AR

(enter 0 if from surface)

TN SR TR T
- SEQUENGE NC. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 94 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COHNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY PERMIT NO.
DATE Received L S Coms T Deglh-of Well FROM "“PERMIT TO DRILL WELL"
MM DD vy bl o5 = 22 26 \ = =
8 13 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER = . :
WELL SITE ADDRESS 43 oy TOWN p
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD Y& N0 I '
Not required for driven wells WELL HAS BEEN GROUTED IE] 1 2
(Circle Appropriate Box) o7 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL et
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (Circie DnB) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET £eck *} CEMENT @E BENTONITE CLAY EE g
additional sheets if needed) FROM TO | bearing 45 46 °
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min. )
GALLONS OF WATER METHOD USED TO & s
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
from ft. to ft ¢
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)

casmg CASING RECORD BEFORE PUMPING = - ft.
types
insert S T C 0
e ot LST!'E[] :lm"nrr WHEN PUMPING = ft.
code
below TYPE OF PUMP USED (for test)
i isto turbi
M IN Nominal diameter Total depth @arr [EJ e o
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest faat) @ contrifugal IE rotary (describe
f ) 57 37 37 below)
L ol = i mjal E] submersible
E OTHER CASING (if used) 27 27
2 diameter depth (feet)
H inch from ta., . et
c
A & s o ’ | DRILLER INSTALLED PUMP YES NO
2 (CIRCLE) (YES or NO)
N
G = L g b IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED P
or open hole PLACE (A,C.J.P.R,5,T,0) 29
S — : CAPACITY :
appropriate .
pp p BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

O
N
e

ar 4
PUMP COLUMN LENGTH

(nearest ft.)

43 47
85 no 1 : ¥
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A e T 15 17 21 and enter casing height)
C, above
CIRCLE APPROPRIATE LETTER et e e PT LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 EI below 00
E ELECTRIC LOG OBTAINED R 3 3 a 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION B
P el E SLOT sizE 1 2 3 LATITUDE 3
t HEREBY CERTIEY THAT FHIS WELL HAS OEENCONSTRUCTED - £~ .~ = . 7 .o - oon 0 - e s s = Ll = =f L
ACCgRDANCE WITH couaaf% 04.04 gﬁu c%&gmuc‘rlm AND DIAMETER (NEAREST LONG |TU D E 7
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN WICHEEE0 - RS e s M
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 60 (DEFAU LT COORD WGS 84)
Boe N from to Pursuant to §10-624 of the State Govt, Article of
the Maryand Code personal info. requested on
DRILLERS LIC.NOa4 M YD » &0 GRAVEL PACK 4 JL ) - this form is used in processing this form pursuant.
IF WELL DRILLED .04.04. Fai to E info.
WAS FLOWING WELL e s COLL‘?T‘ th?:fm F"It“;: s ﬂ;’_’ ',:,‘f"
DRILLERS SIGNATURE INSERT F IN BOX 68 68 may result in orm not being processe _ou
LL e have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) M?)ETl::_SE ONLY" form. The Maryland Department of the
;s D s O BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO.1 — — =t F (ER.OS) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 3 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e 74 75 76 part, l_:y ﬂile pulic and other governmental
responsible for sitework if different from permittee) Ei'éfggo"'f INDICATOR S agencies, if not protected by federal or state la.w.
MDEMWMA/PER 071 SURVEY




EMERGENCY/TEMP NO. IF ANY

Bl 1 (;%%US;JECEL\IS) ,, STATE OF MARYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL un = 6~
R 5 Redcstyps 70" 4ill in this form completely

Date Received (APA)
OWNER INFORMATION

BIS

LOCATION OF WELL

8 wMv op vy 13 { ] J
8 COUNTY 21
L L _ j
15  Last Naine Owner First Name 34 (i J
23 SUBDIVISION ) 42
L . ‘-\--,‘. -~ J
36 Street or RFD 55 SECTION L__ | wTL_I™ | O«
44 46 48 50
. 9 |
57 Town 70 State 72 Zip 76 L e ToI 77*
A
DRILLER INFORMATION B Me
i . - M D ~ (J |
Drifler's Name 76  License No. 81 Bl 4
L ) 4 g SOURCES OF DRILLING WATER Lf} 301 4
Firm Name 1h 1 STREET ADDRESS
2.
L J ON WHICH SIDE OF ROAD
Address 3 (CIRCLE APPROPRIATE BOX)
L { i !
Signature Date 34 { 37
B | 2 WELL INFORMATION DISTANCE FROM ROAD
b 2 APPROX. PUMPING RATE =
(GAL. PER MIN.) 12 ENTERETORM 3 9
AVERAGE DAILY QUANTITY NEEDED TAX MAP: _ & _ BLK: _c..= 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 (LIVESTOCK WATERING & AGRICULTURAL t Ha | \ |
IRRIGATION) COUNTY NAME COUNTY NO.
55 |1 INDUSTRIAL, COMMERCIAL, DEWATERING ggﬁwne WSERT &
= A e
!_P| PUBLIC WATER SUPPLY WELL P
[T| TEST. OBSERVATION, MONITORING | 4 ¥
O] OPEN LOOP GEOTHERMAL 43 'mm oo vr 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 TO WELL
APPROXIMATE DIAMETER OF WELL INCH . .
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
- mIR-ROTaY AIR-PERcussion ROTARY (Hydraulic Rotary)
SLcrBLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
E"] THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT 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

APPROP. PERMIT NUMBER

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

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.

=z

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET i NEEDED=

®

MDE/WMA/PER.O71

2 COUNTY




Pagé of .
Date Q—Iff-zl{ <. 30 Ish "3 -Review
FIELD DATA SHEET )
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. o d O 3 04 Election.District
Location of Property (road) dyeo, M4lsel LANE

Subdivision (3)/,{,(} kéj&t:@‘» ’!',{)Ja:f S Lot ¥ Block Plat Sec, . .
Well Driller CpSTor Dh owner L [{iamsipuna “Hoaes
Depth of Well 5'000 - 1gpm . e '
vistnce f Wbty ol e, v oot ek A
I. High Ra-te Pumping -- resepvoir drawdown - - puﬁ\ ij J* | L 50'
Time pump started ___ 3 O Pumping rate QO Gpm
Total time 3w, to reach pumping water level A5  ft. below M.P,
II. Recovery pump test data ~ observations to be recorded every 15 minutes.
o | puwpING RATE | - §
WATER ZEVEL | . Time to £i11 | FLOW METER READING | CALCULATED FLOW
TIME Below M.P, _ | gal, bucket (if used) (gallons per min. ).
Qipp | 465 19 Sec | gal becket V 3./ G 0m
905 | 205 1 19" - a8y e
9,30 | o3 - 1 19 13.1 "
3.4y | 205 | 19 1
(00| 203" L1 17" 3.1
pis| e Pt 3T —
6301 405 . | 19" ENE
wd51 208" | 19" 3.7
ool Qes' | 19" 31"
ANV 77 3T
[rdo| a9’ (1" 3.1
1'45 1. 404 177 3.1
12000 2apd A
1219 2oy 11 t 3N
122301 do4 'q ENEG
2451 2p4! g | L
o) ApY 19 3,17
L5l dad’ 19" ; 3.1
[ 3n) _ded. 117 | 3. 1"
|45} AOY" L1 | 7
Ypp| 204! L 3,1"
1151 204" L7 3.1
ol Aoy’ 14" R L
Q2451 dod’ (2 3.0
300 | 204 | 197 | AL



Bureau of Environmental Health
8930 Stanford Bivd | Columbla, MD 21045

HOWARD COUNTY 410,313.2640 - Volce/Relay

HEALTH DEPARTMENT ' 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

NO‘[‘EThelmﬁerkrapoumbﬁrmquuﬁngnimpuﬂmprbrmﬂmm&edayofﬁemmwn No
work is to be covered until spproved by the Health Department. All instailstions must comply with the National
Suudard PiumbingCode(NS?C,asmeuded lnul!y) moomm (MDWell Construction Regulations).

(orhal | ngxch o)

Company Name: Fogle's Well Pump + Water Treatment, LLC ~ Telephone #: 410-795-1535
Address: P.O.Box 63

Woodbine, Maryland 21797

Must circle omes Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the ficld installation:

Name (Print): Dave C. Fogle License# MSD226
#A licensed individusl 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. Uniicensed
individuals may be reported to the appropriate licensing agency.

Name of wallfﬂMSb W 1one #:
Subdivision: UCYSEiA \WINpdS [ Lot Z?ﬂwmas#:m-m-.a%aq

Site Address:
- LI b {od
U Pitless Adapter
Make: Campbelil Two piece watertight cap: yes
Q0D  Model#: N/A Screened, vented well cap: yes
GPM Depth: 36"(36”m) Cap secured to casing: yes
2 GPM NSF/WSC Conduit min 187 B.G.: yes
Depth of well encountered at time of pump installation: (fest) Conduit secured to well cap: yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must eirele one: Torque arrestors / Cable guards / Other acceptable method used
&mmﬁMmMmMsmmahpworawmpmmMmmm& N/A

mm House {opnesiion

Type: |" poly pipe PVC sieeve to undishurbed soil ai wall penetration: yes
PS1: 200 psi (160 psi min) Length of sleeve (5 minimum from foundation): 6"
Depth of supply line: 36” (36™ min) Sleeve sealed properly: yes

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 I this cangot be sccomplished, contact this office for approval prior io

e VUL 12129/ 207 _

Wmm@@ummm Date

piabes B

Date Insp. R.equestad. Tl[t‘t[g;_‘; ‘Ditte Fumy, Apgeoved:

/ Inspector: Mo
Inspection Data: Pxﬂﬁsadamwmgw&mmpplyhmatlcasﬁs”bciowm v oo
Two piece cap instalied and attached to casing securely < 12/2%26Cag 5w WereH )R
Elec. mdmmmdsalmlrbdwgrxidmchcdwwpm ,ﬁ

Safety rope not outside of well
Correct well tag attached properly and cesing 8~ above finished grade -/
Water supply line slecved adequately at house connection 7
Agdeguate grout observed below pitiess

Awe pedia G HSiEn
wz\\ cay installed }
spec’tai -
&x\'\ﬂ(“h"’ al P{'
o

(Revised form 10/24/2018)




] ‘ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E;a’:' o * (410) 313-2640  Fax (410) 313-2648
HE Howard County ’ TDD (410) 3132323 Toll Free 1-866-313-6300

1 '.‘-.,‘ « Health Departmcm 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 Pusher, Coll i, Correr :
(professional land surveyor or company employing professional land surveyors)
on_7-27-23 (date) and does not require a site inspection.

Q The well driller, builder or property 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 () o amShuvq  Buuielrs
7/)’7/7*/ sef QLS fbins
Lo %0

Puckghin  WoedS
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LOT 40
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LOT 40

FISHER, COLLINS & CARTER, INC. FIFTH ELECTION DISTRICT
CMIL ENGINEERING CONSULTANTS & LAND SURVEYORS HOWARD COUNTRY, MARYLAND
W/0: 61260 DATE: SEPTEMBER 2023

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 SCALE, 1’! =50)

(410) 461 - 2855 SHEET 1 OF 1




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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 29, 2026

April 29, 2026

Homeowner
4256 Maisel Farm Lane
Ellicott City, MD 21042

RE: Buckskin Woods, Lot 68
4256 Maisel Farm Lane
Building Permit: B25002754
Well Permit: HO-20-0309

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 4/17/2026. Final approval of the well line connection to the dwelling was granted on 4/6/2026. The
well construction was completed on 9/20/2024. Water samples were collected on 4/2/2026, 4/15/2026,
4/27/2026.

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 9/20/2024. Results showed a Gross Alpha level of
9.7 + 2.2 pCi/L and Gross Beta level of 9.9 = 2.1 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is 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-20-0309. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological 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 Potability 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 to exceed three months.

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




: ; Bureau of Environmental Health

H OW ARD c OU 8930 Stanford Blvd | Columbia, MD 21045
NTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410313.2648- Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality 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 onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

ok s

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

(40 Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




Laboratory ID #: 180284
Reference: Bucksin Woods Lots 68
Location: 4256 Maisel Farm Lane

Ellicott City, MD 21042
Date/ Time Collected: 4/2/2026 1330
Date/Time Rec'd: 4/2/2026 1552
Chlorine ppm: Free: ND Total: ND
Collected By: S. Lape 4440SL

Bacteria, Co 1form Total, N <1.0
Bacteria, E. coli, MPN <1.0
Nitrate. <0.40
Turbidity 320
Sand 55D
Iron (9.64
NOTES:

MPN/ 100 ml
MPN/ 100 ml
mg/L (as N)
NTU

mg/L

mg/L

1 *SMCL = Secondary Maximum Contaminant Level

NTU = Nephelometric Turbidity Units

oA W

sampling.

ND = None Detected
Visual well check: Sealed, vented cap

=T - R R

Reason for Test : Use & Occupancy
Building Permit # : B25002754
Date Reported: 4/6/2026

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

Sample collected by client, analyzed as received

REPORT OF ANALYSIS

Account #: 1933

Client: Fogle's Well Pump & Treatment
Requested By: Dave Fogle

Source: Well Water

Site: PT

Treatment: None

pH: 6.6

Well # HO-20-0309

MD State Certification # 133

SMZO 9223B 4/3/2026 1015 /LL

SM20 9223B 4/3/2026 / 1015/ LLO
EPA 300.0 4/2/2026 /2159 / KDR
SM2130B 4/2/2026 / 1645 / KDR
Visual/Gravimetric 4/2/2026 /1650 / KDR
Hach 8146 4/2/2026 /1700 / KDR

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

pH and Chlorine level tested in lab (pH tested after recommended holding time)



Bureau of Environmental Health

H ow AR D COU NTY :19:03 S;a;;ord Bivd {/Columbia, MD 21045
-313.2640 - Voice Rela
HEALTH DEPARTMENT H0313.268- pax

Ce: Steven James

Sent via emai) 1o Cataldp, Anthony ac'ata@@bewa@cwmgmd gor
étw@ jaries-group, cons, Frank Manalansay II fra k(@) Jec-eng. com

TO: Anthony Cataldo, Chief
Dept. Planning & Zoning (DPZ)

FROM: Shepsura Page
Environmenta] Health Specialist,
Well & Septic Program

DATE: October 11, 2024

RE: ‘All-Wells-Drilled’ - F-24-060
Buckskin Woods Lots 50, 64, 67, 68, & 69

All wells for Buckskin Woods subdivision have been drilled and received preliminary
approval by the Health Department.

The recordation of plat F-24-060 should not be held up any longer due to issues
involving well drilling. The developer of this project has fulfilled this prerequisite. If there are
any questions involving this memorandum, T can be reached at (410) 313 — 1789.

Respectfully,

ST

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Website: www.hchealth.org  Facebook: www,-fs"zt,e_b0,0!_@co_m_/_f‘-,q_cahﬁfilt,h Twitter: @HoCoHealth



& - MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
*iiﬁﬁﬁiﬁi**t*i*t*i*ttitt!‘ﬁﬁ*t*ﬁ****ttiitt}ii‘itit**t*titttttittt’*ﬁ****t**tif‘i**tti“ii'iﬁ****ii*ttttttt*tti‘il&ii***tﬁ**ttttt*

WATER WELL ABANDONMENT-SEALING REPORT FORM

Qﬁﬁi****i**t"tt*itﬁ“‘**ii********t*iiiti!iﬁ&****i**tl’tti.t!iiﬁii***i**'ti**ttttt*l‘iiﬁﬁﬁﬁ*t****tit*it*t*tttii.Q#Qﬁt*****t***ttt**

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 22 Won e A, Z22%  (monthidayryear)

*  PERMIT NUMBER OF ABANDONED WELL (if any) e =

*  PERMIT NUMBER OF REPLACEMENT WELL: [ 14

*  PERSON ABANDONING WELL:: 4% 5 (4/#4/#754/  WELL DRILLER’S LICENSE NUMBER:( .} &) [

CIRCLE: MWD / MSD / MGD

*  OWNER’S NAME: ‘A7 [ |1 440 ¢ g
: SITE LOCATION MAP

*  WELL LOCATION:
COUNTY:
NEAREST TOWN: oslel o
TAX MAP BLOCK___ ' PARCEL._
SUBDIVISION: [hu o< iy ) 3V ir
SECTION: _ .- T
STREET ADDRESS: Ttole  [TIAISE ]

LATITUDE 3 <

 LONGITUDE 7 ! g 3 1 , LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM TO

*x  TYPE.OF WELL BEING ABANDONED:
“_ DRILLED JETTED
____ BORED _____ _HANDDUG
OTHER (specify)

%  USE CODE:
" _DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

*  TYPE OF CASING:
# STEEL PLASTIC

CONCRETE OTHER (specify)

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
SIZE OF CASING: / INCHES IN DIAMETER 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

DEPTHOF WELL: (¢%  FEET DEEP Maryland Public Information Act. This form may be
- made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? NES. ¥ ND is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not

Ifyes, length removed, in feet: protected by federal or State Law.

WAS CASING RIPPED OR PERFORATED? YES ¥ NO

AV 5 MWD/ MSD/ MGS - (¥~ 14 @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# g ~“ CIRCLE ONE DATE

COUNTY



|

8/8/2024- Site
inspection verifying
new well locations
are staked. During
inspection, found old
well with no cap and
water coming
flowing out . SP/MB



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

l'_!__oﬂA__RD_C_gu——NT—-—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

October 10, 2024
Williamsburg Builders
5485 Harpers Farm Rd

Columbia, MD 21044
RE: BUCKSKIN WOODS - Lot 68

(Well Tag # HO-20-0309)
(Radium — Gross Alpha/Beta)

Dear Property Owner / Homeowner:

A sample was collected on September 20, 2024 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 ina
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 sample screening revealed a Gross Alpha of 9.7 £ 2.2 picocuries/liter
(pCi/L), while the Gross Beta level was 9.9 = 2.1 pCi/L.

For the sample results, the Gross Alpha result was below its maximum contaminant level
(MCL) 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/year).

At the time of testing and with respect to these parameters, your well water supply does meet
EPA regulatory standards for Gross Alpha and Gross Beta. Given these screening results, additional
testing to further evaluate these findings does not appear to be necessary.

A copy of the test results is enclosed for your information. Please call Mathew Burns at 410-
313-2643 for further assistance and inquiries.

Sincerely,

RMUF=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

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



SEND REPORT TO:

State of Maryland
MDH Laboratories Administration

Division of Environmental Sciences

RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

.| Lab No.

LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: ; < ‘! @ County:
Sample Source: A ‘L_‘L@_ Tocation: o 0@
(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A

Bottle B Botile B
County ,:D Plant No. L l l I l , l l j
CHECK (one per Box)

Type Service Point of Collection

Drinking Water O Community (m] Source (Raw) o Emergency m)
Landfill (m] Non-Community O Distribution (treated) o Routine o
Stream (] Private o MCL m] Recheck )
Other O Other ] Special O
Submitters Code: :':] Federal Project: l::l
Collector: M Telephone No.:
Date Collected: Time Collected: am. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes I ] No | ] Iced: Yes l | No I » l
Remarks:

EPA : = " Date
= TEST b Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst Bitad
0| Gross Alpha 4000
0| 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
Date Received: Received By: va
Data Release Signature: Date:
e e —— Lab Use Only Yes No N/A
Sample Intact upon arrival? v
Sample pH <2.0? 0CT 02 2024
Received within holding time? b 4
®Tel. No.: (443) 68_1};3\766 ® Fax No.: (443) 681-4507-, IVED
DALY > % e
n _Ei
MDH-4540 4/2021 SAM.. s BL

Pl BTt oY ko Y Y .



REPORT OF ANALYSIS

Laboratorv ID #: 180518 Account #: 1933
Reference: Bucksin Woods Lots 68 Client: Fogle's Well Pump & Treatment
Location: 4256 Maisel Farm Lane Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/15/2026 1205 Site: Pressure Tank
Date/Time Rec'd: 4/15/2026 1354 Treatment: Prior to Multimedia
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Evans 0309JE Well #: HO-20-0309
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 Sample collected by client, analyzed as received
4 ND = None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B25002754

Date Reported: 4/16/2026

MD State Certification # 133



ANALYSIS

REPORT
Laboratory ID #: 180712 Account #: 1933
Reference: Bucksin Woods Lots 68 Client: Fogle's Well Pump & Treatment
Location: 4256 Maisel Farm Lane Requested By: Dave Fogle
Date/ Time Collected: 4/27/2026 1000 Site: Kitchen Sink
Date/Time Rec'd: 4/27/2026 1145 Treatment: Multimedia/Softener
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Evans 0309JE Well #: HO-20-0309
Iron 0.05 mg/L 0.3* Hach 8146 4/28/2026 / 1005 / KDR
Turbidity 1.12 NTU <10 SM2130B 4/28/2026 / 1025 / KDR
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, parts per million)
NTU = Nephelometric Turbidity Units

E I

sampling.

Sample collected by client, analyzed as received
ND = None Detected

Visual well check: Sealed, vented cap

o 1 &N U

Reason for Test : Use & Occupancy
Building Permit # : B25002754

Date Reported: 4/28/2026

MD State Certification # 133

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

pH and Chlorine level tested in lab (pH tested after recommended holding time)



M

From: Page, Shepsura

Sent: Thursday, August 8, 2024 3:23 PM

To: Sara Easterday; Easterday Michael W. (EWW); Chris Wine

Cc Burns, Matthew; Rappaport, Ryan; Wolf, Kevin; Silvast, Zackary
Subject: RE: Williamsburg Builders on Maisel Lane

Attachments: 4256 Maisel Farm Ln (lot 68)- Existing Well.pdf

The well stakes for Buckskin Woods (Lots 67, 68, 69) matches the revised well exhibits. Easterday Well Drilling can start
drilling at the new well locations.

Also during the site visit for lot 68, we found an old well with no cap overflowing with water (see attachment). The old
well on lot 68 needs to be abandoned prior to Building Permit Approval. Please make this abandonment a priority, as it
is a public health threat.

Thanks,

Shepsura Page, EH Specialist
well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage(a}howardcoungmd.gov

, twitter.com/HoCoHealth
B! 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.

From: Sara Easterday <saraeasterday@verizon.net>
Sent: Thursday, August 8, 2024 10:19 AM





