STATE THE KIND OF FORMATIONS PENETRATED. THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET |Fu%?§r
additional sheets if needed ) FROM TO bearing

cement [C[M]  BenTontE cLay [B] -

4545
NO. OF BAGS

GALLONS OF WATER

NO. OF POUNDS = 20 v

DEPTH OF GROUT SEAL (to nearest foot)}
from

= i 10 : ft
TOP 52 54 BOTIOM 58
( enter 0 if from surfdce)

SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

Cit (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

g . WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSEA@E‘F{

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ;

ST/CO USE ONLY FERMIT NO.

DATE Received D.AT""IE| WELLDDCOMPL;ETED Depth of Weli FROM “PERMIT TO DRILL WELL"

MM bo Yy &% - 22 26 - -
] 13 5 20 {TO NEAREST FOOT) 26 29 30 31 32 33 34 35 36 &7
OWNER { . = )
WELL SITE ADDRESS o i TOWN ;
SUBDIVISION SECTION LOT s
WELL LOG GROUTING RECORD __ Yee 1o | I
Not required for driven walis WELL HAS BEEN GROUTED ' El 1 2
(Circle Appropriate Sox) r a3 PUMPING TEST

HGURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) h
11

METHOD USED TO
MEASURE PUMPING RATE

15

WATER LEVEL (distance from fand surfacs)

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

€5

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

{ HEREBY CERTIFY THAT THIS WEELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND TBAT THE INFORMATION PRESENTED
HEREIN 5 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

MAL Diged

DRILLERS LIC. NO.1

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION)

LCINO) 2 D2 L &

iF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 658

=\ BT Jgj;
R WHEN PUMPING — ft.
code
below TYPE OF PUMP USED (for test)
) - .
MAIN Morminal diamster Total depth @ ar Lz—F.’r] pstan turbine
LCASING  top {main) casing  of main casing othar
TYPE {nearest inch)! {neargst foot} @ centrifugal El rotary (describe
] : 2( 77 57 beiow)
EON! SR E3 il IIIjet IEI Submersible
£ OTHER CASING (it used) 37 i
R diametar depth (feet}
H inch from to
c L T IL 1 Py INST,
g DRILLER INSTALLED PUMP YES NO
: (CIRCLE) (YES or NO)
G : L 2l ] {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open ore PLACE (A,C,J.P.R,S,T.0) 29
BHASS
appropnate CAPACITY:
o SlilolrE voLe GALLONS PER MINUTE  ___
beiow P 'ﬂt‘l |O I T I {to nearest gallon) 31 3
PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
{nearsst ft.) —_—
i 43 47
E = 9 01 7 = CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
N OB = (o) LAND SURFACE
s
: (nearest)
s =] seow /oo
38 39 4 a5 47 51 43 50 51
5 SLOT SIZE 1 2 3 FATITUDE 3+
DIAMETER (NEAREST LONGITUDE 7
OFSCREEN _____ = INCH)  l/nErEAl o e~ AR7r~e & A
= o (DEFAULT COORD. WGS 84)
from to Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK ¢ ) e this form is used in processing this form pursuant

to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this

e
MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of drifler or journeyman
responsibie for sitework if different from permittee)

T (E.R.0.5.) W Q
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whoele or in
part, by the pulic and other governmental
agercies, if not protected by federal or state law,

MDEMMAPER.O71

COUNTY




EMERGENCY/TEMP NO. {F ANY

SEQUENGE NO STATE PERMIT NUMBER
B| 1 R STATE OF MARYLANR
APPLICATION FOR PERMIT TO DRILL WELL = o
12 3 [} RISESHYPS " fifl in this form compietely &

Date Received (APA)
OWNER INFORMATION

Bla]

LOCATION OF WELL

METHOD OF DRILLING (circle one)

BORED {or Augered} JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY {Hycraulic Rotary)
%7 cnBLE REVerse-ROTary DRive-POINT
ather

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 WiILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTAGT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ 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

APPRCP. PERMIT NUMBER

PERMITNoO. _____
70 71 72 73 74 75 76 77 78 79

8 mMM  o0n ¥y 13 4 ]
8 COUNTY 21
L k- < /
15 Lasi Name Owner First Name 34 | J
23 SUBDIVISION a2
{ j
36 Street or AFD 55 SECTION i LOT |
44 46 48 50
1l YV / |
57 Town 70  State 72 Zip 76 { §
DRILLER INFORMATION geN QERESISIOT l
{ M4 D J
Driller's Name 76  License No. 81 B |4
[ | SCOURCES OF BRILLING WATER L
Firm Name : 1. 1 STREET ADDRESS a0
21
L 1A & 1tz K ON WHICH SIDE OF ROAD "ﬁ"
Aadress o (CIRCLE APPROPRIATE BOX) @Q_{
]_ A SN § = | ng B
Signature Date 34 37 SOU
- WELL INFORMATION DISTANCE FROM ROAD
APPROX. PUMPING RATE T
(GAL. PER MIN) r, P : ENTER FT OR M| 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: |- BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D' DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F FARMING {LIVESTOGK WATERING & AGRICULTURAL L
IRRIGATION) COUNTY NAME COUNTY NO.
1 IAL, DEWATERING STATE
22 _—'— 'NDUSTR'A;' CROTJ“:EE?WE’LL \ SIGNATURE INSERT G ——in o
[P PUBLIC WATER S SRATETESTED
T TEST, OBSERVATION, MONITORING L |
|0 OPEN LOOP GEOTHERMAL 43 MM DD v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TC WELL
APPROXIMATE DIAMETER OF WELL INCH

Pursuant to $ 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

SPECIAL CONDITIONS

HOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE S8HEET IF NEEDED-

®

MCEMMAPER.O71

2 COUNTY




Page

of

Date I-I7-2Y '?'3'6

FIELD DATA SHEET

~Review

HYDROGEOLOGTC AREA (3) WELL YIELD TEST

Maryland Well Permit No.

v "d‘ /é%). 2_ ]
Location of Property (road) /870 3&2f¢§ﬁ//g s

Block

Owner ﬂﬂl//b A///{f/ﬂ

Subdivision
Well priller Z/7S 72'// D/“ﬁ/ﬂ '
Depth of Well 440

Election, District

Lot

L0271

Plat

Sec. .

Gk FIS

Distance of Measuring Point (M.P.) above ground &

Static Water Level (S.W. L.) below M.P.
I. High Rate Pumping -~ reservoin drawdown

Time pump started
Total time

a9’

B %0

to reach pumping water level

Pumping rate 2 O ¢ P Vg

£ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes. [J, ;@

Lk
VR S,

WATER LEVEL

PUMPING RATE
Time to f£ill

FLOW METER READING

CALCULATED FLOW

{gallons per min, )|

TIME Below M.P, / gal. bucket (if used)

i ?‘50 ag” 2,.42::; '9\9-6«;?__ 5 :

195 i 308l Ao &f, vz

100 S 5 4et 20 a'ré;?z

9.5 L7 D p 2 Rec e

I{.-?-T‘ 30| [;ﬁ 37,.4;?.;{"_ 2o y

9.4 L0 . D 08¢ 20 @PW

J DEE Y VY Y. | 206817
h\{ /D}f‘f) = B &’ “ ?_M | 2\0 (o i'?t -VV"'.
/5}'}@ | 631 f)’,&ﬂ./ﬁ. 1 goé.fr

Lia YA 5o 206.[, »

14/ 80 b 242 20é,F /7
175 &5’ b.00C Ao v
130 | 4s° 3a0c EZYN




. , ;""’;— s
L A } 3525 H Ellicott Mills Drive, Ellicott Cily, MDD 21043

EA . ! {410) 313-2640  Fax {410) 313-2648
30N Howard County ‘ TDD (4101 313-2323  ‘Toll Free 1-8656-313-6300

I N FHealth Department ] website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H.,, 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:

& The well site has been staked by Sy [well Dririesr
{professional land surveyor or compa ny employing professional land surveyors)
on_ “4-H-2¢ (date) and does not require a site inspection, £

Q The well driller, builder or propetty owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application,

Revised 6/10/03



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

February 26, 2026
REVISED
David Liker
12570 Scaggsville RD
Highland, MD 20777
RE: 12570 Scaggsville RD
Highland, MD 20777
Replacement Well
Well Tag: HO-25-0062
(Radium — Gross Alpha/Beta)
Dear David Liker;

A sample was collected during a yield test on November 12, 2025 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 the yield screening revealed a Gross Alpha of 24.4 + 3.7 picocuries/liter (pCi/L);
while the Gross Beta level was 27.8 + 3.3 pCi/L. During the laboratory’s secondary screening to confirm
the test results, the Gross Alpha level was 21.2 % 3.3 picocuries/liter (pCi/L); while the Gross Beta level was
23.4+ 3.0 pCi/L. For both screenings, 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

At the time of testing and with respect to these parameters, the future well water supply does not meet
EPA regulatory standards for Gross Alpha and Gross Beta. Additional testing for long term Gross Alpha,
Gross Beta and Radium 226 / 228 is recommended to properly evaluate if the installation of a water
treatment device (i.e. water softener and/or O/R) will be advised. Given that it typically takes up to two months
or more to perform and receive back the Radium analyses, plan accordingly.

However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy. If these tests or the above long term Gross Alpha,
Gross Beta and Radium 226 / 228 have already been completed by a private lab, please forward the results
to our office.

A copy of our test results is enclosed for your information and records. Please call Matt Burns at
410-313-2643 if you have any further questions.

Sincerely,

RMt=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file



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
February 10, 2026

David Liker
12570 Scaggsville RD
Highland, MD 20777

RE: 12570 Scaggsville RD
Highland, MD 20777
Replacement Well
Well Tag: HO-25-0062
(Radium — Gross Alpha/Beta)

Dear David Liker;

A sample was collected during a yield test on November 12, 2025 and submiited 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 pariicle 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 the vield screening revealed a Gross Alpha of 24.4 +3.7 picocuries/liter {pCi/L);
while the Gross Beta level was 27.8 = 3.3 pCi/l.. During the laboratory's secondary screening to confirm
the test results, the Gross Alpha level was 21.2 % 3.3 picocuries/liter (pCi/L); while the Gross Beta level was
23.4 +3.0 pCi/L. For both screenings, 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

At the time of testing and with respect to these parameters, the future well water supply does not meet
EPA regulatory standards for Gross Alpha and Gross Beta. Additional testing for long term Gross Alpha,
Gross Beta and Radium 226 / 228 will be needed to properly evaluate if the installation of water treatment
devices (i.¢. water softener and/or O/R) will be required to secure the well construction approval and future
Use & Occupancy. Given that it typically takes up to two months or more to perform and receive back the
Radium analyses, plan accordingly.

However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy. If these tests or the above long term Gross Alpha,
Gross Beta and Radium 226 / 228 have already been completed by a private lab, please forward the resuits
to our office.

A copy of our test results is enclosed for your information and records. Please call Matt Burns at
410-313-2643 if you have any further questions.

Sincerely,

RMFA=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
¢c: Property file



State of Maryland

Department of Health
LABORATORIES ADMINISTRATION
| 1770 Ashland Avenue ;
M a ryl a n d Baltimore, MD 21 205 Ceriificate # 3525.02
PRI AL Robert Myers, Ph.D., Director

Division of Environmental Sciences

RADIATION LABOROTORY
Certificate of Analysis
FINAL REFORT

HOWARD CO ENVIRONMENTAL HLTH Field iD; HC0082
8930 STANFORD BLVD Submitted By: Matt Burns
COLUMBIA, MD 21045 Date Collected:: 11/12/2025

Information in this section was not generated by the laboratory
Lab No: E2600109701 Sample Matrix: Drinking Water
Date Received: 11/12/2025
Radionuclide Method RL MCL Result Error (£ Units Date Analyzed
Gross Alpha/Beta in Drinking Water
Gross Alpha EPA 900.0* 3 15 24.4 3.7 pCi/L 111132025
Gross Beta EPA 800.0* 4 50 27.8 33 pCi/L 11/13/2025
Gross Alpha/Beta in Drinking Water Confirmation
Gross Alpha EPA 900.0* 3 15 21.2 3.3 pCi/L. 11/13/2025
Gross Beta EPA 800.0% 4 50 234 3.0 pCi/L 11/13/2025

Approved by: L Redne gﬁ;w , oL Approval date: 11/17/2025

Samples are tested as received. Results relate only to the items tested.

Methods marked with an asterisk (%) are included in our A2LA scope of accreditation,

This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in errer,
please call {443) 681-3851 and arrange for retumn or destruction.

Contact information for Questions: Telephone: (443) 681-3677  Fax: (443) 681-4507 Lab No: E2600108701 Page 1 of 4




12570 Scaggsville Rd - HO-25-0001 — Phillips & Son Drilling Inc. 301-432-5755 Driller:
Fraklin Phillips MWD579 —well permit expired 6/21/2025 and the well pump has been left
submerged in the well since July 2024 - Homeowner Dave Liker: Gorman Farms/CSA




Bureau of Environmental Health

8930 Stanford Boutevard, Columbia, MD 21045

Howard County Main: 410-313-2640 | Fax: 410-313-2648

Health Department TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

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

April 20, 2026

TO:  David Liker
12570 Scaggsville Road
Highland, MD 20777

RE: Well Sampling- Replacement Well
David Liker
12570 Scaggsville Road
Highland, MD 20777
Well Permit # HO-25-0062

Dear David Liker,

According to our records, your replacement well was connected 4/17/2026. We 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 Consfruction
Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity,
and sand.

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 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. If you have any further questions, you can
call me at 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please
call me at (410) 313-1789. Thank you for your attention to these important matters.

Respectfully,

P

Shepsura Page
Licensed Environmental Health Specialist

Howard County Health Department
Well and Septic Program

-



Bureau of Environmental Health
HOWARD COUNTY 103132600 VicoRelay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6200 - Toll Free

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

Diformation Form for the Installation of the Well Pump. Pitless Adapter, and Supplv Piping

NOTE The installer is responsible for requesting an inspection prior te 9 am on the day of the desired inspection. No
work I to be covered until approved by the Health Department. All instaliations must comply with the Naiional Standard
Plumb ng Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

compli te form is required prior to Use and Occupancy approval.

Cornpa 1y Name: Easdeidos Wikeon Do elaphone #: 36} - 8'3/ -7035 1
Address: s Bioun "Ghuinh R

Must carele ane: Litensed Plumber /&i i icensed Well Pump Installer
Licens: # end name of individual responsible T ¢ installation:
Name (Print):_ Deadien £ LidSan License# MDY %G

*A liceased individual must perform the actual installation. Apprentices must be under the supervision of a licensed
Journe rman or master plumber, pump installer or well driller. Licenses may he subjected to field verification. Unlicensed
individuals may be reported to the appropriate Heensing agency.

Matne « £ Property Owncrzmé i* kE( Telephone # M" ?57 i (-‘7 gg?

Subdiv sion: Lot #: Well Tag#: HO -7 - 00lo 5~

Site Aci{ess: fi?’ fg b&jﬁs{? % %%

Subme rsible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: AP _ Make: & ;@-\"— Two piece watertight cap: _ Je™
Flen FHG3Y -PZ —L~

Model Model#: 1 Screened, vented well cap: ;{95
Purnp (‘apacity_ Led g GPM Depth: zi *’22‘ % (36" min) Cap secured 1o cesing: _ 3

Well ¥ eld: GPM NSF/WSC approved: Conduit min 18" B.G.: Egéé
Depth «f well encountered at titne of pump insiaHation: (feet) Conduit secured to well cdp: }{

I pumy capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must ¢ rele one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable methed inside of well easing gfﬁ

Piping to house House Conuection o5

Type: ;;h,;gcx A g;'i\ PVC sleeve to undisturbed soil ar wail penetration:_Y

PSL 577 ¢ lﬁﬁ.p_si-mn’) oy ) Length of sleeve(5’ minimum from foundation): &

Depth «f supply line: SE (36" miny Sleeve sealed properly: sty

The w:ter supply Hine is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve arsa. Ef this cannot be accomplished, contact this office for approval prior te
install: tion.

A T Y4/41/36

Signat re of company representative responsible for installation date

For Health Department Use Only — Not to be completed hy Instalier

Date Insp, Requested: Date Insp. Approved: Inspector:
Inspect on Data:  Pitless adapter watertight & water supply line at least 357 below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to eap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at houss connection

Adequate grout observed below pitless adapter

{Reviser form 16/24/2018}

Woebsite: www hehealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



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., Heaith Officer

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior to Use and OQccupancy approval.

Ypna/islh -
Company Name: Telephene #: P eSS il e o,
Address: Jogkh @ 4. Inslier A.‘i{,ﬁa
vl ¥ ely e
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer Lime ¥ Sblh i e
. e : ; e sowq, 250 Osh. &
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency. /Y4 /20 Tb- w5 T IS
Name of Property Owner: Telephene #: dysimy v e &
Subdivision: Lot #: Well Tag #: HO - - ey £ TRE
Site Address: ansne, Wil P vyl
H ','CW@).
Submersible Pump Data Pitless Adapter Well Cap and Eleciric Conduit 1 5f W1 - InSralier
Make: Make: + Two piece watertight cap: A J vibhang
Model #: Model: Screened, vented well cap: d3giy WO . 4
Pump Capacity GPM Depth: (36” min) Cap secured to casing: Plinney o0 i
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.: At bax v conilvit g
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: VST o phianiy
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 s e
Must circle one: Torque arrestors / Cable guards / Other acceptable method used g SHPANY e
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing Vi, wmder Clnf,

. R ?.\of: "5 N )!-G-f/\r'*)
Piping to house House Connection (oS drei
Type: PVC sieeve to undisturbed soil at wall penetration: e
PSI: (160 psi min}) Length of sleeve(5” minimum from foundation): Comrmtct i D @
Depth of supply line: (36" min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution

box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

installation. Ll s 2o b - )
vasyztier oasle » Stedved P
wite— W 8 vn etk 3

ONS  semel (RS R 2 ,

Signature of company representative responsible for installation date
Y nTize el ~ Toshlhar c_a.ﬂfuh.\
) ‘F(.)r Health Department Use Only — Not to be completed by Installer Il‘n,_' Harau g 3f:m=_\drm. ot
Date Insp. Requested: "“15/ t0Z6  Date Insp. Approved: Inspector: TS A Phe Doy F connnes e whell
Inspection Data:  Pitless adapter watertight & water supply line at least 36” below grade Ve 46 ) T ey R
Two piece cap installed and attached to casing securely e oo boea  {rcand bk
Elec. conduit extends at least 18” below grade/atiached to cap properly hause, Mp

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

’B}r" % '
.facebook.conf?h&y%m Twitter: @HoCoHealth
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(Revised form 10/24/2018)
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From: Rappaport, Ryan
Sent: Thursday, November 13, 2025 7:31 AM
To: 'tohn Boris -MDE-'
Cc: Wolf, Kevin; Page, Shepsura; Burns, Matthew
Subiject: RE: Phillips & Son Drilling Inc - request for info

Morning, thanks for the email, this farm has had a long of history of contaminated well water samples. VOCs and high
nitrates. The well Phillips walked away from over a year ago and left their equipment in was the well with high nitrates.
I’m not sure if Kevin reached out to you yet, but we spoke about the case yesterday. Phillips has ghosted all parties
involved and the homeowner wants Easterday to abandon the well Phillips drilled. We were wondering if that’d be legal if
Phillips never provided us with a completion report. Kevin did say we would be issuing a NOV to Phillips for not
providing the completion report within 45 days of completion/construction. Just looking for some MDE guidance for the
homeowner, Thanks

Ryan

From: John Boris -MDE- <john.boris@maryland.gov>

Sent: Wednesday, November 12, 2025 10:40 AM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>

Cc: Wolf, Kevin <KWolf@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>; Burns, Matthew
<mburns@howardcountymd.gov>

Subject: Re: Phillips & Son Drilling Inc - request for info

WARNING!!!

This email originated from someone outside of Howard County

***%DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

uniess yvou recognize the sender and know for sure that the content is safe

Ryan,

I'm not aware of any issues with this company. It would seem odd to leave the well in that state for this
amount of time. There's a lot of liability to the well owner if it stays that way. |f the permit is expired and
you have no paperwork I'd send a violation. That may generate a call back.

John A. Boris, Jr., LEHS

Geologist Program Consultant

Water & Science Administration
Maryland Department of the Environment
1800 Washington Boulevard

Baltimore, Maryland 21230

iohn.boris@maryland.gov
410-537-3678(0)



443-992-6195 (M)
Websiie | Facebook | Twitter

On Fri, Nov 7, 2025 at 3:37 PM Rappaport, Ryan <RRappaport@howardcountymd.gov> wrote:

Hi John, Easterday is drilling a new well for 12570Scaggsville Rd. [ was onsite yesterday and today and discovered a
well pump submerged in a well drilled by Philips & Son in July 2024. The permit for this well HO-25-0001 expired
6/21/2025. The homeowner told me yesterday that he’s been in contact with the driller but they seem to be dodging him
for some reason and won’t remove the well pump or abandon the well. I called the driller myself today and the person
who took the message stated that she’d have the driller contact me asap but I haven’t heard back from them. [ was
wondering if you’ve had any experience with this driller and/or would you be willing to reach out to them to see what the
deal is? 301-432-5755 if you have the time. If not that’s ok, I’ll get with Kevin and our group next week to get
recommendations on how to get them to respond to this homeowner and the HD. Thanks and have a good weekend.

Ryan Rappaport, LEHS

Bureau of Environmental Health
Howard County Health Department
8930 Stanford Bivd.

Columbia, MD. 21045

Phone 410-313-1781

Fax 410-313-2648

www.co.ho.md.us
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DISCLAIMER: This e-mail is intended onty far the individual to whom it s addressed. It may be used ouly in accordance with applicable laws. If you are not the intended recipient, you are stiictly prohibited from reading,
disseminating, distributing, or copying this message If you recelved this e-mail by mistake, please notify the sender and destroy this e-mail
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Phiillips & Sov Prilling Tue.
20624 Kaeteel Road

Knoxvile, Warviawd 24759

i 301-4322-5755

Eynail; philipssandrillDaot.coim

Howard County Health Department
Pate: November 14, 2025

This letter is +o confirm +aat the well located at 12570 Scaggsville Road Highland, MD 20777
deilled by Phillips & Son Drilling Tne. on #0224 has vot been grouted by Phillips & Son Drilling Tve.
The owner was undecided whether he was aoing to use the well or abandoned the well months
back. HE reached out last week for us o remove the temporary well pump +Haat was in the well
for +he water sampling he had been performing on the well due to the high Trow, Iron Bacteria,
Nitrartes, and Sulfate Reducing Tron that is present in this well. Wr. Liker inforimed #ir. Phillips
that the vew drilling company e hired woitld be grouting or avandoning the well with well +ag

# H0-25-p001 whichever one ne thooses, We have spent 4 lot of Hime trying to help him treat the
old well and the vew well due +o the issues with the irow.

TF you reauire any additional nformartion, please feel free +o contact our office.

Siucerely, Sincerely,
Cheyenve Phillips Brion & Fravkin Phillps bt LD
Office Manager Driller/Owuver 7oA it [M‘Z/I

Phillips & Son Drillug Lue. Phillips & Son Drilling Tné.
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SITE INSPECTION SHEET =~ - @
OWNER: _ Ve Uijee’ PHONE #: _ 2SR5 4 457 - (399
ADDRESS: _ Y2370 Seuyysville B CONTRACTOR: _£nttarde - i\ som
. WELLTAG#_W0-25f00cz
SUBDIVISION: LOT: COUNTY #: __Worlen)
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