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Page 1 of 1

Well Permit No. HO-20-0122
Location of Property: 1850 Woodstock Rd Woodstock, Md
Subdivision: High Point Breezewood Farm Lot: #2

Well Driller/Tech: Fogles Andrew Houseman MSD224  Owner/Buyer: Mildenberg, Boender & Associates

Depth of Well: _ 700’

Date: November 8, 2021

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

HOWARD COUNTY WELL YIELD TEST

Casing: 40’ of 6” Steel

Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.: 107"
High rate pumping —reservoir Drawdown
Time pump started: _7:15_
to reach pumping water level 151 [t. below M.P.

Total time

Pumping rate: 12

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 AESMNSS (galions per
gallon bucket (if used) minute)
7:15 107’ 5 Seconds 12 gpm
7:30 161’ 5 Seconds 12 gpm
7:45 266" 6 Seconds 10 gpm
8:00 337 10 Seconds 8 gpm
8:15 389’ 12 Seconds 4 gpm
8:30 415’ 20 Seconds 3 gpm
8:45 431’ 30 Seconds 2 gpm
9:00 451’ 60 Seconds 1gpm
9:15 451’ 60 Seconds 1gpm
9:30 451’ 60 Seconds 1gpm
9:45 451’ 60 Seconds 1gpm
10:00 451’ 60 Seconds 1gpm
10:15 451’ 60 Seconds 1gpm
10:30 451’ 60 Seconds 1gpm
10:45 451’ 60 Seconds 1gpm
11:00 451’ 60 Seconds 1gpm
11:15 451’ 60 Seconds 1gpm
11:30 451’ 60 Seconds 1gpm
11:45 451° 60 Seconds 1gpm
12:00 451’ 60 Seconds 1gpm
12:15 450’ 60 Seconds 1gpm
12:30 450’ 60 Seconds 1gpm
12:45 450’ 60 Seconds 1gpm
1:00 450’ 60 Seconds 1gpm
1:15 450’ 60 Seconds 1gpm
1:30 450’ 60 Seconds 1gpm
1:45 450’ 60 Seconds 1gpm
2:00 450’ 60 Seconds 1gpm
2:15 450’ 60 Seconds 1gpm
2:30 450’ 60 Seconds 1gpm
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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

Facebook: www.facebook.com/hocohealth
Hea]th Dep artment Twitter: HowardCoHealthDep

Dr. Maura J. 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:

- §Subd1visiom’Property Name Lot# Road Name

The well site has been staked by c:t v o

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

A4
Ny
‘§_ The well driller, builder or property owner will call the Health Department to

y schedule a time to meet in the field to verify the proposed well site location.

\Q_,\;:&,m Gl L s YR A Ve U N Lu\_d.% S UTE

Gy ik @ C BN 008 -G S)
This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

s

Revised 4/22/14



Bureau of Environmental Health

\,

. ‘ 930 Stanford Bivd | Columbia, MD 21045
HOWARDCOUNTY e
HEALTH DEPARTMENT 410.313.2648 - Fax ’

| . 1.856.312 6200 - Toll Free

- , . Maura J. Rossman, M.D., Health Officer
Information Form for the Installation of the Well Pitless Ad and
. . |

NOTE: The installer is responsible for requesting an inspection prior to 9 zm on the day of the desired inspection. No
work is to be covered apprnved by the Health Department. All ipstallations must comply with the National Standard
Plumbing Code (NSPC, 25 amended Jocally) and COMAR 26.04.04 (MD Well Construction Regnlations). Submission of a

lete form is reguired prior to Use and D@%mn’vﬂ.
Hles ruw% qm 4SS 1555
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Cabahug, Joseph

From: Theresa Miller <Theresa@foglesinc.com>
Sent: Thursday, March 10, 2022 8:18 AM

To: Cabahug, Joseph

Subject: RE: 1850 Woodstock Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Morning! Yes both wells were hooked up. The existing well was brought up to code and the 2 wells were tied
together and a AB switch was installed.
Let me know if you have any further questions.

Take Care,
Theresa
443-609-4195

From: Cabahug, Joseph <jcabahug@howardcountymd.gov>
Sent: Wednesday, March 9, 2022 3:39 PM

To: Theresa Miller <Theresa@foglesinc.com>

Subject: 1850 Woodstock Road

Theresa,

Have you sent the well abandonment report for this well (HO-20-0122)?

Joseph C. Cabahug - REHS/RS LEHS II
Environmental Health Specialist

Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2643 Office

www.hchealth.org

\\"F““ O,

h’ _“# v-,‘
HOWARD COUNTY .
\_ HEALTHDEPARTMENT 5 - [

v, o
™ pemt

, twitter.com/HoCoHealth
L facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 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
February 15, 2022

Mildenberg Boender & Associates
7350-B Grace Dr
Columbia, MD 21044

RE: Well Sampling
1850 Woodstock Rd
Woodstock, MD 21163
Well Permit # HO-20-0122

Dear Mildenberg Boender & Associates:

According to our records, your replacement well has been connected to the dwelling and was not tested
for potability. The Health Department was not notified of the well line installation and was not able to inspect
the pitless adapter or well line. We request that you contact the Well and Septic Program at (410) 313-6287 so
we can verify the well line installation with your plumber. In addition, it is required by the Code of Maryland
Regulations (COMAR 26.04.04) that a well is sealed if it is no longer in use. Please contact us about the status
of your old well. We also request that you contact the Community Hygiene Program at (410) 313-1773 to
schedule initial water sampling for the above referenced well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There
is currently no chatge for the sampling and it is to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful mmple results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been petformed by an outside lab, please help us by forwarding the
results of the samples to our office. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples and call us at 410-313-6287 to verify the well line
installation and the status of the old well.

Sincerely,

,JMM /N

Susan Thomas — REHS/RS LEHS II
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Ce; Community Hygiene Program

/File

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




Mildenberg Boender & Associates
7350-B Grace Dr
Columbia, MD 21044



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

MEMORANDUM

February 14, 2022

Jacob Hikmat
1850 Woodstock Rd
Woodstock, MD 21163

RE: Well Sampling
1850 Woodstock Rd
Woodstock, MD 21163
Well Permit # HO-20-0122

Dear Jacob Hikmat:

According to our records, your replacement well has been connected to the dwelling and was not tested
for potability. The Health Department was not notified of the well line installation and was not able to inspect
the pitless adapter or well line. We request that you contact the Well and Septic Program at (410) 313-6287 so
we can verify the well line installation with your plumber. In addition, it is required by the Code of Maryland
Regulations (COMAR 26.04.04) that a well is sealed if it is no longet in use. Please contact us about the status
of your old well. We also request that you contact the Community Hygiene Program at (410) 313-1773 to
schedule initial water sampling for the above referenced well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. Thete
is currently no charge for the sampling and it is to your benefit to have it tested.

It 1s preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples and call us at 410-313-6287 to verify the well line
installation and the status of the old well.

Sincerely,

A@M 7[&»«@—/

Susan Thomas — REHS/RS LEHS 11
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program
¥~ File

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




Jacob Hikmat
1850 Woodstock Rd
Woodstock, MD 21163



Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

December 3, 2021

Jacob Hikmat
1850 WOODSTOCK RD
WOODSTOCK MD 21163
RE: Replacement Well
1850 WOODSTOCK RD
WOODSTOCK MD 21163
Well Tag: HO-20-0122

Dear Jacob Hikmat:

A sample was collected during a yield test on November 08, 2021 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 screening revealed a Gross Alpha of 6.8 + 2.1 picocuries/liter (pCi/L), while the
Gross Beta level was 7.5 + 2.1 pCi/L. The Gross Alpha result was below the targeted standard 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/vear).

In addition, on the received laboratory result slip, a second analysis shows a Gross Alpha of 3.5
+ 1.3 picocuries/liter (pCi/L), while the Gross Beta level was 3.3 + 1.8 pCi/L and with respect to the
initial test results and parameters, the well water supply does meet EPA regulatory standards for Gross
Alpha and Gross Beta.

At the time of testing the well water supply does meet EPA regulatory standards. 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 schedule additional testing.

Sincerely,

R

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

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




SENI2REPORT TO:

fioC

How:7d Coufy

Hea n Depar ment

‘tal H

Bureau of Eovirsnm

galth

8930 Sianford Blvd.
Coilumbia, Maryland 271045

Plant/Site Name:

State of Maryland

MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

County:

Sample Source:

Location:

Lab No.

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ [ ] PlamNo. | [ | | [ | |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water &= Community O Source (Raw) = Emergency O
Landfill O Non-Community O Distribution (treated) O Routine B
Stream ] Private = MCL O Recheck O
Other O Other O Special O
Submitters Code: :l:| Federal Project: |:|
Collector: Telephone No.:
Date Collected: o Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes :] No l: Iced: Yes [ ] No | > |
Remarks: MP |ag.m£ bﬂ: MJI
EPA s - ) Date
o TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst .
[I'| Gross Alpha 4000
01 Gross Beta 4100
0| Radium-226 4020
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
O] Tritium
O
O
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

MDH-4540 4/2021

®Tel. No.: (443) 681-3766

e Fax No.: (443) 681-4507

SAMPLE TESTED AS RECEIVED

CUSTOMER COPY 1




State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue

2 SENLREPORT TO: Lab No.

8936-Stanford Bieg———

Baltimore, Maryland 21205

Columbia, Maryland 21045

LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: County:
Sample Source: Location:
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A ~Radon-222 Field Blank Bottle A
Bottle B Bottle B
County I:I:I Plant No. | I [ ‘ ‘ | I |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water A Community m] Source (Raw) Emergency a
Landfill O Non-Community O Distribution (treated) Routine -
Stream O Private D MCL Recheck o
Other O Other O Special O
Submitters Code: |:|:| Federal Project: |:|
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes :I No [:‘ lced: Yes No -
Remarks:
T EPA \ : ) Date
o TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Regertsd
| Gross Alpha 4000
[1'| Gross Beta 4100
00| Radium-226 4020
0| Radium-228 4030
[0| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
00| Radon-222 (Bottle B) | 4004
00| Radon Field Blank A 4004
0| Radon Field Blank B 4004
0| Tritium
0
]
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?

®Tel. No.: (443) 681-3766  ®Fax No.: (443) 681-4507

MDH-4540 4/2021 SAMPLE TESTED AS RECEIVED

CUSTOMER COPY I





