
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DAT 

MM 

8 

... 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 aLJo 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. ,lb " PERMIT TO DRILL WELL" 

- I? - 0131.o 
28 29 30 31 32 33 34 35 36 37 

OWNER ___ --:l-~~:!±:~~L,-T-:~~~~~~ ~ --..::.,,.-:::n•=m•:------~r-:-: ... ~ - ::d-----------' 
WELL SITE ADORES - -.--:-J.S.o...._...:~"\-"'-',::;:,.._._""'7:1.4-'""'"---==-------TOWN _ _,_i..:........,.:..:=:::.:...=- .---.....--...... ----..J 
SUBDIVISION 

GROUTING RECORD no 

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

DESCRIPTION (Use 
addttional sheels if needed) 

WELL HYDROFRACTURED 

FEET 
FROM TO 

,(j Z30 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E' ELECTRIC LOG OBTAINED 

I 

44 
TYPE OF G G MATERIAL (Circle one) 

CEMENT C M BENTONITE CLA y I BI CI 
NO. OF BAGS 

6~ol NO/. °:Pl_NDsZd4/ 

GALLONS OF WATER _ __._--=~"--------
DEPTH OF GROUT SEAL (to nearest loo!) 
from O ft . to l/V 

48 TOP 52 54 BOTTOM 
ft. 

58 

enter O if from surface 

G~~~ 
CASING RECORD 

l~J£l nsert 
propriate 
code 

~ below 

MIN Nominal diameter Total depth 

CASING top (main) casing of main casil)g 

(!{_E 
( nearest inch)! ( nearest foot) 

o"' ,g 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING_(if used) 

~----
s 
I 
N G----

screen ipe 
or open ole 

t'=' propriate 
code 
below 

23 24 26 
s · 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ u 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft.) 

lo8 :JI./{) 
15 17 21 

30 32 36 

C 3~--- _____________ _ 

R 38 39 41 45 47 51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min. ) ___ J.._Q,_,___• __ 

11 ,qa;.15 METHOD USED TO 
MEASURE PUMPING RATE _, __ _..,_ __ _ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3'1 
17 

WHEN PUMPING '71 
22 

TYPE OF PUMP USED (for test) 

. 20 

25 

ft. 

ft . 

l!J air [:] piston 

@J centrifugal · [BJ rotary 

27 27 

[!] turbine 

other [QJ (describe 
27 below) 

Q]jel 
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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE: 
( to nearest gallon) 31 

PUMP HORSE P.OWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
49 

above~ 

below~ 0 2-<nr:ist) . 

50 51 

_P_~_E_;L_l_w_EL_L_c_o_Nv_E_R_TE_o_T_o_P_Ro_o_u_c_Ti_o_N ___ ~ SLOT SIZE 1 __ 2 ~ 3 __ ~ LATITUDE 31 . JJ~(/_Jp_j 
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONG ITU De, 7 I .• _o 1_ _ I!" _ _ ..., l_ll_""'I , 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NE,A.REST I.a. JlJ 7 _,. O", 7 f 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -56-----~60- (DEFAULT COORD. WGS 84) 

-~-~-~-'~_Eoo_'s_:C_. _c_u_RA_T_E_A_N_D_c_OM_P-LET-E _T_o_T_H_E_B_E_sT_o_F _M_Y_;-----~ro_m _____ ...,_.-o______ Pursuant to §10-624 of the State Govt. Article of 

LIC. NO. , __ _ 0 __ _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee)· 

GRAVEL PACK -
IF WELL DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 . 

LOG, 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form.not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
E",.vironment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



, 
EMERGENCY/TEMP NO. IF ANY 

· _SEQUENCE NO. 
(MOE USE ONLY) 

. TE OF MARYLAND STATE PERMIT N_UMBER 

R. 'PERMIT TO DRILL WELL 
please type 

H o - n _,_ o i 3G 
10 

fill In this form completely 
79 

B 2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

34 

55 · 

Zip 76 

5 
8 5'QQ 12 

(GAL. PER DAY) 14 20 

@ 
USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

(El FARMING·(UVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

22 DJ INDUSTRIAL, C_OMMERCl~L, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

-[QJ OPE'N LOOP GEOTHERMAL ' 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 
I 

I :3oc, I FEET 
24 • 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

Jetted & DRIVEN 

--• ~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS l"f5l (CIRCLE: APPROPRIATE BOX) 

~ IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
• PERMIT NUMBER OF WELL TO BE REPLACED OR DEEP!<NED 

(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONL "!') 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. \--\ 0 - )1 - 0 J'~ €J 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE N"PROVH3 AU1l10Rl11ES SHOUlO USE SEPARATE SHEET IF NEEDEI): 

MDE/WMA/PER.D71 

B 3 · · ,. \ _ ,~, LOCATION OF WELL 

I ~ t,JJJ::-Cl . I 
a co~0 21 

1 ~ \.\A \(a o R~uLi J 
23 s bivi ION l ~ 42 

SECTION I I LOT 1Rt((ll J 2.. J__.4~ t 48 50 . ' 
1 

s2 J~'QJXL . 71 

B 4 

1 ,Ji<?-s ~~ eel ~ SOURCES OF DRILLING WATER 

1.~\ \.Q,JeL 
2. 

3. shs ON WHICH SIDE OF ROAD • 
(CIRCLE APPROPRIATE BOX) N. E --s~ 

G:> \ fV"' 
. 34 \1-oo 37 s 
DISTANCE FROM ROAD fT 

ENTER FT-OR Ml 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ -

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I 1-:\Qw{MCtl 
COUNTY NO. COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

INSERTS__,. __ 
41 

I S/3111 ' 
43 MM ' oo h ' 48 

I 
PROPOSED LOCATION OF WELL ON LOT 

ERMANENT STRUCTURES CH AS BUILDINGS, SEPTIC SYSTEM, 
DS ANDZOR LANDMARKS INDICATE NOT LESS THAN TWO 

DISTANCE ME MENTS TO WELL t;/1,; -. ~ .-lfu', ~ 

~ 
Pursuant to 
Maryland C orm 
is used in pr rm pursuan 
26.04.04. Fa· ide the info may 
this form not being processed. You hav.e th 
inspect, amend, or correct this form. The Mary 

----Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

r t t fi deral or State Law. 



Page ,Lof_l_ Date: June 26, 2017 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-17-0136 
Location of Property: 13185 Highland Rd Highland Md 20777 
Subdivision: Sullivan Property Parcel:-=2 __ 
Well Driller: Fogies Allen Compton Owner: Patricia Sullivan 

Depth of Well: 240' 
Distance of measuring point (M.P.) above ground: __,2=-'-­
Static water level (S. W.L.) below M.P.:.~77:....'---

High rate pumping -reservoir Drawdown 
Time pump started: 1:00 Pumping rate: 15 
Total time 60 mins to reach pumping water level -1Z.ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME(in 15 WATER LEVEL PUMPING RA TE FLOW METER 

minute intervals) BelowM.P. Time to fill l READING 

gallon bucket (if used) 

1:00 37' 4Seconds 
1:15 47' 4 
1:30 55' 4 
1:45 67' 4 
2:00 77' 6Seconds 
2:15 77' 6 
2:30 77' 6 
2:45 77' 6 
3:00 77' 6 

3:15 76' 6 
3:30 76' 6 
3:45 76' 6 
4:00 76' 6 
4:15 76' 6 
4:30 75' 6 
4:45 75' 6 
5:00 75' 6Seconds 

CALCULATED FLOW 

(gallons per 
minute) 

15gpm 
15gpm 
15gpm 
15gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 

10 gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 



~ow ..ilIB CODI\T"t B]'.bLTE[ DEE~..ffi.l-IT 
EuKEAU: OF ENVIP-DNMENTAL HEP.LIB 

· 'WELL &SEPTIC PROGRAM 
·TEL: (410)313-1771 Fil: (410}313-26~ 

. Jmor;m.a:fion. Form. :for fue Insralla.iion offu..e Well. Pm:nu, I'ifl.ess l,..dau~. a:nd Stmnl.v n:ning · 

· · N@;m.:; The insti.iler~ x-e:.--pom:u,le·.forl'eqzres!ing:~ mspec5nn. p.;io1d:o 9 2lll on,the, ihJ' .L1f:fu1: ~d 
i:nspeciion. No workisto be tove~d lilriil_-approm!.oythe:Health.Da~ent All.msW!a:fiolll< must tllllaplJ' . 

. wµi the .&iional. St!!n.d2rd.l'lIIm.bin:; Ccid.c (.NS.PC, 2.s .amended. loi:aDJ') and c;o~6.64M (MD Well 
.' · : :.Co~~Regntmens}. Snbmmion nf 1u:01nulete for:m is reqmred inlortn Use-and 'Dc:tmll!D.cy llllD.rD'Val. ·. 

~~~~s~: &r' 11•¥ [,J.LLf '° 1i5 s..10 . · . 
, · · .,,1i<,es"11 te 1_\'Y'.)P ~- - · 

. / -- ---
. ~circle: one:). ~ed.Plmubcr ~~ ·, I.foe.ased,Well l'amp,.lns:!:iiller · 
L1c=;\':'.and DlllDC ofindnridml ttsp0ll5l"b1idiirfue.field installafion: · . • · . • · . • 
Name{Print): Ll"l\/\d' c_, · P{\Q lQ . . . L1censef \rf}Sp·z20. . 
= .A. lic:ensed :individulll:mt15t;perinnn fu ':attn:al inmill.afinn... A,p:pren:fice:,7llt!St be: lill.'ll~ ihe-sIIpervision of a 

li&'-...nsedJom:Deyman or :imisteqilmnl:ier, pmnp insbill~ E!I'wcil dJ:ill.cr. Iiicenses·xrucy hr:sn:bjccn:d tn iield · 
~i:mon.. 'Dnii=il i:ndivid:ri:Dk xmiybereporh:a ±o the.21ppro~ li~nsmg ~"e:tJcy_ . 

The wmr:snpply fine is reqnired fu be at Ieastteii ieetfrom these'pfu tank; pmnp c:hamba:, S'lfW.a_,~ piping,­
ifistdbllfiDll.. I:,ox;''d.rainfieids;~ sewa_.Dt:nserve:m:ea.. Iffuis c:ammtbem:l:OµIjlli¢.i::.d, r;:an:~d:th;i nfficeior 
apprm~'• to im;tall:afia.n.' . . • .,., ~ . 

/' f· /~ -r,., ~ o·-(a, ( . r/ . 
· e,/ ~,< C... r.::J.-6 l , QI ! D 

S~ ~~=A tl!ID'ble furnmllarian · clme· 

For Health Department Dse Dilly-Notto be t:Qlll.plai:ed bir ~ . 

Date.lnsp. Reque:.~ ;0>/r:://~fy Dme-In5p.~~~ ~/4q /~~)nspcctri~ . · : · . · 
· Insp~Dab:: F.lfi~ arlapm:-wmetfi:,abt & walr.rsupply fmeii:l: 1~36" below .grade•~ 3 G:, 1 

' t'D / f:J°t ~ l'g°{i) 
· · Two pic:oe cap installcd and c!ftacb_cd:to casmgs=zrel.J. . . ~ " 

B.lcc...condm:l:~ds ar.l.eastlll"bolow gi:atle/atmched:m.c::appropcc\}i 31 {c/oq (';)..o)l ~ ~ · 
· Safetrropc ll[JJ: oatsidc tffwel1 c:aplcasing · , - . • . · · · · 

Coi=±welliag:a:ttac:hedpropcrlyandcms'iog:f"_abm.rcfimshedgradc ✓- IS I zc(o9.. (::ioL'(;(j) 
Water supply fill.e slcevedadeq~athl;,u3e connection r-= ✓-
'Jul~ gi:out observed belowpitlm a&q,.ter -J, _s/ . · , . ~ 

i,t;;t::, INTO U. WA-~IC-- L-11-->{; 

SGE 1JtA~·e...Al--'\_ o,-..> /N'Sr, St-teET 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - October 17, 2019 

October 17, 2018 

Homeowner 
13185 Highland Road 
Highland, MD 20777 

RE: Sullivan Property, Lot 2 
13185 Highland Road 
Well Permit: HO-17-0136 

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 10/16/2018. Final approval of the well line connection to the dwelling was granted on 
10/9/2018. The well construction was completed on 5/25/2017. Water samples were collected on 
10/15/2018. 

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. 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-17-0136. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

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

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

K~::4·L~;S.~~ 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Ms. Patricia Sullivan 
310 N. Ridge Road 
Unit C 709 
Ellicott City, Maryland 21043 

Dear Ms. Sullivan: 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

June 13, 2017 

RE: Sullivan Property Parcel 2 
13185 Highland Road 
Well Tag: HO- 17 -0136 

A sample was collected during a yield test on May 25, 2017 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 9.9 ± 2.0 picocuries/liter (pCi/L), 
while the Gross Beta level was 5.1 ± 2.0 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the 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, 

~ n,?r-
Bureau of Environmental Health 

Enclosure 
) cc: Property file 



SEND REPORT TO: ~CV't t,hx.M 
A c" ,t,.,.\ o.,. ~ 

Sample Source: 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County: 

Location: 

1~No 

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

Radon-222 Bottle A _______ _ 

Bottle B --------

County 

CHECK (one per Box) 

~ 
Drinking Water r:;/ 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) 

Bottle A ________ _ 

Bottle B ---------

Testing 
Emergency □ 

Landfill □ 

□ 

□ 

Service 
Community 

Non-Community 

Private 

Distribution (treated) □ Routine '0 
Stream 

Other Other 

Submitters Code: 

Collector: 

Date Collected: S/1S/n 
Field pH: 

Nitric Acid Preserved: Yes No~ 

Remarks: 
\ J J 

MCL o Recheck 

Special 

Federal Project: ~ 
Telephone No.: 1.\1 j - 1,\1, ( )..'31 

Time Collected: a.m. -----

Field Chlorine: 

Iced: Yes [:=J No I ✓ I 

□ 

□ 

1 :?"' ---- ~ __ p.m. 

10 TEST 
EPA 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Code Reported 

'10 Gross Alpha 4000 ;)~/,S i= J),A C1 I\O • 0 £i 'i.: .... •,O ~i':lhk-, 
a Gross Beta 4100 Qc;IL t,J J .e-, l\ • . ,) .e-,~.J,u d~,~ I,"') 
□ Radium-226 4020 

. - ' 
□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 
□ 

Date Received: r/2 t. / 17 ~ 11 Received By: 

Data Release Signature/ f G:J';&* .. ~ _1 __ ,'q(dJ, .... 
,I 

Lab Use Only \ .. Yes ./ No NIA 
Sample Intact upon arrival? V _,, 

Sample pH <2.0? ....... / 

Received within holding time? 
..... 

•Tel. No.: (443) 681-3766 •Fax No. : (443) 681-4507 

FORM REVISED 05/15 
DHMH 4540 01 / 13 PROGRAM COPY 

.1 T <I). I I,..., ,7 d,. /'...._ , , , 



State of Maryland 
DHMH - Laboratories Administration 

\\e,,.. \~ Division of Environmental Chemistry 
RADIATION LABORATORY 

1770 Ashland Avenue 

I ~bNo 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: _n~ ~-'~~-~~\=ti..~lo~k~----------- County: 

Sample Source: Location: 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A _______ _ 

Bottle B --------

County [ill] 
CHECK ( one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

,Q] 

□ 

□ 

□ 

Collector: S. (~I\, n S 

Service 
Community 

Non-Community 

Private 

Other 

□ 

□ 
,I 
□ 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) 

Distribution (treated) 

MCL 

Federal Project: 

Telephone No.: 

Date Collected: ____..S'--'-/_.J;=S-"/_,_l-+1----------­

Field pH: 

Time Collected: 

Field Chlorine: 

Bottle A ________ _ 

Bottle B ________ _ 

Testing 

ef Emergency 

□ Routine 

□ Recheck 

Special 

[I] 

':h0-3 \~-61.fH 
a.m. 3 ·. ,a -----

□ , 
\0 

□ 

□ 

p.m. 

Nitric Acid Preserved: Yes \/ 1 Noc=] Iced: Yes~ No I ✓ I 
Remarks: 

10 TEST 

~ Gross Aloha 
~ Gross Beta 

□ Radium-226 

□ Radium-228 

□ Total Uranium 

□ Radon-222 (Bottle A) 

□ Radon-222 (Bottle B) 

□ Radon Field Blank A 

□ Radon Field Blank B 

□ Tritium 

□ 
□ 

Date Received: 

Data Release Signature: 

Received within holdin time? 

FORM REVISED 05115 
DHMH 4540 0 Ill 3 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

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

Reoorted 
Jt:;Lt.J c~t:itn.o L.,J,() ~,"!~, ;'") r-r- ,hi h·-, 
/'c;,_ q ?1 '.~"""Jo~-0 ~ "· 0 <h,oJr, .,. -; C'f,,·,1~ 

I • ' I / 

, 

' . ../1 " Date: l/r1 
No NIA 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 

PROGRAM COPY 

■ 



SITE INSPECTION SHEET 

LOCATION DIAGRAM 

DATE: (b D" ~I 



...... 
/ 

t MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
! 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*****? *************************************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

···~···························································································································· 
SUBMIT COPIES O&GOMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 

- * WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: __ 5_-~_.:)_-_~_/_7 _____ .,;,_·_ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

* 

* 
* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL:/4 /. 

PERSON ABANDONiNG WELL: /1-lkAI """/~ 
OWNER'S NAME: PaJ..r, c..to.. Su..1 t , ~ 
WELL LOCATION:1~ 
COUNTY: cr-'40 ~ 
NEARESTTOw;N: ·~ ii.rici:.. 
TAX MAP 3'1 . OCK ;!I PA~ CELY3'J 
SUBDIVISION: ~\\l\/Q...O ~ ;:=r 
SECTION: .. rt-:- LOT:~ __,~ ...--.~ a,C.,. __ 
STREET ADDRESS: I :Sl8S' N-\Qh'D.r\u.. w 
LATITUDE 3 q . I t S" 1 I) I 't - - - - - -
LONGITUDE 7 /,, {J ? sotF :J.., t./ - - - - -

TYPE OF WELL BEING ABANDONED: 
__ V_nDIRILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

USECQ0E: 
__ VT'_DOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

SIZE OF CASING: ____ INCHES IN DIAMETER 

DEPTH OF WELL: 3 00 FEET DEEP 

WAS ANY CASING REMOVED? __ YES NO 
If yes, length removed, in feet: __ _ 

YES NO 
I -- --

007 
ISING SANITARIAN LICENSE# 

COUNTY 

/ 'J 
00t 

WELL DRILLER'S LICENSE NUMBE~ 
CIRCLE: MWD /{MSD GD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

0 f O 0 

VOLUME OF MATERIAL USED 

Pursuant to'§ 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect; amend, or correct this form. The Maryland 
Department of the Environment is subject to the . 
Maryland Public Information Act. This form may be 
ma de available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

GS s--z~-17 
DATE (i) 

I 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tue~ Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 125866 Account#: 5554 
Reference: Peter Doan Comoanv: Lereve Real Estate 
Location: 13185 Highland Road Requested Bv: Christine Martin 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 10/15/2018 1440 Site: Downstairs Powder Room Sink 
Date/Time Rec'd: 10/15/2018 1600 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.3 
Collected By: C. Holland 0547CH Well#: NIA 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

<1.0 

<1.0 

4.78 

1.00 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

SM209223B 

SM209223B 

601 

SM202130B 

Nitrate 

Turbidity 

mg/L 10 

NTU <10 

Report revised to include Turbidity 10/16/18 CCH 

mg/L = milligrams per liter (also, parts per million) 

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

NTU = Nephelometric Turbidity Units 

DATEfl'IME/ANALYST 
10/16/2018 I 1030 I RER 

10/16/2018 I 1030 I RER 

10/16/2018 I 0925 I RER 

10/16/2018 I 1617 / CRS 

NOTES 

1 
2 
3 
4 

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

6 

7 
8 

ND = None Detected 

pH & Chlorine level tested on site 

NIA: Not Available 

Reason for Test : Real Estate 

Date Reported: 10/16/2018 

MD State Certification # 133 



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

Main: 410-313-2640 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 

Dr. Maura J. Rossman, M.O., 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: 

·jJ The well site has been staked by't5o\:x, (+: \-\. \J,_l f~1 ~(I~ t.r('. , 
(professional land surveyor or company employing professiom~and ;~yors)' 
on 4 -?-17 (date) and does not require a site inspection. 

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

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
permit application. 

Revised 4/22/14 



HW10145286 
Residential Synopsis - Customer 
13185 HIGHLAND RD, HIGHLAND, MD 20777-9720 

Status: ACTIVE 
List Price: $450,000 
Ownership: Fee Simole - Sale 
BR/FB/HB: 3/1/0 
LotAC/SF: 11.75/511,830.00 
Lvls/Fpls: 3 / 0 
Tot Fin SF: 0 
Tax Living Area: 1,624 
Year Built: 1967 
Total Tax: $5,359 
Tax Yr: 2017 
Ground Rent: 
Style: Dutch Colonial 
Type: Detached 

Transaction Type: Standard 

Legal Sub: 
Auction: No 

HOA Fee:/ 

Page 1 of 2 
04-May-2018 

10:36 am 

Adv. Sub: Fetherbed Lane 
Model: 

C/C Fee:/ 
Other Fee:/ 
Condo/Coop Proj Name: 

ADC Map: XXX I 

kt1 c,-<'V\~ •• S~ vJ. o V\ 

Total Main 
BR: 3 0 
FB : 1 0 
HB: 0 0 

Upr1 
3 
1 
0 

Uor2 Lwr1 
0 
0 
0 

Lwr2 Schools: 
ES: DAYTON OAKS 
MS: LIME KILN 
HS: RIVER HILL 

\J 10-,\~ ~ 0~ ,tL-~ 

*School information is provided by independent third party sources and should not be relied upon without verification . 

~l~~~~'k 
bll1~tt cJ~, /\,(i) z1txf-2. 

Foyer: 
Kitchen: 
Bedroom-Second: 

Exterior: Side Porch 

Exterior Const: Brick 

Other Structures: 

Main 
Main 
Upper 1 

Living Room: 
Breakfast Room: 
Bedroom-Third: 

Lot Desc: Backs to Trees, Landscaping, Trees/Wooded 
Basement: Yes, Full, Improved 
Parking: Drvwy/Off Str, DW - Circular 
Heating System: Baseboard 

Water: Well 
Cooling System: Central Air Conditioning 
Sewer/Septic: Public Septic 

Appliances: Dishwasher, Exhaust Fan, Oven - Single, Refrigerator 

Amenities: Bathroom(s) - Ceramic Tile , Wood Floors, Wood Stove Insert 

HOA/C/C Amenities: 

Main Dining Room: 
Main Bedroom-Master: 
Upper 1 Game/Exer Rm: 

Exposure: Pastoral View, Scenic Vista 

Roofing: 

Gar/Crpt/Assgd Spaces: // 
Heating Fuel: Electric 

Hot Water: Electric 
Cooling Fuel: Electric 
Soil Type: 

410.q64-0~~ 'f. I 4-
Upper 1 
Lower 1 

Remarks: Amazing opportunity to either renovate or build on this 3 acre lot (not 11 ac) in the Heart of Highland. This wooded 
wonderland provides a quaint & cozy setting 1for an amazing lifestyle! New septic & well installed. If you: want to keep the existing 
home that is turn key & meticulously maintained, you need to connect to new well/septic. You also have the option to design/build 
your dream home! -·- -· •·--

Directions: ROUTE 108 TO HIGHLAND ROAD WEST TO SIGNS ON LEFT AND DOWN THE LANE. 

Listing Co: Le Reve Real Estate, RXLE1 

Courtesy of: Bill Beavers 
Home: (301) 980-3906 Office: (301) 843-3600 
Cell : (301) 980-3906 Email : bill.beavers@lnf.com 
Company: Long & Foster Real Estate, Inc. 
Office: (301) 843-3600 Fax: (301) 932-8475 

List Date: 31-Jan-2018 DOM-MLS/Prop: 93/93 

Copyright (c) 2018 Metropolitan Regional Information Systems, Inc. ~ 
Information is believed to be accurate, but should not be relied upon without verification. 1.::.1 

Accuracy of square footage, lot size, schools and other information is not guaranteed. ~~J./.m 



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

Main: 410-313-2640 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 

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: 

\ 31~5 \±t~'rux--1 ed 
Road ame 

~ The well site has been staked bY¼:b d \{. ~~e,l ~\et:encg ;:tlx . 
(professional land surveyor or company employing professio land; eyors) 
on 4 -J - I] (date) and does not require a site inspection. 

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

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
permit application. 

Revised 4/22/14 
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