
-

--

- -

THIS REP.ORT MUST BE SUBMITTED WITHIN 
I 45-DAYS AFTER WEll IS COMPLETED. 

COUNTY & 
NUMBER 

bfl4 /n PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1/0­ 9f -z?S"7
' It eM 26 29 30 31 32 33 34 35 36 37 

_ r( 
Cffi r­...!5::> V' l ! ~ :LOT ¥ 

CJ3J 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~. 
8 9 

~ .PUMPING RATE (gal. per min. ) 
II 15 

METHOD USED TO 19ut.MEASURE PUMPING RATE , ,
I 

WATER LEVEL (dislance from land surface) 

I.fZBEFORE PUMPING It. 
17 20 

132WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

(!Jalr ~ piston ~ turbine 

[BJ rotary 
other[f] centrifugal [QJ (describe 

27 27 27 below) 

[]]iet ~bmerSIbIe . 
27 

el.!Me I~SIALLEI:! 

€1, 
DRILLER INSTALLED PUM~ YES 
(CIRCLE) (yES or NO) , 
IF DRILLER INSTALLS PUM HIS SECTION 
MUST BE COMPLETED FO~ L WEUS. 

TYPE OF PUMP INSTALLEO: C"'l -
PLACE (A,C.J,P,R,S.T,O) 29 
IN BOX 29. ru . 
CAPACITY: I 
GALLONS PER MINUTE :! ) 

(to nearest gallon) ("- 31 35 ..-. 
PUMP HORSEPOWER :- ( 

i7 '\ 41 
PUMP COLUMN LENGTH 
(nearesl ft.) 

43 47 

~GHEIGHT (circle appropriate box 
and enter casing height)

-WI
/ 1 : ,1 below 

LAND SURFACE 

.l.2......fJnearest) 
foot)

49 - 50 51 

LATITUDE 3 _ct. jl_/JJY r. 

LONGITUDE 7 P S5_~'t.Z2 
I 

(DEFAULT COORD: WGS 84) 
NOTES: 

* 

J SEQUENCl: NO. STATE OF MARYLAND (MOE USE ONLy)C11\ 166 20 
 WELL COMPLETION REPORT 
I 2 3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARQS) PLEASE TYPE 

STICO USE ONLY Depth of WellDATE WEL~PLETEJJ.CDATE Received 
MM1Jl..n 00 A. t; yy.L.. S 00 IZ -" 26 ~ 22 Z.7" 

15 20 , ..-' (TO NEARESTF'"""'T)8 - 13 '1 

OWNER 6- t' l \ 1. LL JAh~hk
WELL SITE ADDRESS .......... "14~' .14&."-'- -~~ ~ TOWN 

SUBDIVISION -E.J. "'.L/L 6l...s. . .EtdJ. " "1ECTION 

yes noGROUTING RECORD WELL LOG 

WELL HAS BEEN GROUTED ~ required for driven wells 
(Circle Appropriate Box) ~ STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT ~ BENTONITE CLAY IBIcIFEETDESCRIPTION (Use i~~:r
additional sh.... ts if needed) FROM TO 46 

NO. OF BAGS 33 NO. OF P~fS Jlf2( 
GALLONS OF WATER 

beari~ 

I,/cl- r-r:d 0 DEPTH OF GROI5 SEAL (to nearest foot) 1 

from fl . to ~ fl. 

. 48 TOP 52 54 liM 58L-o~ 
J enter 0 if from surfac!l 

'71 CASING RECORD 

typesyr.,/- /}I1IWM insert'''~ ~ 1~J£l
Eo.,;."

17 Z( code 

ItJ~1 ~b!W

fJarlL~ Nominal diameter Total depth ~~.IN 
top (main) casing of main casing 

TYPE 

gO 
CASING 

(nearest inch)1 (nearest foot) 6-r-~ 'LI ltD A
mt~~ -#. 
 53 64 66 70 

E OTHER CASING (if used)fl{}-r~ ~ A'if) diameter depth (feet)~J C 
~ H inch from to 

C I n JIM(C4LL-r;sS A 
s 
I 
NILl., t n II&'3> G9~ 

~N~'>~ SCREEN RECORD screen~ -=--­or open e ~z-s'J v' U!LO) } (,{,~~ l!m1 

appropriate BRONZE ~ 

code,~ C;'~":J
belowL~ "L'7f ~ ~
,,,,,(..1$5 
DEPTH (nearesl It.) 

NUMBER OF UNSUCCESSFUL WELLS; n c12J 
I I £1k2 ~D z.,7f 

WELL HYDROFRACTURED ! 8 9 11 15 17 21@)
~ 
 c- 2H 
,,~CIRCLE APPROPRIATE LEITER 23 24 26 30 32 36

AWELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C3 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

E 
E 

TEST WELL CONVERTED TO PRODUCTIONP WELL E SLOT SIZE 1 __ 2 __ 3 _ ,_. _ 
NI 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 PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Irom to 

GRAVEL PACK I , I ,
IF WELL DRILLED 
WAS FLOWING WELL 

DRILLERS~' M 5 D~1 , 
~~ ~-2/& INSERT F IN BOX 66 68

!USTMATCHSIGN~~~~E ON APP~CrI;N) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
__ D ___

LlC. NO. 1 I T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. of driller or jo~,;yman 74 75 76 
responsible for sitework if dilfere~ orTOe ittee) TELESCOPE LOG 

CASING ­ INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 
-~.. -. .. 

http:26.04.04


Yield Test Data Sheet County File '#_ 

MD Well Permit #: ~M-,--,-o~-~1_S_~_Z_Z_S~7_ 

Subdivision Name: Bl. c v uJ> f£o. 

Section______, ot#~7 
Street Address: J 19ft; _ Jt::/5iup, rc£ 

Measuring Point (MP) Description: 7'0;:, 6f (qtll'l ,. 
(for ex. "T;P of casing") 

Distance from MP to ground surface Z. ft. 

Well Depth z- -;g I ft. 

Well Driller:_---"F-=-0-ff_1L-L.-=J::..-_____ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

Pump Start Time 

j 0',00 

Static Water 

ievel:L[' Z ft. 

Pumping Rate 

( ) Time to fill 
r--Lgal. 
bucket 

( ) Flow meter 
reading (if used) 

Calculated 
Flow 
(gallons per 
minute) 

iZ-
TIME WATER 

LEVEL 
BELOW M.P. 

. 

Water level and pumping rate must be recorded every 15 
minutes 

1 10;00 ~7 ft. ~ . 12- GPM 

2 IO~(> 1&/ ft. 5 12 GPM 

3 IO~30 (3g ft. /5 If GPM 

4 JO '( l()' /3rtft. /S­ i( GPM 

5 iJiDO 13f ft. Ij f' GPM 

6 I/~/) 13 r ft . /5 ~ GPM 

7 . Jf -~3(J 1.5 f ft. /5 r GPM 

8 1/ :f/5-­ 13f ft. IS­ 7" GPM 

9 /25(}O 13Y ft. 1':;­ tj GPM 

0 ) Z;I!'­ !3~ ft. IS- f' GPM 

1 Il ~3tJ J,3>f ft. 15' 1/ GPM 

12 12: t;~ /3Y ft. I~ '7 GPM 

13 I; 00 13K' ft. I~ L( GPM 

14 

15 

j ; 15' 
} :36 

13 f ft. 

I 3. 2" ft. 

IS 
)s: 

L( GPM 

Lf GPM 

16 ft. GPM 

17 ft. GPM 

18 ft. GPM 

19 ft. GPM 

20 " ft. GPM 

21 ft. GPM 

22 ft. GPM 

23 ft. GPM 

24 ft. GPM 

25 ft. GPM 

26 ft. GPM 

27 ft. GPM 

28 ft. GPM I 
29 ft. GPM 

30 - . ft. 
.., 

GPM 

./ 

NOTES: 


U:\ENv\FORMS\WELLS\data.sheet 



Date Received (APA) 

dDl'Jo ~blQ.. \~al?1J?<d4 . 76 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

22 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

tITJ)TEST, OBSERVATION, MONITORING 

lQr OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1'-:::-:--2/--=S=--~--=,-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

52 NEAREST TOWN 

SOURCES OF DRILLING WATER 

,. 
2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COtlN1'Y NO. 

INSERT S ---.__ 
41 

~/7/;'J I 
~ / EXP DATE 

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

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

39 lliJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 . N 

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

APPROP . PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

. . . 

EMERGENCYfTEMP NO IF ANY 

PERMIT NUMBERSEQUENCE NO STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ho - 9&£- -:L:l5 t­
70' fill in this form completely 9 

LOCA T/ON OF WELL 

()a.{)!3/~ OWNER INFORMA T/ON 
8 ...... 00 vv 13 Ih kl tt-rd' 

8 COUNTY 

1'5 L&>ja1J. ,a.cy&bL~£2s ~fYF)~ 34 I f:.i;r::. 11fIlI:2 
23 SUBDIVISION ~ ./ 7 7 42 

I I54%5 ~ fQ.an \2d ~ "le ~o 
SECTION 	 I I LOT <1 

44 46 4 50 
36 (' 	 Street or RFD 55 

I C10/Ks I/ii/r 
71 

3011 

ON WHICH SIDE OF ROAD ~ 
~CIRCLE APPROPRIATE BOX) ~~mT 

34 37~dDd ~ 
DISTA CE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -ti PARCEL 31£) 



ROW.ARD COUNTYBEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


. \VELL & SEPTIC PROGRAM 

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


Information Form for the Installation ofthe Well Pmnp, Pitless Adapter, an.d Supply Piping 

NGT..Ji::: The inslalier il; ~onsible.fDr lOeque<1ingan. inspeclion pdot" to 9 :am on the !by.ofthe desired 
inspecthm. No work is to be cover:ed until. ~pproJed by the Health Department. All installations must comply 

with tbe National Standard Plnmbing Code (NSPC, as amended IDcnUyj !lDd GOMAR26.04.04 (MD Well 
CoIisfuiction RegnIauons). Submission ofa complete fom is required iniorto Use an'd -Occupancy apprm'ru. 

. . . {>.\ It U \ . 
CompanyNarne: ( [\ ~' f\ TelephOne#: y10- leIS ' S/7G

Address: ') r,\ 7 
. : \~\' 'l ' 91 
~urtcircle one) Lice~dPlumber G.=:;ellnrillat:=~,.. Licensed ,Well PllI1ljlIl1staUer 
Liceose ihmd name ofindividuaI responsible for1hefie!d installation: 

. . · ·· · r c ~\ ' L'l---Jl .\ ,v, f.', \AA~ b '2:;?' , Nmne {Print;: Uu V \ L ', d" Q . 1.0(;= _'..'.J:J ~ =...... l£' 
*A 'licensed individual must perform the fual installation. Apprenti~esmustbe under the supel"VisiClD ofa 
Iicensed.journeyrnan or master plmnber. pump installer orweIl dnlJcr. Licenses may besubjected tn field 
verlficifion. Unlicensed individrinls may be reported fD the nppropriate licensing agency. 

N~ ofproperty Owner:lf~\ 0~'Y1{~1~ 119 t«o.!f! TelePhone #:. . . 1.2<;7 
Subdivision: E"')tO\f< fC nc ;\~ (l~ Lot#:--.::LWellTag#:1l0-JK- ~ZZ 7'7 
Site~~~ I rltltt :=£~11~t~~tR6 . ' . 
·Submersible Pump DatattlessAdapter wen C2.p and Electric Condnit 

Malee: , .~ ~~'\fU()=? . .\ ocll Twopi=Warettigbtcap:~ .Make:~
Model1:::)<:' ? (j 1: no . . Modeltl: ' Screened. vented well cap: ~S 
Pump Capaclr;r \ :5 GPM DepJh: ' . , "(36" min) Cap secured.to casing: ~ 
WelIYield: \Z ~ ~SFIWS~approved: _\\6 Cond~tminl8"RG..: . 5 _ 
Depth ofwell encounlen:d attlIne ofpump installation: I () \~): Candwtsecured tD well cap:~§f'~ 
Ifpump capacif;y e.xceeds well yield. a low water cutoffswitch is required. by NSPC 1990 Section 17.Ml1 
Torquemestnrs, qIDle guardS, or o~er accepiableme!hod used-MustcircJe.one . , . 
Safety rope, if~ed, .attached to b=rope adapter or otheracceptable method inside otwell casUre-.JiiJt­

Pipingto.house . .HonseConn8ction· : . 
Tjipe: IP-e, PVCsleevetotindisturbedsoilatwallpenetratioIl:~I II 

c--,-,::--==-=-.=_=__=._ Pst~- \ .' .1- p~ . -n .. -n __-:--o--:..c.:,,-Leogth.ofslee\~~~-,mini=1iom.fo~~)· \v I _ __.... _._ ._, _. - - --:---,-- .,..-. _._ .._:._"_"~-:-" 
Depth ofsupp1r Ime: . lP (,:,(;" mm) Sleevesca1edproperly.: ~e:;, . 
The water-supply line is" required to be at least ten feet from the septic tank. pump chamber, sewage piping, 
distribution. box, dr2infields.. an~ sewa,,~ resen'e Qrea. Ifthis cannot be accomplished, contact tbis offire for 
.nppro'YaJ pno to insWlafion. j - C ' . 

.~ ,.,- j , 1"I j -1[5 
:~.=__ _ ~jgna1.1JJJUJ~p_lI!IY~ date __._._.._~_--===_..__~ ... ___.. _______ 

Fpr Health Deparlment Use Only - Not to be completed b" Installer 

Date lnsp_ R.equesred: 92 ! ! '1 115 Date Insp. Approved: B /1 q / 15" InspectOr.: 
InspectiClD Data:: Pitless adapmrwatertight& warersUjiply lineatl~36" below grade ,/ 
. Two piece cap installed and attached to cosing secureIS . . V 

Elec. conduit Cl.."tcD.ds at least 1g" below grndelattached to.cap properly , / 
Safety rope not outside ofwell cap/casing - .. ..; 
Con=twell tag a:ttacbcd. properly and casing 8" above finished grado \l 
Water supply line sleeved. adequately athQuse cbnn~tion J 
·Adequate grout observed below pitless adapter V 

. '. 

. ~. 

http:c.:,,-Leogth.ofslee\~~~-,mini=1iom.fo
http:secured.to
http:GOMAR26.04.04


.. .- '\ F - \ ,..., '. , 
.~{~?) I ( )' ) ~} . ) \ c. 

~~__.::.~... _ E~...._ . -
-- - ~- -~- -. - - -- .- - - - - -- - - ~- - - - "- -- - - - -- ~.-,- --- - - -- --- -- --- ~-. ------­

Send Report To: State of Maryiand 

DHMH - Laboratories Administration 


~if~ N),u,rw Division of Environmental Chemistry 


RADIATION LABORATORY 

Howard County Health Deparlment 

201 W. Preston Street, Baltimore, Maryland 21201 
Bureau af EM 0 irel ill Ieilial Heallli 

John M. DeBoy, Dr. P. H., Director7178 Columbia Galeway Drive 

Colymbia Maryland 21046 


ORATORY ANALYSIS REQUEST r (j l(",,"3 ,.$1 ~ 
--c::::----.J---;:-r .,Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: County: ~ ~~~~~L-~~~____~~~~~_____ 

Sample Source: ---I-3I~"'!"":"--=-"';;":-F---'---'----------- Location: __/~:.kJ~_---,'9L!6~-,--:-,.....,....",,1-~-z..:=!r?:==--:-..L-_-:--_ 
(wdl no, lab sink. sample tap, etc.) 

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


Drinking Water ;it.. 
 Emergency oCommunity o Source (raw water) eii ­Non-community o RoutineLandfill o Distribution (treated) 0
Private Recheck oStream o ~ MCL 0Other o Special -­o 

Collector: 1<.... lAI'o/.e- ~...L.L..Io=-....!!8~/:....::3==-----"z=--.t_~'----_ 

Other o 

Telephone No.: __ __ 
J ~.oDate Collected: "3 I!.!JJ~ Time Collected: ____a.m." p.m. 

Nitric Acid Preserved: Yes B- No 0 Iced: Yes 0 No 0 

Submitters Code: DO Federal Project: 0 Field Data: _____ 


pH ­Chlorine 

./ Test .' 
~ 

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

~ Gross Alpha 4000 

V ~ossBeta 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 Recei~ed: __1__1____ 

sl Supe-n'isor: 
------------~~~~~~~~~~~~~~~~~----------------.Tel. No.: (410) 767 - 5537 .Fax No: (410) 333- 5373 



I 

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

IMPORTANT 

:NIEMORANDUM 

TO: Fogle' s Well Drilling 
Attn: Allen Compton MSD009 
FILE 

FROM: Kevin M Wolf, R.S., R.E.H.S~ 
Well and Septic Program 
Groundwater Mgmt. Sec. 

. 

DATE: February 8th , 2012 

RE: Monitoring Wells 
Blevins Properry, 11986 Hall Shop Rd. 

The following comments apply the above aforementioned monitoring well applications: 

In order to preserve the quality of ground drinking water, a special condition has been set for 
these two monitoring wells. Health Department must be on site during drilling. The Health 
Department will be working with the Well Driller to determine where the depths of the fractures 
are encountered, type of rock encountered, depths to bedrock etc ... These determinations may 
require upper strata to be sealed off temporary or for life of well. The final observations for 
these wells may include sampling from that particular water bearing fracture(s). Any deviations 
to this condition are to be prior approved by the Health Department. 

Remember, pursuant to COMAR 26.04.04.06 F. Procedure for Authori~ng Conversions ofTest Wells, 
the Permittee of these test wells will have 60 days after completion to convert these two test 
wells into production wells. Applicant will need to provide written request to the Health 
Department for approval. After the 60 day period, if not converted to production wells, the 
test wells shall be sealed in accordance with Regulation 26.04.04.11. 

KMW 
Cc: Bob Corbett, bobcorbett@williamsburgllc.com 

flie 

mailto:bobcorbett@williamsburgllc.com
http:26.04.04.11
http:26.04.04.06


d~~' 
ILl: Howard County\e:: Health Department 

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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 9, 2016 

November 9,2015 

Homeowner 
11022 Blevins Drive 
Clarksville, MD 21029 

RE: 	 Blevins Property, Lot 7 
11022 Blevins Drive 
Building Permit: B15000726 
Well Permit: HO-95-2257 

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 11/5/2015. Final approval of the well line connection to the dwelling was granted on 
8/19/2015. The well construction was completed on 5/312012. Water samples were collected on 
10108/2015 & 10/2112015. 

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 311412012. Results showed a Gross Alpha 
of 4.6 ± 1.7 pCiIL and Gross Beta of 5.7 ± 2.1 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCiIL 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. 

Volatile organic compound (VOC) sample was collected on 3/9/2012 respectively. This testing 
was performed to establish a baseline evaluation of the well water supply in the area due to 
known VOC ground water contamination concerns. Results from this sampling showed an action 
level for Toluene at 0.74. The Maximum containment level for Toluene is 1000 ppb. As further 
precautionary methods, a Granulated Activated Carbon (GAC) has been installed to treat any 
further excess ofVOC's in your well water. This treatment device must be operated and 
maintained by a qualified technician. With respect to the parameters and guidelines of the EPA 
National Primary Drinking Water Regulations, the future well water supply is currently safe for 
all uses. 

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


This Interim Certificate of Potability will expire six months 

expiration date, 
and 

This certifies that the initial sampling 
have been met for the water supply 
the submitted sample results are in compliance with 

"Well Regulations" 
Although 

Health Department 
does not guarantee water supplies. 

Submission of a second bacteriological test 
coliform bacteria is required prior to 
Potability will be issued. Failure to submit an additional 
Certificate ofPotabiHty will result in a Notice of Violation and is as a 
misdemeanor under the Annotated Code o/Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three 

Please contact (4 I 0) 3 13-1773 to schedule a 
water laboratory to schedule a water 

may be found at the 

In closing, please refer to our 

Environments 	

Best 
(BA T) for your to Maryland 

Department of the operation 
maintenance of your BAT. 

Approving Authority, 

~.A.~. 
Kevin M Wolf, L.E.H.S. Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and 
Community Hygiene Program 
File 
enclosures 
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IJureu.u of :tl3."11'q.~~leTlt<!1l1~J#t: 
7.i1S Ct'lhUl\~i.a:"(~'i'iit'~..:)' Pti"'~1 :Coiu~I,ia. -M.~~lM6-:2).~! 
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TO ALL INTERESTED P.ARTJES 

W1:f~(\ slibmining 0, wciipcrrnir appjje;njon fot apmposCii ,,';en lOr rww ~,~SlTLlCtil>i'1, ,pl{li'ise 
illdjNI~ (1l1c.,f the. fu11(lwin~ 

~~~.~ -.Ji;JC6bop Rd 
arne (;ot# Ro~d N~ble 

~c well site ha.~ beel'lstaked by ~.~ \\ - fk\Cf{'t: ..... &s;:cc~, 
(pmrl!~i onl!~ lo.nd :!.ut"\I'C)'o'r or ~o):np'llny ~mp.lc}~·inS PJO'r¢l!~j()l1all%:'lld SlJI'\'~"i1'T$:i . 

on 61-fp oJ La (dllte) and does not require a site inspect.ion. 

[J 	TIle wt;}l driller, buiJ.der ·pr properly owner ·\\·111 call the Healili 

Department to. $~bc:duJc a time to meet ~lJ the field to. verify the 

proposed \\'"iJl ·s~te location. 


·l1lis ;;h~~t, ~long "v1lh LW() co.ples nt'an:tL'\:t:plublc: w~lJ l>iltp-lill'l. lTIU~ be ati.ach~J 1(~ lUt' green 
well perlnit 'l!t'1"'Hl,;a.~(lJ'l. 

Revised 3/J1f05 
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<;> ' Howard County 

Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 24, 2012 

WiUiamsburg Homes 
Attn. Bob Corbett 
5485 Harpers Farm Road, Suite 200 
Columbia, Maryland 21044 

RE: Blevin's Property LotI '7 
Hall Shop Road 
Well Tag: HO - 95 - 2257 

Dear Mr. Corbett: 

A sample was collected during a yield test on March 14, 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 occui"ring radioactive nuclides have been demonstrated to 
be present in a certain type of geologic fonnation known as the Baltimore Gneiss which exists in 
your area of development within the County. 

Results from this screening revealed a Gross Alpha of 4.6 ± 1.7 picocurieslliter (pCiIL), while 
the Gross Beta level was 5.7 ± 2.1 pCiIL. The Gross Alpha result was below 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 future well water supply meets EPA 
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use & 
Occupancy. However, 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 Gy; ~ lIlA _
ttiiHn, D~':oTV~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 



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

-..- 13- , .f "I i. (,/' Division of Environmental Chemistry 

RADIATION LABORATORYHoward County Health Department 

Swaa" of EnYironmental Health 201 W. Preston Street. Baltimore. Maryland 21201 


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

Columbia, Maryland 21 046 


TORY ANALYSIS REQUEST 
"/' ­1< \,.01 J(Sample Bottle No. A: }4- -;.....-.- Field Blank Bottle No.1: I No B: ____ 

'7 
Plant/Site Name: -L-C--,:,,f" ~ ' / .... ~___
' .:.... '/"":::....t. ~ --L.~".f==-__'::"""=~.......J;9,


Sample Source: _ ..,,-- I _ !>_-"-+=--______ /~ v ~~~_- ~~~~~_~___ 
1-1 .. .....;./_ Location: ___L~_- 9 d- ~l- ~ 7
(weD DO, lab siDk, sample tap, etc.) 

County: W ~ Plant No. DDDDD IDDDD 
CHECK (one per box) 


Drinking Water iil 
 Community o Emergency oSource (raw water) aNon-community o RoutineLandfill o Distribution (treated) 0Private Recheck oStream o MeL 0Other o Special oOther o 

Collector: g, IH"u l..e 

Date Collected: '3. 1/ I~~ 


Nitric Acid Preserved: Yes B No 0 

Submitters Code: 00 Federal Project: 0 


I' 

0/ Test EPA Code 

4000 

Laboratory No. Results (pCi/L) 

L.f.lor , ·1 
Date Analyzed Date Reported 

-~ Gross Alpha ~..'1'<'1 '1 /1. tJ / I "L '3/"7.//11­

v'~ossBeta 4100 ~3~1 5·7 -+ (. j I' • 
Radon-222 
Bottle A 

4004 I 

Radon-222 
BottleB 

4004 
I 

Field Blank #A 4004 

Field Blank #B 4004 
~... 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

I .,." ~: 

I.__I~ \~ Sc I ~ I rd ~ 

-

Supe~gor: ____~~~~~~~~~~~~~~~~~~~~---------------
eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY n 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneyto.wn Rd .• Westminster, MD 21158. MD State Certificatio.n #133 

(410) 848-1014. (410) 876-4554. FAX (410) 848-0298 

VOLATILE ORGANIC WATER ANALYSIS REPORT 
ILABID# I 83536 I 

Williamsburg Gro.up LLC Wo.rk Order # 45187 
Locatio.n: 

Date & Time Co.llected: 

11986 Hall Sho.P Ro.ad 
Clarksville, MD 21029 
03/09112 1000 

Requested by 
So.urce: 
Site: 

Bo.b Co.rbett -:7 
Well, HO-95-2257, Lo.ur"~ \<.~t~ 
Raw Well! Bailer ~0 

Co.llected by: C. Ho.lIand 0547CH Treatment: No.ne 

CONT AMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL 
CONTID (PPB) LEVEL CONTID LEVEL 

REGULATED UNREGULATED 
Benzene 2990 5 ND Bro.mo.benzene 2993 ND 
Carbo.n Tetrachlo.ride 2982 5 ND Bro.mo.chlo.romethane 2430 ND 
o.-Dichlo.robenzene 2968 600 NO Bro.mo.methane 2214 NO 
p-Dichlo.ro.benzene 2969 75 ND n-Butylbenzene 2422 ND 
1,2-Dichlo.roethane 2980 5 NO Sec-butylbenzene 2428 ND 
1, I-Dichlo.roethene 2977 7 NO Tert-butylbenzene 2426 ND 
cis-I ,2-Dichlo.roethene 2380 70 NO Chlo.roetbane 2216 ND 
trans-I ,2-Dichlo.ro.ethene 2979 100 ND o.-Chlo.ro.to.luene 2965 NO 
Dichlo.ro.methane 2964 5 ND p-Chlo.ro.to.luene 2966 NO 
1 ,2-Dichlo.ropro.pane 2983 5 NO m -Dichlo.ro.benzene 2967 NO 
Ethylbenzene 2992 700 NO I, I -Dichlo.ro.ethane 2978 NO 
~o.no.chlo.ro.benzene 2989 100 NO 1,3-Dichlo.ropro.pane 2412 NO 
Styrene 2996 100 NO 2,2-Dichlo.ropro.pane 2416 NO 
Tetrachlo.roethene (PCE) 2987 5 ND 1,1 -Dichlo.ro.propene 2410 NO 
Toluene 2991 1000 0.74 cis-l ,3-Dichloropropene 2413 ND 
1 ,2,4-Trichlo.ro.benzene 2378 70 NO trans-l,3-Dichloropropene 2413 ND 
1,1,I-Trichloroethane 2981 200 ND Dichlo.rodifluoromethane 2212 ND 

. 1,1,2-Trichloro.ethane 2985 5 NO Hexachlo.robutadiene 2246 ND 
Trichlo.roetbene (TCE) 2984 5 NO Iso.pro.Pylbenzene 2994 NO 
Vinyl Chlo.ride 2976 2 ND p-Iso.propyltoluene 2030 ND 
Xylenes (To.tal) 2955 10000 NO ~TBE 2251 ND 

Naphthalene 2248 NO 
TRIHALOMETHANES n-Propylbenzene 2998 NO 
Bromodichloromethane 2943 ND I, I , 1,2-Tetrachlo.ro.ethane 2986 NO 
Bromo.form 2942 NO 1,1 2,2-Tetrachlo.roethane 2988 ND 
Chlorofo.rm 2941 NO 1,2,3-Trichlo.robenzene 2420 NO 
Dibromochloromethane 2944 ND Trichloro.fluoromethane 2218 NO 

12,3-Trichlo.ro.pro.pane 2414 ND 
ADDITIONAL COMPOUNDS 1,2,4-Trimethylbenzene 2418 . NO 
TAME ND 1,3,5-Trimethylbenzene 2424 NO 
Chloro.methane NO m, p-xylene 2995 NO 

o.-xylene 2997 NO 
NOTES: 

1) MCL: Maximum Contaminant Level 
2) Detection limit: 0.50 PPB (except fo.r Xylenes, metaJpara:l.O PPB; and Xylenes to.tal:1.5 PPB) 

3) ND: None Detected 

4) PPB: Parts Per Billion (micrograms per liter) 

5) Sub-contracted to. Lab #128, metho.d EPA 524.2, Date Analyzed: 03116112, Time Analyzed: 1 


Date Repo.rted: 03/22112 

http:Taneyto.wn


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

, I .... "... ,\ " .I.. "I I. • • ~ ~ .' '4 ~ ~ 1 ~. ~. ",' 

, . ~\lra Id.\' {II '·~I t,' "!III,. 1(., 'JU I', I I, ( I :#~ : 1,,1\: • 

REPORT OF ANALYSIS 

Laboratorv ID #: 103594 Account #: 4470 
Reference: Estates at Clarksville Lot 7 Comoanv: Williamsburg Homes LLC 
Location: 11022 Blevins Drive Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 10/8/2015 1025 Site: Pressure Tank 
DatelTime Rec'd: 10/8/2015 1320 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: J.M. Robbins 5606JR Well #: HO-95-2257 

Bacteria, Colifonn, Total, MPN 1.0 MPNI 100 ml < 1.0 SM189223 10/9/2015 10830 1CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 10/9/2 015 108301 CCH 

Nitrate < 1.0 mglL 10 601 10/9/2 015 1 1045 1CRS 

Turbidity 34.1 NTU < 10 SM182130B 10/9/2015/11351 CRS 

Sand NS mglL 5 Visual/Gravimetric 10/9/2015 / 11351 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 15000726 

Date Reported: 1019/2015 

MD State Certification # 133 



----

FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX,(410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 103826 Account #: 4470 
Reference: Estates at Clarksville Lot 7 Comoanv: Williamsburg Homes LLC 
Location: 11022 Blevins Drive Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/TimeCollected: 10121/2015 1130 Site: Basement Bathroom Sink 
Date/Time Rec'd: 10/21/2015 1255 Treatment: Neutralizer-Chlorine ppm: Free: ND Total: ND pH: 8.7 
Collected By: J. Yeager 6176JY Well #: HO-95-2257 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN < 1.0 MPN/IOO ml <1.0 SM189223 

Bacteria, E. coli, MPN <1.0 MPN/I00 ml <1.0 SMI89223 10/2212015 10800 1CCH 

Turbidity 0.48 NTU <10 SM182130B 10/21/2015/14401 CRS 

NOTES 

MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 NTU =Nephelometric Turbidity Units 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND:None Detected 

5 pH & Chlorine level tested on site 

6 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Building Pennit # : 15000726 

10/22/2015 1 08001 CCH 

Date Reported: 10/22/2015 

MD State Certification # 133 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd . • Westminster, MD 21158. MD State Certification #133 

(410) 848-1014. (410) 876-4554 • FAX (410) 848-0298 

VOLATILE ORGANIC WATER ANALYSIS REPORT i' 
i ,', 

I LAB ID # I 103827 
Work Order # 66151 

Estates at Clarksville Lot 7 Client: Williamsburg Group LLC 
Location: 11022 Blevins Drive Requested by Bob Corbett I· 

Clarksville, MD 21029 Source: Well, HO-95-2257 ! :. 

Date & Time Collected: 10/21/15 1130 Site: Basement Bathroom 
Collected by: J. Yeager 6176JY Treatment: Neutralizer 

CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL ' , 

CONT lD (PPB) LEVEL CONT ID LEVEL 

REGULATED UNREGULATED 

Benzene 2990 5 NO Bromobenzene 2993 NO 

Carbon Tetrach loride 2982 5 NO Bromochloromethane 2430 NO 

0-Dichlorobenzene 2968 600 ND Bromomethane 2214 NO 

p-Dichlorobenzene 2969 75 NO n-Butylbenzene 2422 NO 

1,2-Dichloroethane 2980 5 NO Sec-butyl benzene 2428 NO 

I, I-Dichloroethene 2977 7 ND Tert-butylbenzene 2426 NO 

cis-I ,2-Dichloroethene 2380 70 NO Chloroethane 2216 NO 

trans-I ,2-Dichloroethene 2979 100 ND o-Chlorotoluene 2965 NO 

Dichloromethane 2964 5 ND p-ChlorotoJuene 2966 ND 

1 ,2-0ichloropropane 2983 5 NO m-Dichlorobenzene 2967 ND 

Ethylbenzene 2992 700 NO 1,1 -Oichloroethane 2978 ND 

Monochlorobenzene 2989 100 NO 1,3-Dichloropropane 2412 ND 

Styrene 2996 100 NO 2,2-Dichloropropane 2416 NO 

Tetrachloroethene (PC E) 2987 5 NO 1,1 -Dichloropropene 2410 ND 

Toluene 2991 1000 NO cis-l,3-Dichloropropene 2413 NO 

1 ,2,4-Trichlorobenzene 2378 70 NO trans-1,3-Dich\oropropene 2413 NO 

1,1,I-Trichloroethane 298\ 200 NO Dichlorodifluoromethane 2212 NO 

1,1,2-Trichloroethane 2985 5 ND H exachlorobutadiene 2246 NO 

Trichloroethene (TCE) 2984 5 ND Isopropylbenzene 2994 NO 

Vinyl Chloride 2976 2 NO p-Isopropyltoluene 2030 NO 

Xylenes (Total) 2955 10000 ND MTBE 2251 NO 


Naphthalene 2248 NO 

TRIHALOMETHANES n-Propylbenzene 2998 ND 

Bromodichloromethane 2943 NO 1,1,1;2-Tetrachloroethane 2986 NO 

Bromoform 2942 NO 1,1 2,2-Tetrachloroethane 2988 NO 

Chloroform 2941 NO 1,2,3-TrichlorobeDzene 2420 NO 

Oibromoch loromethane 2944 ND Trichlorofluoromethane 2218 NO 


1 2,3-Trichloropropane 2414 NO 

ADDITIONAL COMPOUNDS 1,2,4-Trimethylbenzene 2418 ND 

TAME NO 1,3,5-Trimethylbenzene 2424 ND 

Chloromethane NO m, p-xylene 2995 NO 


o-xylene 2997 ND 

NOTES: 

1 ) MCL: Maximum Contaminant Level 

2) Detection limit: 0.50 PPB 

3) NO: None Detected 

4) PPB: Parts Per Billion (micrograms per liter) 

5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 10/27/15, Tech: CPK 

Date Reported: 10/29/15 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: · www.hcheaIth.orQ: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 24, 2012 

Williamsburg Homes 
Attn; Bob Corbett 
5485 Harpers Farm Road, Suite 200 
Columbia, Maryland 21044 

Dear Mr. Corbett: 

A sample was collected during a yield test on March 14,2012 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 Alpha of 4.6 ± 1.7 picocuries/liter (pCiIL), while 
the Gross Beta level was 5.7 ± 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 milliremslyear). 

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 necessary to help secure Use & 
Occupancy. However, 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, flA _C)I} ~ J 

1fii'D~r~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 



Send Report To: Stat\! ofMaryland 

DHMH - Laboratories Administration


15. (.+ All ~o/' Division of Envito!1Il1ental Chemistry r r r, n . n '7 j .~~ .r ~~. C\J 
RADIATION LABORATORY r ILl...... · . ·' , :c.: i;.;> ­_ ...,J . . ............ I
Howard County Health Department 

Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201 

7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director 
Columbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 
0'151- '2-5"1 <vJ 'J J )1 "2.­

Sample Bortle No. A: l+ No. B: - Field Blank Bottle No.1: (-" C5 1 No B: ___ 
I 

Plant/Site Name: (3}~ ",......;/7) . Pn-p. 
"'-<.)...:..../_.=....5>_J-,-'c'-f.,C)=--_;e_J_,____ 'Sample Source: _....;..I.J~. , Location:~_+/~~~_-~9~~~-77~1-~~~5~~]=~~~_

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

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


Drinking Water ~ 
 Community o Emergency oSource (raw water) cQ,....Non-community o Routine &a....Landfill o Distribution (treated) 0
Private Recheck oStream o OL MCL 0Other o Special o 

Collector: __-/./--=.(:......:.....,-=t..-+/~(,'-'I-'.,.?.;....- Telephone No.: ___ _ · . __ 

Other o 

. _____ 4,--,-,1D""--~?,,,-).;....I=3_-=2"----.(_-"'-t~1'--

DateCoUected: l!141..Ll ~ Time Collected: . ____ a.m. J : {: o p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 0 " '''1r 

Submitters Code: 00 Federal Project: 0 Field Data: __~__ 
pH Chlorine 

Remarks: 1~f.L..,., 

f. 

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

~ Gross Alpha 4000 ~3'<.1 If. for (·1 "1 /'20 111­ 3/7.1/11... 

V ..-Gross Beta 4100 ~3~J 5.7 -t <. I /1 " 
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 

~l~ 1 
-- 'll·r ~·~' \ ;.J (('9" t ·~ ..',

1:;4) ..;;_ \... . ~. .l.-" :~ Bf o . ,{::. -;;·:~.!7:~i
. • : l' .... ~ . ': ­

" :--" ..,Date Received: ~/ I S/__->­

Supervisor: 
eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOJ\iIER COPY I 

7 


