
(MOE USE ONLy) STATE OF MARYLAND 
WELLCOMPUCOONREPORT 

FILL IN THIS FORM COMPLETEl.Y 

DATE WEl.L COMPLETED Depth of Well 

/""9 .. ..540 .. 
(to k£ANSt ' 001) 

OWNER ___~~;,a 

STREET OR "'~IIJ__"",", 

GROUTING RECORD 

NOI' wellS WELL HAS BEEN GROuTED1------..:.======-'-------1 (CJrcJa Appropfiele Box) 
STATE THE KINO OF FORMATJONS PeNETRATED, THEIR 0 ~~OUTrG M ~AIA (CI I )COlOk, DEPTH, THICkNESS ANO IF WATER BEARING TYPE F A A I ~ L rc • one 

CEMENT BENTONITE CLAY~C
:'=T~Ulr'~l ~ 

I-"'------'---'---'--'---+=""-i--'-'-+=='-I NO. OF BA~ ~ NO?"1'9UNDS " {,

()~rj(',J GALLONS OF WATER_-<l!LL...l'~c-____ 

NUMBER OF UNSUCCESSFUL WELLS : 

E•C 
H 

~---
S 
I 

~ ---

50 

OTllER CMING (~ ...) 
dI_ depth ('eet)

mel'! from 10 

II II 

" II 

DEPTH (-.est ft.) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED ("""'011 hour) 

PUMPING RATE (gol. per min.) -:-:-_L _ --.!:'; 

METHOD USED TO 
M~SURE PUMPING RATE ~~~~~~ 

WATER LEVEL (dl'tanco I!om land surfaoe) 

BEFORE PUMPING _9.~'.J.::...= ft .
17" 20 

WHEN PUMPING ft . , 22 .. 

TYPE OF PUMP USED (lor 1011) 

~'Ir [!J~ 

@] "",~1Iugo1 00 ""UY 

(!J tu"".. 
'"""'[Q](--­

v v Z7 betaw) 

PUMP INSIAliEP 
ORILLER INSTALLED PUMP YES 
(CIRCLE) (yES .r NO) 

IF DRILLER INSTALLS PUMP, THIS SECTK>N 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PlACE (A.C ,J,P,R,S,T,O) 
IN 8OX2Q. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(near..1 ft. ) 

43 
CASING HEIGHT 

35 

" 
'7 

rl-----Cl-R-C-L-E-""-P-AO-P-A-,A-T=E-lETT-="'E'"R--'="......i ~ ''-,;",,--:;:,,:- ..,2II.,....---~30,....,":O-----;:36,.. ~ above~ LAND SURFACE 

A WEU WAS A9ANDON~D ANO SEALED S I (nearest) 
wHEN THIS WelL WAS COMPLETED C 3 -:=-____= below root) 

ELECTRIC LOG OBTAINED R .-:;;",--",.;- -4, .t5 47 51 '-"::~-~~~~~....~~~~----t 

WEll HVORQFRACTUAED '5 17 21 (circle appropriate box 
and enter casing height) 

E ' r 

1 1-;~~~~'X1i~~~~~~~~~§~~ 
II 

LOCATION OF WELL ON LOT 

lIe..NO. , __' 0_ '__ , 

SITE SUPERVISOR (Sign. of drtlw,r or journeyman 
responSible lor si\ewOfk if different Irom permittee) 

~ SLOT SIZE 1 - - 2 - - 3 - - SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
OF SCREEN = ____= INCH) LANDMARKS AND INDICATE NOT LESS 

50 III 	 THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)f
AI 1'jD~7 q,J9 

.. W 7C. 0 <1/. Y'~J' 
iN .BY DRILLER) 


T (E.ltO.S.) wa 


72 

7-4 75 ~ 
TELESCOPE LOG 
CASING INDtCATOR OTMER DATA 

COUNTYDENV·CROO 



__
I : CLAMETER 

OF SCIlEEN 

----_._­ ......... -~.. ­
WELL COMPLETION REPORT 

AlliN THIS FORM 

• 
(§,1t f;~ .. .fdar (Ii'...,) ffO FiUREtt kSbl) 

TVPE OF Glii\NG MATERIAL Ie;,... ono) 

~~~~~=~=f.~~Y:~rl.;;~ CEMENT BENTONITE ClAY~I =~1!Mded} 4$ ...I-======'--+=+"":":::-+==-i NO. OF BAGS . 8 

GALlONSOFWW~~~;;~~~~~______ 
OEPTl1 OF GAO 

t 

S 
'''''' ......-'--'\'1W--;iF 

" 

" 

WEll HVOROFAACTUA!:O 

of IT'IIIn QUlng 
(MlraM fOol) 

r'7 .. '" 

If 

.. 

l----C,..,-OC"LE-::­.A-PP=RO,..P..~:-IA..T..E:":LETT~"'.~R~--'==-~ H l<.,..,-::,._ ~..=---_-;;;-,. ~..~____--=.. 
A A WELL WAS AB.AtNDOtJED AND 8EAU;:O & 

WHEN THIS WELL WAS C()IoIPLETEO C 3 

ElECTRlClOG08T,4JNW R°-",,'-=,.'-- ·11 15"" 61 
well CON\l'iRTEO TO PAOOUCTION i 

~:gj~~~~~~~-;~~;:~~~~ : SLOT SlZE 1 

PUW'li'IG TEST 

PUMPtIG RATE (gal. pot mill.) -,:-::x...---.::::e;F1~ 

MeASURE PUMPING RATO ~:t!!<~~~~ 

wAteR'LEvE~ (ibio..... from lind ..rf6ot) 

B~~6RE ~~IjPING yJ
11 

WHEN PUMPING 

PUMP INSTAll EO 
DRILl.ER·1NST..:LLEO PUMP 
(CIRClE) (VES Of NO) 

II. 

IF 'OAlLLeR INSTALJ.;$ PUMP, THIS SECTION 
,",USl: .~'. ~ _ ALL WELLS. 
TYPE .Of PUMP NrrAU.£O 
P(AC& tA,Cl.J;f.R.S,T,O)
IN BQX."29.V : 

CA!;AClrY :" . 
GAUONS PER MINUTE 
'(to n........ gaD",,) 

PUMP HORSe POWER 

PUMP COLUMN .LENGTH 
(fl••r..1".J 

36 

.. 
CASING HElGKT 

., " 
(citcle appropJll.te bOx 
and enttr casing Might) 

.LAND SURFACE 

I (n..no.,) _ _ 1001) 
50" 

. I· 

. HOURS PWPEC (_nI ""'" 

METl10D USE() TO 

2 _ _ 3 ___ SHOW PERMANENT STRUCTURE SUCH ...s 
·(NEAREST BUILDING, S..-llC TANKS, ANC lOR 
INCIf) . LANOMAAKS AND INDICATE NOT lESS 

. 	 ~AN TWO DISTm<;ES 
IMEASUREUWT$ TO WelL)f 
;JJ?O:{7. I.j19 
W '7~ "'1/, ~/"IJ' 

.. BY DRICI.el') 
LIC. NO.' __ [) _ _ _ I T (E.A.O.S.I we 

70 

SITE SUPEAVlSOA (aiIF'. Of dtiller at journeyman 	 " '01 15 76LOGle.ponsiblo for ~iteWC1t1C If orrferrnt !rOm j)elmJun) IND!C.troR OTHI!:R ~TA 

""',," ,'" l 'J 81£9 'O N crd ~ OJ SNOS m H iV903 U' . ~VIH I vi Ol '0£ 'l CV 

http:DRICI.el


- --

EMEAGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

IAf'PLrCATrON FOR PERMrT TO DRrLL WELL HO - 95-~/a9
please type 10 	 79

till In ,his form completely 

OF WELL 

23 SUBOIVtSION '2 

SECTION I I LOT '.';;--."!'
44 , 46 48 50 

I t.Joddslocf 
52 NEAREST TOWN 	 71 

wi 
'. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROI,2'.3 BOX) • m. 

34 87 

WELL 	INFORMA TIDN DISTANCE FROM RO~D I--~ 
APPAOX. PUMPING RATE 

ENTER FT OR ~i 3838
(GAL PER UIN.I 8 -... _ 12 

.... ) cJ 
AVl'R'IGE DAILY QUANTITY NEEDED 	 TAX UAP: ~ BLK M. PARCel 

USE FOR .CIRClE APf'ROPRIATE BOX) 	 BE FILLED IN BY DRILLER 
D~MENT APPROVAL

i-r-./ DOMESTIC POTABLE SUPPLY & RESIOENilAl

Lm IRRIGATION 
 Jjoward 115832'/7
'F' FARMING (UVESTOCKWATERING & AGRICULTURAL TV NAME COUNTY NO. 

L!:J IRRIGATlON STATE 
SIGNATURE INSERT S -+-_ _

22 mINDUSTRIAl. COMMERICIAI., DEWATERING 

(f] PUBUC WATER SUPPLY WEll. ~DI' i10M-AVBJ.uv BL"sk<p1
43 ... DO J) 48 CO SIGNAnJRE . DATEill TEST, OBSERVATlON, MONITORING 
~H 5'11 ~ri 833 0 0 ~0 0 0@] GEO-T><ERUAL 50 55 57 63 

SHOW IIIUOR FEATURES OF3c"v 	 BOX & LOCATE WEll . ___•• 
APPROXIMATE DEPTH Of WELL 1'-.._ _ _ _ ..!' FEET WITH AN X

2' 28 
sot..:.ES OF DRILLING WATERNEAREST 

APPROXIMATE DIAMETER OF WEU 	 INCH 1 ;;J "'-/ 

2. 

METHOD OF DRILLING (arcle onel 
 3. 

BORED (or Auget'ed) JETTED Jened & ORIVEN 

30 e Ta<;) AIR-PERcussion ROTARY (Hydraulic Roo",,1 WRllE THE BOX NUMBER 

37 CABlE REV8fse-ROT81"/ OR......atNT FROM TlfE MAP HERE 

01.... 

EREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) __~~ L-000________~~~~~.~/____ 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

THIS WELL WilL REPLACE A WEU THAT WILL 8E DRAW A SKETCH BELOW SHOWING LOCA.OON OF WELL IN 

ABANDONED AND SEAlED RHATlON TO NEARBY TOWNS AND ROADS AND GJVE 


DtSTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WIU REPLACE A WELL THAT WILL 8E USED 

,.s, A STANDBY.caNTPeT lOCAL APPROVING AUTHORITY 

FOR POI.JCY ON STANoey WELLS )( \ I 

THIS WELL WILL DEEPEN AN EXlsnNG WELL J.()!}

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 1/ \ 

Nol 10 be filled In by d,/lfe, (MDE OR COUNTY USE ONLY) /ffl ll Vl·· 
__ __G__ _

APPAQP. PERMIT NUMBER 

SPECIAL 
>O()l ( _ 

http:i10M-AVBJ.uv


HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 08-25-11 
Address: 1930 Woodstock Road 
Owner: Arthur Merkle 
Well Depth: 500 Ft 

Time Water Level 

0800 42 ft 
0815 74 
0830 94 
0845 122 
0900 166 
0915 203 
0930 2 15 
0945 220 
1000 220 
1015 220 
1030 220 
1045 220 
1100 220 

Permit Number: HO-95-2189 

Subdivision: 

Election District: 

Static Water Level: 42 Ft 


PSI Pumping Rate 
Existing Pump Seconds to fill 

I Gallon bucket 

60 psi 5 sec 

60 6 

60 6 

60 6 

60 7 

30 8 

25 10 

20 10 

20 13 

20 14 

20 14 

20 14 

20 14 


Calculated 
Flow-Gallons 
Per Minute 

12.00 
10.00 
10.00 
10.00 
8.57 

50r7.
6.00 
6.00 
4.61 
4.28 
4.28 
4.28 
4.28 



HARR WELL DRlLLING 
!2()4.7 FALI5 ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Perfonn . 05,09-2014 ./ ./ Permit Number: HO-95-2189 ~ 

Address: 1930 Woo oM t/ Subdivision: 

Owner Name: Arthur Merkle Election District: 

Well Depth: 500 Ft Static Water Level: 30 Ft 


Time Willer Level PSI Pumping Rate CaI""lated 
Existing Pump Seconds to fill flow-Oallons 

5 gallon bucket P.,MioUle 

0815 30 ft 45 psi 15 sec 20.00 
0830 144 30 20 15.00 
0845 193 25 23 13.04 
0900 212 20 25 12.00 
0915 224 15 26 11.54 
0930 228 15 28 10.71 
094S 231 35 35 8.57 
1000 231 35 35 &.57 
1015 231 35 35 8.57 
1030 231 35 35 8.57 
1045 231 35 35 8.S7 
1100 231 35 35 8.57 
1115 231 35 35 8.57 
1130 231 3S 35 8.57 
1145 231 35 35 8.57 
1200 231 35 35 8.57 
1215 231 35 35 8.57 
1230 231 35 35 8.57 
1245 231 3S 35 8.57 
1300 231 35 35 8.57 

\(}i ~ ~d,~tPl 


l'd 99£9 ON 



HARR WELL DRlLUNG 
12047 PALLS ROAD 


COCKEYSVILLE, MD 21030 

410-2524588 


HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 05-09-2014 Penni! Number: HO-95-2189 
Address: 1930 Woodstock Road 
Owner Name: Arthur Merkle 
Well Depth: 500 Ft 

Time Water Level 

0815 30 ft 

0830 144 

0&45 193 

0900 212 

0915 224 

0930 228 

0945 231 

lOOO 231 

1015 231 

1030 231 

1045 231 

1100 231 

1115 231 

1130 231 

1145 231 

1200 231 

1215 231 

1230 231 

1245 231 

1300 231 


Subdivision: 
Election District: 
Static Water Level: 30 Ft 

PSI 
Existing Pump 

45 psi 
30 

25 

20 

15 

15 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 


Pumping Rate 
Seconds to fill 

5 gallon bucket 

15 sec 
20 

23 

25 

26 

28 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 


Calculated 
Flow-Gallons 
Per Minute 

20.00 

1500 

13.04 
12.00 
11.54 
10.71 

857 

8.57 

857 

857 

8.57 
8.57 

857 

8.57 
8.57 

857 

8.57 

857 

857 

8.57 



42 ft 
74 
94 
122 
166 
203 
215 
220 
220 
220 
220 
220 
220 

Mar 10 1412:41p Michael McGinnis 410461-1935 p,10 

HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-2524588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 08-25-11 Pennit Number: HO-95-2189 
Address: 1930 Woodstock Road Subdivision: 
Owner: Arthur Merkle Election District: 
Well Depth: 500 Ft Static Water Level: 42 Ft 

Time Ware. Level PSI Pumping Rate Calrula!ed 
Existing Pump S",",nds to fill F low-Gal Ions 

1 Gallon bucket Per Minnte 

60 psi Sse<: 12,00 
60 6 10,00 
60 6 10,00 
60 6 10,00 
60 1 8.57 
30 8 1.50 
25 10 6,00 
20 10 6.00 
20 13 4,61 
20 14 4,28 
20 14 4,28 
20 14 428 
20 14 4,2S 



-----~~-----

HOWARD COmiTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEo!:PlJL~~~M-__ 
TEL: (410)313-1 J FA.X:'(410)J13-2648 

Information Form for the InsmllatioD of the Well Pump, PitJess Adapter, aDd Supply Piping 

NOTE: The instalkr is responsible ror TCq1te$ting aa in.5pediOIl pr10r to. 'aen Go. the dlly of the desired 
insp.cc1iou. No 'work is to be covered until.approved by tbe Health DcpsrtnJ~nt. All iasblllaUoIiS JOust compJy 

with tile Nano..J SlaDdurd Plumbing Code (NSPc, as amended locaUy) and COMAR26.04.04 (MD Well 
Con.'~tru('ti.oD Regulations). Submission ora complete form ;s required prior to lIse and Ottun.:mcv ~pnTo\,2L 

Company Name: (j 4,S2<c PI <.d n b'-"3 Telephone n, 
Address: P:> l) 0... /14 2 

J5r(dCoU< M c1 '20.70 ;:>' 

(Mus' circle ooe(!;icensed PlumbeT,:) Licensed Well DriUer Licensed \Vell Pump InstnlJ e:r 
License # aDd name of individual responsible for the field installation: e-g 
Name (Print), ~,rl-p_1 CP--f License!! -1, . 
• A Ua::Dscd indivltla.ul must perform [he aetuaJ Illstallation. Appren Cices must be onder rhe supervision ofa 
licellsed journeyman or master plumber, pump iostaller or wcU driller. Lic.enses may be sobjeeted to field 
VC.rificntiOD. Unli~nsed Individuals mny bo reported to the .ppropri~1:c Iiec-Ds:iD.g a~eacy. 

Name ofProper1Y9wner: Mik< I'At:&C'l n,'s Telephooe#: Lf[O - 401: R::1%' 
Subdivision: ~~~_-c-___--:-c-,o~___ Lot#: __Well Tag#: HO -~- q I 'Ft 
Site Address: I 'I ~O WaY! <mx.IL (k1 

s..bmersible Pump Datil Pitlos, Ad.oter WeU Cap nod EIe.trK; Conduit 
M ke: Make: M <: ."I--'lfl Two piece watertight cap: -~-
M~el #: Mool!-l#: Mf3Nl,.... 50 SQ'"CCIlOO, vented ~oll cap: _'_ _ 
To c · c..nu nAf01h·~ CUi" mira' r~n .~Ilred to CasJn2~ ./
WiJ\":Ii"'~' GPM NSF/ WSCapProved:.-L conduilmin l6" B.G.;_._~ 

e I... . f . tall ri . (feet) Conduit socured to w ell cap: 
Depth of well cnC()Ul\tcred at rune 0 pump mS a OO'ff '-'h 's ~~uired by NSPC 1990 Sec60n 17.8.4 . eed ,11 .de!. • law waler cUI 0 SWI~ I ._,
If pump capacity exc 5 \Ie yl d ed- Must cirole one 

I Cable guards or other acceptable motho U< I hI method inside or"'olt asing

Torque arres1DfS, ' b rope adllp\<r or other accep 3 • 

Safely rope, if used, attached \0 I'9SS / 


• •Ropse Coonc.chO~ it at w~11 penetrst;on:_ 

Pioillg to bOU.~ PVC slee ......e to un~s~ed 5~ fi 1)I'ld.a1K>nr. ~ 


. pO 1'1 1en<>lh of sleevC(5 " ... '""": " .. n 0Type. _ . ~ c lY'--'-/_­
pst 11/10 {l60 psi rom 11 ' (36" min) Sleeve se2led pr09"r . woo, pipinn, 

o ~ 1 nne' ' k,. mp daamber. se to f
Depth of suPP y . --- fi l fTom the septic HD pu ti biZ'd contact this office or 

.' 'red 10 beal,..st le~ ce If this cgnnnt be BCCoroP s • 
ly hne LS rcq u' rcsen'e area.. ~ 

The water sUPP . fieldS, and se"ag
e 

__------­. bot druID I 
distn'bUtlon " . 5-.110000. -do"~ 

apv rova 
P 'ble for insll\lIa1.on

1 rior to 1'0. ~~':--'--;:::~-;w;;LhY:j;;iii!ii!----er , 
Ull

representative resp<JnSl 
let£d bYJJlstal1

S· natore of companY 0.1-- Not 0 beeo" 
19 riment U e ...5k­

Fort\u1tb.1>e a . 1I/?AbG_1nsPec'0<o ~ 
InsP. MI'",ved:_ I....' 36" belOW %rade 

-- / 
.. 1')..d l(L Dale pl~ Imeat ~ 

uesltd·. ~"'l'.\tt & ".Ie< sov10 cas\ng securely ~rol""\Y ~ 
Dale \lisp · Iteq . -pitIes' .d"l'ter - lIed and at\llched delal\'ac\led to cap ~ 

~o~\)a~ . "'" cap t",1> east 1'(;' below ll1" ,..,le ~ 
llIsp 1WOpi duit extenu~ 01 I '>Iell <:aj>lcasiog . Il" abC"e nois\lcd ~ ~ 

£lee. COO 00\ outs\Qe of erl~ and cast°g Meotion ~ 
SafeI'{ rope ouached "to? \ely a\ \lOU'" cO 
Colle<J. well tal'" e sleeved adequ' i1\ess .dapter 

-W~ ,up91~ I~oose<"ed belO" p 
Ade<\Uate gtoU 

909l>-6£v-Ol>l 

http:insll\lIa1.on
http:indivltla.ul
http:Con.'~tru('ti.oD
http:COMAR26.04.04




Bureau of EnYironmeJ'!~al Health 

7J7B Colrun1?i.D··G.I~rway .Driv~ CotuJl\bj~ MD"2l046--2147 


{J10) 313-2540 Fax (nO) Sl J.'264S 

l'DD (410) 313-2323 TQlJP,••HS66-313-63(J(1 


",.bilto: www.hclu<.llb.org 


Peter L Beilensqn, M.D., M.P.H., H"aUh Officer 

TO ALL INTERESTED PARTIES 

When submiuinga well permit 8l'plicmron fpr a proposed well for new cotlsmJclio~, plC/lSe 
inclicnte one of the following.: 

Well Site Locatio,,: -1I"/'f~ \.J"", 0 oS ,-0<...1<. k?~ />,. /) _ 

1"'1= mPl{J"*/<> [-?AIf2C./E<... eo", / IC"'iRErJ n'1EteIC L.<=;. <e__I~. 
Subdh'isionlProperty Name Lot# Road Name 

~	The well site has been staked by D.."J· {) ~,JS'• ..jc rYJ£I. "/<J 92~ 0d o2 u 7-f3 'b ~ 
(profcSb'i(lnalland ~ur\lcyor or company employing prot=i<malland surveyors) 

on JvJao Z'Z.. 'loll (dine) and does not require a site ins,pecti'J'-;~~:.:;ii~€i' 

o 	TIle well driller, builder or prope11y owner will call the Health 

Department to schedule a rime to meet in the field to verif)' tbe 

proposed well site location .. 


This sheel, along with two copies of an accepUlble well sit~ plan. =,1 hi! .uached to rhe green / I 
well permit 3pjlli~31ion. tp ~ 2 1 r 

Revised 3/11/05 

',' '" 

., . 

• _ 0 

http:www.hclu<.llb.org
















---

SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE • Laboratories Administration 

201 W. Preston St., Baltimore, MD 21201 


Robert A. Myers. Ph.D., Director 
~ 12:! 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: 

Radon-222 Bottle A _____ _ _ 

Bottle B _______ 

County 

CHECK (one per13ox) 

I= 
Drinking Water d" 
Landfill 0 

Stream 0 

Other 0 

Localion: 

Radon-222 Field Blank 

/ 

~,set c u. 

Community ~ 0 

Non-Communi ty ~ 0 

Private 0 

Other 0 

I _ 


Pgint of Collection 
Source (Raw) 0 

Distribution (Lreated) 0 

MCL 0 

(Well 00., lab sink, sample tar), etc.) 

Bottle A _____ _ ___ 


Bottle B ____ _ _ ___ 


Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitten; Code: I I I Federal Project: 

Collector: 13 0 134.J:..~".. Telephone No.: 

Date Collected: Time Collected: /I :0 /J a,m, _ ___ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes 1'5'C I No c=J Iced: Yes [.==I No I~ I 
Remarks: 

&I ,,'\J TEST 
EPA Lab No_ Method No. Result, (pCi/L) Date Analr ed Analyst Date 
Code Repwjld 

~ Gri'lIkAlpha ", -c-r:-a­ ) /1311'1 I~ '> j/'l1t·Y 
.l!I\ Gross Beta 4100 i-9w-e'i ­ <'4"r --~ ..I ­ ..J--' 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 • 
0 Radon-222 (Bottle At 4004 - ­
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 , 

0 Radon Field Blank 8 4004 
0 Tritium \ 

0 

Date Received: ~J;i'l ~~ceiV~ --_-'--+,,-J/'-:-:~BY~t1 _:--=~~+~~- 1 
Data Release Signature: ~~<-'~ Date: $/1 iF/I if 

I I 
LlIIU.. OoJ. V.. No NlA 

4~mpte~ntac~n arrival? 
_~ample pH <2.0Z_________ 

Received within holding time? 

-oj[ .......
"' ...., 

eTel. No. : (410) 767-5537 eFax No.: (410) 333-5373 
FORM REVISED 0 1/1) 
OHMH4540Q !l13 CUSTOMER COpy I 



''''' Invoice~ ,~ -

Howard County\l;Health Department 

Bureau of Environmental Health 
DATE: JUNE 2,2014

Attn: Bert Nixon, Director DATE OF SERVICE: MAY 9, 2014 
INVOICE #: 2014·007 

6930 Stanford Boulevard, Columbia, MO 21045 
Phone 410~313~2640 Fax 410~313·2646 
www.hchealth.org 

BILL Michael McGinnis COMMENTS Payment due upon receipt. Letter 
TO 12§? Mel ion pond /1!J136 f-hbso 11 S eno Ice LYi and results will be released upon 

A "D ,{ receipt of payment.EI (((:-0# G-ht ,VI d2-IO-r.2.... 

DATE DESCRIPTION BALANCE AMOUNT 

05/09/14 
Gross alpha/beta testing performed for 1930 Woodstock Road 

$45.00 
HO · 95·2169 

: 

AMOUNT DUE 

$45.00 

Please detach and return with payment. 

REMITTANCE 

Invoice II 2014·007 

Site In/ormation 1930 Woodstock Road 

Amount Due $45.00 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 

http:www.hchealth.org


FOUNTAIN VALLEY ANALYTICAL LABORATORY, ]NC. 
1413 Old TueytOWll Rd. W~r.MD (410) .....101..~10)876-4554 FAX ("10) 148-Gl98 

REPORT OF ANALYSIS 
Laboratorv ID #: 119947 
Reference: Mike McGinnis 

Location: 1930 Woodstock Road 
Granite, MD 21163 

Date/Time Collected: 2/ 14/2018 1405 
DatelTime Rec'd: 2114/2018 1540 
Chlorine ppm: Free: ND Total: ND 
Collected By: B. Dutterer 4717BD 

Account #: 

Comnanv: 

Requested By: 

Source: 

Site: 

Treatment: 

pH: 

Well #: 


27689 
CASH ACCOUNT 

Mike McGinnis 
Well Water 
Powder Room Sink 
None 
6.4 
HO-95-2189 

PARAMETERS RESULTS UNITS REFERENCE MBTHOD DATEfTlMEIANALVST -
Bacteria, Coliform. Total. MPN <1.0 MPNIIOOml <1.0 SM209223 2I1S120 IS /IOI5 I CRS 

Bacteria, E. coli, MPN < 1.0 MPNI 100 mI <1.0 SM209223 2I 15/2018 / 1015 1CRS 

Nitrate 2.45 mg/L 10 601 2115/2018/0900 1CRS 

Turbidity 0.73 NTU <10 SM202130B 2/1412018 / 1630 1CRS 

Sand NS mg/L 5 Visual/Gravimetric 2I1412018 / 1645 1CRS 

NOTES 

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

2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 mI of sample. 

3 NS =None Seen (NS indicates less than 5 mg'L) 

4 NTU = Nephelometric Turbidity Units 

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


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH & CWorine level tested on site 


Reason forTest: Use & Occupancy 

Building Permit # : 14000996 


Date Reported : 2115120J 8 

MD State Certification # 133 




