SEQUENCE NO.
THIS REPORT MUST BE SUBMITTED WITHIN
bl - WELL COMPLETION REPORT - i
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY PERNIT NO.
S DAT“E“ WELL COMPENETED Dep"! o’f_WeII e s FROM “PERMIT TO DRILL WELL"
MM DD Yy > / C’ 22 / OO 26 :l"i" 1o -
] 13 15 20 {TO NEAREST FOOT) K k)
OWNER TTO Al :
STREET OR RFD > "RAUTOWN ol lic o T T ;
SUBDIVISION > A < 206r L,Lév_.&uﬁ_ SECTION T g :
WELL LOG GROUTING RECORD  Yés Mo I I
Not required for driven wells WELL HAS BEEN GROUTED ( IN| 5=
= (Circle Appropriate Box) — 2 PUMPING TEST
ATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GR G MATERIAL (Ci _—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ¥ (Circle one) HOURS PUMPED (nearest hour) 2
DESCRIPTION (Use FEET “aﬁf:- CEMENT BENTONITE CLAY E]E e
additional sheets if neaded) FROM TO bearing J i/ e

NO. OF BAGS NO. OF;O&NDS _Zﬁ_z PUMPING RATE (gal. per min.) Z 0O
(Broemd O | 34 SMAOHE OF-RATER METHOD USED TO 2 %
y, DEPTH OF GROUT SEAL (to nearest foot) 5 MEASURE PUMPING RATE 16al.,
5 a Le =z C
Woﬁ’ro%— WATER LEVEL (distance from land surface)
(enter 0 if from surface)
/ casmg CASING RECORD BEFORE PUMPING - () —_
. L T
S < TPAS
Ora 7 ] . ks C] WHEN PUMPING a—é-z—,;,— ft

j;,tH( ;:rv//\t

msert
approprlate
below

;1

TYPE OF PUMP USED (for test)

Iz_lair IEI piston turbine

Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
'
ST Dl .4
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
- L JL RSCED |

JL )

OZ=u>0 TO>m

3

@mm. @ e @ %)u

@gﬁbmﬂﬁbb
DRILLER INSTALLED PUMP

gé? J) NO
(CIRCLE) (YES or NO) '

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

NUMBER OF UNSUCCESSFUL WELLS: 7

,
——

no
M &

WELL HYDROFRACTURED
CIRCLE APPROPRIATE LETTER

7] K ™A WELL WAS ABANDONED AND SEALED

wer”WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE

DRILLEES Lig, NO.s MSo_Q0

-*\l\-vf/

(MUST MATCH SIGNATURE ON APPLICAT(ON)

LIC NO L aaafDIEEEIn - -~y

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

soreen type SCREEN RECORD TYPE OF PUMP INSTALLED >
or open PLACE (A,C,J,P,R,S,T,0) 2
g 22
insert n:l~
appropriate CAPACITY: =
ehiioh GALLONS PERMINUTE __ /5
CITHEN / 4
PUMP HORSE POWER l.L__
a7 a
DEPTH (nearest fi.) PUMP COLUMN LENGTH <D
% sy (nearest ft.) _L__
M ( §/Z 10C s g
E o + s 17 =1 CASING HEIGHT (circle appropriate box
A 1) and enter casing height)
c, above
e - =] = LAND SURFACE
o EI Beiow : ZL (nearest)
R 38 3 4 45 47 3] 49
E
LN = : LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
gﬂﬁuﬂm L )L ) .’_ZL::’&/;”“E’ ,/;/’Z,(,/f v //’/' = |
WAS FLOWING WELL e
INSERT F IN BOX 68 68
"MDE USE ONLY kst
(NOT TO BE FILLED IN BY DRILLER) # "-‘ Lo
¥ (ER.0.S.) w Q A
[ ok
I | { 0 ®
70 72 4y A
TEL;S—C_OPE LOG_ 74 75 76 4 witf !
CASING INDICATOR OTHER DATA =

DENV-CR00

COUNTY




A EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 9 5 2 2 (MDE USE ONLY) STATE OF MARYLAND
s - APPLICATION FOR PERMIT TO DRILL WELL flo — 95 — /854
B trpe i3 fill in this form completely <
Date Received (APA) B 3 i LOGATION OF WELL
OWNER INFORMATION /f \\&QLLL L J
8 MM bbb vy 13 A a COUNTY" 21
\ Aol ( < .
( . { . b
15 Last Name Own)) Iirs! mSLLhS% 23 SUBDIVISION o 42
LOURS x"ﬂfﬂz = Y0 ron €A | SECTION l—l LoT IA‘_I
36 /~‘ Street or RFD 55 ~
. ~ \ 'L
\ : . | Sl cobk (4 wgﬁ ,
57 own 70 © State 72 ip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 7

MILES FROM TOWN (enter 0 if in town) | M_I]

| &\\ﬁ"l\(ﬂm\s MSD OCﬁl] 73 76 77 78

Dnlle;,s_Name License No. B |4

1 2 & / _ . '/ > -
\TCD s L P ‘\\ il \(\Cl J DIRECTION OF WELL FROM L DN e re < /9
Flrm Name, ) TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
O\ i : )
M_LJ E ON WHICH SIDE OF ROAD
= RCLE APPROPRIATE B
o, Ly T )l T w@@@
e z EPg o f L=lr=/l3
Signature Date 34 =0
B|2 WELL INFOF?MATION E" DISTANCE FROM ROAD f»- 1
T . Dy . APPROX. PUMPING RATE
b s (GAL. PER MIN ) = e ENTER FTORMI 38 39
~=. P 270
AVERAGE DAILY QUANTITY NEEDED bﬁl ) 8-9 TAX MAP: 2.9 Bik: _ | parceL <65
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL P, / 4 _
( IRRIGATION | ,74; Wt oA (/ 2 S 5 £ & ?jl
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME o COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE;ISSUED /7 e S /
[P] PUBLIC WATER SUPPLY WELL \LLC S/ SR el /)
: a : I "2 Exp 'If)ATE
TEST, OBSERVATION, MONITORING N:ZR;': o B SSA"‘SA}TURE _
g’z 4 o8 ) ’f"
E GEO-THERMAL GRID - (A 0 0% GRID 57,) ) 0 0&
SHOW MAJOR FEATURES OF K3 %
APPROXIMATE DEPTH OF WELL 3 0 Q FEET EV?TXH&AhOfATE VELL ‘o \-\
24 28
NEAREST SOURCES OF DRILLING WATER /\
APPROXIMATE DIAMETER OF WELL Q_‘ INCH 1. b
2. =3
METHOD OF DRILLING (circle one) 3. B¢ ?’&
BORED (or Augered) JETTED Jetted & DRIVEN e y
e _— ———— P N\
30 AlR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WERITE THE BOXNUMBER i \,
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE \\
other (—7;_ ) ~, \
REPLACEMENT OR DEEPENED WELLS E A 000 \
(CIRCLE APPROPRIATE BOX) e . 000 \
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ‘5’ _(f" pE
E" THIS WELL WILL REPLACE A WELL THAT WILL BE v DRAW A SKETCH BELOW SHOWING LOCATION OF WELL (N o
"= ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE.~"
\. THIS WELL WILL REPLACE A WELL THAT WILL BE USED D'STANCE PRI ST TR, BORD JUNET
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY # u
FOR POLICY ON STANDBY WELLS LY g ,_.,uw ; \
@ THIS WELL WILL DEEPEN AN EXISTING WELL -'\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N \
(IF AVAILABLE) 41 - - 52 ‘(
- i . 3 \k\—‘
Not to be filled in by driller (MDE OR COUNTY USE ONLY) WQ,/ e
‘f N/)/
APPROP. PERMIT NUMBER Bl SRR SRS o [ &
1 = %
] - 0/ N \
PERNND: i Sl RN S, \.¢ 000A r
70 71 72 73 74 75 76 77 78 79 [ATLS
- 5.2 —— - l - P o vy
SPECIAL CONDITIONS < bt L e~ S, \ S s g ¢ i
NOTE . APPROVING AUTHORITIES SHOULD us(sshm/gnezns NEEDED e we { . (d\ GCA VIV ) ‘711\ AV ST .E~.p' AL/ @
DENV-Permit 97 @ COUNTY

L -




g Mo Weu Permxt#

Date of Test

- H1gIg | esr uata 'Sheet

A@ ?‘5’ zXS‘?’

/"-/3”/0

S‘Ub'd.IVlS!On Name

'S"ec'tlon' i

5 Lcmmn/ /T)MT“

—5‘

Street Add rass

Z/ei

Measurmg Pomt (MP) Deschptlon\

(for ex. “Top of. céslng )

IC} 4¢2ﬂ5fﬂ

f.t

"’-L' >

County Fllo#.
Dlsjlct

e % A
P" EB‘_.'“-'"'“! il

Bhﬂc Wllar
- ,lcveh

Fumplnq Rals
( )Tlme o ﬂil

A gal

g, e

buckﬂl
( )Fléw msler

‘-:'.Calbuluted
| Flow.,” " ool
| (gilions: pa; e

.| ‘minite); -

SLEVEL - Ub

Aﬂ'_gsmw M. P

raidlng (l(und) Sats
wATﬁR. '... i W a

l._..'

Whter lsval and pumplhg rate must be racorded eVery 15
it Tﬁlﬁlﬁhﬂ.

‘i QT

-~: S’

- 20 oem|

L VB w0 - 2:0,.GPM |
Distance from:MP to- ground surfaca .2’ e 97¢ Serl s kB 20 oml
Wen Depth 100 R . e gst Il Zeen) B ) Zosem |
S e '5 10100, - Bfiel 3 |"roow|
"j""'w;{i'ﬁ_;i]';é'r: Fogl&th WIT" nrmm R R TR ) a2 I i SR W20
Must b Itted:wi Miryiand 'n: e ] R B> T 2oy
Cgﬁfp&;zbénet;znw th the Stateof aryar'1 We a jﬂ;Vf‘__- T }Lm : 3 o z/roGpM
B 1l : 9 //‘ /‘9 /}, 2 n oo 5 - ! }ZiDGF.M.‘{
.-:Slut_)m.x‘t‘tov. : o Z 4 ';- 10 }/,/5" ‘_3 2e el B # 'Z’QGF‘,&' i
i : ey e B0 L
- 12 ///#5’ ?-:‘..3-,'2',':&' PN
.. 13 ]Z,’;c'e '- 5 425;’“ :. 3 2 ¥ _1232/0 o
§ o e e T
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< 'NOTES: e, » Y - opt -
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" HOWARD COUNTY BEALTH DEPART\'IE‘IT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-26438

Information Form for the Iﬁstallation of the Well Pum Pi:tless‘Adn. ter, and Sup

NOTE: The installer Is responsible for requesting an Inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All Installations must comply
with the (National Standard Plumbing Code (NSPC, as nmcnded locally) gy_d_ COML&R 26.04.04 (VD YVel)
. Conslruction Regulations). Submiss lete Torm | : i :

Company Name:
Address:

(Must circle ane) Licensed Plumber
License #-and name of mdwxd;iml responsibie or

. Name (Print): _ AJjoars D-k‘;r\ : ' i ; License# msO oc9

*A licensed individual miust perform the sctual installafion. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber,. pump installer or well drmer. Licenses may be

subjected to {ield venﬁcaﬁnn.

Name of Property Owmer: LU { a opnelia sy Coetoia g Tcleph Hib- 7199 - &% d
Subdivisien: _( Tae" Lot #: WcllTag# HO-45- :
4 ‘ Y (XL A NE L TR : .

Site Address:

Submersible P Data -
m‘ﬁﬁz

Licensed Well Pump Instdller

Well Cap and Electric Condui

Twao piece watertight cap: {({€5
Model #: ﬁw - Screened, vented well cap; l:{g:;
Pump Capacity __ IS~ GPM -Depth: _39_ (36" ruin) Cap secured to casing:
Well Yield: 203 GPM NSF approved: ¢JéS Conduit min 18™ B.G.: 23

Depth of well encountered at time of pump installation: @@ (fccx) Conduit secured to well cap:
1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Scctmn 17.

Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casmg with eye bolt h

House Copnection
PVC sleeved to undisturbed soil at wall penetration: L%df’

Approximate length of slecve (5 foot minimurm):

Depth of supply line: ﬁggs" min). Sleeve cauikcd and sealed propetly:_ &

. The water supply line is required to be at least ten feet from the septlc tank, pump chamber, sewage piping,
~ distribution box, drainfields, and sewage reserve area, Ifthis cannat be accomplished, contact this affice for
appmval priar to installation; -

: eﬂz@' - / '»/3'/ 0
; Slgnamm of company r~pre ntative respansible for installation date

rHealt De; artment s¢ On be com 1etedb Instalfer

Date Insp. Requested: - Date Insp. Approved: __ 1/ /4 (2010 G\]cy k}e,( l >
Inspection Data: Pitless adapter and water supply line at least 36" below grade % '

Two picece cap installed and attached to casing securely ,

Elec, conduit extends at least 18" below grade/attached to cap properly - 7

Safety rope installed inside of well casing :
Corxect well tag attached properly and casing 8" above finished grade -

Water supply line sleeved adequately at house connection 2 : / O//5 / 07

Adequate grout obsarved below pitless adapter

Received Time Sep. 22. 2008 10:54AM No. 1764
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

(410) 313-2640 Fax (410) 313-2648
Howard County . TDD (410) 313-2323 ' . Toll Free 1-866-313-6300
N website: www.hchealth.org

Health Department

Peter L. Beilenson, 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:

Well Slte Location:

ih?ﬂm»zx Pralor B She et Memir D
Subdivision/Property Name Lot# ~ Ro4d Name

O The well site has been staked by - LR g &
(professional land surveyor ot company employing professnonal land surveyors)
on f=da= B (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 sité location.

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

Revised 3/11/05



http:www.hchealth.org

7 g

Bureau of Environmental Health
Howard County 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Health Department] (410) 313-2640  Fax (410) 313-2648

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

website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer

January 26, 2010

Homeowner
4611 Sheppard Manor Drive
Ellicott City, MD 21042

RE: Sheppard Manor, Lot 3
4611 Sheppard Manor Drive
BP# B09001836
Well Tag #: HO-95-1854

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 01/20/2010. Final
approval of the well line connection to the dwelling was approved on 01/14/2010.

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.

Gross Alpha and Beta samples were also collected on 01/13/2010. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No additional testing for
these parameters will be required to secure the future Use and Occupancy.

Enclosed with this certificate are copies of the septic permit and the septic as-built, along
with important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-95-1854. 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.


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

This certificate may become final upon completion of the 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: 01/18/2010 & 01/22/2010
Date of Samples for Gross Alpha & Gross Beta: 01/13/2010
Date of Well Completion: 07/13/2010

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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81/21/2018 87:82 4198480238 FOUNTAIN UALLEY LAB

o

g O

REPORT OF ANALYSIS

Laboratorv TD #: 74144.1 Account #: 4470

Reference: Sheppard Manor Lot 3 Companv: Williamsburg Group LLC

Location: 4611 Sheppard Manor Drive Requested By:  Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 1/22/2010 1151 Site: Kitchen Sink Tap

Date/Time Rec'd: 1/22/2010 1300 Treathent: Sediment Filter

Chlorine ppm: Frec: ND Total: ND pH: 6.8

Collected Bv; J.Yeaper 6176JY Well #: HO-95-1854

oo

W AQCLRH

wbidiy T o4 NTU <10 SMIB2130R 172272010/ 1345 / CCH

1 NTU = Nephelometric Turbidity Units
2 ND:None Detected

3 Visual well cheok: Sealed, vented cap
4 pH tested on-gite

Reason for Test : Use & Occupancy retest 74095
Building Permit # : B09001836

Date Reported: 1/22/2010

MD State Certification # 133
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91/21/2018 @7:82 4108480238 FOUNTAIN UALLEY LAB

Laboratorv D #; 74144 Account #: 4470
. Reference: Sheppard Manor Lot 3 Companv: Williamsburg Group LLC
i, Location; 4611 Sheppard Manor Drive Requested By:  Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water
¥ ~ Date/ Time Collected: 1/22/2010 1151 Site: Pressure Tank
#*"  Date/Time Rec'd: 1/22/2010 1300 Treatment: Sediment Filter**
g Chlorine ppm: Free: ND Total: ND oH: 6.8

Collected Bv: J.Yeager 6176JY Well #: HO-95-1854

Turbidity 1.77 NTU <in 8§M182]30B 172272010/ 1345 / CCH

NOTES
1 **Sampile collected prior to treatment
2 NTU = Nephclometric Turbidity Units
3 Rewll? legs than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4  ND:None Dstected
5 Visual well check: Sealed, vented cap
6 pH tested on-site

Reason for Test : Use & Occupancy retest 74095
Building Permit # : B09001836

Date Reported: 1/22/2010

MD State Cettification ¥ 133




REPORT OF ANALYSIS

Laboratorv 1D #: 74095 ' Account #: 4470

Reference: Sheppard Manor Lot 3 Compoanv: Williamsburg Group LLC

Location: 4611 Sheppard Manor Drive Requested By:  Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 1/18/2010 1100 Site: Pressure Tank

Date/Time Rec'd: 1/18/2010 1209 Treatment: None

Chlorine ppm: ‘Free: ND Total: ND oH: 6.8

Collected Bv: J.Yeager 6176]Y Well #: HO-95-1854

R ity

“Bacteria, Coliform, Total, MPN <10 MPN/100m! <10 SMI89223  1/19/2010/ 0830/ CCH

Bacteria, E. coli, MPN <1.0 MPN/ 100m!  <1.0 SM18 9223 1/19/2010/ 0830 / CCH
Nitrate 4.61 mg/L 10 601 1719/2010/ 1115/ CCH
Turbidity 19.7 NTU <10 SM18 2130B 1/19/2010/ 0915 / CCH
Sand NS mg/L 5 Visual/Gravimetr 1/19/2010/ 0900/ CCH
Iron 2.25 mg/L 0.3 FR, 45 (126) 1/19/2010/ 1200/ CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

wn A WN

Reason for Test : Use & Occupancy
Building Permit # : B09001836

Date Reported: 1/19/2010

MD State Certification # 133




Send Report To:
P" I \/ ] YOH

L“'ICD]/JUK/’[( oy I"\TV [/’)\1/

EaH%

‘;,’ — > //
s

a

State of Maryland

DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY

£ Naky

(\b f’u m[’\;a/ MD 2 IO"-/Q)

Sample Bottle No
Plant/Site Name:

W. Preston Street, Baltimore, Maryland 21201
“ John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

P85 BRD

Sample Source: “/ (pl] qhe/DDach /V anor‘ Location:
|

Field Blank Bottle No. 1:

No B:

County: Ha Wa - d

HO—FA— [R5 4

(well no, lab sink, ssmple tap, etc.)

comy: 3 mee OQOOO00O0OD0O0O
CHECK (one per box)
Drinking Water '’ Community () Source (raw water) g Emergency O
Landfill O Non-community O e Routine .
Stream o | Private B Il\)ﬂn(s;xbutxon (ireatect) EI Recheck J,I}
Other m| Other O Special~ m}
; )~ %
Collector: Rr(gy} EQ l((? e Telephone No.: (Q(Q BL’)“QZ/Q‘ 1L3
Date Collected: _| / [/ 2/p Time Collected: [[! 2¢5 am. _ p.m.
- b)
Nitric Acid Preserved: Yes [ No [] Iced: Yes [ ] No B =
Submitters Code: Federal Project: Field Data:
DD l:l ’ pH Chlorine
& Ve ™\ " »
Remarks: _ >/ W}%}Dl& C.él iﬁ(’“kevc{ DIAr] V\ﬂ \/16 td E 6’,5‘1'
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
| Gross Alpha 4000 o 7 A =0 ol /19 /10 ol /26/10
Gross Beta 4100 513 ] 2.t |, & i I
Radon-222
Bottle A 4De
Radon-222
Bottle B N
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra—228 4030
Total Uranium 4006
Date Received: 0 |/ |/ / jD
Supervisor: YVIA (e _—~
S ®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07

CUSTOMER COPY 1




i

Howard County

Health Department

Bureau of Environmental Health
Attn: Bert Nixon, Director

7178 Columbia Gateway Drive, Columbia , MD 21046-2147
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL  Williamsburg Group LLC
TO 5485 Harpers Farm Road #200
Columbia, Maryland 21044-3834

- Invoice

DATE: JANUARY 26, 2010
DATE OF SERVICE: JANUARY 13, 2010
* INVOICE #: 2010-002

COMMENTS  Payment due upon receipt. Letter
and results will be released upon
receipt of payment.

‘t DATE DESCRIPTION BALANCE AMOUNT
1/13/2010 Gross alpha/beta testing performed for Sheppard Manor, Lot # 3 $45.00
HO-95-1854
|
AMOUNT DUE
$45.00

Please detach and return with payment.

REMITTANCE

Invoice # 2010-002

Site Information Sheppard Manor, Lot 3

Amount Due $45.00

Amount Enclosed

Make all checks payable to: The Director of Finance



http:www.hchealth.org

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

KA KA KA KA AR A A A A AN A A AR AR A A A A A A A A A A AR AR AR A AR A A A A A A A A A A A A A A AR AR A A A A A A A A AR R A A AR A A A A A AR A Ak kA kA Ak A A A h Ak kh kK

WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: [-13-10 (month/day/year)

+  PERMIT NUMBER OF ABANDONED WELL (if any) }j hii=7¢ — O7TZS

«  PERMIT NUMBER OF REPLACEMENT WELL o = GS — g5l

. emsowansneiNG winy: (Uen anp b . WELL DRILLERS LICENSE NUMBER: ___ (OO -

CIRCLE: MWD/MSD/MGD
e

* OWNER’S NAME:
SITE LOCATION MAP

«  WELL LOCATION: | ; %
COUNTY: «Mrz oarpl .
NEAREST TOWN: Loty L;r'i 7 \ ke
TAX MAP 217 . BLOCK - PARCEL 2Lz \Y
SUBDIVISION: .04 0000y b AL /] ) i
SECTION: : A NE
NEAREST ROAD: N\
84\.\
REA— S S AT ) VI £
O 77 ——T
* TYPE OF WELL BEING ABANDONED:
s LOG OF SEALING MATERIAL
DRILLED ______ JETTED
BORED/ABGERED HAND DUG S _FEET
OTHER (specify)
FROM TO
* USE CODE: S
, : ”
2 ATl /) s 4
BOMESTIC — MUNICIPAL/PUBLIC ol L SOV
IRRIGATION INDUSTRIAL
BEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING: -
STEEL — e CPLASTIC
©ONCRETE OTHER (specify)
/
* SIZE OF CASING: __(#  INCHES IN DIAMETER S TR OT T T,
«  DEPTH OF WELL: _/ [J [ FEET DEEP
* WAS ANY CASING REMOVED? YES NO  O2af S

if yes, length removed, in feet:

= WAS CASING RIPPED OR PERFORATED? ____ YES _” _ NO
” T <:~7" 7 — > e
P S s 49 MWD/MSD/MGD =~/ 7'/
SIGNATURE- MAS'I‘ER WELL DRILLER OR suPEiwxsmG §ANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828

JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




