lels ,I' 662" (agg‘{fs“gg;'& .  STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN.

! 45-DAYS AFTER WELL IS COMPLETED.
bt p - WELL COMPLETION REPORT LTy
(THIS NUMBER IS TO BE-PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE "
STICO USE ONLY DATE WELL COMPLETED Depth ot Well ) T/ \i ..PER"J,E,'? 70 DRILL WELL"
ATE Received MM Do I/ — bro
MM A/ 00 2.... 22 9 4 OC} L g '\}
T '4""‘_{‘1 7 1‘:;;:_"3 - (7O NEAREST FOOT) ™ oK (; < _/
OWNER : J:l( Ot p Lah \tams bursg . 3
2 - st T 7
WELLSTEADDRESS " //g ¢l ' [l s/ § by Y. TOWN clarkESus/fic i
SUBDIVISION V.4 / CLALS A7 SECTION ot _{ ;
WELL LOG GROUTING RECORD ~ Yés ~ no l I
Not required for driven wells WELL HAS BEEN GROUTED @ | B 2
- (Circle Appropriate Box) v PUMPING TEST
SIZ?JT_EO %f‘SE‘ﬁ-'E'S, ?;'Ec’)(zggglgug :;Eui'_rrléa'rg& g:-'c‘%R TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) (9
escRToN use FEET | oheck | GEMENT ) BENTONITE CLAY [B]C] T
b TN 10 1beang 1 o oF BAGS ==& No. OF PouNDs 722 | pumPING RATE (gal. per min) /2
s GALLONS OF WATER =00 - " /¢, "
r T DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE , ;L'/ (& )
O|z§ O : , ‘
£ (?'cx,m~ / o fro 48 TOP 52 ol 54 TIOM 58 " WATER LEVEL (distance from land surface)
]/ (enter O if from surface) o i 4
casmg CASING RECORD BEFORE PUMPING _1_7_1(_20_ ft.
. typ - <
'€ o
7 ., \ 7 |nsert @ m_ fj /
Brown 23| [)s approp"ate botcmere | WHEN PUMPING S/

/}, 1¢¢ : below ' ; TYPE OF PUMP USED (for test)
I A

¢S air - piston T | turbine
M IN Nominal diameter Total depth

CASING top (main) casing  of main casing other
. TYPE (nearest inch)! (nearest foot) centrifugal IE rotary @ (describe
A (S 1/5' /ZF/C ok ol 5 f 27 27 27 below)
ene s> |, ST. DOl A o
60 61 63 64 66 70 jot rereibié
E OTHER CASING (if used) 27 T
(A: diameter depth (feet)
A { H inch from to o
; 7y PUMP INSTALLED C e
Wwartzte [ 140 1L K ks e - ' | DRILLER INSTALLEDPUMP  ves O )
N (CIRCLE) (YES or NO) -
P i Ji= 2 = IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

screen type SCREEN RECORD

, . [ c ‘ e
2RSS Iq1 Z200] | or open hole ES;I] RLAGE: (#186.F R.5.1.0) L
insert 3 BRATT .
appropriate = CAPACITY:
e BRONZE GALLONS PERMINUTE- o
below IP ! L | (to nearest gallon) SEa 35
J PUMP HORSE POWER «
37 41
- Cl|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: . '!'11'1 G{ (nearest ft.)
N - ~— 47
€S no 1 /- / O ! 1 0O
g —t CASI G HEIGHT (circle appropnate box
WELL HYDROFRACTURED @ SR L L 2 and enter casing height)
c, above
Elacgs APPROPRIATE LE?ER s 28 T : ™ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A BN THS WELL WAS COMPLETED 4 E] below D) Z_("?géf)s‘)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E = = B
P wew : SLOT SIZE 1 2 3 LATITUDE 3 & J_,r g,_y 2
—_— —
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e = - -
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND DIAMETER (NEAREST LONGITUDE &S _}‘_{g‘ _’73_
BERLERE I e stie e | oFsoneen ____ow FAULT S WES 6
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 (DE AULT COORD. WGS 4)
KNOWLEDGE. from to N OTES .
DRILLERS LIC. NO.:1 M 1;SD _ 00T | craveLeack 0O s o
) / i . IF WELL DRILLED
) ; WAS FLOWING WELL —
= . INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON
(NOT TO BE FILLED IN BY DRILLER)
LUc.NOw —__D____ _ T (ER.OS.) wa ‘
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) éﬁLngSgOPE :fESCATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

- STATE PERMIT NUMBER
Bl1 i’] ¢ ) (;ED%USSECEL“LOY-) STATE OF MARYLAND
e 5 APPLICATION FOR PERMIT TO DRILL WELL /J i r; ™ 99 9=
Ao «‘lﬁi . jpaRe type  %ilt in this form completely =7
Date Recelved (APA) Bl 3 LOCATION OF WELL
O NS )2 | -
. WTW OWNER INFORMATION /i LA/‘ é ',‘5./ B
\ i i,J _& 8 COUNTY - 21
L LAULLLIawm s DUrS J’HF J Yrr, e )
15  Last Naie = ' o Owner | First Name l S OLCVIND /ﬁﬁ adok 5 J
e _ 3 ,rj 23 SUBDWI
| S /X( /‘f Orp ety Fu AN K 2
36 2 Street lor RFD 55 SECTION LOT /
2 . . a4
| C olumbia MO ey
57 Town 70 Stale” 72 Zip 76 (& . g /A r fi S y/ // f o -
DRILLER INFORMATION B2 RS
// o | "/? PP Z ]
_ /5} (Th] ¢ d;}zJ% M <D Q(\Ci &
Drilter's Name 76 License No. 81 B |4 p
I [Og /7S L Vs u / / ry / / A N SOURCES OF DRILLING WATER l J_/( /7 <& , 749 /f;{/‘ N
Firm Name 7 ( 1 11 ST 30
A e |2
Add( L0 0& of “Ch : ﬁYLA =Sy [ ; ON WHICH SIDE OF ROAD "g‘
ress o & (CIRCLE APPROPRIATE BOX)
L («’,'{.Iéf/r- (//w/?f‘ 7 L w7 P W@' Q
Signature Date ! C
B| 2 WELL INFORMA TION > DISTANCE FROM ROAD c ~T
7 2 APPROX. PUMPING RATE S
(GAL. PER MIN ) 8 0 12 EROET OR M 3‘; /39
AVERAGE DAILY QUANTITY NEEDED S 00O TAX MAP: - 2%  BLk: _LfL PARCEL - ()
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION o o
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 ,4,/,.)“,,,; e ; /D5 36 034/
IRRIGATION) COUNTY NAME =~ COUNTY NO.
— STATE -
- %L INDUSTRIAL, COMMERCIAL, DEWATERING UL - A :
E! PUBLIC WATER SUPPLY WELL DATE JSSUED v ) /4
T| TEST, OBSERVATION, MONITORING Llialia L . A, L «’f “ /03¢
[O] OPENLOOP GEOTHERMAL 43/ wm Joo vy 48" CO SIGNATURE™ "EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL zc’ O FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
' 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
p, NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (o INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN %

39 ”FI?ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary)
37 ChBLE REVerse-ROTary DRive-POINT

other ‘\\CE-‘;L(//'!'[— P
\\\o‘,_

REPLACEMENT OR DEEPENED WELLS
— (CIRCLE APPROPRIATE BOX) .

HIS WELL WILL NOT REPLACE AN EXISTING WELL \\ 7 57
THIS WELL WILL REPLACE A WELL THAT WILL BE \\ :
ABANDONED AND SEALED )

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 7(

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ezl
(IF AVAILABLE) 49 = - 52 ‘

=== Ead |

P
N
-
. -

)

/
\

J \
Not to be filled in by driller (MDE OR COUNTY USE ONLY) JJ/"‘\\J Y

APPROP. PERMIT NUMBER G /’l

PERMIT No.

SPECIAL CONDITIONS A, e

5 v ™\ 'V IS .
NOTE  APPROVING AUTHORTIES SHOULD UbE: SEPARATE SHEET IF NEEOED= / @ N\,
%

MDE/MWMA/PER.071
@ COUNTY




m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

P ONOND

A. Signature

P Skagent
o I Adcimoses

’?cxgaby(/:nmeegm?t C. Da gf Deliv; Z

1. Article Addressed to:

Allen Compton

C/0 Fogles Well Drilling
PO Box 202

Woodbine, MD 21797

D. Is delivery address different from item 1? OVYes —
If YES, enter delivery address below: N No

3. Service Type
B Certified Mail [ Express Mail

[ Registered 3 Return Recelpt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from service label)

7003 1010 0001 72kLB 21kS

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540



U.S. Postal Servicew

Total Postage & Fees | $

%] CERTIFIED MAIL.. RECEIPT

ﬁ (Domestic Mail Only; No Insurance Coverage Provided)

ru = -

=0

|

ol

r\_

— Certifled Fee

&=t Postmark

o | :

==} (Emgr:;mrﬁ?;pglm Here
Restricted Delivery Fee

E (Enuommmuaa)

o

3

m

o}

3

r\_

PS Form 3800, June 2002 See Reverse for Instructions



EMERGENCY/TEMP NOSF ANYue

36 Y E Street or RFD . 55
0 "CS}#& g'mD\Q .. Hﬂ ) Xqu |
57 own 70 State 72 Zip 76

DRILLER INFORMATION

| (&c\mcﬂ'\(\(}\e{} MS DO

Driller's Name 76 License No. 81

&

Firm Nam

Addréss
3z//=1
Signature Date

"’(.T

B 1 0 9 9 (;%Céujg:g:& STATE OF MARYLAND STATE PERMIT NUM.BER-
8 ) : )
T -8 = APPLICATION FOR PERMIT TO DRILL WELL - .
54]45 ’7? Pibgsa e ° fill in this form completely '
Dat gac ’éed (APA) Bl 3 LOCATION OF WELL
OWNER INFORMATION (\.\\h ~ o
8 i —
[ \ , \ I 8 COUNTY 21
15 ast Name wner First Name 34 L 6@‘ [\S 9 CD . J

23 SUBDIVISION 42

SECTION | | LOT ‘_\_’
. 44 46 48

Classae. .

52 NEAREST TOWN Al

)

B |2 WELL INFORMATION

r
1 ] APPROX. PUMPING RATE —i—

(GAL. PER MIN.) 8 .. 12
AVERAGE DAILY QUANTITY NEEDED

500
(GAL. PER DAY) 14

20

B[4 ]

SOURCES OF DRILLING WATER 5
1.

2,
3.

1 STREET ADDRESS

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @%

34
DISTANCE FROM ROAD
ENTER FT ORMI 38 39

TAX MAP: 3_5 BLK: ‘q PARCEL&!Q

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

|F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL :
TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

P
ki
o)
[C]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

|
COUNTY NAME

COUNTY NO.
STATE
SIGNATURE INSERT § ==t -
DATE ISSUED
l J
43 wmm o0 YY 48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL I_@_) FEET
24

b

APPROXIMATE DIAMETER OF WELL

INCH

NEAREST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

3P AIR-ROTaR

37T CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
K BANDONED AND SEALED

) IS WELL WILL REPLACE A WELL THAT WILL BE USED
45 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

LE‘ 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 (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

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

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

=IWMA/PER.071

® ORIGINAL




Yield Test Data Sheet

County File #

> o2 Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit # ’*HD— 98- 2273 fove 7 [ ft. | () Timeto fil Z:Q';\l?:ms per
Subdivision Name:_ R/ e vy FLEO. ok e
. ( ) Flow meter
Section Lot# 1000 reading (if used) /5
Street Address:__ ([ 22 73 /-é;_ // §@g Cp/ TME VIYQVTEE
BELOW M.P.
Measuring Point (MP) Description —T%L@/ Water level and pumping rate must be recorded every 15
{for ex. “Tdp of casing”) minutes
Distance from MP to ground surface_ 2 ft. V20460 Zf_» 7 /S GPM
Well Depth____ 2 00" #. 2 L0uS | 75t - /£ o
3 /030 X/ ft. Y /5 GPM
v ‘ i 4 SO g/ 4/ /S~ GPM
Well Driller: E 07 (=S 5 1100 o n 2 & o
Must be submitted with the State of Maryland Well 6 )/ p5 S o (S cPM
Compiletion Report 7030 R 7 7 ¢ cpm
Submit to: 8 Y5 g 7 /S5 GPM
9 ] Zw0 g w - [T GPM
0 124 | SCal 4 | (c com
, M )2:30 S/ L/ VALY
/ 12 ﬁ/ 2.95 Sl 2/ /5 GPM
13 /00 g/ t v /S GPM
)/ (Y % /S cPMm
NOTES: 5 /.50 57 &1 7 /85 ceu
16 ft. GPM
17 f. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
2 ft. GPM
23 ft. GPM
( 24 . GPM
J 25 f. GPM
26 ft. GPM
27 ft. GPM
28 ft GPM
29 ft GPM
30 ft. GPM

UNENVIFORMS\WELL S\data.sheet
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

3 < TDOD 410-313-2323 | Toll Free 1-866-313-6300
Howard C ()Unly www.hcheaith.org

\ [ ICZ\ l (h I)Cpﬂl'llncnl Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

i e
fe &

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

Certified Mail #70031010000172682165
July 1,2013

Allen Compton

C/O Fogles Well Drilling
PO Box 202

Woodbine, MD 21797

RE: Notice of Violation — 11986 Hall Shop Rd. - Blevins Property Lot I
Mr. Compton,

On March 21, 2013 the Health Department received a well permit application to retroactively
permit a drilled well on the above listed property. The Health Department file for the property
indicates that this unpermitted well has been drilled but not grouted since May 2012. After
numerous attempts to contact your office to get clarification on the nature of this existing well
and multiple site visits to determine its condition, it has been decided that this particular
unpermitted well must be abandoned.

According to COMAR 26.04.04.07 (G)(a); all wells, except test wells, shall be grouted as soon as
possible but not later than 24 howrs after the well casing has been set in place and all drilling has
been completed. The Health Department has no reliable proof that this particular well was cased
and grouted according to COMAR regulations. Therefore, within 14 days of the receipt of this
letter you are required to properly abandon and seal the unpermitted well on this lot according to
the regulation set forth in COMAR 26.04.04.11. Please provide my office with an Abandoned
Well Report not later than 30 days after the abandonment of this well has been completed.

[appreciate your cooperation in this matter and if you have any questions or concerns please do
not hesitate to contact me at (410) 313-1781 or RRappaport@howardcountymd.gov.

Sincerely,

Ak

Ryan Rappaport, REHS
Bureau of Environmental Health
Well & Septic Program

Cc: File
John Boris
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Bureau of Environmental Health
F17» Columbia Gateway Drive, Columbia, MD 21(46-2147

O AR 332840 Fax {41 313-2648
Floward County T (4107 313-2323 Toll Free 1-866-313-6300

websiter www. hehiealth.org

Health Department

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

TO ALL INTERESTED PARTIES

When subnuniing

wel] permut applicanon tor a proposed well for rew construction. piease
indicate one vithe oilowing:

Well Sgre Focatton: o
_Bleyms. — 35"
Subdivision/Property Name Lo Road Name

W0 ke well site fias beon saked by M QMK ‘]"_4‘§5CC)‘

(professionai land sErveyor or CoOmMpany cmpioy g prolessienal fand suryey ors)
on H -\~ \2_  wawerand does not require a site inspection.

‘2 The well driller. builder or property owner will call the Health
Depariment 1o schedule a time to meet in the tield 10 verity the
proposed well site location.

Ihis sheet. along with twa copies ot an acceptable well sie plun, mast e attached o the green
well permit appheation.

Revised 3/11/03


http:cnrnpJ.ny

gk Howard County
fealth Department |

BRIG MARSA B[R

Bureau of Environmental Health
) ) DATE: MAY 22, 2012
Attn: Bert Nixon, Director DATE OF SERVICE: MAY 8, 2012
INVOICE #: 2012-008
7178 Columbia Gateway Drive,
Columbia, MD 21046-2147
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org
BILL Williamsburg Homes COMMENTS  Payment due upon receipt. Letter
TO ATTN: Bob Corbett and results will be released upon
5485 Harpers Farm Road Suite 200 receipt of payment.
Columbia, Maryland 21044
DATE DESCRIPTION BALANCE AMOUNT
05/8/2012 (L‘:(:(:s: alpha/beta testing performed for Blevin’s Property, $45.00
HO-95-2273
| §
|
AMOUNT DUE
$45.00
o Please detach and return with payment to Howard County Health Department.
REMITTANCE '

Invoice # 2012-008

Site Information Blevin’s Property, Lot

AmountrDue $45.00

' Amount Enclosed

1

Make all checks payable to: The Director of Finance
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Howard County Health Dept. — photos taken by R.Rappaport

Hall Shop Rd. Blevins Property — Lot 1 — evidence that the unpermitted well has been@’- sealed
and abandoned.




HOWARD COUNIY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313771  FAX: (410)313-2648

Yuformation Form for the Installafion ofthe Well Pump, Pifless Adapter, and Supply Pipine

- INOTE: The fnstaller is responsible-for requesting 2n inspection priorfo 9 am on the day of the desired
mspectmn. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plrmbing Code (NSPC, as amended locally) sud COMATR: 26.04.04 (MD Well
Cons'fruchun Reonlations). Submission of 2 cum'glete form i$ required prior to Use and Occupaney approval,

Company Name: G’l\ Af"\; U & i H | f"{.\ Te]cphﬂne#‘ UG ’H‘C’W i 51_1‘/:%;{)
Address: <) HL'ﬁ*x N 0L
Jm\f\(\ﬂ}*\ﬂg W‘I\O Al '7§L/

(Must circle oue] Lirensed Plumber ihmsed Well Dn'nar . Licensed Well Prunp Justaller
License #rand name of indiyidual IESPDHSib]& forthefield installation:
Name @rnty DO (L (_ FOGLG , |
#A licensed individnal mustper’orm theis e\actnal installation., Apprenﬁces must be under the supervision of a
licensed jommeyman or master pinmbar, pump installer or well drifler. Licenses may be subjected to field
verificstion. Onlicensed individxials may be reporied 4o the appropriate licensing agency.

NamcofPropcrty Owaee_\W| U ek AN, })\Q\’VV Tijphune#
Scbiivision: g:btrxivﬁgwixu [ Lot _ | Weu'ragjé-nmﬂ_l_u./_g’?""'ﬁ
Site Address: \ HOS altlins 85¢

[ YYMJJ_Lf Wy 207l

Submersihle Pum Data Pifess Adapter Well Cap and Electric Condnit
Malee: _ {y; Y. - Make fNp {1 Two piece watertight cap A
Model & 1250 G- O MogeE WA Screened, vented well cap: t( S
Pump Capacity _} ™y GPM Depth: 7y * (36™min)  Cap secured.to casing: __ N

Well Yield: 5 GPM NSF/WSC appm\'ed:%:, Conduitmin 18" B.G=__ 4 V&

Depth of well encontered at time of pump nstallatin: 7 (3O _(feet)’ Conduit secured to well cap:_ 5; ‘ <
IF purmp capacity exceeds well yield, 2 Jow water enloff switch is required by NSPC 1990 Section 17

Torgae aestors, Cable gnards, or other acceptable method used— Must circle-one L
Safety rope, if used, attached fo brass rope adapter ox other acceptzble metbod inside of well casg N [+

ngingtahonse . HouseConnecﬁon ol
Type AN D 1 R PVC sleeve to nndisturbed soil atwall peneu'atlon' A f
= PSI-‘%@.{E@ psumn T Lengthof sleeve(s minimum fom: foupdation): A e s e

Depth of supply Ene: _ 13! f (36T mm) Sleeve sealed properly:. )ii

The water supply line is required to be at least fen feet from the sepfic tank, pump chamber, sewige piping,
distribufion box, drainfields, and sewage reserveares. If this cannot be accomplished, cnntm:t this oﬂice for

approval priprio installations , . - _
Y Y (re Py () = Y L(()
. Signatue _pfqgmpﬂny_r_gpres"ggg\'cn ristble forinstallation date
N

For Heaslth Denartment Use Only —Not to be completed by Installer

Date Insp. Requested:__3/4 /1& _ Date Jusp. kpprovcd_ 2/u/(5  Tnspesto_ BB
Tnspecmm Datz: Pifless adapter watertight & water supply Jine at leagt 36” below grade _ \/

Twa piece cap installed and attached to casing securely

Elec. conduit extends at least 187 below gradefattached to cap pmperly 52

Safety xope not outside of well caplasing v __

Correct well tag attached properdy and casing 8” above finished g,rade v/

Water supply Iine sleeved adequately at house connection VA

“Adequate grout observed below pitless adapter v/ _ o :



http:secured.to
http:of~~.j'du.aI
http:26.04.04
http:prior.to

Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

‘ TDD 410-313-2323 | Toll Free 1-866-313-6300
'Howard County www.hchealth.org

Health Depa],‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- NOVEMBER 18, 2016

May 18, 2016

Homeowner
11005 Blevins Drive
Clarksville, MD 21029

RE:  Blevins Property, Lot 1
11005 Blevins Drive
Building Permit: B15003929
Well Permit: HO-95-2273

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 5/12/2016. Final approval of the well line connection to the dwelling was granted on
3/4/2016. The well construction was completed on 5/3/2012. Water samples were collected on
4/7/12016 & 4/21/2016.

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 5/8/20121, Results showed a Radium 226
0f 10.6 = 2.9 pCi/L and Radium 228 of 11.6 + 2.4 pCi/L. Radium 226 and Radium 228 results
have a combined reference level of 5 PiC/L respectively which is below the targeted level. At the
time of testing and with respect to these parameters, the well water is safe for all uses.

Volatile organic compound (VOC) sample was collected on 5/8/2012 respectively. This testing
was performed to establish a baseline evaluation of the well water supply in the area due to
known VOC ground water contamination concerns. Results from this sampling did not show any
presence of VOC contamination. With respect to the parameters and guidelines of the EPA
National Primary Drinking Water Regulations, the future well water supply is currently 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-95-2273. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test as well as a post-treated iron 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 Pofability 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 fo exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified
water guality 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-2010apr16.pdf

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

Approving Authority,

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

enclosures




Laboratory ID #:
Reference:
Location:

Date/ Time Collected: 4/7/2016

Date/Time Rec'd:

Chlorine ppm:
Collected By:

¥ AM]
- /

Bacteria, E. coli, MPN
Nitrate

Turbidity

Sand

NOTES

Bacteria, Coliform, Total, MPN

REPORT

( 1 1%

i3

106601 Account #:
Estates at Clarksville Lot 1 Companv:
11005 Blevins Drive Requested By:
Clarksville, MD 21029 Source:

1010 Site:
4/7/2016 1425 Treatment:
Free: ND Total: ND pH:
T. Frazier 3126TF Well #:

ITTS

MPN/100ml <10

MPN/100ml <10
mg/L 10
NTU <10
mg/L 5

1 mg/L = milligrams per liter (also, parts per million)

[7 I P

sampling,

6 ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason for Test :
Building Permit # ;

Date Reported:

4/8/2016

Use & Occupancy
15003929

MD State Certification # 133

F ANALYSIS

4470

Williamsburg Homes LLC

Bob Corbett
Well Water

Pressure Tank

None
7.0
HO-95-2273

SlB 9223
SM18 9223
601

SM18 2130B

Visual/Gravimetric

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

- DA

TE/TIME
4/8/2016/ 0900/
4/8/2016/0900/ CCH
4/8/2016/0900/ CRS
4/8/2016/ 0915/ CRS
4/8/2016/ 0915/ CRS

e




N Ty s iy
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REPORT OF ANALYSIS

Laboratorv ID #: 106863 Account #: 4470
Reference: Estates at Clarksville Lot 1 Companv: Williamsburg Homes LLC
Location: 11005 Blevins Drive Requested By: Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 4/21/2016 1355 Site: Pressure Tank
Date/Time Rec'd: 4/21/2016 1525 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: T. Frazier 3126 TF Well #: HO-95-2273

IME,

412202016 /0915 / CRS

MET )

Turbidity ' " ' NTU <10 SMI8 2130B

Iron 0.45 mg/L 0.3* FR, 45 (126) 4/22/2016 /1205 / CRS
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

2 mg/L = milligrams per liter (also, parts per million)

3 NTU = Nephelometric Turbidity Units

4  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 15003929

Date Reported: 4/22/2016

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 106864 Account #: 4470
Reference: Estates at Clarksville Lot 1 Companv: Williamsburg Homes LLC
Location: 11005 Blevins Drive Requested By: Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 4/21/2016 1410 Site: R/O Tap
Date/Time Rec'd: 4/21/2016 1525 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 8.9
Collected By: T. Frazier 3126TF Well #: HO-95-2273
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Turbidity 0.95 NTU <10 SM18 2130B 4/22/2016 / 0915 / CRS
NOTES

1 NTU = Nephelometric Turbidity Units

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 15003929

Date Reported: 4/22/2016

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. ¢ Westminster, MD 21158 ¢ MD State Certification #133
(410) 848-1014 © (410) 876-4554 « FAX (410) 848-0298

VOLATILE ORGANIC WATER ANALYSIS REPORT

'LABID# | 84284 |

Williamsburg Group LLC Work Order # 46310
Location: 11986 11all Shop Road Requested by Bob Corbett
Clarksville, MD 21029 Source: Well, HO-95-2273
Datc & Timc Collected: 05/08/12 1035 Site: _ Pump Ilose
Collected by: J. Yeager 6176)JY Treatment: None
CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL
) CONTID (PPB) LEVEL CONT ID LEVEL
REGULATED UNREGULATED
Benzene 2990 5 ND Bromobenzene 2993 ND
Carbon Tetrachloride 2982 S ND Bromochloromethane 2430 ND
o-Dichlorobenzene 2968 600 ND Bromomethane 2214 ND
p-Dichlorobenzene 2969 75 ND n-Butylbenzene 2422 ND
1,2-Dichloroethane 2980 5 ND Sec-butylbenzene 2428 ND
1, 1-Dichlorocthene 2977 7 °~ ND Tert-butylbenzene 2426 ND
cis-1 ,2-Dichloroethene 2380 70 ND Chloroethane 2216 ND
trans-1 ,2-Dichloroethene 2979 100 ND o-Chlorotoluene 2965 ND
Dichloromethane 2964 5 ND p-Chlorotoluene 2966 ND
1 ,2-Dichloropropane 2983 5 ND m-Dichlorobenzene 2967 ND
Ethylbenzene 2992 700 ND 1,1 -Dichloroethane 2978 ND
Monochlorobenzene 2989 100 ND 1,3-Dichloropropanc 2412 ND
Styrene 2996 100 ND 2,2-Dichloropropane 2416 ND
Tetrachloroethene (PCE) 2987 5 ND 1,1 -Dichloropropene 2410 ND
Toluene 2991 1000 1.0 cis-1,3-Dichloropropene 2413 ND
1,2,4-Trichlorobenzene 2378 70 ND trans-1,3-Dichloropropene 2413 ND
1,1,1-Trichlorocthane 2981 200 ND Dichlorodifluoromethane 2212 ND
1,1,2-Trichloroethane 2985 5 ND Hexachlorobutadiene 2246 ND
Trichloroethene (TCE) 2984 5 ND Isopropylbenzene 2994 ND
Vinyl Chloride 2976 2 ND p-Isopropyltoluene 2030 ND
Xylenes (Total) 2955 10000 ND MTBE 2251 ND
. Naphthalene 2248 ND
TRIHALOMETHANES . n-Propylbenzene 2998 ND
Bromodichloromethane 2043 ’ ND 1,1,1,2-Tetrachloroethane 2986 ND
Bromoform 2942 ND 1,1 2,2-Tetrachloroethane 2988 ND
Chloroform 2941 ND 1,2,3-Trichlorobenzene 2420 ND
Dibromochloromethane 2944 ND Trichlorofluoromethane 2218 ND
1 2,3-Trichloropropane 2414 ND
ADDITIONAL COMPOUNDS 1,2,4-Trimethylbenzene 2418 ND
TAME ND 1,3,5-Trimethylbenzene 2424 ND
Chloromethane ND m, p-xylene 2995 ND
o-xylene 2997 ND
NOTES:

1) MCL: Maximum Contaminant Level

2) Detection limit: 0.50 PPB (except for Xylenes, meta/para:1.0 PPB; and Xylenes total:1.5 PPB)

3) ND: None Detected

4) PPB: Parts Per Billion (micrograms per liter)

5) Sub-contractcd to Lab #128, method EPA 524.2, Date Analyzed: 05/11/12, Time Analyzed: 2211, Tech: J

Date Reported:  05/15/12 Reviewed by: : _7_ Z;dézf




(B iz [ 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 Depaﬁl'neﬂt website: www.hchealth.org

* Peter L. Beilenson, M.D., M.P.H., Health Officer
June 13,2012

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

RE: Blevin’s Property Lot 1
Hall Shop Road
Well Tag: HO - 95 - 2273

Dear Mr. Corbett:

A sample was collected during a yield test on May 8, 2012 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 10.6 + 2.9 picocuries/liter (pCi/L), while
the Gross Beta level was 11.6 + 2.4 pCi/L. The Gross Alpha result (though approaching the Margin of
Error) was below its maximum contaminant level (MCL) of 15 pCi/L, 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, the future well water supply meets EPA
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use &
Occupancy, but could be worth wild shortly after occupancy occurs. 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.

Sincerely. -
/ /’?’
Rod! Votor

Bert Nixon, Director
Bureau of Environmental Health

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



ﬁOWTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westmmster, MD (410) 848-1014 (410) 876-4554 F AX (410) 848- 0298

REPORT OF ANALYSIS
Laboratorv ID #: 84285 Account #: 4470
Reference: Williamsburg Group LLC Companv: Williamsburg Group LLC
Location: 11986 Hall Shop Road Requested By: Bob Corbett
Clarksville, MD 21029 Source: Test Well Water Lot 1
Date/ Time Collected: 5/8/2012 1035 Site: Pump Hose
Date/Time Rec'd:  * 5/8/2012 1222 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 6176JY Well #: HO-95-2273
PARAMETERS = - * RESULTS  UNITS. REFERENCE METHOD = DATE/TIME/ANALYST
Gross Alpha, Short Term ' 10.6 pCi/L 15 900.0 5/10/2012 /1010 / MIN
Gross Beta, Short Term 7.9 . pCiL 50 900.0 5/10/2012 /1010 / MIN
Radium-226 1.5 pCi/L bbbl 903.1 5/24/2012 / 1000 / MIN
Radium-228 1.9 pCVL *EEx Ra-05 5/24/2012 / 1046 / SN

NOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L
Gross Alpha Detection Limit: 1.5 pCi/L; Gross Beta Detection Limit: 2.2 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Subcontracted to Reference Lab #278
8 PpH and Chlorine level tested on site

w B WN

Reason for Test : Client's Information

Date Reported: 5/25/2012

MD State Certification # 133




1413 Old Taneytown Rd.  Westminster, MD (410) 848-1014  (410) 8764554 ~ FAX (410) 848-0298

f/ ', & FOUNTA]N VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS

Laboratorv ID #: 84283 ’ Account #: 4470
Reference: Williamsburg Group LLC Combpany: Williamsburg Group LLC
Location: - 11986 Hall Shop Road Requested By: Bob Corbett

Clarksville, MD 21029 Source: @@
Date/ Time Collected: 5/8/2012 1035 Site: Pump Hose
Date/Time Rec'd: - 5/8/2012 1222 Treatment:  None
Chlorine ppm: '  Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 6176JY Well #: HO-95-2273
PARAMETERS .~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN  MPN/100ml <10 SMI89223  5/9/2012/1000/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <1.0 SM18 9223 5/9/2012/ 1000/ CCH
Nitrate <1.0 mg/L 10 601 5/9/2012 /1530 / CCH
Turbidity NTU <10 SM18 2130B 5/9/2012 / 1430 / CCH
Sand Present mg/L 5 Visual/Gravimetric ~ 5/9/2012 / 1430 / CCH

NOTES
1 mg/L. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site
Reason for Test : Client's Information
Date Reported: 5/9/2012
MD State Certification # 133




Send Report To:

State of Maryland

DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W.-Preston Street, Baltimore, Maryland 21201

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

-_s

LABORATORY ANALYSIS REQUEST

. HO-95-2233
. Sample Bottle No. A: “No: B: Field Blank Bottle No. 1: No B:
/41 | = ) | ) | = | J / [ ! ’ pe
Plant/Site Name: /| ( VI, ) [“rop. © 91 1 Halls 1““{.\ KA  cCounty: /1oLyt (e (
Sample Source: (¢ 1| |5 - D0 2 Location: |18 ldd 425+ Ho-7 5
. 0 — (well no, Iab sink, sample tap, etc.)
Comty:  [[] . 000000000
CHECK <{(one per box) '
Drinking Water Pr=g Community a Source (raw water) -4 Emergency 0o
Landfill O Non-community m] P Routine =
Stream 0 Private B a‘g bution (treated) O Recheck O
Other O Other O Special O
Collector: (1€ 141 S rH Telephone No.: 4 [0~ /< - (o 5+
Date Collected: > / T /[ - Time Collected: [/ '>  am. p.m.
?‘7'{‘:1 . e
Nitric Acid Preserved: Yes L] No [ Iced: Yes No []
Submitters Code: Federal Project: . Field Data: i
EID D pH Chlorine
Remal'ks: ‘i(' N F/L_( /‘_.“/v‘(. 2 v"C[’t ’J gf‘l' < : . O
v - Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
.1 Gross Alpha 4000 2A7Y© 10,62 2.9 05/13 /12 oy /1"/i7
.~"| Gross Beta 4100 A 7Y (. Lty o “
Radon-222
Bottle A o4
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Total Uranium 4006

Date Received: -~ /- © / /

Supervisor: 7724 -

5

o J
FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY II

/®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373



]

V34V 011435
\, 7 X3 XO¥ddw -\

e e e .
~ 0“; ey
W QT R e 04.\4\ \
oo _
_ £ 1. .
~ TRE N Eay o o I
NI " Por s~ oy 1590°¢ e e
TS N == P00+ ~QLd3as 459v0°01 o _ iy — %
,H_._N._U o< i\ \. ‘ A3B0dONd N €107 o P —
/Ew= A S ¥S2MOV 00p0'g . o s P v
~ y s z i
N\ jEre L BEas \\
\E_.ran. LO 59 ol
el e p] STl =
. \._.RTP [ MWR?/V//
s © S9! Y\
“NEE P e | AN
y =T — N
o> =25
Y — e A..
o a s NN Y TS e e
o RO P d Wt o
\\_,_-. T NN LD RS s e
= v’ K
A - #s3u0v0000%
g - # NI—IOH—\\
L7 : .\\\ e —-
- ;7 IN3WSsvs P
\o;num 4s0egi01” %n\w
( 0350d0wy $3
/ @




