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WELL EXHIBIT
MARILLEY PROPEHf

LOT 1
FISHER, COLLINS & CARTER, INC. ZONED: RC-DEO
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP No. 286 GRID No. 186  PARCEL No. °
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE FIFTH ELECT[ON DISTRICT
ELLICOTT CITY. MARYLAND 21042 HOWARD COUNTY, MARYLAND
410) 461 - 2855 DATE: July 5, 2007
A® 526669
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Marilley Property Sheppard Lane
Subdivision/Property Name Lot # Road Name
The well site has been staked by Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on 05/30/07 (date) and does not require a site inspection.

D 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 3/11/07



http:www.hchealth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

Health Department

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

November 27, 2007

Landmarketing Consultants, Inc.

15950 N. Ave.
P.O. Box 482
Lisbon, MD 21765
RE: Marilley Property
Well Tag: HO-95-1213
To Whom It May Concern:

A sample was collected from a yield test October 22, 2007 and submitted to the
Department of Health and 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. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 2.0 + 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was 3.0 + 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 target value of S0 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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,
Bert Nixon, Dire%\/\
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
./ Well & Septic File



http:www.hchealth.org

Sead Report To: State of Maryland

@e A A Jea DHMH - Laboratories Administration
XA ____eDivision of Envirofimental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST
2/3
o. B:

Field Blank Bottle No. A: No. B:

Sample Bottle No. A: Mﬁ,’
Plant/Site Name: /¢~ /Q /pmﬁ PR ‘ County: /%Mcrc/

7 v _
Sample Source: Mﬁ%@;ﬁ& Location: Yo —F9 56 ~/2/.3
(well no., 1ab sink, sample tap, etc.)

County: m Plant No. D D D D D D [.:I D D

CHECK (one per box)
Drinking Water Community ) [ | Source (raw water) & Emergency —
= 8 EE g i O] EE =
Other (| Other 1 MCL -] Special [
Collector: _K_,_Lzﬁp_Li Telephone No: L// 0 ~3)3 - é & _5“
Date Collected: /2D _/ 22/ ¢ FZ Time Collected: _/;_ am.__ pm.
Nitric Acid Preserved: Yes & No [ Iced: Yes [1 No & '
N
Submitters Code: D El Federal Project: D Field Data:
‘ pH Chlorine
Remarks: JM;/ Le o/ éu?[a/ = eo sl AR — st
v Pa Test EPA Code ~ Laboratory No. Results (pCi/I:) Date Réported
Gross Alpha 4000 0739 A+ 1o /AY,/57]
A Gross Beta 4100 _ O‘\]’)\? e i ] ‘ Iy
Radon-222 | B
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 ) 4020
Ra - 228 4030
Total Uranium 4006
Date Received: [0 _/ QA0 7~ 51300 385
Supervisor: ~2 A, . SEewL AR o _
FORM REVISED 02/06 ¢ Tel NQ{( (410) 767- 5537 . *Fax. No.: (410) 333-5373

DHMH 4540 02/06 CUSTOMER COPY 1




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

*»****t********.***l**********-*************************t*i******t*i****i*********i*t**’kt***’k*‘*****i_"**t**

WATER WELL ABANDONMENT-SEALING REPORT FORM

****-***tﬁ*****;k***************ti.‘kt***‘t**tt'ttt****~********i******ﬂ**'&*********'*******,******&**i**tﬁ*****

SUBMIT COPIES,;OF COMPLETED FORM TO: _

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL/OWNER :

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: J==é 30 205 (month/day/year)
¥ PERMIT NUMBER OF ABANDONED WELL (if any) (4 o Y
«  PERMIT NUMBER OF REPLACEMENT WELL A ey 1.

i

WELL DRILLERS LICENSE NUMBER: __/ [ 2~
CIRCLE: MWD7/MSDYMGD

-
o~

Il b £ o
* PERSON ABANDONING WELL: K2 L& /57 Jueis

v
{

« . OWNER'S NAME: =l Al ket wu) (puguldFeTS p—
y, SITE LOCATION MAP
* WELL LOCATION: , /- &l :
COUNTY: (i © . : ‘ \
NEAREST TOWN: _ [ &stt s Cileic \ e,/
TAX MAP <& BLOCK _ /i PARCEL 24 = A .
SUBDIVISION: _#7/9% JLL & y Faey” ; s ;S
SECTION: PR~ \ &4\ \ ~
NEAREST ROAD:__ w2 /7 & /9@ bl € Hies i, \ ey \
ot = B . = < . IA';LJ_ ,,‘:z,.‘ L2 U S i o Pl N A “_f" o \‘,_ -.:‘:-' r; ‘.‘
> | » < ) L VS \ -,:"\ S ‘\
0, N "I‘h\.
A \ \
sAina R A
port o |
«  TYPE OF WELL BEING ABANDONED: :
o _- , LOG OF SEALING MATERIAL
__ L DRILLED _______JETTED :
— BORED/AUGERED _____ HAND DUG e FEET
— OTHER (specify)
' FROM TO
USE CODE: y |
* » {eme ] 7] =
/ 1/ . =
____“" DOMESTIC ___ MUNICIPAL/PUBLIC _ = G = %
—_ IRRIGATION © _______ INDUSTRIAL 2 gatieh n
______ TEST/OBSERVATION _______ GEOTHERMAL
" TYPE OF CASING: .
&~ STEEL . PLASTIC
_______ CONCRETE ________ OTHER (specify)
” i 4
SIZE OF CASING:____— ____ INCHES IN DIAMETER
3 . s VOLUME OF MATERIAL USED
«  DEPTHOF WELL: __© ~’ _ FEET DEEP IBEAGS Crnn asd
” WAS ANY CASING REMOVED? YES e NO
if yes, length removed, in feet:
% "/ /
*+  WAS CASING RIPPED OR PERFORATED? ___ YES _“__NO
- S s NS o 7 SV 708 P -
g s A s » /Y 7 MWD/MSDMGD |« Z & 2o <
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

Diy-fas JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®



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

***************'*/*********i*************************t**it********************i***‘k*t*ﬁ****ﬁ***********‘!

WATER WELL ABANDONMENT-SEALING REPORT FORM

tt*_*******—*i'**r*************t******t*****t*t*******t******t***t*t*i****ﬁ******"ﬁt***ttti********it**t***t

SUBMIT copies OF COMPLETED FORM TO:

* . COUNZY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _: (v & % ==& % (month/day/year)
N PERMIT NUMBER OF ABANDONED WELL (if any) : . i —
«  PERMIT NUMBER OF REPLACEMENT WELL . LTy T wh T Fled 2
+  PERSON ABANDONING WELL: 8.2 o iaimie: . WELL DRILLERS LICENSE NUMBER: __J i = _
L I R S _ _ CIRCLE: MWD/MSD/MGD
* OWNER'S NAME: &2t PHRNAC T iy L fue Sl Pilfenf oS o ewEe L s -
: T _ SITE LOCATION MAP
* WELL LOCATION: ,
COUNTY: il i AGa-iius o :
NEAREST TOWN: __ 7 s @ cte i@ _ 5 Dt NS
TAX MAP __=5" BLOCK " PARCEL _.—. L L
SUBDIVISION: _ /7 e M2 Lol o pron v » Ve . X
SECTION: ___LOT: ¢ A IV Dl ‘
NEAREST ROAD: /e v 7% & iy 6oV : "/
* TYPE OF WELL BEING ABANDONED:
L , LOG OF SEALING MATERIAL
" DRILLED JETTED - .
— BORED/AUGERED _____HAND DUG _ _ MATERIAL FEET
OTHER (specify)
L _ o FROM TO
* USE CODE: ’ =T paes %
i”__ DOMESTIC — MUNICIPAL/PUBLIC TrRe Sad 3 £
IRRIGATION —___INDUSTRIAL . S -
TEST/OBSERVATION ____ GEOTHERMAL
«  TYPE OF CASING:
__‘  STEEL __ __PLASTIC E
CONCRETE ___ OTHER (specify)
« SIZEOF CASING:__*____ INCHES IN DIAMETER . - [ VOLUMEOF MATERIAL USED
+  DEPTHOF WELL: __~“ = FEET DEEP V5 dReS {enart,
x  WAS ANY CASING REMOVED? YES = NO
if yes, length'rcmoved, in feet:
+" WAS CASING RIPPED OR PERFORATED? ___ YES NO
, LT A SRy AR & MWD/MSD/MGD ./ * 7 7 & 7
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # . CIRCLE ONE v DATE

DENV 828 JULY 1997 : VIRONMENTAL . % ®




