% SEQUENCE NO. = THIS REPORT MUST BE SUBMITTED WITHIN
C|1 I 16615 o ok il STATESFRARN ERNE 4 DAYS AFTER WELL 1S COMPLETED.
meleberer - WELL COMPLETION REPORT 2
(THIS NUMBER IS TO 8E PUNCHED FILL IN THIS FORM COMPLETELY NSHEEE
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ;
e | DATE WELL COMPLETED - |¢ Depth of Well EROM “PERMIT 10 DHILL WELL®
w700 7) v /% JE 9 F7z e J TO / PC 95 - 2 42 %
! JZ { 4 - s I\'R - - —t?
8 . 3 15 20 ia3f\3 {TO NEAREST FOOT) 25 :29 30 81 92 33 34 35 36 37
OWNER e ooz eCc  , Bako AMOne | . 7 i .
= = T ~ =, X 7 7, Z
WELL SITEADDRESS ___— "3l 35 JH0 Il SHQs el ™™™  1owN Wa il 7/ VLW .
SUBDIVISION Sch ooy Will Facrsection e e ¥ .
WELL LOG 4 GROUTING RECORD )4 e I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) a4 PUMPING TEST o
STLOLOR., DEPT, THICKNESS AND IF WATER BEARING | TYPE OF GRQUTING MATERIAL (Circle one) S
. HOURS PUMPED (nearest hour)  _ Y
DESCRIPTION(Use FEET sk ) CRIENE BENTONITE CLAY |B|C| / R
additional sheets if n FROM TO i 4! 15 /96 ra
bearing |\ oF BAGS~Z& NO. OF POU ps 22 2% PUMPING RATE (gal. permin.) 7/
= :
orvpsn) | 3| EEENIE OF WATER 4 - METHOD USED TO hacs
i L)1 5 DEPTH OF GROH]" SEAL (to nearest foot 0 MEASURE PUMPING RATE |_ / > Gd & )
r AN {/ , 7 " :
AU - / g a8 TOP = 52 i 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
/ . (enter O if from surface) ’5’ >N
casing CASING RECORD BEFORE PUMPING *‘ = ft.
= types G ¥
LA 2 , insert 7 )
(XN Q ‘ L{ it approgriate R B0 2 = "
code

below TYPE OF PUMP USED (for test)

3 : air ist turbi
e ,L,{ I _[,/Z %’5 M*}N Nominal diameter Total depth @ [-E] P g i

&0, . . SRR
DN CASING top (main) casing  of main casing other
FYPE (neares}u h)! (nearest foat) cem:ilugal @ rotary (describe
'/ gu 7 P4 27 77 H
: [ L2 -
{} ; L_ . 5.. 1 L f 60 61 50 5% 68 L mjet Egédbmersibh
LT ‘7( il E OTHER CASING (it used) 27 -
fr I a diameter depth (feet) =
~ H inch from to '
e g -4 PUMP INSTALLED ™
O “‘{ & é-( 103 g L i » ’ | DRILLER INSTALLED PUMP vEs o/
"_ { N ‘:“”,{"")'LL h (C'R—CLE) (YES or NO)
G L M- L ) IF DRILLER INSTALLS PUMP, THIS SECTION
, - MUST BE COMPLETED FOR ALL WELLS.
) G {J( 2 A ~.‘§ 10 0| v screen type ~ SCREEN RECORD g TYPE OF PUMP INSTALLED e
(PAVE! — |/ / or open hole r PLACE (A,CJ,P,R,S,T.0) 29
- any et
J i S e CAPACITY
1 ¢ . -appropriate .
Cre |10l IS5 o BRONZE HOLE GALLONS PER MINUTE

L L Lol

tfecm O @ (to nearest gallon) 31 3s
|. 59

PUMP HORSE POWER

37 41

o
N

N _'_L;I DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: { / ‘ C )’7 &Fs (nearest ft.)
! / P / 6 o/ 43 47

~yes = : "
A E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @;} R oo i i 2 ) and enter casing height)
= == 1 CJ above
CIRCLE APPROPRIATE LETTER W % 33 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s N 7
A LN THIS WELL WAS COMPLETED B E below 0L (n?gg:)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUGTION € - = > T
P owew 5 SLOT SIZE 1 2 3 LATITUDE 3 ¥ ' 105208
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN > 7 ¢ cl.0@ 2 9
* ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG'TU DE 7 b, [ _J_‘-’ g7 2 4
IN SONFORMANCE Wik AL Coumons STATCO N STEMSOVE | OFSCREEN __ _ INGH) SRD. WGS B4
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. from “to NOTES:
P ) ('*.. 57 O E .
DRILLERS LIC.NO.i M 5D AN ol | eraveeack 1 )
0 nl/ v A e | F WeL DRILLED
X Ve OV gL T 1A | was FLowiNG WELL s
- ; 3 = - INSERT F IN BOX 68 : 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)
LUC:NO —— — D" T (ER.O.S.) wQ

70 3 72 @

SITE SUPERVISOR (sign. of driller or journeyman

74 75 76
responsible for sitework if different from permittee) ‘éﬁ‘éﬁgope ,l;ﬂgc ATOR OTHER DATA

MDE/WMA/PER.071



http:26.04.04

¢ : EMERGENCY/TEMP NO. IF ANY

[] 9 3 8 O T (a%céuggsgx&) STATE OF MARYLAND . ~ STATE PERMIT NUMBER
—fg APPLICA'I:ION FOR PERMIT TO DRILL WELL Ho —\ _Jl{ 5 P
f Nz pleasp lyps " fill in this form completely °
Date Rec ived ;QPA) [ 4 B]&] . LOCATION OF WELL
OWNER INFORMATION },\(\\ QY 8 -
- o3 a COUNTY
Last First Name 34 E{ S&I}B%&QS{I M\\\ \’-C\* W\ = J
.14:151 Ealls Eﬁ “SUP 405 [ .
L H ,‘f,{ v \\ ~Street orzFl'FD q 3 55 SECTION lT_l LOT =
|
k Town P h\DO SlaleQ Zip 76 I [ }’ h C\h\C\pd J
DRILLER INFORMATION ot i m
') M D ~ 1752 »\r‘\
ller's Name 76  License No. 81 B |4 [
SOURCES OF DRILLING WATER \T-\(\\\ S\(\(\D QD [
1. STREETADdgF_ss

Signatufe

B| 2] WELL INFORMATION 7

APPROX. PUMPING RATE
-"(GAL. PER MIN))

AVERAGE DAILY QUANTITY NEEDED

1 2
’ 8
LA\
ALY,
(GAL. PER DAY) 14

12

20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u‘qo"ﬁ 37

DISTANCE FROM ROAD

ENTER FT OR MI
TAX MAP: TQ BLk: 1O <1 | parcel 1S =14

m%i%@%

38 39

o USE FOR WATER (CIRCLE APPROPRIATE BOX)
@

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
[F]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

Bl [0l (=] ]

NOT TO BE FILLED (N BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howlard  ABL51E 1%

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT § —=

41
DATE ISSUED j

P - (»]

L\ T”\ A /{-/ﬂ'\‘t Py |\5 |
43 wm 0D vy 48 CO' SIGNATURE ~ " EXP. DATE

APPROXIMATE DEPTH OF WELL | AIQQ ] FEET
24

28

(s NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BOHED (or Augered) JETTED Jetted & DRIVEN

‘3 AIFI HOTa‘ry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE ~ REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

3

52

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

PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, ¢
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWQ -~
DISTANCE MEASUREMENTS TO WELL

A /oy K
/,//3 /,2 d /3

&

&
APPROP. PERMIT NUMBER  _ o o o= = 0O_ - - M C}//{/&&/{
' : g 2 D Wmﬁ/ o
peAMT No. O =15 _Qj’).’iﬁ / ( @
7071 72 73 74 75 7 8 79 .
SPECIAL CONDITIONS
NOTE AFPROVINGAUTHDRmEsSHOULDUSESEPARATESHEETIFNEEDEWP\hll\\‘Jl"\ 9"‘71\ At k! \ / {(\L\\ J‘\é- &Ll\\[l\ﬁ {‘E, “;(‘ @ q,_ﬂ[\ }Pr\, 8

MDE/WMA/PER.071

@ COUNTY ‘




Yleld Test Data Sheet

County File #
Pump Start Time: | StaticWater | PUMPING RATE Calculated
MD Well Permit #: GL H & L/ 5 ;U{ 3 - e () Timetofill (galll:)?gger
Q2 27 - minute
subdisisnName: >N OD “( Mill farm 25 = | L on s
Section: Lot #: J e ‘gg:;: Lﬁlvg' r(eadi)nzk(,i‘;v JL‘SL?' \ S
Street Address: H G| | ﬁk 80 A ) Water level and pumping rate must be recorded every 15 minutes
i T e g
Measuring Point (MP) Description: Top 15 c‘a&mi L ').(,' S T Z 3,, ’S/ =
(for ex. “Top of casing®) 7 ? 95 Jo o 4 7% GrM
Distance from MP to ground surface: Z‘ ft. / (’: 2t ;/ ([g - / 5 j - - i
) b (S Y AT o/ GeM
Well Depth: __)_S_&_ ft. Wk 97 = 7< e
_ Foo | ¢ 10-Y5 1 98 = ‘5 Y _om
Well Driller: {1 N 100 98 IT: o am
Must be submitted with the State of Maryland Well s |/ ijf 5 r ) S G
Completion Report I / » 3D /.‘% % ) g’ / s
Submitto:  Carroll County Health Department w )¢S L}? f S </ GM
Bureau of Environmental Health ' o ~ < R
P.O. Box 845 n L .00 G ¥ 1S & GPM
Westminster, MD 21158 Ly ('S/ R 2.5 g Gm
410-876-1884, 410-857-5009 LD & = : ;
410-875-3385 8 ] 2:50 75 = ‘5 vy
— w (2. Y ol / 5 MY I Y Gem
s /.00 ‘/g/ . 1 Y Gem
16 ft GPM
17 ft b GPM
18 fi :L GPM
19 . ! GPM
D0 L GPM
D1 R GPM
2 ; . GPM
D3 f. GPM
24 . GPM
ps f. GPM
26 il GPM
27 . GPM
b8 f. GPM
D9 fi GPM
30 R. GPM

U:Forms\Data.Sheet (5-02)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: RobertL. Feezer Co., Inc. Telephone #: 410-781-4655
Address: 6321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): RobertL. Feezer License# 2122

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of 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: NV Homes Telephone #: 410-379-5956
Subdivision: Schooley Mill Farm Lot #: 1 Well Tag #: HO -95  -2436

Site Address: 12835 Hail Shop Road
Highland, MD 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: _Boshart Two piece watertight cap: _Yes
Model #: B7P4MS07221 Model#: P-100-8$ Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth:_ 4" (36" min) Cap secured to casing: _Yes
Well Yield: 40 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 150 (feet) Conduit secured to well cap:;_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation); 10

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes R

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Robert L. Feezer T T s e March 10, 2014

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Instal

Date Insp. Requested: Date Insp. Approved: 5}{ ] j%: [20] 4/ Inspect
Inspection Data: Pitless adapter watertight & water supply line 4t leabt 36” below grade
Two piece cap installed and attached to casing securely :
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing 1 § g

Correct well tag attached properly and casing 8” above finished grade o

Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter é



http:26.04.04

i Bureau of Environmental Health
- 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

: TDD 410-313-2323 | Toll Free 1-866-313-6300
HOVV&Td C(}unty www.hchealth.org

Health Department Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 1, 2015

July 1, 2014

Homeowner
12835 Hall Shop Road
Highland, MD 20777

RE: Schooley Mill Farm, Lot 1
12835 Hall Shop Road
Building Permit: B13004269
Well Permit: HO-95-2436

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 6/30/2014. Final approval of the well line connection to the dwelling was granted on
5/12/2014. The well construction was completed on 12/27/2012. Water samples were collected on
6/3/2014 and 6/18/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
2436. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Vielation and is punishable as a
misdemeanor under the Aanotated Code of Maryiand, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410} 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



www.facebook.com/hocohealth
http:www.hcheaith.org

Approving Authority,

obert Bricker, REHS/R.S,, L.LE.H.S.
Environmental Sanitarian
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




From HCHD Environmental Health Dept Qutgoing Thu Feb 2 14:37;23 2012 Page 2 of 2

Bureau of Enviros weyital Haawz
Y178 Columbia Galisay Dnve, Goium‘k o, $AL Zi0E6-2347
{410} F33-2840 Fpx (EHO) 3BHES.
TRD 310} 5133308 Yol FroelL65-31 35330
website: wwie cheal Hrore

Peter 1. Beilensnn, MDD, M.PWH,, Health Dfficer

TO ALL INTERESTED PARTIES

Wiien subymining e well permit applicetion fora pm:,soscﬂ well fa; new copsracion, plaase
ndisutz one of the Dilowing:

\&{L&i:bﬂcmcal;pn: . : i

Subdiviston/Froperiy Masue Lot Road N

#{ The well sifte has been staked ’7ymmlﬁ 4 CAFE ¢ INC

{priadfessiginel lyd strveyor or eoimpany vmpléying professional fend «*umr_\ ey
on M' 2 {date) andl does nct require & site inspection.

™ The well driller, builder or property owner will call the Heallh
Department to schedade a e in meet in the (214 1o verify the
proposed weil site location.

Thig sheer, along with two copies of an-recepiable well size plan, must be gtisched 1@ the greer
well poraah appliveran,

Revised 3711705
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:\2005\05037\dwg\FINAL\05037 well maps.dwg, LOT 1, 9/26/2012 2:19:53 PM, 1:1

12625 Hall S el

ey Rk )

T |

WELL LOCATION INFORMATION:

NORTHING = 547.677.8064
LATITUDE = N39°10°13.7Z°

EASTING = 1,324,556.1949
LONGITUDE = W76°57'24.83"

CENTENNAL SQAUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
CITY, MARYLAND 21042
(410) 461 - 28

10T 1 WELL MAP

SCHOOLEY MILL FARM

BUILDABLE LOTS 1| - 11,
BUILDABLE PRESERVATION PARCEL A’ &
NON-BUILDABLE PRESERVATION PARCELS ‘B” ~'D’
ZONED: RR-DEO
TAX MAP 40, GRID 10 & 11, PARCEL 115 & 149
FIFTH ELECTION OISTRICT  HOWARD COUNTY, MARYLAND
SCALE: 1" = 50° DATE: SEPT. 26, 2012
SHEET 1 OF 12




TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

_ P Telephone: 410/584-9099 / Fax: 410/584-9117

[ll 501’ a f OFres a Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 93497

Robert L. Feezer Company Report Date: June 19,2014
Attn: Rick Cross ;

6321 Barnett Avenue Bacteria Retest #1
Sykesville, Maryland 21784

Property Sampled: 12835 Hall Shop Road, 20777~ Building Permit #: B13004269
Sample Location: Pressure Tank Tap / Sampler ID #: 2256CL
Residual Chlorine: <0.1 mg/L- [// Samples Iced: Yes

County: Howard Subdivision: Schooley Mill Farm Lot #:

Date/Time Collected in Field: June 18,2014 11:55 am
Date/Time Received in Lab: June 18,2014 2:06 pm

Well Tag #: - 9
Well Condition: <Piece Cap, 2 Bolts Missing, Cap Tight _

g
Water Treatment/Conditioning: N/A —Raw Sample /

. o
PARAMETER METHOD MCL RESULT ~ COMMENT
Total Coliform SM 9223B Absent Absent ¢ Pass
E. coli SM 9223B Absent Absent 27 Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

/(D’Kl rOQD i 1;@‘{

Toxhouwmo C. Hupod

Katherine C. Higgs v

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Page 1 of 1




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS
Requester: _ S/O Number: .93298
Robert L. Feezer Company ~ Report Date: June 4,2014
Attn: Rick Cross
6321 Barnett Avenue
Sykesville, Maryland 21784
Property Sampled: 12835 Hall Shop Road, 20777 Building Permit #: B13004269
Sample Location: Pressure Tank Tap ‘ Sampler ID #: 7483AM
Residual Chlorine: <0.1mg/ll , - : Samples Iced: Yes
County: Howard Subdivision: Schooley Mill Farm Lot #: 1
Date/Time Collected in Field: June 3, 2014 1:40 pm
Date/Time Received in Lab: June 3, 2014 3:13 pm
Well Tag #: HO-95-2436
Well Condition: 2-Piece Cap, 1 Bolt Missing, Cap Tight

Water Treatment/Conditioning: N/A —Raw Sample ,

PARAMETER METHOD | MCL/*SMCL ~_RESULT ) |~ COMMENT
Total Coliform | SM9223B Absent  ~ PRESENT £+—  FAIL
E. coli | SM9223B Absent T Absent o1 Pass
Nitrate SM4500-NO3D |  10mg/L as N 1.6mgLasN b~  Pass
Turbidity EPA 180.1 10 NTU <1ONTU ¢ Pass
pH (Field) | SM4500-H"B *6.5-8.5 Units  6.5Units ¢ ok
Sand Absent Absent / // Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Ragpro B

/0/(_,
e

/l Zg‘ L{ Manager — Drmkmg Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**+*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd,, Baltimore, Maryland 21230 (410) 537-3784
AR AT IR R AR R R R R ek h Rk R R AR A F A R RN R A R AN A AR T AT A R A R A R R A AR AN AN R AR A RS G A A R A A AT R R X RS R BN R R AN AN RN R AN R AN RN LR ARG R R AR A A AN AN KR

WATER WELL ABANDONMENT-SEALING REPORT FORM

F A A A RE AR AR R R TR F N R R R AR AN Rk kA KRR ARk Ak AR R R R R R T IhR AT KA R A AR TR TR AR A AR AR AR AR R IR I kR kR bk hd A b A b T b ke dh bk kb kb &

SUBMIT COPIES OF COMPLETED FORM TO:

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

*  WELL OWNER

¥ MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:

[L7-172
*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REFPLACEMENT WELL:

*  PERSON ABANDONING WELL: &ZZ{ i/ [’m fﬁ/ weLL pricier's icense numser: 0 T
CIRCLE: MWD /{ISDYMGD
*  OWNER’S NAME: {fbﬂdﬁg%ﬁl,n BeXor Q(C_ ~—

*  WELL LOCATION:
COUNTY: /%;w tw‘%
NEAREST TOWN: 3-&4&\\ a

TAX MAP ¢ [») BLoc PARCEL
SUBDIVISION: K O F?)_rm
SECTION: LOT:

STREET ADDRESS: é: ~ 4 zfﬁ

tatmune 3 9 . | 7

0
LONGITUDE 7 _0 ? ‘S .(é’

MW

*  TYPEM®OF WELL BEING ABANDONED:

DRILLED JETTED
___BORED HAND DUG
OTHER (specify)

+  USECODE: DOMESTICH

IRRIGATION MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL
GEOTHERMAL

*  TYPE OF CASING:

STEEL PLASTIC
CONCRETE ?5 THER (specify)
ﬁffg\r * 7 d

Vd
S1ZE OF CASING: (ﬂ INCHES IN DIAMETER
DEFPTH OF WELL:W{ 22 Z FEET DEEP

WAS ANY CASING REMOVED? YES NO
If yes, length removed, in feet /
WAS CASING RIPPED OR PERFORATED? YES_# NO

ORIGINAL

{mouth/day/year)

SITE LOCATION MAP

N

\}\ R
Hugh Lol v |
‘Q'

¥

LOG OF SEALING MATERJAL

FEET

MATERIAL
FROM T0

rys -6 cZ

VOLUME OF MATERIAL USED

yortd




Send Report To: [Zert Vi xen State of Maryland
et S = . ] DHMH - Laboratories Administration
! 7 i | J /
Hokiapd Lo, £ Ay /' 1<c8/7 A Division of Environmental Chemistry

: e . b - RADIATION LABORATORY
/1 78 6l in big (= ﬂ pacs y | ). 201 W. Preston Street, Baltimore, Maryland 21201

: John M. DeBoy, Dr. P. H., Director

Columbia, MD 2/046

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 7524 34 E E No. B: Field Blank Bottle No. 1: /.- = No B:
Plant/Site Name: Schoole ;!Ml' [ rt aym=-Lat 1 County: [/“ {dwiard
Sample Source: /'}’Q/ | Sh 0 D Rd, Location: [ 0- 75 - 2436

(well no, Iab sink, sample tap, etc.)

County: [I Plant No. |:| l:l I___| |____| |:| |:| D D I:l

CHECK (one per box)
Drinking Water | Community ] P — Fa) Emergency O
Landfill (m] Non-community (m] iz, Routine =
Stream o Private B i)dngbmm (eated) g Recheck (m]
Other () Other O Special O
Collector: B Bu ker Telephone No.: ( L/ 10313 2643
Date Collected: / / 2 /O3  Time Collected: 7.’ /)/) _am. p.m.
Nitric Acid Preserved: Yes No [ Ieed: Yes [1 No
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks: )y /e Collccted Duwmq} Yicld Test
(
v . Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
\/ | Gross Alpha 4000
/| Gross Beta 4100
Radon-222
Botile A _—
Radon-222
Bottle B i
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07 o ..
PROGRAM COPY
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