Date Collected: 
foP. 

Nitric Acid Preserved: Yes No 0 
Submitters Code: DO Federal Project: 0 

Community 0 

Non-cornmunity 0 , 

Private C 

Other 0 


Source (raw water) tl-

Distribution (treated) 0 

MeL 0 


/Ie' -Telepbone No.: 

Emergency 0 
Routine qj, 
Recheck 0 
Special 0 

lJ::l- ..... (. ~/S 

JJ; -;>0TIme CoUected: un. p.m. 

Iced: Yes 0 No 0 
Field Data: _________ 

pH Chlorine 

' 

-

I 

c: '1.17Remarks: 
--~----~--~--~--~------------------------------------------------~-

./ .,. Test EPA Code 
i "" 

Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

v SJrossAlpha 4000 01..1 <.;) <. /. " (.. "~ I " ~ 
b 'I ~1 I v 

V Gross Beta 4100 o \1. Q L /. t)'" .' II 

Radon-222 
Bottle A 

4004 I~-' I 
Radon-222 
Bottle B 

4004 
'F 

~)'\~ 

~' 

Field B lank #A 4004 
T ............. · .... 

I Field Blank #B 4004 

Tritium I 
'J 

.0-Ra-226 4020 
-

.. 
Ra-228 4030 . I 

Total Uranium 4006 
if -

I 
. 

I 
-­

Date Received: I.J.L!-,I,--___ 

Supenuor: __~/~~~~~~~~~~~~~~~~~~~~ __-=___________ 
e Fax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy n 


