
0754 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY DATE WELL COMPLETED 
DATE Received 
... DO YV 

8 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 00 28 
(TO NEAfiESf FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AfTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER_-__~~~~r.=~~~~~~~~~~~ ___~~~------~~----~~--_r.~------------~ 
STREET OR RFD ______-=~~__---'-:....__+-__""....L.......l__'___'__=__.....___ TOWN ~r 
SUBDIVISION 

E 
A 
C 
H 

~---
S 
I 

~---

SECTION 

83 84 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 
~______~II I~'____-J 

~______~" '~'____-J 

~ 
HOLE 

~ 
C 2 DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELL~ 1 U. @ 
WELL HYDP(OFRACTURED L!J ~ B 15 17 21 

~----------------------~~~~~~C2
CIRCLE APPROPRIATE LEnER H """"'23--24- -=28:::---------:30=- -=3::"2-------~36:::-

A WELL WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS COMPLETED C 3 
ELECTRIC LOG OBTAINED R """"'36--39- -4-1--------45- -;4::"7--------~5::-1 

TEST WELL CONVERTED TO PRODUCTION E 
.­___...:W~E:.:L;;.;.L=~___:'___~~--__-------_I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "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. 

SITE SUPERVISOR (sig of d lIer or journ~man 
respons~e for sitewo~ if different from peaninee)..' 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEU DRIUED 
WAS FLOWING WEU 
INSERT F IN BOX 88 

MOE USE ONLY 

(NEAREST 
-:-::-___-.,::::- INCH) 
56 80 

rom ° 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ...,.,....-.L~_----,::-
15 

METHOD USED TO 
MEASURE PUMPING RATE ~~~~___ ...JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING t 2­ ft. 
17 20 

WHEN PUMPING !2..S'O ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!l piston [!J turbine 

~ mh.I]]centrifugal L..ff.J rotary [QJ (deacribe 

27 <® 27 below)mjet ~ubrnerslble 
27 _ 

PUMP INSTALLED e 
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,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

6).G HEIGHT (circle appropriate box , ! and enter casing height) 
above 

LAND SURFACE 

rI below -? (nearest)L=.J __~_ foot) 
49 50 51 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

r 
DENV-CRoo 

COUNTY 



[§J 

[Q] 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP . PERMIT NUMBER ____ __G__ ~ 

PERMIT No HtJ - Ii)' - I J. i. 
70 71 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 

N 

EMERGENCYfTEMP NO. IF ANY 

B 

22 

STATE OF MARYLAND 
STATE PERMIT NUMBER SEQUENCE NO. 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL -!tl2.­ t<' - J)'15 
5:11 2.7 7 please type 

10 fill in this form completely 79 

Date RBceived (APA) 

8 MM 0 0 YY 13 

I lOXlEY 

OWNER INFORMA TlON 10615 

PCF T 7M vrl)­
15 Last Name Owner First Name 34 

8939 WOODSBORO PIKE 
36 Street or RFD 55 

LKERS\fIlLE. MD 21793~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I George F E3stem-ay M J.1&@ n.n I 
Driller's Name 76 License No. 81 

I 'Franklin Fastpahy 'nc 
Firm Name 

100f2OlJ7 

L INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 8 

Date 

5 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Ifo\. DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l:7 IRRIGATION 

r71. F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1.!:J IRRIGATION 

ITJ INDUSTRIAL. COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WtLL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

B 3 LOCA TlON OF WELL 

I ~ 8 COUNT 

23 SUBDIVISION 42 

SECTION LI _ _ ~I 
44 46 

LOT I 2 I 
48 50 

I West Friendship 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1'=' _ _3.;1----:;;-;;-:~M:-=.'::_'1 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

EJ 
8 

J686 Fall\, Quarter Rd 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX)~N IrI 

W321!J 

"mEAST 

34 50 37 sOUTH 
DIST ANCE FROM ROADFt. 

ENTER FT OR MI 38 39 

TAX MAP: :2 ,3. BLK: L PARCEL j£ 
NOT TO BE FILLED IN BY DRILLER 

] ALTH DEPARTMENT A S))SSz:::> 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 

COUNTY NO. 

000 
57 63 

300 ~1APPROXIMATE DEPTH OF WELL IL________ FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL _ _ --"6'---_ _ ~_ _ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

~~av AIR-PERcussion ROTARY (Hydraulic Rot ary) 

ABLE REVerse-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 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

BOX & LOCATE WELL ' _ _ __•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 
ells3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E B2pl'+ 3 
000 
000 

4---L-____~~-~~---~52ti 3N 

DRAW A SKETCH BELOW SHOWING LOCATION OF Wel-L IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION '0 H 10 

I 

-


39 



-------

---

Page of (t\.~ 
Date """""'9'-'1_ "7 ' O· '~ '. Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. 1-fo. --.q5-/:2'1~ Election .District _----"--"--_______ 

Location of Property (road) 3~'!" ft /~v .M- &~ 

Subdivision Lot .!J- Block Plat Sec. 


Well Drillerb~~r..&;:;.,.t::::::i,,~1---- ______ OwnerL)-d (f[Q .A 0Yler 

Depth of Well . - Ilt 

Distance of Measuring Point ( P. J above ~ound _"::...:i17
:2:;,....,;:,.____ 
Static Water Level (S.W.L.) below M.P. U O? Pr 

I. High Rate Pumping -- reservoir drawdown 

Time pump started 1/2/50.,....,.... Pumping rate ;;£0 t:. f>M 
Total time to reach pumping water level ft. below M.P. 

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

PUMPING RATE ?~ 5E1 
WATER LEVEL Time to fill lJIItl M _' CALCULATED FLOW 

TIME Below M.P. t?11 C gal. bucket (il d ) (gallons per min.) 

l o !tj ') ­ 1.3 7 P+ -3 $"" 0/'80 ~ PJt? ~J¥., 

I /:(}p / fRFi" ~ $ £e , ,;Lc.I t:rt'J't 

//:/~ - dlS-~~ 3 ~ 'Z-' d;t?.r~ 

JI. ·..3b Zl.?Pr t ~~ /6'"~ 

IJ !CfS 
i 

:233 Ilr y ~ /S-~)' 

P;p°/Ht' 2~7 Pi '1 ~ J / .r-t;P"] 
I 

;lifO M i/ ~ I /';-~?"IJZ: /\ 

/~3~ ?'f'd vr ~. ;,i'<.­- '"'L 
, 

14 ~/-"~! 

/'Z:I(') J '-14 f-f 1f, .2r "5~ I 1'1 Gf.'~ 

}',n;~ 24& Vi 4'2)' s~ I J '1 ' 6/''-' 

/: 'J ,1 ",, 7 r r 1-/_ ?~ -. 
/ 'f ~/ .,." 

J:3lJ ?-lf1 /./7­l/ . 2- ~ .... . 17 6/' ­

I ~ '1"­?~~ 14 , ;2 s-~~ 1'{ ~/.x 

IV b()vVJ 

" 

~ i...4. ,'t1~. .f2p1 I?d ~ 
0 I 

-
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-~ 

Howard County 
Health Department 

~NV1~UNM~NIAL HcALIH 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (41.0) 313-2648 


11JD (410) 313-2.323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Locat~: 
3(.Yee ~ Rn-I-­

Road Name~~rope~ L~ 

~The well site has been staked by l!.&9 ~r C~,
(professional1and surveyor or company employing professio ] land surveyor;) 
on 1 (7-i,lt2 2 . (date) and does not require a.site inspection. 

[] 	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 ofan acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/05 

http:www.hchealth.org


WI 
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'ROTECnON FENCE 

BIORETENnON AREA -----­ ~ 
, 

",:>CO '

;}Iv) "".,.,~ 
h.h /1 §i\-I BIORETENnON 
~ UNDERDRAIN
Ir5 IINIMUM 2% SLOPE 

V-l[ \ill! 

- ~ 
\ \
\ ',' 

\ \", 

I ~ "'" 

'--­ ~ "" 
""----- "" ----­,,-- "'" 

",,"" 
"'" 
~ 

"'" I 

DESIGN (PERFORMANCE SPECIFICAnONS FOR BIORETE 

1. THE MAXIMUM EMBANKMENT FILL SIDE SLOPES SHALL r 
2. A MINIMUM OF ONE (1) TREE AND TWO (2) SHRUBS I 
PROVIDED WITH THE FACILITY ,LANDSCAPING. 
3. THE LANDSCAPING FOR THE FACILITY SHALL COVER " 
SURFACE AREA. 
4. BIORETENnON FACILITIES LOCATED ON SINGLE FAMILY 
MANAGING ONLY THAT LOTS RUNOFF MUST MEET THE Fe 
o. THE OUTFALL SHALL BE A MINIMUM OF 5' FROM ANY 
b. ANY EDGE OF OF THE FACILITY SHALL BE A MINIMUM 
PROPERTY LINE AND 15' FROM FROM ANY PORnON OF 1 
AND 
c. THE FACILITY SHALL NOT BE LOCATED IN ANY EASEM 
BUFFER AREA. 

N584,J~ 
/ 

/ / 

/ / EXIS~G O~-SITE 
.&VERHEAD/UTlUn~S AND 
TvL£S TQlBE RE~OCATED 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

November 19,2007 

Mr. David Moxley 
8939 Woodsboro Pike 
Walkersville, Maryland 21793-8204 

RE: Moxley Property Lot 2 
Well Tag: HO - 95 -1245 

Dear Mr. Moxley: 

A sample was collected during a yield test on September 17, 2007 and submitted to the 
Department of Health & Mental Hygiene Laboratory 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 
fonnation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 15.0 ± 2.0 picocurieslliter 
(pCi/L); while the Gross Beta level was 10.0 ± 2.0 pCi/L. The Gross Alpha result was at its 
maximum contaminant level (MCL) of 15 pCiIL, 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). 

Since the Gross Alpha finding exceeded the respective MCL, additional testing for 
Gross Alpha, Gross Beta, and Radium will be necessary prior to occupancy to verify existing 
levels. Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta, 
and Radium, plus provide post treated results (for all 3 parameters) confIrming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. Finally, a "Radium Treatment Agreement" will need to be signed 
by ''you'' and the new owners to be (ifdifferent from you). 

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 or to discuss additional testing requirements. 

~.BertNixon,~
Bureau of Environmental Health 

Enclosure - Radium Treatment Agreement 

eCI Erie Dougherty, MDE Water Mgmt., Groundwater 
V Well & Septic property file 

http:www.hcheaIth.org
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::'tate 01 Marylanc1Send Report To: 
DHMH - Laboratories Administrntion 9t<tHD tyK,X.L'LY&r-f; AI;-0<-0., Division of Environmental ChemistI)' 

J)rlnldDg ""aLet 
LBlldfln 
StRam o 
Other o 

CoIl1Jl)"nlty
Non·communil)" 8 
Private 
Olllo;r B 

Source (nI,. nlcr) 
Dittrlbullan (treated) o 
MCL o 

__ _ RADJA.TION LABORATORY CZS~~ ~~~ Pl~ 
201 W. Preston Street, Baltimore. Maryland 21201 

Wl\t...1L.~<; VI LLL lftILbJohn M. DeBoy, Dr. P.H., Director 

~ f1-7'1-ccaOtf 

Sample Bottle No. A: ..L.III'--o_----=':; NO~;:;._~__ Field Blank Bottle No. A: No. B: ___ 


Plant/Site Name: _a<....JI''"--<8~'<:......-...6-..L/~'79-. ~Q'""'",."J.,~~.~e~d~- County: Alc.w;;~ 

Sample Source: J?1.1J~ flv2 / <' of 2..Location: L.J..", - 'is-'?=M-S:
e===t ,-' (~o.• llIb sink;SlU1lple tap, etc.) 

County: Plant No. 0 0 0 0 0 0 0 0 0 
CRECl( (one per bo~ 

D 

D o 

Collector: t~ ~ V" IF ....'J ..3 --=2.=~=----.,...'--"'~---Telephone No: _---1~'-#-".IL~-->.-l............... 
Date Collected: ----1..-1~ I~ Time Collected: ____ a.m. p.~. 

Nitric Acid Preserved: Yes 0 No Ii8. Iced: Yes D No 8 
Submitters Code: 0 0 Federa1 Project: 0 Field Data: ____ -

pH Chlorine 

Remarks: c., ., L. ~/L.:M., ~ <2 \6.. J~ J 1.L.-
../ 
V 

V 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radoo-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

Laboratory No_ 

o~7~ 
b forg 

Results (PCiIL) 

1>T2.. 
to~'1...--

Date Reported 

o~/'2..o/~ 
(( 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date R~ceived: :JO2J: I i I 
Supervisor: F~a-~· 

FOAM REVISEO 02/08 • Tel. No.: (410) 767-5537 • Fax, No,; (410) 333-5373 
OHMH 4S4O 02106 

ORlGINAL - LABORATORY 

HI~OV 8Vl H~HO O~ 1S 8L89 88 8 OL~ XV~ O~ : 8L LOOC:/~C:/OLSC:O/ 8LO 121 

http:Wl\t...1L



