‘ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl‘ 0584 (MDE. USSR STALESS MARKLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ea o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well AR v\ e
DATE Received 5 - i s i 2 ( t%,} ", f?o Pgwm TO jILL \yeu_
Mm ()" o0 W~ S %’:- ./ ,; 22 Z. 00 26 \1,‘\\:’) /*-C- i
8 13 T —— 20 (TO NEAREST FOOT) i \ 28 20 30 31 a2 33 34 35 35 37
OWNER oozt Lot~ ﬁ (v’f’l & ' .
WELL SITE ADDRESS __, " ,,{r’ /] SAos ol o TOWN H r5h Je v : :
SUBDIVISION 2CA40/ TS MYl [Rm_ SECTION /Lot Farccce A .
WELL LOG ) GROUTING RECORD = | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR s APP"OP""“" BOX) 44 44 w >
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF Tﬁ@e MATERIAL (Circle one) HOURS PUMPED (nearest hour) 5
DESCRIPTION (Use FEET e ] CEMENY : BENTONITE CLAY E]. 5
additional sheets if needed) FROM | TO | bearing 48 46,7 , J e ,5’
NO. OF BAGS_ £ 7 NO. /o /PfJJNDS PUMPING RATE (gal.permin.) ¢ *“
1 15
V g/ O|¥ GALLONS OF WATER METHOD USED TO -
(: /’(;_7/ DEPTH OF GHO%SEAL (!o nearest ‘!?'f MEASURE PUMPING RATE ]‘y £ & a
f
from TOP 52 54 BOTTOM 58 8 WATER LEVEL (distance from land surface)
(enter 0 if from surface) <&
Lf{f' 'L -L{ ‘3 5 casing CASING RECORD BEFORE PUMPING - = ft.
; ) types <7
, Y4 insert WHEN PUMPING < EAC -
appropriate 25
code
» below TYPE OF PUMP USED (for test)
Fr V4
il / i ist turbine
/) é(f:— ) _5 S/‘ 47 v MAIN Nominal diameter Total depth (;Eja" @ s o
S/ CASING top (main) casing  of main casing other
- TYPE (nearest inch)! (nearist foot) centmugal I__ﬁl rotary (describe
‘s T NP o = o < 27 27 77 Delow)
{;F&Y oY 14 4 70 2
L L i £o m jet @;ﬂbmersible
, E OTHER CASING (if used) 27
' 2 diameter depth (feet)
l, /2;, ]/i, G & r// H inch from to
. E L! // Cc 1 JL il ) I N T
8 DRILLER INSTALLEDPUMP  vES  pO//
$ (CIRCLE) (YES or NO) =
o G/ 73 8 : i 2 : IF DRILLER INSTALLS PUMP, THIS SECTION
{ " MUST BE COMPLETED FOR ALL WELLS.
- _— ) /- " screen ty SCREEN RECORD TYPE OF PUMP INSTALLED i
W/ b te (0] |12 74 or open hole ; ;:L?a%l;:( (:éC,J,P.R,S.T.O) 20
insert ¥
: ; . S sronze voLE GALLONS PER MINUTE
6“*/‘ ’5*';’ (o L | 200 below (to nearest gallon) 3t 35
/ PR OTHER
PUMP HORSE POWER
37 41
’ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: f j > </ 2 O (nearest ft.)
/4 P e 43 47
s sh o
WELL HYDROFRACTURED e o W T P e ciold g’;ﬁ":n?gfg‘;gffsehgfg‘m)
L c, ‘ - above
CIRCLE APPROPRIATE LETTER S = T 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s i
A WHEN THIS WELL WAS COMPLETED Ca El below </ ‘ (n?:ée)sl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE f 2 3 LATITUDE3 7. /7 €0 297
g |LONGITUDE 7 C.T5C 76
" ’ ! OF SCREEN INCH
e Syt o Lo B o = w " (DEFAULT COGRD. WGS 84)
KNOWLEDGE. Tom to .
— NOTES:
DRILLE fion M2D Y&/ GRAVEL PACK | :
ﬁﬁ' Hg‘ ' 77 =t ' IF WELL DRILLED ¥ :
A ) WAS FLOWING WELL e ——
U INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPIJCAT!ON) "NDE USE ONLY
(NOT TO BE FILLED iN BY DRILLER)
BieaND S SD. | o ey T (ERO.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman Ry LOG_ 74 75 76
responsible for sitework if different from permittee) Eiﬁsgope INDICATOR OTHER DATA

MDEMWMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

' ’ . B SEOUENCEvVNO - 5 ' STATE PERMIT NUMBER
Bl1| 09360 | moroseony STATE OF MARYLAND
g ’ APPLICATION FOR PERMIT TO DRILL WELL HO 95 -24Y477
SENIVE K pRBEgS type " fill in this form completely °
Date Received (APA) : \ B3 LOCATION OF WELL
: OWNER INFORMATION ,\n s _rd

8 MMm00 YY 13 | 4 ) _
[ : ; -~ . e 8 COUNTY ‘ 21
15 Last Name ) Owner First Name 4 g

\ ODS_I g ]]E 2 ! g | I (![ :; 23 DIVISION &L{CQ\ A 42

36 Street or RFD 55 SECTION l_l ..kGT

N - R
.57 Town 7 ate %2 ip 76 ‘ \_EH‘J\'\ b M J
DRILLER INFORMATION 52 NEARESTYTOWN H

Drilter's Name L«cense No.

| B4 ]
SOURCES OF DRILLING WATER &L\ \ 3\0@ Bd '
Firm Name 1. STREET ADDRESS 30
2.
M@ML : ON WHICH SIDE OF ROAD il
ddress - 3. =

(CIRCLE APPROPRIATE BOX)

"o x 9-s43, o/ wer
Signature ] ’ * Date 34 37 ‘éﬂ—jl
B| 2 WELL INFORMATION 5 . DISTANCE FROM ROAD i
7 2 (AGP:S%E_RPS:\@NG RATE ; - ENTER FT OR MI 5%
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP:qQ puk/0-11 parceL 15 -
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION .
FARMING (LIVESTOCK WATERING & AGRICULTURAL | H p\wWay & H r) 2.5 \) 8 ) ZSQ
IRRIGATION) COUNTY NAME COUNTY NO.
22 ll INDUSTRIAL, COMMERCIAL, DEWATERING EEJETURE INSERT S —to
[P| PUBLIC WATER SUPPLY WELL DR TERG
[T| TEST, OBSERVATION, MONITORING | O 120\ I 12-0 h -SJ
[O] OPENLOOP GEOTHERMAL ‘ 43 W oo w 48 SIGNAT! | EXPI DATE
C| CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 30@ | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN
APPROXIMATE DIAMETER OF WELL (- ?L%\FTEST : EEREEREEE e
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30QTIH—ROT.a\ry ) AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 ‘A
(IF AVAILABLE) 41 - w-— 52 = N

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

APPROP. PERMIT NUMBER p G

PERMIT No. ) "':\]5 - 7 .
ﬂ———’ﬂ—ﬂm 71 72 73 74 75 76 77 78 78 ,
SPECIAL CONDITIONS ] - “ad N : | -
NOTE APPRO\(INGAUYNORI'HESSHOULDUSESEPARATESNEETIFNEEDEW &‘!A l\)"y’\ &mn!p \Q &Q(’\i‘ui( ?d Lo 2 %-‘Q k& ‘{Q SJ: s @

MDE/WMA/PER 071 ® COUNTY




Page [

/

- Date _ AL/ 25

Well Permit No. HO - "¥5 = RYY7

Review

FIFLD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller _ _.

Depth of well

schyff NZAT

Hed?. ;/f e Ak

Arm_ Lotfue A Block

_Ké) 725

! Owner

200

Plat

Sec.
C‘a o LK /z)ﬂc" -

Distance of measuring point (M.P.) abave ground {
Static water level (S.W.L.) below M.P.

I. High rate pumping —- reservoir drawdown

5} o0

Time pump started Pumping rate 7s
Total time gf ;7). to reach pumping water level é Z ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- ~ below M.P. time to £fill ¥ (if used) (gallons per
tervals gallon bucket minute)
Jieo 2 b o/ [5
 RiID S A 7 (<
Ji3e s 7 5 7:5
8:95 S 7 4 25
700 S 7 g 2L
G045 87 ¥ 75
f:30 S$7 J 7.5
7y 57 J 225
/0> 00 §7 g 25
1048 57 4 75
(0 30 s7 g w0
[0-4%S 57 ¥ 75
e, 57 d Z5
e 57 g 75
l30 4 e & Y o0

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 #: 410-781-4655
Address: 6321 Bamett Avenue

Sykesville, MD 21784

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

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

Name of Property Owner: NV Homes Telephone #: 410-379-5956
Subdivision: _Schooley Mill Fam Lot#: 12 Well Tag#: HO -95 -2447  *

Site Address: 13013 Highgrove Road
Highland, MD 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: _Yes
Model #: B7P4MS07221 Model#: P-100-S$ Screened, vented well cap: _ Yes
Pump Capacity 7 GPM Depth: 42" (36” min)  Cap secured to casing: _Yes
Well Yield: 75 GPM NSF/WSCapproved: Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:_Yes

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

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 1¢ -

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

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

July 18, 2014
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:_(| KU_'] Bl <

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade % A e\
Two piece cap installed and attached to casing securely v 5 Leoon
Elec. conduit extends at least 18” below grade/attached to cap properly . o
Safety rope not outside of well cap/casing v N
Correct well tag attached properly and casing 8” above finished grade W e
Water supply line sleeved adequately at house connection « AL O

Adequate grout observed below pitless adapter [ )



http:26.04.04

A Bureau of Environmental Health:
7178 Columbia Gateway Drive, Columbiz, MD 21046-2147
) {310) 313-2640 Fax {410} 313-2648.
Howard Coun [y TOD {410) 313-2323 Toll Free 1-566-313-6300

website: www.hchealthoorg
ih.alth qunmuu g

?eter L. Beilenson, M.D., M.P.H.,, Health Offxcer

TO ALL INTERESTED PARTIES

When submitting & well permit application for a proposed well for new consmuction, please
mdicate one of the following:

XT}IE well site has been staked by ,sbg,g ”[ngj Q(;;( 4'6(].1( “

(professiona 14?1{1 sprveyor or company employing ¢ srofessional land SUTVEYOTS)
(date) and does not reqmrc a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 1o verify the
proposed well site location.

Thig sheet, along with two copies of an acceptable well site plan, must be attached 1o the green
well peront application.

Revised 3/11705




120U WOUS/\dWg\FINAL\05037 well maps.dwg, PARCEL A, 9/26/2012 2:24:12 FM, 1:1

D ’ l‘, Buildabte et
AL\ Preservation =
1 \! P Cel ’A’ &u/’

PARCEL A" WELL MAP

WELL LOCATION INFORMATION: SCHOOLEY MILL FARM

NORTHING = 547,512.6712  EASTING = 1,324,589.1534 BUILDABLE LOTS 1 ~ 11,
LATITUDE = N39°10'12.0°  LONGITUDE = W76°57'24.41” BUILDABLE PRESERVATION PARCEL ‘A’ &
NON-BUILDABLE PRESERVATION PARCELS ‘B’ -'D’

COLLINS &

CARTER, INC. ! -
CONSULTANTS & LAND SURVEYORS ZONED: RR~DEO

TAX MAP 40, GRID 10 & 11, PARCEL 115 & 149
FIFTH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: SEPT. 26, 2012

CENTENNAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
21042

CITY, MARYLAND
(410) 461 - 2835

SHEET 12 OF 12
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Bureau of Environmental Health
8930 Stanford Bivd,, Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll F 1-866-313-6300
Howard County | Toll Free

www.hchealth.org

Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 7, 2015

November 10, 2014

Homeowner
13013 Highgrove Road
Highland, MD 26777

RE:  Schooley Mill Farm, Lot # Pres. Par. A
13013 Highgrove Road
Building Permit: B14600510
Well Permit: HO-95-2447

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 11/10/2014. Final approval of the well line connection to the dwelling was granted on
8/6/2014. The well construction was completed on 2/14/2013, Water samples were collected on
2/14/2013 and 10/22/2014.

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

Gross Alpha and Beta samples were also collected on 2/14/2013. Results showed a Gross Alpha
level of 8.5 £ 1.7 pCi/L and Gross Beta level of 7.8 £ 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 5GpCi/L (roughly equivalent to the annual dose rate of 4 millirems per vear). 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 COMAR 26.04.04 “Well Regulations”
have been met for the water supply system installed under well permit HO-95-2447. 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.


www.facebook.com/hocohealth

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-2010apr16.pdf

Approving Authority,

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

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


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

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toli Free 1-866-313-6300

Health Departrnent 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 v
Lutherville, Maryland 21093

RE: Schooley Mill Farm Pres. Par. A
Hall Shop Road
New Replacement Well
Well Tag: HO - 95 — 2447

To Whom It May Concern:

A sample was collected during a yield test on February 14, 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 5.5 + 1.7 picocuries/liter (pCi/L), ‘
while the Gross Beta level was 7.8 = 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 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,

i Vo

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

Send Report To: . State of Maryland
DHMH - Labcratories Administration
Division of Environmental Chemistry =%
RADIATION LABORATORY :
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

2 A
rﬂ’*’“ Z"h%.r-/‘x

b

W)

Howerd Coutrty Haaith Bepartinent
By G ERVTOT W eiQl M=
7178 Coiumbia Gateway Liive

Ol Ll Ry Ao
N A IARE = e A

LABORATORY AMNALYSIS REQUEST

})’If,,,,.

o Field Blank Bottle No. 1: & & K" 7 No B:_—
< bong Lx.}; ) en - Lt PR A County: i it e
- Sample Source: r-fm 2 Sh . e cd ///’-’V /yﬁc < Location: /Ao - 9 f— Rty T
&

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

’—(i

Sample Bottle No. A: A7 ¥ W=7 ;17;) B:
Plant/Site Name:

County: e, O 0000000
CHECK (one per box)
Drinking Water [ Community a Emergency a
Landfill = Non-community o ]S)‘::t'n“;‘f{;’,‘; X,‘:‘:gd) «g\ Routine o
Stream jm] Private Ak MCL o Recheck jm]
Other =] Other a . Special ]
Collector: K, LA Id” Telephone No.: Alie iR 26k 5
Date Collected: 2/ jj/ /3 Time Collected: /i o a.r_fl. ___pm.
Nitric Acid Preserved: Yes No [] : Iced: Yes No []
Submitters Code: Federal Project: Field Data: ' —— —
O - _ L] pH Chiorine
Remarks: S o ole - ¥ serserved b £ DD
Fd " . [ ] [ 3
v Test EPA Code Laboratoi'y_ No. Results (pCi/L) Date Analyzed Date Reported
«”| Gross Alpha 4000 ﬁ"}"’:: 5,5 ::. 1.7 0233-3515?:; 2’32«(3’?;
.| Gross Beta 4100 ug 7.¥*2.0 | 7 L
Radon-222
Bottle A 40104
Radon-222
Bortle B. 409
Field Blank #A | 4004
Field Blank #B ~ 4004
Tritium
Ra - 228 4030
Total Uranium . 4006 .
s
Date Received: J/fi/ r*i‘l/ fJ
Supervisor:

fwﬂai .ﬂn BN 47 . 5437 @Fav Na 41m 122 $272




Send Report To: State of Maryland
' DHMH - Laboratories Administration

g2 . e
(s 2 N xXxon Division of Environmental Chemistry : B -
S oty Bl Bl RADIATION LABORATORY LI E )02
; v 201 W. Prestori Strect, Baltimore, Maryland 21201
7178 Columbia Gateway Drive =~ = John M. DeBoy, Dr. P. H,, Director

Columbilg, Maryland 21044

LABORATORY ANALYSIS REQUEST

vireRal 52
Sample Bottle No. A: _—— No.B: _———  Field Blank Bottle No. 1: KW 5" 7 'RoB:  —
Plant/Site Name: Hoe H i County: /L/ oy et

7

Sample Source: Ted I~d j"f:,g O Location: Le f)

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

County: Plant No. |:| |:| D |:| I:] D ':l D D

CHECK (one per boi)
Drinking Water =4 Community a Source (raw water) ~a ‘Emergency ) a
dfill o N ity =} R ‘ Routine
Ig:-neam fa P:\l:at.c: e a3, alscul'jbuuon {rated) g Recheck %\
Other (m| Other O Special a
< \\,/ ‘.,{f 2.1 il }
Collector: - i Telephone No.: i RIS 2 2LEHS ,
Date Collected: . // 5/ /2 : %o Time Collected: a.m. A7 =97 pm.
Nitric Acid Preserved: Yes >3- No [] Iced: Yes 1 No []
Submitters Code: Federal Project: Field Data: — -
’ DD ro) D pH Chlorine

ey

-

Remarks: oy 78 L 5/,4_:51 J= .-/ / = Fiin, k

v . Test - . EPA Code Laboratory No. Results (pCi/L) Date Analyzed |- Date Reported
y/ Gross Alpha 4000 | 747 200 p2joifi> | é2 5[z
1| Gross Beta 4100 | 747 1.0 L

e 4004

R 22
.~ Field Blank #A 4004

Field Blank #B 4004

Tritium

Ra—226 4020

Ra —228 4030

Total Uranium 4006

re
Date Received: 02| U

/ ,
NIy

Supervisor:




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
it.ﬁﬁiﬁtttﬁtitﬁﬁﬁﬁ‘iiitititiﬁ'.ﬁtﬁ._ﬁﬁii‘tﬁﬁt_itii*iitiﬁitﬁﬁﬁﬁ..tiﬁtti.ﬁ.iﬁﬁit.ﬁ."tﬁt‘.‘ﬁﬁﬁtﬁtﬁ.'ﬁﬁﬁﬁi‘iﬁﬁﬁﬁtﬁtﬁﬁikﬁtiti*ﬁﬁttttﬁﬁﬁtl

WATER WELL ABANDONMENT-SEALING REPORT FORM

P R R T T I I N s I L TNz

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

*  WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: V/ il S (month/day/year)

*

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL:

[

PERSON ABANDONING WELL:

f")(/()\f dlﬂﬂ/,/ WELL DRILLER’S LICENSE NUMBER:

607

CIRCLE: MWD &MSD?MGD

*  OWNER’S NAME: lrooTli<r &Kcr
*  WELL LOCATION: SITE LOCATION MAP
COUNTY: f-{o s r,r,'f
NEAREST TOWN: Hichh [aocl
TAX MAP BLOCK /PARCEL
SUBDIVISION: Schnoley Melf 1
SECTION: toT: JI'Z
STREET ADDRESS: Héel Sheyp X
LaTiubE 39 . L 2 (2 3 5
i ‘? 4 - s
LONGITU'DE7£(~2 f 282 1 . ,Ua// S bhay  rel i
/’__’____._;_——— r
*  TYPE OF WELL BEING ABANDONED: _
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: DOMESTIC FROM TO
IRRIGATION MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL
Drsrhol GEOTHERMAL ECrrpTC 0 70
*  TYPE OF CASING: P
STEEL " PLASTIC r =4 ¢/d e
CONCRETE OTHER (specify) Kec
Cudd (PSS
SIZE OF CASING:___{ INCHES IN DIAMETER
DEPTH OF WELL: 9“7 FEET DEEP B
. /
. WAS ANY CASING REMOVED? __ YES _“ NO VOLAME OF MATERIAL USED
If yes, length removed, in feet: > g
4 & 7 _—
: /,. b} y(\_fJ/ >
WAS CASING RIPPED OR PERFORATED? ___ YES 7 NO >




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LA s d SRt s ARttt Rttt St s R e 2 R R e T2 e e e e e 2 e e 2 e e R R R 2 R AR 2222222

WATER WELL ABANDONMENT-SEALING REPORT FORM

LA 2 S R 82 2 g e e e e R e R e e e s e T e e e R R R R e R e R 2 R 2 R 2222222

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

> 4
P

DATE WELL ABANDONED: - 7%-r3 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) — —

*  PERMIT NUMBER OF REPLACEMENT WELL: :

*  PERSON ABANDONING WELL:  /A}//¢4) //’g/ 4/ WELL DRILLER’S LICENSE NUMBER:_/50) 7
7 / P CIRCLE: MWD /MSD ,MGD
*  OWNER’S NAME: (rootli<s - Caker T —
*  WELL LOCATION: SITE LOCATION MAP
COUNTY: f/c Wzl
NEAREST TOWN: Hry lapil
TAX MAP BLOCK /PARCEL
SUBDIVISION: School<y Mil[ Fornm
SECTION: . __Lot:_ }Z
STREET ADDRESS: Hél Shop el X
atirope 37 .1 0 1 2 35
7 ¢ 9
tonarrupe 7 (- 2 1 £ £ 2 1 Latl Sher el |
-"_“____’___-'——"r - 4 i =
*  TYPE OF WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: DOMESTIC FROM TO
IRRIGATION MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL - 0 < A
Drshol-¢ GEOTHERMAL CCrrep : i
: .
*  TYPE OF CASING: /
_ STEEL + PLASTIC & ¢ (/g ¢
CONCRETE OTHER (specify) Kac
C it (P[5
SIZE OF CASING:___ (s INCHES IN DIAMETER
DEPTH OF WELL: @7 _FEET DEEP I
/ OF MATERIAL USED
WAS ANY CASING REMOVED? __YES 7 NO St
If yes, length removed, in feet: i . - =
) /.' S \;)/“"\, 14 r’l/ ;‘
WAS CASING RIPPED OR PERFORATED? ___ YES 7~ NO Y B

SURVEY




Send Report To: State of Maryland
DHMH - Laboratories Administration

6‘(f GL’ N;_ Ko~ . . --Division of Environmental Chemistry
. RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST
Sample Bottle No. A: - No.B: _— Field Blank Bottle No. 1: NoB: —
Plant/Site Name: MCHD : County: Horoerof |
Sample Source: Disdllec, bém [ Location: | Le b

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

County: m @ Plant No. E] D [:l D D D [:l I—_—ID

CHECK (one per box)
Drinking Water (v, Community (| Emergency a
Landsil o Noncommunity O Soute (il | Boitie. B
Stream [m] Private B MCL o Recheck (m]
Other ay Other [m| Special a
Collector: K. J/v/o yas Telephone No.: Al)b =TT 2L ~HS
Date Collected: 2) //4/13 Time Collected: am. ___ 4<% pm.
Nitric Acid Preserved: Yes [>_No D Iced: Yes [A- No D
Submitters Code: Federal Project: Field Data: = T —
DD . D pH Chlorine -
Remarks: an L ¢ o éé ézéz - D
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha © 4000
Gross Beta 4100
Radon-222
Bottle A e
Radon-222 :
ottle B A
Field Blank #A . 4004
Field Blank #B 4004
Tritum
Ra-228 4030
Total Uranium 4006
Date Received: / /
Superviser:

9Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07




Send Report To: State of Maryland
DHMH - Laboratories Administration
B_g 3 vl" N ;D(_M Division of Environmental Chemistry
=% RADIATION LABORATORY
Lloseod Soyimto Masith Danoriment 201 W. Preston Street, Baltimore, Maryland 21201
B.reau of Enviro “qith John M. DeBoy, Dr. P. H, Director
7178 Colur ve
Calumbia, Maryland 21046 e R o T
LABORATORY ANALYSIS REQUEST
. ' 1113
Sample Bottle No. A: DK W-Q'Hﬂo. Bisz e Field Blank Bottle No. 1: F BKwW - NoB: —
Plant/Site Name: _ Lot 2 R A4 County: /rjo M
Sample Source: _Mééz?o A /f s fon Location: Y o L e L

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

County: [/] muve. (OO0 0000 D []
CHECK (one per box)

Drinking Water Community m] Source (raw water) Emergency m]

LandSill =] Non- ity a et ity Routin o

SR o Belv ik - o g o Racheck O

Other (| Other =] Special n]
Collector: K, Lo /&~ Telephone No.: Ao B)3 6 9
Date Collected: 22/ /4/ /3 Time Collected: [1° 3° am. p.m.

Iced: Yes No D
Field Data: — —

Nitric Acid Preserved: Yes [0% No L]

Submitters Code: Federal Project: :
DD D pH Chlorine -
Remarks: 5‘,m791g = - 74@5@ jad Cg/ 5#0 < 27
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
_Gross Alpha 4000
| Gross Beta 4100
Radon-222
Bottle A 1004
Radon-222
Bottle B 2004
Field Blank #A - 4004
Field Blank #B 4004
Tritium
Ra— 226 4020
Ra - 228 4030
Total Uranium 4006 -
Date Received: / /
Supervisor:

, ®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07



http:M:L.!bo.�....Ll

Send Report To:

Bert MNixon

Y,

Bureau of Env:ronmenfcl Heolm

7178 Columbi |
olumbia, Maryland 21046

Sample Bottle No. A: Ho-95 'ZLI (ﬂ'No B:

Aias on e s Earisnnss

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

Plant/Site Name: Schooleg Ml { l

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

ALYSIS REQUEST

2
Field Blank Botile No. 1: HOF&EW!3? lNo B:

County: J:{o wad 0(

Sample Source: _ Ha” *ShOP ed

County: I_T_‘ E

CHECK (one per box)
Drinking Water X0
Landfill m}
Stream (=]
Other O

Location: Hfd'qj =z 2(4‘47'

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

Plant No. D D D D D D D D D
Community a Source (raw water) ~ \#? Emergency a
N i J‘é Distribution (treated) I p. )g'
e 7 S Special O

Collector: ’,LIOLI SCOH—

Telephone No.: Q!O - 313 - l87F

Date Collected: _I_ / _éj/ __I_3

Nitric Acid Preserved: Yes g No [

Time Collected: 4 am. [ ", 3o p-m.

Iced: YCSE .No D

Submitters Code: Federal Project: Field Data: ;
DD D pH Chlorine
Remarks:
Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
¢~7T Gross Alpha 4000
[/’Gross Beta 4100
Radon-222
Bottle A Eaady
Radon-222
Bottle B geic:
Ficld Blank #A 4004
Field Blank #B 4004
Tritium
Total Uranium H00s

Date Recei\_'ed:

Supervisor:

e <




Send Report To:

Bk ANixon .

Howard County Haalih Department
Uread ViToT m
7178 Columbia Gateway Drive

n

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST
Sample Bottle No. A: __ —— No.B: _ — Field Blank Bottle No. 1: NoB: ——
Plant/Site Name: A M 20 County: Howe /‘c/
Sample Source: 1 Yegdds Ugc/ o Location: LoJa 7
e (well no, lab sink, sample tap, etc.)
County: [1] [3] pamtNo. [ ] [] [ [0 0OOMOQO
CHECK (one per box)
Drinking W Community O Emergency a
Landfile & Non-community = el 8 & Routine G~
Stream (] Private &a— MCL Recheck a
Other (=} Other m] Special O
Collector: S T )2 s Telephone No.: Lo -BIJ ~ 26 &S
Date Collected; [/ /2Q7/ (3 Time Collected: a.m. p-m.
Nitric Acid Preserved: Yes [ No D Iced: Yes P+ No []
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks: e/l Rl~K Crozs o, &
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed | Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle 4 i
Radon-222
Bottle B e
.
v/] Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra —228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Robert L.. Feezer Company

Attn: Rick Cross
6321 Bamett Avenue

Sykesville, Maryland 21784

Property Sampled:
Sample Location:
Residual Chlorine:

County: Howard

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

13013 Highgrove Road, 20777
Pressure Tank Tap

<0.1 mg/L

Subdivision:

October 22,2014 1:43 pm
October 22,2014 2:58 pm

HO-95-2447
2-Piece Cap, Satisfactory

N/A —Raw Sample

S/0O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Schooley Mill Farm

95704

October 23, 2014

B14000510
T483AM
Yes

Lot #:

PARAMETER

METHOD

RESULT

COMMENT

Total Coliform

- MCL/*SMCL

SM 9223B Absent

Absent

Pass

E. coli

SM 9223B Absent

Absent

Pass

“Nitrate

SM 4500-NO3D

 10mg/LasN

9.8 mg/L as'N

Pass

Turbidity

EPA 180.1 10NTU

1.3NTU

Pass

pH (Field)

SM 4500-H" B *6.5-8.5 Units

6.6 Units

Aeodeok

Sand

Absent

Absent

Pass

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

Katherine C. Higgs

v U

Manager — Drinking Water Testing

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