
571 
1 2 ~ 6 

, SEQUENCE NO. 
(MpE USE ONLY) 

(THIS NUMBER I T0. !3E PUNCHED 
ALL CARDS) 

DATE WELL COMPLETED 

b i ,>p lr2 

STATE OF MARYLAND 
WELL CO,MPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
1 ,, PLEASE TYPE 

Depth of Well 

22 (poO 26 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER __ ----'o,JILL::~~:,:...:,--4---,:-,:c--_..;frl-'~LL.:-~--,,-:::---::--:::=-::=--------,..,--,---=-:-r--~----------1 
-.-,--.---,-----'-1",,E,.___=-..;;-'--.;;.:.:s'---='-'-~-=---'-=--TOWN _ _,__..,_u._ c.-_____ ~--=----------' 

GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED rv1 rw --------------------11 (Circle Appropriate Box) l,bJ ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COL<?R, DE,PTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (t 1rcle one) 

DESCRIPTION (Use t------F_,E,-ET ___ ----1 ir w':ier CEMENT I CI Ml - B ONI E Av I BI CI 
addttional si-ts ii needed l FROM TO bearin 45 46 45 46 

----------t----1r----t---...,.NO.OFBAGS ___ NO.OFPOUNDS_~_ 

....-,;;e..eft,./4d GALLONS OF WATER _______ _ 

1 .t DEPTH OF GROUT SEAL (to nearest foot) p,o /V'--

4l/l.~ • 

NUMBER OF UNSUCCESSFUL WELLS:_--;O.,,,..__ ' _ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

from """48-e----=rn-=-p=---=52,.. ft. to ..,,54,.,--=-eo""TT=o""'M----=ss.,.. ft . 

G
~~~~; 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

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

63 64 66 

Total depth 
of main casing 
( nearest foot) 

E OTHER CASING ( if used) 
~ diameter depth (feet) 
H inch from to 

~ -----""r:: \~ 
70 

N G ---- ._ __ __,.__ __ _, 

screen ipe SCREEN RECORD 
or open ole 

~ u ~ C~j propriate BRONZE HOLE 
code 

~ ~ below 

DEPTH ( nearest ft.) 

E 1 
8 9 11 15 17 21 

A 

c2 
H 23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

LOT .... A 

C 3' 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

6,, 
PUMPING RATE (gal. ,per min.) 

8 

4 • J_,, 
--- ~ 15 METHOD USED TO 
MEASURE PUMPING RATE 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING g_3 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!] piston [rJ turbine 

· other 
~ centrifugal [BJ rotary [Q] (describe 

21 27 27 below) 

11, j jet m?ibmersible 

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

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) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 
37 

. PUMP COLUMN LENGTH 
( nearest ft.) 

35 

41 

43 47 
CASING HEIGHT 

[±] 
49 

[;] 
49 

above~ 

below~ 

(circle appropriate box 
and enter casing height) 

50 51 

(nearest) 
foot) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

N LATITUDE 3 ~ -J _(.,_Cf_c;'_s:t 
DIAMETER (NEAREST LONGITUDE 7 _.fp g_'f_~ ((S_'f 

__ 
0

_F_sc_R_EE_N ___ -56::::::::::60_
1
N_cH_J ___ (DEFAULT COORD. WGS 84) 

NATURE ON APPLICATION) / 

LIC. NO. 1 J. 0 1)3::~~ 

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

MDE/WMNPER.071 

rom to NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
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 

WQ 

74 75 76 

OTHER DATA 

,. 

fJrn.e/4.n> Co ~Jer1 o ,J 

{<.:ffvr-r 



SEQl:IE . I E NO. 
\ (MOE USE ONLY) 

I •. 

S1l_CO E ONLY DATE WELL COMPLETED 
DATE • eived 

MM DD VY 

8 13 

STATE QF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
(f>LE.(SE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

lf-o - '/5: -z. '/lf-: 
8 29 30 31 32 33 34 3537 

OWNER _____ ..,..,,.~,..4..c,,.;4--~~::L..-:--~ -"-:----:-.!..--;r,i;;.;-;;Sr.c\.-~---T""--r.-r.:;-;-:,--------
WELL SITE ADDRESS _ __,,.--..,.-~,-,,.,-,,--4~'1-,~9'~tl:et-,:-.1t:..r.~~"--t:.Q#' 
SUBDIVISION 

WELL LOG GROUTING RECORD no 

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

STATE THE KIND OF FORMATIONS f:'ENETRATED, THEIR TY.Pf: OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

44 

DESCRIPTION (Use 1-------. ii water FEET c ec CEMENT I! BENTONITE CLAY !B!C! 
._ac:t_d_i1ion_a_1 a_hee_1a_i1_n_eeded __ >_-+_F_R_o_M-+-_T_O--t-'be __ ar_in...._. NO. OF BA Zo/' NO. OF POUNDS z~, 

.. 

0 Z( 

Fo,Mv+t~ Z{ 3v 
C,,6i IIJf'~JI) 

J>o.rl:.. 
~ Joh 

/U/~~ f"C 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER_ .... /L.Jt.£;..,f-----­
DEPTH OF GROUT SEAL (to nearest·foo! 

from n ft . to ~z ft. 
48 TV 52 54 BOTTOM 58 

enter O if from surface 

OTHER CASING ( if used) E 
A 
C 
H 

diameter depth (feet) 
-r'" inch from to s 0 I /0 " ..,. I " 50, C 

A 
s 
I 
N 
G----

SCREEN RECORD screen ipe 
or open ole ~ " w e:;="J propriate BRONZE 

code 

~ below 

_DEPTH t nearest ft.) 

t.,5 
11 15 17' 

23 24 30 32 
s 
C3 
R 38 39 4- - 45 47 

HOLE 

~r 

5""SO 
21 

36 

51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearesi hour) 
c,3 , 
8 9 

PUMPING RATE (gal. per min. ) ____ •_Z-_ 
11 

METHOD USED TO t / 
MEASURE PUMPING RATE , I[',( '--a' 

/ 
WATER LEVEL (distance from land surface) 

BEFORE 'PUMPING .. 'O 3 , ft. 
17 20 

WHEN PUMPING 2.8'0 ' ft. 
22 25 

15 

[rJ turbine 

other [QJ (describe 
27 below) 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED ~LA~i (~~,J,P,R,S,T,0) ,. 29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
,37 

PUMP COLUMN LENGTH . 
( nearest ft.) 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] ·-1 
below ~ (nearest) 

foot) 
49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LATITUDE 3 ____ - -- _ WELL E SLOT SIZE 1 __ 2 __ 3 __ 1---~=------------=---t N .. • 
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST _ _ ____ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ------ INCH) (DEFAULT COORD WGS 84) CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 _ , 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 1-----...::.,.;;,,;_ __ ,;___--,,.,.-----'--'--t 

1--KN..:.o;..w..:.LE~DG..:....E· ___________ -::::----t rom O NOTES: 

LIC. NO. I - - D - - - I 

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

MDE/WMA/PER.071 

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

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T . (E.R.0.S.) 

., ·-

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



.. 

B 1 
1 2 3 • 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE -PERMIT NUMBER 

HD - 95 - 2~2A 
53 please type 70 

fill in this form completely 
79 

22 

OWNER INFORMATION 

15 Last Name Owner First Name 34 

~6 7 J ( g I l> r-o;:e~r RFD Be ( ~ v;,;f. 
1 EU- ( +ciA.J m o zo7 rf' 
57 Town 70 State 72 Zip 76 

D 00 
License No. 81 

Dr, l lu11 

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

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

Ifni) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[fJ FARMING (LIVESTOCKWATERING &AGRICULTURAL 
IRRIGATION) 

[O INDUSTRIAL, COMMERCIAL, DEWATERING 

(E] PUBLIC WATER SUPPLY WELL 

(I] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 30 Q l FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ---½l ,,_I ____ _ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ OTarLJ AIR-PERcussion 

LE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 @J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

(ill THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

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

(.. 

PERMIT No ~ Q - q5 - 2Ll'Z.4 
0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: 

...,, 
MDE/WMNPER.07"t 

V 

B 3 LOCA TJON OF WELL 

1 8 co/iou.>0-n:l 21 

f/?..o. 
42 

SECTION '-------' LOT I I I 
44 <"46 48 •- ' 50 

~L.---c-:a~ 
52 NEAREST TOWN 71 

B 4 

I 11&0v)~ EETA~ ~ s~rft< 3rJ, 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) WE~~~ 

TAX MAP: 

34 ~ bO 37 ~ 
DISTANE FROM ROAD ff 

ENTER FT OR Ml 38 39 

BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~IW(h' A 
CONTY NAME 

STATE 

13 
COUNTY NO. 

SIGNATURE 

DATEI SUED 

0 'l.3, 201 
43 MM DD VY 

INSERT S -----41 

·,o,z!>l 11 1 

XP. 'bATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN w.,o ~ 
DISTANCE MEASUREMENTS TO ~ELL 2:J.'\.."\./ 

. . ~{"' 

f 

N 

t 



., 

Page of --- ---
Date • Review -------

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Fermi t No. -fj_O -C/S:- ,;J, 'f :l L/ Election District 
Location of Property (road) iJi<iuJ}l/ {!;;Ji~ f-o,,4-'j ---Z--'------

Subdivision v~~"Y .·· f)r()fLrTy Lot 1 Block --- Plat --- Sec. ---

Well Driller f::, ~# J11 Owner :Jp R jJ ]'( 6(2-.S ~-?b 
Depth of Well (o O 0 
Distance of Measuring Point (M.P.) above ground 
Static Water Level _ (S.W,L.) below M.P. e.;2.. ... , -------

I. High Rate Pumping -- reservoir drawdown 

Time pump started fa .' e,? -S- Pumping rate 2.o C./-1' ,11.--r 
Total time~ S- to reach pumping water level /C/tf ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes. 

TIME 
WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill ,o, -€. gal. bucket 

0 

CALCULATED FLOW 
(gallons per min.) 



HOW ARD C01JNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone#: _________ _ 
Address: _____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print) :__________________ License# ______ _ 
*A licensed individual must perform the actual installation. Apprentkes must be under the supervision of a 
licensed journeyman or master plumber, pump installer or we!l driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone#:--------~-
Subdivision: \J l\h ~ ()_'j__ __________ Lot #: __ Well Tag#: HO - 'JS - '292 "} 

SiteAddress: 1:1.>J~vtt~~~?'~w« • 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap : __ 
Model#:______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/vVSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap: __ 
If pump capacity fXCeeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, ~able guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: _______ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5' minimum from foundation): ___ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

The water supply line is nquired to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. · 

Signature of company representative responsible for installation , date 

For Health Department Use Onlv - Not to be completed bv Installer 

Date Insp. Requested: 1-\ 1-Ll 122 Date Insp. Approved: ?:\ l, \ \ !J Inspector: (Z,12;-
1 

Inspection Data: Pitless ada¢er watertight & water supply line at least 36" below grade J 
- Two piece cap installed and attached to casing securely ----:r:­

Elec. conduit extends at least 18" below grade/attached to cap properly _------r---'~-
Safety rope not outside of well cap/casing 7 
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 J 

I, 



From HCHD Environmenta1 Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2 

~ureau of fan,J.1'0M11ef(lru H~JJ.h· 
7.i7S {:ohun~i;i:-Cr\iitfr.iy-Q.civ~, ,eoiu.r.ntiiit, 'f4.~~i·~6,.:2).-1!! 

{''i'.Ul} 31-l-U,iC! l?-+l;i,,: litl.(i! :.n.3-:=264$_ 
TDD. {~10} ;;1~~ -ro1ft-r~itrl.:$66-3'i~3f'.•O 

wv~i(.,_; -,~.....,'"'\c;~½d1t:UJJ-h::'>r,s: 

TO ALL INTERESTED .PARTJES 

Wl;~n in.iomiufag c. wdl·tJcrinit appfie.:"riv.'l for .a pr.oµosec! \v;en .for rww !;()A4:uructil1n.1 :p!{l;.:se 
ir.dic:11-t; onc· t:>r' the. foi1e1win~ 

a The we1l site has beetl. staked by ~'f:ex: Ca\h\'6-4:: Cn c~ 
(pn:1fcs.;iobcJ lnrrd sut'loeyoi' or .::oropimy t,mp.1q>·inl; pro'R.-l:~ionnl faud sii1i•<r,Yl)r$J · 

on 9 ... 12 - \ 2 _ ,v (date) ar:-d rloes not rnqtr'f r~ a site: in~ptctfon. 

Cl The wdl drilkr, buil_der pr pr~peity 0'\,11er ·,,viIJ call the Heal tl1 · 

De.p~-tnwnt to. sqheduJe a time fo mee( fo. the Geld to- verify the 
proposed· ~veil site locatiou. 

This sl1~el:, ~!ong_ wJtb tW4 copies ()f~n-ric~eprnbi{;: w.::ll !ii-J.c µ_Ian, n,u,;t he at.iachc:i.l w, tll<-' gre~r. 
·well permit ~ppHcaiio:r.i, 

.. 



---------



· 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 OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 

· * WELL OWNER 
* ~E, WATER MANAGEM~NT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ 3=Z~Lf.~f--~- ~-/_3 ______ (month/day/year) 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: f2l~cwn:, c.,....,~ 
* OWNER'S NAME: ::ro,~N Kor?~ 1-uivl> 

* 

* 

* 

* 

WELL LOCATION: J1 
coUNTY: a o WrJ?f) 
NEAREST TOWN: _ ___,9:'-(..c..,.:.__c1,..=--rr>.,__N _______ _ 
TAX MAP __ ~BLOCK __ -1)-1+-PARCEL ____ _ 
SUBDIVISION: iJA;NNUt,/ • r~-e ~ 
SECTION:. ____ __,..,___'--=-/ _,.._LOT:_~...::, __ _ 
STREET ADDRESS: 'J3/ ~ f.Ylo.v,'I /3Y17)&€ le.) 

32 - L ~ 1_ <ta1-
. 1_ '{'3 ~ 2~ 

LATITUDE 

LONGITUDE. 7 it_ 

TYPE))F WELL BEING ABANDONED: 
_ 1.L_DRILLED ___ JETTED 

BORED ___ HAND DUG 
__ OTHER (specify) ____ _ 

USE CODE: ~ 
IRR1G~ 

---:r-TEST/OBSERV A TION 

TYP~..,;CASING: 
-J,L-EEEL 

CONCRETE 

~MUNICIPAL/PUBLIC 
INDUS TRIM., 
GEOTHERMAL 

--~PLASTIC 
___ OTHER (specify) 

SIZE OE:.CASING:.__,&-=--__ INCHES IN DIAMETER 

DEPTH O.F WELL: ~ FEET DEEP 
.... -

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

WAS CASING RIPPED OR PERFORATED? YEs /20 
r 

COUNTY 

Ho - q~ - )'f~ 

WELL DRILLER'S LICENSE NUMBER: (.{}l(J(JJ t.,,/ 
CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

. p( }>/L 

Ga 0 
/3}~ 

·' 
LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM 
; 

TO 

B~1bt-· 'ii .r 
wet Prf- s- 0 

-

.-

VOLUME OF MATERIAL USED 

f&'Vj-'~Jf-L_ 

f" 



Sesd Report To: 

13<-fJ- NiJ<. O,J 

Haward county Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 2 I 046 

--- --===--"""""----==:-"---!1!11-----llll!!!!!!!!±S!!l!&!!l!I!~~!&!!!!!. ·····-

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 

ED 

SampleBottleNo. A: HoKw'-:2'-f o.B: ___ FieldBlankBottleNo.1: f{3tWbll:3J.5NoB: __ _ 

Plant/Site Name: ¼/l Alo l:J e~f ., bv J<f[;; County: /lo i,Je,r cl 
Sample Source: &~n\ (Jr')iJ<= Pel, Location: f/O -15- ?..-'--/ &- 1-/ 

County: [2J [11 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

Plant No. 

Community 
Non-community 
Private 
Other 

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

□ □ o · □ □ □ □ □ □ 
Source (raw water) 'l:f-
Distribution ( treated) □ 
MCL □ 

Emergency 
Routine 
Recheck 
Special 

Collector: __ K...,__._,---'-~- o.;;__I_.C_. ___ _ Telephone No.: __ A'--'-/ /l:...;::'0'----~- 3----'J.:=-J'-_ ;;2._6_.-lf....cS";;.___ 

Date Collected: ~ l.:J ( IS$., . Time Collected: // : •_!:!. a.m. ____ ;,p.m. 

Nitric Acid Preserved: Yes 181 No D Iced: Yes EJ No D 
Submitters Code: DD Federal Project: D 

pH 
. Field Data: ----"'"-

Chlorine 

Remarks: __ .S.::;;,..,;;.;,.-'-02:2~=k=-----l"'//-'-)-/-=----------i;~--=r-ea....a.,s'""':v::'--V""";...._/;:;....__...x®--=---6,__,___o<_ , _o _________ _ -,-- r I 

✓ Test ,. 
v . µross Alpha 

V Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank #A 

Field Blank #B 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

6-,oss AtrA" · &n f. 
fuS5~-

FORM REVISED 10/07 

DHMH 4540 10/07 

CNf l~ 

EPA Code 

4000 

4100 

4004 

4004 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

April 12, 2013 

Mr. John Korslund 
7319 Brown Bridge Road 
Fulton, Maryland 20759 

RE: Van Noy Property Lot 1 
Brown Bridge Road 
Replacement Well 
Well Tag: HO - 95 - 2424 

Dear Mr. Korslund: 

A sample was collected for the replacement well during a yield test on February 13, 2013 
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 12.7 ± 2.4 picocuries/liter (pCi/L), 
while the Gross Beta level was 11.3 ± 2.2 pCi/L. With the Margin of Error, the Gross Alpha result 
was just above 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 future well water supply may 
not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and 
Radium 228 will be required to secure final well approval. Given the possibly of an elevated finding 
for Gross Alpha, the installation of a water softener system and / or a reverse osmosis system (if not 
already in place) may be necessary. If treatment is installed, pre and 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(s). Alternatively, you may collect raw water samples for short and long 
term Gross Alpha and Beta, plus Radium 226 / 228 to see if all values are below existing standards. 
Given that it typically takes up to one month to perform and receive back the Radium analyses, plan 
accordingly. Please also note that other standard testing parameters (bacteria, nitrate, turbidity and 
sand) will still be required to help secure final approval for the replacement well. 

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

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

;;;J' 
B~rtNix~ 
Bureau of Environmental Health 
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' 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: _ ___ _ ca J<vl ~ (3(3 Field Blank Bottle No. 1: ,-10 No B: __ _ 
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(well no, lab sink, sample tap, etc.) 

County: [2J f:3 Plant No. □□□□□□□□□ 
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Stream 
Other 

□ 
□ 
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□ 
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pH Chlorine 

✓ Test EPA Code Laboratory No. Results (pCi/L) · Date Analyzed Date Reported 
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ward County 
alth Department 

7178 Columbia 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.org 

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

MEMORANDUM 

DATE: 

TO: Kent Scheubrooks, Chief 
Division of Land Development 

FROM: Heidi Scott, R.S . 

RE: 

HS 
Cc: 
File 

Well and Septic Program 
Development Coordination Section 

File Number: F-12-078 
VanNoy Property- Lots 1-2, Non Buildable Pres. Par. A & Buildable Pres. Par. B 
Browns Bridge Road 

The following comments apply to the above referenced plan. These comments must be addressed 
prior to record plat approval: 

• All wells must be drilled and well completion reports received by the Health Dept. 

• The existing well on Lot 1 must be upgraded to meet current construction standards or a new well 
must be drilled. 

• Proposed dry well# 1 on Lot 2 must be 100' from the proposed wellbox. 



FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DATE: March 16 2012 
Department of Planning and Zoning 
_1 _ Transportation Planning 
_2_ Resource Conservation (Historic/Ag Pres) 

Public Service and Zoning Administration 
_1 _ Research 
_ 1 _ Address Coordinator 

Agencies 
_1 _ Soil Conservation District* 

Department of Inspections, Licenses & Permits 
_ 1 _ Department of Fire and Rescue Services 

way Administration* 
artment* 

__ ool System 
_1 _ Recreation and Parks* 

WSSC (Non-Residential Only) 
MD Aviation Administration 

DPZ File No. F-12-078 

_1_ 
_4_ 

_2 _ 

_1_ 
_2 _ 
_2_ 

Comprehensive & Community Planning 
Development Engineering Division* 
Other 
File* 

Tax Assessment 
Verizon 
BGE 
Cable TV 
Police 
MTA 
Finance 

See: ECP12-018 

DPW, Real Estate Services 
DPW, Construction and Inspection 
DPW, Bureau of Utilities 

RE: VanNoy Property Lots 1 & 2, Non-Buildable Pres. Parcel A & Buildable Pres. B 

ENCLOSEDFORYOUR - __ Signature Approval 

__ Original 
' 
THE ENCLOSED= 

Plans # of Sheets 
Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 

_x__ Final Plat'Plat of Easement/RE Plat _3_ 
Final Constr Plans (RDS)* 
Final Development Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type Revision/Walk-Thru Red-Line 
Water and Sewer Plan 

Applications 
Waiver Petition Applic/Exhibit 
Planning Board Application 
ASDP/CSDP Application 
OED Application/Checklist 

_x_ OED Fee ReceipUDeeds/Cost Estimate 

Overall Scaled Composite - Sheet 1 of 8 
Water & Sewer Plans - Letter 
List of Street Names 

_J__ Review & Comments 

__ Pre-Packaged Plan Set 

Supplemental Documents 
_x__ Wetlands Report 

Files 

_x_ Soils/Topo Map/Drain Area Map 
_x_ FSD/FCP/Worksheet and Application 

Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads TesUMitigation Plan/Traffic Study 

_x _ Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 

_x_ Pere Plat 
Scenic Road Exhibits 

_x __ Deeds 
_x_ Photographs 

Retaining Wall Comps/Details "" 
_x_ Poster/Community or HOC Meeting Information 

Route 1 Details/Summary 

WAS: · . ✓ Received -~- __ Tentatively Approved Recorded 

On March 16, 2012 ___ Received and Revised __ Approved 

COMMENTS: S ~ f'v'-(2.,{V\ o d,A.,,-te.d L{ - q -- I d Hs SRC/Comments Due By: 04/10/2012 

___ Chee~, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

DPZ STAFF INITIALS: 

• Transmittal Form #9 rev - 11/08 




