
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

WELL HAS BEEN GROUTED 
I----------'--------------i (Circie Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I----O-ESC-R-IP-T'-O-N-(U-se----.----==---r-==:--t CEMENT rr.1i1b BENTONITE CLAY IBIcI 
8dd~ional shMl8 il _I ~ 

I---------+--+---li-==.L.t NO. OF BAGS NO. OF POUNDS__........~ 

o 

WELL HYDROFRACTURED 

GALLONS OF WATER_---LI _ V........O=-____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 It. to A~ It. 
48 TOP 52 54 iiJITOM 58 

Nominal diameter Totat depth 
CASING top (main) casing of main casingL (neareo t ~h)1 (nea;r;oot) 

~..___~___6_1______~___ M______~__________ro__~ 

OTHER CASING (if used)E 
A 
C 
H 

~---
S, 

-~---

screen type 

diameter depth (Ieet) 
inch Irom to 

I L-~~~~" ,~,__~ 

L.-___~II ,~,__~ 

SCREEN RECORD 

or open hole ~ 

(:-~ 
L~J:I 

appropriate BRONZE HOLE 
code 

~ ~belOw 

DEPTH (nearest ft.) 

ZO 30Q 
11 15 17 21 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __o::3~_·__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L-.--.;:.....,.c...z...-=:::::""----J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 32 ft. 
17 :to 

WHEN PUMPING zzr ft. 
22 25 

TYPE OF PUMP USED (fOf test)

[!J air [!l piston 

~ centrifugal 00 rotary 
27 27 

~ turbine 

other@] (describe 
27 below) 

QJ;et 
27 

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 

43 

29 

CASING HEIGHT (circle appropriate box 

35 

41 

47 

CIRCLE APPROPRIATE LEITER 30 32 36 4 above! 
A A WELL WAS ABANDONED AND SEALED S Q ( t)

WHEN THIS WELL WAS COMPLETED C _ below neares3!...-___________'--__ foot)
E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 S1 ......;:49:...._______~....._""':"'_:;:...;~-----I 

23 24 26 

and enter casing height) 

LAND SURFACE 

P TEST WELL CONVERTED TO PRODUCTION n I Gf I ~ 
I------'-W.:..::E;:::LL__________--I ~ SLOT SIZE 1 __ 2 -­ 3 -­ LATITUDE 3 J . _"-~l!!. ~1.1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 _' G_'-/, ~_~ "'7~
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DiAMETER (NEAREST VI: ...I_:>Y.-L ~ .7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED • _____"7-~5-:-6~-~-------------...;-~~~-----_I(DEFAULT COORD. WGS 84)HEREIN- IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. NOTES: 

DRIL.L.I=n.).....,v..of'I 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il dillerenl Irom permittee) 

T 

70 

TELESCOPE 
CASING 

68 

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

72 

LOG 
INOICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMAIPER.071 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S ATE PERMIT NUMBER 

Date,rC;::rt;lA} 
OWNER INFORMA T/ON 

8 M" 00 vv 13 

~'cr 1:Q'(e( \:-Iomes 
6 Street or RF 55 

~(V,' \\C NU 2\ 00\3 

22 

o n 70 State 72 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
PER 14 

8 ~ 12 

® 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] OMESTIC'POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

II] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f) PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

fQ] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1:3 DQ IFEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF .oRILLING (circle one) 

76 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT DR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ' THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPROVING AUll-IORmES SHOULD USE SEPARATE SH~ET IF NEEDEOa 

MDElWMNPER071 

70 fill in this form completely 79 

SOURCES OF DRILLING WATER 

1. "l::lrn\,iw~" fd) ,i 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~L!!J

W E 

,_ , 3~"I0.WJ 37 WE S 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MA~ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
. HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 

A~15l) g \3 
COUNTY NO. 

SIGNATURE INSERT S ­ __ 
41 

DATE ISSUED tt.. LI-Jr- II ' 
L~3,.-1\.!.\"'Pn..n~oLIoo-l\4J.Oi.l.vvUIl..ih...!!>4"--8 ---J'~~~~O::::S=l.G~N...~~I-,l~E-­--...:..:..\ t'12.=O-::rJx:l-2~'$,",!. D~A"'T:;:E...JI 

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

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



_________ _ 

Page __--, of _...,..-::- Review,Da te I be - I -:: ----------------­
FIELD DATA SHEET 


HOWARD COONTY WELL YIELD TEST 


Well Pe.rmit No . HO - (- - j tit/I 
Location of property. (road): !, ~ -. H <.1/ .~ ~'~'f-"=-:--"~~'-:-----:~--------------
Subdivision ';) l c. L - f, ( t-G\...- rY\ Lot"....LL. Block Plat Sec;, , 

Well Driller ..............._._.:... ...:=C i \~ ~ _ OWner ~(iL_.L~c Rc.-~,.......~-,- f-L---­

Depth of well _~' 

Distance of measurin~ point (H.P.) above ground ~ 


Static water level (S.W.L.) below H.P. 32. -"-----------­

I. High r ate pumping -- reservoir drawdown 

Time pump start;ed ___7'--_ ...,.-__ Pumping rate . f ~ 

Total time 1./ - I !' to reach pumping wa ter level 2 Z t It. below M.P. 


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

WATER LEVELTIME (in 1 5 PUMPING RATE FLOW METER READING CAICULATED FLOW 
below M.P.minute in- time to fill • (if used) (gallons per 

tervals gallon bucket minute).22·_", .[Q(,) Zu 
.,ll.3 II'S' , 1 '. 

3:3< ' z' 2C -
"2, 'Zo -

, ?u-
" ,/ 2/ 2.b 

. 

. 
.. 

HD-224 

http:Lot"....LL


-----------------Pa.ge l of :. ReviewDate __L-/__3u .: I .. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 'I til 

Location of property (road) -:._...,- -,.;.i--A;....,..._-= _
· ,...".... ~!~ rei 
Subdivision '-.. I J , t') , I II (! 1 Lot U Block Plat Sec. 

Well Driller ~_._..:..F ~'+h5. ' Owner - - ~f-.-- (- r::- I (, ,-.,.---,,-­§:L'L :i-!

Depth of well _~~:--=-:-____-:--~___ 

Distance of measuring point (H.P.) above ground 
Static water level (S.W.L.) below M.P. .3 2. -==----------- ­

I. High rate pumping -- reservoir drawdown 

/ /~> Pumping rate / 2­
to reach pumping water level 2-Z '-{----:;f:-:"t-.-:be:--:l~(M-M:-:-.-:::P~.


--,I.;....;.-'=-­

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

TIME (ill 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW HETER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

(:lile;­sZ Z~ /2 
10,7l:3u 11, '$ z8 

9· ~/~ -
, 32­ 9.3 

~1/0. , !I 3-7 
l._'io...L 

10 (i J z,l{ 'z"·o < 
JO't.,' ... .' 2.. ( ze I 

it /- . J I. 
- ~ 

Ii . 0 l .7 ? l 
... 

.-::> 
J I 1/ ~ 7 / "­ Z. . 

II,3, vI., 0 7­ ./ 

I I -/ / :) z, 
- .> 

> 

•I / .' '-.') ? 'L 70 
. 

I Z ~ 
- , 'LJ :;'0 

12"..; ... I 0 ;'C 
J 'l, It; -;, z.. u ";0 ) 

I j I. ll.-L .;.. 0­ 3 
".. . 

I f ') 2,l '-­ r2J) .> 
) \ . '" ?t. '­ )C - .3 
) . , I ': II U 10 ~. 3 
/l ; t. .) Z 1 0 20 - ) 

J . I <: l (., i) C 
/i., " \.. 

J , 

z _t­ .2O ~ .... 
Z£ ~O -> 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

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 #: ___________ 
Admess: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller 
License # and name of individual responsible for the field installation: 
Name (Print): 

Licensed Well Pump Installer 

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 of Property Owner: _____________ Telephone #: --------=----=.-:-::::;;--""Z"rTTl,...".- ­

Subdivision: Lot #: ~Well Tag #: HO ~- l:<q91 ' 

Site Admess: 13 o.,:{ G? A /0 b'l YQ\I~ U 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: . Screened, vented well cap: ___ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__·_ . 

Well Yield: ___GPM NSF approved:__ Conduit min 18" RG.:-:--__ 

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

Ifpump 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 

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

. 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 accomplished, contact this 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 

Date Insp. Requested: 	 Date Insp. Approved: 7/z:1jl'fJ}W} 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely . v 
Elec. conduit extends at least 18" below grade/attached to cap properly _--'v"---_ 
Safety rope installed inside of well casing V 
Correct well tag attached properly and casing 8" above finished grade v 
Water supply line sleeved adequately at house connection v 
Adequate grout observed below pitless adapter 

http:26.04.04


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


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

TOD 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 

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

To Whom It May Concern: 

February 28,2013 

RE: Schooley Mill Farm Lot 6 
Hall Shop Road 
Well Tag: HO - 95 - 2441 

A sample was collected dming a yield test on January 30, 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 5.3 ± 1.8 picocurieslliter (pCi/L), 
while the Gross Beta level was 5.7 ± 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 millirems/year). 

"'!:: ­.. , f'!~? 

,t :l.' f At the time of testing and with respect to these parameters, the future well water supply meets 
't.;;· : EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
:;> f;:' J 

- • "i' future Use & Occupancy_ Please note that other standard testing parameters (bacteria, nitrate, turbidity 
r:~; ',l. and sand) will still be required to help secure Use & Occupancy. 

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

Sincerely, 

Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 


Well & Septic property file 


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


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
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MARCH 23, 2015 

September 23, 2014 

Homeowner 
13026 Highgrove Road 
Highland, MD 20777 

RE: Scbooley Mill Farm, Lot 6 
13026 Higbgrove Road 
Building Permit: B13004520 
Well Permit: HO-95-2441 

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 9/23/2014. Final approval of the well line connection to the dwelling was granted on 
7/23/2014. The well construction was completed on 01130/2013. Water samples were collected on 
01130/2013 and 8/2112014. 

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 01130/2013. Results showed a Gross Alpha 
level of 5.3 ± 1.8 pCilL and Gross Beta level of 5.7 ± 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL 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 initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2441. 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 punisbable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Article, 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.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/document/WSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

\--\.~\L. ~~~ 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-Labs-20


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax : 41 0/584-9117 

Website: www.tracelabs .com / Email: inlo(@.tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94196 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: August 22, 2014 

6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 13026 Highgrove Road, 20777 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Schooley Mill Farm 

Daterrime Collected in Field: August 21, 2014 2:05 pm 
Daterrime Received in Lab: August 21, 2014 4:17 pm 

Well Tag #: HO-95-2441 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: NIA - Raw Sample 

B13004520 
7483AM 
Yes 

Lot#: 6 

PARAMETER METHOD MCLI*SMCL RESULT COMMENT I 

/ ·-- ~!i~~i-S?!~~:=~=-~·SM-9i~XB ---- -.. ················Ab~~~t -·-· · ·-··--······- .. ···Absent ·~. ~= _ .~=lJ~~_· ·- ···-~~ -1 
/ E. coli SM 9223B Absent Absent Pass 

/ Nitr:ate : . SM 4500-N03D 10 mg/L as N 2.4 mg/CaS N .. .. Pass , 
/ Turbidity EPA 180.1 10 NTU .--f----i2 NTU---­----p~s--I 
/~~--~----r----------+---------~----------~--------~ . C. ',';" (Field) SM 4500-fr B *6.5-8.5 Units 7.1 Units ** * ! 
./~,,__S_a_n__d___....L--_..·-_·­.._..-·_"-_-_"-_-·-_-_"·"_·"..·_--_'"_ -_-L- _····-_,,···_,,·· _··-_A_b_se_n_t_-_-_-_~_-__'__:-·_-_"-_-_-_""A_"...._bs_···~_..~_t-_"_···-_-··"_ __'____P_as_ s__-----'I 

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 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 I 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the InstaDation of the WeD 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 Bamell 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 #: _6__Well Tag #: HO _~__2_44_1__ 
Site Address: 13026 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: 3 GPM NSFfWSC approved:~ Conduit min 18" B.G.:-:-Y_8_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 NIA 

Piping to house House Connection 
Type:_P_O'Y_~_______ PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(160 psi min) Length of sleeve(5' minimum from foulldalion): 10' . 

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. 

June 17, 2014 

date 

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

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data: Pitless 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


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 

February 28, 2013 

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

RE: Schooley Mil1 Farm Lot 6 
Han Shop Road 
Wen Tag: HO - 95 - 2441 

To Whom It May Concern: 

A sample was collected during a yield test on January 30, 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 5.3 ± 1.8 picocurieslliter (pCi/L), 
while the Gross Beta level was 5.7 ± 2.0 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (MCL) 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 mi11irems/year). 

At the time oftestingand 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, 

Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


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


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

TOD 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 

February 28,2013 

Goodier Baker Homes 

10751 Falls Road 

Suite 405 

Lutherville, Maryland 21093 


RE: Schooley Mill Farm Lot 6 
Hall Shop Road 
Well Tag: HO - 95 - 2441 

To Whom It May, Concern: 

A sample was collected during a yield test on January 30,2013 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 5.3 ± 1.8 picocuries/liter (pCi/L), 
while the Gross Beta level was 5.7 ± 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 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. 

Sincerely, 

Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 


Well & Septic property file 


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

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

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

w+ Nf)(otl 

H-"'''~FEI GOI:IFlly I '~ofll i f}eparlment 
John M. DeBoy, Dr. P. H., DirectorBureau of Envtronmental Health 


7178 Columbia Gctew,,¥ O~h~ 

Columbia, Maryland 21046 


LASO T y LYSI RE UEST 
fe,~\;O\';

Sample Bottle No. A: 80..q5- 2.'1'1' No. B: ___ Field Blank Bottle No.1: lit> . No B: ___ 

Plant/Site Name: SchoaltA-j ),fiJ I Fw (h County: ftf)WaftJ.. 

Sample Source: Halt Shop f2..tJ. lD+- u Location: HO - q':J- 2. 44l 
(well no, lab sink, sample tap, etc.) 

County: [J 131 . Plant No. DDDDDDDDD 
CHECK (one per box) 

Collector: He.; rJ.l Scott 
Date Collected: L/39n 

Telepbone' No.: 

Time Collected: 

l(10 -ll 
/0 5"0 

~ 

a

..: Cp ~-=J. 

.m. ____ p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes ~ No 0 
Submitters Code: 00 Federal Project: 0 Field Data: ~_____ 

pH Chlorine 

Remarks: 
------------------~-----------------------------------------------------

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

"'"~Gross Alpha 4000 

V ~Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A · 4004 

Field Blank #B 4004 

Tritium 
~ 

Ra-226 4020 I 

Ra-228 4030 

Total Uranium 4006 

Drinking Water 
Landfill ~ 
Stream o 
Other CI 

Community o 
Non-community o 
Private ~ 
Other o 

Source (raw water) ~ 
Distribution (treated) 0 
MeL 0 

Emergency o 
Routine 
Recheck ~ 
Special o 

Date Received: __1__1___ 

Supervisor: 



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

. . ------------------.----~--:.---------- --.-. -.------.--~--;;::;-

Send Report To: State of Maryland 
DHMH - Laboratories Administration 

.R:xr+ N;~o(\ Division ofEnvirorunental Chemistry 

RADIATION LABORATORY 

Howard County Health Depgrtment 201 W. Preston Street, Baltimore, Maryland 21201 

Bureau of Environmental Health John M. DeBoy, Dr. P. H" Director 
7178 Columbia Gateway Drive 
COlumbia, Maryland 21046 

LV IS RE EST ~C) \ 3, 
fb\-t5\ 

Sample Bottle No. A: No.B: ___ Field Blank Bottle No.1: "0 No B: ___ 

Plant/Site Name: --L.,H.....,COoC<HJ..-L-.OoD'--_______...:.....-_-'--- County: flDCA.JO..ro{ 

Sample Source: ,[>is.fj/l.,d. HaO Location: L£b 
(well DO, lab sink, sample tap, etc.) . 

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

Community o Emergency oDrinking Water Source (raw water) j@pNon-community o RoutineLandfill ­ o Distribution (treated) 0
Private Recheck .~ Stream o Si' MCL 0Other o Special oOther o 

Colle~tor: {f~dA S cotf­ T~lephone No.: l,{IO - 3/3 - (pz..a-~ 

Date Collected: .L! &0' {~ Time Collected: /0 JO a.m. ____ p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes D No D 
Submitters Code: DO Federal Project:D Field Data: __-:-:­

pH 
__ 

Ghlorine 

Remarks: 

'" Test EPA Code Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

Gross Alpha 4000 

Gross Beta 4100 , 
Radon-222 
Bottle A 
Radon-222 
Bottle R 

1/ Field Blank #A 

4004 

4004 

4004 

" 

. . 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1__1___ 

Supervisor: 

http:flDCA.JO
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I 
I 

I 

I LOT \ 6 
I .... 
~ 

/ 

I 

I 

~ .... 
I 

/­ -
LOT 6 WELL HAP 

WELL LOCATION INFORMATION: 5CHOOLE.Y MILL FARM 
NOr<TH1N4 = 546.996.6.369 EASTIN4 l..324.721.1836 BU1LlJABU! LOTS 1 - II, 
LAillUOE. = N.39° 10'06.99" LONqrUDE. = W76°57'22.74" BUlLDA8U! PflESelNATlON PARCEL ~' & 

NON-BUIL..OA&e PflfStRVATlON PARCflS 'B' -'0' 
ZONeD: Ii!Ii!-OfO 

TAX. MAP 40. 4Ii!IO 10 &. 11. PARCEL 11~ &. 149 
FlFTH fLECTION DISTRICT HOWARD COUNTY. t1ARY1.ANO 

fWCaTT art. tWMH«l 21042 SCALf: 1" - 50' DATe: SepT. l6. lOll(410) 461 - ~ 
5HffT 6 OF II 

http:W76�57'22.74
http:10'06.99


From HCHD Environmenta1 Health Dept Outgoing Thu Feb 2 14;37;23 2012 Page 2 of 2 

Dureau or E'ByJ.I'Q,N~lenl;l!J li~JJ-!l: 
7.i1S {;olum~i.a: ·C~ii:I'·~j' Qn\'c" :eoiUl;ittlia. 'M~~~'.j4~2}.~! 

{il.Wj 3l·3-u.·w r,tK {no) :r1s,:2M~ . 
TOP {no} ))l~~ l~n f!~'ill.:866-~j~;;Otl 

'Vl.'~itc!! ·""'l\-,-"".hclu~t1JJh:~)rS' 

TO ALL INTERESTED PARTJES 

WiH!11 $uhmiuing. f.l, w-cii'pcn'nit app)'jcanon fbI' ~ pr.o!Josed w;en for n~w ~n'olTuctil.\itl :}!lcase 
indic:lf* one yt'th~ following: 

AThe well site has beeltstaked byr\SDt( ~\\\n)d- \'(,\{i't(~ 
(prpfe~' .' ell. sijrv-eyor or \Jo.mpilny -imp1c')ying pro'i(.'1lf;icmal h:vo SlJI'\'(':y~)T$) , 

on ,(d~te) and does not require a site: inspection. 

CI 	 The wt;lI drJlIeT~ huilqer 01· prope/ty O"i.\~lcf \,,\111 call the Heal Ch 

De.pa.~nwn1 to $~hcduJc a tlTl.1C ic.~ meet jl]. the field to. veri'ty tbe 

proposed.' \\ri.H 's~te loca,tion. 


This 5.h~t:t, ;along with lWD copies ofan ';:c{:epluble w.:lJ ~i.Cp-lilll. mu~ be 4ti!l~l'(!i.ll(" l'h(' greer. 
well pcr!m1 ~ppH!,)(,)~~(J)'J, 

.. 

http:4ti!l~l'(!i.ll

