
(MOE USE ONLy) 

2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 

STATE OF AHYLANU 
WELL COMPLm ON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STleo USE ONLY DATE WELL COMPLETED Depth of Well 
•• ~ FROM "PERMIT TO DRilL WELL"IJ PERMIT NO. 

28 $X.. '1~').. 28 28 ~ C"~~r.n~~~n' ~ ·~~~~~~~~"31"~~~MO~~~~~~~~3~7 

DATE ReceIved _ 00 YY 

8 . 
OWNER __~T~i~~~~=-~~~~~~ __~~~~~~=-__________~~~ ____ ~~ ____________~ 
STREET OR RFD ________ ~~~~~~~~~_L~~______ 

SUBDIVISION C ' 
WELL LOG 

Not reql:lred for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTli, THICKNESS AND IF WATER BEARING 

DESCRIPTION (UM FEET
addhlonel __ H.-led) 

DRILLERS LlC. NO. I M _ D __ ~ I 

DRILlERSSIGNAfURE 
(MUST MATCH SIGNATURE ~APPliCATION) 

DENV-CROO 

MATERIAL (Circle one) 

BENTONITE CLAY lalcl 
46 48 

_ ----'~ NO. OF POUNDS --.;;;.- __ 

DEPTH OF GROUT SEAL (to nearest toot) 

from -=-_.......,..,...._--=- fl. to ""'----'== """--:58"'" fl . 
48 TOP 52 54 

DIAMETER 
OF SCREEN 

GAAVEL PACK 
IF WELL DRILLED 
WAS A.OWING WELL 
INSERT F IN BOX 68 

MDE U E NLY 

88 

Total depth 
of main casing 
(nearest foot) 

70 

~ 
HOLE 

/ tgU) 

(NEAREST 
~_____~ INCH) 
58 eo 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

72 

LOG 
INDICATOR 

C UNTY 

74 75 78 

OTHER DATA 

::z... 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
I II 

•PUMPING RATE (gal. per min.) ______ 
1511 

METHOD USED TO 
MEASURE PUMPING RATE ...' _____'=__---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ?l fl. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ JHalon 

~ centrifugal 

~ turbine 

other00 rotary [QJ (describe 
27 27 _-21­ below) 

[TIle! 
27 

.rn sUbmersible)
(/ ~ -' " 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES / NO ) 
(CIRCLE) (yES or NO) \...: :..; 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 ~ 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnc TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS

f 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I " Iii) n'l:rlJnl MUg l ~ VV",",I I ....., n',.lIn 

45 DAYS AFTER WELL IS f'tEliD. 

COUNTY 
NUMBER AS I «Of J'" 



22 

DfHLT" INr 

WELL INFORMA nON 
APPROX. PUMPING RATE 

5 

t:Mt:t1l>t:I~1" YII t:MI-' NU. It- AN Y 

749 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

- .:1,(J 0 1 S please type 

STATE PEFlMIT NUM~ER 

$1 - fi1 - 5>r:18 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
• 8. MM DO yy 13 

15 

Slreet or RFD 55 

P1!..RI< 
70 Zip 76 

DRILLER INFORMA nON 

M <i 0 296 
76 License No. 81 

B LOCA TlON OF WELL 

21 

23 SUBDIVISION 42 

SECTION '-"c-:----:;:!I LOT ,--_7-=-,1 
44 46 

LI 

48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) ,,::1 :::-_'''----:=-=M=--=':-'I I 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

B DISTANCE FROM ROAD 

ENT~T OR MI 38 39(GAL. PER MIN.) 12 
500

AVERAGE DAILY QUANTITY NEEDED TAX MAP: __ BLK' '---=--" PARCEL ~ 
(GAL. PER DAY) 14 20 

8 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JYNCTION l\THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS ~ Wfl.. 
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N t 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r~~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\.J,gU1-RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

NOT TO BE FILLED IN BY DRILLER 
I HEA TH DEPARTMENT APPROVAL 

I ~1tJuJt (J _ .4 5 /Qb7 , 
COUN NAME COUNTY NO. 

STATE 
SIGNATURE .-- INSERT S ---+­, :( - -;/1).L - 4-'­vW-~ "ilf!E­ I 
~~~~~~-~~-'C~O~SIGNAT~U~RE DATE~~~~~ /' EX 

'1""n'_----:_ 0 0 0 ~~~J B // 000 
50 55 57 63 

APPROXIMATE DEPTH OF WELL , 300 I FEET 
24 28 

NEAREST6APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ " (CIRCLE APPROPRIATE BOX) 

'-L.!::!,.l..IrHIS WELL WILL NOT REPLACE AN EXIST'ING WELL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----i... 
WITH AN X x 
SOURCES OF DRILLING WATER 
1. 

2. C1 
3. .. 
WRITE THE BOX NUMBER 

000 
000 

_ 
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

____ __G__APPROP . PERMIT NUMBER 

PERMIT NO.1Iv' ­ 'I" -3 f c2~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

@ COUNTY DENV-Permil 97 



ReView(]ffi _Page 1 of 1 ~
--rOS.,:....,,/O.......
iJ/2!XJ4'-.--'---­

.Da ~e 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - "'"' - :3 ~ 2 ff 

Locati on of property (road) f/X'&/t roN DItM (("AI> 


--~~~~~--~--~~~------~------------------------------
Subdivision __ A~~~K~~~U~/~L~L~G__~ e L~~ ~________ ~ PlatC~L~ OU~~~~ ~O~~ Lot Block Sec. 
Well Driller il/lysrMI AlJ, TC:.-:-~ Owner IHp,u A,:5 r U ) i!,e Co (; r~Ac TI'II/(i. c: ..' 

~--~~~~~~------------------ -~~----~~----~~~~--~~-------

Depth of well 200 feet 
----~---------------------Distance of measuring point (M.P.) above ground 2 feet 

Static water level (S.W.L.) below M. P. 23 feet ---------------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 7:45 Pumping rate 1~ 

Total time __~~~_____ to reach pumping water l evel 101 --------f~t-.--be--1-ow M .-P-. 

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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill X 1 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

7:45 23' 5 SEC. 12 
8:00 81' 5 SEC. 12 
8:15 101' 6 SEC. 10 
8:30 122' 6 SEC. 10 

8:45 126' I 6 SEC. ~ 

9:00 130' 6 SEC. 10 

9:15 134' 6 SEC. 10 
9:30 137' 6 SEC. 10 

9:45 140' 6 SEC ~ 

10:00 140' 
I 

6 SEC. 10 
10:15 140' 6 SEC. 10 

10:30 140' 6 SEC. 10 
10:45 140' 6 SEC. 10 

II 

I 

HD-224 
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R SUPERVISING SANITARIAN 

JULY 1997 

i)e!i) wdl ~ti/:.2 Ccut/;Y) 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION . 

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
*****************************************************~************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
****~*********.***********************************************~~************.*********************.****** , Q 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* > ~ELL OWNER 
* MDE,WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_---'QIj~/.... tm407u.I-"-""""""-----'--_. (month/daylyear) 

. 94 3928 
. * . PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL* 
, I l, 1 

WELL DRILLERS LICENSE NUMBER: ---".r-t :::.=-"-____.:,.;il296
CIRCLE: MWD/MSD/MGD 

OWNER'S NAME: '1h:rres F'ir:I:e llirl r;ri:im (b 

PERSON ABANDONING WELL: 

* 
SITE LOCATION MAP 

WELL LOCATION: * COUNTY: _. ~________________~~~

NEAREST TOWN: -'-....~..::uo""lL!!e'---________Clarksut: l.o:::::

TAX MAP 34 BLOCK 10 PARCEL ---",,~.__162

SUBDIVISION: Cl.:ad"£'Villo 0. kx:k 
SECTION: LOT: _ ._.."J---- ­
NEAREST ROAD:-EJdg!:!!J:nJD!!LB:l!1 ______ 

TYPE OF WELL BEING ABANDONED: * 
LOG OF SEALING MATERIAL 

VOLUME OF MATERIAL USED 

DEPTH OF WELL: -'l1ctl05~--- FEET DEEP* 4yatd;;cnu.ete 

WAS ANY CASING REMOVED? __ YES _ __·~X'-------_ NO* 
if yes, length removed , in feet: ____ 

_ ----"x'--- DRILLED ___. JETIED 

__~ BORED/AUGERED ___HAND DUG 


MATERIAL ___ OTIIER (specify) _______ 

Cbuete* USE CODE: 

I. _~j,,-- DOMESTIC -'-- MUNICIPAIJPUBLIC( _ __ 

___ IRRIGATION · ___'INDUSTRIAL' 
 ,~ - - . 

, 
_ __ TEST/OBSERV ATION ___GEOTIIERMAL 

* TYPE OF CASING: 

_ __ STEEL ___ PLASTIC 


___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: - -fl:'.yrl-i/a>;---- INCHES IN DIAMETER * 

~ FEET .. 
FROM TO 

~ ~ 

105=-0 
....., 
V> 
-' , ­

~ ) 

* 


SIGNATU LICENSE # 
DENV 828 2) C UNTY ENVIRONMENTAL AGENCY 



-- flew wJJ Ct(J:(~ ~ 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

2500.BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
** * ~************************************~************.******~*******t************************** ****** 

/ WATER WELL ABANDONMENT-SEALING REPORT FORM 
- *** *'********************************************.******************~********************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:__~05..JJ.I",-,m",,"/ .....~__~_ (month/day/year)u:?004 

* PERMIT NUMBER OF ABANDONED WELL (if any) . 

* PERMIT NUMBER OF REPLACEMENT WELL 

* PERSON ABANDONING WELL: 

* 

* 

* 

* . 

* 

* 

* 

* 

WELL LOCATION: 

COUNTY: ~~~~~______~________ 


NEAREST TOWN: 


TAX MAP --;;"'T..4~_ --+l10,J-- PARCEL ~~62~-
SUBDIVISION: ___GI.:~~:ll:~~~~_____ 

SECTION: ___________ LOT: ---,2~------

NEAREST ROAD: ---:3!:I.:n'in-s:;:e-,;taET------ ­

TYPE OF WELL BEING ABANDONED: 

_____JETTED_---')(~DRILLED 

___ BORED/AUGERJ;P ~--HANDDUG 
-'--__OlliER (specify) ______~__ 

USE CODE: 

---::~x"- DOMESTIC 
_ __ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: 

-'----'-""_ STEEL 
____ CONCRETE 

_,--_ MUNICIPAIJPUBLIC 
___ INDUSTRIAL 
____ GEOlliERMAL 

_ __ PLASTIC 

___ OTHER (specify) 

J;H;( 

SIZE OF CASING: -----46:r-- INCHES IN DIAMETER 

DEPTH OF WELL: --=1I+SSn-- FEET DEEP 

WAS ANY CASING REMOVED? _ YES __-""X"---__ NO 
if yes, length removed, in feet: ____ 

WAS CASING RIPPED OR PERFORATED? __ YES --.,..-- NO 

ID 


WELL DRILLERS LICENSE NUMBER: --,~:!Si!!L-___ 

CIRCLE: MWD/MSD/MGD 

SITE ,LOCATION MAP 

. I' 

LOG OF SEALING MATERIAL 

MATERIAL 
. FEET 

FROM TO 

GIlB:Jt 

'-~ 

0 105 

VOLUME OF MATERIAL USED 

2 '@EXls anum 
~ G,~~!> 

. . 

. 


. 

LL DRILLER OR SUPERVISING SANITARIAN 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL I\GENCY 



el/19/2ee5 eS:41 . . ~. l: FEEZ~R CO INC PAGE el 

TEL: (410)313·2640 

OWARD COUNTY HEAl.TH ~ ..ARTMENT 
JHJREAU or EN\'lRONMENTALHEALTIl. 

WATER AND SEWERAGE PROGRAM 
rAX: (410)313-2648 

InrormationForm (0 talllltion of the Well Pum Fitlcts Ad • 
. 

NOTE: The hut21ler II sponsihlc (or nqucstin, an iaJpccliOIl prior to 9 am On tbe dar of the 

:InCl· . r 

desi~ 
iOJpectioa. l'io ,,·ork It to b C:O'l'ued until appro\'cd by tbe Healtb Department Alllnstall:atiool'mUft eo 

"ritb tbe l'ationaJ Stand:t d Plumbill: Cod~ G"iSPC. u amended locally) W CO~L-\R 26.04.0.& (!\m w 
Coastruction Re~latiaDJ). iuion of • com tete fonu it r-e. uired nor t Vse and Occu 

~~~~_Iqk-.).O.L..~::;"- Telephone #~ qI t>J"")$1- L{ (.~ 

Uccnscd Well Pwnp lnsWlcr(l'tlust circle 011 icensed 1 

License II and name ofindi-vi 

Name (Print): ____-+--'-____-:-..,------:-' 

..A licensed indh,idu:ll mu 


. . supervision of • licensed Jo 

subjected to field verine.a 


Wen Cap and Electric ConctUlt 
Two pie« ~tertilht cap: V 

M~et#:~ . Scr::ned, vented well up,7 
Dep!h:.,!p... . ~~6" min) c.p scaued to nsing: \I . 

Wen Yield:-LO.....GPM NSF appco\"td:_V_ · Conduit min IS" B.O.: j 

Depth ofwell encountered a lim: ofF\!rnp i.."lS"...ulalion:.".l:&l(fec:) ConduIt J.."e\II:d to "'~U ca~: V 
IfpWllp capacity c. •c:ld. a low 1Ifatcr cut off switch is required by ~SPC 1990 Section 1 ~ 

. 'Torque arrestors 0 bte nquirCd - Must rude one . / . 
S:a1ety rope, frund, arue d to inside or~etl C:lJiD(wilh Itye bo1'_"'_ 

". •rip'"'! tD b"use 
Type: ""ok'=' 

PSI: ~(160 ~si rr.i.!l) . 

Depth of$UFpty line: ~(35 




. . 

AL ' ~Ul 

.... 
"'... 28 ~4 04131,. 

3$2S H.....aeu..Dri.. • Elucott City, MD 2101,.. ; (Go, llNMd .. (410) ru.aMt~Ward COUQty 
1'bD~~ Tall fl_ ~~'1U300~ ~~Ith Departmenl ..... tInfW,ltdlcallh.Ma 

... - i .. « ! • 

re., Ii. BoNaItcia, Mb-t M.P..& Ht.sIh 0tfICft' • 

ATTENnON WELL oRILLERSm 

When submitting a wtll application 'tor a new ~,. replacement _I,
p** indicCl'te GnIt of 'th~ fo(1owing,: . 

~k r.;H . L' 
N --.w) rThe well ~ite hal been ~taked :~ ~,~,~ 4¢v,,! ;~. 
~~~ on . . tlnd is rudy ftn' site i"~ectio". 
. ,",U'I U _ .. will c-.II the "'f4lth Department 

for Q time to ",ect in the field to ~rifV a .Well locafiOt', 
C SiTe plan for new welt is crt'oc'-d to well .,_rmlt applicQtio". 

Please ottcaclot this ,neet when Submitting pur'green applicQtion. 
Thl' should help improve communication Qf'owMg Q more timely 
fCf'Vlce for our citi%.... 

10'd se£1 el1e 10£=01 

http:tInfW,ltdlcallh.Ma


~!W 

Howard County~Health Department 

7178 Colu mbia Gateway Drive, Colu mbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Horenstein. M.D.. M.P.H.. Health Officer 

May 31,2005 

U.S. Financial Capitol 
11628 Long Jump Trail 
Ellicott City, MD 21042 

RE: Clarksville Overlook, Lot 2 
12840 Brighton Dam Road 
Clarksville, MD 21029 
BP #: B00148727 
Well Permit # HO-94-3928 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 05/3112005. Final 
approval of the well )ine connection to the dwelling was approved on 01119/2005. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-3928. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion ofthe second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 04/06/2005 
Date of Well Completion: 05/0712004 

/ ' 
Ap'provin Au 

' / , .;: , . 4~7rtt- ~-----... 
-? ~ tuart F. Oster, R. S. 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


r.... , .... '-	 \..,.u""..... J,.L..... 1U J. r r\Un , 

If ftepondlng. pleaslt ()(Kltscl:

fJ P.O. Boll a96. ell fVtI, MD 21014 (410) IIJ3..6257 

o P.O. 80. 8$1 , Flnkatlurg, MC 21 046 	 (410)8~ 
o <lOG S. C8II'C) Meac» Rd.• Unn 104. linthicum, r.tJ 21 ~O (410) 891-2223 
o 11:3HighSI.. ~.MD218Dl 1410) 546-1;';1(1 
C- P.O.l5ox 112, St!twen8\llllil, MO 21866 (11 0) 643-7711 
C P.O. Soli 4153. T1morium, M0211»3 (4 1DI 82&02855 

1703) 25G-7711 

Water Testing 
CI P,O. eo. 106111 , au"', VII< ~1Laboratories __ ,tOt ,.,.:&,-+ ................. . ...........--r" •• -AAt,....Ao . ................=- •• •• 


oI~.1nc. 

WaterJCheck Water Conditioning Reporting Date: 4/8/2005 
1205 Mayo Road Report #: WC504-03 
Edgewatet. MO 21037 

Submitted Sample Address; 12840 Brighten Dam R.d, 
Clarksville. Md 


Submitted SllDlple Source: Holding tank 

Dale 1Time Collected: 4/612005 11:00 AM 

Sample Type: Drinking Water 

Sampler/Company: R. Niederberger 9550RN, WaterCheck 

Field Record: Chlorine residual: Absent Clelll' when drawn 

WeJlIt: HO·94-3928 


Analytical Results 

Oetecrion Analytical 
Parameter Result Units Level MeL Method 

Tola! Coljforms Absent Colifonnsll 00 ml Present!Absent Present SM 9223B 
E. Coli Present SM9223BAhsent ColifOImsilOO mJ Present!AhseJ1t 

Nitrates +Nitrites mgfL3.3 1.0 10 EPA3S3.2 
Sand Ab8eot Present VisualPIA Present!Absent 

Turbidity 10 SM2130BND NTIJ 0.5 
pH 6.5-8.SCSMCL) I SM 2130BSu OJ6.9i 

0,3 (SMCL) SM3400DIron 0.1 ND m~ 

Notes: 
I. 	 B.cteriologieal tnalysis ofchis sempl.o indl"atcs this walet is [ ..fe I for human oongumption. 
2. 	 MeL is EPA'5 lnlIxim\UJ1 contaminant levelllDder primllr)' drinkina wa1CJ regul8tiona. SMCL iJ aocondary maxiJnum 

contaminant level8,l)d is the tatheti~ quality ooly. If your result ~ above any MeL or SMC~ you may W4Jlt to coll$ldcr a 
water treatmont system or a new well.P\ease check yOlU' local re&Uiationa for any restrictions or addltionailimib, 

3 	 ND - Not IXt~ted, 
4. 	 Sample rewived and elWl\ined within EPA'& m;omsnendcd holdin& time 


SM - Greenberg, Cl£sceri and Easton. StandQl't/ MtltMlbfur 'he Erom;1fQli()f'l ofWaler- aJfd Ww/6WQter-, 21;/" Ed. 
S. 

Reported by, 

L.~(Jp) 
C. Rodgers. Customer Service R.ep~IIc:nta.tivc: 

Reviewed by: 4 



_~V_"_'L_ I _' V_"_l_U.r._l_V_:a_4_1'_'A_A4_1 O_7_20_6_22-,6_~_ Frederick Ward 
~vv .... 

,.:r 

r..&& 7126 ftiwel'NDOlf Drive. Sl,ile C ~'nfflja 
Cb!uIn!lili. ~.~ :bWl RQ,BiililV; !> SWlIrMairf Street 
41IH2().8900 a,l AIr.~.cV~11()1~:Otn 
~jo.;2Q.e'i~ fe. 0\ J1l:879·2D90. 

41~~'tl43 fax.-.",
FRE·DEl1CKWAR,D ASSQCIATES 

Fax Transmittal 
Date: April 27, 2004 

To: Brian 

Fax #: 410-313-2648 

Pages: 2, including cover sheet 

From: Chris Ogle 

Subject: 12900 Brighton Dam Road 

New well location and revised septic. 

Mf;~ l,J,+h b(A;(leY' -+ W<.5+-~A\ns4-('r Ro-\a.ry. 

YJ f- (Gc.a.4-e J H, fI ' +f,I 0 A; ~ J.. propu~y cor~-w­
s+~k. (. .r o..n J YhtAS CAr t,. d 0 ~+ f ht.. ,,(..t,J t,J t.-IJ SI f-c­
/oc.t4-f;611 . This Joc....-lilJ/1 ,....4'1 tHo.. o-t~ s/;/Mly 

bc..ca.CA..$.(... wt.. d ; dJ\'-t- . knt:>L,J th~ e.)('~ c+- /oc.a.f/(JIt 

o ~ -J. A~ Pr (;j fJ er I-'I I, . " e, J . To I J DI.f i /d't! r ;'.e 
:S~()", .'cI h~v,-- !6Ctft +,'01\ s-c.trvty eJ ~-f()r'<.. d, ; 1//1t 1_ 

I +AI*,,, +A-c.'1 t-J~"+- Ah«.J and. dr;/It,J ~;"'AIJIAlf 
sc,..'''f'y;", . Told At.ti Idtr ,On -P;c.IJ ;.{: /Oc.If.-/- / o;'t ~rdl\1 

ht. ~; 1h.} hAUf.. -tc dr,' II n~~ w~I/ . 
Confidentiality Claus~: This facsimile contains confidential information. which may also be IegaUy privileged and which 1$ Intended only for !he use of the 
Addressee(lI) named above. If you are not \he intended recipient, or the employee or agent leSpOfISibie for delivering it \0 the Intended raciplent, you are 
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