
_
I SUBDIVISION SECTION LOT 

GROUTING RECORD noliP C 3 
Not required for driven wells WELL HAS BEEN GROUTED ~ 2I-----------------___i (Circle Appropriate Box) ~ PUMPING TEST 


STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~G MATERIAL (CI'rele one)

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

WATER LEVEL (distance from land? ) 

22 26 

1 2 3 8 

from -:~-::-----'T':;O"'P'-----:'52=-

6J~!~~ate 
code 

? 3' s~' y' below 

I---~~-~' ~~om~in-al-d~a-me--te-r--~To-~-I-~-~--h-----i 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

~yesI WELL HYDROFRACTURED L!J 

E 
A 
C 
H 

CASING top (main) casing of main casi{)g 
TYPE (nearest ineh)1 (nea~est foot) 

~~ ~ ,,~ 
60 61..- 63 64 66~70 

OTHER CASING (if used) 
- diameter depth (feet) 

inch from to 

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

S 
I 

~---'W-- L-______~.. 'Ll____-J 

screen type SCREEN RECORD 

or o:n hOle ISTfl fBlRl 

( ~~w ~ 

,"sert:) ~ ~ 
app~~ate BRONZE 

:3HOURS PUMPED (nearest hour) 

), 9. /" 
PUMl'lNG RATE (gal. per min. ) -:-:-___----'~(p

11 ~ 15 
METHOD USED TO J / / 
MEASURE PUMPING RATE ta.~, 

BEFORE PUMPING :l . ft. 
17 20 

WHEN PUMPING ;?S- ft. 
22 25 

TYPE OF PUMP USED (tor test)

l!1air l!1 piston ~turbine 

~ centrifugal [ID rotary [Q] other 
(~scrlbe 

27 27 27 below) 

[Diet 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. c; 
TYPE OF PUMP INSIALLED _ 
PLACE (A.C.J,P.R,~T,O) 29 
IN BOX 29.~ 
CAPACITY:

HOLE GALLONS PER MINUTE 
(to nearest gallon) _~ 
PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

49
+ above!

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 
 [;] below 


E ELECTRIC LOG OBTAINED 
 49 

TEST WELL CONVERTED TO PRODUCTION
P WELL 
 LATITUDE 3 . ,2" 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CON~RUCTED IN - -~-9.

31 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I (nearest) 
toot) 

50 51 

J, 
~~~ 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG ITU D E 7 . .'_tIl_ _...;J _ 1 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN CHI 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ..._________T:~~56~_=__=__=__=__=__=__=__=_-:~~"..I-N----_I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

I-K_NOW_LE_DG_E.__________---f rom 0 NOTES:A4/! S~~/J ~/ 

GRAVEL PACK 
IF WELL DRILLED C ' , 

.-;:;;;::;~~~~~~~~~~~~::;;;;', WAS FLOWING WELL 
.... INSERT F IN BOX 68 66 G7 I 

R (sign. of driller or journeyman 
responsible for silework if different from permittee) 

MDENVMAlPER.071 

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

T :005) wa II/.. $rJ -55"- )I * 
TELESCOPE LOG 74 75 76 
CASING INDICATOR OTHER DATA 

70 

COUNTY 

SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

COUNTYFILL IN ltilS FORM COMPLE~LY(THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPE / \IN CDLS. 3·6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED Depth ot Well 
DATE Received ...... DO VY .s-oO 
8 13 20 (TO NEAREST FOOT) 

OWNER 
WELL SIT=EE:';;A;oD:ODRRE:ESSisC:~~~~:;~5~tt!~~~?l~~=~~TT:CO~W~N~_=-=-~~i.~~~L~~~~,*7~~~~.:...fL=-=-=-=-=-=-=-=-=-=-=-=-=-=-~ 



57 

J 

-", ,j !U'­

$1>'V'""'f~ 

~J @ 
i ~J 

EMERGENCYfTEMP NO. IF ANY 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL ---4i"'4'l''------- INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JEITED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) ~ DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) I­


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


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


~ THIS WELL WILL REPlACE A WELL THAT WILL BE USED 
 L,' 
39~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

e .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 
 N 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ti~ ­ '.j--?-,:2 'j f 
please type J't) fill in this form completely 79 

Dale Received (APA) 

OWNER INFORMA TION 

Town 70 Siale 72 Zip 76 

IO/J ¥' 7 h//s ttl a "'vS"U,l //,. ­
Address ~ ~~ / 

~~- ;S-:~/;l I 
Signature Date 

B I 2 I 	 WELL INFORMA T/ON 
1 2 	 APPROX. PUMPING RATE 


(GAL. PER MIN.) 
 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 22 OJ 
[E] PUBLIC WATER SUPPLY WELL 


IT.J TEST, OBSERVATION, MONITORING 


[Qj OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


.2-'--.....:APPROXIMATE DEPTH OF WELL LI,.----="---<:;,dc----,J1 FEET 

24 28 


B I 3 I J OCA T/ON OF WELL 

I 	 I/./cW~
8 COUNTY 	 21 

4223 SUBDIVISION 

SECTION I I LOT LI __--.JI 
44 46 48 50 

I c?4rHfJJ//r
52 NEAREST TOWN 71 

B I 4 I 
SOURCES OF DRILLING WATER 1/,1."."'" ~//sI.~ fl...,).
1's'<6{1 11 STREET ADDRESS I 30 

2. 
ON WHICH SIDE OF ROAD ~ 

3. 
(CIRCLE APPROPRIATE BOX) ~~ 

34 37/~O ~ 
DISTANCE FROM ROAD .,c'r 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

, 	
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


STATE 

SIGNATURE INSERT S ---__ 


41 

DATE I§SUEDI /L J~ -/
~ j 
I -r-/ I ~ I J "2.. ~ 1""\, L./. ~/Ti(~ 2­
41" fo ... ¢ yy / CO SIGNATURE POE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


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

____ __G__ _
APPROP. PERMIT NUMBER r 	 I 

dvr.'r--..... '1 ,.J. J..
MDEIWMAIPER.071 S~,oL.....
@COUNTY ...J 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 

410-252-4588 


HOW ARD COUNTY WELL YIELD TEST REPORT 

Date Test-Performed: 06-08-12 Permit Number: HO- 95-2293 

Address: 11887 Hall Shop Road Subdivision: 

Owner: William Gossage Election District: 

Well Depth: 500 FT Static Water Level: 25 Ft 


Time Water Level PSI Pumping Rate 

Existing Pump Seconds to fiB 


5 GaBon bucket 


0900 25 ft 58 psi 18 sec 

09~5 50·; . 58 17 


0930 56 58 17 

0945 62 58 17 

1000 65 58 17 


1015 68 58 17 

1030 58 17
-;~ J
1045 62 18
;
1100 75 62 18 

1115 75 62 18 

1130 75 62 18 

1145 75 62 18 

1200 75 62 18 


Calculated 
Flow-Gallons 
Per Minute 

16.66 
17.64 
17.64 
17.64 
17.64 
17.64 
17.6·<\ 
16.6'6. 
16.66 
16.66 )
16.66 
16.66 
16.66 



I 

I 


::: N 7 
.::::­ r) 
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•• 
Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columb ia, MD 21046 

(410 313-2640 Fax (410) 313-264 
TD D (410) 313-232 Toll Free 1-866-313-6300 

website: www.hche lth .on !: 

Peter L. Heilen 'on, M.D., M.P.H., Health Officer 

July 6, 2012 

WilJiam Gossage 
3121 Eastern Avenue 
Baltimore, Maryland 21224 

RE: 11877 Hall Shop Road 
Replacement Well 
Well Tag: HO - 95 - 2293 

Dear Mr. Gossage: 

A sample was collected during a yield test on June 8, 2012 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 Alph~ of 24.1 ± 3.6 picocurieslJiter (pCiIL), while 
the Gross Beta level was 9.0 ± 2.1 pCiIL. The Gross Alpha result was above its maximum contaminant 
level (MeL) 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 replacement well water supply does not 
meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and Radium 
228 will be required to secure the future Use & Occupancy. Given the elevated fmding for Gross Alpha the 
installation of a water softener system and 1or a reverse osmosis system may be necessary. Post short and 
long term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to properly evaluate the 
effectiveness of the installed treatment. Given that it typically takes up to one month to perform and receive 
back the Radium analyses, plan accordingly. However, please note that other standard testing parameters 
(bacteria, nitrate, turbidity and sand) will still be required to help secure Use & Occupancy. 

A copy ofthe test report is enclosed for your information. Please call this office at 410-313-1773 
if you have any further questions or to schedule additional testing. 

~c~~ cr~ 
4;;~~n, Director- / . 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
J Well & Septic property file 

www.hche


Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
1. r d: ,.j •0(.0(\ 

., II ­
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 1-10 15 ~ do-~~. B: = Field Blank Bottle No.1: rl3 K"V' ,III ~o B: ___ 

Plant/Site Name: I It; 'K 9 H ?-II .5 h,
) 
pRJ. County: /-Iovv (",.J j 

Sample Source: v-" l/ I~ c,,J! Location: H () - C;;>- 2d-.13 
(well no, lab sink, sample tap, etc.) 

Plant No. 


CHECK (one per box) 


County: [IJ [l] DDDDDDDDD 
.' 

Emergency oCommWlity 0Drinking Water Source (raw water) J:Y~ I Routine aNon-conummity 0Landfill o Distribution (treated) 0 
Recheck oPrivate mStream o MCL 0

Other 0 SP&:ial oOther o 

~~-r Telephone No.: ___ J .;....:=:...........::::. J~_ '-I:..5__ 

Date .Collected: 6 I S I I OL Time Collected: / . 
. 0 

a.m. ____ p.m. 

Collector: __-I-K....:.......J.,__----:o / .:...____ .J...£..lv - 3....:./~:<...- ;;t ,_~_-

. - _ ....L..::::.(h....6 

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

pH ChloriDe 

Remarks: ... ",~,,1 ... -:--."., {~ , V'o-'.I'I! 0 I~ L ;)..0 
r nt-l f'\ W'" Jfr\ ir1"Jt! AI 0," / '3 j Ii ;(.8.2:r ,.'1 

./ Test EPA Code 

V Gross Alpha 4000 

vi Gross Beta 4100 

Radon-222 
4004

Bot/leA 
Radon-222 

4004
Bottle B 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Laboratory No. Results (pCi/L) 

~ ~.51 J. V, I T 3. I. 

~~5', "', O-:t <-, 
'. I 

., ..... 

, 
'F 

.~ 

-
~-' -

75 &#---,3;,. J 

Date Analyzed Date Reported 

0(" /17.//,­ o b/I~/ ,'­
/1 I, 

. 

.. 

~. ~ 

Date Received: 0(, '_Il_' ,L. 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY II 


http:C;;>-2d-.13


.,
i end Report To: State ofMaryland, 

DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

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

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

LABORATORY ANALYSIS REQUEST 

r 8K'ttIJ'b1/ J2..
Sample Bottle No. A: ___ No. B: Field Blank Bottle No.1: - No B: ___ 

Plant/Site Name: -......:....:~-----.....:.--i-~.:........--.::...--.=...:=tr~ County: __~-=--=--__rP:______ 
li..;.....::..~~==__ Location: ___)_-::-"---::--:-:-:--:_~_--:--_Sample Source: __----'=-:...;::.:....=....~...;....;;....::..-_'_ ~

(wdl DO, lab sink, sample tap, ete.) 

County: [] ~ Plant No. DDI DDDDDDD 

CHECK (one per box) 


Emergency DCommunity DDrinking Water Source (raw water) rs RoutineNon-community DLandfill D Distribution (treated) D
Private 0­ Recheck DStream D MCL D Spc!cial DOther DOther D 

Collector: ___I(_.___,~ Telepbone No.: 1.11 - ~J]"- "'2 (.I( r­~ ~(j =--_--:-_~ 
4 : ,<

Date CoUected: L IJl.J_,_ V Time Collected: 1. a.m. p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 0 
Submitters Code: 00 Federal Project: 0 Field Data: __-=-____ 

pH Chlorine 

Remarb: ~_~~k- I H p . :__~____________=-~FP~~~~e=~~__-=~~U 
.;' Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

, Gross Alpha 4000 :<'5k <':/.0 0(./1'2/1'2" o , /J ~/ I"l. 
Gross Beta 4100 ~~5' < y.o ,, 

'I 
Radon-222 ,", 

Bottle A I' 
4004 

Radon-222 -" 

Bottle B 
4004 0 

./ Field Blank #A 4004 
-

Field Blank #B 4004 1 

Tritium 
~ 

\. 

Ra-226 4020 f' 

Ra-228 4030 

Total Uranium 4006 

"­

-- .. 

Date Received: 0" ,_,_, _, I 1, 

Supervisor: 

FORM REVISED 10/07 

DHMH ~S40 10/07 

'lit ~ )/ 
) eTei. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

CUSTOMER COpy n 

., 

i 



Send Report To: 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: ~Br::.\;wt'61/ ~tB: ___ 

Plant/Site Name: ~~.,.( ~~ ~ b .•~ . --#-:!:lC;...:""'-=-~=---.:==---__County: __ '. ~ 

...~.lL..:._':\'_"--c,l==__..L.\{_'__2..'__"'O~__Sample Source: __----"'".i>E:..+"4 Location: ____~\_..~~~-~~--~----~-

County: [I] EI] 
CHECK (one per box) 

Drinking Water 
LandfiU 0 
Stream 0 
Other 0 

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

Plant No. D D D D D D D D D 

Community 0 
Non-community 0 
Private ~ 
Other 0 

Collector: __--LI£_.'----~__'._I......,f.L..._____ 

Date Collected: -'-IJlj~ 

Nitric Acid Preserved: Y es ~o 0 
Submitters Code: DO Federal Project: 0 

Remarks: 

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

Emergency 0 
Routine ~ 
Recheck 0 
Special 0 

Telephone No.: _---''1L!./-'''o'-.---''''ru./....~ ,=_.;:('_A...L/...:=S-'_____ 

.. ~ ,r 
____ 

Time Collected: _.1-'----- a.m. p.m. 

Iced: Yes 0 No 0 
Field Data: __-=-,,=_ 

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

Gross Alpha 4000 

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 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1__1___ 

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

FORM REVISED 10/07 

DHMH 4540 10/07 
ORIGI'JAl- LABORATORY 



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

---

Send Report To: State ofMaryJand 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

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

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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ITo ,S ~~~B:~ Field Blank Bottle No.1: ~a3 """,1)1 ~o B: -
Plant/Site Name: _.l-/L.l18~8'--?L-_#_NX...!!:....,~t!L."---!oIS!.Jb~.,I"~-....I..R.d,=~.__ Coun~: _ _L~~~~~kC~eI~____ 
Sample Source: _---"t..A-.....<__.....V'-----'.&4,.".....e-....fCl<-_____ Location: __..LIJ.IL~Oe---,---',~s:'-L:--_,___!!!':2.a...~!!<...~.L.I3----­

(well DO, lab sink, sample tap, etc.) 

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


Drinking Water 
 Community Emergency oSource (raw water) DC. 
RoutineNon-communityLandfill ~ CK.....Distribution (treated) 0 
Recheck oPrivateStream o MeL 0

Other Special oOther o 

Collector: J<. . We. Je Telepbone No.: __-'HL.:/....o'-----=~'-"''-''.:lIL.----=-a....:.....::...,...£Ir'r-=-__ 

Date Collected: L!..J!!.J.-l...1!. Time Collected: II : 00 a.m. p.m. 


Nitric Acid Preserved: Yes 6t No 0 Iced: Yes 0 No 0 

Submitters Code: DO Federal Project: 0 Field Data: ___-__ 
 -pH Chlorine 

Remarks: S'...A04 of! , Co o I.J- L :l..O . 
"I J ., 

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

v' 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 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1__1___ 


Supervisor: 

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

FORM REVISED 10/07 

DHMH 4540 10/07 



5/;~11 D~a.Yl1~+~Y- Ho/e-S 3,5J£/e.vC)...-h\oV\ D ,-t.{<.;-enc:<:­~ HP PW'YlF 
B(.,+w~~V\Tr!C!.-nc....hc.-s 

Top Tr~hc-h - I 0 1+., I~s --7" ;z 'l4;d<- .2(II1~{'''JD
at o-f s; ~t{ II

/"ur'JII-UP 
11'1" Lo..+<-n:l-( 35 

J /D~J.if + /V1t1'f1[-Cofd CoV\n~c...+~o~ I' ~ 

3191+3f9~3'r~3f91+319tl+31'/lt3/?/t-31?~3/9:11 

0~ 

101( - :3 8~ ~ 

Hef+oM -rreVlch - (P HO )~5 ~ .;).'L/'-, 
O'I"a<- ~":M,,~I~.r d ~ 

- 7
/ 
0-1'- s'~wa.{1 I ~ 

~TurrJ-()p 

I~rJ L-r;+~a J . . 3?' 3_
1I ~Mah'I-\-~-'d C~ Y\V)«-tLDh 

+ ~ I II ~ f II--*- /1/11I~ '*' ~ r~ {I C' 6 II ',- 6 0 - . I · ~ ~ .' I- "',... I:;J. I 'ttl 

/1 

rr -----=38~-----------=:~ 


http:Tr!C!.-nc....hc
http:3,5J�/e.vC


SITE INSPECTION SHEET 

OWNER: ___________________________ PHONE#: _____________________ 

ADDRESS: 1188 r /irsJj -SA..op I?d ...L..-.:...--- ­CONTRACTOR: -----Jtb-ll-=f'r- ­

WELLTAG#: __________________ 

SUBDIVISION: _____________LOT: ___ COUNTY#: __~QY~--------------
PROPOSAL:___-+ ~,Lt:>!~ !O""---'h..=-----I.I fMQ"...,~==--"-.,_ Q..J+--= tf- . o<....>.~----?...LJ:t · =..!1....-~ "'F -"=-=-- ... ......~~~,...... ~

LOCATION DIAGRAM 


COMMENTS: 5)1 0)1'1- k2~.l iiL p ,,;u ,'§l... w I ...ttJ 1lA.r- I 

~'L f lA- ~I L '~ P"' , (~be. ~. ...L...{ ~ .. 

INSPECTOR: _-+-;<~,,'-----'Idi~~¥F-------. 



HOWARD COUNTY HEALTH DEPARTMENT 37 3 0 2 

I 5 IIA~ II? I 
w5 

~::,~Ived G- . Edjdr ~~(( 50 1)5 I (off PHONE # ~/O-)5,;J-1.fS"88 
I J041 F~lh fLJ CO(I(lJ15VI J/~ f AID 

o CASH - /18 77 ifiAll fJ,o p R) -
~CHECK , 

NO. 

I )..8Lf"! -I1t(~e h1111 'red a 11 ' 11 f. 

1 

$ /l J/ 
. 3).0 I00 R.C.IV.dBY-.--.JU.L-~_----.t.7~~0-_:::-~_-_______ 


