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Eureau of Environmental Health
:::llla{ord Btvd I cotumbia, MD 2104s
410.313.2640 - Voice/Retay
410.31it.?&{t - Fax
r.86538.6300 - Tolt Free

*:r,"t: Rossman, M.D., Heafth Officernoa
work is to bc covcred until s-pprovcd ly *il i*iir"p;rt 

"*d.trii""t ,iliol, ,ou*, 
"oorpry 

rvit& rhe Nerioral
standardprumrringcoue(Nsbc,";;;il;;,,rr*g_ro*R26.04.04nJ#iij;""T::r*'*::r."*
submission of a well constroction Regutatione).

::il:ffiilffi"rogle's We, pump + wsrer rrsatunent, LLC Tereprnne #: 4r0-7ei-ri,5
Woodbine" Maryland 21 297
Must circle one; Licensed Plumber / Licensed w-eltorilier / Licensed well pump InstallerLicarse # and name of indivio"J r*p""#i?for dre fierd insta'ation:Name (print): Dave C. p,"*f" fi"*.#"fr{SOrru

jiii:;ti"':*Tff:fi*fi:fffi]t:*il:ffiation Apprentices must be urdsr the supervision ora ricensed
{ndividuals 

'"r o" *pJ".a t" in'r,"pi".fi;rilJ-:tjf|XlXft*uotot .nrv b*'subjectea l"nlii *.ri:*",ion- unricensed
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insido orwe, casins N/a

Screencd- vented riell 
"ip, "umLap secured t,0 casinp: ves

Conduit min 18" B.G: ves
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,t"iiiiff:,1:it"lnli":p'red 
to be at reest ten *:r^L"' the sepric t"oh pu,.p.."la1!err scwage pipins, disrriburionl""rlrria".-'l--It" res,ente area' lf this cannot be accomplishcd, *ltr", tbis otfice for approval prior to

-+-__7*

-9:
--7-"*7.

Pioing ts hoqse
Type: t" poty pipe
PSi:200 psi (160 psi min)
Depth of supply [ine: 36.'(36" min)

House Connec{g
PVC slgeve to undisturbed soil at wall penetration: yes
Length of slecve (5" minimum r."- rol"o'"f iJ"'Slceve sealed pmperly: yes
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Adequate grour orr**"u,uJoinliirJ"*'ffi;
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Inspector:

securely

Model#: N/A

::y *p1rl, 36,,(36. min)
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
41O.3t3.2640 - Voice/Relay
4t0.313.2648 - Fax

1.856.313.6300 - Toll Free

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

PERMANENT DEWATION FOR RADIAM
Expiration Date - August 2,2026

February 2,2026

Homeowner
12958 Highland Road
Highland, MD 20777

RE: Ilickory Ridge, a.k.a. McDaniel Propefi,Lot6
12958 Highland Rd
Building Permit: 825001170
Well Permit: 110-95-2655

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 ofthe septic system was granted
on 10/2/2025. Final approval of the well line connection to the dwelling was granted on 10/2/2025. The
well construction was completed on 6/12/2014. Water samples were collect ed on l2lI7 12026.

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.

p1o_ss Alpha_and Beta samples werg also collected on 4/15/2014. Results showed a Gross Alpha level of
16.7 +2.5 pCilL and a Gross Beta level of 16.9 +2.5 pCi'lL. This exceeds the maximum contaminant
level (MCL).of_15 pCi/L for Gross Alpha and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year).

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected onl/15/2026 and indicated a combined Radium 226l228level of <2.7 pci/Lwhich is below the
MCL of 5 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the radionuclide removal system effectively maintains a Gross Alpha level of less thin 15 pCitL, a
Gross Beta level of less than 50 pCi/L, and a Radium2261228level of less than 5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

L The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yearly radionuclide analysis.

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
47O.3t3.2640 - Voice/Retay
410.313.2648 - Fax
1.866.313.63d) - Toil Free

Maura J. Rossman, frA.O., Health Offi

3' If you decide to sell or rent your home in the future, you must make any potentialbuyer/tenant aware of this permanent deviation. A person who fails to make thisdisclosure is subject to the-penatti"r;;l;;;i" cbuan ze.ni.u.tz. Enforcemenrand Environment Articre g-rstr,looot"t"i 
code of MaryIand.

This certifies that the initial sampling requirements of coMA R26.04.04.,We11Regulations,,have 
beenmet for the water supply system instllleiunder well permit no,-gs-zass. Although the submitted sample

ffi1frf" 
in compliance with coMAR standards, trr. n""im o"partment does not guarantee water

This Interim certificate of Potability will expire six months from the date of issuance. submission of asecond bacteriological test indicating the water is free of coliform and fecal coliform bacteria is requiredprior to the expiration date, after which tirn. u Final certificate orpotability will be issued. Failure tosubmit an additional sample and obtain a rinat certificaie oirotuuitity will result in a Notice ofviolation and is punishable as a misdemeanor under the Annotated code of MaryIand, EnvironmentArticle' 9'1311' subject to a fine of up to $500 or i-p"lr""-ent not to exceed three months.

i;triH",}llll{ilfl f iir:J#ii'Li*t'i,lnnarwatersampreappointmentorcontactaMaryrand
]tlitii;fi; t" r"lilo at the followir* *;f;,:,"er 

sample' A list of laboratories certified by'in" ttut" or

In closing, please *tT 
1_" 9"t "Hp-tneowner-Facl sheet" which illustrates a better understandins for vouronsitesewagedisposalSystem.ffintio'rvru'yrandDeparhnentoftheEnvirorunents

website which destribes in further detaifoperation and;;il.;;;.e of your septic system.

Approving Authority,

ts-.ffi"*
Kevin I-\A Wolf L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and permits
Community Hygien-e program
File

Website: www.hcheatth.ors Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth
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3525 H Ellicott &Iills Drive, Ellicott Cir.y, MD ?1043
{410) 313-2640 Fax (410} gt3_26{6

TDD (410) 315-2323 Toil Free t-866-S13-6J00
websi te: wwwhchealth.org

Penny E. Borenstein,IVf.D, M.p.H., Health Officer

when submitting a well perrrit application for a proposed well for newcorstruction, please indicate one ofthe followinj:

/ ffr" well site has beerr staked
eaploying

tr The well driller, builder o-r properfy owner will call the Health
Departrrnent to schedule a time to meet in the fi.e1d to 

"*irv 
tu,

proposed well site location.

rhis$9et, along with 
ry_o 

copies of T acceptabre weil site plan, must beattached to the green well permit applicatioa

Revbed 6n0rc3

and does not reguire a site inspection.
land
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REPORT OF ANALYSIS
178780

Hickory Ridge Lot 6

12958 Highland Road

Highland,l\4D 20777

U15/2026

lt1512026

Free: ND
J. Evans

1330

1437

Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

r933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Basement Bath

Softener

6.8

HO-95-2655

Radium-226

Radium-228

Gross Alph4 Long Term

Gross Bet4 Long Term

NOTES:

I
7

3

4

f,

6

7

8

2.1

<0.6

pCilL

pCill-

pCi/L

pCilL

****

15

50

Ra-05

900.0

900.0

6.9

8.1

u28t2026/1038/SN

U2712026l0609/MJN

U2712026l0609/MJN

***xRadium 226 andRadium 228 combined have a reference of 5 pCi/L

Gross Alpha Detection Limit: 2.1 pCtlL; Gross Alpha Error: +/- 2'l pCtlL

Gross Beta Detection Limit: 1.6 pCilL Gross Beta Error: +/- l'3 pCilL

pCi/L : picocuries Per liter

pH and Chlorine level tested in lab (pH tested after recommended holding time); Chlorine level tested on site

Radium 226Detecrion Limit: 0.3 pCi/L; Radium 226Enor: +l- 0.9 pCilL; Chemical Yield: 0.8838

Radium228DetectionLimit:0.6pCi/L;Radium22SEtror:+l-0.5pClL;STDRecovery: 1'0157

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

sampling.

9 Sub-contractedtoReferenceLab#278

10 ND:None Detected

11 Visual well check: Sealed, vented cap

12 Sample collected by client, analyzed as received

Reason forTest : Use & OccuPancY

BuildingPermit# : 25001170

U2912026/0617/MJN

Date Reported: 112912026

MD State Certiftcution # 133





REPORT OF ANALYSIS

Laboratorv lD #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine pPm:

Collected BY:

178246

Hickory Ridge Lot 6

12958 Highland Road

Highland, MD 20777

12n712025 1020

1211712025 1423

Total: ND

0309J8
Free: ND
J. Evans

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

r933
Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.0

HO-9s-26s5

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

MPN/ 100 ml

MPN/ 100 ml

mg/L (as N)

NTU

mdL

sM20 92238

sM2092238

EPA 300.0

SM213OB

VisuaVGravimetric

1211812025/0900/KDR

1211812025/0900/KDR

1211712025/1628/KDR

1211812025 / 0930 / KDR

r2tr812025l0940/KDR

<1.0

<1.0

l0

<10

5

NOTES:

1 mglL: milligrams per liter (also, parts per million)

2 MpN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU : Nephelometric Turbidity Units

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

samPling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & OccuPancY

BuifdingPermit# z 25001170

Date Reported: 1211812025

MD State CertiJication # 133

a

DATE/TIME/ANALYST





Wolf, Kevin

From:
Sent:
To:
Subject:
Attachments:

Wolf, Kevin
Wednesday, January 14,2026 12:13 pM
'Marina Morris'
RE: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & sand Report _ Ail passing
Document_2 601 1 4_1 211 1 3.pdf

HiMarina,
Do you happen to have the post treated water tests for the etevated Radium?permanent deviation for radium.

Thanks,

Kevin M. Woll LEHS, REHs/Rs
Groundwater Mgmt. Sec. Supervisor
Well & Septic program

Howard County Health Department
8930 Stanford Blvd.
Columbia, MD 21045
4L0-313-2645 (Office)
410-313-2648 (Fax)

www.hchealth.org

I need this in order to process the

&fffiffi
sn* w

C* 
^Jr 

W U*T t AL\V V r\t AT Wr.
Thismessageand theaercmpanyingdaauments*reintend*|onlyfarth*useofthe individualarenti?ytawhich
they are addressed and may contain infarrnati*n that is privileg*d, canfidential, *r exernpt tr*rn distl*sure
under applicable law' lf the reader af this ernail is na?. the interzded recipient, you are hereby n*tifio,* that yau
ar* strietly prchibited tram reading, clissem znating, distritsuting, *r copying this carnmtsnie*ti**. lt yaas have
received this email in errar, please notify the s*nder irz-tm*diateNy and destroy the original transnrission.

From: Marina Morris <Marina Morris@williamsburgllc.com>
Sent: Tuesday, January 13,2026 3:46 pM
To: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: FW: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All passing

WARNING!!!
This email originated from someone outside of Howard county*,(XDO NOT CLICK LINKS OR OPEN ATTACHMENTSXXX

nize the sender and know for sure that the content is safeunless

1





HiKevin.
I am hoping to get the lcoP for tot 6 at Hickory Ridge Farm, 1295g Hightand Road, permit #82s001 170. seeattached report.
Thanks in advance!

Marina Morris
Sales and Settlements Coordinator
Williamsburg Homes
5485 Harpers Farm Rd #200
Columbia, MD 2L044
(4L0) 997-8800 x18ffi
HO&{ns

&$T" r*Bt

From: Erik Harris <[rikHarris wil]iamsburgllc.Coil>
Sent: Tuesday, January 13,20263:43 pM
To: Marina Morris <MaritaMorris@williamsbtrrgllc.cCIm>
Subiect: Fwd: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All passing

Sent from my iPhone

E rikH arri s@Wi tiiam s burgttc,com
443-472-1438
Project Manager Wittiamsbu rg Homes

Begin forwarded message :

From : Ca rri e Co n d o n < c ar ri e @f agte-swe lt p u mp_,c a-rn>
Date: December 18,2025 at 3:00:32 pM EST
To: Ki p Stover <Kip5tover@-wil.liamsburgf ic, com>, Eri k Ha rris
<[t'ikHarris@witlianrsburgr[c.com>, chris wine <*hriswine@wiltiams-burgl{c,c-om>,
M a ri n a M o rri s <M a rin al4o rri s-@wi il i a msls ur g\llr.c orn >
Subiect: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - Att passing

These resutts have been sent to the county too.





Bureau of Environmental Health
.8930 Stanford Boulevard, Columbia, MD 21045

Main: 41&313-2640 [ Fa* 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www,hcheahh,org

Facebook: www.facribook.com/hocohealth

Maura Rossman, M.D., Health Officer

May20,2074

JohnMcDaniel
P.O. Box 100
Highland, Maryland 24777

RE: McDsldel Property Lot 6

Highland Road
Well Tag: HO - 95 -2655

Dear ldr. McDaniel:

A sample was collected during a yield test on April 15, 2014 and submitted to the
Department of Health & Mental llygiene Laboratories 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 naturaliy occurring radioactive
nuclides have been demonshaled to be presgnt in a cerfain type of geologic formation
lnown as the Baltimore Gneiss whic.h exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 16.7 t 2.5 picocuriesAiter (pCi/L),
while the Gross Beta level was 16.9 + 2.5 pCi1-7.,. The Gross Alpha result wab above its marimum
contaminant level (IVICL) of 15 pCil[,, while the Gross Beta level was below its targeted value of
50 pCill (roughly eguivalent to the annual dose rate of 4 millirems/year),

At the time of testing and with respect to these parameters, the firture well waler supply does

not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 xnd
Radium Zl9willbe required to secure Use & Occupancy approval. Given the elevated fi1ding for
Gross Alpha and the higher thaa normal finding for Gross Beta, the installation of a weter softener
system and / or a reverse osmosis qystem may be necessary. If heafuient is installed, pre and post
short and long term Gross Alpha'and Beta, plus a post Radium 226 1228 will be needed to properly
evaluate tbe effectiveness of the installed treatuent{s). You may choose to resample for the
aforementioned analyses withoutfirst installingteatmentio potentialiy determine if teatmentwill be
needed. Given that it [pically takes up to one monftr to perform and receive back the Radium
analyses, plan accordingly. Please also note that other standard testing parameters (bacteri4 nitrate,
turbidity and sand) win $iU be required to help secure filal approval for the replacemeut well.

A copy of the test results is enclosed foryour information. Please call this office at
410-313-1773 if you have any fi:rther questions or to schedule follow-up testing..

Enclosure
cc: Proper(y file

Sincere'fy,,

B"A
BertNixon,
Bureau of Environmental Health

Hovvard County
Health Departrrlent



\



REPORT OF ANALYSN
178246

Hickory Ridge Lot 6

12958 Highland Road

Highland, MD 20777

t2lt7/2025
r2lt7l202s
Free: ND
J. Evans

1020

r423
Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.0

HO-95-2655

Bacteriq Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

<0.40

<0.30

ND

MPN/ 100 ml

MPN/ 100 ml

mg,4- (asN)

NTU

mglL

sM2092238

sM2092238

EPA 300.0

SM213OB

Visual/Gravimetric

r2tr812025l0900/KDR

1211812025/0900/KDR

1211712025/1628/KDR

1211812025/0930/KDR

t211812025/0940/KDR

<1.0

<1.0

l0

<10

5

NOTES:

I mglL: milligrams per liter (also, parts per million)

2 MpN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

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

samPling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

g pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & OccuPancY

BuildingPermit# : 25001170

Date Reported: 1211812025

MD State Certiftcation # 13j





Bureau of Environmental Heafth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 4IO_3L3_2648
TDD 410-313-2323 | Toll Free 1_866_313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

May 20,2014

John McDaniel
P.O. Box 100
Highland, Maryland 20777

RE: McDaniet property Lot 6
Highland Road
Well Tag: IIO - 95 -Z6Ss

Dear Mr. McDaniel:

A sample was collected during a yield test on April 15, 2014 andsubmitted to the
Department of Health & Mental Hygiene Laboratories 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 nafurally 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 Atpha of 16.7 + 2.5 picocuriesAiter (pCi/L),
while the Gross Beta level was 16.9 * 2.5 pCilL. The Gross Alpha resuli was above its maximum
contaminant level (MCL) of 15 pCill, while the Gross Beta level was below its targeted value of
50 pci/L (roughly equivalent to the annual dose rate of 4 milrirems/year).

At the time of testing and with respect to these parameters, the future well water supply does
not meet EPA regulatory standards. Additional testing for these parameters, plus Radiu,m 226 and
Radium 228will be required to secure Use & Occupancy approval. Given the elevated finding for
Gross Alpha and the higher than normal finding for Gross Beta, the installation of a water softener
system and / or a reverse osmosis system may be necessary. If heatment is installed, pre and post
short and long term Gross Alpha and Beta, plus a post Radium 2261228 will be needed to properly
evaluate the effectiveness of the installed treatrnent(s). You may choose to resample for the
aforementioned analyses without first installing treatment to potentially determine if treatment will be
needed. Given that it typically takes up to one month to perform and receive back the Radium
analyses, plan accordingly. Please also note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure final approval for the replacement well.

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 oi to schedule follow-up testing..

Enclosure
cc: Properly file

Sincerelv.
tn ;'l

/6a^y/
Bert Nixon,

v

Bureau of Environmental Health

Ffoward Countv
Health Departrirent





DEPARTMENT OF HEALTH AND MENTAL HYGIENE
laboratories Administration

201 W. Preston St., Baltimore, \t|D.Zl2Ol
RobertA. Myers, Ph-D, Director

RADIATION ANALYSIS REQUEST FORM

Lab No.

F*on o r.!Plant/SiteName, fr^i, "t"^a. u I i{Jrr,f n .t,f

SampleSource: ll;rXI^-J ti.n^0 *Lu&6?

softre^ HIKV 7{5fn
BoL

County:

Location: Ho - q-E - 1- a-:-. r-
(Well no., lab sink, sample tap, etc.)

Rrhnea.FieldBlank ..:-? BottleA ItB Hot<
Bottle B

Plant No.

Radon-222

County

CHECK (one per Box)

Type
Drinking Water

Landfill
Stream

Other

F<
o
D

D

Service
Community n
Non-Community n
Private F,
Other_ tr

Point of Collection
Source (Raw) El
Distribution (heated) tr
MCL O

Testing
Emergency n
Routine g<-

Recheck tr
ial tr

Submitters Code: f='E-l
Collector: K, 1../- t f

Federal Project:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

L//o , 3t3. 2t 4 f
DateCollected: 4 - t<'* I 4
Field pH:

Nihic Acid Preserved: Yes l-F:l No l--_l

.aO

I / '" u.^. p.m.

Yes l::",-*l- No l--*-l
Remarks: < .-,{ 

,g lr/ {n-t.r-"r|? 1l ,o . r,-,-f / {+r t-oi 6

d TEST EPA
Code

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date
Renorted

n Gross Alpha 4000 ? ytrb e rfi 1uh.) lbi? t 2,8 Lr/,-' I r V (n t+lztl,-(
! Gross Beta 4100 ?vyL rl It"f,5z-,r '-}
tr Radium-226 4020
tr Radium-228 4030
tr Total Uranium 4006
tr Radon-222 (Bottle A) 4004

Radon-222 (Bottle B) 4004
n Radon Field Blank A 4004
tr Radon Field Blank B 4004
! Tritium
tr

FORM RXVISED OI/I3
DHMH 45,10 0l/13

oTel. No.: (410)767-5537 oFaxNo.: (410) 333-5373

CUSTOMER CQPY II

)-

!

Lab Use Onlv Yes No N/A
Sample Intact upon arrival?
Samole pH <2.0?

Received within holdins time?





SENDREPORTTO: DEPARTMENT OF HETLTH AND MENTAL HYGIENE
Laboratories Adminishation

201 W. Preston St., Baltimore, lfi2l20l
RobertA. Myen, phD., Director

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: -..- County:

Sample Source:

Radon222 Bottle A -----.-----.------.------..------.-- Radon-222Field Blank
Bottle B

County

(Well no., lab sink sample tap, etc.)

BottleA""'*" ^ l- gHg Kw.4 I Fl Lf.@-
Plant No.

rr 5ib..

CHECK (one per Box)

Type
Drinking Water

Iandfill
Stream

Other

qr
D

tr
tr

Service
Community:

Non-Community

Private

Other

D

u
e*
tr

Point of Collection
Source (Raw) aS_

Distribution (treated) tr
MCL il

Testing
Emergency tr
Routine F<-
Recheck tr

tr

Submitters Code: -R--l
Ll 'a -313 - \{ tl t*

a.m. 4 ,4! p.r.t.

Federal Project:

Collector: Telephone No.:
Date Collected: Time Collected:

Field pH: --\
Field Chlorine:

Nitric Acid Preserved: Yes l--R No l--_l
Remarks:

yes Ff, No l---_l

d TEST EPA
Code Lab No. Method No. Results (pCVL) Date Analyzed

sfr;T;-
Analyst Date

Reoorted! Gross Alpha 4000 1'lK5 6/l 9o\.0 fna, tLIz-,1 I ull Gross Beta 4100 7 v* { I Lt], o -J- JJn Radium-226 4020
n Radium-228 4030
n Total Uranium 4006
n Radon-222 (Bottle A) 4004
! Radon-222 (Bottle B) 4004
I Radon Field Blank A 4004
I Radon Field Blank B 4004
! Tritium
n F;a,l 6t.,-k Ro&n

Data Release Signature:

FORM REVISED OI/I3
DHMH 4540 0l/13

oTel. No.: (410)767-5537 oFaxNo.: (410)

RK

I 2014

_s3XCWARD COUNTI' 6{*.eL i;i: ;ietT

BUREAU OF ENVIRO|{Mf lt'T';rl. }iEAL rliCUSTOMER COPY I

Lab No.

I





MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

l800WashinglonBlvd',Baltimore,Maryland21230(410)53'1-3784

rt**ttttttt*rt*ttt*ttt*t**ri*ttt"*t*'ffiili'il",o#*ffiiil:Jiilil,G,6*,Trsy^-::::::::::::'..'..rttt'ltt'*rtitttt
rrt*trrttrt*rr*rtr*rrrr rrt rrt irtr*t*rr rtr rr*iiritt* ttt rtt rrr*r*r* ii*r *rr rt rrr rr *tt * rr tii*J iJl rr t t tt ttlt il*tii*t tlt tt tttttttt tt tt t

SUBMIT COPIES OF COMPLETED FORM-IO:
* COUNTY EVIRONMENTAL AGENCY (CONtACI MDE, WMA if AddTESS NEEdCd)

* WELL OWNER
*MDE,WATERMANAGEMENTADMINISTRATION,WELLPROGRAM

DATEryELLABANDoNED, b-17'/V (month/davlvear)

* PERMIT NUMBER OF ABANDONED WELL (if anv)

* PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL :
WELL DRILLER'S LICENSE NUMBER:

CIRCLE: MWD

owNER's NAME: fo l',, n) nn C D,Wt t'Z-

WELL LOCATION:
COIINTY:
NEAREST TOWN;
TAXMAP
SUBDIVISION:
SECTION:

0W ,tJ

v_c

BLOCK

STREET ADDRESS:

LArrruDE 3 f .

LONGITUDE 7 9 .

/8
? (/-

1- 4r
z- 8z ou

* TYPE9rWELL BEING ABANDONED:
./ outrt'Po JETTED

a%K/

HAND DUGBORED
OTHER (sPecifl,)

USE CODE: DOMESTIC -
IRRIGATION

-TEST/OBSERVATION

TYPE9F CASING:
./ STEEL

-coNCRETE

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

PLASTIC
OTHER (speciS')

r
SIZE OF 943156; (I INCHES IN DIAMETER

DEPTH OP Wrlr- .€Z{ PEET DEEP

/
WAS ANY CASING RSMOVED? / Y.CS NO

If yes, length removed, in feet: Z'zl
4uo

CEL

SITE LOCATION MAP

9

\
\tf

LOG OF SEALING MATERIAL

MATERIAL

FEET

FROM TO

4{z ?

(-rr&

D

Eo

8c

5Lf

VOLUME OF MATERIAL USED

l,7c*n/
@

WAS CASING RIPPED OR PERT'ORATED? 

-YES
ORIGINAL



a.

JUL J 7 2Ui4

.ltr:ir-=, ,



rraanvraNon"1sy#il1,ffiT,"1Xi1r"#JHffi"iHUt"i,YiHADMINISrRArIoN

ttttrt*tttttrrtrtrrrrrtr***i***r**r**rttt*rt*tttttritrttt*ttt*ttit*tt*tt*t*ttlt*itttt*t*t**ttttrttttttittltl*tttttttttttltlt*l*tt
WATER WELL ABANDONMENT-SEALING REPORT FORM

-tr*rr*trttirrr*r*t*r*rt*rrrtrar**r*r**rrrr*rxirrtrrt*tt*trr****.il'iii-*i*-*'*-*ii*irr****jiiiiiilr******lt*t**i*tilt*t*lt*ttlllttt*

(contact MDE' WMA if address needed)

* WELLOWNER.
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATEryELLABANDoNET, b-17 -lV tmonth/dav/vear)

PERMIT NUMBER OF ABANDONED WELL (if anv)

PERMIT NUMBER OF REPLACEMENT WELL:

PERS.NABAND.N; "r, A(rrl rt WELL DRILLER'S LICENSE l'u-rvrnen' i * f '

CIRCLE: MWD/rdiSDYMGD

{J

LATITUDE

LONGITUDE

zf .

_b
t8
fa

{ 18
Z 3f 0{4

TVPE OF-WELL BEING ABANDONED:
.,/Ozul-len JETTED

-gonBt 
HAND DUG

OTHER (sPecifY).

TYPE 9F CASING:
./STEEL

-coNCRETE

SIZE OF CASING: INCHES IN DIAMETER

DEPTHOPY/EI;;] {-> l€Z{ FEET DEEP

,1u,
WAS ANY CASING REMOVED? "

If yes, length removed, iote"t'']t --

USE CODE: DOMESTIC "'-
IRRIGATION

-TESTiOBSERVATION

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

PLASTIC
OTHER (sPeciff)

NO

""r16o

owNER,s NAME: fo h n) f4 c- D a-ltzz-

WELL LOCATION:
COUNTY:
NEAREST TOWN;
rnxvee ? i/ BLOCK.

SUBDIVISION:
SECTION:
STREET ADDRESS:

5_b

PARCEL

SITE LOCATION MAP

g

\
\
\ftt

LOGOF SEALINGMATERIAL

MATERIAL

5Lf

e*"-{
f5

L*14
eu&+19

VOLUME OF MATERIAL USED

tT'1o'd
WAS CASING RIPPED OR PERFORATED? 

-' COUNTY

*

*



JUL I ? 2014



MARYLANDD€,PARTMENToFTHEENVIRO}IMENT,WATERMANA!'E-Y:NTADMINISTRATION
. 1800 t"'ittt*'"t 

"*d'' 
Baltimore' Maryland 21230 (410) 53'7-3'184

r*t*r**r**r***ttt*t*t**r*ri'**"*i;,&H"."US-l#;*i":-+i*::::::::::::::::::::::::::::::::::
ttttllt*lltt*lttltttrr*tttttttttltttl*llttrt

ntact MDE' WMA if address needed)

I il3it, #Sfito*AGEMENT ADMINISTRATI'N' *ELL PR.GRAM

DATEwELLABANDoNE'' kr'/7-lV oonth/dav/vear)

PERMITNUMBEROF ABANDONED WELL (if anv)

PERMITNUMBEROFREPLACEMENTWELL: / /
pERsoN ABANDoNTNG wELL: A t'lf 'l 

td t?/ttl 40f
WELL DRILLER'S LICENSE SUMBER=*-

GIRCLE: MyD /4sPry-\ACD

owNER,sNAME: fo h ": nn C D*gtte-

LATITUDE , T .

LoNGIruD", I'

M- 4K
rvpE, gy'wELL BEING ABANDoNED:' " Towrtlo JETTED

-eoR-ep 
HANDDUG

-orHER 
(specify)-

srzE oF ceStNc: & TN.HES IN DIAMETER

DEprH sp rnByy' 5 /' € IEET DEEP

WAS ANY CASINGREMOVED? _ ''_UNS

-al
If yes, length removed, in feet: a

SITE LOCATION MAP

/ fi?-
f a z

tot- 4f
-g I o(s

* USE CODE: lovtn'SttC /
IRzuGATION- 
TNSTIOBSERVATION

MLTNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

PLASTIC
OTHER (sPecifY)

NO

* TYPE QF CASING:
./'STEEL

-coNcRETE

NEAREST TOWN;-
inxrvteP 3 { BLocK PARCEL

SUBDIVISION:
g

tt
*

if
LOG OF SEALING MATERIAL

MATERIAL

5tT

<flea+*t1

e u*{1 I

VOLUME OF MATERIAL USED

l.tycrrt
WAS CASING RIPPED ORPERFORATED? 

-YES

1"
SURVEY

i<

*

:F



44' t

...-a;' '/.{
je"

. 4 t\\\
r\\\ I'
JV-



SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTALHYGIENE
Laboratories Administration

201 W. Preston St., Baltimore, MD 21201

Robert,4. MYers, Ph'D', Director

Lab No.

^l*o wt etr r u

t*o-q-{-a-ur->-
(Well no., lab sink sample tap' etc')

E&*S-FieldBlank Bonte A Fts ko\<t^r 115/l
Bottle B

CountY:

Location:

Bottle A

eL
Plant No.

PlanVSiteNam", /'r1rJ.^rrtr I Pr f , rl-./ '.

sample Source: t+ZX t, .0 .( -LoJ' e
W

County

CIIECK (one Per Box)

Twe
DrinkingWater W
Landfill tr

Stream n
Other 

- 

q

Service

Community D

Non-CommunifY D

Private A
Other o

Point of Collection

Source (Raw) Gt

Distribution (treated) n

MCL N

Testing

Emergency D

Routine EC
Recheck tr

alD

i-----------i-,
SubmittersCode: I H I

n
Collector: I<, V'/a I f
DateCollected: \-F-'1

Federal Project:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

4lo , 8l't:z , 2/ tfu<

I / ) 
eo -.a'm' 

-P'*
Field pH:

Nitric Acid Preserved:

-

Yes ltr<J Nol I

Remarks:

Yes [*No [-_l

Results (pCi/L) Date AnalYzed Analyst
Date

Reported
NI TEST

EPA
Code

Lab No. MethodNo.

w Gross Alpha 4000

V Gross Beta 4100

I Radium-226 4020

I Radium-228 4030

I Total Uranium 4006

l Radon-222 (Bqqlg iJ- 4004

I gua""-nZ (Bottle Bi 4004

n Radon Field Blank A 4004

n nuao" fiaa BbnkB 4004

! Tritium
I

Received BY:
Date Received:

Data Release Signature:

FORM REVISED OI/I3
DHMH 4540 0l/13

oTel. No.: (410) 7 67 -5537 rFax No': (410) 333-53'13

j:i:.;;1, \ '',ir:,,i '-ii.-i;'

-ntict upon arrival?

6;".d *ith. h"ld4gli*"?

Date:





PlanVSite Name: HCz,tpFr

Samole Source:

ns*arEat

Counfy

Bonle A \------:-
Boftle B \

.S@.*FieldBlank

Plant No.

Counfy:

Location:

Lab No.

eoftre^,FRt+o l<wllKt!
L

SEND REPORT TO: DEPARTMENT OF HEAITH AND MENTAL HYGIENE
Laboratories A.dministration

201 W. Preston St., Baltimore, lvtD 2ll0l
Robert.4. Myers, ph.D., Director

in;.l * :.4 i; f ;1 .irf= S,^" : S :.* * iG :; * S : F.* r?:=:

Ht'' /
l,H*?

(Well no., lab sink sample tap, etc.)

CHECK (one per Box)

Type
Drinking Water G
Landfill D

Stream n
Other _ C

Service
Community tr
Non-Community tr
Private 6(
Other _ D

Point of Collection
Source (Raw) e,
Dishibution (heated) tr
MCL tr

Testing
Emergency

Routine

Recheck

Special

tr

tr
n

Submitters Code: f-E--l
Collector; K" fJo l*
Date Collected: 'l- lt- I 4
FieldpH: 

----

Federal Project:

Telephone No.:

Time Collected:

Field Chlorine:

-N
lto -313 -__&(4s-

a.m. 4 toJ p.-.

Nitric Acid Preserved: Yes |-aq.| Nol---l Iced: y*Fl N"l--l
Remarks: f-r-ll Bl --L { r &-r. n _tE
J
N] TEST EPA

Code
Lab No. Method No, Results (pCi/L) Date Analyzed Analyst Date

Reported! Gross Alpha 4000
I Gross Beta 4100
! Radium-226 4020
tr Radium-228 4030
! Total Uranium 4006
! Radon-222 (Bottle A) 4004
D Radon-222 (Bottle B) 4004
! Radon Field Blank A 4004
I Radon Field Blank B 4004
! Tritium
& lul Bt-* R.4.,

Date Received: Received By:

Data Release Signatue:

FORM REVISED OI/I3
DHMH 4540 0l/13

oTel. No.: (410)767-5537 rFaxNo.: (410) 333-5373

i j'.. i {_- : .-= 4.i, - -:"- G."_: 1.-+T*:.: r

Date:

Lab Use OnIv Yes No N/A
Sampte krtact upon arrival?
Sample pH <2.0?

Received within holdins time?




