
1 2 3 . 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

104M ~!b 00 12 I YY 

8 13 

DATE WELL COMPLETED 

i > 1 3 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .300 26 

(TO NEAREST FOOn 

THIS REPORT MUST BE SUBMlnED WITHIN 
45 DAYS AFTER WELL is COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FA "PERMIT TO DRILL WELL " 

D­ 9$ -2'1'1Z 

OWNER _________-=~~~~~~~~~~----~~~~~----~~~~~~~~~9_------------~ 
WELL SITE ADDRESS .."....---:-_........._L..!.-=.L...L...,.--=~-==I-::........_~::..-_____ 

SUBDIVISION 
WELL LOG GROUTING RECORD 

Not required tor driven wells WELL HAS BEEN GROUTED 
I------~~----------_I (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~G MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
I-DE-SCR--IP-TION--(U­...~---'---""F--E--ET----...-:==--II CEMENT BENTONITE CLAY IBIcI 

additional sheets if needed) FROM I TO 45 4~ U "!11&'7~ 
~--------+--;--~~~~NO.OFBAGS ", NO. o/F~ DS~c-

GALLONS OF WATER __---'_~_____/-f, ~*' 0 3(!:!>("1!VJU 

~ 
a>a.rt 32 t;9 
~ 

~~ 1)1 (LO 

ft~ III ll' V 

~ II( IJ 
L/r"'tl'~ 

~~h. 7'3L ~7 V 

~ z,3
L~~~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED ~ 
~ 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GRO~EAL (to nearest too~ ~ 

Irom U' It. to !!!!.. It. 
48 TOP 52 54 BOTTOM 58 

6
~~~~i 
insert 

appropriate 
code 
bel.ow 

M IN 
CASING 

7 

enter 0 it trom surface 

CASING RECORD 

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

tJ{, 

Total depth 
of main casing 
(nearest 1001) 

{' 7 
60 61 83 64 66 70 

E 
A 
C 
H 

OTHER CASING (it used) 
diameter depth (Ieet) 

inch trom to 

~--- L-______~II IIL-_-J 

S 
I 

~---- '--______jll II'--_~ 

screen type SCREEN RECORD 

or open ho~ ~ l!mJ 
(ap~~~at~ BRONZE 

~bebW) W 
HOLE 

rguJ 
DEPTH (nearest It.) 

o ~ 7 jet)
'---:...­

11 15 17 21 

23 24 26 3032 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_~ -:-____~ ___-~~~-

E ELECTRIC LOG OBTAINED R 38 39 41 4S 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LOT 7 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
D(P 
8 9 

I .7 PUMPING RATE (gal. per min.) ______ 
11 15 

METHOD USED TO I 0. t. 
MEASURE PUMPING RATE '-I_ -.,"­C__' _---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 32. It. 
17 20 

WHEN PUMPING Iv'! It. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

@J centrifugal [[] rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

[1J jet ubmersible 
27 

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

YES 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

49 aboVe! 
[;] below 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

o Z. (nearest) 
___ foot) 
50 51 

I-_....:W.:..:E:.:L;;;;L_------~-----__I E SLOT SIZE 1 __ 2 ___ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I N 
ACCORDANCE WITH COMAR 26.04.04 ·"WELL CONSTRUCTION·· AND 

LATITUD E 3 . " r;f2. f 
DIAMETER (NEAREST LONGITUDE 7 ~­ L~flf~ 

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. 

f--_OF_S_C_RE_E_NT:7.56.;.-o:--_-_-_-_-_-_60~-IN-CH-)--__I(DEFAULT COORD. WGS 84) 

L1C. NO. I __ D _ _ _ I 

SITE SUPERVISOR (sign. at driller or journeyman 
responsible tor sitework it different tram perminee) J 

rom to NOTES: 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDElWMNPER.071 COUNTY 



E!'I'ERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATIO,!:!fOR PERMIT TO DRILL WELL 1\0 - C) 5 ~2 ~~ 2­
63 J ­ please type 70 fill in this form completely 79 

B 3 LOCATION OF WELL 
OWNER INFORMA TlON 

1.-1--=-=--+= (\\A. ~"'d-----~'H~~\u..OiCd
8 COUNTY ~ 'f ~ 


1 Last Name Owner First Name 34 
 ~ISpc;nUB~~~~.H~¥-!!I----1..N~	 .~ \\u-\----1.~~---..,.."J42I 

~OJ5\ £<\\'6 ~ S\l\Je --=t{)5 
6 	 Street or RF 55 SECTION I LOT I 1 

. 44 46 48bI dOII U+l) et'4\\'\~ H I) 2' D9~ 
57 own 70 State 72 Zip 76 00152 	 NEAREl;(i g 71

DRILLER INFORMA TlON 

SOURCES OF DRILLING WATER 
I Hall ·ShG~ ~D

1. 11 ST REET DDRESS 30 

2. 
ON WHICH SIDE OF ROAD @

3. (CIRCLE APPROPRIATE BOX) N 

JWr~ 
34 ~tJ I 37 J@J-' 

DISTANC FROM ROAD Er 
ENTER FT OR MI 38 39 

TAX BLK: __ PARCEL __MA~ AVERAGE DAILY QUANTITY NEEDED ~J 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRtLE APPROPRIATE BOX) 


~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~IRRIGATION 

ill 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 
 COU Y NAME COUNTY NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING22 INSERTS-__ 
[E] PUBLIC WATER SUPPLY WELL 


rn TEST, OBSERVATION, MONITORING 
 "/)lJI.3 
41 

IP DATE[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
APPROXIMATE DEPTH OF WELL I FEET 

28 ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
NEAREST ~~ DISTANCE MEASUREMENTS TO WELL 


APPROXIMATE DIAMETER OF WELL 
 INCH "-%' 
METHOD OF DRILLING (circle one) ~ 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary 	 DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

I 
(CIRCLE APPROPRIATE BOX) 


HIS WELL WILL NOT REPLACE AN EXISTING WELL 


W HIS 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) 4t 52 


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

APPROP. PERMIT NUMBER 

PERMIT No.He -:-qS
70 71 

SPECIAL CONDITIONS 

8 \ 12 

MDEIWMNPER.071 



Yield Test Data Sheet County File #_ 

,Ii 0- f ') - 8 ~{,{ ZMD Well Permit #: 


Subdivision Name: ~ c h(jO~! {fit II fdr1Y7
, 
Section Lot # 7----------- -~--------

Street Address: H- CLl ( , .s ho p r J. 
Measuring Point (MP) Description: lOp tF Ct75 \~ 

, (for ex. ''Top of casing") 

Distance from MP to ground surface L ft. 

Well Depth __~~_-,,---___3OO ft. 

Well Driller: ____....!:Fc)---jt-.J,...:=--__________ cr !-r s, 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 


Water level and pumping rate must be recorded every 15 

Pump Start Time 

f(Y.30 
TIME 

1 1°',30 
2 lJ:J '. <.{~ 
3 1/ (,DO 
4 1/ 'r (~ 
5 1\ '. 3 0 

6 I( \LtS­

7 12",0 0 
8 11- ~I S" 
9 LZ,~30 
10 12','1> 
11 I ; 0 (J 

12 t,l> 
13 //30 
14 J ~l/) 
15 J 1,..0 D 
16 ,J.. ~/ ~ 
17 JI30 
18 2:if( 
19 ,5 'ufO 
20 ;S ;{~ 
21 3~3 {) 
22 3~ir 
23 L/~t10 
24 ~/{' 
25 ~~30 
26 L/:Y5 
27 5/rJD 
28 ~!/~ 
29 S ~ 30 
30 :>1 VS-

Static Water 

ievel:3 l ft. 

WATER 

LEVEL 


BELOW M.P. 


minutes 

3"2­ ft. 

LflP ft . 

' /~ ~ ft. 

I to1 ft. 

r LP q ft. 

1LP i ft. 

,.~ ~ ft. 

1&£1 ft. 

J t; 'i ft . 

I (p L.( ft. 

I~ L( ft. 

1(,4 ft. 

I ~ l{ ft. 
(~ u... ft. 

L& q ft. 

( t.tJ l{ ft . 

I~ ~ ft. 


I ~ L( ft. 

IV'1 ft . 


I f., L( ft . 


L& tj ft. 


/ & (l ft. 

'l to Lj ft. 

11Il{ ft . 

J1R l-{ ft. 

I ~. ''1. ft. 

1&'1 ft . 

J& '1 ft. 

I u 1..,,/ ft. 

JU '1 ft. 

Pumping Rate 

( ) Time to fill 
I-Lgal. 
bucket 

( ) Flow meter 
reading (if used) 

Calculated 
Flow 
(gallons per 
minute) 

2,5 


7 
Z 

7 
f ,) 

/ '5 
3S""' 
~ 5 

3S­
3) 

3) 

3 s­
3 S­
3S­
3) 

35 
.3) 

-~~ 

.'3<) 

3S­
3~ 
3S­
35""" 
3~ 

3S­
J) 

~S-
3~ 
3~ 

3S­
3> 

j , ); GPM 

3 , ~GPM 

¥,) GPM 

L( GPM 

4 GPM 

1. '7 GPM 

JIl GPM 

'll GPM 

1(1 GPM 

I (-, GPM 

f. -, GPM 

' :( GPMI. 

I ,f GPM 


(t " GPM 

( If GPM 

( ~ GPM 

I, '7 GPM 

I ~l GPM 

1, '7 GPM 

/t 7 GPM 

! ,7GPM 

l'l GPM 

/,7 GPM 

It7 GPM 

(£7 GPM 

1,/ GPM 

I" 7 GPM 

1,7 GPM 

/,7 GPM 

(e I GPM 

U:\ENv\FORMS\WELLS\data.sheet 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


NOTE: The installer is responsible for 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 

with the National Standard Plumbing Code (NSPC, as amended locally) COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

:(,"'n~'nv Narne: Robert l. Feezer Co.• ~Inc_.________ #: 410~781-4655 

Address: 6321 Barnett Avenue 

MD21784 

(Must circle Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Robert L Feezer J..,l\,,,u,,,,tt~2::;1.:::22~-::-____ 


*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 be to the ",.,."..I1......i" 

N arne of Property Owner: _NV_H_om_e_s__________ 

Subdivision: 
Road 

_ 95 _ 2442 
--- ­

Well Cap and Electric Conduit 
Two piece watertight cap: ~ 
Screened, vented well cap: Yes 

~"",",,,., ____ GPM min) Cap secured to casing: Yes 

GPM Yes Conduit min 18" ',_Ye_s__ 

enc:ountere<l at time of pump installation: 300 (feet) Conduit secured to well cap:~ 
If pump capacity exceeds well a low water cut off switch is by NSPC 1990 Section 17,8.4 
Torque arrestors, Cable guards, or other method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method NJA 

soil at wall " ...,,,,tr<>t''''''.. , __Ye_s_ 

42" (36" min) Sleeve sealed __Ye_s__ 

of sleeve{5' minimum from foundation):_'O_'___ 

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 be accomplished, contact this office for 
approval prior to installation. 

__,--___ DateL\.CI4Ut;,;tcu, 

1ns;pe<~tl(m Pitless watertight & water supply line at least 
Two piece cap installed and attached to securely 

Elec. conduit extends at least 18" below to cap properly ____ 


rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished 
Water line sleeved adequately at house connection 
Adequate grout observed below pitless 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATERANDSEWCRAGEPROGRAM 

TEL: (410)313-2640 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: _ ______________ Telephone #: _____ ______ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#___ ___ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner: _____________ Telephone #: ----~--:t"r.____:::;~___r::::c__ 

- Subdivision: · Lot #: ~Well Tag # : HO -95- P< 'i~ 
Site Address: /3CJp?,;;2... 1=1 (1~""CJv<- Ed. 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: _ _ 

Model #: Model#:Screened, vented well cap: _ _ _ 

Pwnp Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 

Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: _ _ _ 

Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: _ _ 

Ifpwnp capacity exceeds well yield, alow water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

,PVC sleeved to undisturbed soil at wall penetration: ___
Type: ----:-:--:c--:-----:: ­

PSI: __(160 psi min) Approximate length of sleeve (5 foot minirnum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

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. 

-€l 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: 7 /J e:l f Li Date Insp. Approved: 71e!)...)Jf tj @ 
Inspection Data: 	 Pitless adaplerd water supply line at least 36" below grade ~ y \/"" 

Two piece cap installed and attached to casing securely _ /' . 
Elec. conduit extends at least 18" below grade/attached to cap properly 5 
Safety rope installed inside of well 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 '7 

http:26.04.04


.•off 
A~~-

~ Howard County'C Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 15,2015 


September 15,2014 

Homeowner 
13022 High Grove Road 
Highland, MD 20777 

RE: Schooley Mill Farm, Lot 7 
13022 High Grove Road 
Building Permit: B14000054 
Well Permit: HO-95-2442 

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 9/15/2014. Final approval of the well line connection to the dwelling was granted on 
7/21/2014. The well construction was completed on 1/15/2013. Water samples were collected on 
8/21/2014. 

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
2442. 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 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/docurnent/WSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/docurnent/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Robert Bricker, HSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



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

Main: 410-313-2640 I Fax: 410-313-2648 
---- - ---- ---------- TDD4T0-3H-1:r23- 1r6IrFree1--::~l66-313-6300--- - ­

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

March 8, 2013 

Goodier Baker Homes 
10751 Falls Road 
Suite 405 
Lutherville, Maryland 21093 

RE: Schooley Mill Farm Lot 7 
Hall Shop Road 
Well Tag: HO.- 95 - 2442 

To Whom It May Concern: 

A sample was collected during a yield test on January 15,2013 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
AI~ha 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 fonnation 
known as the Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 5.0 ± 1.6 picocuries/liter (pCi/L), 
while the Gross Beta level was 7.6 ± 2.0 pCi/L. 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 mil1irems/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. 

Sincerely, 

~~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


Send Report To: State ofMaryland 

DHMH - Laboratories Administration 
.-. B 

, 

.. '~ Division of Environmental Chemistry 

RADIATION LABORATORY E · 
Howard County Health Department 20 I W. Preston Street, Baltimore, Maryland 2120I 
Bureau of EnVIronmental Health John M. DeBoy, Dr. P. H., Director 
71 78 Columbia Gateway Drive .. 

COIUi "bid, Mdl yldlid ~l 046 


LABORATORY ANALYSIS REQUEST 
e. KIfV' 1 ~/3

Sample Bottle No. A: HOJ(W r1"1I-{d... No. B: Field Blank Bottle No.l: tf No B: ___ 

Plant/Site Name: Coun~: ____~!1~~~~~t~/~/_______ 
Sample Source: 

Coun~: [ZJ rD Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water "8. 
 Community D Emergency DSource (raw water) t::GNon-community · D RoutineLandfill D Distribution (treated) D 
Recheck DPrivate c.ElStream D . MCLD

Other D Special DOther D 

Collector: __+~-.L._~~____ Telepbone No.: _____L.u~:.._ J~....::3 -..:::;;..{. ~/....;;:)< , 0Q /--/, llO -..::::..:. ::._.._ ,). =__..!.... ..J:.___ 

Date Collected: L I/ ') I I s Time Collected: /I .~ a.m. p.m. 


Nitric Acid Preserved: Yes tpj No · 0 Iced: Yes 0 No 0 

Submitters Code: . DO Federal Project: 0 Field Data: ___:-;:--_ 


pH Chlorine 

Remarb: --~~~~~~ k (~'~ PV~~-~zj ~----_________________' ' ?~~~ ( /~~~~~'/ ~/ :J ~~~~----~~~

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

V 9rossAIpha 4000 It/ S S 5 . 0:t- I . I. -'L' J 181 I J o"/~~/JJ 
v Gross Beta 4100 I I·U!, :3 ' .b ± ~· o f " 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 
-,r'. 

Tritium 

Ra-226 4020 

Ra-228 4030 

•.. I. 

Total Uranium 4006 "~ 

I, 

Date Received: C?.lJ~ I 1 

Supervisor: 


el. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 



Send ~ep$rt To: I 
Jd. * * 9 

I 

Howard bounty ~ e a l k  ~e&rnent 
B?,Mmm& M4Kylalld 21201 
Boy, lk P, H., Dimtor 

LABORATORY ANALYSIS REQUEST 

Sample qttle No. A: - No. B: Fidd BhmkBatBeNo. 

c0=Q7: I IZ] Plant No. o o o o n D m n  
. . & . I  -.,. G b L :  .. 

speoM 

- - 
T h e  Colhtml: +.'= p.m. 

I d :  Yes 

C 

I 

No. .I aectdbWin) I  date^ 1 MRsps&d 



b Ml' lt-;W ' 1~lf2 

__ Jny-oice,.. ,-r¥ . 
./--'. . ;.#-<:{~--

Ho\,vard County~\\ Health Departnlent 

Bureau of Environmental Health 
Attn: Bert Nixon, Director 

DATE: FEBRUARY 20, 2013 
DATES OF SERVICE: JANUARY 15, 2013 

INVOICE #: 2013-004 

7178 Columbia Gateway Drive, Columbia, MD 
Phone 410-313-2640 Fax 410-313-2648 
www_hchealth.org 

21046-2147 

BILL 

TO 

Goodier Baker Homes 
10751 Falls Road 
Suite 405 
lutherville, Maryland 21093 

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

DATE DESCRIPTION BALANCE I AMOUNT 

01/15/13 

Gross alpha/beta testing performed for Schooley Mill Farm, 
lot # 7 
HO - 95 - 2442 

$45.00 

AMOUNT DUE 

$45.00 

Please detach and return with payment. 

REMITrANCE 

Invoice # 2013-004 

Site ,Information Schooley Mill Farm lot 7 

Amount Due $45.00 

Amount Enclosed Please make checks payable to "Director of Finance" 

Please make checks payable to "Director of Finance" 





TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: www.tracelabs.com/ Email: info(wtracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94142 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: August 22, 2014 

6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 

13022 Highgrove Road, 20777 
Pressure Tank Tap ~ 

Residual Chlorine: <O.lmgIL ~ 

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: 

PARAMETER 

August 21, 2014 1:52 pm 
August 21, 2014 4:17pm 

HO-95-2442 ~ 
2-Piece Cap, Satisfactory 

NIA - Raw Sample ~ 

BI4000054 
7483AM 
Yes 

Lot#: 7 

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. 

~c.~ 
Katherine C. Higgs 
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 EP A 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 



F-----~~~--~~~~-~~~-~~- - - - - - - ­. . 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMTNISTRATION 


1800 Washington Blvd., Baltimore, Maryland 21230 (41 0) 537-3784 

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


WATER WELL ABANDONMENT-SEALING REPORT FORM** •••••••••••••••••••••••____••••••____•••_•••• _••• __ •***•••• *••*~ •• **.** •• ****.***.*.** •• *.*•• *.*.*.** ••• * • •••••• t •••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO : 
* COUNTY EVlRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER ~lANAGEN[ENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __--=-I_Z---'-I L_'_-_I_'2.-._ _____.(monthldayfyear) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

• PERMIT NU~mER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: 14:t!t:V 6~/11_LL DRILLER'S LICENSE NUMBER: &tJ (* 
. ~/VWn CIRCLE: MWD f~SDJMGD 

* OWNER'S NAME: ~5c1.cd6j en, \ \ e:o ('0 e.)L~ 
SITE LOCATION MAP* WELL LOCATION: ~ ~ 

COUNTY: . (}v/ 
NEAREST TOWN: =4"" \':'" 
TAX MAP ooyo BLOCK't)O\ D PARCEL 6 liS: 

SUBDMSION: Sc:..bcd~ NYI \ \ ~ 

SECTION: ~OT: ------11 --1::. ~
1 _ 
STREET ADDRESS: IZ$~AfK/T5~ ~ 

LATlTUDE 3 9. 1 &ff _7 tj !!? 
LONGITUDE 7 ~ q b. ~ g L &f 

TYPE 9f WELL BEING ABANDONED:'" 
_ V"'_DDlRILLED JETTED 
__BORED HAND DUG 
__OTHER (specify),_____ 

USE CODE: DOMESTIC /"'" 
IRRIGATION 
TEST/OBSERV A nON 

TYPE....oF CASING: 
_V_S"'TEEL 
__CONCRETE 

I. c{ 

MUNICJPALIPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

___PLASTIC 
_ __OTHER (specify) 

SIZE OF CASING :._ _ .~_'<___INCHES IN DIAMETER 

DEPTH OF WELL: UI £' FEET DEEP 

WAS ANY CASING REMOVED?_YES _~_NO 
Ifyes, length removed, in feet: ___ 

WAS CASING RJJlPED OR PERFORATED? _YES ~o 
ORIGINAL 

f 

\ 

LOG OF SEALING MATERIAL 

: 

; 
; 

, 

! 
! 
! 
; 

® ; 

MATERIAL 

FEET 

FROM TO 

&1 

VOLUME OF MATERIAL USED 



--.-' ' '- '-" .-" '-' '- '._ '- " -'- "-' '-'._-'-" :--~-'.-'-' ,-----~.-',- :----_ :_ .- ,- ' ,- .---.---.-'--, --, ­

Send Report To: State ofMaryland 

DHMH - Laboratories Administration 


Bv-f /'I; ()(.d\- Division ofEnvironmental Chemistry 


Howard county Health Depar:menT RADIATION LABORATORY 

Bt Ireall of Environmental He~ITh 201 W, Prestoti Street, Baltimore, Maryland 21201 

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

Columbia, Maryland 21046 


LABORATORY ANALYSIS REQUEST 

.dl. K."'" 1::!'.3
Sample Bottle No. A: JJoXW~lfJ.f~o. B: - Field BlankBottle No.1: V- ~ No B: _'----_ 


PlantiSiteName: ~QI.e.y yY2 rN [5--rm - ~t(J) County: )fowrce,} 


Sample Source: ,hI-I1 S ~ 8.L Location: 110 -1S~ -:L.J...tJ../ ~ 

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

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


Drinking Water &... 
 Emergency oCommunity o Source (raw water) t:8-­ Routine oeNon-community oLandfill o Distribution (treated) 0 
Recheck oPrivateStream o ~ MCL 0 Special oOther oOther o 

CoUector: j(, 0/r£:
---,~~-~~~~--~--

Date Collected: L!/.57 / '3 II: '3"D a.m. ____ p.m. 

Nitric Acid Preserved: Yes S- No 0 Iced: Yes 0 No 0 

Submitters Code: DO Federal Project: 0 Field Data: _____ 


pH Chlorine 

Remarks: _...."e!s...~&:p~ke.:k:::..-_..k::UIoL./c....;~=~_--'~~~~\------J-;'&=-=.L=-=y""--_________' 
., 

Test 

v' Gross Alpha 

V ~Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

' Laboratory No. Results (pCi/L) Date Analyzed_ Date Reported 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 

Total Uranium 

4030 

4006 

Date Received: __1__1___ 


Supervisor: 

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

FOfu'V1 REVISED 10/07 

DHMH 4540 10/07 

http:L.J...tJ


Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry ~ cJ- N' K.cf\ 
RADIATION LABORATORY 

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

cUreau of EnVIronmental Health 
 John M. DeBoy, Dr. P. H., Director 

7178 Columbia Gateway Drive 

Co/uF'Abie:, Pti1ai y/U/ld :2 I 046 


LA ORATO Y ANALYSIS REQUEST 

Sample Bottle No. A: - No. B: __-_--'-- Field Blank Bottle No~ IrS \<.wrgJ~ No B: -- ­
Plant/Site Name: _---'I"""!J'--'v=:....<...#><-->oO_____________ County: JIc W"'D- rd 

Sample Source: _----'P.::......loits....."J-;'--',!..LJ-'-"~=__=:;..J_~f:b~_O=____ Location: ___~L=-=~~~.__--------- ­
(well DO, lab siDk, sample tap, etc.) 

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

Drinking Water 
Landfill 
Stream 
Other 

c6. 
o 
o 
o 

Community , 
Non-community 
Private 
Other 

o 
o 
8<' 
o 

Source (raw water) 
Distribution (treated) 
MeL 

~ 
0 
0 

Emergency 
Routine 
Recheck 
Special 

o 
.&... 
o 
o 

Collector: __--LK-=-.!-.--lQ!.,&,UJ,J,J-I-:.c_____ Telephone No.: _---<LfL!./...=o_----""SC!...J"",:3,--_:U-=-.I..l~£~__ 

A/:rJODate Collected: _'_I tJ7 / '3 Time Collecte~: : a.m. _+-+--__ p.m. 


Nitric Acid Preserved: Yes ~ No D Iced: Yes 0 No' D 

Submitters Code: DO Federal Project: 0 Field Data: __--''--_ 


pH Chlorine 

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

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 

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: __1_'__1___ 

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

FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGINAL - LABORATORY 

http:P.::......loits....."J-;'--',!..LJ


~ 

~ 

,:£' 
0­
0'\ 
M 

N 
N 
N 
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o 
N 
;0­
~ 
0'\ 

r-,' 

9 
t 
"0 

~E 

LOT 7 WELL HAP 
WeLL LOCATION INFORMATION: 

,, ~ 

1 ./ 

5CHOOLE.Y MILL FARM 
NORTHIN4 = 547,113.1356 E.A5T1N4 = 1.3Z4,593.96Z3 BUILDABLe LOTS 1 - 11, 
LATITUDe = N39°lO'OO.14" LONmuDe = W76°57'Z4.35" BUlI.lJABLe PReStJ!VATION PARCfL ~' & 

NON-BUII.lJABLe PlZEStRVATlON PAIlCfLS '8' -'0' 
ZONeD: RR-De.C> 

TAX MAP fO, (4RIO 10 &. II, PARCfL 115 & lf9 
FIfTH e.Lf.CTION DISTRICT HOWARD COUNTY, MARYLAND 

SCAlf: I" .. 50' DAre SfpT. 26, 2012 
SHUT 7 Of 12 

http:W76�57'Z4.35
http:N39�lO'OO.14
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Burea.u of t:i~yJ.r~.Q~lenlcll:\~l/..!l: 
7.i7S<:.::ohLll\~i.a~ ·C;\iit~~·".j' pJ:he.l :eoiumtli", M.p:~,.,j.i6-:2),4'! 

{....lO} 3l'~-~'fO r..): {ntif ;'lS:=2MS. 
Tnt? {!llO} ;m...m..~ T~U ff~·fl.:$66-:H~300 

.V!.'~it~; ·\4."l'\-"w.hclll~1JJJh:£,rs 

:TO ALL INTERESTED .PARTIES 

\Vi:len stiumhtius !!. wc1i-~cn'nit ap'pl·j~'1io.'1 for Spf.(}!-losetl \'i'.eU fOf n~w t;olJ';U-UcU(ITl., :j:!l~se 
h;dip:fi~ ('tnt! y[' th~ fDilClw.m.g.:. . . 

CI 	 The wen wIlkr, b-uil<i~r pr pr9peity O\\r;1er vdl c::111 the He.aJ th ­
De.pa;4.ment to' sqhcdlilc a tin.1C fr~ meet jJ]. tb~ ueld to. veri-fy the­
proposed' \'\'1!H s~te locanoTl. 

This s.ll~et: ~ioTlg wltb lW(, copies or~n · ;'lci;'t:'p'lublc w.::ll sli-C ]l-Ian. mu!(1 be 4tU!c11C!i.l 1\.', tnt.' gm~r; 
wc.11 pcrnm -epj?lll;a~Wl. 

Revlsed.3/11fQ5 ­

.. 


