
37 

METHOD USED TO 
DEPTH OF GROUT SEAL (10 nearest foot) {;: MEASURE PUMPING RATE (, Crl from Q ft. to V fl. ft. 

48 ~ 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

Z-c,L,?,IJ--t 3 3r BEFORE PUMPING ft. 
17 20/!JriwJJ 

WHEN PUMPING "Z.. 0(.2 ft . 
22 25 

g~ 
 TYPE OF PUMP USED (for lest)
3f( {,l( 
~ air rrJ turbine 

@] centrifugal [QJ other 
(describe 

27 

Q]iet 

27E OTHER CASING (if used) 

STA MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

WELL SITE ADDRESS -----::-------I.~.L..H-_=_r_q..J'F---L~~ 
SUBDIVISION 

WELL HAS BEEN GROUTED 
I------=.-=.~-.-:..---------___i (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE o.F GROUTING MATERIAL (Circle
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

J-......:....:......:-.-:...-----...........- ___---r--::=-::r-f CEMENT BENTONITE CLAY 8 9W 
DESCRIPTION (Use 
additional sheets if needed)

a...=::::.:.:=-===-::..:.==::..:---I-....:..:..:::.::...+-...:..::..-+=~-I NO. OF BAGS NO.. OF POUNDS ,£".2;!~ PUMPING RATE (gal. per min.) 3 • 
~rq~ 

NUMBER OF UNSUCCESSFUL WELLS: 

GALLONS OF WATER Lf.tJ2 

66 

Total depth 
of main casing 
(nearest foot) 

71 
I 

screen type 

oropen~ 

(~iat~ 
\~~W) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45·DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearesl hour) 

11 15 

below) 

CIRCLE APPROPRIATE LETTER 23 24 

WELL HYDROFRACTURED 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

[!J piston 

00 rotarY 
2727 

A diameter depth (Ieet)
C 

inch from to 

L-___...J"L____"'LI__--' 


H 
PUMP INSTALLEDX---­ DRILLER INSTALLED PUMP YES 

S (CIRCLE) (YES or NO.)I 
L-___~"L____"LI_____' 

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

~---- I 

SCREEN RECORD TYPE OF PUMP INSTALLED _ 

PLACE (A,C,J,P,R,S,T,O) 29 
~ ~ IN BOX 29. 

CAPACITY:
BRONZE GALLONS PER MINUTE 

(to nearest gallon) 31~ 
PUMP HORSE POWER 

37 41 
DEPTH (neareSI ft.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 477/ ..300 

(circle appropriate box11 15 17 21 
+ above! and enter casing height) 

LAND SURFACE26 30 32 38 
~ below ~(nearesl)

C 3,_____-.,.._____ _______ L::J foot) 

= 38 39 41 ' 45 47 51 ......;49;..._______~_~.;;S;.;.1-~--.. 

e:;, 1_ d.9IJ' 7//
I----=--!!W::=EL=...L_________-1 ~ SLOT SIZE 1 -- 2 -_ 3 -- LATITUDE 3 J . _f.IIJ"':' _ '..? 7 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COLlAR 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. 

LlC. NO.1 __ 0 _ _ _ I I 

LONGITUDE 7 ~ /'1... '_/)1 (
DIAMETER (NEAREST :z~..L . 
OF SCREEN - _______ INCH) WGS 8 ) 

.._____...,..,,;.,...____~=__----__I(DEFAULT COORD. 4 
NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

SITE SUPERVISOR (sign. of driller or journeyman 
LOGTELESCOPE 

CASING
responsible for sitework if diNerent from permillee) INDICATOR 

LLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

wa 

74 7S 76 

OTHER DATA 

MDEIWMAIPER.071 COUNTY 

http:26.04.04


09321 SECllJENCEcN@. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO -"S 
~ . ,­ ( please type

1­ 70 fill in this form completely 79 

B 

22 

Datl/ec;Jei%A) 

8 MM 00 YY 13 
OWNER INFORMA TlON 

Goccher £p.1".ec HDrre5 
15 Last Name Owner First Name 

1\ 015 \ lli\\5 £U 5\ k\-\e 405 
34 

36 _ Street or RFD 

b{ J.!bt{'l' \\r . ~ s~}O~3 
55 

Zip 76 

DRILLER INFORMA TlON 

I~l)}lt (cm~a 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED \ \-,-.,.~--""""",=c::=_-,-,-
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLE.~PPROf;R1ATE BOX)

£ DOMESTIC POTABLE SUPPLY &' RESIDENTIA~ 
~IRRIGATION -

[Il FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERC IAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

LI_3-..",J.-"SS'S;)L-:=-_,-J1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BQRED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORIT Y 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. ¥to - ~5 - ~!j~ 
70 7 t 72 Y 74 75 76 n"r 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHOFtrTIES SHOULD use SEPARATE ,SHEET IF NEEOEO= 

B 

B 

OCATION OF WELL 

8 CO NY . 21 

~I 2~~fuB*"'~~~~~~y_ N'--------'----"\ ..L-­l ----'F'----\;:o~j-L...£m~----:-::-42I 

SECTION I LOT 14"­

I " NJL,<~\\\C\nd'" 
4 

I 
50 

71 

SOURCES OF DRILLING WATER 

1 . 

2. 

3. 
ON WHICH SIDE OF ROAD lEI 
(CIRCLE APPROPRIATE BOX) N 

~r-34 7ft; f) 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MA;'\O BLK: lO.dL- PARCEL l15.:±J 

1'­ r NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 
l3 

COUNTY NO 

INSERT S -­__ 
41 

11/ 161 '3 I 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROA S AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

MDElWMNPER071 @COUNTY 



*.* 

CIRCLE: MWD @B> MGD 

J, ., 
f 

LOG OF SEALING MATERIAL 

·. FI;;ET .. 

-

~~"T'f 
. 	 . 

MARYL;(ND DEPA~MENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
~ 18QO~ashington Blvd., Baltimore, Mary1an 21230 (410) 537-3784 

*.* •• *•••••• * •••••• ******* ••••• * •• *** •• **~*** ••••••• * • ••• *** •••••••••• ** •• ** •••••••••••••••••• ******* •••••••• ********* ••••••• 

. . '. . WATER WELL ABANDONMENT-SEALING REPORT FORM
••••• *J * * ........... ~ . ~.•• * •• * ........... 1fI/;:........... * .... ** ** ** •••••••• ** .. *. ** ....... * * •• * .*... * ............ *** ....... * .......... * ................... 


SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) * 
WELL OWNER "* 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED: _-='--------L~- · 3z. - / -"'!!:.._---'JL~,...L-----_(month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL: * 

* PERSON ABANDONING WELL: A \ le tJ (0n1;JrJ WELL DRILLER'S LICENSE NUMBER: be'1 
&=wr:!J-tr ~o..~R j/o#l\(:>OWNER'S NAME: * 

* 

STREET ADDRESS: 

LATITUDE 3 t . L"_ 'l /;) I{ 
LONGITUDE 7 " • 1.. ~ ~ '- tL f. I 

~~ 
TYPE 9P'WELL BEING ABANDONED: * 

/ DRILLED JETTED 

__BORED HAND DUG 


.__OTHER (specify)_~___ 


- * USE CODE: DOMESTIC /. 
IRRIGATION MUNICIP ALIPUBLIC 
TEST/OBSERVATION INDUSTRIAL 

GEOTHERMAL 

* 	 TYPE OF CASING: 

STEEL 
 "~LASTIC 
CONCRETE ___OTHER (specify) 

/ rF 
SIZE OF CASTNG:_=v "'-_..::.-...... CHES IN DTAMETER 

DEPTH OF WELL: U 5"" FEET DEEP / 

WAS ANY CASING REMOVED? __YES / NO 

If yes, length removed, in feet: -- / 


WAS CASING RIPPED OR PERFORATED? _YEs_/:r_Nno 

( COUNTY 

MATERIAL 

FR8M 

D 

VOLUME OF MATERIAL USED 

t 



--------Page t of :2- Review 
Date Z -13- L ~ • 

FIELD DATA SHEET 
HOWARD COClNTY WELL YIELD TEST 

Well Permit No. HO - ~s-.;~.:; 1cr . . 

Loca~i~n .of property (rO!d). : .:. 0M-t-:=-~,e ' _
~~=7,--ii(L!/-~,~ ()7-.....,,",,:,-:.f...;::d.:--_____________ 

Subd~ns~on .5cB12.l~'~ . _'J7 ,~ Lot ~_ Block Plat Se~./ 
Well Driller ----..,-.~~[t:~. . :~. OWner -.--f?~c,r;/JV- (3a...t:..:-er fV?-p-,e-s-

I • 

Depth of well 3uu ~ 

Distance of measuring point (M.P.) above ground ....j{iZ.~--______
A.
Static water level (S.W.L.) below M.P. ~Z==-=-/,_·__________ 

I. High rate pumping -- reservoir drawdown 

Time pump started &' to 0 Pumping rate / ~ 

Total time r)"MIM to reach pumping water level 2- [.., 0--f~t-.--:be~low-M-.~P-. 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill I 
gallon bucket 

FLai METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~; OO Zv '_if 1;;­
~(I , ­ lo~ '-I I S 
g( ~O j7Y ~ 12 
$' I y )' 2 G(p S­f 2 ' 

9;0 0 19J Ac :3 
1,' , t;" 19&' d O 3 
qC,j C> J q .S' 2-0 3 
9,'1) 19'( 2.0 3 
) C : 0 0 Itj3 20 .3 
10 tl c;­ 192­"2-0 .3 
I 0; "3 () /CtJ 20 :3 
Jl :<./ 5 1'/0 2.,0 ) 

II \ aO llJ_ LO 3 
J{~/5" /Ir 2..0 . ' .3 
1'-:3D If7 - z, t.,.., 3 
rt ~t{ ). If I., Z--c .3 
(l ~C;o II) 2-0 3 
rt ~(/> /If ~G ,. - .3 
/2-:.3 0 If) z c " 3 
(z,;<{s 1/ 2­ Z, c 3­

I ,ou 1#'1 7 (.. ) 
I~ I t; l!'tJ ?tJ 3 
I ~J D /77 Z O 3 

HD-224 




Page v~ of ( 9.. Review 
Date - ?:><- -----------------­....I;lJ--=----J/r......31---+/...... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - :9~ . ~ .J Cf3 ~ 
Location of property (road) .~._.:.~.~_ ~~_~ ~ '-.____ 

Subdivision 5.c,.bc(~:: ~I. ~' bq-P; u;t3K-, ' IJlOCk:-r-_ Plat __ Sec. ___ 
Well Driller ~6\2..s.· =.: ____ Ormer -.-:.__~, _______________ 

Depth of well ~ I 
Distance of me-a-s-ur':;;:~~'ng p-o-:i-n-t-(M-.~P-.~)-ab~o-v-e-ground.. r-......:.....-,------- ­===- d,;;;.'--:.jStatic water level (S.W.L.) below M.P. ---->'-, t(u--__________l 

I. High rate pumping -- reservoir drawclown 

Time pump started ' /-., \t.( Pumping rate j 5 

Total time y :::> i)) 10 to reach pumping water level de l,,-,:--f~t~.-'-:-be-'-:-l-ow-M:-:-.-=P:--. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOH METER READING CAlCULATED FUM 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

/~tj5 I 7 if 2 0 3 
;2t dU /77 2<'" 3 
Ji/) 171/ 2, 0 3 
;2:30 /7> :l-D .3 
J;{/t) /7'{ c2 0 .:s 
3 ; DU /73 2u 3­

.' 

- -

.. ., 

~ 

'-. 

HD-224 




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. 

Company Name: Robert L. Feezer Co.. Inc. Telephone #: _4_1o_-7_8_1-4_6_5_5_______ 
Address: 6321 Barnett 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#_2_12_2_____ 

;.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: _N_v_H_om_e_s__________ Telephone #: -,-4-:-10-:-3_7_9-_59-,-,56_______ 
Subdivision: Schooley Mill Farm Lot #: _4__Well Tag #: HO _~__2_43_9__ 
Site Address: 13029 Highgrove Road 

Highland. MD 20177 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: Ber1<.eley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 3 GPM NSFIWSC approved:~ Conduit min 18" B.G.:_Y_e_s__ 
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap :~ 


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 N/A 


Piping to house House Connection 

Type : _P_OIY~_____ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(l60 psi min) Length of sleeVe(5' minimum from foundation):_1_0'___ 

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


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. 2014Ro*x.vT La. Ft€.~tv. . 
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:. 7,/' /,.. 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade V '/ 18 ~OJLj 

Two piece cap installed and attached to casing securely ~ r:xiil:c> 
Elec. conduit extends at least 18" below grade/attached to cap properly V..... ~ 
Safety rope not outside of well cap/casing 17 . 
Correct well tag attached properly and casing 8" above finished grade T-q.a.M, ~61 JI1S 
Water supply line sleeved adequately at house connection V' 
Adequate grout observed below pitless adapter c: (l> I'VI q t::: '<. ' ~rJ ed ---­

ND C; ~ IA+-Dt)""n 1-0 
6f1 

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


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

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

April 16,2013 

Goodier Baker Homes 
2330 Joppa Road 
Suite 395 
LutherviUe, Maryland 21093 

RE: Schooley Mill Farm Lot 4 
Hall Shop Road 
Well Tag: HO - 95 - 2439 

To Whom It May Concern: 

A sample was collected during a yield test on February 13,2013 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 3.1 ± 1.3 picocuries/liter (pCiIL), 
while the Gross Beta level was 7.0 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

s;;~erel}%. , 
~n'Direct~ 

Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org


Senel Report To: State of Maryland 
DHMH - Laboratories Administration 

'r 1$, rJ N; O(oQ Di.qsion ofEnvironmental Chemistry 

RADIATION LABORATORYHoward County Heallh Department 

Bllreg!! of Enviroomentgl Heglth 201 W. Preston Street, Baltimore, Maryland 21201 


7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director 

Columbia, Marylaod 21046 


LABORATORY ANALYSIS REQUEST 
•• J ;;2. ~ 5' ~ t::~ \<...t.J ~ , '3\::? 

Sample Bottle No. A: rrD KVV No. B: Field Blank Bottle No.1: J I No B: ___ 

Plant/Site Name: SL h owk 1 (?1 ,II F~ r... - hot (t-D County: &#&.. rei 
Sample Source: l/~ II 56 e F? r) Location: /+0 - %. 5- - J.. 4SCf 

, (wtll DO, lab siDk, samplt tap, etc.) 

County: IZJ ~ Plant No. DDDDDDDDD 
CHECK (one per box) 

Community o Emergency oDrinking Water !!i Source (raw water) ~ Non-community o RoutineLandfill o Distribution (treated) 0 . Recheck oPrivate cQ::Stream o MCL 0Other o Special oOther o 

. -I!WCo JC - '31 jCollector: _--I.-I<~ ~~~____-,- Telephone No.: .(tID - ;L £ 'IS-


Date CoUected: A I I 51 !I .' '3 0 am. p.m.
Time Collected: 4­

Nitric Acid Preserved: Yes .l8l No 0 Iced: Yes G No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-:-:-__ 

pH Chlorine 

~ Test EPA Code Laboratory No. Results (pCi/L) . Date Analyzed Date Reported 

V ~Gross Alpha 4000 11Lf3 0,1 =1,3 02121/ r?, 6~lz5r 13 
V Gross Beta 4100 17~3 7·03.)..0 ..1. ..L 

. Radon-222 
Bottle A 

4004 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 

Field Blank #B 4004 
-

I 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

" 

..... 

Date Received: o)..,jLt 12 

Supervisor: ------.;7J....L.::'=~~~
=~:--::=::---:-=---=-::---:-:"::"':'~~=~-----..,.-­

.TI.::(4iO) 767 - 5537 .Fax No: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 454010/07 

CUSTOMER COpy II 



C1LI{,. tyI~ IL?~ ~ r­
Invoicei.U4i-;-

/' 

Ho'Ward County~ Health Department\~ 

Bureau of Environmental Health 
DATE: APRIL 2, 2013 

Attn: Bert Nixon, Director DATES OF SERVICE: FEBRUARY 6 ft 13, 2013 
INVOICE #: 2013-005 

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

BILL Goodier Baker Homes COMMENTS Payment due upon receipt- Letter 
TO 2330 Joppa Road and results will be released upon 

Suite 395 receipt of payment_ 
Lutherville , Maryland 21093 

I 

DATE DESCRIPTION BALANCE AMOUNT 

Gross alpha/beta testing performed for Schooley Mill Farm, 

02106/13 
Lot # 5 

$45.00
HO - 95 - 2440 

Gross alpha/beta testing performed for Schooley Mill Farm, 

02113/13 
Lot # 4 

$45.00
HO - 95 - 2439 

AMOUNT DUE 

$90.00 

Please detach and return with payment. 

Please make checks payable to "Director of Finance" 

I 

REMITTANCE 

Invoice # 2013-005 

Site Information Schooley Mill Farm Lots 4 ft 5 

Amount Due $90.00 

Amount Enclosed 

~J Lf!~ (l~ 
Please make checks payable to "Director of Finance" (!Jy~ tl Lf 5 9Ca 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt ValleY,MD21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com/ Email: in!o(aJ.tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94197 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: August 22, 2014 

6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 13029 Highgrove Road, 20777 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Schooley Mill Farm 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

August 21, 2014 2:26 pm 
August 21, 2014 4:17pm 

No Visible Well Tag 
2-Piece Cap, Satisfactory 

NIA ­ Raw Sample 

Bl4000169 
7483AM 
Yes 

Lot#: 4 

The results in this report relate only to those items tested. If any additional infonnation 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. 

~-c,~c.A "'-/2:s I,,,, 
~.O. 

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 1 of 1 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.trace1abs.com / Email : intbra>.trace1abs .com 

Maryland State Certified LaboratOl), #318 

CERTIFICATE OF ANALYSIS 

/ 

,/ 

Requester: SIO Number: 94332 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: September 5, 2014 

6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 13029 Highgrove Road, 20777 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

Building Pennit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Schooley Mill Farm 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

September 4, 2014 9:51 am 
September 4, 2014 2:33 pm 

No Visible Well Tag 
2-Piece Cap, Satisfactory 

NIA ­ Raw Sample 

Retest #1 

B14000169 
7483AM 
Yes 

Lot#: 4 

PARAMETER I METHOD MCL RESULT COMMENT 
Total CoUform .T----- SM92i3B-- - ~· -·---· -- Ab;~~t--·-·- Ab~~~t -·------- ." Pass " 

E. coli I SM 9223B Absent Absent Pass'­___ _ _ _ . _ _ ____..L. _ _... . _ _ ____. _ _ ____ _ '--...____ _ ____.L--___ ___ ___ .•. ____ _ _ ___ 

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 . 

O .,¥- .. 
) 

\-\ . c:l. l\ /-z.S 1\"\ 

Water Quality Analyst 

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



Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

. f3u-f: tJ;rt..p 0 Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

BORATORY AN LYSIS UEST 
,-:::.12 JVlN" 'J..t3J3Sample Bottle No. A: - No. B: _-_. __ Field Blank Bottle No. 1:(10 "' No B: --­

Plant/Site Name: ___IJG~H:~O~___________ Coun~:_-LAtO~L~~cr~~~__~__ ........ 


Sample Source: __.......D--.....;-<$ J.ttl~/=-e=r/ Location: ____-;-1--,(;:';­...................... __+-/h~.J-~QoC-_ . _6,,:-:--:-:-_~_---:_ 


Coun~: 

. CHECK (one per box) 

Drinking-Water 
Landfill · o 
Stream o 
Other o 

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

Plant No. DDDDDDDDD 
Community o 
Non-community o 
Private 
Other ~ 

Source (raw water) (tl<.. 
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine 
Recheck o 
Special o 

Collector: ;<. ~It Telepbone No.: ___'-tI'LI.O~=~L..L--='3'-----'Uc=~~~C_...... · 

Date CoUected: ~ II"SI....J:J. Time CoUected: J -00 ____ p.m./0' - a.m. 

Nitric Acid Preserved: Yes f2i No D Iced: Yes D No D 
Submitters Code: DO Federal Project: 0 Field Data: _____c====-­

pH Chlorine 

0/ Test EPA Code Laboratory No. 

Gross Alpha 4000 

Gross Beta 4100 
Radon-222 4004
Bottle A , 

Radon-222 4004
Bottle B 

,V Field Blank: #A 4004 

Field Blank: #B I 4004 

Tritium . 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Results (PCiIL) Date Analyzed Date Reported 

. 

'. . 

I 

Date Received: __1___1___ 

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

FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGINAL - L ~ORAIORY 



___ _ 

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

.. Division of Emrironmentat Cbemistry 

RADIATION LABORATORY 
'8uJ- /\J;o<pQ 

Howard County Healfh Department 
201 W. Preston Street, Baltimore. Maryland 21201 

~Uleoo of ~'IV!.OIIl 1181 lIul ~eclidl John M. DeBoy, Dr. P. H., Director
7178 Columbia Gateway Drive 
rOlj 'moiQ, ~a""')d>;ind 21 04~ 

BORATO Y ANALYSIS RE EST 

Sample Bottle No. A: 
,.J ~L.f3 Cf 

~Kvv No_ B: -
. . 

Field Blank Bottle No.1: 
fi(3~w~2X3\3 ____

No B: ___ 

Plant/Site Name: Sc.bcory aWl F'~I"".. County: ----L.:/~~~-~.LJ.t.~--
Sample Source: /V{kt/ Shrz ,Rc/ Location: __· I-/~=-O=----:-I:-:f......,S-~-~:t......4.....8,,-9 

County: IlJ ~I 
CHECK (one per box) . 

Drinking Water 
Landfill ~ 
Stream o 
Other o 

. (weU DO, lab SiDk, sample tap, etc.) 

Plant No. DDDD O, ODDD 


Community o Emergency oSource (raw water) Q!j.. Routine aNon-community o Distribution (treated) 0Private cQ:. , Recheck oMeL 0 Special oOther o 

Collector: ----4-J<.>:....L..........WO~·o!....j/~yC_____ Telephone No.: __~-#---I--'-lo,,---....
3<..L/.....;:j",--_;2..-=,,-~I-:o~_-'---_ 

Date Collected: ~/( "1113..-. Time Collected: Ij: ~.o a.m. p.m. 

Nitric Acid Preserved: Yes J8 No D Iced: Yes 0 No D 
Submitters Code: D'D Federal Project: D Field Data: ____--­

pH Chlorine 

Remarks: 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

V Gross Alpha 4000 
I 

V Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 
I 

Date Received: __,__,___ 

Supervisor: 
eTeL No.: (410)767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 1010? 
ORIGINAL .. LABORATORY 



rl 

rl 

/ 
WT -I WeLL HAP 

WELL LOCATlON INfORMATlON: 5CHOOLE.Y MILL FARM 
NORTHlN~ = 547.117.9095 EASTINCi 1.324.787.5795 8UlLIJABLL 1..075 1 - 11, 
LAllUDE. = N.39°1O·OO.16' LDN(ilTUDf. = W76°5T21.9(]' 8UlLIJABLL PlZf.5OlVATION PARCeL ~' eft 

NON-8lJ11..DA13l.t PlZf.5f1lVATION PAR~ '8' - '0' 
ZONfD: ~-Dro 

TAX MAP 40. 4l2ID 10 & 11. PARCfL 11 ~ & 149 
F1fTH afCTJON DISTRICT HOWAIi!D COUNTY. I'1ARY1.AND 

5CALf: 1- - 50' DAlf: 5ePT. 26. 2012 
5H~T .. OF 12 

http:N.39�1O�OO.16


From HCHD Environmental Health Dept Outgoing Th~ Feb 2 14;37:23 2012 Page 2 of 2 

N~lenlcll1~J./-!l : 
'Coiu.~t!J~~-p::zi.j4~2;'~!! 

FllJC (~\iI31~~$. 
l~H f{.~·i!'1~3'i~;;f;.tl 

"~w_hcll.(~·1lJ.lh::"'rs: 

Bureau of E~J-",irq.
'J.i"!S {;t}hlll\l:!i3~t:illr.I~'llY .,Qrivl;, 

{t;,lD) 3.1·3·~~·W 
TDO. (~ll)) 31~~ 

wt'f:.!>i!e: ·

:TO ALL INTERESTED PARTJES 

'm:(i!1i sliomining. c. wcii~en'nir appHcati,')n .t(i!' a pr.o.poset\ w;eU for lWW ~Msl1'uclioil.l :pl{;:ls(! 
i1;d ic:i1,:; oil(; ~ f ~h:!. ihHClwing: 

CI 	 Th~ wen d.rflfc-r, b-uil.ckr ~.)1" pr9ptfty o'\\'i1d '\\~J1 call the Heal th · 
Depa:1.rnent tD. sc<hcdoJc a tiT-nc fu meet ~D th~ fic:ld to·verify tbe 
proposerlwe:il"site locanon. 

This 5.IWCl._ ~long whb LWO copies (If~IHlc\:efllublc wdl :>.iiot: pJilll. n)ll~ be a¢lI.:hc:iJ lt, tllt' grtl.'l< 

",'ell pcrmil ~ppltI,tU~~OJ'l, 

R.evised.3/11105 . 

http:f{.~�i!'1~3'i~;;f;.tl


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


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.lichealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - March 25, 2015 


September 25,2014 

Homeowner 
13029 Highgrove Road 
Highland, MD 20777 

RE: Schooley Mill Farm, Lot #4 
13029 Highgrove Road 
Building Permit: B14000169 
Well Permit: HO-95-2439 

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 September 24, 2014. Final approval of the well line connection to the dwelling was 
granted on July 18,2014. The well construction was completed on February 13,2013. Water 
samples were collected on February 13,2013, August 21, 2014 and September 4, 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. 

Gross Alpha and Beta samples were also collected on February 13,2013. Results showed a 
Gross Alpha level of3.1 ± 1.3 pCi/L and Gross Beta level of7.0 ± 2.0 pCilL. The Gross Alpha 
was below the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the 
target level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the 
time of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initiaJ sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2439. 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 months 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 ofMaryland, Environment Artie/e, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.lichealth.org


313-1773 to schedule a final water 
laboratory to schedule a water sample. 
be found at the website: 

appointment or contact a 
list laboratories certified by the 

Approving Authority, 

Oswald 
Environmental 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, LII..,v,,,,,,,,,, and Permits 
Community Hygiene Program 
File 



---- ---

-

" " "" . " 

I ,," 

I ' " 
, .­

J. . / 

" . / 


........... J 
 'i' 

" " 
" " / 


\
-" 
\ 

\ . 

\ .\ .. :1 ' \ 

.... 


\ '. ,\ .. \ ~ . \ '­
' .. \ . \ .. \ 

" ' \ \ \ \ ..\.\, \; . ' . \ " , . \ . \ \ ­." \' , \ . \ \ \ 
' . \ \ \, '\ \ t .\~O. ;'-"\Q~. ~ \ " , '\ 
r ~t.I" .,.i;;' \ .\ ,. / _ 

)J
\ . \ , 

' . I;I(J '.: ,\\',' . ', ' . , , ,~\ .~~~ \j0w. ~o, /\ \ j .. : :' " (S)\I~ 'O·~O· · ';" ~ " \ '. \ \ . 'N' " " : 
1>'{ ;f, \,\.' r ' \' , ' \ .., ', , , 

yt: : .: ':: .:. '~ .:" I'••' :: .,: ' : ..../.. ':, ' I\. , . , ", ., ~ . " "" '.',' , '. 

ii, il t ill:'.'1.• ",:'1 ...1... ; ·1/.,""'.' ,'' 
' , ' . " '":J) I. f " . . . 

,'/ ' " /{- " .' , 1 , 1 ' f " '..... 
': i' f 

" 

, :' <:: , .. , 
I : , , ' i J ,/ .' " ' , 'i . . '. .J ",~!d'/,,> / 1 . : ..'.... ..:// "j" ., / .. '.' /" .," ," . 
" / ;" , j . J , .' J.I . . / . i .. I 

, I . . _,' . .:- .".'. / 



-~~ I 
I 

- ............ --,,1 
--~~~ ....... _, 

I 

,,, 
, 

,, 

I,,,, 
I 

,, 

46&---­

--­
--­

--­

.... 
E 
'i5 
Q) 
(f) 

PeRMIT PlAN 

L.OT4 


5CHOOLfY MILL FA2M 
13029 ~ 2O.\D 

ZO!IW: 2-fD 
TAX tW' 1«>.: 40 PA2CU NO.: 115 & 149 C<Rl0 1«>.: 10 & 14 

5lll illCllON OI5TI1ICT HOWA20 COUtm'. ~O 
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