
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

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

ST /CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

M r Dllj 
DD 

l a 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~~) ("" 
(T EAEST FOOT) 

26 

OWNER ,.A 1 1° I I'-\ 13'( tl. L 

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

COUNTY \ J 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

Ho -oo -a\33 
28 29 30 31 32 33 34 35 36 37 

WELL SITE ADDRESS_~'-'-l -?<...J ..... am_•_,1_,,~ ..... ) :..:./J--=L:...,Yc__ ..... l ;u)c.:.r "".,y"-'S.==-T.,_____,_C_, ...__ ___ 
11
"_'"_•m_• __ TOWN t ( u vTI en. Y I,.{ o 2.10 2 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
--------------------1 (Circle Appropriate Box ) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle o~e COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
t-----------,-------.--.----,--1 CEMENT IC I Ml BENTONITE Cl.A C 

DESCRIPTION (Use FEET C ec 
if water addilional sheels if needed) FROM TO bearin 

R(:~ ~~v 
:::J \ <; .... \o. V 

, C. I,~ f"' 

j$' lS 'X Sc.-.,...1 
Tc~ ~-r-J 

)( (;, (" e,.." Cc, 'S" 7o 
v-J 10 r-i~5 

C..)'<~ (. ,9"i<; ~o~ X 
\r.J c.. ... r 

\,JC. ~ r ('.,, 

NUMBER OF UNSUCCESSFUL WELLS: Q-::: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

45 46.-, ~.o A 
NO.OFBAGS __ ++--NO. OFPOUN~"'.;...='"'"....,!,,,J-

GALLONS OF WATER __ j ..... (..._,_.Q'-----­
DEPTH OF GROUT SEAL (to nearest foot) 

from L1 ft. to ? S: ft . 
48 ::::q'fjp 52 54 BOTTOM 58 

E
~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 
~ TYPE 

t:"\-
60 61 

enter O if from surface 

CASING RECORD 

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

Co_!!l 
63 64 

Total depth 
of main casing 
( nearest foot) 

7 ~ 
66· 70 

E 
A 
C 

OTHER CASING (if used) 
diameter depth (feet) 

~--"""L __ w ine r ( fro s--, 
I ..,,,./ • '-'I ,._0....._,;...__, ~--~· 

s 
I 
N 
G----

screen type 
or open hole 

C
insertJ propriate 
code 
below 

8 9 11 

23 24 26 
s 

SCREEN RECORD 

[WI ~ ~ 
BRONZE HOLE w ~ 

DEPTH ( nearest ft . ) 

15 17 21 

30 32 36 

C 3,..__ ________________ _ 
R 38 39 41 45 47 51 

t-_P_0_E_Es_L:_w_EL_L_c_o_N_v_E_R_T_E_D_T_o __ PR_o_D_u_c_T_1o_N ___ _.., ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
DIAMETER (NEAREST 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour ) _k_ 
8 9 

PUMPING RATE (gal . per min.) --~---•--

11 \ 
METHOD USED TO \.-... \_ 
MEASURE PUMPING RATE µ ""C.... ~'' 

15 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~~ ft. 
17 20 

WHEN PUMPING 17 ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!] turbine 

other 
~ centrifugal [ru rotary [QJ (describe 

27 27 27 below) 

I~ jjet ~ mersible 

PUMP INSTALLEO.-, 
DRILLER INSTALLED PUMP ( y~ NO 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 

- -
29 

JO 
( to nearest gallon) 31 35 

I. (""' PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

z~o 
41 

43 47 
NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

GJ below ~ (nearest) 
49 50 51 foot) 

LATITUDE 3<j_ . =- ~~ -'~jL 
LONGITUDE 7<.o . -, 4 S> v~,....-> - ------

ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

OF SCREEN 
56 

ram 

INCH) 
60 

to 
-----,,-___ ___.(DEFAULT COORD. WGS 84) 

DRILL~, M ~ D l""/ 8 
~I.I:£ I URE ~ 

ST MATCH SIGNATURE ON APPLICATION) 

UC. 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 68 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

-
WO 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. Article of 
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 
Environment 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 no1 protected by federal or state law. 



,,. EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

H O- 1_1,,- 0\ ~j 
70 

fill In this form completely 
79 

B 

22 

Date Received (APA) 

I OWNER INFORMATION 
8 

15 Last Name Owner First Name 

36 Street or RFD 

57 Town 70 State 72 Zip 

DRILLER INFORMATION 

< M D 
Drifter's Name 76 License No. 

Firm Name 

Address 

Signature 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

C ;J 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 51 Li I ' I.. -
IRRIGATION 5 { I 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL • cJ 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING I l,t'~ q 
{'l'\tt') 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING "" \ ' l-1'1 ,. 

[Q] OPEN LOOP GEOTHERMAL 
,, I ~Q () .. ,,, 

I I I J 

[g CLOSED LOOP GEOTHERMAL lti V ' ]lC '!-, 

APPROXIMATE DEPTH OF WELL ~i ,-,-------,,-,.,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ---~( ____ _ 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 
30 -AIR-ROTary (' AIR-PERcussion-

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE REVerse-ROTary 

other 

lli1 
I [i] 

39 W 
[QJ 

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 

THIS WELL WILL REPLACE 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 

Not to be filled in by dr/1/er (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. Ho- C ., - ~ .3 ~ 
70 71 72 73' 74 75 7 77 78 79 

r, t 

B 3 LOCATION OF WELL 

8 COUNTY .I 21 

23 SUBDIVISION 42 

SECTION LOT 
44 46 48 50 

52 NEAREST TOWN J 
71 

B 4 
SOURCES OF DRILLING WATER 

1. ..., 11 STREET ADDRESS 

2. 

3
_ r11 J/ ?cJ-itl,. ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

30 

NORTH 
GJ 

Sr ,o'<.tJ~ 

r r e,t,<, 79 ' 
t,i/} ., I ! 

~imT 
34~~~-=-,-,---,37 

DISTANCE FROM ROAD 

(/'f'l J(, n> ,f ,v ENTER FT OR Ml 38 39 

.. ~} TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COlJNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I S//1'! 7,!1 
1 43MM00 YY 48 CO SfGNA TURE 

\ 3 
COUNTY NO. 

INSERTS __ _ 
41 

!ll!II Z.5 I 

EXP. DATE 

- (J 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

j... 

ll 

N 

I 

DISTANCE MEASUREMENTS TO WELL 

::,-.. 
'' • 

L 

. , '!'/, ~~'/-
( .1 I I "( /e- ,J 105 

I 
V"' I J C./ """.)/ 

/ ( / ts) tf .jf--> 

>1 ,:, <.J 20 1
. 

,,4 

1111' 
j., .. YI ,Jf/,, --

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 
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 
protected by federal or State Law. 

MDE/WMN PER.071 
2.' COUNTY 



I - Hydro-Wells, LLC 

HYDROWELLS WELL DRILLING 
YIELD TEST REPORT 

DATE TEST PERFORMED: 05/16/24 WELL TAG: H0-22-0133 

ADDRESS: 5107 HONEY LOCUST CY, ELLICOTT OTTY MD COUNTY PERMIT: 

OWNER: KIMBERLY LAROSE WELL PUMP: lHP 10 GALL 

WELL DEPTH: 305' STATIC WATER LEVEL: 22' 

PSI EXISTING 
PUMPING RATE 

TIME WATER LEVEL 
PUMP 

SECONDS TO FILL 1 GAL OR 

.L cUC E C 

10:30 22' 1 HP 25 sec 

11:00 27' 1 HP 26 sec 

11:15 35' 1 HP 61 sec 

11:30 41' 1 HP 76 sec 

11:45 46' 1 HP 74sec 

12:00 55' 1 HP 76 sec 

12:15 67' 1 HP 75 sec 

12:30 72' 1 HP 74 sec 

12:45 75' 1 HP 76 sec 

1:00 83' 1 HP 75 sec 

1:15 87' 1 HP 74sec 

1:30 90' 1 HP 75 sec 

1:45 95' 1 HP 74 sec 

2:00 102' 1 HP 74sec 

2:15 105' 1 HP 75 sec 

2:30 113' 1 HP 74 sec 

2:45 117' 1 HP 75 sec 

3:00 121' 1 HP 75 sec 

3:15 136' 1 HP 75 sec 

3:30 145' 1 HP 74sec 

3:45 157' 1 HP 74sec 

4:00 173' 1 HP 75 sec 

4:15 173' 1 HP 75 sec 

4:30 173' 1 HP 75 sec 

CASING: 6-1/4" PVC 

WELL DEPTH: 305' 

PUMP SET: 280' 

HOURS PUMPING : 6 HOURS 

CALCULATED 

FLOW GALLONS PER 

MINUTE 

12 gpm 

11.53 gpm 

4.91 gpm 

3.94 gpm 

4.05 gpm 

3.94 gpm 

4gpm 

4.05 gpm 

3.94 gpm 

4gpm 

4.05 gpm 

4gpm 

4.05 gpm 

4.05 gpm 

4gpm 

4.05 gpm 

4gpm 

4gpm 

4gpm 

4.05 gpm 

4.05 gpm 

4gpm 

4gpm 

4gpm 



OWARDCOUNTY 
EALTH 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 

Information Fonn for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The instAller is responsible for requesting an inspection prior to 9 am on the day or the desired inspection. No 
work is to be covered untjl approved by the Health Department. All installations must comply with the National Standard 
Plumbfng Code (NSPC. as amended locally) lll.d.COMAR 26.04.04 (MD Well Construction Regulations). Submjssjon o[ I 
comptm form is rcquin:d prior to Use and Occupapcy appronl. 

Company Name:_ i~rv-cJe H..r 'Cle Tclcphone#:l2'Ol)393 • ~OC;o 
Address: 2..2.-'i!o J>vN'.l': '.&fHeAp·-' tl.d 

J)j cK<'.'[S.ON Hv "ZO'i( ~2 
Must c:ircle one: Licensed Plumber/ Licensed Well Driller/ Licensed Well Pump Installer 
License# and nrune of individual responsible for the field installation: ~ Ac 
Name(Prinl): ~ SOIJ s. kw1 c,+Kc!J.) .::. k1 License# ,v ,.::>D- \'.:{lel 
• A licensed individual must perform the actual installation. Apprentices must be under ihe supervision or 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: tyM \3(: 12..41 LA\2.ose Telephone#: ( 2 '-/£) '1.3.3 - °13 <;;;o 
Subdivision: --:-,,-,,--,..,c-::::--....,..,.-=-...,..--:----,::,-:-- Lot#: __ Well Tag#: HO· 2.2 • 0 \ 33 
S1tcAddress: ,;;;::to:\ k o 1..1 e 'y loWSl er 

ELLAW'fl cil'-j I--\!:> 

Submerze Pu'im Data Pitless A~aprer Well Cap and Electric Conduit 
Make: tJ rt c tri Make: G:\,r,phuJ\ + Two piece watertight cap: ~c., 
Model fl IO S Q7:; • 330 Model#: I'' Y- ioosf. Screened, vented well cnp: ~ 
PumpCapacity L!:i t1,f/tl::J"" GPMDepth: 3

1 
(36"mfo) Capsccurcdtocasing: * 

Well Yield ~'" GPM NSF/WSC approved:__ Conduit min 18" B.G. : c 
Depth of well e Lered at time of pump installation:~(fcet) Conduit secured to well cnp:-2{_ 
If pump capacity exceeds well yield, a low watereut off switch is required by NSPC 1990 Section 17.8.4 
Must circle one: Torque arrestors I Cable guards/ Other acceptable method used 
SJlfety rope, if used, attJlched to braM rope adapter or other acceptable method inside of well cnsing 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: __ 
Length of sleevc(5' minimum from foundation): __ _ 
Sleeve sealed properly: __ _ 
ol kit, : w ~\\ t-0 ~ I\ 

Piping lP houg 
T vpc r-, \ !!( c.'K po L, 
PSI ~( 160 psi Olin) 
Depth or supply line:~ (36 .. min) 

The water supply line is required to be al leut ten feet from the septic tank, pump chamber, sewage piping. distribution 
bo1, dra.infields, and sewage reserve aru. I( this ill!.W/.tbe at.complished, tontatt this office for approval prior to 
installation. 

y representative responsible ror installation 

For Health Department Us;: Qolr1::r:nmolt1cd by Installer i q Date lnsp Requested ~$/24/4 Dato lnsp. Approved ,-'al __ ·_ Inspector: ff/ftt/J ,, 
1 //~/'/,d lnspa;hon Dour Pitless_adapu:r ~1111:rt1gh1 & wale. r s11pply line 111 leim 36~ below grnde± Ito 

-a--lJ ()(ft Two piece cap mst.allcd and allached IO casing $1lturely 
rV"· r 1 ~" Elec. conduit extends al least I !I~ below grade/ntlllehed 10 cap properly Z 1 

Jrvfft, Yfll; Safety rope 001 outside of well cop/casing . ~ 
~ fvr ~ Correct well 1.ag aullclled properly and c11s1ni,l tr' nbo\·e llnishcd liflldc ~ I ' 

t"t ( __ • _ ti/JI .t. fl. Water supply hue slcc\cd adequately nl hou:i;e co11noc11011 / 
(/II(' ~ -£ tl Ct:11V" "''"'"' Adcquute grout obsened below pitless adapter _ 

! Re'1,<.-.l fot111 IUf.1 4(20 I!<) 

Face book: Twitter: i!!}HoCoH~,.!lth 
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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 

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

June 17, 2024 

RE: Replacement Well Sampling & Abandonment 
Kimberly LaRose 
5107 Honey Locust Ct 
Ellicott City MD 21042 
Well Permit# HO-22-0133 

Dear Kimberly LaRose, 
According to our records, your replacement well was connected. We request that you contact the 
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above 
referenced replacement well, as required by the Maryland Well Construction Regulation 
(COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. 
You will also need "long-term" Gross Alpha, Gross Beta and Radium 226/228 due to high levels 
of Gross Alpha found during well construction. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. 

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. If you have any further questions, you can 
call me at 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or 
arrange for them to collect the subsequent water samples. 

If you have any questions or would like to discuss these matters further, please 
call me at (410) 313-1789. Thank you for your attention to these important matters. 

Respectfully, 

# 
Shepsura Page 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Jason & Kimberly Larose 
5107 HONEY LOCUST CT 
ELLICOTT CITY MD 21042 

Dear Jason & Kimberly Larose; 

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.0., Health Officer 

June 17, 2024 

RE: 5107 HONEY LOCUST CT 
ELLICOTT CITY MD 21042 
Well Tag: HO-22-0133 
(Replacement Well - Gross Alpha 
& Gross Beta Results) 

A water yield test was collected on May 16, 2024 and submitted to the Maryland Department of 
Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the 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 sample screening revealed a Gross Alpha of 17.4 ± 4.3 picocuries/liter (pCi/L), 
while the Gross Beta level was 10.2 ± 2.2 pCi/L. 

At the time of testing, the well water supply does not meet EPA regulatory standards for Gross 
Alpha. Given these readings, some additional testing to further evaluate "long-term" Gross Alpha, 
Gross Beta and Radium 226/228 is required. 

In addition, if you currently have a water softener system or RIO treatment on your water supply 
or it has been recently serviced, you may wish to consider pre& post - treatment testing levels for 
" long-term" Gross Alpha, Gross Beta and Radium 226/228 to ensure that the treatment is effective. 

Jf any water treatment currently exists & helps lower the elevated Gross Alpha level, then a Permanent Deviation 
Letter for Radium might be required as well. 

For more information, please contact our office at 410-313-1773 and schedule the specific testing mentioned 
above. 

A copy of the test results is enclosed for your information . 

Sincerely, 

Ramar Martin, Program Supervisor 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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



SEND REPORT TO: State of Maryland Lab No. 
l'.7.!'nk t-"kt:t'o . l'\r,n, 1c ac -;;:.,wrOV'l ~ ¥13HLaboratoriesAdministration 
~ 8":1~ 1=,., ...... - S~-T~t,;,1~-. ~_, .... ,,~,., ..... ! -,,.-r.,~ iv ... ,{.._. ~ ~ ~ ,- ...,.,, 

1 He~ ! ~,i.M 1sion of Environmental Sciences 
• • r ' w RADIATION LABORATORY 

t.:..,i" ,1,); ,· r, _MO , 1 ! c,1,f·$' 1770AshlandAvenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

\ rxu S"\ r . \: Oi Son .}- ll.m t,e.r1t County: 
l i<-oSe-) 

Location: 

Plant/Site Name: s,o:r Ht):OP 
I ., 

y.W\ \ 0 \ ) ( ;,n~ Sample Source: 
- ,J 

~ 

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A ________ _ 

Bottle B Bottle B ________ _ 

County rn Plant No. 

CHECK (one per Box) 

~ Service Point of Collection Testing 
Drinking Water d Community D Source (Raw) ti Emergency 

~ Landfill D Non-Community D Distribution (treated) D Routine 

Stream D Private if MCL D Recheck D 
Other D Other D Special D 

Submitters Code: Federal Project: Cs] 

Collector: ~ Ozr,,, Telephone No.: ½to 1, 1 1, i 1RCf ,7 ' 

Date Collected: ~ II kl zo-z-t-/ Time Collected: a.m. , G I 

Field pH: 7 'i'" Field Chlorine: 

Nitric Acid Preserved: Yes " I' 
No ~ Iced: Yes~ No t 

Remarks : 

~ TEST 
EPA 

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

Code Reoorted 
fl, Gross Alpha 4000 ?".1..7_5 
b] Gross Beta 4100 '2. '2..:2. '5 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 

P 1 J.tRagon-222 (Bottle A) 4004 
,Q 'Radon-222 (Bottle B) 4004 

·~□ 'E,adon Field Blank A 4004 
□ . , ... Rl don Field Blank B 4004 
□ Tritium 
□ 

' 
□ 

l 

~ ~ 
Date Received: \ \ l Z.. 0 

--='---'-''----"'--'"'--~-

Data Release Sighature: ✓ ,, ., c'.:. , q/ ..,, '(:·¼, 

,, • Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2:0? 
Received with'in holding time? 

•.·· . . -

f.f'A <f6()•0 

r,::rA q/11) •O 

'-. 

Received By: 

• --rZ,cL ex, ---. 

' Yes 

/ 
../ 
../ 

l"T•lt :t l;.3 os J Z.#--/l..4-
16- 2 -+2., 2-- 05 J ,t..-i./ 2. t>-

. ... 

"' "' No NIA 

•Tel. No.: (443) 681-3766 •Fax No. : (443) 681-4?07 

·.) 

Af o ~ l i..3 /z..u 
M cd2.iJ2..4-

fr/J@@@ [X]~ ~~ 

MAY 2 8 2024 



. ..... 
- SEND REPORT TO: 

Plant/S ite Name: r, I l 

Sample Source: )"> 

Radon-222 Bottle A 

Bottle B 

County ITO 
CHECK (one per Box) 

~ 
[J/ Drinking Water 

Landfill □ 

Stream □ 

Other □ 

Submitters Code: 

Collector: 

State of Maryland 
MDH Laboratories Administration 

Division of Environmental Sciences 
RADIATION LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

' r ' County: 
I• 

,, , Location: 

,c p Radon-222 Field Blank 
I 

Plant No. 

Service Point of Collection 
Community □ Source (Raw) \ 

Non-Community □ Distribution (treated) □ 

Private MCL □ 

Other □ 

Federal Project: CJ 
Telephone No.: 01 

) 

, I 

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

Bottle A ---------
Bottle B ________ _ 

Testing 
Emergency □ 

Routine ~ / 
Recheck □ 

Special □ 

17 , 

Date Collected: r / J / ,; J.J , r Time Collected: a.m. ,, p. 

Field pH: "1 r Field Chlorine: 

Nitric Acid Preserved: Yes I ✓ No CJ Iced: Yes CJ No I X 

Remarks: 

l!i!' TEST 
EPA 
Code 

G( 1 Gross A lpha 4000 

~ Gross Beta 4100 

D Radium-226 4020 

D Radium-228 4030 

D Total Uranium 4006 

D Radon-222 (Bottle A) 4004 
D R.adon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
D 
D 

Date Received: I l 
Data Release Signature: 

• Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

MDH-4540 4/2021 

Lab No. 

.z. z2.u 
~ '--2 4 

I 

\ t 

Method No. 

, n 1r• .r 

r ii T .(' 

·, 

Received By: 
-, 

Yes 

Results (pCi/L) Date Analyzed 

/ nS J-:.L/Z..lf ·-
<Ll r I -:__, I ? 11 

Date: 

No NIA 

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

PROGRAM COPY 

Analyst 
Date 

Reoorted 
A, Jz.,l,_4-

A, s/z~ i. 4 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., !3altimore, Maryland 21230 (410) 537-3784 

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

****************************************************************************************************~*** 

SUBMIT COPIES OF COMPLETED FORM TO: 

* 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 

* WELL OWNER 

* 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

~ I I l- I ') 0 ,7 LJ 
DATE WELL ABANDONED: ,rJ 1 • ll 1 ~ ~ l 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

(month/day/year) 

Ho 

* 

\ ( -

PERSON ABANDONING WELL: )4,~l, f\ .J • 
\~ \ / -?,L_/ 

\..J ~ ~f:,C\."l.~\\...: WELL DRILLERS LICENSE NUMBER: -~--~/~· ✓~---

* 

* 

k'· t l I 
OWNER'S NAME: I __,1.,''i\X t"-l\J ;p~'\k~~-

• --

WELL LOCATION: _ , ...... 
COUNTY: ti i:h'J.. .j\T'.o\ G,v.;•\IJ-\ 

NEAREST TOWN: c. S,~~<3t ,.};'t; J 
J 

TAX MAP _ _ _ 
r,.,..:. 

BLOCK ___ PARCEL_•_'~---
SUBDIVISION: ______________ _ 

SECTION: ------~-LOT: -~------
NEAREST ROAD : ;, ?..,q ;,,~_,..,,,::{ '..._,t 

J 

u • . . - th. Vi'-f ?lo 'Fi: 

* TYPE OF WELL BEING ABANDONED: 
~ 

.,i' 
___ DRILLED ___ JETTED 

___ BORED/AUGERED ___ HAND DUG 
___ OTHER (specify) _______ _ 

* USE CODE: 
/ 
✓ ___ DOMESTIC 

_ _ _ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAUPUBLIC 
___ INDUSTRIAL . 

___ GEOTHERMAL 

* TYPE OF CASING: 

* 

* 

* 

* 

___ STEEL 
___ CONCRETE 

tl.1 h I· SIZE OF CASING: ___ _ 

.. / 
_ __ PLASTIC 
_ __ OTHER (specify) 

INCHES IN DIAMETER 

DEPTH OF WELL: - ~ -t_) ___ FEET DEEP 

WAS ANY CASING REMOVED? / YES _____ NO 

if yes, length removed , in feet : _ -:-i=~---

WAS CASING RIPPED OR PERFORATED? __ YES ..:!__ NO 

/ -· - ~ ::.._✓.:: ----=-- ~/ .:-~ -:-- . 
- SIGNAT,JJRE'- MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

I 

i 
I 

LICENSE# 

DENY 828 JULY1997 2) COUNTY ENVIRONMENTAL AGENCY 

CIRCLE: MWO/MSD/ MGD 

SITE LOCATION MAP 

·-

I_ 
I 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 
. .,,.. t b Q,,\}'.,J'rY,~ ,-; _ 0 9-., 

t ..... ) s 

VOLUME OF MATERIAL USED 

'::)'.J •J ' i I 
~; "! 

--
MWD1MSD/MGD 

CIRCLE ONE / -/ DATE 




