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S 84) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COL S. 3 -6 ON ALL CARD) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

-

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

22 boO 26 

(TO NEAREST FOOT) 
"'''' DO 

YV "'7., IX - Iq;YV 
15 20 

DEPTH OF GROUT SEAL (to nearest foot) '1!­
from ,0 fl . to '!!­ fl . 

48 TI'IP 52 54 BOnOM 58 

WELL LOG GROUTING RECORD ~e [ffino 

Not required for driven wells WELL HAS BEEN GROUTED 
I-----..:..:.:.:....:..:=.:..:..:~~----=----.:----__I (Circle Appropriate Box) 4 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~ COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1--==:.::..::..::....:.:..:.:....:..:..:....::.:..::..:.::.:.:,;..:..:....::.---------.--::'1=;--1 CEMENT IelMI BENTONITE CLAY 

DESCRIPTION (Use 
addilional .h..... s if needed) 45 46 In S .A6~ 

NO. OF BAGS NO. O:POUNDS :lUI 
GAl.LONS OF WATER ~3 t2To, 5.!J,f 

f7 ftYVll 5'q I" 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HO ­ IS - ~I (J.t)' 
'2829 30 31 32 33 34 35 36 37 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) ___= ___ 
METHOD USED TO 
MEASURE PUMPING RATE L-l.:!:;.~~~!:£::;::......, 

WATER LEVEL (distance Irom land surface.) 
enter 0 if from surface 

'1-----....l.;:c.::;A~SI~N~G~R~E~C~O~R~D;;;;;;,~----II BEFORE PUMPING 

6pl~!i!ate 
/jr() uN, P7leA It. ' 

17 

6-r~r I'I/c. ~ 
/}II,'c.",

~" ", 
6-;~ It /1/(;" 

~IY~ $/cr 

rrt~ y l1/c, 

o fJe 11 ,t1J 'j 

C-,..~r I'l/c,t{ ,)p/ boP 

NUMBER OF UNSUCCESSFUL WELLS :......100£..___ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED ' ­

E 
p 

ELECTRIC LOG OSTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

57E 
60 61 

~----
S 
I 

~----

screen type 
or open hole 

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

--'­63 64 66 

Total depth 
of main casing 
(nearest foot) 

}?o 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L-____~I! IL'__~ 

~___~I! IL'__~ 

SCREEN RECORD 

~ ~ ~t'-Jappropriate BRONZE HOLE
code 

~ ~below 

DEPTH (nearest It.) • 

8'1 60" 
9 11 15 17 21 

23 24 26 30 32 36 
S 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ _ 2 __ 3 __ 

WHEN PUMPING .:LIt 
22 • 25 

It. 

TYPE OF PUMP USED (for test) 

~ air ~ piston [:rJtUrbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below)

miet 
27 

~Ubmersible 

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

IF OR ILLER 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) 

PUMP HORSE POWER 

PUMP COLUMN l ENGTH 
(nearest ft . ) 

29 

31 

37 41 

43 47 
CASING HEIGHT 

~ ab~vel 

[;] below ~ 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

/ 
50 51 

(nearest) 
loot) 

LATITUDE 39 .15.P_Cf-29' 
LONGITUDE 7 ' ­N 

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 PERMIT. AND THAT THE INfORMAl lON PRESENTED • _____--,~5~6",.....---.-..;~-----=-..!...-I(DEFAULT COORD. W HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY r 

J....::.KN:.::O::.::W:.:::LE::::DG:.:::.;E.______--,,...-_____-I rom NOTES: 

66 

(NOT, TO BE FILLED IN BY DRILLER) 

LlC. NO.1 ::r.2 0 .f2 .18' I T (E.R .O.S.) wa 


70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if diHerent from permillee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMN PER. 071 

COUNTY 

MOE USE ONLY 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMB~R 

\10 - S - 0(05 

B 

22 

15 

36 

I 
57 

C~ 

OWNER INFORMA TlON 

EGENDS BUILDERS INC 
lasl Name Owner Firsl Name 

P. 0_ BOX 511 
Street or RFD 

BURTONSVILLE, MD 208G6 
Town 70 Slate 

DRILLER INFORMA TION 
6?orge F. Easterday 

72 Zip 

M 
'Driller's Name 76 

Franklin Easten:lay. Inc. 
License No. 

Firm Name 

34 

55 

76 

81 

9265 Brown Church Rcl, Ml Airy, Md. 21n1 

6fZ6Q015 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A[)l:hOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l.S/lRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

IQ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL __---'.!6L-_____ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

30 - ­
JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [i] THIS WELL WILL REPLAC£ A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE APPROVING Al/TliORrTIES SHOU1.D use SEPARATE SHEET IF 

MDElWMAIPER.071 

70 fill in this form completely 79 

LOCA TlON OF WELL 
cell 

LI,,---:=-==,..,....!.H.!!o~eJrd!..Y...----,---'-___--:_-=1 
8 COUNTY . 21 

I Bmob,ood Fill=mf 
23 SUBDIVISION 

SECTION I I 
44 46 

I Fulton 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1. 

2 . 

3. 

wells 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE li~UE~ 
I 01~ IS 
43 ... , 00 Y'V 48 

\0 
COUNTY NO. 

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 

c2;11. 

" 

42.n a I"Il.. " 
TI'l'~, (''lltt n: 

LOT I III 

48 50 


71 


8110 8fT okwnnd Farm R~:ld 
11 STREET ADDRESS 0 

ON WHICH SIDE OF ROAD NI2!!!H 
(CIRCLE APPROPRIATE BOX) ~~ 

34 900 . 37 
 ;;m.:­
DISTANCE FROM ROAD 

ENTER FT OR MI ~ 
TAX MAP: __ BLK: __ PARCEL __ 



--
------

------

• .1 

Page of 

Date : Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. rlO_~_ 1 f{"- 0/~j- Elect ion , District _~"--'-___ 

Location of Property (roa,d) &" 10 6r-oo/c WOQd ~&( @( 
Subdivision (3YOdlt. 'V...hod:' ?--A-t1.;v\S Lot 27 Block Plat Sec. ___ 

Well Driller Ii3f/S@Vdur Owner I,,-,e~.f 6c,k/-Pv,i 
Depth of Well tR Or) - •.:;a~.Nt r- ­
Distance of Measuring Point (~.) above ground ~J 
Static Water Level (S.W.L.) . below M.P. _--J.Y'._.$I:.....-___ 

I. High Rate Pumping-- reservoir drawdown 

Time pump started. 1'o() Pumping rate I~ be;'--' 
Total time SO ill itl to reach pumping water level 'Z. OK ft. below M. P. 

II. Recovery pump 'test data - observations to be recorded every 15 minutes. 
:---------:-----'--------------:------..--'-~------___l 

I WATER LEVEL ~~!I~~ ~i~ Fe~~CER~- CALCULATED FLOW 
TIME Below M.P. ~ gal. bUGket (if tlsect1 (gallons per min. ) 

~ . ~ , ". ,," 



V " JI -'"P5iJ's/"E \\1~~~'" 

OWARfI OU'I YHEALTH ~~t::2 
ExistinaG·c;PtlWo~rve

COMMUN y t{VI ~ 

~h Deparfmeflf) 

I". 

L.6t 12 \l, 
I 

_L\._ (P{at No. 20378)_~~~~~ 



__ _ 

__~:;I--

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day oCthe 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 Regula ti ons). ~!!.!!J!"!§]l!.2!L2ll!!..£.2.!!!e!£!J~!!!!!J.IlEQ..!!~!Ul!!!!;!Ll!l!:!§£...!!!ll!J;!£jillI!!!!!£I.l!.I1l!.!:!:OO!!: 

(Must circle Licensed Well Pump Installer 
License # and 
Name (Print): "f Y';':> 
*A licensed 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: __~~"~"~~" __""~"~""_____"_" __ 

Subdivision: Lot #: Tag #: HO ­
Site Address: .J2J!J.LI.i-£~J2JJ,'J::::'~~_,U::f,!oC"~-'-='=, " 


Telephone #: --:--"""-"~"-~--"---;;;c,~---"~--

Make: Two piece cap: 
Model Screened, vented well cap: ____ 
Pump min) Cap secured to 
Well Yield: NSFIWSC approved:~_ Conduit min 18" 
Depth of well at time of pump installation: _____(feet) Conduit secured to well cap: ___ 
Ifpump capacity exceeds well yield, a low water cut offswitch 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 ==;..::::.!....=:.:.!...!i=:!!.iio 

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 £!!!!!!.Q! be accomplished, contact this office for 

-v-/f.::. 
date 

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

Date Insp. Requested: Date Insp. Approved: 9 1Q1tC::. 
Inspection Data: 	 Pitless & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 

rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:J2J!J.LI
http:26.04.04


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


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 1, 2017 


September 1,2016 

Homeowner 
8110 Brookwood Farm Road 
Fulton, MD 20759 

RE: 	 Brookwood Farms, Lot 1 
8110 Brookwood Farm Road 
Building Permit: B15003508 
Well Permit: HO-15-0105 

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 8/26/2016. Final approval of the well line connection to the dwelling was granted on 
8/8/2016. The well construction was completed on 111212016. Water samples were collected on 
8/25/2016. 

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 111312016. Results showed a Gross Alpha 
level of 6.9 ± 1.7 pCi/L and Gross Beta level of 4.0 ± 0.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of IS pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year) . At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04 .04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-15-0I 05. 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


Please contact (410) 313-) 773 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 Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

Approving Authority, 

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

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

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


8/25/16 

8110 Brookwood Farm Road 


Current status of well. We already approved the well line and saw the cap attached and safety rope 

inside. ICOP sample collected today, according to the builder. Need to reshock? 


Check well before issuing ICOP. (SC) 




g.29. 2016 10:36AM 	 No.5019 P. 2 

lOU V""lrl.. ¢Wrt. 1".0. BOX :l!4S .. M,tfllvill•• MC ::l177t • laQ..:u.~.li340 II> FIIX 3QI-2113-aoo 

WV.NrI.1tt(loriCk!Owneltlbll.oom .. info@f,ederiok;townell!lD$.com 

Certificate of Analysis 
No. 9234 - 4-1 

Field Record 
Site visit performed on: Thursday, August 25, 2016 11:20 AM 

by; Wayne Dunkley State 10 No. 4362WD 
Affilla'tion: Frec;ierlcktowne labs, Inc. 

Property OWner: Builders 

Property Address: 	 8110 Brookwood Farms Road 

Fulton, MD 
Pressure Tanl< 

Well No.: 1-10-15-0105 
Field pH: 8.2 

Free Res. CI.: <0.1 

Laboratory Report 
~liIn'lni. Received at 6/26/2016 2:20 PM 

Bacteriologloal result!; ,Start-, 	 rend -, 
Total CoUf. (1100001) ;,cgIWjOOool) ~~ :I.i.m.§ 	 ~,~ 

<1 	 <1 08125/16-14:55 OS/26/16"()8:56 JD 

Bacteriological analysis of sample Indicates the water I. for human oomr;umptlon and 
meets federal, state and I~I requirements. Analysis was performed aecordlng to the 20th 
edition of Standard Methods 

IIlQmillig ~blmlG81 results: 
~ !..!D!ti M.QL Clill~ Qf 8c&ltials 

Nitrate-Nitrogen mg/l 10 912512016 300.0 PH 
Sand <2oogn 5 812612016 O.065oomFliter JD 
Turbidity O.7NTU· 10 8125/2016 180.1 KB 

Frederloktown" Labs, Inc. is Ii State Oertlfled Water QIJllJity Laboratory 

MMyland Cert. NQ. 118 VirginIII Cert. No. 00444 
MOOT weE Cart. No.: 91-151181291201610:00:28 AM 	 Page 1 of 1 

http:info@f,ederiok;townell!lD$.com


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 

Maura Rossman, M.D., Health Officer 

April 4, 2016 

Legends Builders, Inc. 
P.O. Box 511 
Burtonsville, Maryland 20866 

RE: P. A. 
8110 Brookwood Farm Road 
Fulton, Maryland 20759 
Well Tag: HO - 15- 0105 

To Whom it May Concern: 

A sample was collected during a yield test on January 13,2016 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 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 6.9 ± 1.7 picocurieslliter (pCilL), 
while the Gross Beta level was < 4.0 ± 0.0 pCilL. 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 is within 
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, 

It.:ito~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


State of Mary land 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: Location: 

Radon-222 	 Bottle A ________ Radon-222 Field Blank 

Bottle B __~-----=~---,,,..----_ 

County 	 Plant No. 

CHECK (one per Box.) 

Service 
Drinking Water 0 
~ 

Community 0 

Landfill 0 Non-Community 0 

Stream 0 Private 0 ' 

Other 0 Other D 

Point of Collection 
Source (Raw) 0 

Distribution (treated) D 

MCL D 

(Well no .• lab sink. sample tap. etc.) 


Bottle A _________ 


Bottle B _________ 


Testing 
Emergency D 

Routine 0 

Recheck D 

Special 0 

Submitters Code: 	 Federal Project: ~ .' Telephone No.: 

Date Collected: 

Collector: 

Time Collected: p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes No [=:J Iced: Yes CJ No I 
Remarks: 

M TEST 
EPA 
Code 

Lab No. Method No. Results (pCifL) Date Analyzed Analyst 

-
Date 

Reported 
0 Gross Alpha I 4000 

" - .. 
0 Gross Beta 4100 H /) I.u ,1Jol'i I'''t IJI!~ 
0 ' Radium-226 4020 f 

0 Radium-228 4030 I . 
0 Total Uranium 4006 -

1 0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 , 

0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
0 I 

0 
, 

I Jl I'(~ 

Date Received: Received By: 

Data Release Signature: Date: I 

Lab TIlle Only Yes No N/A 
Sample Intact upon arrival? , 

Sample pH <2.0? Ii 

Received within holding time? , 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 05115 
DHMH 4540 01113 

PROGRAM COpy 



State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 

. lABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 	 '0 I ,.) ~ .·.I1,.d k VV1 e,d . County: Ib 

Sample Source: D(.. \\ ,IV' tv--b J...cff S9 	 Location: 
(Well no.• lab sink. sample tap. etc.) 

Radon-222 	 Bottle A ~______ Radon-222 Field Blank Bottle A _ _ ______ 

Bottle B ___ ___ _ Bottle B ________ 

County 	 Plant No. I 
CHECK (one per Box) 

~ 
Drinking Water Gr' 

Landfill o 
Stream o 
Other o 

Service Point Qf Collection 
Community 0 Source (Raw) g/ 

Non-Community 0 Distribution (treated) 0 

Private IV' MCL 0 

Other 0 

Testing 
Emergency 0 

Routine ~r 

Recheck 0 

Special 0 

Submitters Code: I FederaLProject: [I] 

Collector: --"", ~~'-'-=-___________ ") '61
S=--_C Telephone No.: 


Date Collected: I \(.;, Time Collected: a.m. p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes No c=J Iced: Yes [==:J No I ...r
~L 

Remarks: \ , \:tV' c:\, \, v,n9 eld 

M TEST 
EPA 
Code 

Lab No. Method No. Results (pCl/L) Date Analyzed Analyst 
Date 

Reported 

~ Gross Alpha 4000 I J/... : ­ I- I' 1 u 1.. ~'l~I.' co.,J "'/ .. -rT ,. I I 
1']i Gross Beta 4100 '7'" r­ , I .. '" j'" ..~u I":.­ . J IlL ., 

r-J '­
0 

1 
Radium-226 4020 

0 Radium-228 4030 I 
. 

0 Total Uranium 4006 . 

0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 . 

0 Radon Field Blank B 4004 
0 I Tritium 

. 

0 
0 !' ... 

Date Received: 

Data Release Signature: 

L j 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? V 
SalI!Ple'pH <2.0? / 
Received within holdin~ time? ./ 

-Tel. No.: (443) 681-3766 -Fax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 01 /13 

PROGRAM COpy 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO ALL INTERESTED PARTIES 


When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

Bra2h¥@ rarm ·Rca:} 
SubdivisionlProperty Name I,et-<# 	 Road Name 

Parcel 

~well site has been staked by ----'s.III<I..ot-O'lc-"0'-"=e~tirs:""O,'--LL..L.Jnu....GL.---------­
(professional land surveyor or company employing pfOfesslOnalland surveyors) 


on Ji.!Iy 23, ZO /12 (date) and does not require a site inspection. 


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

This sheet, along with two copies of an acceptable 
permit application. 
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Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: George F. Easterday MWD 040 

FROM: Ryan Rappaport, LEHS ~ 
Well & Septic Program 

RE: Well Permit: 8110 Brookwood Farm Rd 

DATE: July 9, 2015 

After an initial review of the well permit site plan, it's been found that the site plan 
your office submitted with the permit does not match the Percolation Certification 
Plan that we have on file for this lot. The most recent Percolation Certification 
Plan that we have which has been signed by a Health Officer is dated 5/16/94. 

The well permit is currently on hold. Please provide either a revised site plan or 
have a revised/amended Percolation Certification Plan completed and have it 
submitted to this office for review. 

Cc: Legends Builders Inc 
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