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1 PW\ SEWAGE DISPOSAL SYSTEM
¥ ‘ - A__56613
’ V‘W DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'ND EXED DISTRICT _4th
' DATE
HOWARD COUNTY HEALTH DEPARTMENT WS ®

BUREAU OF ENVIRONMENTAL HEALTH

OEESEEX 313-2640 QN 9‘ DATE SYSTEM APPROVED _ (2| | 5!@7

INSPECTOR D K%

Strotiberg-Homes, Inc. _ : ‘ ISPERMITTED TO INSTALL __ X ALTER
ADDRESs 1257 Backmans Valley Road, Westminster, Maryland 'PHONE 410-840-0210
suBDIVISION_C-R.Naples Subdivision ot = 3 rRoAD 1860 Long Corner Road
PROPERTYOWNER - : Norj & Diane Nordeen
ADDRESS

TO THE FEXTE6VT JossidlE —

SEPTIC TANK CAPACITY _1250 GALLONS - 4( FACUCHES TO6 € (yusTACLeD
NUMBER OF BEDROOMS __4 HlekHo N L”’/ Avl no! )

- 2
180 SQUARE FEET PER BEDROOM P’ en in The eVt

</
;/zg‘/?7 gubo’a'\—\

TRENCHES -~ Trench to be 3 feet wide. 1Inlet 4.5 feet below original grade. Bottom maximum

depth 6 feet below original grade. Effective area begins at 4.5 feet below
' original grade. 1.5 feet of stone below distribution pipe.

LOCATION }Start trenches 60 feet in from left property line (898.82') and 350 feet from
the front lot line as seen when facing the lot from Long Cormer Road. Run
trenches on contour toward the left lot line.

NOTES - WATER WELL TO BE 100 FEET PLUS FROM TRENCHES. No trench to exceed 100 feet in
length. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank. O BI/HJG"‘T DI

LINEAR FEET OF TRENCH REQUIRED ___ 240

PLANS APROVED BY C. B. Streaker/Amy McMillen - . REVISED DATE 030697

Z,

COVER NO WORK UNTIL INSPECTED AND APPROVED }
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBU‘fION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) . R _
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES . . B

- | Rintnmc PERMIT SIGNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET | ENGTH ”
reoTivt AND RETURNED/20:0[

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS B0 133301 - FIIsh euT
PERMIT VOID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

CI7CY
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE (O CO(LME‘L R

SEPTIC TANKLEVEL 1250 4 CLEANOUTS ore_on ¢

DISTRIBUTION BOX LEVEL OK

DRAIN FIELD/TITLE DEPTH __Co FT.. TRENCHWIOTH___ & _FT. INLETDEPTH_<} D FT.
EFFECTIVE GRAVELDEPTH__ "D FT. TOTAL LENGTH 5% & 1.~ 2O
| NUMBER OF TRENCHES __ =2 ONE SIDEWALL/BETTOMAREA Y T ZO sa. FT.
DRYWALL INSIDE DIAMETER — FT.  EFFECTIVEDEPTHBELOWINLET ___—_ FT.
ABSORBENT AREA . SQ.FT. |
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0T FLAN ..
| OF LANDS CONVEYED TO

NORY K., NORDEEN *p DIANE C.NOROEEN

FOURTH ELECTION CISTRICT
ww COUNTY  MARYLAND
" 100’ Fee&m 1997

A . FROP. HOUSE -
EFEL.=Tol.l'
esmIT EL.=752.5'
INV. OUTEL, =751.8'

8. RO 2Er°TIC TANK :
EX.EL .= 755.0"
NV IN EL. 7609

CINV.OUT EL=T80.0°

N C.E.FLAYNE ¢42 /529

EX.EL.=754.0'
INV.IN EL .= 742,8
I, OUT EL.=799.9°

O FROF. TRENCHES 1
¢C ', ¢8I .MAX | 1.5' STONE
INV.IN EL .= 749,

FACTUAL (NO. § LENGTH OF TRENGHES
W 8& CETERMINED € TIME OF SePTC
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1 CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF _-- ARD COUNTY,
MARYLAND, AS REFERENCED HEREON.
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JOB NO.

% - 409¢

NOO1189

VANMAR
ASSOCIATES INC.

Engineers- Surveyors-Planners
310 South Main Street. Mount Airy. Maryland 21771

(3011 829-2890 (301 83i-5015




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 10, 2001

Mr. and Mrs. Nordeen
1860 Long Comer Road
Mount Airy, MD 21771

RE: Well Sampling
Well Permit #: HO-94-0995

Dear Mr. and Mrs. Nordeen:

File review indicates that the well drilled on your property has never passed the bacteriological
requirements to meet the Code of Maryland regulations. A temporary deviation was issued on June 24,
1997 to allow a sixty day time period in which the well was to be chlorinated and retested. Our records
indicate that the well was never retested. The well must be retested or documentation of a passing
sample must be provided. By failing to satisfy the above requirement you technically may not have
permission to occupy the house Also the Health Department may require you to abandon and seal your
well.

This office is requesting that you contact the Community Environmental Health Program at (410) 313-
1773 to schedule a water sampling for the referenced well, as required by the Maryland Well
Construction Regulations (COMAR 26.04.04).

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.

There is no charge for the sampling, and it is to your advantage to have your water tested. If you
have any questions please call the number above.

Sincerely,

Bran ﬁa,éw
Brian Baker, R.S.
‘Well and Septic Program

cc: Community Environmental Health Program
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



January 15, 1999

MEMORANDUM

TO:  Mr. and Mrs. Norj Nordeen
1860 Long Corner Road
Mt. Airy, Maryland 21771

FROM:Donna K. Soe, R.S. @
Water and Sewerage Program
RE: ° Status of well water approval

1860 Long Comer Road
Well Permit #H0-94-0995

According to Health Department records, no approval has been given for the well water supply
installed under well permit #H0-94-0995. Upon receipt of this letter, please submit to this office any sample
results taken after July 16, 1997, you may have regarding the water supply. If you have no sample results, it
is imperative that you contact me so that a sample appointment may be scheduled in order for you to fulfill
your sampling requirements as dictated in Code of Maryland Regulations (COMAR 26.04.04).

Thank you in advance for your prompt attention to this matter.

DKS
cC: file
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 16, 1997

(o0 ¥219-6270

5)iofag 12200 -
wﬁ/ =

Mr. and Mrs. Norj Nordeen |
1860 Long Corner Road
Mt. Airy, Maryland 21771

RE: 1860 Long Corner Road
Well Permit #HO-354-0995
Water Sample Date: July 10, 1997

Dear Mr. and Mrs. Nordeen:

- The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. (A copy of the -
test results is enclosed for your records.) It is possible that some pathogenlc

bacteria could enter your water supply at anytme

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact either a private state certified laboratory or the
Health Department at (410) 313-2640 to arrange for follow-up testing.

Thank you in advance for your; proxﬁpt attentiori to this matter.

Jery truly yo

Donna K. Soe, R:
Water and Sewerage Program

DKS
Enclosures
cc: f 1 le

‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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HCWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 24, 1997 .

Mr. and Mrs. Norj Nordeen
9220 Willow Lane
Adelphi, Maryland 20738
RE: 1860 Long Corner Road
Well Permit #H0-94-0995
Dear Mr. and Mrs. Nordeen:

This is to advise you that the septic system for the above referenced
property was installed, inspected, and approved on June 13, 1997. '

'This is a Temporary Deviation to the Code of Maryland Regulation (COMAR

-26.04.04) to allow additional time for a well failing certification of potablllty

to be brought mto compliance with these regulations.

This certifies that bottled water will be used for drinking purposes in the
interim period of time (sixty days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N or to allow for the
installation of an ultraviolet disinfection system.

By the end of the interim period (sixty days), a determination shall be
made by this office whether to accept the well as being in compliance with the
bacteriological standard of Regulation 26.04.04.09B3a, or to grant a Permanent
Deviation, or to issue an order that the well be abandoned and sealed.

Issuance of this Temporary Deviation is based on informat'ion submitted by

. the owner. By issuance of this letter, this office recommends release of the Use

and Occupancy permit for the above referenced property.

ving Authority M
K. Sos. R.S.

Water and Sewerage Program

Date of Well Completion: March 28, 1997

DKS™ .
cc: Building Inspector”s office
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
) Food Protection Program (410) 313-2642 TDD (410) 313-2323
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8812 Nerthern Spruce Drive g HCRO 0F Copawy Agoveit s
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RE: Well Permit - HD-94-0995 /<
Naples Subdivision - Lot 3A€Yuqaaco
Long Corner koad PUAP To R cTho
Dear Ms. Rarbara L. DiPole: WZWI‘»{ /?’M/NWU
In regard to the above referenced well, this office finds several 7‘;7‘,%:/4 5
inconsistencies with the well driller’s completion report. These L beo

inconsistencies are sufficient to raise concerns as to whether or not the wellAéC<C,
actually satisfies minimum yield criteria in accordance with provisions of the 4.,

Maryland Well Construction Regulations. COMAR 26.04.04.

‘ }/) I Satp

The field data sheet (blue) showed 6 hours of actual pumping without . T’0

interruption, at the minimum sustainable yield requirement of 1 gallon per ) ACcEar
minute (gpm). However. the pumping rate (time to fil'l',‘é’gallon bucket) was M{(;éx/@g@
not reported, nor was there any accounting for an interruption of the yield (F '
test which was observed during cur field inspection. The maximum allowable THE
interruption is 15 minutes though our field observation suggests the Prorerty
interruption may have been greater than 15 minutes. R N O1n,

Prior to issuance of a building permit for this property, it will be @
necessary for a technically correct vield test tc be performed to demonstrate

that this well satisfies the minimum vield requirement. Due to the past

history of irregularity, it is requested that sufficient notice be given to

this office of the scheduled yield test to allow a sanitarian to be on-site

while the test is performed.

[f you have any questions regarding this matter or wish to appeal this
decision, please feel free to contact me at (410) 313-2640.

. : Very Truly Yours. // A/
(8 AQO\/ Jbooﬁ‘&f\/ caﬁ\A«):-QQ\ LLy/:(%/IL};/L
5 OO0~ 5’7% d gﬁ, Craig Williams, Program Director 0

Water & Sewerage Program
AM-am oo Oaa T WALTE

—seNopit—iDisne-S—llondeon
File " Bureau of Environmental Health
Well Dedler 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 -




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration <

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203 -

J. Mehsen Joseph, Ph.D., Director “Q“"@S
Category Code b ~HC Lab. No. VY w
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
SAMPLE TYPE: Source A IC[PE l f}(//’! ’/ e, YA {7t et
Community a Location: L%L— ( l&\LYw //’l e / ¢ I :
Non-Community [ Iced: lﬂ-a-n{
P?;:':m"m g,/ Treated  Yes E] No Time Collected / i
Check Sampte D Collector # /“\'A‘/Lﬁ// Bottle No. QZQAAQ
Special O _Collector Name h\ &ﬁ County i ¥ '\:‘f o’ /_T/
(L1 L] [443H ienli~lo7]
County Plant No. Sampling. Date Collected
Station
i [ [B12] res. ct: bree £ ot Card No. =]
LABORATORY RECORD
Thiosulfate: Pres. Absent (J -Undetermined D
PRESU_MPTIVE MTF e P/A TEST* CONFIRMED MTF o P/A TEST
ul o Saple 10 mi. 100 ml | ok of Somple 10 ml, : 100 mi No. of +
Gas, 24 boors | Coliforms ¢
o & oy ' - | coterms # |
P/A TEST (CONFIRMED) * * * . " QUANTITATIVE TEST (CONFIRMED) ***
mi. of Sample| . 100mi.; - 100 mi. of Sample| No. of Pos MPN
Total Coliforms g . | Total Cotiforms
E. Coli S - E. Coli
hd Presmjnptive Coliforms/100 mi. (Membrane Filter) = :
t Verified Total Coliforms/100 mi. (Membrane Filter) = ::I
.3 Verified Fecal Coliforms/100 mi (Membrane Filter) = : :
s .
24 *48+72 Hrs./ Heterotrophic Plate Count §/ml. = I |Q} | L l I
** ysing m Endo-Agar LES at 35° C incubation
* using Lanryl Sulfate Trypticase Broth at-35° C incubation
t using Brilliant Green Lactose Bile Broth at 35° C incubation -
$ using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
##¢ ysing ONPG-MUG at 35° C incubation
Remarks
Date & Hour -, Laboratory )
[ NIV PPRY, NP Rec.d E. MD REG. (C) % 'S. MD REG. 8
) - sy rHLeTTY E. MD REG. (S) W. MD REG.
159?\}@5 1@pn $:82 g,,!.f CENTRAL . _[1~ _
TV L1 01 1549 T
Rt Bacteriologist i o i oo/

DHMH - 86 919 COUNTY COPY ® am



y .
SEND REPORT TO:

BUREAU OF ENVIRONMENTAL HEALTH

- 3525-H ELLICOTT MILLS DRIVE

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- . Laboratories Administration -
20t W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS'

Reported.

I} A-. . gﬁﬂger e N.a.mev /\]O f CPH) . Coum.y' N
M 1l Source lgfnﬁ 10/5:0 @ff??/”'#?ﬁ/ m% F)//Lf R . gﬂffcca‘eg“y 4 IC ]
3 o ollector | ubmitter ,

L Collectcd Date 7//0/0/7 i - Time Q @ C .y & m 3/5"9/0% -got()ic t
E CHECK (one ,per box
I || | Canatie " oy (] DL e = Rg’uﬁjggncy = -
D | | Ser g [ | & e S" | Sececk ST roea S
— T S —— —— —
F Plant No. 1 . . lH:"'z_:N-vS?;Eglr:ng_ ‘ - Prescrvauon Iced AC|d D X)(,:?; o Zio &' l Z)
I _ , : :
E pH 5@ Chlorine:. " Free - . Total . cta ce n A
L Notes'to‘Léb/Rema’_rks:r‘--'~-“' I - HO"’QL/“OQOS — h_j%
Y IR A Pi
{/
[T " TESTS CODES | %ot [6/L| RESULTS | anatizen | - ariacs
o Alkalinity (Total)" 00410 | ||
n Alkalinity, Ca CO3 Sat 74023 :
. Ammonia - N SR 00608
Chloride 00940
Color* | 00081 |
| Conductance* "spec' 00095
Dissolved Sohds - 70300
| :Hardness o 00900
Fluoride 00951
: N1tr1te N : 00615
- .| Nitrate = Nltrlte N 00630
pH*, Ca CO; Sat. 70311
Sulfate - 00945
Total Solids . ’ 100500 - A "
| Turbidity* Tooo76 | | Lo £,
Other ﬂ '
- / a
w Wﬁm@(mﬂ 772
- o
* Resﬁlts reported in Units, all others in milligrams per liter (ppm) v
Number of Asoka I, Kaiﬁumuﬂu Date . '
Tests Requesfed @) /  Section Chief wa JUL 14 1997

DHMH %-A@i% '

SUBMITTER'S COPY



" o 4 i o - " [N

. H. ,E. !

08 J‘EL 18 P 1: Ob . Partial List of Submitter Cocjes

Code Description L Code Description

1-30 County Codes ‘ 63  Chesapeake Bay & Special Projects

41 Individual Septics & Wells Program  ~ ° ‘59 °  Standards’& Certification Program -

42 Water Supply Program 63 Division of Food Control

43 - Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH )

44 STP-Inspection Division - " 65 Division of Community Services

45 Hazardous & Solid Waste Admin. tiny, 66 Office of Attorney General
(Landfill Samples) .. 67  Dept. of General Services

46 = Pre-Treatment Enforcement Division ~ . _ 77 E.P.A. .

48 Llcensmg and Certification, DHMH-... . . : 91 State Highway Admlnlstratlon

52 Water Quallty Monitoring Program 96 L.U.S.T./U.S.T./CERCLA

- 99 Unknown

LY . <

-

c&aéé, for Federally Funded Projects (leave box blank if not federal)

Code Description ’ . Code Description
S Safe Drinking Water Act (SDWA) N National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and . M Miscellaneous (Other)
Recovery Act (RCRA)

Partial List of Data Category Codes

Code Description Code Description

1F  Sediment Samples 2F Innovative Disposal

2A Industrial Effluents/Compliance 5A Solid Waste/Landfills

28 Industrial Grab . 5B Kidney Dialysis

2C Municipal Compliance . 5C Commercial Bottled Waters

2D  Municipal Grab ' 5D  Misc. Wastewaters

4A MCL Surveys S5E Misc. River/Stream

4B Routine Monitoring & Other 5F Misc. Drinking Water
Communities - 5G Swimming Pools

4D Potable - County Community . S5H Marine or Estuarine Natural Bathing

4E Potable - Non Community Areas

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description .Code Description

A Laboratory Accident . J . Wrong sample type: ~
C Mechanical/Materials failure * " . ..RR  No sample received
D Insufficient Sample | X Improper preservation
E Sample past holding time LL Mislabeled sample
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PA Cartificate #58-189

Church Road
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Semple ldent. No.: 7052875

seturs of eutvmicgign,

dare if Setieis Source:

‘Mun., inst.,Co

.. Cwner:
fedress:

City,Cuinty:
Svete, 2V

coda:z

TOUTINE

Rt b

Type of Metar: DRINKING WATER __
Date(Time) Cotlectad)B /1.3 /97
Date(Time) Recelved‘oe/la/g‘? {(1450)
Pata(Time) Examined: 06/18/07 (1540)

Sample Preservetion Mothod: REFRIGERATION

(0800)
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cHTILTS OF A BACTERTOLOGIYCAL AND NI ;R.ATE EXAMINATIONS
| T L T T e e At et e s T > =
LERCYTI0N BF CAMOLE TGTAL COLY#CR €. COLI TOTAL BACTERIA R1TRATE(Ces N3
v o s e .
MRITNEING AR £< “’::;__B Absent 0.8 mg/L
Crvew xm 1L i s io: o ! LT I wameaauane eowian S S
‘ z

54 L;:,R’“

COLILERT ‘ j

X"‘EE‘L‘

SAMPLE HOLDING TIH”* Ii()“ﬂ

.
RECORD OF MPN TEST z{ESU T8
o€ EMERESECR AR NC. OF POSITIVE TURES/TOTAL NO. 07 TUBES INNOCULATED AT EACH DILUTIN:
- . e : ‘
! 0 -1 -2 -3 4 =
| 10 10 10 10 50 ! 10 1%
watl ! id -1 1 1 3 ; 1 -
: U I .
i 34k ’
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Egy DREGRL 24Kk BB i E -
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REQUEST FOR TEMPORARY DEVIATION TO CERTIFICATE -CF POTABILITY

g, 6-24-97
PROPRRTY OWNER: /\)OrJ‘ L, Mo % Done o Nodeon

PROPERTY ADDRES‘S':. (360 Lw?, Corrm— KA
Mounl- &iry\f M) 2l 271
WELL PERMIT #: ~ HO - _

TESTIMONIAL: (Steps taken thus far by well owner to make the well water supply
bacteriologically safe)

Ore_ cJ«)ASV—;y«un¥4¥\_\ hes Lo Ao ¥~ }4~&_,VU&J\\.
The wd\ ey loren Okwwu\&ow‘—x Ly Hv\w-.ﬂ

e e e {,.N\L’JL_ - -

v 14

PLEDGE: (Steps to be taken by the well owner to bring the well into compliance
with COMAR 26.04.04.09 within fifteen (15) days) -

Ok W al :;e,unA/bL~1, ,-z/Laele“ x»g/ He (o l>e7ol‘
P de M. wHM\ 6o oQﬁyJ .

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit #HO- -

will be bacteriologically free resulting from approved disinfection
procedures

2) If condition #1 is not met through disinfection techniques., then
either:
a) an ultra v1olet disinfection syatem must be installed and maintained
continuously to ensure a bacteriologically safe water supply
b) an order to abandon and seal the well will be issued

I hereby request that a 15 day Temporary Deviation to Certificate of
Potability be granted for the well installed under permit #HO- - . I am
fully aware of the conditions under which this deviation will be granted. I am
~ fully aware of my responsibilities as the well owner.

Jloi L P

(Property Owner)




SEC/Abbott Well Drilling & Pump Company

PO BOX 1143 ¢ HAGERSTOWN, MARYLAND 21741-1143
800-338-6831

301-7910135
Fax 301-714-0032

February 18, 1997

Mr. Craig Williams

Program Director

Water & Sewerage Program
Howard County Health Department
3525-H Ellicott Mills Drive

Ellicott City, MD 21043-4544

RE: WELL PERMIT
HO-94-0995

Dear Mr. Williams:

This letter is in response to your correspondence to Barbara L DiPol dated February 14,
1997 and our telephone conversation today.

The field data sheet was used as elapsed time of total test. Upon completion of repair the
well was drawn down to 276 level at max pump flow and then using a one gallon bucket the rate
was set at 1 gal/min. The time to fill the bucket was agprommately 1 minute.

After I spoke to you I contacted Mr. Norj K. Nordéén, thié héw owner, and explained our
conversation. I also reiterated that SEC/Abbott Well Drilling and Pump Company provides
warranties to their customers and should they have any problems falling in the parameters of the
warranty we will certainly look after them. Mr. Nordeen said that he accepted my explanation and
would in fact be applying.for his building permit in the next day or so.

I appreciate your patient and professional approach in this matter.

As we discussed, I will have Bob Braithwaite, our water well manager, contact you to
discuss the completion on this well so that we can avoid problems in the future. Bob will contact
you at the earliest indication of being in your area.

Sincerely,

E B

Randy Boothby, General Manager
‘ SEC/Abbott Well Drilling and Pump Co.

O LET
:l. . ' . . - o gf . .

B /‘_' ' 5@9&)/%7/ @
Serving:

MARYLAND, PENNSYLVANIA, VIRGINIA and WEST VIRGINIA
with Professional Drilling, Hydrofracing, and Pump Services.
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Norj K. Nordeen Landscaping, Inc.
FAX COVER SHEET

TO: Cf.-c\;f} uitliam s
DATE: G-y~ 77

FAX NUMBER: :
AX NUMBER \“%\0'3!3';(‘9%8

FROM: | o7y N Srdee
DESCRIPTION: .
\

\"(7"!€k¢,s C€port done 19»3 Qw\/f’““fﬁx’bmu\)ﬁ(\

—

wWell Secvice

NUMBER OF PAGES: 3 (Including Cover Page)

If there are anv problems with this transmission, please call 201-408-4582 immediately.
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Hazyland Well

R

4 - GoPH

11157 OUYHN CROMWELL

Falk B2

WELL YIELD TEST DATA SHEET - €3
HO- 24 -0995

Fermit No. Cwnex of Applicant

Iagcatlon of Propexcy {(recad) }?‘-60 L&OUS’! {ORNER ROAD

subdivision Lot 8lock Plac Sec.

fepth of well (o0 Keigh: of ’mgsuring_i’oint Abova Groynd 2 s
Stacie ?ater Level Below Measucring Toilnt 20 A

The Tiese

informanion.

- rEnae

cunry in rhe tabie wost be when you begin the drawdown. Enter all appxopriate

Indienr2 when the dravdewa phase ends snd the recovery test begins.

| ewrine rate

:'i

TIME WATER LEVEL Time to £ill FLOW HMETER READING CALCULATED FLOW
(CRRGE.) Balow M.P, _ 4 gel. bucket (Lf used) (gallons per min.),
8 30 o' JH sec 12 703.5 .9
L 45 I b-0b 19873.5 10.0 -
RINED. 22’ 7.0 199%-0 357
LA i d Tl 20140 1,39k
{90 276 B3 L ABLE '171'*'*"
3 45 yarat] LN Lo SRS W &03075
10 00 273
48 L7235
L 30 2722
i L4 2727
.00 ! R7R.0
) L7222
o A 27223
Lo ids 272}
1200 1 7918
5] 292
i 20 2T

2E8.R

R i 00 L2737
53 2748
|20 2742
45

277%

275!

RA75.7




S-0-1£37 4:.020M FROM

§4/25/1937 11:57  3D1E634013 YN CROMUWELL - PAGE YL
- “L
\\,;‘"'
10 .z K. Nordeen
FROM: “yyoe-Cromwell Well Service
=il Quynn

DATE: 04/28/97

On Apnil 25,1997 a yield test was performed ot well HO-04-0995. Yield test shows said well
produces less than 857 gallons per minute, with pump set at 490 and SWL pumped down to
276'.

At time of test Mr. . srdeen ask f I had any recommendations of how to increase the yield. Itis
my understanding ©* 2 weil has already been hydro-fractured twice. 1do zot believe
hydro-Fracrusing the well again will help to increase the yieid. The well yield may increase if
pump is set at a deeper depth and the SWL is drawn down farther.

The valy other option I can think of is to drill another well. If the new well does not yield 1
gailon per minute or more the new well can be tied in with the existing well and both wells used
simultenecusly.

)



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

September 11, 1996

Ma. Eileen Stewart
1865 Long Cormer Road
Mt. Airy, Maryland 21771

RE: Domestic Well
Contamination

Dear Ms. Stewart:

In June of this year you had contacted the Health Department to
request assistance in resolving the problem with your well water supply.

You had expressed concerns about the source of the 4-methyl phenol
contamination which was present in your water supply. You had mentioned
various potential sources for the contamination that included the
preservative used on the telephone/utility poles; disinfecting agents or
combinations of disinfection agents and rabbit waste by-products from a
neighboring property; and degreasing/cleaning agents or other petroleum
products possibly associated with a previous tenant on a neighboring
property.

In addition, you were concerned about requirements for disclosure of
information regarding the presence of this contaminant to potential buyers
of nearby property; the possibility of other affected properties in your
area; the maintenance of your water treatment system; and generally the
- future of your water supply safety.

Since the Health Department has had little involvement with the
investigation into this matter by the Maryland Department of the
Environment (MDE), I indicated that a review of MDE“s case file would be
appropriate. I have requested, received and subsequently reviewed the
file pertaining to the investigation that MDE had compiled relative to the
occurrence of 4-methyl phenol in your well.

Bureau of Environmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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Unfortunately, MDE was unable to uncover the source of the
contamination. Of six residential wells sampled in your community, your’s
was the only well that had the contaminant present. Last summer, an
ultraviolet/carbon filtration treatment system was installed at MDE’s

- expense to remove bacteria and the 4-methyl phenol. Subsequent water

samples taken from your water supply indicate that the treatment device is
functioning and provides potable water. MDE has indicated that you may
retain the treatment unit, however, continued maintenance of the system
would be your responsibility.

The Health Department has limited authority with regard to hazardous
waste enforcement. Additionally, concerns about right-of-entry issues on
neighboring properties and the lack of proper documentation as to probable
causge regarding the oontaminants origin and a lack of funding for this
expressed purpose limit MDE “s and our ability to proceed further with an
investigation into the source of the contamination.

We are concerned about the origin and the potential future effects of
the 4-methyl phenol contamination. It is for this reason that we will
continue to monitor your water supply, and as part of the approval process
for any new wells that are drilled in this immediate area, require testing
to assist with determining the nature and/or extent of the problem.

It is our understanding that MDE is going to sample your water supply
within the next few weeks. Once these results are reported we will
contact you regarding future sampling frequency. Sampling frequency is
based in part on the time that the treatment process effectively removes
the contaminant. This will vary with the treatment methodology, for
example, the ultraviolet light treatment to remove bacteria may remain
effective for about a year before new lights are needed; similarly the
granular activated carbon filtration process for 4-methyl phenol removal
requires new or regenerated carbon after absorption sites in the activated
carbon are no longer available. This breakthrough time will depend on the
size of the carbon filter and the amount of contaminant present in the
water. MDE has indicated that this routine maintenance necessary to
ensure an efficient treatment process is your responsibility.

Should you have any questions regarding this matter please call Bert
Nixon or myself at 313-2644.

Sincerely,
el S

Frank Skinner, Director
Bureau of Environmental Health

cc: Joyce M. Boyd, M.D.
Bert Nixon
Craig Williams
Barbara Brown
Jane Gottfredson



T SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C 1 .5 ¥ MDE USE ONLY) STATE OF MARYLAND
_ 8553 { WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
12 .3 FILL IN THIS FORM COMPLETELY COUNTY
HIS \JUMBER IS TO BE PUNCHED
N EOLS. -6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 45 (0 G I 3
’ PERMIT NO. !
g;/TgongcseEwngLY DATE WELL COMPLETED Depth of Well FROM “PEREIT I DRILL WELL"
i " (i3.3%. 91 = 100~ ® Hr - oS
8 13 15 T (TO NEARESTFOOT) 28 29 30 31 32 33 34 35 36 37
OWNER: 3 )~ P vbho e _ i )
STREETORRFD__ L an 0, L aven - 0. : TOWN_YM + . 4, oo '
suspivision__{}a_nle 3% amde D o.le > SECTION LOY 2 .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Ifccveatl:,éf
additional sheets if needed) FROM TO bearing

o fol

QQALC\oj

GROUTING RECORD P no

WELL HAS BEEN GRO;JTED @

(Circle Appro ate
BENTONITE CLAY [B[C]

N5 45 : 45 46
NO. OF BAGS 22 (JNO. OF POUNDS 4R ')
GALLONS OF WATER (YO
DEPTH OF GROUT SEAL (to nearest foot)

clsa]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

G—

PUMPING RATE (gal. per min.) [ ¢
5
METHOD USED TO adaste. !ev&.(

MEASURE PUMPING RATE mcewﬁ?n bl

G O (009

':f'r'o'm~ 48 ~ TOP - 52 et 54 BOTTOM @ 58 - WATER LEVEL (distance from land surface)
(enter 0 if from surface) ; :
BEFORE PUMPING _a.&‘z, ft.
casmg 7 )
types 2 s B
insert L | when PumpinG HS3 ¢
appropriate . = 22 Y25
code )
below L%LTLRJ L% T] | Tvee oF PUMP USED (for test) i
air iston trbi
M IN Nominal diameter Total depth @ IEI P uoine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) .C centrifugal | : l rotary (describe
27 77 below)

70

C

OTHER CASING (if used)

-je't
27

- = '
@bmersible

diameter depth (feet)
inch from to

SOZ=PO TOPM

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION=

SCREEN RECORD

G B

BRONZE

screen type
or open hole

) insert
appropnate

code

below

@

HOLE

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,TOY

IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

29

2

—
YES @
g

| P I | (to nearest gallon) 31 35
PUMP HORSE POWER
a7 a
DEPTH (nearest ft) . | PUMP COLUMN LENGTH - -
NUMBER OF UNSUCCESSFUL WELLS: ; - . (nearest ft.)
. 47
N, “() I()S 1000 L
77 £’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED (ﬂ f! A v 2 and enter casing height)
cy ‘- above
CIRCLE APPROPRIATE LETTER W % 5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A GHEN THIS WELL WAS GOMPLETED cs E below { ("?ggf)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
p JEST E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 "grE;Ls?oA?ES[T)chTEg'X‘BST/Q DIAMETER (NEAREST EXILLSA;'\L%K%E:;I[(): ILII\)'I\I(;(AST EAN% T/ CL)ESS
IN'CONFORMANCE WITH ALL CONDITI OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES !
KNOWLEDGE. i from to (MEASUREMENTS TO WELL)
GRAVEL PACK L ) )
IF WELL ORILLED , "~ "7
WAS FLOWING WELL - S, -5
- st INSERT F IN BOX 68 < ¥ =+i_~ 3 1 5esis O
(MUST MATCH SIGNATURE ON APPLICATION) mNb i
(NOT TO ,BE FILLED IN BY DRILLER) 'x re
LC.NO. M _D__ _ _ T : "(ER.0.S.) wo
I'd o~ o N
. 70 72 . p
SITE SUPERVISOR (sign. of driller or journeyman. e L0G 74 75 76 C°
responsible for sitework if different from permittee) ZiLs‘ngOPE INDICATOR OTHER DATA - \IQ(\(\
COUNTY @




3[25/97

Page of C he MP Review
Da'te ° . q‘l m
A FIELD DATA SHEET :

HOWARD COUNTY WELL YIELD TEST \

Well Permit No. HO -
Location of property (road)

T
9

Subdivision Lot Block Plat Sec.
Well Driller Owner
{Jepth of well
Distance of measuring point (M.P.) above ground 1o
Static water level (S.W.L.) below M.P. 9.
I. High rate pumping -- reservoir drawdown
Time pump started 8"3’\ Pumping rate /D Grerry .

Total time FA)™iry to reach pumping water level ft). below M.P.

A

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill.5 / (if used) (gallons per
tervals gallon bucket minute)

900 28(¢o (O sec /

/ ~ .

5\ s O LD _Hay & Y

i J/: K87 oS 77 |

J

6]

7

553

HD-224



Page of Ezfé,gfﬁy‘7 Review
bate __~ %hr Lo
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -
Location of property (road) Z(}f\f‘ [Ca'7aaa /:T
Subdivision _ Dii MG Z’J‘Qﬂ Lot 3 Block Plat Sec.
Well Driller _ 'Q\i-Y. f Owner hordoer) —
7
Depth of well : /
Distance of measuring point (M.P. ) above ground Q,:D

Static water level (S.W.L. ) below M.P.

- 22

I. High rate pumping -- reservoir drawdown
Time pump started ’7/9%5 Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to filless5”)" (if used) (gallons per
tervals gallon bucket minute)
‘, D& 7, 3
A\ i
N ;
2:00 299 @O f
' b~ ‘)
(2110 257 G® [ )
\" N A M 4 &\ N . = AN oy e RN ) ekl (72" Y
Qi sund] oy oo DY e L I

HD-224




Page . ) of ]
Dxte _ 0.3-a4R . &9
Well Permit No. HO -

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Q< 08sg S

Location of property (road)

Subdivision

Dogle S St [Doate S

Lot \2 Block

Well Driller

ANGoMW- WA Ty (L 7 .

Depth of well
Distance of measuring point (M.P.) above
Static water level (S.W.L.) below M.P.

J

[CO O

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

7 #S5

» to reach pumping water level ZJZ

- Pl.a_t Sec.
Owner \_Bwba AT b‘ c‘_ﬁa te
ground 2&
_Ze
Pumping rate /2 c.Rrm,

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 m.ir;utes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

2.3

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
820 Zs2 G5 S, \Rump Selling SO0 [1G B,
8. 45 252 A O Lo v
Q.00 2 58 Ly YA
245 - 252 s A
¢ 30 282 &E e
7 485 PR Y $SE L1
/0200 258 &L~ fy
/6./5 z.m SE T /.o *
| /8.3¢ 255 £S5 7 T
1045 R53 Y / o
/) ée PAAC 60 /
s 253 6o " [ "
| /)32 A5Y O / H
5L VEL) -2 /
| /208 253 60 " /]
215 Z53 &0 /[
/250 2353 60 /"
[2AE 243 80 ° [
AT 253 A /"
yarrh 253 &0 " / N
PACTS 253 60 / "
LoHE 253 40 " /
200 253 @0 / v
205 253 50 / H
HD-224 253 50 " / M
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»  Howard County Health Department
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Dell ComPlehon repoct not
approvee at ths +me.

Questions (egesAing +he

Q@ Depth of waclll

@ Tmpor of hyarofractore

@Tntecroption of pomp test
doe o Machine {oulurce.

From: ALJV' P
Date: _&Uol (’1 7 \_I;\

HD-170




Howard County Health Department ~

To: B, Well Permit Cootcdinator.
The pump Shect Sobmibed

WiHh He completion report
Shows uninN tercupted PumpIng-
T loas ot sute €oc at Lot

15 minudes (avoond | 00)
and Hre pPUMP WaAsS broken

s *f\’\YYWC ias Prob(lb \\/
Mo ke a € an houl.
wined impact docs Has Nowe
ON PUIMQ. AN A0 -

From: Al/m

Date: g”! 5/47

HD-170




ek ~ hakd

SEQUENCE NO

7854 " (MBE USE ONLY)

e -1?

(THIS'NUMBEF IS TO BE PUNCTIED -+
IN.COLS. 3:6 GV ALL CARDS) "~ -

WELL COMBLETION:REPORT
‘\,“ _FILL IN THISFORM COMPLETELY ’
S PLEASEP_RINT OR TXPE

" STATE OF MARYLANDW- - -

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

NUMBER

1 COUNTY ’A_S—Qé/z

= =
p °

DATE WELL COMP

SE
- DATE Received

LETED Depth ‘of 1WeII

s TR Y]

AT

LICEENLS

- (T0 NEAREST FOOT) .

— ——PERMITNO.

FROM "PERMIT TO DRILL WELL" B

Bl g ﬂﬂ:sl

| owner

>3 o_/c /5@/94,«4&

2829303132333435

STREET OR RE¥;

w07, 60//?6// R C/""" ““’“%i“ _TOWN _ﬂ? 7‘ /?/ry

WELL LOG
Not requ:red for driven ‘wells

SUBDIVISION._ /04,0/(5 5/0 CO//7 /Cﬁfu&ECTIONr’

: - GROUTING RECORD -
‘WEL'L HAS BEEN GROUTED

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

: (Clrcle Appropriate. Box )

v6.or im0

NO. OF Pqun‘oé
GALLONS OF WATER :

*addmonal sheéts if needed)

DESCRIPTION (Use - FEET - _itcclea":'ér"
FROM ‘ TO :'| bearing

LOT 3 SN N

-

SFOUTING MATERIAL (Gircle one) o
* BENTONITE.CLAY: ' _.

: DEPTH OF GROUT SEAL (to nearest-foot) -

— | " MeTHOD USED TO- .
| -MEASURE PUMPING RATE i
. tol_.' l(q_}l | |ft :

" WATER LEVEL (dlstance Irom land surface)
.-'_'~'BEFOFIE.{°UMPING» -l - ] & J fl. .
N i .-:, : _17», :3‘,;. a/_~20-‘ . ‘.,
. WHEN PUMPING‘Z. - 7 .
: .22 2

BOTI’OM " 58
RS
j..| e "L S8 N =
types :
. mgert m
apprognate ~ - CONCRETE.
. code - - _
1o\ Lbelow' - : IQ T] .
NG| ‘OT-IER 3 N

’ INommaI dlameter

; top ~(Fnaln) casnng
nearest.inch)! -
S~—.

L MAIN.
~ CASING .
“TYPE -

Total depth.
“of mam’casmg
;_ (nearest foot)

v,

o'z_'—__{h»"o:':’:d'xfrﬁ

PUMPINGTEST ]
“HOURS PUMPED(nearest hour) A

-85,

--PUMPING RATE, (gal per min.) "-..

R

L

5 -

T AR

other

! ‘_ >
"*(descnbe

= \‘MUST BE COMPLETED-FOR ALL- -WELLS?,

. sCreef type "SCREEN RECORD

. “or ‘'open hole Ii_T_I [B [R ]

= ‘»CIRCLE“APPROPRIAT"E TETTE I R

"A WELL WAS ABANDONED AND SEALED_
WHEN THIS‘WELL WAS COMPLETED.

ELECTRIC LOG OBTAINED& ';‘
oT ST WELL CONVERTED T0 PRODUCTION
WEL

£y

- _p" ._‘

<IN CONFORM’ANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT .THE. INFORMATION PRESENTED'

KNOWLEDGE

r-’H"’EREBV CERTIFY THAT THIS WELL HA%EEN CON TBUCTED IN .
“ACCORDANGE WITH:COMAR 26.04.04 "WELL CONSTRUCTION" ANQ

)HEREIN 1S ACCURATE AND COMPLETE«-,TO THE BEST OF. MY~

IF DRILLER INSTALLS PUMP THIS SECTION

_TYPE-OF PUMP INSTALLED J'. R
PLACE (ACJPRSTQ .
IN BOX.29. -

CAPACITY: "%y
_GALLONS PER’ MI

v(nea"res;t)
"f‘oot)

“TYPE: MWD/MSD/MGD “‘
"DRILLERS LIC Ne . 7@‘ s

ccinsert: N et
apprognate _ STEEL" . BBRFg\SéSE
- coge .
| PLASTIC
ﬁ - EpTH (n;_' o
8\ : B [ﬁl__..— T
s B
o] ~,\23
E 34
E ~ 38
SLOT SIZE 1°__- : »3.
- DIAMETER"-
- OF SCREEN
- GRAVEL PACK 5
IF WELL DRILLED

 FLOWING WELL INSERT :

D W !f»

_ORILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

LIC NO| & OO?

%W% c@ﬂ%//,

I 11» FINBOXSS _e

FmoE UsE TR T N
(NOT 10 BE FILLED IN-BY DRILLER) A7

.. sITE SUPERVISOR (sign. of driller or journeyman

LOG

- LOGATION OF WELL ON. Lor**‘/ \
< SHOW PERMANENT STRUCTURE SUCH: AS .

“ 15~ BUILDING, SEPTIC TANKS; AND-/OR -
M- "LaNDMARKS-AND INDICATE NoT LESS e
" THAN TWO .DISTANCES._: . - +-

" (MEASUREMENTS TO WELL) "

TELESCOPE R -
responsnble for sitework if different from permittee) s "‘CASING - INDICATOR
R e - - RN PE -
5% BRI ‘_*' COUNTY. 5 - . .}
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FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

o

\
Well Permit No. HO - J4/ - 0775
Location of _property (road) lorg Corier fd
Subdivision 4/2,,0/(5 S DS e ﬁr% ) Lot 3 Block Plat ec.
Well Driller _/,(,0 Holland owner _ By 2as LD Do/

-

Depth of well /000
Distance of measuring point (M.P.) above ground R fT
Static water level (S.W.L. ) below M.P, Q, (4

I. High rate pumping -- reservoir drawdown
Time pump started fBa Pumping rate /\5'
Total time 4 to reacb bumping water level é ft below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill/Sl (if used) (gallons per
tervals gallon bucket minute)
918 226 /
'3p | 27 /
9. 95 277 /
‘/o.'oo 276 i /
1o s T 2% /
10:30 276 /
1645 177 /
1:00 76 [
'/’./5' L5~ ' |
i/ 30 275~ )
s 2757 )
1 R.80 228 ‘ T /
lzirs 276 Lt !
[Ri3c R 75 )
)R 78 2 )s” /
oo A) S )
yvre Q75 /
YA YZ 2 757 /
(Y5 275 %
.00 n. 278 )
RIS _A)sT /
2 ; K{Pe) b27é ’/
i Ys 275" /
3o 276 /
Ezza Ny 76 [
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Well Permit No.
Location of property (road)

tes AL D
Leo AHolland

Subdivision

Well Driller

HO -

Review

FIELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

G- 07 9SS

Lo g

Corrner £L

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P.

/ﬁ&/¢ﬁr¢)wt 2 Block
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ReMax Celumbia
Attn: Pat Disano
8450 Belimore Mational Plke
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Re: Acet. Mo.  785-2.0

involce Date: Friday, January 24, 1837

Qusnty Dosgdetion

4 Mathyt Phenol (EPA 523)
Bacteria - Total & Fecal
Chierine - Tot. Res. (Flald)
Nitrate-Nitregen

pH (Field)

VOC's (EPA 524)

Site Visit Charge
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$380.00
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HOWARD COUNTY HEALTH DEPARTMENT ‘\1/ %\O
Joyce M. Boyd, M.D., County Health Officer

B\
January 28. 1997 '

Barbara L. DiPole
8812 Northern Spruce Drive
Alexandria., VA 22309-4218

RE: Water Test Results
Long Corner Road
Naplez Subdivision - Lot 3
HC-94-0295

Dear Ms. Barbara L. DiPole:

Sampling of the well water supply for volatile organic compounds (VOC's).
4 methyl phenol, and nitrates was performed on January 24, 1997. The VOC and
4 methyl phenol testing was done in response to a reported well contamination
in the vicinity of your well. The remaining parameters were evaluated as part
of the pump test to assess general water quality of this well.

The VOC sample submitted to Centre Analytical Laboratories. Inc. for
analysis was free of all tested VOC's to the limit of detection for the test
method employed. These findings are consistent with prior test results for
VOC’s of othpr wells in the vicinity of the Long Corner Road aresa.

The sample submitted for nitrate evaluaticn revealed a level of 2.8 parts
prer million (ppm}). This is well below the current dirnking water standard of
10 ppm and would be considered safe fer a drinking water supply.

Additionally, the sample submitted for analysis on the presence of 4
methyl phenol was found to be free of this contaminant to the limit of
detection.

Based upon the above test results. reported concerns regarding potential
VOC and 4 methyl phenol contamination were not detected in the subject well.
Therefore, approval of a building permit at this time would not be delayed for
well potability issues. However. a copy of the well driller’s completion
report will be necessary for building permit approval._

et S

Bureau of Environmental Health
, 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544-
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642  TDD (410) 313-2323



If you have any questions regardigé this matter, please feel free to
contact me at (410)313-2640.

Very truly vours,

Sty TH el lon>
Amy Mc Millen. R.S.
Water & Sewerage Program

cc:Barbara Brown. MDE. 0il Control Program
Frank Skinner :

Bert Nixon
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. APPLICATION

PERCOLATION TESTING L A SC¢ /3 H

P

H T RTM
OWARD.COUNTY HEALTH DEPA ENT DISTRICT 4,
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - " DATE éz éé[
TELEPHONE: 313-2640 : ‘ ,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEMj

| PROPERTY OWNER %W—Z_%ﬁ () Mopns ¥ D/A{ﬂ//i /’/Qﬁé/ 5,‘9-7/

E8/R NRTHHUZD ST OR.

ADDRESS AACEXANDLRY 1, A, 2230 F 42/ PHONE.
LG Corniez2  SRARTAIERSHIP
AGENT OR PROSPECTIVE BUYER /\;:“ é/ﬂw)a’{f LENAINS
SOoF ELOCK JCieO - USE RO,
ADDRESS WESTIUSTER | M) RS E pone. Ero) B7& — 687
PROPERTY LOCATION: : )
RESLEYVIsteny oF Lo /
SUBDIVISION SR NMNAKLES B1v/stery LOT NO.

- :
ROAD AND DESCRIPTION WEST SIOE. 0,{'-' CC/\/gf CORNEL. [ p I PRAX,
(000" NorrH OF ) Ce oD,

TAX MAP parceLs_ [ 5 : G or F BeEorooy)
SIZE OF LOT 30 A’c,qzj TYPE BLDG. JA‘;(C Vi oo &n/& C/A/(7“

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NONSREFUNDABLE CES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ' . Pra
‘ (swé OF APPLICANT)

DATE

APPROVED BY FOR

DISAPPROVED BY _ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

0
#7: PERCOLATIONTEST PLAT/PRELIMINARY PLAT" TITLE OR 1D/ 5 1% v 1«

e ——— et . emaaia e it o mcers s esvs e e e p e s

‘S'TT?BE*;/'ELOPM'ENT“fl:AN}hNXLPLA‘T-ﬁmi QRID.#__.
: i ?:I‘A! ElseeAn HE

THIS

. HD-216 (3/92)
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APPLICATION

M’\,{("L

PERCOLATION TESTING A S24/3 7
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTRlCT
BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ‘5/- //
TELEPHONE 313-2640 .

L :’mspOUN'FYH THOFFICER | ;
- BT FALII' 14

RYLAND - SRR :;5 '

l, i F 'f!::. ; : AR S
i n;.'.[‘. ‘[n: ﬁil' Cel
AL _FO THE NECESSAR TEST RR]OR TU PPUCAT!ON FOR PERMITTO CONSTRUCT (OR: RECONSTRUC’T) A SEWAGE DISPOSAL SYSTEM
 Brarsaea L. 2L

' EBE/R NRTHSD SRS OR. v
" ADDRESS ALEXANDIRY I, VA, 2230 F-4£2/& prone :

_ CONGy CornER  SPARTNGERSHIP
AGENT OR PROSPECTIVE BUYER /\;3‘ S, ')C/\S’ TSI ‘ _
So& ELOCK  JCrpoofISE RO, '
ADDRESS __ WESTIISSTER. , pND. 2//5‘ £ pione_FEr0/ 57é — c87e
" PROPERTY LOCATION:

REXLED l//f/a/\/ o o7 B

* SUBDIVISION SR _MNAKES  B21v/Isrery _ LOT NO. IQ.

ROAD AND DE.SCREPTlON‘ /’/55—' HAE.  OF Lo/, g (0@/\/5(’ /?Oﬁp AU PR,
(000" Nowrr OF HELe) Cec YomD.

TAX MAP PARCEL # Z/3 S or. F Beproor
SIZE OF LOT 2o  Acress I e 2 g o R QWEL /NG,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UN?A Y CIRCUMSTANCES. | ALSO AGREE TO
2 /N

G A e

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

- (SIW OF APPLICANT)
APPROVED BY FOR

DATE
DISAPPROVED BY : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
™= PERCOUATION ¥EST PLAT/PRELIMINARY PLAT: TITEEORIDF# S5 554 Fui =t - "DATE _-
i A Ea a e e cus e o e it o ee e aemaee o s @ mes s mmieve s miemsmesasmesaet M A v aees e temecimesbe e i
" SmE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # DATE

THIS IS NOT A PERMIT
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el JAPPLICATION

PERCOLATION TESTING A S 2t/3T75
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ' : DATE S //
TELEPHONE: 313-2640

HE cOUN;

v vﬁ!w:rq onrll)cen |
i k
iro] THE NECESSA

exrvonten -  Barsuea L.

' if,l;

¥
H) e b

.Z?/ /%/_ |
LT BRI NerTHEy SACEE DR ,
. ADDRESS ___ ﬁCEWD’/?//?, VA. 2230942/ prone .

- : - CoNG Corniezs  SRARTNIERSHIF
AGENT OR PROSPECTIVE BUYER <o G'CK"DQ/\/ PENALNS

- S0F ARrECocK JeOSHLISE RO,

ADDRESS WESTIUSTER , NTD. &//f >~ eone_FEro) B7&6 — é57é
. PROPERTY LOCATION: :
REZB)Visiery oF Lo7” 3 2
SUBDIVISION SR _NAXES B1v/srery LOT NO.

ROAD AND DESCRIPTION WEST IRE.  OF o, 7 (Oﬁ/\/éié /‘?Oﬁ?b PN,
(00D Nori OF NELD Ceur PeriD.

TAXMAP __ PARCEL # Z/53 | 3 or F Beogocre
SIZE OF LOT 20  Aecrss TYPE BLDG. ’\§<-<f- Ve ar &#%E‘:CC/A/(f

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON. FUNDABLE UNDE chcumsrAnces I ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. =
- (SIW OF APPLICANT)
' APPROVED BY

FOR DATE
DISAPPROVED BY | FOR DATE
HOLD PENDING FURTHER TESTS
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. APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4.

ENVIRONMENTAL HEALTH SERVICES

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043 ) DATE R ‘
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER g
ELLICOTT CITY, MARYLAND ]

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER —— _ _Dp.—C.—Re«—Naples-

Any questions call:
ADDRESS PHONE Kenpeth W Lyon

589-1240

PROPERTY LOCATION:

SUBD!VISION LOT NO. 3

ROAD AND DESCRIPTION —__ Long Corner Road:

SIZE OF LOT —__6.32916 acres: TYPE BLDG, ar 4

‘NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT —._/s/ C. R. Naples

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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Schedule of Events Beginning May 5, 1996

May 5, 1996

May 29, 1996

June 5, 1996

June 8, 1996

July 8, 1996

July 23, 1996

Aug. 5, 1996
Aug. 6, 1996
Aug. 13, 1996

Long corner Partnership applied for percolation testing for
subdivision purposes. Settlement on this property was )
contingent upon successful subdivision. A percolation test
date was set for May 29, 1996.

The test date was rained out and rescheduled for June 5, 1996.

Percolation testing was conducted. Several test holes were
dug, all of which failed. In an attempt to reconfigure the
proposed lot lines and utilize the existing approved sewage
disposal easement, percolation testing was conducted in the
center of the field. This test also failed. As a result, -

-Gordon Jenkins (agent for Long Corner Partnership), decided to

discontinue testing because he felt subdivision at this point
would not be possible. Therefore, additional testing in
untested areas of the property was not preformed.

A meeting was held with the current owner, Di Pole, in which it
was determined that additional testing would be conducted
July 8, 1996.

This test date was canceled by the contractor, Jack Fyock, and
rescheduled for July 23, 1996.

Percolation testing conducted. Pending plat from engineer with
certified test hole locations, lot line configuration, etc., it
appeared that subdivision may be possible due to two 10,000 ft2
areas being found. The origionally approved septic area was
reevaluated and found to be approvable.

A meeting was held with the surveyor and owner to mark the passing
test hole locations so that they can be accurately field located.

At this time, a neighbor, Stewart, made informal comments concerning
potentially contanimated ground water in the area, she mentioned
that her well was contanimated.

Spoke with Bert Nixon about the Stewarts well, it appears that the
well is contaminated with creasol and that nobody ( including the

0il control program at MDE) can determine the source. Because of this
conservation, the owner, Di Pole, was informed that any wells drilled
on this property would have to be tested for VOC, priority pollutants,
etc. (run full scan) prior to record plat approval.

Real estate agent for the Di Pdoles informed ALM that the subdivision
proposal is void. Another buyer stepped in and overbidded the
origional buyer. The new buyers do not wish to subdivide the land.
ALM told the real -estate agent that the well should be tested as was
suggested on August.6, 1996 even though there would be no subdivision..

-J

- [ I8

6\@}3}



Nov.

Nov.

Jan.

Jan.

Feb.

Feb.

Feb.

Feb.

Feb.

Feb.

Mar.

8, 1996
26, 1996

10, 1996

24, 1897

28, 1997

4, 1997

10, 1997

14, 1997

19, 1997

18, 1997

27, 1997

6, 1997

25, 1997

Well permit application was received.
Well permit was released -~ H0-94-0995.

Pump test performed. At an inspection at 1:00 p.m., the pump
had broken. The pump was reported fixed at appx. 1:15 to this
office. At a reinspection at 4:00 the drillers had left the
site.

Centre Analytical Laboratories, Inc. sent results of VOC and 4
methyl phenol came back negative.

A letter was sent to Ms. DiPole stating that they would now be
eligible for a building permit.

The well driller, Leo Holland, submitted the completioﬂ report
for the well to this office.

The completion report was reviewed by AIM, the following
problems/inconsistencies were found:
1. The well is 1000 feet deep.
2. What impacts will the hydrofracture have on allowing
potential contamination enter the well.
3. The pump test was interrupted due to machine failure for
approximately .5 hours, this was not reported in the
completion report.

A letter is sent to Ms. DiPole requesting that another yield
test be preformed to prove the reported 1 gpm yield.

Craig Williams spoke to the driller, the following comments
were reported:

- He apologized for the apparent "past history"” reference of
when we have no past history with them.

- Driller reports that he arrived at the yield test
immediately after AIM left, fixed a loose wire and
extended the testing time to account for the down time.

- CW agreed to accept his explanation if the property owner
did.

A letter was sent to CW from the General Manager of the well
drilling company which stated that they warranty all their
wells and that the time to fill a one gallon bucket was in fact
1 minute. He states that the yield test was preformed
correctly.

CW spoke with the owner, Nordeen. The pump test will be
repeated within 30 days, but the building permit would not be
held up on account of the question on adequate yield.

The building permit, B00104215, is released without a new yield
test being performed.

A second yield test is performed and does not pass the .l gpm



Mar. 27, 199772

Mar. 28, 1997
Apr. 3, 1997
May 1, 1997

sustainable yvield required by COMAR.

The well is hydroractured.

A third yield test is performed and holds the 1 gpm minimum
requirement for the full 6 hours.

A revised completion report and pump sheet for the yield test
performed- 3/28/97 is received.

A fourth yield test is performed by Quynn-Cromwell Well
Services. The test yielded less than .857 gpm. Mr. Quynn
advised Mr. Nordeen that hydrofracturing the well for the third
time will probably not increase the yield. He suggests that
Mr. Nordeen drill a new well.



