S = R
- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
; a 1 0754 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
—— WELL COMPLETION REPORT =2
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CSHAEER
IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE
ST USE ONLY PERM
T o DATE WELL COMPLETED Deg.tg of eru FROM “PERMIT L
T (B [0 2 00 = o A R
B 13 _ {TO NEAREST FOOT) nd_ )282930313233:;45‘53637
OWNER___// L2k . .
' } L7 O)g i, Tret nan — e i #4T % L
STREET OR RFD (s & Tl OrP. X7 Flierdsh,
SUBDIVISION SECTION LoT Z &
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED ——
Epen = = — (Circle Appropriate Box) -1 PUMPING TEST N
STOLOR, DEFTR, THICKNESS AND IF WATER BEARING | TYPE OF GROUITING MATERIAL (Circle one) s o S
DESCRIPTION (Use FEET Fheck f CEMENT, /' BENTONITE CLAY E]E s 9
additional sheets if needed) FROM TO beari: a5 48 ‘15 o a L/ ~
—r s 279 1 NO. OF BAGS__=4L)  NO, OF P POUNDS =222 - | PUMPING RATE (gal. per min.) —E T
Jopg Da.l o ol GALLONS OF WATER (7 it o s B ¥
BT, o an Fr 2 | ex DEPTH OF GROUT.SEAL (to noarest foot) MEASURE PUMPING RATE (4o fied — |
oW 170 TN - ) 9 {2
VL a Y E o o= " '°54—aom1r—s? " | WATER LEVEL (distance from land surface)
- 7241 70 WG g s B e (enter 0 if from surface) /; 9.
. : S e casmg CASING RECORD BEFORE PUMPING — ft.

IStmon Ml ol |07 1

Brmor mice pye .~ 2D .
f - A / appropriate CONCH e
N $ 19 S Ul b code

af@t e 7 < below ! [;E TYPE OF PUMP USED (for test)

air iston turbine
Nominal diameter Total depth E] [_El g

CASING top (main) casing  of main casing other
]’YPE (neares} inch)! (nearest foot) @contrifugal @ rotary @ (describe
4 b ‘r’ ), 77 oF Ty " paki)
60 &1 63 64 66 70 D:] jot @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
c PUMP INSTALLED -
A : i a * 1 DRILLER INSTALLED PUMP YES (’ﬂo \)
. (CIRCLE) (YES or NO) —
& — I 18 e iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,CJ,P,R,S,T,0) 29
» =% BT
ppropriate i HOLE CAPACITY:
\ GALLONS PER MINUTE  ___
£ ﬂ- (to nearest gallon) 31 3
PUMP HORSE POWER — e
a7 a1
= Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (/) 1J1"| 4/ S Y (nuearest ‘3, )U ¥
" 3 ™ Lay ‘.-,v’ £ A ¢ 4 43 47
7 es — o, v O Z_ D g e : .
WELL HYDAROFRACTURED /ﬂ_ i 8 8 1 1 17 21 C?WG ﬂEIGHT g:;ré:l:n?grpéggﬂ%ehzgm)
( c, / above
CIRCLE APPROPRIATE LETTER H S % % 52 % S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED c3 r;] below (r,/ oot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
E
P \Tfesll WELL CONVERTED TO PRODUCTION oot fas L 2 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ~ SHOW PERMANENT STRUCTURE SUCH AS
ﬁ‘cccgn%gai wgnwﬁ?m? fgmg;gﬁggg;«gr:ﬂgnﬂm DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _____ __ _ __ INCH) LANDMARKS AND INDICATE NOT LESS
GEREN 1S, AGGURKTE AND COMPLETE 10 THE BEST OF MV 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLE#}S LIC. NO.i M}ﬂf D«; ~_m | eraveLrack T ;
Yy, // / 4’ 7 o v J’ 04 (' ;';AV;E:LLOI;ZI}'IEEV[;ELL
LS SIGH % —— e " f’(i“/.-%, INSERT F IN BOX 68 o8
(MUST MATCH SIGNATURE ON APPUCATlON) {_ 'VDE USE ONLY
7 ’T/\ { (NOT TO BE FILLED IN BY DRILLER) SIEPUTT L S
LIC. NO.1 .;_ Mp/LDM, T (ER.0.S.) wa YV i
) ) R T
o | T = 70 72 F i v, ®
SITE SUPERVISOR (sign/ ol diller of journayman = —_— 74 75 76 >
responsilble for sitework it different from pecmmee) E%ESSOPE ,';%?CATOR OTHER DATA !

DENV-CR00
COUNTY




EMERGENCY/TEMP NO. IF ANY

TAT T
Bl1 8 8 A -] ("SA%(;UL%\JSE'\‘NLOY) ‘ STATE OF MARYLAND STATE PERMI NUMB?R .
20 LB APPLICATION FOR PERMIT TO DRILL WELL }/ ,{/ 4{ /L 45
. 5 37 21 7 e g i till in this form completely X
Date Received (APA) 10615 B| 3 LOCATION OF WELL
OWNER INFORMATION - [ Howard iy
8 wmmM Do vy 13 8 COUNTY 2T
L___MOXI EY wessse DAV/ID | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
[ £939 WOODSBORO PIKE [ SECTION LoT L2
36 Street or RFD 55 44 46 48 50
WALKERSVILLE, MD 21793-8204 J | West Friendship |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLER INFORMATION MILES FROM TOWN (enter 0 if in town) L 3 |
Geor g&h Easterd =\Y4 MWJD 040 78 =B
Driller's Name 76  License No. 81 B|4
1 2
L___F Franklin Fasteriay Inc J DIRECTION OF WELL FROM [ 3688 Folly Quarter Rd o]
Firm Name . TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

A 9265 Brown Church Rd.. MT. Airy, Md. 21771 ) o]
(CIRCLE APPROPRIATE BOX) @

Addr
ﬁ 2 f//Q 7 /Qéqu;”’ & 7302007 |
J

=] [€]
Y Er\ST
34 50 37 H

DISTANCE FROM FIOADFi.
ENTER FTOR MI 38 39

Signature

- 2 WEKL INFORMATION
APPROX. PUMPING RATE —— =2 —

GAL. PER MIN. 8 12 '
‘ ’ 28 o & /7
AVERAGE DAILY QUANTITY NEEDED 00 TAX MAP: - BLK: PARCEL /
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT A ROVAL ,. -
) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 7 J ) & 7>
IRRIGATION 7/ 4 A 3 l
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 IRRIGATION STATE
i SIGNATURE INSERT S ==
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING TR
DATE |s§ ED Lo by
[P| PUBLIC WATER SUPPLY WELL S D ,; / TS ) S oOE
— g §G’NAT AE EXP. DATE
T| TEST, OBSERVATION, MONITORING :\J%R;f: L ,;"a‘ 2 L T 4 5
G] GRID - ~ 000 GRID = £ S 000
GEO-THERMAL 50 55 =7 53
SHOW MAJOR FEATURES OF
300 BOX & LOCATE WELL ' oo o
APPROXIMATE DEPTH OF WELL L_______J FEET WITH AN X / %/ "5L
- NEARERT SOURCES OF DRILLING WATER ) W
APPROXIMATE DIAMETER OF WELL & INCH 1 (WZ’” le
gt . - - =
: e 1 e
METHOD OF DRILLING (circle one) 3 wells @ {/0/"
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER —_
ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE c'"j*
other ____ SR — r\,’p,* 3 S
REPLACEMENT OR DEEPENED WELLS E 000 k.
(CIRCLE APPROPRIATE BOX) s20d 3 000 :
N} Tris WELL WILL NOT REPLACE AN EXISTING WELL N s 5
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 1 0 H 10 >
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS W]J)'r 9/1 (/‘/“‘ J/

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER

'3 | { J 4 2 |
,'"fl ) _4S o “{/ Y
PERMIT No. 4 ' QQ‘K -
70 7172 73 74 75 76 77 78 79 W > g
Tl &
SPECIAL CONDITIONS A/ Eﬁf O/ ‘ R
NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE géé‘ ; /d b 55 9/4 ﬁ)) (/ [MI @
s o~

DENV-Permit 97 @ COUN




, Mewdip

Page

Date —9 /7— 07

[0.30

FIELD DATA

-Review

SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /f0-95— /24
Location of Property (road) 3&57@ %//y M ﬂdd

Subdivision

FElection. Dlstrlct

Lot /.éz

Block

Well Drillerg,g}fg/égku/

Depth of Well
Distance of M

-— '7', K
easuring Point ()égP ) above Cgfound

Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- reservoir drawdown

Time pump started 42/& Ay

Total time

to reach pumping water level

Plat

Sec.

owner DAVTD M ox/a}v

A

AT

Pumping rate 5 il

ft. below M,P.

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

B

PUMPING RATE | Pamq? SET
WATER LEVEL Time to fill | PN MESER-REMEENG | CALCULATED FLOW
TIME Below M.P, an € gal. bucket (siafmmm— ) (gallons per min.)
\oras™ | 4132 & 3 See Y% A i
yIRY ViaRad 3 se€ 1 2o P
) | orser T i g @F77)
3 | 2@ er 7 Sec ; SIS
s | 2335 @ ¢ Sec /5~ &on
D 00p| 237 Pr Y Sec ]S GO
2 | I £ t] S 25 Cwon
1290 | AYD T Z-2 g_ 1 Vel e kad
rzhy | FYY FT Y, 24 S—c [ /Y Com,
J'2¢ 2Y6 &5 Y-25 s= 79" 60
Y| 242 FT 5. 255« /g 7N
123 | Aas o7 7 2 /Y Q,'
1 Yy 2 $8 T L/,Q? < e 'Y o/«
JY &
cA”””“ﬁA :ééwmtp(ggf 4431 fahift&mv




ENVLIRUNMEN AL HEALIH FAGE YL/ 65

YWIF LI LOUUD lg; 29 4lUu3L3Lb4aB
W
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Locaté]%:
o 3% 7}%&% 72
Subdivision/Prope am Lot#  Road Name
@ The well site has been staked by g:éﬁ &if‘m L gn«_mﬁz .
(professional land surveyor or company employing professiofal land surveyors)
on_77/2 4167 ___ (date) and does not require a site inspection.

O 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 3/11/05

eyl W’)0>6/27
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R R L T T .
\ \ " \ \ MINIMUM OF ONCE PER MONTH AND AFTER HEAVY STOR
N

N \ \

\\\\

\ RN
\\\\\\ \
'\\\ \
N ~

DESIGN /PERFORMANCE SPECIFICATIONS FOR BIORETE

AN 1.THE MAXIMUM EMBANKMENT FILL SIDE SLOPES SHALL !

2. A MINIMUM OF ONE (1) TREE AND TWO (2) SHRUBS |
\.  PROVIDED WITH THE FACILITY LANDSCAPING.

3. THE LANDSCAPING FOR THE FACILITY SHALL COVER A
\_  SURFACE AREA.

4. BIORETENTION FACILITIES LOCATED ON SINGLE FAMILY
N MANAGING ONLY THAT LOTS RUNOFF MUST MEET THE F(

a. 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 PORTION OF 1
AND

N c. THE FACILITY SHALL NOT BE LOCATED IN ANY EASEM:
BUFFER AREA.

4“3"' W

062'9¢¢"L 3

>ROTECTION FENCE

BIORETENTION AREA D
S,
$E
: Xt
9///@ °
la’)t’ 0//
niell T BoReTENTION
L5

: -\ UNDERDRAIN
C’/AINIMUM 2% SLOPE

/NN

/ /7 ‘@ "
I Exusnéc o&-swz | 3 3

1/ QUERHEAD UTILITES AND
,"# pOLES TO/BE RELOCATED




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
7 (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or,
Health Department 8

Peter L. 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
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 15.0 £ 2.0 picocuries/liter
(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 pCi/L, while the Gross Beta level was below its
targeted value of S0 pCV/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 (if different 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.

Sincerely.

Bert Nixon, Direct

Bureau of Environmental Health
Enclosure — Radium Treatment Agreement

ccy Eric Dougherty, MDE Water Mgmt., Groundwater
+/ Well & Septic property file
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Send Report To:

Bt Nigog

State ot Maryland
DHMH - Laboratories Administration

Division of Envivonmental Chemistry

Sample Bottle No. A:

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

PR MoXLTY

B9%

LaBURa70RY AKALYSIS PEQLIELRT

Ho-17 j e

Plant/Site Name: _3_6_5_6_&417__@@;&5{

Sample Source: _QML?__&;&._MLocaﬁon:

'Field Blank Bottle No. A:
County:

LA BORD Preg
WRLLSRSV IS WM

A5 -y

No. B:

fbewsirod

Ll — 95 /2 lp 5"

(wéll no., lab sink, sample tap, ete.)

County: Plant No. D D DD D D D D D
CHECK (one per box) .
Drinking Water i | Community Cl Source (ruw waicr) = Emergency |}
Landfi '@ Seecomuiilly B e (n:a“md) O g::ﬁ‘ ? =
Other — Other B MCL - Special [
Collector: K. o Jf~ Telephone No: - -2.6
Date Collected: _ 7 _/_}3-/ .0_?' Time Collected: am. pom.
Nitric Acid Preserved: Yes [ No & Iced: Yes 1 No
Submitters Code: D D Federal Project:D Field Data:
pH Chlorine
Remarks: AWL_‘QW @ Yoete A _,L;.-.ér
7 Test EPA Code Laboratory No. | Results (pCL) | Date Reported
V| Gross Alpha 4000 o b7 1542, o1/19/5]
v/| Gross Beta 4100 6 b-7¢ [O%A 7
Radon-222 ‘
Boitle A A
Radon-222
Bottle B i
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: o /14 #) 7
Supervisor: _/_gél/i.a_é
FORM REVISED 02/08 « Tel. No.: (410) 767-5537 » Fax., No.; (410) 333-5373
DHMH 4540 02/06

820/EL0@

ORIGINAL - LABORATORY

NIKQY 8¥7 HWHO OW 1S
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X¥d4 0FIEL LooZ/pe/0l
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