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

TYPE OF GRO G MATERIAL (Circle one)
CEMENT ﬁj BENTONITE CLAY [B]C

' : SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN

Cl1] 1661¢ (MDE USE ONLY) STATE OF MARYLAND . 45-DAYS AFTER WELL IS COMPLETED.
e o WELL COMPLETION REPORT Ty

(THIS NUMBER 1S TOBE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.
g;lT%OR‘éjcse?vngu DAT‘i WELL COMPfTED 7 Dapth of Well M “PERMIT TO DRILL WELL"
Mg ) Y2 ] 29 /2 X 2 _;;qc; % 0-5¢ -z¢¥3

B e 13 15 20 (TO NEAREST FOOT) 28 26 30 31 32 33 34 35 36 37

OWNER (Foozlicr Doer Burm s v .

WELL SITE ADDRESS - Loall  Shap "  TOWN /‘//]Q/i [z :

SUBDIVISION - 7 L7 SECTION Lot _¥ !

WELL LOG GROUTING RECORD Y o C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED | mE 2
(Circle Appropriate Box) vy PUMPING TEST

HOURS PUMPED (nearest hour)

O
8 9

DESCRIPTION (Use FEET i<l y
additional sheets if needed) FROM | TO | bearin - 4 Z ; 7 o7
NO. OF BAGS NO. OF PO%QDS PUMPING RATE (gal. permin.) ____ € —
™~ 11 15
ﬁ At Ol g GALLONS OF WATER METHOD USED TO P
/"/‘W W / DEPTH OF GRQ&’ SEAL (to nearest lootl é MEASURE PUMPING RATE [ &/ &L )
f ft. . ¢
5{,‘ L = 48 TOP 52 54 Boﬁou 58 WATER LEVEL (distance from land surface)
’ 1 ‘ (enter 0 if from surface) L ‘7
conckie | 18| 24 casing . CASING RECORD eronepuvenG S/ n
P | Hbce 5[0 [clo] 775
nsel & f-O
appropriate 4 WHEN PUMPING ="
) code TN
l/) e 74 17// below ﬁl!b TYPE OF PUMP USED (for test)
/ > {/ < air piston turbine
MAIN Nominal diameter Total depth
CASING u:p (main) ca:i;:g (zl main casin? other
<t TYRE nearest inc nearest @cﬁnmmgm @ T (describe
g 17/ , YRE otary
, i LY ; ? below,
Lh . 71 / {C 3 / i d, lo A/ 27 37 27 )
Ll L o3 ‘4 m jet @bmersibb
( o OTHER CASING (if used) 27
\ } 7/ L7 | A diameter depth (feet)
(EVWA k'l /§ bl / 5] 5 inch trom 10 e
c PUMP INSTALLED ‘
A . e 2o * | DRILLER INSTALLED PUMP YES @
G / = 73 L & (CIRCLE) (YES or NO)
< L
]t T a1 a ; i s < IF DRILLER INSTALLS PUMP, THIS SECTION
= MUST BE COMPLETED FOR ALL WELLS.
A screen SCREEN RECORD TYPE OF PUMP INSTALLED =3
LA g7 7 27 or open ole PLACE (A,C,J,P,R,S,T,0) 29
L k231 231 = T w IN BOX 25.
BRARS
s appropriate CAPACITY :
4 , 25)a. e o “°LE GALLONS PER MINUTE
I,, = {r 24 Sh below ﬂ. (to nearest gallon) a1 35
= PUMP HORSE POWER
7 41
Cl2 DEPTH (nearest ft.) PUMP
NUMBER OF UNSUCCESSFUL WELLS: ( ) 'r"IT'I JL/ 7 _L/ q 20 O ( ,}L‘;',es?%””” AT
£/ 43 47
FLs gl f Q — C G HEIGHT (circle appropriate box
WELL HYDROFRAGTURED @ ES e o m s 17 7 és'{l“ e opee
o above
CIRCLE APPROPRIATE LETTER i = RoRD = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A WHEN THIS WELL WAS COMPLETED Ca El below o/ Z("?:(‘;%S')
E ELECTRIC LOG OBTAINED R "33 33 a4i a5 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E g
P wew € sLOT Size | 2 3 LATITUDE3 7. £§a557
HEREBY CERTIFY THAT THIS WELL HAS T
lACCORD‘;SCE v{uTHT(’:igMAnlzsm.tli t‘vcEL?.EggN%’ofgﬁE?':{)cNfgrjg DIAMETER (NEAREST LONGITUDE 7 /-1. ?(‘ 7/ ? 1_,5
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH) TSl s ot
FEREIN 1S, AGOURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. ~from to NOTES:
DRILLER} GRAVEL PACK . )1 )
IF WELL DRILLED
MR =
L [ — &
(MUST MATCH SIGNATURE ON Ar;{ucmom I'MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NO.1 — D ______ T (ER.O.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T X 74 75 76
responsible for sitework it different from permittee) éi;f’fgop E ILNOEE?CATOH OTHER DATA

MDEMWMA/PER.071

COUNTY




TSl T umaN i r

b el ol L

SEQUENGE NO.’
(MDE USE ONLY)

09350

APPLICATION FOR

2550t

STATE OF MARYLAND

{1 please type

STATE PERMIT NUMBER

Ho —45 -2443

™ fin in this form completely 7

PERMIT TO DRILL WELL

Dateg Recewed (APA)
/ [

,‘,

OWNER INFORMATION

LOCATION OF WELL

BI
Houoowd

8 MM vv 13 *l
C;:a\g 12 \- -~ BCOUNTY
" “Last Name Owner First Name L S%ﬂy‘\v(gg\n\v \\}\\ X\ &\( m J
23 SUBDIVISI 42
0751 FQ\\s D Suite A0S 8
\) Street or RFD SECTION l___l LO
§$“¥1Li¥h&;45993L———~4 Hignland
0 State 72 Zip 76 L \0 \(\n J
DRILLER INFORMATION S s 7l
Al mmﬂ%ﬁ N wd oo
Driller's Name License No. B| 4
™l X \ Dy AN r\ L L (| [sovrcesororuncwarer HQ\\ im 323 |
Firm yame 1. STREETA[‘DRESS 30
Hho \ M 2 NORTH
. L B ON WHICH SIDE OF ROAD E
Address, C 22 (CIRCLE APPROPRIATE BOX)
¢ - &2 Py m@;ﬁ,
Signaftre Date 34 l 37
B | 2| WELL INFORMATION /. = DISTANCE FROM ROAD  F= 7
2 APPROX. PUMPING RATE , Aain
! (GAL, PER MiN) 5 2 4 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED -fb() TAX MAP: _Q BLK: PARCEL
(GAL. PER DAY) 14 20 |
_— USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Q[EI/\EFI?)MESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
— —ARRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL HOVJQY({ A%}S\ [ 8 ‘-3
~ IRRIGATION) COUNTY NAME COUNTY NO.
P E
22 [0 INDUSTRIAL, COMMERCIAL, DEWATERING EE'IATURE INSERT S
[P] PUBLIC WATER SUPPLY WELL T 41
o 4
[j TEST, OBSERVATION, MONITORING L \\7 .0\ 2__ A_JZJ( n/m l 3
0] OPEN LOOP GEOTHERMAL 43 hm oo vy COISIGNATURE T EXP. DATE
[C] CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTH OF WELL \bglg)__l FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET |F NEEDED=

MDE/WMAJPER.071

A
APPROXIMATE DIAMETER OF WELL g NEAEST
METHOD OF DRILLING (circle one) ] >
BORED (or Augered) JETTED Jetted & DRIVEN ¥ 4
3% AIR-ROTaiy ™, AIR-PERcussion ROTARY (Hydraulic Rotary) /"‘
L REVerse-ROTary DRive-POINT 9 \(,/Q/,/
other /
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
# @)ms WELL WILL NOT REPLACE AN EXISTING WELL ‘

THIS WELL WILL REPLACE A WELL THAT WILL BE '/

ABANDONED AND SEALED )
THIS WELL WILL REPLACE A WELL THAT WILL BE USED P

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY )%

FOR POLICY ON STANDBY WELLS .
[D] riis weLL wiL DEEPEN AN EXISTING WELL Yoz
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller MDE OR COUNTY USE ONLY) /}/
APPROP. PERMIT NUMBER  _ o — - - G_ o _
PERMIT No. HU _qS = Z
70 71 72 73 74 75 76 77 78 7
SPECIAL CONDITIONS ' 2 d o f \ } .
Kagdwaon So. \o 0guiced (2, \Jz @ P S&F ®
b o - 1

UNTY




Yield Test Data Sheet County File #

MD Well Permit #: ./-/ g= 75~ _,,? Cé‘/ 3 pump Start Time g:e?lcga-t;r . ju)m:ni Za;: E;EE;::ZY
Subdivision Name: 56\"10 OL%\«( M Fern Ibucket * e
Section Lot # 8/ % \‘( 5 Segd'i:rlrg“zin?:cri) | 2
Street Address: F\C\L\ shop f e Vgéngf
_ r BELOW M.P.
Measuring Point (MP) Description: "T@f) CF‘_CKS‘ i T Water level and pumping rate must be recorded every 15
. (for ex. “Top of casing”) minutes
Distance from MP to ground surface_ Z,  ft. i ? s S7 & 25 [ 2~ GPM
o 2 30 {5 & >S5 [ 2 GPM
Well Depth_ -3 0% ft. s &ds | el v =0 T
, « 7500 | 729 30 |0 o
Well Driller____ -0 : lcs s TosS I e
Must be submitted with the State of Maryland Well |6 nl e GPM
Completion Report 7 9:30 277 & 7% = (. GPM
Submitto: .- - 8 I 4& Y Z3 2, (. GPM
. \ - s j0,00 2725 & 2% 2. L cPM
© oS |27 r| 23 2 (- oPM
1 J0«3Q 27238 23 Z. (. GPM
12 JO' 84S 272 * Z2 7./ GPM
13 )00 270 +# Z 3 2, (,GPM
14 10/ S 270 22, 2. (- GPM
NOTES: 5 )/430 2Ug 23 2. [, GPM
' 16 “l,L/S/ 2LY n Z2 7 {, GPM
17 J 2200 267 t 22 Z (» GPM
8 )2t 2kl | 23 2. L GPM
|2 30| WS n| 2B |2 ¢ o
o [9.4C| 264 & 73 2. Lo O™
21 / ,00 263 23 2. { GPM
2 Jys | 2itz ™ 23 Z ¢ GPM
23 1436 2L 25 2. ( GPM
24 YT | 2ot 23 7. (2GPM
25 780 259 & 22 7. {r GPM
26 _«2 b 245’“3 fi Z% 7. (- GPM
27 9.3 | zs7v| 23 2. (GPM |,
8  J¢§ 2A A Z2> L fr CPM
29 5,00 255w 25 7. (GPM
0 3§ (259 = 73 _2 lrGPM

UAENWVWFORMS\WELL S\data.sheet

3930 23> 2% Lo
ISR === ]



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

: Robert L. Feezer Co., Inc. . - ;

ompany Name: RobertL.F Co. I elephone #: 410-781-4655
Address:; 6321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print) Robert L. Feezer License# 2122

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: NV Homes Telephone #: 410-379-5956 V.
Subdivision: ~Schooley Mill Fam Lot #: 8 Well Tag #: HO -95  -2443

Site Address: 13018 Highgrove Road -
Highland, MD 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: _Yes
Model #: B7P4MS07221 Model#: P-100-S$ Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 42" (36” min)  Cap secured to casing: _Yes
Well Yield: 26 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(S” minimum from foundation): 10

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

July 14, 2014
Signature oﬁ company representative responsible for installation date -

For Health Depgrtment Use Only — Not to be completed by Installer

2(5 1 ® e o )2/
Date Insp. Requested: @/ |“| ="Date Insp. Approved: Z/ Inspector:
Inspection Data: Pitless adapter watertight & water supply line 4t least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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Bureau of Environmental Health
8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www . hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 20, 2018

October 20, 2014

Homeowner
13018 Highgrove
Highland, Maryland 20777

RE:  Schooley Mill Farm, Lot #8
130618 Highgrove
Building Permit: B14001021
Well Permit: HO-95-2443

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 10/18/2014. Final approval of the well line connection to the dwelling was granted on
7/21/14. The well construction was completed on 1/29/2013. Water samples were collected on
9/23/2014.

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. 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-
2443. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six mounths from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf
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Approving Authority,

Dana Bernard
Environmental Sanitarian
Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

)
TRAC

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 94360
Robert L. Feezer Company Report Date: September 9, 2014
Attn: Rick Cross
6321 Barnett Avenue
Sykesville, Maryland 21784
Property Sampled: 13018 Highgrove Road, 20777 Building Permit #: B14001021
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Schooley Mill Farm Lot #: 8
Date/Time Collected in Field: September 8,2014 1:42 pm
Date/Time Received in Lab: September 8, 2014 3:56 pm
Well Tag #: HO-95-2443
Well Condition: 2-Piece Cap, Satisfactory D\U
)
Water Treatment/Conditioning: N/A —Raw Sample @b ’VH’\ﬁ
v
PARAMETER METHOD MCL/*SMCL RESULT COMMENT ,
Total Coliform SM 9223B Absent PRESENT . = FAIL /
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500-NO3D 10 mg/L as N 4.9 mg/L as N Pass
Turbidity EPA 180.1 10 NTU <1.0NTU Pass i
pH (Field) SM 4500-H' B *6.5-8.5 Units 6.3 Units e R
Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Todheumo ¢ Hsod

Katherine C. Higgs

v U

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page | of |




TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified L.aboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 94535

Robert L. Feezer Company Report Date: September 24, 2014
Attn: Rick Cross

6321 Barnett Avenue Bacteria Retest #1

Sykesville, Maryland 21784

Property Sampled: 13018 Highgrove Road, 20777 Building Permit #: B14001021
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Schooley Mill Farm Lot #: 8
Date/Time Collected in Field: September 23, 2014 11:40 am
Date/Time Received in Lab: September 23,2014 3:15 pm
Well Tag #: HO-95-2443
Well Condition: 2-Piece Cap, Satisfactory C)\(/ /(’(
Water Treatment/Conditioning: N/A —Raw Sample ( ? o 70 p
£
_____ PARAMETER METHOD MCL RESULT COMN[EN"I/
Total Coliform SM 9223B . Absent Absent Pass =
E. coli SM 9223B Absent Absent Pass
The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

s M

Afnber Maxwell
Water Quality Analyst

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Page | of |
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Send Report To: ‘ ' State of Maryland
. DHMH - Laboratories Administration
&(’4’ N1 xon Division of Environmental Chemistry
' RADIATION LABORATORY
W 201 W. Preston Street, Baltimore, Maryland 21201
Bureau of Environmental Heaith John M. DeBoy, Dr. P. H., Director

7178 Columbia Gateway Drive
Columbia, Maryland 21046

LABORATORY ANALYSIS REQUE

| |
Sample Bottle No. A: H 0-15- -ZL’&O. B: Field Blank Bottle No. 1: HOFEKWD A : .

Plant/Site Name:\SOhOO/ 6071 /h 1 I County: é@m A
Sample Source: Hd.“ Sholp A Lot 8 Location: HO-95- 2442

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

County: [II @ - Plant No. D D l__—l I:I |:| I:I D D D

CHECK (one. per box)
Drinking Water Community O . Emergency O
s R R . Sis i) S Rouioe =
Stream (] Private =~ MCL o Recheck (]
Other (m} Other O Special o
Collector: H’ C@ Sc o'H" Telephone No.: _ {{(0 -3 3-297
Date Collected: | /29/ 1% Time Collected: /030 am. p-m.
Nitric Acid Preserved: Yes E’ No [] Iced: Yes g No []
Submitters Code: [ Federal Project: Field Data:
DD D pH ‘Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
«~| Gross Alpha 4000
7| Gross Beta 4100
' Radon-222
Bottle A 4008
Radon-222
Bottle B jo'in
Field Blank #A 4004
Field Blank #B 4004 : ; S
Tritium
Ra— 226 4020
Ra-228 4030
Total Uranium 4006
Date Received: / /

Supervisor:




Send Report To:

ﬁw‘r ANixon,

Howard County Health Department
UTeqy Ol EnVionmem
7178 Columbia Gateway Drive

eahn |

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

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

LABORATORY ANALYSIS REQUEST
HUFKW/ 29/3
Sample Bottle No. A: _ —— No.B: _ — Field Blank Bottle No. 1: NoB: _——
Plant/Site Name: AN M0 County: Flowe (‘J

Sample Source: 1 2,‘5&}

Loh

flecd o @ |
rantNo.  [] (] [ [0 O [

Location:
: (well no, lab sink, sample tap, etc.)

County: , ' @ D D l:]
CHECK (one per box)
Drinkinge Water Community O / Emergency o
Candail & Noncomawity O bl G- Routine o
‘Stream - O Private & MCL o Recheck O
Other O Other O Special W]
Collector: K . e }F Telephone No.: 4o -BIJ -6 H S
Date Collecied: | 121/ 43 Time Collected: am. p.m.
Nitric Acid Preserved: Yes [E. No [ Iced: Yes B No [
Submitters Code: Federal Project: Field Data:
DI:I D ‘ pH - Chlorine
Remarks: Erelil Bk Croass oi 24 /g
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4008
Radon-222
Bottle B 4004
v/| Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra - 226 4020
Ra — 228 . 4030
Total Uranium 4006
Date Received: / /
Supérvisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373




—_1:\2005\05037\dwa\FINAL\0SQ37 well maps.dwa. LOT 8, 9/26/2012 2:23:00 PM, 1:1
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WELL LOCATION INFORMATION: 5CHOOLEY MILL FAQM

NORTHING = 547,149.0132  EASTING = 1,324,489.5381 BUILDABLE LOTS 1 - 11,
LATITUDE = N39°10°08.49°  LONGITUDE = W76°57°25.68" BUILDABLE PRESERVATION PARCEL ‘A’ &

NON-BUILDABLE PRESERVATION PARCELS ‘B’ -'D’

FISHER, COLLINS & CARTER, INC. ZONED: RR-DEO
CONSULTANTS & LAND SURVEYORS TAX MAP 40, GRID 10 & 11, PARCEL 115 & 149

FIFTH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND

CENTENNAL SQUARZ. OFFICE PARK. - 10272 BALTIHORE NATIONAL PIXE
mn‘rzrw?'rzslntmm 21042 SCALE: 1*® = 50' DATE: SEPT. 26, 2012
SHEET & OF 12
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From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 ' Page 2 of 2

Bureau of Enviros menlal HQa}Lh
7178 Cohumbia Caliway Drive, Columita, W Orzidie23dr
{410} 333-2640 Fax (340) 2133638,
TOD (310) 3135328 ToH Froe 14663336330
webeile: wwie heheulih: S

\

Peter T Beilenson, MO, MP.H., Health Dfficer

TO ALL INTERESTED PARTIES

Wiin stibmining e well permit appiicetion for a pm;msed well 10; mtw constraclion, pl&Ese
indivis ons, of Hxe ollowin

SR e At sp 2

Subdivisken/Propery Name Lot  Road Nas

The well site has beent staked by?ﬁﬁ“ | S:(m\‘}] =W\ KL INC

el Tmnd :.urv"c; OF UY ODImpany c:m;ﬂoy*ng professional Tzod sureiars
TT {date) and doesnot » S ir2 g site lﬂmpﬁ()ﬁ(}'ﬂ.

O The well driller, builder or property owner will call the Heglth-
Department to scheduale a tme i meel in the 1eld 1o verify the
proposed weil site location. ,

This sheex, along with 1wo copies of an-recemable well site plan, must be gtaghed 1o te greer

21l pornait spplivesion,

Revised 3111705




