
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 
OAT 

101M 

8 

STATE OF MARYLAND 
,WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth 01 Well 

22 ],00 26 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

30 31 32 33 34 35 36 37 

OWNER __________~~--~~~~~~~~--~~~~----~~~~~~~~;7~--~------~ 
WELLSITEADDRESS __~__~__~~~~~7+~~~~=-_________ 
SUBDIVISION 

GROUTING RECORD no 

Not required for drillsn wells WELL HAS BEEN GROUTED ~ 
I------..:..:.:~:..::.:.::..:..::....:..:.:.....:::..,....:.------------__I (Circle Appropriate Box) 4 ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF iiG MATERIAL (Circle one)
COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

I----..:...~....:....-----------r----F-E-ET------,..--::'I=o-I CEMENT BENTONITE CLAY ~C
DESCRIPTION (Use 
addilional aheels it needed) FROM TO 4_ ' 'U 

1-=:::.:.:.:.:.:.::.....::...::..::.:.:...--=-=--....:.-~..:..:..:..:.:+-...,;",:,.--+==:.:.lI....I NO. OF BAGS .... NO. 011" P..QUZ DS 7
/3/""Q\A1 JJ 0.) GALLONS OF WATER ____~?-~=______

el., DEPTH OF GROUypEAL (to nearest fOO~ 
( from (/ ft. to ~ ft. 

48 TOP 52 54 sonOM 58 

.L:.,-~I: enter 0 if from surface 

~ ~ 2..'t . CASING RECORD 

/ 

,/ 

6J~i~1ate ~ 
code ~L 
below ~ 

E 
A 
C 
H 

60 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

d// 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

.7"r 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

Irf) J/0 
../

If0 Iii 

~----
~______~Il 'L'____~ 

w~ ( 

III .JtlO 

NUMBER OF UNSUCCESSFUL WELLS : ___-=-___ 
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

S 
I 

~ -~-'- L-______JII 'L'____~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0& 
8 9 7I • PUMPING RATE (gal. per min. ) _______ 

II 15 

METHOD USED TO I f q L 
MEASURE PUMPING RATE 1..'____~~--....J

I 
WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING 
oz.£., 

It. 

WHEN PUMPING 

17 ,.rY 
It. 

22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston 

~ centrifugal []] rolary 
27 27 

[!J turbine 

other[Q] (describe 
27 below) 

[IJiet 
27 

ubmersible 

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

IF DRILLER INSTALLS 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 

~ 
HEIGHT (circle appropriate box 

!
and enter caSing height) 

above 
49 LAND SURFACE 

~ below 0 I (nearest)
L=..J loot)

49 50 51 

LATITUDE 3 '1,1 ~1:!7J S 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 J Q ·GL~ Z. 7LI 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~.!.. !! :7__ --,
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED .._____-.....5:;:6~----60=r::__----~(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE rom to NOTES: 

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

MOE USE ONLY 

68 

LlC. NO. I __ 0 _ _ _ I 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

~__________________________~I 70 __ 

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

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMAIPER.071 
COUNTY 



22 

EMERGENCY/TEMP NO. IF ANY 

11 • 	

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL t\o -q, -J.'-\~(p
please type-.-. 


Dat71e~eIlA) 
OWNER INFORMA nON 

8 M... 	 00 vv 13 

~CSQ,cr 'Eo V1er: Horoes 
34 

36 	 Sireel or RFD 55 

tu}he("l\\el~ 210~ 
57 Town 70 Siale 72 lip 76 

. DRILLER INFORMA nON 0 

~'fi})S:~ \,t).O 
\ \ , 	 81 

WELL INFORMA nON 
APPROK PUMPING RATE 
(GAL. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATEH (CIRCLEAPPROPRIATE.BOX) 

[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL @) ,IRRIGATION 

[E] 	 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[JJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 


[g CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL LI:-:-....~...c>..!O_--:,::'1 	 FEET 
24 28 

NEAREST
APPROXIMATE .DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

~rAUgered) 

3~f? . 
JETTED 

AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

37 CABLE DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~Y J'HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED 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 

[ill 	THIS WELL WILL DEEPEN AN EXISTING WELL 

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

70 fill in this form completely 79 

B 	 3 .~LOCA nON OF WELL 

I 	 IBo\~n{~
8 COUNTY .v . 	 21 

~cn~~tN Ml\\ Fufrt' 	
42 

SECTION I I LOT tiL 
u\:\\a0d 5~ .I 

52 WAR~TOWN 48 	

71 

B 	 4 
SOURCES OF DRILLING WATER 

1. 11 STREE~ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE: BOX) 

34d.~O 37 
DISTANCE FROM ROAD 

A ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \1lN-lqvd 8S1.!) \,g
COUNTY NAME 	 COUNTY NO. 

STATE . 
SIGNATURE ___________ INSERTS-__ 

41 o 
to\"'Z­n/lDJ13 I 

vv 	 48 EX 	 DATE 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

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

__ __G__ _APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
HOTE 	 APPROVING MJTliORITlES SHOULO USE SEPARATE SHEET IF NEE~ 

MDElWMNPER071 



--------Pa.ge J of 2- Revi ew 
Date _=Z- ". / S; 1 3~~::---,-_oC.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
'­Well PeIlDit No. HO - ·9-?-~ :2_ Y;~ 	 _LJ ' 5!J L 

Location of property (road) . : ; .. ~ =Ar:/,,~ £.11 fl.1! '! L 

Subdivision SLJ:J v:..Lc;r- ruJ.\ Ft\.m1 Lot ...l...L... Block , Plat 

I r 
Sec. ___ 


Well Driller ---.:..-.-r.Jlf/~ .> _: ____- Owner ~o...£d'Ft-!:. - 1h~E:-t'r Ii" ,'1""? 

...., . 

Dept:b of well .) l C 	 , 
Distance of measuring point (H .P. ) above gr ound I 
Static water level (S.W.L.) below M.P. Z&' --------- ­

I . 	 High rate pumping -- reservoir drawdown 
c/, T. 0 ,-

TilDe pump start~d L ·' ( . PoltlPing ra~e ..J J 

Total time 't ' ~//J to reach pumping water ~evel I ~t! ----::f::-t:.~be-l':""ow-H:-:-.-::P:--. 


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

TIME (in 15 WM'BR LEVEL PUMPING RATE FLCfiI HBTBR READING CALCUIATED P'LON 
minute in- below M.P. time to fill • (if used) (gallons per 
terva.ls gallon bucket: minute) 

f.(:.3v 2-(.;, 7 1',5' 
Y: '15" 77 7 l.S 
Ja: '- u i l iJ· 7 !-5" 
I GIS' / ,S/ -; . y s .­ . 

J [~ 3": t 5 7 3'1 I· 7 
/(,:'(5 l5&. _l'l I. I 
// , {,' (; I Sf '5 (( (I 7 
1/ : I> J5~ 3(/ I 7 
if;;; 0 1,537 3'1 I,. 7 
II, 'IS' /c;z 3 '/ I .., 
IZi()D . I ,,- I ~? 'f J 7 
12 ,/~ / F( 3~ , I '7 
/?~ ;0 1'17 31 1."1 
12.1./5 1/1' ..:,.-' <t( I, 1 
/;00 1'17 . ~, ( ,. 7 

III S- Iltt/ .~ --l /, I 
/; 3 t,' /f<. 3 ···f 1.7 
/ If) / ~/ L/ 3'1 - - .­ /, 7 
-2,((" 

I , J 1'1 .~ J, 7 
(')' ,/> I'-!;!. 5 \ I. 7 

rli~D I '-I,L 3ti '.7 
d ).,-/5 Il- . 3 { 1-1 
'), 
") I , L I ...57 --' Lf 1,1 

HD-224 



----------------------

Page 1- of L Review 
Date "Z- -IS-- , ~ ----------------­

'"" 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Perznit No. HO - -rr -,~ if.( l 
Location of property (road):-;-_ ~ -- H 6.-:t( . ~~: d 

Subdivision Lot iL. Bloc~ -I-- Plat Secr ,_ 

Well Dr1ller-.-«_-_-.__ 0/~ _____ Owner ___ .f:(_..Lp ' - r .L'+C ::=7-.-_'-:-.-.E.....-: 91r1 s 4:~_,:!_ ;;,.:~'_I<i:.::::::..__ I...:...:.-:....I:/11 ~ ~· 

Depth of well __-:--_--:-_~~_:_~---
Distance of measuring point (H.P.) above ground ____________ 

Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started ___________ Pumping rate 

Total time to reach pumping water level ___===~f:-:'t:-.~be:--:l:-OV-II-.~P-. 


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

TIME (in 15 WAfER LEVEL PUMPING RATE FIDI METER READING CAICULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket minute) 

3 ,'S 13K 3« i· "7 
3,30 137 3'1 (, 1 

3 l./ ~ J 3;. (., 3£/ £,7 
~ ~ t.' ' ­ /35 :; .( /4 '1 
#:/! /J( ? 'f 

" 1 q:3(\ JJ ~ 3l ,.1 

-

-

- -
.~ 

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_10_-7_8_1-4_6_5_5_______ 
Address: 6321 BamellAvenue 

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): Joshua Henricks License#__P_lo_17_3____ 

*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..,,5_6__----- ­
Subdivision: Schooley Mill Farm Lot #: _1_1__Well Tag #: HO _~__2_44_6__ 
Site Address: 13006 Highgrove Road 

Highland, MD 20777 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley 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: 1.7 GPM NSF/WSC approved:~ Conduit min 18" B.G.:_Ye_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 ~ 


Piping to house House Connection 

Type:_P_~_y_~____ . PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 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 .£.!!.!!.!!..2! be accomplished, contact this office for 

approval prior to installation. 

J~H~i..vI<b _A-,ug_u_st_2_2,_2_01_4_______ 

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:____ 
Inspection Data: Pit less adapter watertight & water supply line at 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 

http:26.04.04


HOWARD C01.JNTY HEALTH DKP1-illTMENT 

BUREAU OF ENVIRONl\;lENTAL HEALTH 


WATER AND SEWERAGE PROGRA.l\.1 

TEL: (410)313-264D FAX: (410)313-2643 


Information Form for th<e Installation of the Weil 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 NaHonal Standard Plumbing Code (NSPC, as amenderllocally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a comolete form is required prior to Use and O<:cupancy aDproval. 

Company Name: ____ ___________ Te1ephone #: ___________ 
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 instalJer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:_____________ Telephone #: ----------,~;--__,..._rrrT_:r__ 
Subdivision: Lot #: LLWell Tag # : HO -2-l;< q96 
Site Address: 1-'13~O=--O--'<O~.f-H. .L..;,9~h.....,V"f4ro .....~-...... ............Ly.",y""'-R~d 


Submersible Pump Data Pitless Adapter Well Cap and Eledric Conduit 
Make: Make: Two piece watertight cap:__ 
Model #: Mode1#: Screened, vented well cap:___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:_'__ 
Well Yie1d:__. _GPM NSF approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (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 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 

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

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


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 aCl:omplished, contact tbis office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


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

D", Insp. R'qu«',d, . 	 D", Insp. Appm"d, '?I'.29/~'I ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade I 

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~~ 
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 pit1ess adapter 

http:26.04.04


Bureau Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., 

Expiration Date - JUNE 11,2015 

December 11,2014 

RE: MiU Farm, Lot 11 
13006 Higbgrove Road 

Permit: B14002434 
Well Permit: HO-95-2446 

Dear Homeowner: 

and water 
approved. Final <lny\rr".l<l 

Final well line connection to 

you that the 
rpi".prpnl'<".i property have been 

on 
9/29/2014. well construction was completed on 2/15/2013. 
1111912014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform coliform bacteria at the time of sampling are bacteriologically 
drinking. 

collected on 2/15/2013. 
of5.5 ± 

malxunulm contaminant level 15 pCiIL and the 
annual dose rate (roughly equivalent to 

with respect to these the well water is 

met 

","~.r<>r,tpp water supplies. 

that the initial sampling ofCOMAR 26.04.04 "Well Regulations" 
the water supply installed under well HO-95-2446. 

VB.",,,,,, sample results are in compliance with COMAR standards, the Health Department 

of Potability six montbs date of issuance. 
second bacteriological test indicating the water is 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 punisbable as a 
misdemeanor under tbe Annotated ofMaryland, Environment Article, 9-1311, subject 
to a of to $500 or imprisonment not to exceed tbree n.n,nn... 

of the septic system was 
dwelling was granted on 

samples were collected on 

http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality 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/ documentlWSP -Labs-201 Oapr16.pdf 

ert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
WeIl & Septic Program 

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

http://www.mde.state.md.us/assets


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


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

TOO 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 19,2013 

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

RE: Schooley Mill Farm Lot 11 
Hall Shop Road 
Replacement New Well 
Well Tag: HO - 95 - 2446 

To Whom It May Concern: 

A sample was collected during a yield test on February 15,2013 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 4.2 ± 1.5 picocuries/liter (pCi/L), 
while the Gross Beta level was 5.5 ± 2.0 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (MeL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 
50 pCi/L (roughly equivalent to the annual dose rate of 4 miIIiremslyear). 

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, 

~W~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc:)3arry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

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


Sel!d Report To: State ofMaryland 
DHMH - Laboratories Administration 

.---P-f 1"+ r-\')( 0 " Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
Howard County Health Department 

Bureau of Environmental Health 

71 78 Columbia Gateway Drive 

G9l\:1~l3is, MSFylsAB 21 Q4~ 


Sample Bottle No. A: HOI<'W:lJ.P--), 

Plant/Site Name: 5~ hrH' J. '1 
Sample Source: 

County: [] ~ 

CHECK (one per box) 

Drinking Warer 
Landfill o 
Stream o 
Other o 

201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

No. B: ___ Field Blank Bottle No.1: I< 
fh /1 ~(.f'Y'. -L 0+® County: 

wf!3;).J 5/3
No B: ___ 

j-}oyV0..-1" cd 
f-lfA 1/ sb ()4, 

Plant No. 

Community 
Non-commWlity o Routine eJ...Distribution (treated).0; Recheck oPrivate Mel 0 

Special oOther o 

Rd. / r-:., I.f'-A Location: __--'-.Ji...,;... --,15- ~LJ'--"b=:__-_:__­/ H O-:- ~=_:_:_':;t 'i-'
(well DO, lab sink, sample tap, etc.) 

DDDDDDDDD 
Emergency oo 

Source (raw warer) Er-­D 

Collector: _---f/<_ M=__:.J_'£ Telephone No.: ~ lQ 3J ;t,,~S_ ·~..:...o '_____ 
Date CoUected: ;;{ 1151 I 3 Time Collected: II: o]? am. p.m. 


Nitric Acid Preserved: Yes 129 No 0 Iced: Yes ~ No 0 

Submitten Code: DO Federal Project: 0 Field Data: 


pH Chlorine 

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

V GrOSS Alpha 4000 JllI~ 4.1:!. /.5 D2.1~1113 (fl.j :1S"/I 3 
V' Gross Beta 4100 17 t./V 5.5 -!" cl.o L L 

Radon-222 
Bottle A 

4004 
I 

Radon-222 
Bottle B 

4004 
I 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

I 

Date Received: 

Supe"wor: __~~~~~~~ __~~__~________~~__-=_______________ 
eFax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4540 10107 

CUSTOMERCOpy IT 



Send Report To: State of Maryland 
DHMH - Laboratories Administration 

.!. &,1'+ NJ)(...D A. , Division of Environmental Chemistry 

RADIATION LABORATORY . , -
Howard County Health Department 

201 W. Preston Street, Baltimore, Maryland 21201
B"regw 9# Efhiro"" ler ilOI Health ' , 

John M. DeBoy, Dr. P. H" Director7178 C~lumbia Gateway Drive .. 
Columbia. Moryl0r:ld ~1 Q46 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: No.B: ___ Field Blank Bottle No.1: KVI fB;l.15~o B: _ -__ 

Plant/Site Name: --:"--,-~HCd .L-oIo~_--=:...-______ Coun~: ____AlQ~~~~~_______ ~"",--,-H D ~~ a cr/ 

Sample Source: ___2 = ..L;,~~~D Location: _______.::;:L:.:'-==-...6.-£..,--:--:--_________e::::....L~so.-Q.1I::..LL;t..:...1~ J'--_~I+- ~_ 

Coun~: OJ ~ 
CHECK (one per box) 

Drinking Water 
Landfill ~ 

I Stream o 
Other o 

Collector: __.1-1<---,-, 

(well no,lab sink, simple tap, etc.) 
". 

Plant No. DDDDDDDDD 
Community o 
Non-community o 
Private I.5K.... 
Other o 

_VtD J F~~~___ 
Date Collected: :J- I -r /:3 

Nitric Acid Preserved: Yes ~No 0 

. Source (raw water) 
Distribution (treated) ~ 
MCL 0 

Telephone No.: 


Time Colleded: 


~LD. 


Iced: Yes eI:-- . No ·D 

Emergency 0 
Routine 
Recheck if-
Special 0 

3/3 -::u, ti.~ 

a.m. 1:,'- -- OV p.m. 

-Submitters Code: DO Federal Project: 0 Field Data: ---"7~:--'~ 
pH Chlorine 

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

, I Gross Alpha . 4000 /11/, L~,1) bj)-la~11~ ddJoSJH ' 
V Gross Beta 4100 1747 LL/,O J­1­

Radon-222 
4004

Bottle A 
Radon-222 

" , 
Bottle B 

4004 " "I 

V ....Field Blank #A 4004 

Field Blank #B 4004 . 
Tritium I \.

I 

~ 4020Ra-226 .. ~~- ~ 

Ra-228 4030 

Total Uranium 4006 
\. 

.­
~ V 

.~, 
~ ~~: 

Date Received: P2d~ 13 


Supervisor: _5537
~767 

eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 CUSTOMER COpy I 



__ ___ 

l'vlARYLAND DEPARTMENT OF THE ENVLRONMENT, WATER MANAGEMENT ADMINISTRAI'ION 
1800 Washington Blvd., BaltiIDQ]'e, Maryland 21230 (4[0) 537-3784 

•• * ••••*.*••• ~ •• -•••• ** •• *•••• **••••••••••••• *.* ••••••••••* •• * •• * •• *••••* ••• **•••• *•••••••••••••••••••• ~ •••• ••••••••••••••••••••• 
WATER WELLABANDONMENT-SEAUNG REPORT FORM .* •••••• *•••••••••••••••••••••••• *~ •••••*.** ••••••••••••••*•••• ~.~ ••••*.*.*~** ••••••• **** •• **.*.* ••••••••••• •••• *•••••••••••••••• 

SUBMIT COPlES OF COMPLETED FORM TO: 
>I< 	 COUNTY EVlRONMENTAL AGENCY (contact MDE, WMA if address needed) 
,.. 	 WELL OWNER 
* 	 MOE, WATER MANAGEMENT ADMINISTRATTON, WELL PROGRAM 

DATE WELL ABANDON ED: __---1J<--.>Z""---4-/---'Z"""'-----'-I-=Z-=-__(month/day/year)
I 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

'" 	 PERMIT NUMBER OF REPLACEtvTENT WELL: 

PERSON ABANDONING WELL: ,r+lfcp to ~ WELL DRILLER'S LlCENSE NUMBER: tJ 0 'I 

CIRCLE: MWD I~MGD 


OWNER'S NAME:c.hoo\e~ ffi,\ \ '?nJt£,.; I Lf!.....'" 	 S 
* 	 WELL LOCATION: SITE LOCATION MAP 


COUNTY:_ __I-F---=r--7-'--'-+-'--:"-'__-'r-_____ 


NEAREST 


TAX MAP~'--'-'r-_ 
SUBDnnSION_~~~~~~~~~~~~~---
SECTION:_____~ 


STREET ADDRESS: 


LATITUDE 3 C; , 1 ,_ ~ 1 t (e S 


LONGITUDE 7 ~. :i S 2. 'i L 'i ~ 


TYPE.pF WELL BEl.l."IG ABANDONED: 
_V_IDRILLED JETTED 	 LOG OF SEALING MATERIAL 

BORED 
__OTHER (specify) _ ___ 

HAND DUG 
_ 

* USE CODE: DOMESTIC ./ 
IRRlGATTON 
TESTIOBSERVATION 

MUNIClPALIPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

* TYPE 9F CASING: 
/_~STEEL P. LASTIC 

__CONCRETE ___OTHER (specify) 

. ({ 
SIZE OF CASING:__lO__INCHES IN DIAMETER 

DEPTH OF WELL: FEET DEEP 


WAS ANY CASING REMOVED?_YES 


IDd 
~O 


If yes, length removed, in feet: 	 / 

WAS CASING RIPPED OR PERFORATED? _YES~O 

MATERIAL 

FEET 

FROM TO 

~ 
cely/-etUl ,-(0 JDO 

VOLUME OF MATERIAL USED 

l t 
~y{~ 

ORIGINAI_ 



--

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

.................................... ........................................................................................... .
~ 

WATER WELL ABANDONMENT-SEALING REPORT FORM...........•..................................................................................................................... 


SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) * 

* WELL OWNER 

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 
* 

'" 

DA TE WELL ABANDONED: __---"I........'f_-_7_ r_ ,_3 _____(month/day/year) 


PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: IIII~ td1't;r4; WELL DRILLER'S LICENSE NUMBER:~~..L-._* 
" _ / n. r : CIRCLE: =M,-,-W,-"D,,-,/~~~= 

OWNER'S NAME: V-OtJt;..( 1--(. r fJA.. ~1:.r-* -----~-~----~-

* WELL LOCATION: .I / SITE LOCATION MAP 
COUNTY: tiOvv~~ 


NEAREST TOWN: 
 I1r.,,, I~ 
TAX MAP BLOCK '"PARCEL 

SUBDIVISION: . $C h 6'()L6.-( - t-, -=------: ~
ty\ , f.,...~

-SECTION: CO'r:_!+-:-' ___ 

STREET ADDRESS: /do. I ! ~~ ,..J... 


LATITUDE 3 q . I! j iJ a.. L 
xLONGITUDE 7 It . f I l .2 7 !f 

-
TYPE OF""WELL BEING ABANDONED: 


/ DRILLED JETTED LOG OF SEALING MATERIAL 

* 

BORED HAND DUG 
__OTHER (specify) _____ 

* USE CODE: DOMESTIC 
lRRlGATlON MUNICIPALIPUBLIC 
TEST/OBSERVAnON INDUSTRIAL 

-'Jr140{t, GEOTHERMAL 

* TYPE OF CASING: 
STEEL __/':_PLASTIC 

__CQNCRETE ___OTHER (specify) 

SIZE OF CASING: . & INCHES IN DIAMETER 

DEPTH OF WELL: I/tJlJ FEET DEEP 

WAS ANY CASING REMOVED? YES 
-- ---~O 

If yes, length removed, in feet___ 

WAS CASING RIPPED OR PERFORATED? YES-- ~O 

MATERIAL 

FEET 

FROM TO 

C'~Jtf Ol..-JJr" 

tack 
C~''''''JS 

6 

~c) 

-

(pr 

VOo 

VOLUME OF MATERIAL USED 

: 

I,) !~ 

COUNTY 



________________________________________________________ _ 

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

- Dlvis-ioll ofEnvironmenta1 Chemistry'&.crt /'Ii{fCJ) /'\.. 
RADIATION LABORATORY 

Howard COf)nty Hearth Department 201 W. Preston Street, Baltimore, MaJyland 21201 
c· 'C""QY Q f (;Al 'irsP;) fZlA. ••001 ,fal lIec::1J < 

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

Columbia. Marlllqnd 2101]6 


10 Y L S UEST 


Sample Bottle No. A: ______ No. B: ______ Field Blank Bottle No.1: KW f.6':tI5"~o B: - ­

Plant/Site Name: ___·.L.H-.;:.;G,=-J+:....:.....D~_________ County: _---L.ftb.!!.....!o!....It!.w.~tA>La:.u.j~__ 

Sample Source: _----':P:tE:.......J&'-:lSLll:l,l...!;;,I~·/,.;....1'C..=J~_.LI-f:a..::t.a,,...:D~_ Location: ________~~=='-~~~~~-----------
(weU DO, lab sink, sample tap, etc.) 

County: IT] I~J Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

~ o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
~ 
o 

Source (raw water) 
Distribution (treated) 
MCL 

cs­
0 
0 

Emergency 
Routine 
ReCheck 
Special 

o 
~ o 
o 

Collector: __...... Telephone No.: I<---=-,_~--=o~Jp=----'-__ 
Date CoUected: ;J..,IISI1:3 Time CoUected: _____ a.m. .hj .:OV p.m. 


Nitric Acid Preserved: Yes ~No 0 Iced: Yes e No 0 

Submitters Code: ~O . Federal Project: 0 Field Data: ____-___ 
 -
pH Chlorine 

Remarks: 
j f 

./ Test EPA Code Laboratory No. Results (PCiIL) Date Analy~d Date Reported 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 
.. 

I 
Radon-222 
Bottle B 

4004 , .\ 

--; 

V trield Blank #A 4004 

Field Blank #B 4004 

Tritium .-­ ~. 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

J 

Date Received: __,__,_._---:; 

Su~"uor: 

eTel. No.: (410) 767 - 5537 eFa,'( No: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 4540 10/07 

ORIGINAL - LABORATORY 



Send Report To: . State ofMaryland 
DHMH - Laboratories Administration 

~.(..""-J-- N~~" Division ofl3nvironmcnta1 Cllcmistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimorc, Maryland 21201HQ'.,,,··..·d CQII"""P,C WggI:h D::'pert1.1CJ at 

John M. DeBoy, Dr. P. H., DirectorBurealJ of Environmental Health 
7178 Columbia Gatewav Drive 
Columbia. Maryland 21046 

YSIS UEST 


:J}Pj' ~ viPt3 ;).JSIj .Sample Bottle No. A: HO/<'N No. B: Field Blank Bottle No.1: I' No B: _-__ 

Plant/Site Name: _--""S~uh~C,-",l).L.:.kv=i-_L-Cb : I'-J----'n.'-&-II==-....j"Y'-~_-....:;;Lo;....:..a..;t ® hlowo.-ro{........... County: 

Sample Source: JJ(,." II ~ R~ Ir-vI~ Location: _------'H~()-:--~9-=s:~-_:_'~=,..._'_LfI..J-'---=I:.-____,.__-
/ (well no, lab sink, sample-tap, etc.) 

County: Plant No. ITJ DDDDDDDDD 

CHECK (one per box) 


Drinking Water 
 Emergency CICommunity CI Source (raw water) 0-­ Routinc fJ' ­Non-community CILandfill ~ Distribution (treated) CI 
Recheck CIPrivate A!!K.Stream CI MCL CI 
Spccial CIOther CIOther CI 

CoUector: 1< - kv6 I£- Telephone No.: _----,J..j,.....Lu.P<--_6=-:.:/3~_=.;u='__~_'_=-_ 

/1 : DiDDate CoUected: ~ I/Si-1..3 Time CoUected: ----"_~__ a.m. ____ p.m. 

Nitric Acid Preserved: Yes ~ NoD Iced: Yes ~ No D 
Submitters Code: DD Federal Project: 0 Field Data: ___-__ 

pH Chlorine 

./ Test 

V Gross Alpha 

V GrossBeta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank #A 

Field Blank #B 

Tritium 

Ra - 226 

Ra - 228 

Total Uranium 

-, 

4020 
I 

4030 

4006 . 
.. 

-

Date Received: __,__, 
-...:.-,~ 

Supervisor: IL 

eTel. No.: (410) 767·5537 eFax No: (410) 333- 5373 
FORMREVlSED 10107 

DHMH 4540 10/07 

ORl -AL - L ORATO r 

"'" 



-------------------- ---------------. ----------.­
Send Report To: State ofMaryland 

DHMH - Laboratories Administration 

~er+NI )(Oll Division of Environmental Chemistry 

RADIATION LABORATORY 
Howard County Health Department 201 W. Preston Street, Baltimore, Maryland 21201 
Bureau of EnVIronmental Health John M. DeBoy, Dr. P. H. , Director 

7178 Columbia Gateway Drive 

Colurilbio, MOl ylCiid 21046 

BORATO YS EQUEST 
~\~\~ 

Sample Bottle No. A: Ho-Q6- '2t(lfflo. B: __~ Field Blank Bottle No.1: t\off:> No B: ___ 


PlantlSiteName: £hooJ~ Min "{::tlrWl County: l-h waf0{ 

Sample Source: Nt!. (( -S hop IZd lei- I , Location: Hi) -q5- 2'tl.fltJ 


County: [J [31 
CHECK (one per box) 

Drinking Water (jii/? 
Landfill o 
Stream o 
Other o 

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

Plant No. D D D D DO ' DOD 

Community o 
Non-community o 
Private r 
Other .' " 

o 

Source (raw water) , 
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine )!p. 
Recheck o 
Special o 

CoUector: ftc;, 'eLi j' Scofr 
Date CoUected: 1_1 30,J3. 

Telephone NO:: 

Time CoUected: 

L((O ­ 3J3-Ca 2& =t­
to 116 a.m. ____ p.m. 

Nitric Acid Preserved: Yes ¥1 No D Iced: Yes ~ No ' 0 
Submitters Code: DO Federal Proje«:D Field Data: __-==-_~ 

pH Chlorine 

Remarks: 

./ 
.­

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

'" Gross Alpba 4000 
-

I 

I 

V " Gross Beta 4100 \ I 

Radon-222 
Bottle A 

4004 
r 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 I 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 
I 

4006 

. 

I 

Date Received: __1__1___ 

Supervisor: 



·~ 	 «FI]­
~ ..•. ..,.--,......... 

_r_ _ ........------------------ ­
Send Report To: state ofMaryland 


DHMH - Laboratories Administration 

R:>tr+ N; ')£0(,) Division of Environmental Chemistry 


RADIATION LABORATORY 


Howard Cgun!" Health Depgrtment 201 W. Preston Street, Baltimore. Maryland 21201 

Bureau of Environmental Health John M. DeBoy. Dr. P. H.• Director 
717B Columbia Gateway Drive 
Columbia. Maryland 21046 

o 	 T RY N L 51 RE UEST '2.<:)\ 3:. 
fb\-t5\v 

Sample Bottle No. A: 	 No.B: ___ Field Blank Bottle No.1: ~C No B: ___ 

Plant/Site Name: ____H......,C_H'-'-"'D""'------------ County: HtH..uO...ro{ 

Sample Source: D(~fjl ild HaO Location: LtLb 
(weU no, lab sink, sample tap, etc.) 

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

Community o Emergency oDrinking Water ' Source (raw water) ~ Non-community o RoutineLandfill ~ Distribution (treated) 0 ~ Private Recheck oStream o Sl' MCL 0
Other o Special oOther o 

Collector: {itA dA S cbt+­	Telephone No.: lito'· 313 - G?2..8'-=f­
____ p.m.Date Collected: D ~a {~ 	 Time Collected: 10 JO a.m. 

Nitric Acid Preserved: Yes ~No 0 	 Iced: Yes 0 No 10 
Submitters Code: DO Federal Project: 0 Field Data: __....,..,..;.__ 

pH 	 Chlorine 

Remarks: ____________.____________________________________~___________________________ 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed 1'1 Date Reported 

1/ 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank#A 

Field Blank #B 

4000 . 

4100 

4004 

4004 

4004 

4004 

. 

I Tritium 

Ra-226 

Ra-228 

Total Uranium 

4020 

4030 

4006 

Date Received: __,__,___ 


Supe~bor: ____________________________________~________________________ 




/ 

/ 

WE.LL LOCATION INFORMATION: 

NORTHIN~ = 547.356.3001 fA5T1N4 = 1.324.155.1936 
LAmUDI: = N3qolO·1O.54° LON4ITUDE. = W76°57'29.9Z' 

CtHTlINII. _ 0M2 PNII - lorn _ NAlIlIIIoI. PIU 
WICIJTT atY, IWMNIl 21... 

(410) ~1 - Zfl')5 

LOT 11 WeLL MAP 

5CHOOLEY MILL FARM 
8UJl.DABLJ! LOTS 1 - 11, 

8UILIJABLJ! Pfl~I!IZVATION PARCfL W & 
NON-8UIL..DABLI! PflI!SfIlVATION PARC~ '8' -'0' 

ZONED: Ii!Ii!-DfD 
TAX. MAP 40. CiRlD 10 '" 11. PARCfl 115 '" 149 

F1fTtj fLfCTION DI5TR1CT HOWARD COUNTY. MARYlAND 
5CAl.f: 1° .. 50' DATe: SePT. 26. 2012 

5HUT 11 Of 12 



From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2 

Bureau of E~lyJ.~OMlle{il~ H~Hh
7.i1S O~hl!l\l?i.<l:'C;li~I~'''J .p.ci~~j 

{ll.lO} 3H..~iC! 
Tr.>O {~lO} ;;1~~ 

" ... ~i!l!! "'W.hcll~JJ·\\"V.	

' 
:Coiu,~tji;;' ~:p:2,~'M~1).4~! 

f+l,X {~\il' :r1J.,:'264~ . 
T~1J F{~~1.:$66-3~a.<J;iml 

·h,,"!"g 

TO ALL INTERESTED .PARTJES 

Vi1H!11 submiu1ng c. wdi~crinit appl·jc-.mon for apr.o.j.lDSet1 \li';eH f0:' l'IC:'W t;Qt':mlTUc{i(.IR, :~le;as(! 
i11d kali1 ont! >l rthe fo11owJnt. 

Ort 

\( The w~:.l site ~)~~ been st~~ b;r~ ~\\\\\) ~ \.\\'<1ti-J;';Ne­
'\. 	(PlIlft!:i:i1 eJ 1 ,s 1'"\"Cyor or om:npnny "m.r.1~Yl1lg pro f(."ll!.aonw 1mo S!J1'''<:"~''~1'T$) 

(dale) and does not r.equ'lre a site- in5pcction. 

I.=, 	 The well dl'llkr, buil.qer or propelt)-' Q\vner '\'\'l1J can the Heal th · 

De.p~-tnwnt to. schcdlilc a. tin,lc ir,1 meet ~l} the odd to- verify the 

~po$ed' \\:iiJ ' s~te location. 


'n,is s.he'C~> :l!ong wIth lW(J I:opies or~n';'lc\:i:'p'lab1c w..:il :ii-j.£! pJill"I, n1lJ~ be 41.ia~11c!i.lli'J th<.' gr~er; 
\<,:dl pcrm:i1 -eppll~fJ.~O)'l, 

Re\'isecl.3111i()5 

.. 

http:t;Qt':mlTUc{i(.IR


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(u)tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Robert L. Feezer Company 
Attn: Rick Cross 
6321 Barnett Avenue 
Sykesville, Maryland 21784 

S/O Number: 96492 

Report Date: November 20,2014 

Property Sampled: 13006 Highgrove R~7 Building Permit #: B14002434 
Sample Location: Pressure Tank ~ Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mg/L 

County: Howard 

Daterrime CoUected in Field: 
Daterrime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Samples Iced: 

Subdivision: Schooley Mill Farm 

November 19,2014 9': 46 am 
November 19,2014 1:45 pm 

HO-95-2446 
2-Piece Cap, Satisfactory ~ 

N/A-RawSample ~ 

Yes 

Lot#: 11 

f ..._,...... ,P_..._ARAME,_.._._,___''_.."''",,,.T_._E.___R,._..,,........,+ ....,..............",M......".."E..,..,T......"H""_O._"_..D..",,,,,,_,____ lf-.-~~!I(C':.-.--j--RE~!7~ ... c.<>~~ -l 

-'-!~"~?~;i~~~-- -· -"-~~~~~-:----t----~-:-:~~:--- - - ---t ---,,-1~;~~ ·-""-~~~::: " -1 
Nitrate SM 4500-N03D 10 mg/L as N I 6.5 mg/L as N J/ / Pass ! 

~---T--u-rb-i-d-ity--+---E-P-A-18-0-.1~-+----1-0~NT--u--"-------~~~--L/~:~---p~==l 

--~ ! ... SM 4500~H.:.Il. . __ -­.~~!.?ni"- __,,_6_:_b~ru-~:-s -5~-" --,,~,,~;- ,,- -­ 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. 

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 I of 1 
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l-o-r I f 

- ,
;'''." Bureau of Environmental Health . , "' ~. r.pJ_- {i'f:;' ­

717B Columbia Gateway Drive, Columbia, MD 21046-2147 

MClin: 410-313-2640 I Fax : 410·313-2648 


TOO 410-313-2323 I Toll Free 1-866-313·6300 
~4 -;-Ioward County www.hchealth.org :\L. l-Iealth DcpaJ1nlcnt Face book: www.facebook.com/hocoh\j~0 041 
Twitter: HowardCoHealthDep U1 

U1 
Maura J. Rossman, M.D., Health Officer 

\.D 

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVAN~~p P.RE-TREATMENT,SYSTEM
~(£.:;; fJ M~ :;(~11 

THIS AGREEMENT is made this l1-~ day 6fJIUe~~&nong 
NV~, :c...,. ,hereinafter collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the 
"County"_ 

WHEREAS, Ovmer is the owner or contract owner ofa parcel of land located at 
1.3~ t-f:,j~~e.&J -}li~hla.-totl Ma.f'"yicuJ -zom, in the ~ Election District of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber loZ'?o Folio O()6,18. 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 

disposal system with an advanced pre-treatment system, utilizing best available 

technology to perform nitrogen reduction, in accordance with the Code of Maryland 

Regulations 26.04.02.07, effective January 1,2013. 


NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable 
time for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and 
needed by the County to develop accurate and thorough test results. 

B_ Owner acknowledges and agrees that neither the County nor any of its agents or 
employees, either officially or individually, underwrites the operation of any system 
approved by them. 

C. The Owner ~ill devote reasonable care and effort to the operation and maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
malfunction is not the result ofpoor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the 
County with a private entity to operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment system. The.owner shall supply a copy of the contract 
to the County when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as 

http:26.04.02.07
www.facebook.com/hocoh\j
http:www.hchealth.org


~.I 5 5 7 9 fltl14 J I 

long as the property is in existence and after installation of the system. Owner further 
agrees that they shan infonn in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking titJe to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
County and assure that it becomes part of the Deed for the subject property in order that 
prospective buyers may be aware ofthe special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect 

the public health, safety or comfort or to issue any other orders to take any other action 

which is now or may hereafter be within its authority. 


G. This agreement may be voided at any time at the discretion ofthe County. 

H. This agreement contains the entire agreement and understanding between the County 
and the Owner. There are no additional terms other than as contained in this agreement 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms ..or an increase in living space shall not be pennitted without approval from tlle 
County. 

IN WITNESS WHEREOF. the parties have signed and sealed this agreement on the date 
indicated above. 

Date 
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