
I 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY). 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

26 

THIS REPORT MUST BE SUBMITIEO WITHIN 
45·0AYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

#aD- fS" -;; l{3K
28"9 30 31 32 33 34 35 36 37 

DATE Received 
MM 00 

Not required for driven wells WELL HAS BEEN GROUTED 
I-------~-----------t (Circle Appropriate Box) 

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

CEMENT BENTONITE CLAY~CDESCRIPTION (Use ., 
addllional .heel. ~ n_) FROM TO (.. 

I--.:.....------=---+----+--+..::.::.::~ NO. OF/ POD UN.QS WI I 

FEEt 

) /+ 0 z GALLONSOFWATER __.....___~g"--__ 
~(,,, DEPTH OF GR0!2SEAL (to nearest foot) '/ 

~ from _ It. to S"' _ It. 
/.JI7~ 48 TO 52 54 Brl"f'foil 58 
~.~- I enter 0 if from surtace 

. CASING RECORD 

S~k (,)' 31 EJ~Ete l ~ 
code 
below 

Dttrk. 
~ 3\S 

t~Nl- 5fJ 7~ 
~7t. 7'3./ 

7( 90 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

E 
A 
C 
H 

M IN 
CASING 

TYeL 
60 61 

~---­
S 
I 

~---­

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

Total depth 
of main casing 
(nearest foot) 

s=~ 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L­____~" • • ' ___ -J 

L­____~II I~'__~ 

seteen type SCREEN RECORD 

Of open hole ~ U1 

C:p;:~aJeI 
I code 

below 

BRONZE 

~ 
DEPTH (nearest It.) 

03HOURS PUMPED (nearest hour) 

8 09 
PUMPING RATE (gal. per min.) 

I • 
II 15 

METHOD USED TO If';'"MEASURE PUMPING RATE ! 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING . ~ It. 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ JNstoo 

~ cenUifugal 00 rotary 
27 27 

~ turbine 

other[Q] (describe 
27 below) 

[I) jet bmersibie 

27 

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

YES 

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 

29 

35 

OWNER________-,~;_----~~~~~~~--~~~~~~~~~tr,~~~~~~------~ 

WELL SITE ADDRESS ---:o-.--*...J..U.iI4-~--e.7t~C-:--':"'=:'----­

SUBDIVISION 


PUMPING TEST 

(p lOO 
15 17 21 

23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C3 
ELECTRIC LOG OBTAINED R 36 39 41 45 47 51E 

P TEST WELL CONVERTED TO PRODUCTION 
E 

I-_W=EL=L__-=-~:--:-:-:-:--:---:-:~~-:::-:~=-7'1 ~ SLOT SIZE 1 - - 2 -- 3 - ­
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -:------:-:- INCH)
CAPTIONED P~RMIT. AND THAT THE INFORMATION PRESENTED -= 60 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY t-------te:::-----T.:"-----, 

I-K.::..N.::..OW.::..L=-EOG_E_ m 0. -------------1 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL

I INSERT F IN BOX 68 68 

L1C. NO. 1 __ 0 _ _ _ 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 
[fJ} above ~ 

LAND SURFACE 

(nearest)
[;] below ~ foot)

49 50 51 

DE 3 .7() "'7Z /_ .,at.

LATITU ...J. J _ - .2_ ,,'­
LONGITUDE 7 . c; r10Q,.9 7L ..L. _

IT COORD WGS 84) (DEFAU . 
NOTES: 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPEresponsible for site work if qiHerent from permitlee) 

CASING INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 

http:I-K.::..N.::..OW
http:26.04.04


EMERGENCYITEMP NO_ IF ANY= 
STATE PERMIT NUMBER. SEQUENCE NO. STATE OF MARYLAND

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 
~;J I ~ r,_ 

ast ame Owner First Name 34 

~OJ~ \ Ea.\\::> RD :3.A\-\e =J<J5 
36 . Street or RFD 55 

~u±tR<'i\\\~1 rMD l ){) 03 
Town 70 State 72 ~ip 

APPROX. PUMPING RATE 
(GAL PER MIN.) 

76 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

70 .fill in this form completely 79 

\ '\ L3CA TlON OF WELLDateft4 dtl A) 
'OWNER INFORMA TlON 

8 MM DO VV 13 I I\" wt\{~ 
8 COUNTY 21'tt~ct2~\fr: fu'(~< H~rY\es 

22 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] MESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL,. COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROX1MATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~~ 3 CA 

JETTED 

AIR-PERcussion 

REVe'rse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE APPRO'v1NG AUTHORITIES SHOUlD USE SEPARATE SHEET IF NEEDED= 

I ~'D$JI~O\'( ~\ \\\{ ro 42 

71 

B 4 
SOURCES OF DRILLING WATER 

1 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD £Er 
(CIRCLE APPROP~IATE BOX) , - ~ E 

23ct::>/ ~ s T 
34 C8'rL 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAAD BlK: _. __ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A5251\~ I 
COUNTY NO. 

INSERTS~_ _ 
41 

01 Z. 1I/20J \ ~ I 
VY 48 EX . DATE 

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

RO DS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO .&-. DISTANCE MEASUREMENTS TO WELL 

% 

MDEmMNPER.071 o COUNTY 



Yield Test Data Sheet County File # _______ 

Pump Slart Time: 

MD Well Permit #: ..:::!!.~l=--.Io.H"'--l.J_~_-->.,j~....,....r....~ 
9;1l1 

Subdivision Name: ?) (\ l..Ju Ie1 
Time

Section: ______Lot #: _~____ 

Sialic Water 
level: 

~ Z- ft. 
~ 

Water Level 

Below M.P. 


PUMPING RATE 

( ) Time 10 fill 

I gal. bucket 

( ) Flow meier 
reading (if used) 

Calculated 
Flow 

(gallons per 
minule) 

U 
Water level and pumping rate must be recorded every 15 minutes

Street Address: __-L~-:...=...;..Lk-(I,.....-_-S,--~~\?....,(:JF---''-'''--', 
I II 9'~.....7'' L I 5"2- ft. l ; I ~C GPM 

Measuring Point (MP) Description:--rvp t Pt4?tJl' 
I ~ 9'V~ : 

I ')) ft. : l, I / L GPM(for ex. "Top of casing") 

I I ~ / C~ t ( • s-s- ft. l tv • IC GPM
Distance from MP to ground surface: _-:/:..--__ft. 

I 
~ /O f, S" ! 5 \ ft. I <.s.- I /D GPM 

I IWell Depth: I CC ft . 5 I :;-:; ft. : (y GPMIJ L .3c I[ 

Well Driller:__-=­f _u_{1---J..1~.;;;:;.......£S_____ 

k> 

~ 

I t '.'-Ie) 

/I I l 

I 
I 

I 
I 

~s-
s-r­

ft. I 
I 

ft. 1 

L­

6­
•I 
I 
I 

/0 

J 0 

GPM 

GPM 

Must be submitted with the State of Maryland Well 8 JI (I ( 
I 

• s-~ ft. l 1/ I 
I Ie GPM 

Completion Report 
~ II ~, 3L I 

I S) ft. l &­ I 
I Ie GPM 

Submit to: Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 
Westminster, MD 21158 
410hB76-1884,410-857-5009 
410-875-3385 

10 

II 

12 

13 

/I ' Lf r:; 
It t'- (, 

Il~ r 
12 ~~' L 

I 
I 

I 
I 

I 
I 

I 
I 

~) ft. 

S) ft. 

ss ft. 

~~\ ft. 

I 

I 

I 

I 

(; 

{g 

& 
t 

I 
I 

I 
I 

•I 
I 
I 

Ie GI'M 

It GPM 

1('" (jPM 

/c (jPM 

NOTES: 
14 

15 

/ 2,,/5' : 
/ ,. CL I 

I 

'\.­
~ '> 
~) 

I 
ft. I 

ft. I 

Is; 

l ' 

I 
I 

I 
I 

/~ 

/{I 

GPM 

GPM 

16 I 

I ft. I I 
! GI'M 

I I I17 I ft. I GPMI 
; I

18 I ft. I I GPM 

I I19 I ft. I I aPM 

I I 
~o I ft. I I GPM 

I I21 ft. I I GPM• 
I I I22 GPMJ.. ft. 1 I 

23 I 
I 

ft. : I 
I GPM 

24 I ft. : I 
I GPMJ 

.. I25 I ft. I • GPM 

I I I 
. ft. : GPM~6 I 

I 
I 

J 
27 I 

I 
ft. : I 

I GPM 

I I
~8 I ft . I I GPM 

I I
~9 I ft. I I GPM 

~o I 
I 

ft . : 
I 
I GPMU:Forms\Data.Sheet (5-02) 



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 tbe 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: _R_O_be_rt_L._F_eez_er_c_o·_____ ____ Telephone #: _4_10_-7_81_-4_6_55___ ___ _ 
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#_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_79_-5_9_56_-:-_____ 
Subdivision: Schooley Mill Farm Lot #: _3_ _ Well Tag #: HO _~__2_43_8_ _ 
Site Address: 13007 Highgrove Road 

Highland, MD 20777 
Submersible Pump Data PitIess 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: 10 GPM NSFIWSC approved:~ Conduit min 18" B.G_:-,---Ye_s_ _ 
Depth of well encountered at time of pump installation: 100 (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 ~ 


~ _ t . 

Piping to house House Connection 

Type: _P_oly'---,--:-_--,--_ .,-­ PVC sleeve to undisturbed soil atwall penetration:~ 


PSI: ~(160 psi min) Length of sleeve{5' minimum from foundation):_1_0' _ _ _ 

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, drain fields, and sewage reserve area. If this £!!!..!!.2t be accomplished, contact this office for 
approval prior to installation. 

July 17. 2014
Ro-I9~~ L... F€.€.. ~ey . 

Signature 0 company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: Ioj~~o/'tInSpectO[~ 
Inspection Data: Pitless adapter watertight & water supply line t leas 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 V 
Water supply line sleeved adequately at house connection ../ 
Adequate grout observed below pit/ess adapter \Z 

http:26.04.04


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


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

TOD 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 - June 19,2015 

December 19,2014 

Homeowner 
13007 High Grove Road 
Highland, MD 20777 

RE: 	 Schooley Mill Farm, Lot # 3 
13007 High Grove Road 
Building Permit: B14002761 
Well Permit: HO-95-2438 

Dear Homeowner: 

This is to advise you that the septic sy~em installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 12/18/2014. Final approval of the well line connection to the dwelling was granted on 
10/20/2014. The well construction was completed on 1212712012. Water samples were collected 
on 111312013 and 1112112014. 

Thy 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 1113/2013. Results showed a Gross Alpha 
level of <2.7 ± 1.4 pCiJL and Gross Beta level of9.0 ± 2.1 pCiJL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
oftesting and with respect to these parameters, the wen 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-95~2438. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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


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 oflaboratories certified by 
state of Maryland may be found at the following website: 

Approving Authority, 

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

cc: Howard County oflnspections, Licenses, and 
Community Hygiene 
File 





WE.LL LOCATION INFORMATION : 

NORTHIN4 == ?47.600.4709 u.sTIN4 = 1.3Z4.?Z6.1Z31 
LATITUDE = N3qDIO·13.03" LONCjlTUDE == W76°?7'Z?Iq­

ctJmIItW. ~ om::t PN/1 - 1D27l Ml.11HOItt NoIlIOIW. PIU. 
WJCOlT aTY. P\OIIYVoHO .,~ 

(410) +61 - !!1M 

--­

\ 

\ 

--­

~/ 
~Q 

/ 
/ 

LOT .3 WELL HAP 

5CHOOLf.Y MILL FARM 
8UJL.OAJ3I1 WT5 J - JJ. 

/ 
/ 

8UJLIJAJ3Le Pli!eSEWATlON PA£ceL ~. & 
NON-8UJLIJAJ3Le Pfi!eSfRVA11ON PARCELS '8' -'0' 

ZONI!D: ~-Deo 
TAX MAP +0. 4/aD 10 &. 11. p~ctL 11~ &. 149 

Flrn-t eLeCTION DI5TraCT HOW~D COUNTY. I1ARY\.AND 
SCA1..t: t­ = 50' DATI!.: SIPT. l6. l012 

SHetT ~ Of 12 

/ 

/ 



DureiUl of El~.'YJ.rq,~!!lenl;[!.i l~~,<iJ0: 
'l.i1S C1'lhJ.n\~i,CC~ii:I\·Il::r .privc.>'Coiu,r.rtt!i",M-P:Zi

{r..'Ulj 3l-3·~W 
~roo (illO} i31~~~ 

wt'~i(<!! '""WwJi.ch~J.I·h::)rg 

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

" :i4~1J..:i'! 
F..~ .litlol :rl~2M~. 
~!()H·F{~'l'Il~:n3-63t·1.l 

TO ALL INTERESTED .PARTJES 
I 	 , 

M:!i!n SlJbminin}l, 0, wcU'pen'nit appl'iCiffion fCil' ~ pr.opDSea \v;ejl for n~w c;oXO,:lTI.ll:;U(.IR1 ~pl{J;,lse 
i1'ldiNfl~ ont;'.Qt'tht. fuilowmg:. 

~ 	The well site ha~ beel'i staked bYfutcr \\,)\\it§ :tlDrk(~ 
(:Ptla-t.l;i oneJ h.~ slit'l'"eyor or tJompll:1Y ~·m,r.1~yil1!: proT<'"K:;ionnJ ;~pd SlJli'e-,}"~)T$j , 

on c' (date) and does not requlr~ a site inspccHon.'/lot12 

o 	 The well ,d.l11kT~ b"l1i:I,d~r ~)r pr9pefty O'Wi1d '\'\.111 c~'\l1 the He.al ill , 

De.pa;4.rnent to, schcrlwc a. tln.lc frj meel ~l) tb~ fi~ld to., veriFY the­

proposed' wiilsite location. 


litis s.h~ct: ~long whh lW(J copies of~n '<'1c{:e1?luble wdJ liiiot _p-lan. mu~ lY~ ati!i(,ihl!il l{) llW gr~~r. 

we1i pcm:rll ~P1~llwr:;01l, 

--.. , ..._-------­



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


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

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


www.hchealth.org 


Faceboo k; www.facebook.com/hocohea Ith 

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

February 15,2013 

Goodier Baker Homes 
10751 Falls Road 
Lutherville, Maryland 21093 

RE: Schooley Mill Farm Lot 3 
Hall Shop Road 
Well Tag: HO - 95 - 2438 

To Whom it M~y Concern: 

A sample was collected during a yield test on January 3,2013 and submitted tp 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 2.7 ± 1.4 picocuries/liter (pCiIL), 
while the Gross Beta level was 9.0 ± 2.1 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (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. 

Sil:lY;,j CJ2
{e~.Direc~
Bureau of Enviro~tntal Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


!-..:::!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!~!!!!!!!!!!!!!!!!!!!!!!!'!!!!!! 

TRACE LADORA TORIES, INC 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com / Email: infoCtiltracelabs.col11 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

vi 
../ 

\/ 
v 

Requester: S/O Number: 96573 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: November 24,2014 

6321 8arnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 13007 Highgrove Road, 20777 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Schooley Mill Farm 

Daterrime Collected in Field: November 21,2014 10:26 am 
November 21, 2014 3 :34 pmDaterrime Received in Lab: 

Well Tag#: HO-95-2438 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCU*SMCL 

Total Coliform SM 92238 Absent 

E. coli SM 92238 Absent 

Nitrate · SM 4500-N03D 10 mgIL as N 

Turbidity EPA 180.1 10NTU 

pH (Field) SM 4500-H+8 *6.5-8.5 Units 

V Sand Absent 

RESULT 

Absent 

Absent 

5.5 mgIL as N 

<1.0 NTU 

j 6.6 Units 

Absent 

814002761 
7483AM 
Yes 

Lot#: 3 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 

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. 

~"'''\f ~-
\...: _o, ,} \'?,.J \ /1-4, 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
:~~CL: 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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Send Report To: Bu·f N/ ~ State of Maryland 
DHMH - Laboratories Administration 

f -'-:::l4ji....l..l:;a..~'-.:..J......e::I...lL;L.J....II...!..:::...L.l h Division ofEnvironmental Chemistry 
RADIATION LABORATORY 

Z.::.... yDr.- 201 W. Preston Street, Baltimore, Maryland 21201/ "-..:::.....::.......¥LII:i!..u;.u~..L.....l~::.....I...:~ ... 


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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: r ___ No B: ___,""",,~..........~BB No. B: Field Blank Bottle No.1: 

Plant/Site Name: ~"=""~""""L-¥..L...;.O~.L-L-lO.6-U.~__=-O_ """"__ County: H J WQ rei 
Location: H( - 95- .:2 '-13 8Sample Source: ----7'-+'r..A..!+-...",,;.+-~.......~~-'---

County: [J ~ 
CHECK (one per box) 

Drinking Water ~ 
Landfill Cl 
Stream Cl 
Other Cl 

Collector: 8, Sa k 

(weD no, lab siBil, sample tap, de.) 

Plant No. DDDDDDDDD 
Community Cl 

Non-community Cl 

Private .!:i" 

Other Cl 


r 

Date CoUected: -L! 


Nitric Acid Preserved: Yes Il{ No D ' 

Submitters Code: DO Federal Project: 0 


Souree (raw water) .s--­
Distribution (treated) Cl 
MeL Cl 

Telephone No.: 

Emergency Cl 
Routine Ii 
Recheck Cl 
Special Cl 

Time Collected: 10 :'0 Q a.m. p.m. 

Iced: Yes 0 No ~ 
Field Data: 

pH Cblorine 

Remarks: SaeV'Y'p/~ Co lit" L d D 't!#:, 'n,J y;.~ Id I e sf 

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

V Gross Alpha 4000 

v' Gross Beta 4100 

Radon-222 
Bottle A 

4004 I I 
Radon-222 
Bottle B 4004 

I 
Field Blank #A 4004 I 

I 

Field Blank #B 4004 
-

Tritium 

Ra-226 4020 

Ra-228 4030 
I 

Total Uranium 4006 

I 

Date Received: __,__,___ 


SU~"Wor: _____________~~~~~~~~~~~~~~~~------------------
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10107 
PROGRAM COPY 


