
___ 

DATE WELL COMPLETED 

7"L ~7 rZ. 
15 20 

STATE OF 
WELL COMPLETION REPORT 

FILL IN THIS FOR~ COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 IS-O 26 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER __________~Mn~~,_~~7T~~~~~~~~~--~--~~~~~~~~~~~--------~ 
WELL SITE ADDRESS -..."....--4-I=::..:..~..J-I:~=..;..,r..",_4+Z_¥=:.----I:~----­
SUBDIVISION 

Not required for driven wells WELL HAS BEEN GROUTED 
I---- ­ - -..:-.-----------f (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-D-ESC-R-IP-T-ION-(U­...--~--.--.....".=:---r-:~:r-... CEMENT C BENTONITE CLAY 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~G MATERIAL (Circle 

addrtional .heel. il needed) Z ~ 
I=---~----~----ll---+----+=.::.:&...I NO. OF BAGS V NO. OF m U OS ~.L...LJ­

f3fl1VJ}.J 0 3' GALLONS OF WATER_----L.J _ >'--'=--___I-U, 

WELL HYIDR()FFIAC 

CIRCLE APPROPRIATE LETTER 
A 

E 
A 
C 
H 

CASING 

K 
60 61 

~---­
S 
I 

~---­

Nominal diameter 
top (main) casing 

(nearest i h)f

L 
63 64 

Total depth 
of main casing 

(nearest f3 

66 Z 10 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
.. I~I__-J 

~__=-_~" I~I__-J 

screen type SCREEN RECORD 

or open hole EW1 

~a~=:Jaecode 
below 

. DEPTH (nearest ft.) 

24 26 

PUMPING TEST b ~ 
HOURS PUMPED (nearest hour) ./ 

8 9 

'( e
PUMPING RATE (gal. per min.) -:-:-__<--__~ 

11 15 
METHOD USED TO / t 
MEASURE PUMPING RATE '--_-+""-_'__, .• 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3Z­ It. 
17 20 

WHEN PUMPING 7% It. 
22 25 

TYPE Of PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
27 

[!] turbine 

other[QJ (describe 
27 below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~ 3l 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
! ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

~ 

BRONZE HOLE 

W ~ 

3 /0
15 17 21 

30 32 36 
S 
C3 
R 36 39 41 45 47 51 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
HEIGHT (circle appropriate box 

and enter casing height) 
above ~ LAND SURFACE 

o below ()Z- (nearest)l=.J __ foot)!
49 50 51 

E SLOT SIZE 1 _ _ 2 __ 3 ~ 
E 

LATITUDE 3 9.11 t:?rl.c K
N LONGITUDE-7 I" -£~rofiJ 1 

DIAMETER (NEAREST ' .!!. .1 .L..!!~ ..!. _ 
OF SCREEN INCH)t-----"1=-=--:--_-_____-_-_-:..-_-:.::--____--t(DEFAULT COORD. WGS 84) 

_K_NO_W_LE_DG_E_.__________---::..--f NOTES: 

66 

IN BY DRILLER) 
L1C. NO.1 __ 0 .... _ _ I T (E.R.O.S.) wa 

70. 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 

http:26.04.04


22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

\ STATE OF MARYLAND. 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 
& \ '­ -please-~pe ' 

APPROXIMATE DEPTH OF WELL I 2:>GC 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILUNG (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

T IS WELL WILL NOT REPLACE AN EXISTING WELL 

70 fill in this form completely 79 

B 3 LfCA TlON OF WELL 

\-:\c)\~\C\{ Q I 

42 

SECTION LI __-' LOT LI ___\_-'1 
44 46 48 50 

I H,a'clnocl 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

43 ...... 0 yy 48 

COUNTY NO. 

INSERT S ---._ _ 
41 

Illtf\ Ir; I 
EXP . DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM 

R OS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW 
DISTANCE MEASUREMENTS TO WELL 

~*'"-=T-:-:HIS WELL WILL HEPLA2E 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 52 

Not to be filled in bY,driller (MOE OR COUNTY USE ON LY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No. \:to -95 
70 7 1 

SPECIAL CONDITIONS 
NOTE APPROVING Al./THORmes SHOULD use SEPARATE SHEET IF NEEOEIF 

MDElWMNPER071 

OWNER INFORMA nON 

36 • Street or RFD 55 

l uthf;i VI He I \'(\D 21 Q q3 
57 own , 70 State 72 Zip 76 

B WELL INFORMA nON .cs 
APPROX. PUMPING RATE ------"~---

.' (GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED Sa t)
(GAL. PER DAY) 14 20 

USE FOR WATER IClRCLEAPPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\,!g!) IRRIGATION 

III FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 


III TEST, OBSERVATION, MONITORING 


lQ] OPEN LOOP GEOTHERMAL 


[g] CLOSED LOOP GEOTHERMAL 

52 NEARESU OWN 

B 4 
SOURCES OF DRILLING WAT~ 
1. 

2. 

3. 

71 

I 11\-\C\ \ \ ~;oo~ESS ~D 3d 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 1Wl.L!!J 

v~o'. ~~ E T 
34 "I!f::I!}' 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI j8 39 

TAX MAPA<) BLK: 'Q....::..l1 PARCELI1.S_..::J '1 



- -- - --------, 

Yield Test Data Sheet County File # _______ 

Pump Start Time: Static Water PUMPING RATE Calculated 
level: Flow

MD Well Permit #: .... - H-o- Cj 5"- :1- tt 1~ 
 ( ) Time to fill 
 (gallons per 

....., . minute)9~3u 6 L.. ft . ; gal. bucket 

Subdivision Name: S k (;t., I mil F/I.(j1'1 
Time Water Level ( ) Flowmeter

Section: Lot #: __....., ____ 
 3'\"
Below M.P. reading (if used) 

Water level and pumping rate must be recorded every 15 minutes
Street Address: ·H Q \ \ S~ \.r {' J. 

I 	 7 II 9. '3 C 	 I 32- ft. : I ~ 5- GPM 
Measuring Point (MP) Description: 1"or cF CCt ~ I .... 

I 	 I I 
(for ex. "Top of casing") ~ 71 ((e;' I ;ILl ft. ! 7 I 9'< GPM 

I 	 I 
~ /O.(J 	 I 'if] ft. 1 I ~ J :f GPM"?'Distance from MP to ground surface: __'-~__ft. 

I 	 I4 	 c;~ ft. 1 I \ Y GPMIe (-> , 	 7 . 1 
I 	 IWell Depth: J S-l ft. 

5 / .:; ' ~ -,~ L'""' 	 I 'if(' ft. I /~ I 'I GPM 

I6 Ie '1)-	 I z~ ft. I I f I GPMI 

Well Driller: __---'-h_u....,7f--'-'(-c........~<:______ I - I7 	 I ft. : I GPM 

I I I 

1/ " CL It IS 9" 
IMust be submitted with the State of Maryland Well 8 	 GPMJ( l , f J 	 1) ft. J / s if 

Completion Report I 	 I I9 II . 3,-	 I iX ft. J /(' I r GPM 

Submit to: Carroll County Health Department 
 ft . : I 
I GPM
10 11 '. lj5' 	: Cii' /) lJ 

Bureau of Environmental Health III I L ,cC	 l y,f ft. I I~ I ~ GPM
P.O. Box 845 

IWestminster, MD 21158 12 ) l l /)~	 1 c;
7.

&/ ft. I /> I '/ (jPM 

410-876-1884, 410-857-5009 I 	 IIJ 1 Lf,) 	 I Yf ft. 1 I~ I t( GPM410-875-3385 
I 	 I14 /1:'1 (1 71 ft. I I ~ I L( GPM 

NOTES: 
15 	 I 

I ft. : I 
I GPM/ ;c {} 7f(' 15' 'I 

16 	 I 
I ft. : I 

I GPM 

I I17 	 I ft. I GPMJ 
18 I 

I ft. : I 
I GPM 

19 ,I ft. : 
I 
I GPM 

20 I 
I 

ft. : I 
I GPM 

21 I 
I 

ft . : 
I 
I GPM 

22 I 
I 
.. ft. : I 

I GPM 

;
23 1 

1 ft. : 1 GPM 

24 I 
I ft. : I 

I GPM 

.1 I25 	 I ft. I I GPM 

I 	 I I 

:
I26 	

, 
I ft. : GPM 

I 	 I I27 	 I I GPMft. 1 

28 ft. : GPM:
1 	

t 
I 

1 	 1 I29 	 ft. I GPMI 	 : 
I 	 i I30 	 I ft . I 1 GPMU:Forms\Oata.Sheet (5-02) 



----
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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, PitIess 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: Robert L Feezer Co ., Inc. Telephone #: _4_10_-7_8_1-4_6_55___ ____ 
Address: 6321 Barnett 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) : Robert L Feezer License#_2_12_2_ ____ 

;,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: _N_v_H_om_e_s _ _ _____ ___ Telephone #: .,-4-:-10:-,-3=:7_9-_59-:-56--,,-:-::-___ _ _ 
Subdivision: Schooley Mill Farm Lot #: _l__Well Tag #: HO _~__2_43_6__ 
Site Address : 12835 Hall Shop Road 

Highland, MD 20777 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-l00-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 4.0 GPM NSF/WSC approved:~ Conduit min 18" RG,:_Ye_s__ 
Depth of well encountered at time of pump installation: 150 (feet) Conduit secured to well cap:~ 
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 ~ 

Piping to house House Connection 

Type: _P_ol_Y~-:-:-----c:--- PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(l60 psi min) Length of sleeVe(5' minimum from fOW1dation): 10' 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s_ _ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this £!!!!.!!Q! be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer =:---=~::;:,~.::---~".. ~,. 	 March 10,2014 

Signature of company representative responsible for installation date 

For Health De 

Date Insp . Requested: Date Insp. Approved:-i-LI+~r-c.I>£.J.-l-
Inspection Data: 	 Pitless adapter watertight & water supply line t 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 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

I 

http:26.04.04


reau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 Ho\vard County www.hcheaith.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Expiration Date JANUARY 1,2015 

July 1,2014 

Homeowner 
Shop 

Highland, MD 

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 installation and water well construction for the above 
referenced property have been inspected and approved. approval of the septic system was 

on 6/30/2014. Final approval line connection to dwelling was granted on 
5/1212014. The well construction was completed on 12/27/2012. Water samples were collected on 
613/2014 and 6/18/2014. 

water sample the water samples submitted for were 
coliform and fecal coliform bacteria at sampling and are bacteriologically safe for 

This COMAR "Well 
Regulations" have met the water 	 under well 
2436. Although the submitted sample results are in compliance with COMAR standards, the 

does not water supplies. 

This Certificate will expire six months 
Submission ofa second bacteriological test indicating the water is 
coliform is prior to the date, which a Final of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability win result in a Notice of Violation and is punishable as a 
misdemeanor the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact 10) 313-1773 to schedule a final water sample appointment or contact a 
Maryland (,prtt1""'{j water laboratory to a water sample. A list laboratories certified by 
the state be found at the website: 

ofcoliform and fecal 

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


obert Bricker,REHS L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



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

t~urea,u of Efl.'\'ll'q.~ ~lel1l~I li~lJh: 

7.'i'7S G)l\i.ll\ l?ilI:"(~iltj~I~'lly ptiv/!,1 :Qoh:I,~t,b,:o,'.~D:z~oj.f~:i\;,of!" 


{laO} ;n'3-U'w F~ {no)' :J'ls,:1li4~ , 

'fO!) {nO} i3l;\-~ l.~n ffl!·1'; '1~31J.03ml 


Wl.'~it"': ·""ww-l)clu~lIJ.lh;,')re-

----~----~--------~------------..------------------"'--~-----
Pet.c~ 1.. B'<!ilensQ~1 M'J)~ M.l>.}I", H~aH.l1 Offi(:eJ' 

rO ALL INTERESTED PARTIES 

W1:(~1i I>-ubmining I!. wcii~cnhit appHe;.Tfion ni!'a pr.iJ.j.lDSed w;eU f0r n~w ~!:l:;u-u.cti"\il, ~~lroSi! 
i11tlic:fj~ ()-!l(': yf the. {oi tClwm~ 

~ 	The w~!I site ha.~ be~u st~~ by 6s.\)~ ,C<.)\\ .. OS 1 d' ~or.-\-eL:rNC 
\.pmIt!:i:51 lll) 1:n SU!i'eyor or tloxupnny "mpl~Ylns pro ~:~:aClnn] ~~ll(} .QJ1'\'¢"~"~)T$:l 

em I (date) 31'!d does ·not requlr.e a site insptction. 

CI 	 Th~ wt;U dtilk-r, b-uilqer Pl" propeft)-- O\\'il~r \'\~11 call the Heal tl1 · 

De.pn.-rf.rnent to. sd~cdtilc a. tiT-De fr) meel ~J) the field to·verify the 

proposed: v..riilsite locatklU. 


This 5.h!!t:l:, ~!ong with tW() cu:pies ('If ~n ·<:c~i:p'lu.bl l;: w.::ll :i.ii,l: p.ian. mu,a h:- 41.iac;h(!J li'. til(.' gre!?r. 
,~"ell pcJ!ml t!ppli:ca....~OJ'l, 

http:n�<:c~i:p'lu.bl
http:G)l\i.ll


I 
I 

~ \ \ / f .(" f 
f· f 
f f 

vA; i 
f~ 7\,'

f f 

/ fq.Y f I 
~. I I 

<5 I I 

" I f
I I 

I I 
I <0 

a 
I!"\ 
I 

LOT 

LOT 1 WfLL f1AP 

/ 

I 
" 

\ 

f 

WELL LOCATION INFORMATION: 5CHOOLE.Y MILL FARM 
NORTHIN4 = 547,677.0064 EASTIN4 = 1,.324,556.1949 8U1LDAJ3Le WTS J - JJ, 
LATITUDE = N39°10' 13.72" LONqrUDE = W76"57'24.f33" 8UJI..lJAJ3Le PflfSflNATlON PAflefL ~' 4c 

NON-8U1l..DAfjLe PflfSflNATlON PAflCfLS '8' - '0' 
ZONED: RR-Deo 

TAX MAP ~O, 4RID 10 &. II, PARca 115 & 149 
PIU FlFTH f.Lf.CTION OIsmcr HOWARD COUNTY, IW2YlAND 

5CALt: 1- = 50' DATE.: SEPT. 26, 2012 
SHffT 1 OF 12 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4\ 0/584-9099/ Fax: 4\ 0/584-9117 

Website: www.trace\abs.com/ Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 
I 
r 

Requester: 

Robert L. Feezer Company 
Attn: Rick Cross 
6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12835 Hall Sh~PRoad, 20777 
Pressure Tank Tap 
<0.1 mgIL 

S/O Number: 93497 

Report Date: June 19,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Bacteria Retest #1 

B13004269 
2256CL 
Yes 

County: Howard Subdivision: Schooley Mill Farm Lot#: 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCL 

Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

/' 

I RESULT L/ COMMENT 

Absent V L Pass 
! Absent !/ Passj 

The results in this report relate only to those items tested. If any additional infonnation 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. 

MCL: Ma'(imum Contamination Level, an enforceable level established by the EPA 
Page I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: www.tracelabs.com 1Email info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

j 
I 
! 

I 

Requester: 

Robert L. Feezer Company 
Attn: Rick Cross 
6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12835 Hall Shop Road, 20777 
Pressure Tank Tap 
<0.1 mg/L 

S/O Number: 93298 

Report Date: June 4,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13004269 
7483AM 
Yes 

County: Howard Subdivision: Schooley Mill Farm Lot#: 

Date/Time Collected in Field: June 3, 2014 1 :40 pm 
June 3, 2014 3:13 pmDate/Time Received in Lab: 

Well Tag #: HO-95-2436 
Well Condition: 2-Piece Cap, 1 Bolt Missing, Cap Tight 

Water Treatment/Conditioning: N/A ­ Raw Sample ~. 

PARAMETER METHOD MCLI*SMCL 
--~---

Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

COMMENT 
-'T-.,A'-.:::::...,..--­ --­ -----­

. FAIL 

Nitrate SM 4500-N03D 10 mglL as N 1.6 mg/L as N 

Turbidity EPA 180.1 10NTU ! <1.0NTU 
--­ _ 1 Pass 

; 

pH (Field) SM 4500-H+S *6.5-8.5 Units 
, 

6.5 Units *** . 
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. 

'-:K. /1 c;teM~ r:AJV .. 
.~ I t/\ 
. ~ Or­ ~C.~ 
~e ~ JiOlL Katherine C. Higgs 

~ I /p;;} I ,-/Manager - Drinking 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 I of 1 
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MARYLAND DEPARTrvIENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINlSTRATION 
1800 Blvd" Baltimore, Maryland 21230 (410) 537-3784 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*************_*******.****************_._***k****************************k*************.*****************kk* «******************** 

WELL PROGRAM 

DATE WELL ABANDONED: 

PERMIT NUMBER OF ABANDONED WELL 

PERMIT NUlYfBER OF REPLACEMENT WELL: 

____-+~~~~~~_______\"~~~.~ 

.. PERSON ABANDONIN. G WELL: f±lIw C~WELL DRILLER'S LICENSE 
~, CIRCLE: ~.!..."'-'-,..::~"'-== 

OWNER'SNAi\ffi: 5CbOa\e:)N\d\ 'CcJtQf LLc
j 

SlTELOCATIONMAP" 

~~ 

COUNTY EVfRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) 
WELL OWNER 
MDE, WATER MANAGEMENT 

WELL LOCAnON: 
COUNTY:______~~~~~~~------____--­
NEAREST Tm H,_---1 

TAX 

LATITUDE 3 ~ • ! 7- '0 

LONGITUDE 7 ..&. '1 ~ S 

'* 
LOG OF SEALING MATERIAL 

USE CODE: DOMESTICY'* 
IRRlGATlON 

FEET 

MATERIAL 

FROM TO 

(tptt#6 -6 bL 

! 

GEOTHERNIAL 

,. TYPE OF CASING: 
___---;;ij.>"PLASTIC 
!?,THER~) 
~d:t~ 

I.i(
SIZE OF CASING:___lfI__INCHES IN DrAMETER 

I 
DEPTH OF WELL: WZ FEET DEEP 

WAS ANY CASING REMOVED?_YES _____­
If yes, removed, in feet: ___ 

WAS CASING RIPPED OR PERFORATED? 

VOLUME OF MATERIAL USED 

ORIGINAL 



State ofMaryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 
RADIATION LABORATORY 

£...;-~..:;....::-....;;;;...~~~~::;;....;;.............~&iyDr: 201 W. Preston Street, Baltimore, Maryland 21201 

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

~~~~~~~~~. 
LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 95::JLf3t,B B No. B: ___ Field Blank Bottle No.1: 3 No B: ___ 

PlantlSlte Name: -"-c...=,--,O:::;....;::..l....l...~..;..L.L....l..L+-:;..L~......----""L..........--'---'=-_ County: H;} 10 ta cd 
Sample Source: __--,HF--+-'-QLJ/:....Ll.....;: h l...= R d .....!. Location: (-/ 0 - 9S - ;; '13 toS=.L.J o+p:::::........!.= ,__ 


I (well DO, lab siDk, .ample tap, etc.) 

County: Plant No. DDDDDD' DDD 
CHECK (one per box) 

Community cDrinking Water .s 
Non-community cLandfill c 
Private aStream c 
Other cOther c 

Collector: B 136. k c r­
____ p.m.Date Colleeted: L!.2.J 0 13 . Time Collected: 


Nitric Acid Preserved: Yes lEJl No 0 Iced: Yes 0 No JlI 

Submitters Code: DO Federal Project: 0 Field Data: _~==--_ 


pH Chlorine 

Remarks: :')~rn h/~ (0 II ~ c.. +Co rJ hu v-; ~ g y/~ I j T.po ~ +­
V" ... () 

Source (raw water) .Ja 
Distribution (treated) C 
MeL 0 

Emergency 
Routine 
Recbcck 
Special 

c 
~ 
C 
C 

Telephone No.: --"--+-£.-=-......... "-!-......c...._ -'=-:..::L.................... _ 

./ Test EPA Code Laboratory No. Results (pCi/L) nate Analyzed nate Reported 

IJ Gross Alpba 4000 -

V Gross Beta 4100 
Radon-222 
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 

I 

Date Received: _,__,___ 

Supe"Wor: _______~~~~~~~~~~~~~~~~-----------
.Tel. No.: (410) 767 - 5537 .Fax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4S4O 10/07 
PROGRAM COPY 


http:HF--+-'-QLJ/:....Ll



