
IN COLS 3-6 ON ALL CARDS

(THIS NUMAER IS TO BE PUNCHEO

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASE TYPE

THIS REPORT MUST 8E SU8MITTED WITHIN
45 DAYS AFTER WELL IS COI'PLETED.

DATE Roc€ivod
IIII DD YY

Dopth of Well
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FROM "PERMIT TO DRILL WELL''
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GALLONS OF WATEB
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- 

ft- lo E- adF-dM---E- ft

METHOD USEO TO

WATER LEVEL (distance lrom tand surtacs)

BEFORE PUMPING 

- 

tt-17m
WHEN PUMPING r.E-._-E
TYPE OF PUMP USED (for tost)

PUI'PING TEST
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PUMPING RAIE {gal. por min.)
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c
s
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PUMP II{STAILED
DRILLER INSTALLED PUMP YES NO
(cIRCLE) (YES o. NOt

IF DRILLER INSTALIS PUMP, THIS SECTIO}I
MUST BE COTIP1ETEO FOR ALI WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.R,S,T.O) -:g-
ht Box 29.

CAPACIW:
GALLONS PER MTNUTE
(to nearest gallon )

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nEarest tt. )

13 17
(circle app.opriate box
and entgr casing height)

LAND SURFACE

(nearest)
_ foot)
50 5r

m
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W

HOTEffi
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E slorstzEt_ 2_ 3_
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E_-____- 
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NUMAEF OF UNSUCCESSFUL WELLS:

CIRCLE APPROPFIATE LETTER

A A WELL WAS ABANDONED ANO SEALED- . WHEN THiS WEIL WAS COiIPLETED

! eucrac Loc oereweo
D TEST WELL CONVEFTED TO PFoDUcTIoN

LATITUDE 3
LONGITUDE 7 _. _-__
(DEFAULT COORD. WGS 84)

Pununt to Sl0-524 ofthe St re corr, Article of
the M.ryald Code p€rsodal i.fo. rEqu€red on

. lhi. fom is ur€d in prcessing this fom po6|nr
to COMAR 26.04.04. F.ilue to provid€ tn€ irlo.

may r..ult iD this form Dot b€ing pdsed. you
hevc the right to inspct' amad, or corret ahis
[orm. the M.rttald Dep.rblert of th€
Envirumcnt is subject to the li{.rykd Publi<
IdonrlltioD Act. Ihb fom may b€ made
al:ll$l€ or th€ htemet via MDEt w€bcite ud is
3ubie.t to iEpfttioo or copyirg, in $trolc o. in
p.rt, bt ile pdic and other goveMnr.l
aAenci6, if not pret c&d by f€d€r.l or stare t.w.

II1E6€BY CEBTIFYTHAT THIS WEIL XAS SEEN CONSTRIJCTEO IN
ACCOFOINCE WtTdCOMAg 26.0a 04 "WEl( CONSTRUCTTON- AND
IN CONFOFMANCE WITH ALT CONDITIONS STATED IN THE ABOV!
CAPTIONED P€BUIT, AND 

'HAT 
TH€ INFOiMATION PFESENTEO

I|EFEIN IS ACCURATE AND CO PLETE TO THE EEST OF MY

GF VEI PrC( ,
F WEU DAIIED
w^s Florft{c wzu
titsEFrFNmx6S

DRILLERS LlC. NO.r M_D___ ,

ffi
{MUST MATCH SIGNATUEE ON APPLICATION)

LlC. NO.r 
--D--- '

IN BY ORILLER)r (E-R.O.S.) w o

7O 72

TEIESCOPE LOG 71 75 76

C SING tr{DtCAIOB OTHEA OArA

SITE SUPEFVISOF (sign. ot driller or joufneyman
responsible tor siteu/or* it dilterent tom 9€rmitt66)

SURVEYI/DE/WUA,|PEROTt



EMERGENCY/TEMP NO, JF ANY

-l ,l I seourr'rce ruo lr STATE OF MAB,LAND
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OWNEB INFORMATION
8 MM oD vY 13
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SOURCES OF DRILL1NG WATER

3.
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ON WHICH SIDE OF ROAD
(clRcLE APPROPFIATE BOX)

30
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tsffi34 37
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-

8I2I WELL INFOBMATION
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(GAL. PER MIN.) 8 12
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14

USE FOR WATER iclRcLE APPFoPRIaTE BoD
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F]
E
o

TRRtGATON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OASERVATION, MONITORING

OPEN LOOP GEOTHERIV1AL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

DATE ISSUED

COUNTY NO

APPFOXIMATE DEPTH OF WELI

PROPOSED LOCATION OF WELL ON LOT

SHOW PERI\,,!ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE I\,4 EASU REI\4 ENTS TO WELL

Pursuant to S 10-624 of the State Go\,1. Article of the
Maryland Code, personal info reque"ted on this lorm
is usid in proce"ing this form pul.uant lo cO\4AR
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Miryland Public Information Act. This form maYbe
mad'e available on the Internet via MDE'S websid and
i. \ubjecl to in\peclion or (oPying. in whole or in-part
by rhe public a;d olher goreinmintal agencies. ifnol
Drotected bv federal or State Law.l1

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH
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ffi
(CIRCLE APPROPRIATE BOX)
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J9 L9l AS A sTANoBycoNrAcl Locat APPRovtNG AUtHoF'TY

- 
FOR POLICY ON STANDAY WELLS
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PERMIT NUMAER OF WELI TO BE BEPLACED OR DEEPENED
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Sec,
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|IELD DATA SHEE?
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Bureau of Emfturnler*aN llelth
spo $anfur{ Bkd I C*mt b, sDauNS
{tlt tllrorlo - t blE3/Rd3y'
{ltt.3tt26tt8-tu
Le8.iuil6ryl-To! F|€e

Frlarra I fucsman, M.D., H€.hh Ofiicer
Inf,oruatior Forr for tlc Inflblion d&e WeNl krn Pidess Ad*pbr. eid SupplT Ptpisg

NqTE: Tb. irltrnr b rqfor'bL ftr nq[{3lhg t! hrDt.doD prlor tD 9 |r o! tL (try drl! d!'d lDipe.d!!. Nt
wort b !o bG cre.rcd uud rpprwrd by &rlt!r$i IhF h.!t AU idlbtolr !!rd .ooply fitb tlc lbtoul
gbrtbnl Ph8b&gcodo (Il$G |' rncnilql h.rly) f$LOOlt nrfJ{lL (MDWIS Cl!*seso! qe$b6ol!).
S8bnlsio! of r ao[phb brn b rlouirrd pri.r b lhc |rd Ot..prd rn o"rl- glrhcL\ tnXxcf 0n
ConparyNmc Fotle'6 Wd! Prnlp+ Weft!&cnq U.C Telclholc*:41{}-795-1535
Addrqs: g.O. Bor.6

Woo&inc lv{aylmd 2179?
Murt cirdc ,G Uccosod Phndcr / Llccoscd ntdl Drfll€t / Liceoscd Wdl Pu'trp Inselhr
Liclnsc # sl}d EF of indivtuM r{sponriblc for tlc fdd irulalhlin
Nane (Prtut): Dave C. Fogc Liccnsc, MSDI26

.A llcttrtcd itdivmlrt rE!* p.rfrrE tbe s{&ll iartdletbr. A.pnstictr cd bc rnd(r ltc atrp.rtt{.u ofl tlcBs.d
jolrlqmatr or !|art.l pllltb.r, poqp b.tatLr or tr.ll drfltaf- [Jiadcer tlay !c $rbt!€actf ft ffi vctficrrtoa- Unlkr*rd
hdiyldurb aly b3 rrportd b f*s rppnpd.b Scrtrbg rgpqcy.

Nqoc Ovu€a
Subdivbion:
SiE Add€ss:

Wdl C|9 rdd ELctric Corduit
fto picsa trdctdghl oap: ycs

s€reasr4 v.strd $€ll cq: ycg

Csp sron€.!b ca6itrg: ycs
ioB.G.: y€s

Modd
PuEp

Mrl(c C€rnrbcll
q D uorbts:ltlA

GPM Deplb:36" (3f, n!t)
Wetl Yicld:
D€pth ofwell cncourklad rt limc of
IfpumD eprciv Gxccr& wc yicld, s low $dcrqt Gqult'ld W

tiplrs i. hour!
Typs t" poty pipe
PSL 200 pi (160 psi sin)
M of spply Iinc. 36t 66" nb)

i!ddhtio!.

GPM NSF/VSC +provod: yts Cooddt ob l8P B-G.; ves
puEp instldiod,..j<0l}(t€t) Cotr&itsEorcd to udl .aF y.s
i low $s!.r qn off $ffir b rcquirud by NlFc 199) S€ctioo 17.E.4

Mu;t clnb or* Toque dr€sers / csbk gu{ds / Odr€f scctpltbb ndbtl ud
Sd.ry roDc, lf tr€4 rttnth.d to bsl:r toDr drybo..lt€r r€cePt bb a6td iar[s af.gdl citllg- l'UA

&s.&rl@
PVC slcctrc !o uodstuthcd toil d va[ !.o€trdiu: yrs
f.rngrfi ofdccr.{5' nhlmuatoll&rtro{: 6'
Slccre serkd FWU: yes

Thc E trr supply tbs tu roqdrcd b bc rt !€N3t t€B &ct &or! t& *ptis ai4 puap c|r|ablt' .€rrlrge dPi[8; dtcbihtior
box, drainfe.tdr,ed efirys rdF?s r,'r !f Ob crmd bl ssrrlt&ird' cD8tt.! Sb ofir for tpFtYrl prbr to

D8le l!sp.
Io$cclion

A0 I pt-
%rorrrt*I n*.FIHFF

{.u/,,, Iz.llql?tzg
tu irstalldoll D{ls

n/z(
qw&t9l€rY:l:tt
Dae bS. Appsvcdi !!_rnacaoc

lt/a!!r $4ply lb s|lev€d adcqu*ly at bouse cowdoa
.ddc$rslr gor8 obssvcd bdow

prtcss@ rvgtgrt & !r!$!r $pply lic & l*st 36 bdorv errdt
Two piccc ce iDsalcd ad ecfi€d b caitg $oEdy
Elcc. cmduit erccorb d lo* 18" bdow grrddalbdcd b c8p FWGtly
Ssf€ty lopc ot o|t$dc of rcll cCcltirtt
C.orr!€t trdl trg drscft€d f.!pr'ly od cadng E" lbovc fi'MAr&

{,r 7.1c. ar}a5le-r

ug\l c;t jnsrallcd )

hspctil -
.Jhti<6c|*.q o-s oFc.,q a-s

afu lzr

(Rrde.dton l0D4lxt1q



,$ii*
]L.J[.l.ftr f trx',alil Counrlr
'V' Ftcrrlth Deplrr.trn+ut

3525 H Ellicott tvlills Drive, Eflicott Ctty, MD 21043

{,r10} 313-26{0 Fax (.110) 313-2648
TDD ({10} 313.23?3 Toll fre€ 1-8G6-313-6300

webslte: www,hchealtlr,r.rrg

Pemy E. Borenstein, iVI.D,, M,pH,, Heatth Officer

O The well driller, builder or property owner will cail the Health
Dopartment to schedule a time to meet in the field to veris the
proposed well site location.

This.sheet, along with two copies of an acceptable well sile plan" must be
athched to the green well permit apptication.

When submitting a well permf t application for a proposed well for new
construction, please indicate one ofthe following:

{fhe-wellsire has been srake W fu5 tnltut, (Ar,zt-
!11tegio{-t 

aru 
lrn"yot o' **p. oyiffi.'lvnrtQag.'qr!,w|r,|on / 'L7 -L,1 laatey and does not require a site inspiction,

Revised6/10/03 
L,_)l t LtAv\t$iLt 1 [!'"crtet'5

|T)arse | 1-n-r,n< l^t"/14'2-

L-or 40

buef<L',il iaroi'JJ
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\^/LLL TXHIBIT

ELUCOTT CITY. HIPYL{ND 2IO,I2

1410) 461 - ?65

LOT +O
RFTH ELECT'ION OIsTRICT

HOWARO COUNTRY, MARYLAND
W/O: 61260 0ATE: SEPTEMB1R ?o?3

SCALE: 1"=5O'
SHEET 1 OF 1
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k6m Bureau of Environmental Health
8930 stanford Blvd I Columbia' MD 21045

410.313.25rt0 - voice/Relay

410.313,2648 - Fax

1.866.313.5300'Toll Free

ffiutioo nate - November 29' 2026

M",,rra J. Rostt"n, M.D', Health Officer

April29,2026

Homeowner
4256 Maisel Farm Lane

Ellicott city, MD 21042

RE: Buckskin Woods, Lot 68

4256 Maisel Farm Lane
Building Permit: 8250027 54

Well Permit: HO-20-0309

Dear Homeowner:

This is to advise you that the septic system installation and water well construction fol the above

referenced property have been inspeited and approved. Final approval ofthe septic system was ganted

on 4n7 D0;6. Fi^;l approval of thi well line connection to the dwelling was granted on !l9l?y,2!.^T!?
well construction was completed on 9 l20D024.WaIer samples were collected on 4/2/2026,411512026,

4t27 t2026.

The water sample results indicate that the watel samples submitted for testing were free ofcoliform and

fecal coliform bacteda at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 9/20/2024. Results showed a Gross Alpha level of
g.7 + 2.2 pcilL ?IIrd Gross Beta level of 9.9 + z.lpci/L. The Gross Alpha was below the maximum

contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of50pci/L (roughly

equivalent to the annual dose rate of4 millirems per year). At the time oftesting and with respect to these

parameters, the well waler is safe for all uses.

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-20-0309. Although the submitted sample

results are in compliance with COMAR standards, the Health Department does not guatantee water

supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the water is free of colifom and fecal coliform bacteria is required

prior to the expiration date, after which time a Final Certificate ofPotability will be issued. Failure to

iubmit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
violation and is punishable as a misdemeanor under the Annotated code of Marylmd, Environment

Article, g-13i1, iubject to a fine ofup to $500 or imprisonment not to exceed three months.

Website: !4!ALbgb33[h:9IR Facebook: www.facebook.com/hocohealth Twitter: @HsCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Retay
410.313.2548 - Fax
1.865.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environn'ents website whiclielaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

/-"F-
Kevin M Wol{ L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard Cor.rn6' Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Please contact (410) 313-1713 to schedule a final water sample appointment or contact a cefiified water
quality laboratory to schedule a water sample. A list of laboritories certified by the state of MaryLnJ may
be foxnd at the following website: http/"ltlv.-destut".md.ur/assetyaoc,;rintwiF-Lab's-
20lOaprl6.pdf

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth



REPORT OF ANALYSN

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine pPm:

Collected By:

180284

Bucksin Woods Lots 68

4256 Maisel Farm Lane

Ellicott City, MD 21042

4t212026 1330

4t2t2026 1ss2

Total: ND
4440SL

Free: ND
S. Lape

Account #:

Client:
Requested BY:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

PT

None

6.6

HO-20-0309

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

Iron

<1.0

<1.0

<0.40

32.0

<1.0

<1.0

l0

<10

5

0.3'
a,

Qr6{

MPN/ 100 ml

MPN/ 100 ml

rng,/L (as N)

NTU

mg/L

mg/L

sM20 92238

sM20 9223B

EPA 300.0

SM213OB

VisuaYcravimetric

Hach 8146

4t3t2026ll0l5lLLo

4t312026 I l0l5 /LLO

4t2t2026 I 2159 /W)R

41212026 | 1645 /KDR

4/2t2026/1650lKDR

4t212026 / 1700 IKDR

NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

2 mglt-= milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample'

4 NTU = Nephelometdc Turbidity Units

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

6 Sample collected by client, analyzed as received

? ND = None D€t€ct€d

8 Visual well check: Sealed, vented cap

9 pH and Chlorine level tested in lab (pH tested after r€commended holding time)

Reason forTest : Use & OccuPancY

BuildingPemit# : B25002754

Date Reported: 1/6t2026

MD Stste Ce iJicqtion # 133

.$ifis,rrriirds rr' * &{ i*} \psq;r* IINITS qFBB*rcq&IE&J1@



tu *:i:fi:lJilrFip:T;'jr,.,
1.866.313.0300 _ To Free

M"u'" .r. no,,m"nlil.6lEJiliiilJ

All wells fot Bucfukin lyoods subd'isron have been dr red a.,,1 ,"""*--apptoval by the Health Department. lrilled and teceived preiiminary

ffi Hji*#*;i*r:i,.'"*-*,[+fi 
*:,11Tft 6i'1:{*#",'f i'",",,.

Respectfully,

/) -/ =/-ZJ--fu./'z---.-"-t-
Shepsura page

-- Envrronmental Health Specialist
Howard Counry Health Depanment

Well and Septic program

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

TO:

FROM:

DATE:

RE:

Anthony Cataldo, Chief
uept. planr:rng & Zonng ()pZS

Shepsura page

cnvu^onmenral Health Specialrsr.
weu & Septic program

Octobet 11, 2024

All-Welts-Ddted, -_ F-24_060
buckskin Woods Lots 50, 64, 67,6g, & 69



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Marylan d 21230 (410) 53't -3784

WATER WELL ABANDONMENT-SEALING REPORT IORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COI-r'NTY ENVIRONMENIAI AGENCY (contact MDE, WMA if address needed)* WELLOWNER
* MDE,WATER.MANAGEMENTADMINISTRATION,WELLPROGRAM

DATE WELL ABANDONED:

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONINC WELL:,:.'':H'& 5/ A'AIU'-'----.-_--.-'---f=.-

OWNER'S NAME:_

WELL LOCATION:

(month/daylyear)

WELL DRILLER'S LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

COUNTY

TYPEOF WELL BEING ABANDONED:

EEt.i--|_

ftht9 | ?*ou ua*.e

Pursuant to $ 10 624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
is used in prccessing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Depaftment of the Environment is subiect to the
Maryland Public Information Act. Thii fol.rn may be
made available on the Intemet via MDE'S website and
is subject to inspection or copying, in whole or in part,
by the public and other govemmental agencies, ifnot
protected by federal or State Law.

PARCEL

SECTION:

LATITUDE 3

LONGITUDE 7

r oRILLED

-BORED
USE CODE;

-DOMESTIC

OTHER (specifr)_
JETTED
HAND DUC

-MLINICIPAL/PUBLIC
-INDUSTRIAL

GEOTHERMAL
IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:
STEEL
CONCRETE

-PLASTIC
OTHER (specily)

SZE OF CASING: ($ INCIIES IN DIAMETER
I 'a'DEPTH OF WELL: {ii FEETDEEP

WAS ANY CASINC REMO\'ED?-YES 1 NO
Ifyes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? YES NO

ffiivsor ucs

TAX MAP-BLOCK
SUBDIVISION:

LOG OF SEALING MATERIAL

MATERIAL
FEET

FROM TO

fi2

VOLUME OF MATERIAL USED

SIGNAIU RE,MASTER WELL DRILLER OR SUPERVISING SAN ITARIAN .. 
CIRCLE ONE

@LICENSE#

c0rNl!

6

tl,



8/8/202a- Site
inspection verifying
new well locations
are staked. During
inspection, found old
well with no cap and
water coming
flowing out . Sp/MB



*bw Bureau of Environmental Health

slt:xt st nford Bhrd I cdurnbia, MD 21045

410,313.26/0 - VolGdR.LY
4103fit'264t - l3x
1.8663r:t.6:It0 -To'l F ce

il"uEl' n*t."n, M.D', Health ofticer

October 10,2024

Williusburg Builders
5485 EarPers Farm Rd
Columbia, MD 21044

RE: BUCIGKIN WOODS -Lot 5E

(Well Tag # HO-20-0309)
(Redium - Gross AlPhe/Beta)

Dear ?roPertY Owner I llomeowner:

AsamplewascollectedonSeptember20,2}zan}submittedtotheMarylandDepartnent
of Health Laborarorio to *r.ls";" ;rribl; il;.* of Gross Alpha and Gross Bcta in the wetl

water supply. Gross Alpu ;d ciort n.n L"*ure the total alpha and- beta particle activity in a

;;i;;;;ly. These naturaly Lurrirg radioactiv-e nuclides have been demons6ated to b€ present

in a cenain type of geofogic fo,-utiooto*n as the Baliimore Gneiss which exists in your area of

devetoprnent within the CountY.

Resuls from this sample screeaing revealed a Gross Alpbe of 9'7 + 2'2 picocuries/liter

(pCi/L), while the Gross Seta level was 9'9 * 2'l pCi/L'

Fortbesampleresults,theGrossA|pharesultwasbelowitsmaxinumcontaminant|eve|
(MCL) of 15 pcilL, while t* c.or. s"t" ievel was below is targeted standard of 50 pci/L (roughly

equivalent to the annuat dose rate of 4 milliremslyear)'

At tle time of testing and with respecl to thes€ parameters, your well water sgpply does meet

EpA regulatory standaras forEros. rC,fpf" and GrosiBeta. Given these screening results' additional

testing io further evaluate these findings does not appear to be necessary'

A copy of the test results is enclosed for your information. Please call Mathew Bums at 410-

313-2643 for further assistance and inquiries'

SincerelY,

4.rW
Rarnar Martiq Program SuPervisor

Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hcheelth.otr Facebook wrvw'facebook'Gom/hocohealth Tt'ltter; @HdoHealth



SEND REPORTTO:
Srate of Marytand

MDH Labontories Administrarion
Lrrvtston of EDvironmental Scicnces

RADIATION LABC'RATONT'
I 770 Ashlmd Avenue

Baltimore, Maryland 2 I 205

Lab No.

Plantsite Name:

Sample Sourcc:

*,ad<rl,-222

Couqty

LABORATORY ANALYSIS REOUEST

Radon-222 Fietd Btank

FORM

Coulty:

Locatior:

Bodle A

Bottle B

Planr No.
CmCK (me F 8ox)

Scrvice
Conrnuqity
Non{omrunity
Private

Orher

tr
tr
tr
f}

TvE
Drbking Warcr tr
Laslfill D
SE€am trqq- tr

Point ofCollection
Source (Raw)

Distribution {r.eated )
MCL

tr
g
tr

Tistioq
Emergmcy tr
Routioc O
Recbcck O
Specid B

Subminers Code:

Collector:

Date Collected:

Ficld pH:

Federal Project:

Telephore No.:

Time Collected:

Field Chlorine:

Iced:

.- a.m- -_...-- p.m.

Nitric Acid Preserved:

Remarks:

Yes I j Nol I Yes I I Nol I

g TES]' EPA
Code

Lrb \o. llethod lio. Rcs|tllr {PCVL) Drae Arillzed AIrrly!t D.ie
R€oon€d0 Gross Alpha .f000

LJ Cross Beta 4t00
I Radium-2?6 4020
E Radium-228 4030
! 'lotal Uranium 4006
fl F.adon-222 (Bottle AJ 4004
Tl F.adon-222 (Bonle B) 4004
I Radon Field Blank A .100-t

D Radon Field BlaDk B {u(r+
D Tritium
I
D

Date Rcceived: Received By:
Daa Releasc Signature:

.TeL No.: {443) 681-3766

Date:

a2 2824ULI

MDH-1$aO 4/aml

SA\,. ,t- ,E;

Bonle B

ortn m, rr 16" "** *. *.,BonlcA



REPORT OF ANALYSN

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

180518

Bucksin Woods Lots 68

4256 Maisel Farm Lane

Ellicott City, MD 21042

4115t2026 1205

4/1s12026 1354

Free: ND Total: ND

J. Evans 0309JE

Account #:

Client:
Requested BY:

Soutce:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

Prior to Multimedia

6.7

HO-20-0309

4t15t202611545 lcRS

NOTES:

I

3

4

5

6

mg/L = milligrams per liter (also, parts per million)

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

sarnpling.

Sample collected by client, analyzed as received

ND = None Detected

Visual well check: Sealed, Yented cap

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

Reason forTest : Use & OccuPancY

Building Permit# z 825002'754

Date Report€d: 4t1612026

MD State Cerfirtcation # 133

-TOUNTATN 
VAILEY ANALYTICAL LABORATORY' tNC.



REPORT OF ANALYSIS

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine pPm:

Collected By:

180712

Bucksin Woods Lots 68

4256 Maisel Farm Lane

Ellicott city, MD 21042

412712026 1000

4t2712026 l14s

Free: ND Total: ND

J. Evans 0309JE

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Kitchen Sink

Multimedia/Softener
6.4

HO-20-0309

SM2I3OB 4t2812026 / 1025 IKDR

NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

2 mglL = milligrams per liter (also, parts per million)

3 NTU = Nephelometric Tubidity Units

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

sarnPling.

5 Sample collected by client, analyzed as receiYed

6 ND = None Detect€d

7 Visual well check: Sealed, vented cap

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

Reason forTest : Use & OccuPancY

Building Pemit# | 825002754

4t2812026 | 1005 IKDR

DateReported: 4128/2026

MD Stqte Cerfirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY' INC.
t4l3 Old Taneytown Rd. Westminster, MD

NTU



From:
Sent:
To:
Cc:

Subject:
Attachments:

Paqe, ShePsura

rhirsdaY, August 8, 2024 3:23 PM

trr. t.tl"ra.t' t.sierday Michael W' (EWW; Chris Wine

tr.t 
"i.tii 

J*, Rappaport, Ryan; Wolf' Kevin; Silvast' Zackary

RE: Williamsburg Builders on Maisel Lane

aiio ruuit"r rar-m t n 0ot ea)- Existing Well pdf

t-:"t

Thewe||stakesforBuckskinwoods(lots67,6s,69)matchestherevisedwel|exhibits.EasterdayWel|Dri||ingcanstart
drilling at the new well lorcationl 

,ap overflowing with water (see attachment)' The old

m*ti;l:iji,"ll','::1"i":?.::ilil',:Hll,f i:llj''[;1";;pi'"'"""r"tt'i"bandonmentaprioritv'asit

is a public health threat'

Thanks,

Shepsura Page, EH SPecialist

Well & SePtic Program

Howard County Health DePartment

8930 Stanford Blvd'

Columbia, MD 21045

410-313-1789 (Office)

410-313-2648 (Fax)

www.hchealth.org
spage@howardcountYmo gov

IJ

o
CONFIDENTIALITY NOTICE

Thismessageandtheaccompanyingdocumentsareintendedon|yfortheuseoftheindividuaIorentitvtowhich
they are addressed and may.ontiin lnforr"tion that is privileged, confidential, or exempt from disclosure

under applicable law. lf the ,J., ot,r,,, email is not the intended recipient, you are hereby notified that you

are strictly prohibited *o* ,""ii"e,'aisseminating, distributing, or copying this communication lf you have

received this email in error, please notify the sender immediately and destroy the original transmisston'

!,*',,"r..o./HocoHealth
facebook.com/HoCoHealth

instagram.com/hocohealth

From: Sara Easterday <saraeasterday@verizon net>

Sent: ThursdaY, August 8, 2024 10:19 AM




