
DATE WELL COMPLETED 
yy yy 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN IS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

THIS REPORT MUST Be SUBMITTED WITHIN 
45 DAYS ArnR WELL IS COMPLETED. 

COUNTY 
NUMBER 

FROM "PERMIT TO DRILL WELL" 

OWNERSTREET~O~R~R~F=D----"MM----~~~~~~~~~~~~~~----~~~--~~--------------~ 

SU 

WElL HAS BEEN GROUTED t-------.;,.....-- ---------I (Circle Appropriate Box) 

DESCRIPTlON (U.. 
tlddltlon8l Iheets if needed) 

L 

WEll HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEAlED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

TYPE OF GRO 

GAllONS OF WATER _ __,.:....--1....-___ 

DEPTH OF GRO T SEAL (to nearest foot) 

from 
48 TOf;< 52 ft . 10 ..".54...--..."BO~n!!"!O...M.-..-58- ft. 

CASING 
TYPE 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

66 

Total depth 
of main casing 
(nearest foot) 

c -

E 
A 
C 
H 

OTHER CASING (if used ) 

~----
S 
I 
NG---­

DIAMETER 
OF SCREEN 

diameter depth (feet) 
inch from to 

II ., 

II ., 

30 32 

45 47 

(NEAREST 
______ INCH) 

70 

21 

36 

51 

I HEREBY CERTIFY THAT THIS WELl HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTlON" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~e~:CCURATE AND COMPLETE TO THE BEST OF MY t-____""""'I::58=-_ ___60""'Z'=_____-t 

DRILLERS lIC. NO. I 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCAlION) 

LlC. NO. 1 __ 0 _ _ _ I 

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

GRAve. PAC!< 
IF WEll DRIlLED 
WM FLOWING WEll 
INSERT F IN BOX sa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

66 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _---.:~:;....-.__ 
1511 

METHOD USED TO 
MEASURE PUMPING RATE 1L....-.......;:I;..;;:..,p...:-.-..;:_-, I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J piston ~ turbine 

other
[Q] centrifugal 00 rotary [Q] (describe 

'Z7 27 Z1 below) 

I~ Ijet [!T bmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP ~ES NO 
(CIRCLE) (yES or NO) 

IF DRillER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HOASE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

I 
31 

37 

D 
43 

CASING HEIGHT (circle appropriate box 

LAND SURFACE 

35 

41 

47 

+ above ~ and enter casing height) 

11 b I (nearest) L.=J e ow foot) 
49 ""50"51 

~ 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEU) 



-
EMERGENCY/TEMP NO. IF ANY 

, 
9522 SEQUENCE NO. 

(MDE USE ONLY) I STATE OF MARYLAND STATE PERMIT NUMBER 

6 'APPLICATION FOR PERMIT TO DRILL WELL 
please type 

lie) - ~S-- /OSLj 

22 

30 

Date Received (APA) 

OWNER INFORMA T/ON 

DRILLER INFORMA T/ON 

5 
AVERAGE DAILY QUANTITY NEEDED 

8 .!>OC) 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAl. COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WElL ,-I_ --.::3=-..;O=--.;:D__----.J, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[i!] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 
IS WELL WILL REPLACE A WELL THAT WILL BE /' 

BANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

73 74 75 76 

SPECIAL CONDITIONS 
NOT E _ A,..,PR('VINC; AUTHORITIES SHOULD U 

B 
170 fill in this form completely 79 

LO(JA T/ON OF WELL 

SECTION I I LOT I 3 Ie f 4 46 48 50 

I 52 NEtEST\OW~ c..( ~ 
MILES FROM TOWN (enter 0 if in town) ,::1:::--7__--:::-:-=M=-=:-':-1I 

73 76 77 78 

5h 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 .,3c 0 37 

DISTANCE FROM ROAD 

TAX MAP: 

STATE 
SIGNATURE 

50 
.57 - 000 

55 

SHOW MAJOR FEATURES OF 

CO SIGNATUR 
EAST 
GRID C 8)8

57 

BOX & LOCATE WELL ' ___"""... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL lr<f 
RELATION TO NEARBY TOWNS AND ROADS AND GIV 
DISTANCE FROM WElL TO NEAREST ROAD JUNCT 

N 

000 
63 

42 

71 

DENV-Permit 97 
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' 14.,:'.' . . ... .. .,\. (...' :,:.'. \'.,:.'. .. :··.~ ft. ""., : .": ' .:. ., . .... ' . 
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.'~ ' . : :, ' ~f;:'~
~ 

: · .. :· '.. :' .': . / . ....~ . ':." ·ft~ :·.· :' .2 : 
~~~~~~~~----~~~~~~~-, 

• I ·' · : .1 ~ 

:: :.. ·· NOTE~: _ .ft \. ' .' . 

". . 

. . 
' " .. 
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' . , ' ! 

U:\ENv\FORMS\WElLS\datB~Bheet 
. '. ' .~...'. ':~~¥~'~ ':;" '.. .. 

' . '.0 ' 0• • 
.' J 

", : • ' 1. ' . ... ; 

" ~ ". 
GPM , , : ; 

' 

' .1 . ' :.~P.M.· .' , 
~G~M·.. : '. 

F : • • !., , ' : " 

~ GPM. .:. . ~ .'. 



HOW.4RD·COUNTY :8::EALm DEPART~tENT 

BURE4,U'OF ENVIRONMENTAL HEALTH 


WATER A.,.~ SEWERAGE PROGR.i-\u.\..I 

TEL! (410)313-264U .·F..LX: (410)313..;2648 


. .~ 

lDformatlonForm for the lnstallatlon .ofthe ,We.ILpump,. ~jtle:ss Adnpter,a,ndSnppiv. Plp ini . 

NOTE: The lnstallerJi responSible for requestblgan Inspeetfon prior tD. 9am on the !by 'ofthedeskfd 
fnspecti~n~ No work!s. t.obetovered \l"'tll.pproved :byth~l:J~2hJl Department. AHlo:.tallatioDs must comply 

~ith the 'NatioD21 StaDd~rdPJu,m})ln.~ Cude{NSPC,as -amended 'odUyJand<;O~fA:Rl.6.f}4;04 (MD \'V~U 
. Construction ~eiuhltionJ). Subml·sslon.oracompleteJor!f1t$r~gui!e-~prjort~TJseandQccupsncyapprOY3J. 

Co~~=:E.~mllSClephcne~; U~~-'cD-l-Wq~ 

(l\'lust circ:leane) LiccllSe(1Plumber Licensed Well Driller Licensecl WeUPump~DSt~l1er 

Liccnse ,#,andnamcofindivid:paJ.respoosibie .or . e. 1 .; 


Namc(l?rint):/JIJptslCivnp'loo .: ..... .. .... ..•. ' License#Q)~O 099
. u; 

*A liceI1$ed-inciJvld\Ul1 niust~rf()rm the adualll1sfaUa·tloa. Appr:~n~[cesmu$tbe. lJuder the direct 

supervf:doD 0.( aUcensed joiu;m:yman oz:-master pI Llmber, .pmnp fnst211er or well di-Iller. Lleenses maybe 

.$ubJected to field verification.. . 


Name ofhoPe :Own,er.'-I··iI!SOoity-l~.Lp.~&.A.oi~~I::L..I.JSw,il~~ TelepbOJ.\e #: _ . 

Subdivision: 

Site Address: '~~L.£..-":"~'-\'$'-''f''A-~--+-iII~'''''''''''''''oL..I=.E:L...If",;---

. '.­ . ~ 
tell '#: ~WellTag #: HO ­

Subme~5ib1t::::meata Well Cap and Electric Conduit 

Make: (;C~ ~i.-.:...5 Two 'piece wa~rtigb.t Cap: ,qe>. 

Model #:; ISSAr,t1];"/?OScreened; veI?-ted well cap: .'1-e5 

PuwP capacitY .. Irs GPM ·D~th:~, . (J6t1 min) Cap secured to casing:~. 

WeUYield:~GPM NSFappt;ovcd!~. Condwt;min18"B..Q. ~ q€~ 

Depth of we11c:DCoWlteredat time 9fpump installation:.l~i!Jr.cet) Conduit scc.:urcd to well cap:~ 

Ifpump capacity e~c~ds well yield} a low water cut off switch is requi,redby NSPC lQ90 Se<:tlon 11$:4 

T.orqueariestorsor Cable guards arereq~ed.,-M.ust circle one . l~~ • 


S~fety rope., lfpsed, attached to.Inside of wen USing With eye bo It ~ 


Hogle Cognection . 

PVC sleev~dtoundisturbed soU atwaU Petletration: fJt1> 

Approximate length of,sle~ve (S (QQt minimum): '.. ., 


Deptb,ofsupplylin~: </2.fJ6n min) . ~Jeeye c:aulkedand !caled.pmperly·: qe.::? 

. . 


The.\Y·ater supply line lsrequired to be at h~ast ten feet from .th~ s~P.tlc lank, pump chamber, sewage pfpm2j 
distribution box,dninfields.and sewage reserve ana. If·thIs QnDotbe ac:compUsbed,~ont2'Ct tbIsomc:eror 
approval prior ti.ahutaJlatlon; . 

-. :·~Cm:n~ r~J~-JD 
. Sign~tu:re a fcompanyrep~tentative reSponslble forinstallatioll date 

l=-J.....a.a,...,.III~~-~
(16() psi ~n) . 

Fgr Health Department UseOnlv ~No.stRbe comDl~ted bylnstaller 

Date Insp. Requested: · . . .. ." . ' . Datcu lrup.Approv~d: ·' / 1t(i.2..0'0 CN. ~ ~i 
Inspection Data: Pitless adAp.ter and W ... sup... lY I .eat 1east.36" .ow.grade r (.. . .itcr . . p .in . bol ~ 

Two piece cap installed :and attached to casing securely . . 

Elee.conduit extends at least 1S'" beluw gradclattacbedto <;.ap properly .. 7' 

Safetyr.ope insu.lled ~idc ,Qf weU~asing . . V"..... 

Correct well tag attachedpto~ly arn1casing8" ' ahovefJnis~¢grade " ~ ~ J 

Water supply line sleeved,adequ.a.tely at house cOnnection "'/' / (;) is; 01 

Adequate Wu~ obS;erved belowpit1es5a~d.apte[' a;?: 


Re ceiV edT i me Sep. 22. 2008 r0:54AM No. 17 64 

.... .....- ....................... -..- ... .. .. --- - --'----. .. __..--.............._.- ._--_.• _..--- ---- -- ---.. ._-- - --_ .._.-- - -- - - -_.-- ", -".•.._-_ .... - - - ---_.- .~-. ,- . "-"'- '-'-----'" 




ENVIRONMENTAL HEALTH 	 PAGE 03/03 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Pax (410) 313-2648 
TOp (410) 313-2323 Toll Free 1--866-313-6300 


website: www.hchealth.org 


411::13132648 

Peter L. Beilenson, M.D., M.~.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a weli pennit application for a proposed well for new construction, please 
indicate one of the following: 

Well Site Location: 
S· bdfvt c-rd Mt!jJ 0 r:__ ;5 5h:;;;:r"io"L M6?vt1Y Dr: 
Sub sionlProperty Name Lot# R Name 

o The well site has been.·staked by 111 · C L,£ oN C 
(professional land surveyor .br company employing professional land surveyors) 
on ( - 6, - / D (date) and does not require a site inspection. 

. D 	 The well driller, builder or property owner will call the Health 

Department to s<;.hedule a time to meet in the field to verify the 

proposed well sit~ l()cation. 


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

Revised 3/11/05 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(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 01120/2010. Final 
approval of the well line connection to the dwelling was approved on 01114/2010. 

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 01113/2010. 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: 

Date of Samples for Gross Alpha & Gross Beta: 

Date of Well Completion: 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

01118/2010 & 0112212010 
01113/2010 
07/13/2010 

Approving Authority, 

-IJ~f3~ 

Brian Baker, R. S. 

Well & Septic Program 




SMJ821308 

01/21/2010 07:02 4108480298 	 FOUNTAIN UALLEY LAB PAGE 01/02 


REPORT OF ANALYSIS 

',. 

'.. 	 LAboratorv JD #: 74144. ] Account #: 4470 
Reference: Sheppard Manor Lot 3 ComDanv: Williamsburg Group LLC 

" 

Location: 4611 Sheppard Manor Drive, . 	
Reauested Bv: Chip Lundyl Bob Corbett•~ : t 

Ellicott City, MD j. t042 Source: WeB Water 
Date/ Time Collected: 1/22/2010 1151.', Site: Kitchen Sink Tap 

DateITlme Rec'd: 1/2212010 1300 
 Treatment: Sediment FJJter 
Ch Imine ppm; Free: ND Total: NO oH: 6.8 

Collected Bv: J.Yea~r 6176JY 
 Well #: HQ..9S-18S4 

.; 

. Tllrbidity 	 0.43 NTU <10 
. '. 

NOTES 

1 NTU - Nephelometric turbidity Unit.,. 

2 ND:None Detected 

3 Visual well check: Sealed, vented cap 

4 pH tested on-site 

R.euon for Test = Us~ & Occupancy retest 74095 

Building lermlt f# z B09001836 


Date Reported: 1/2212010 

MD StilI, CtrlljlcntJon II 133 



01/21/2010 07:02 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 


,,;. ' 
" ', ~ ~ . 

REPORT OF ANALYSIS 
Laboratorv TD #: 74144 Account#: 4470 
Reference: Sheppard Manor Lot 3 Comnanv: Williamsburg Group LLC 

'.~~ J Location: 4611 Sheppard Manor Drive ReQuested Bv: Chip Lundyl Bob Corbett 
' :', ,1 El1icottCity, MO 21042 Source: Wen Water 

Date! Time ColleCted: lI22120 10 115) Site; Pressure Tank 
~ I .r ' Date/T;me Rec'd: 1122/2010 1300 Treatment: Sediment Fflter** 

Chlorine Dpm: Free: NO Total: NO oH: 6.8 
Collected Bv: J.Ycaaer 6176JY Wcfl #: HO·95·1854 

1urhidity 1.77 NTTJ <to SM1821308 1fl2l20 10 1134S 1 CCH 

NOTES 

hSampte collected prior to treatment 
2 NTIJ .... Nephelometric Turbidity Units 
:3 Results less than or within tJle reference range are considered satisfactory and within potabl~ wat0r limits at the tfmc of 

snmpUng. 
4 ND:None Detected 

, Visual woll eheck: Scaled, vented cap 

6 pH tested on-site 


Reason for Test : U5e" Occupancy retest 74095 

BuDding Permit iI : 1309001836 


Date RCDOrted: 1/22t2Q10 

MD State C~ftlflClltlon II. 1034 



REPORT OF ANALYSIS 

Laboratorv 10 #: 74095 

Reference: Sheppard Manor Lot 3 

Location: 4611 Sheppard Manor Drive 

Ellicott City, MD 21042 

Datel Time Collected: 111812010 
DatelTime Rec'd: 1/18/2010 
Chlorine ppm: Free: ND 

Collected Bv: J.Yeager 

1100 
1209 

Total: ND 

6176JY 

Account #: 


Comoanv: 


Requested Bv: 


Source: 


Site: 

Treatment: 


oH: 

Well #: 

4470 

Williamsburg Group LLC 
Chip Lundyl Bob Corbett 

WeU Water 

Pressure Tank 
None 

6.8 
HO-95-1854 

Bacteria, Coliform, Total. MPN <1.0 MPNI 100 mt <1.0 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

Iron 

NOTES 

<1.0 MPNI 100 rnl <1.0 

4.61 mlYL 10 

19.7 NTU <10 

NS mgIL 5 

2.25 mglL 0.3 

SM189223 


SM189223 


601 

SM182130B 

1119/2010/08301 CCH 

1119/2010/08301 CCH 

1119/2010 111151 CCH 

1/1912010 109151 CCH 

VisuaJ/Gravirnetr 1119/2010/09001 CCH 


FR, 45 (126) 1/19/2010 112001 CCH 


1 mgll., = miHigrams per liter (a] so, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample. 

3 NS =None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 


5 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 

Reason for Test: Use & Occupancy 

Building Pennit # : 809001836 


Date Reported: 111912010 

MD State Certification # 133 



~......--.......~~~ 4(:; 

State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
w. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATO Y ANALYSIS REQUEST 

Sample BottIe N'f.51:85 '-( BBk/ No. B: Field Blank BottIe No.1: ___ 

Plant/Site Name: .3 
~~~~~~~~~~~--~-=--~~---

SampleSource: __~~~-=~+=~~~__~~~~~r ~ation:~~~____~~ __~~__~_______ 

County: 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

Plant No. 

Community 
Non-community 
Private 
Other 

o 
o 

o 

Source (raw water) 
Distribution (treated) 
MCL 

o 

Telephone No.: ~-f+Jbo'-:.r=::......r..=~---'C~~......-IIC-----­

Date Collected: /0 

./ Test 
"" 

Nitric Acid Preserved: Yes 

Submitters Code: 00 

emarks:R 
v 

EPA Code 

No 0 
Federal Project: 0 

I Laboratory No. Results (pCi/L) 

Time Collected: 

Iced: Yes 

Field Data: -:-----------

SaVYllDl¢.- CoJ l-ecc~+~d lbt{ y--, nU\ VIe- rd -re51­
.j 

Date Analyzed Date Reported 

~_ .............-:--- p.m. 

, 
\ pross Alpha 4000 1'1'1-' ~J. 0 01/11/1 0 V 1/2 0 /1 () 

\/ Gross Beta 4100 
[ I YV, :3, ~ -t /' ~ ,t I, 

Radon-222 
Bottle A I 

4004 I 

I 
Radon-222 
Bottle B 

4004 
II I 

Field Blank #A 4004 I 

! 

, 

Field Blank #B 4004 
, 

Tritium 
I 

I 

Ra-226 4020 I 

I J / 

Ra-228 4030 

Total Uranium 4006 I 

I 

\ 
Date Received: 

Supe"bor: 

eFax No: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 454010/07 

~~~ ----'--=--_ 

__-+~~~~~ ____~____________________________________~~_ 

CU TOMER COPY t 



" I 

~ 
" M::Z"=.6'~ 
~~ 

Hovvard County 
Health Department 

Bureau of Environmental Health 
DATE: ~ANUARY 26, 2010 

Attn: Bert Nixon, Director DATE OF SERVICE: JANUARY 13, 2010 
INVOICE #: 2010-002 

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

BILL Williamsburg Group LLC COMMENTS Payment due upon receipt. Letter 
TO 5485 Harpers Farm Road #200 and results will be released upon 

Columbia, Maryland 21044-3834 receipt of payment. 

I DATE DESCRIPTION BALANCE AMOUNT 

I 1/1312010 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. 

REMITrANCE 

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 
1806 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 


*************************** ••*************************************************************************** 


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

DATE WELL ABANDONED:_'__---=-_~~---L.....:too.i<=--__ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER: * 

SITE LOCATION MAP 

* 

TAX MAP -"--!.--,=---:~ 
SUBDIVISION : ~c;u".;,;~~A........."-""::::;~~~+-;oiIoF-"--'----
SECTION: __~-.-___~_ 


NEAREST ROAD: ----U=.LL-"r::..J............~~~;:O"""'+___~~~:U''' 


TYPE OF WELL BEING ABANDONED: * 

_~_DRILLED ----'-__JETTED 

----,....::.....-_ BORED! A1tGERED __-:--HAND DUG 
----..,..-__ OTHER (speeify) ___=-:--____ 

* USE CODE: 

_V"'_' _ OOMESTIC 

_ ...,....-_ IRRIGATION 
.___ l?EST/OBSERVATION 

* TYPE OF CASING: 

____ STEEL 

_____ €ONCRETE 

* -SIZE OF CASING: -
I 

-!ol.-- ­ - ­

-DEPTH OF WELL: -:E--'-'~--- FEET DEEP* 

WAS ANY CASiNG REMOVED? ___. YES ____../____ NO
* 

if yes, length removed, in feet: _____ 

WAS CASING RIPPED OR PERFORATED? __ YES __ NO
* 

L1CENSE #SIGNATURE-M~ 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 

~	___ 
-'-:-__ 

____/ _ 
______ OTHER (specify) 

INCHES IN DIAMETER 

MUNICIPAUPUBLIC 
INDUSTRIAL _ 
GEOTHERMAL 

PLASTIC 

LOG OF SEALING MATERIAL 

-FEET
MATERIAL 

TOFROM 

I 

VOLUME OF MATERIAL USED 


