
»111 1 -I SEQUENCE NO_ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED wmtlN 
(MOE USE ONLy) 

WELLCOMPLEnONREPORT 45 DAYS AFTER WELl IS OOMPlETED. 
1 2 3 8 

Fill IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED I NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
FROM "PE0'T TO DRILL WELL"DATE Received 

~ /2, O~ 22 ~ ~ I/t,) . ~ .{.I '/ - DO yy 28 

a 13 15 20 (R5 .r-f FOOl) 28 211 30 31 32 33 34 35 38 57 

OWNER 71'!-ll. t:.~.•+/t ~ ~ 
Z-'.(1] .k. t::'.i. t:.c. &. 

, 
STREET OR RFD -­ ~N~ ~_<:-~, dT~u_ -.~ TOWN , 
SUBDIVISION J.!IJY. oC c....JtNz:.F C"">I'N< SECTIOI',I( LOT 5"1 I 

WELL LOG GROUTING RECORD 

lfD~ ct31 
"" 

Not req\:ired lor driven wella WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) ~COLOR. DE~. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearaat hcJI.I') 
DESCRIPTION (U.. FEET IfC: 

CEMENT IC1 MIJ BENTONITE CLAY 'B' C' a • _ .... 11..-1) FROM TO bearing NO.OFBA~ NO. OF POUNDS mO PUMPING RATE (gal. per min.) IQ • 
!3rv"VN GAllONS OF WATER /Z (J 11 15 

METHOD USED TO 
1 '/I1L0 7) DEPTH OF GROUT SEAL (to nearestloo~. s= MEASURE PUMPING RATE 

Mitt; - Sh6Le trom Q II. to f' It. 
WATER LEVEL (distance from land eutace)48 TOP 52 54 BOTTOM 58 

(enter 0 II trom surface) 3)'
CASING RECORD BEFORE PUMPING ft_

6=v 17 20 

/ 
insert ~ ~ WHEN PUMPING 

C;f...,. ft_ 

(b('~ 7S­ 27>' appropriate 22 25 
code W rgw

1.-{M '-"'~~ JJ-(. 
belOW TYPE OF PUMP USED (for taIt) 

~~r ~pi8ton ~ turbine 
M~IN Nominal diameter Totaldeplh 

CASING top (main) casing of main casing 

[Q] centrifugal []] rotalY 
at. 

TYPE (nearest inch)! (nearest loot) [Q] (de8cribe

PC­ ($ :50 27 27 27 below) 

80 111 83 64 ee 70 [TIjeI ~~Ie 
E OTHER CASING (If used) 27 
A diameter depth (Ieet)
C 
H inch from to 

C ~!.IM~ I~I&.L.EDI II II , 
DRILLER INSTAlLED PUMPA YES 

S (CIRCLE) (yES or NO)I 
N 
G 

, .. .. , 
IF DRILLER tNSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS_ 

screen'r:, SCREEN RECORD TYPE OF PUMP INSTALLED 

or~ ~ 'PRm' e PLACE (A,C,J,P,R,S,T.O) 211 
IN BOX 29. 

t=J CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

~ rgJlJ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft_) PUMP COlUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
, 1 l! /10 f<O ~7S-

(nearest ft. ) 
43 47 

[!j @P CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E a 9 11 15 17 21

A ijJ;.-ej and enter casing height) 
c 2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below Q2...... (nearest)WHEN THIS WELL WAS COMPLETED C3 

50 51 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WEll ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) lANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTEO 58 80 THAN TWO DISTANCES HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRIL(j/g~.1 M .s D .f)~j l GRAVEL PACK I , I , 
{~...r-~ IF WEll DRillED 

WAS flOWING welL 

(MUST MATC~I~~~¥~:E ON APPlICA~N) 
INSERT F IN BOX es 68 

MD~E~USE_g,NLY 

__ 0 ___ ( NOT TO BE FillED IN BY DRILLER) 
LIC_ NO.1 I T (E.R.O.S.) wa 

70 7Z •- -
sf~~5

SITE SUPERVISOR (sign. 01 driller or journeyman 
LOG 

74 75 76 

JJa S\.A,..r u J.o..!responsible lor sitework if different from permittee) TELESCOPE 
CASING INDICATOR I OTHER DATA 

·1 
: 

~ 

DENV-CROO 

I 



..... ''t''''-nuL.t~\...o' " CIVlr I"_U. Ii 1"\1" T 

STATE OF MARYLAND 
APPLICATION FOR PERMITTO DRILL WELL 

S-2.7-;l'g7 please type 

(ia 

STATE PERMIT NUMBER 

HQ­ :i5"- 1~3 '1 
70 • fill in this form completely 79 

Date ReceiveD (APA) 

OWNER INFORMA TION 
8 W-1 00 YY 13 

I -r0\ \ ftclkecS 
15 Lasl Name Owner Ftrsl Name 34 

L \\L\d3 t-.\.Uc& ~I~<'-+ I 
'36 [ Sireel or RFD • d 55 

~7 \\~Su.l+ G\tjsla.P'iP· ZiP\O!~ 
DRILLER INFORMA 

B 3 NC~ TION OF WELL 
. _l..J(L~ I 

42 

SECTION I n I LOT I sf I 
«46 0 50 

I C""'tLh l!::l b r4.. 
71 

MILES FROM TOWN (enler 0 i( in town) ,-:1=-"'S-=-_--:;::-:=M~IO:_JI
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLF80X) 

EJ 
8 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) .Nru 

B 

22 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Dale 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

[£J 

[J] 

FARMING (L.:IVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

P PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

-r-O s EAST 
34 ~ 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: .J..!l BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER fd. HEALTH ~TMENJ APPROVAL 

I Dward h,5150 '12 

4 

NORTH 
GRID 

55 
B:J7 000 

63 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

fY1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L!.J ABANDONED AND SEALED . 

N 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARESryO) J TION 

THIS WELL WILL DE:EPEN AN EXISTING WELL 

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

Not to be filled in bydri/ler (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. H(}­~I)­
7IJiiti37475 

SPECIAL CONDITIONS 

APPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
61 (CIRCLE APPROPRIATE BOX) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

S-f ¢( -L--------1 



" .' Yield Tes~Oata iS~eet ." . '. cou"t:y· Flle . ..,...:.....0--­: ~#~ 
-- " . " .' . " " "." . . District " 

. . 

MOWell Permit # ~ . .11(J - 1~~ /2~~ (( '. 
. ; .. , 

.Date ofTest_----'t'-ol.£::.......,....../ .=:...,.--__ ?-:;..'--_---.'- ­-. ~~ : · u-=:

Section.;..... -'-__.,--__Lot # 


. Street Address: . . l4df:e ~~ C" . tJeel 

. Mea.suring Point (MP) Des~ripti6n:_ lie (/r~~.ur ' . " t
 

'. . " . (for ex~ ~Top of~slng", 


Distance from MP to gr~und surface . Z. I . ' ft . 

. ( 

. Well Depth :J-2 t;. ft. . ." 

"' \Neii Driller:_-'---lt_o....::g::....l.;....e__s_W_ ··· _fih-'-.1...;..i'n.::::.g_·:· __. f· ··e_l_1_'-'D. ·1:..., ..... · _·

. ' , ' , . ;.. .' 


Must be submitted with the State of MarylandWelr .. 

. Completion Report . , '.. ' .'. . ' 


Submit to: 


.. 

" 

. NOTES: 

.... 

· . 

. 

U:\ENv\FORMS\WELLS\data.sheet 

Wil~~ 1~I.nd~~n."~he.::":U.t be '.CQrd.d .".ry i • 
. : ' 0..: ;1 .u~ .... C.? . ft. . 

. . 0 ~ .<1 . ·Is-. GPM 

.2 S':" <{" '.' ' :5& . It.: .• ' " (.L'. I"O ·GPM 

3 :'. ${ ~ 3 y' " .S-~ . It ·· (p 1 0 GPM " 

,. .'Z5 .y~: .. " . S;-& ' .. ft. ,LP ,(0 GPM 

5. '.9~ ()o :. . 5",& . rt . . ' & . . ". /0 " GPM 

s '; ,1;'/5''",.'' . '. )-& ft. , '" . t,.' /0' GPM ' 

7. ' 9;3 0 '.' ,c;c, '­.ft. U'/ b GPM ' 

8 ' C/' , ,J--­'; ' .. '.. ..-'/ . ft. .' . . / . J. . "" . GPM 
.. .I-=-.........!~'~. -{~::> ...;.. _. 4-............,~IV::...-......:.+-~U7::::::......,;....--.,;,...~~..:(/~~ 

Ii JO~joCG ft. I? . . . .'/D GPM 

, 1f ;tJ ..~0 
12.~ I 0 I.(i" 

..' . 13 . ( ( ~6 .. 

. 14 ', ( - /' )" 

' 16: , . 

18 ' 

.c;-Co It: 

. .5"'6 ft. " 
. . 

< 5(P ft . 

fJ':{;. 1t . . 

fl . 

" ft. 

ft. ·' . 

. . 
19 ' . ' .It; . 

22 ' 

23 . 

•. 24 

~5 ' 

2.7 , '. 

28.. ~. . 

·' 29 ' 

fe . 

ft.· 

. ft. 

. It­

ft. ; 

. . . 
. . '. ft. · 

.~ 

.. (a .. 

.~ 
'. 1.~ : 

. . 

10 GPM . 

.. :/ o GPM; ... . . 

. / 0 GPM 

• " 0 . GPM 

'. /f) . GPM 

.' .. 
" 

" " 

. ' G~M -: . 

GPM. 

'., GPM . 

GPM 

GPM 

··GPM • 

(;PM 

' GPM 

GPM 

. GP~ ' 

· GPM 

.GPM 

.. . , ... .; ... 
• . J 



p, 1 p. 1No , 2532Mar , 13, 2009 5:0 7PM FOGLES WELL DRILLING 

BOWARD COUNTY ID:ALTH DE.PART~n:NT 

BUREAU OF ENVIRONMEN1'AL HEALTH 


WATER A.'ID SEWERAGE PROORA.\.{ 

TEL: (<410)Jl3-26",0 FA.."C: (410)313-2643 


~ 

InfoMnlltioli Form for the Inst;!l'jltJgn of the Well Pump, 'Pitle"s Ad3ptcr. IDd Sapplv flDln,i 

NOTE: TlIe Insta1!er 1.I rupondble for rcquesthll lin InJ~lIon prhn 10 9 1m on the dar or tbe dulrtd 
lospectlon. No work II to be tOYlrud IIntflapprovedby lhe Health Depurmtnl. All Ins t2Jlatl Qn.t UlU31 cornply 

with the Nlltiould SIQudard Pluntblnll Code {NSPC, lIS .mended locally).awl COIHAR 16.04,004 (MD Well 
COIJ.trucflon RcauJ.tJoa.l). Su bm!saloQ or. complere Corm If required. prior to Use and Q~tppancy 'Po ronl.

"'"-..;.:,:' fi,!~~~~T'kpho"" (.N3··wo~-</I%-
(Must circle one) LicelUcd Plumber licensed WeU Pump JaaWler 
Lic:eD.Jc *and 118m 0 . divid ., reS'pODlib " : 
Name (Print): LicellSeN QJC.) b 009 
..A IJceliled 'ndjvldlial mUll perfor lbe adualillsfall••loa. AjJprentlcQ mu.t be under the dlreer 
Juperv's(oQ or a Uc;cnud Jou~neY~D or muler plumber. p\Ullp Ia..bller or Wttl driller. Llunse.t may be 
subjected 10 Reid verification. 

Pities. Adapter Welt C.D and Electric Conduli 
Malee: CP,.m~l\ Two piece wa!f:nicbtcap:~ . 
ModelN: l'Il>o Scteened. "cutcd well ;.p:-li.£.2. 

. Depch:~ (36" ruin) Cap secUJed io cising:~. 
Well Yield:J:O....-GPM NSF .pproved:~ COlldwl miD 18" B.O.: y~ 
Depth ofwell eocowliered at time t)('pwnp instIlJlDtion:~((eC:I) Couduit sccured to well c.p:~ 
Ifpump clpacity Cllcecds 'fI/cll yield. I IDw wlter ~uf ofT5witch is required by NSPC 1990 Section 17.8.4 
Torque lIITe.tors or Cable guarda lire required - Mllst circle one 
S.arety rop., Ir lIIJed, .ttached Co In,lde 01 well ua'nl: wUb cye boltJiA 

Plphllltoh°use HOUle COI!Dection 
TYPci£2j'l4(L i?"'k PVC sleeved fO undistutbed soil al wall pcnetrltion:~ 
PSI: (16() pli miD) Approx~te Jenlth of Jleeve (S fooe minimum): '5 

Depth ~f supply linc: !1A(16" min) . Sleeve caulkcd and scalcd properly: <4 (2 

Tile. waler ",pply line II required to be at leasl ten reet from the ••pUc t.l1k, pump ch.mb'r, lew." plplnc, 
cllllribution box, drtl(nfillld., .nd sew.,e raeNI ana. lr thIs canDot be actampIlab.d. COillact thl. on1ce rot 
.pproul prior 10 fa.call.tlon; 

~ ~ L)~ 11~llo9~igna~y're~e~pOQ:lible for irulallation ~da-le--"---.L.....-'--~--

JnspCC;tiOD D&I&: ~CJ : 
Two piece tap installed and attached to casinllecurely 
Elee. c:ondu.it oxttDd. at least 18" below grade/attached 10 c.p properly ____"'" 
Safety ..ope installed inside: of well cuing 
COlRCt well taa attJIched properly and c:aslcI 8'· abovo finished grade 
Water &upply line sleeycd adequately It house cOMeclion 
Adequate grout obllcrvcd below pitieS! adapter 

Date Insp. Requested: F DIll! lrup. Approvcd: ~~:::::=r-?I......vJ---:-~e 
Pitlc5:Ii Id.pt~r Ind waler supply line It lust )6" below &lade 

Received Time Sep. 22. 2008 IO:S4AM No. 1764 

http:c:ondu.it
http:Lic:eD.Jc
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Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

March 16, 2009 

Homeowner 
11275 Independence Way 
Ellicott City, MD 21042 

SENT VIA FACSIMILE 410-992-3234 
RE: Homewood Crossing, Lot 59 

Benedict Fann 
11275 Independence Way 
BP #: B08001764 
Well Pennit # HO-95-1234 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has 
been installed and inspected. Final approval of the septic system was granted on 
11107/2008. Final approval of the well )jne connection to the dweJJing was approved 
on 12/30/2008. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 04/2112008. Both findings 
were below the maximum limit suggested by the EPA. At the time of the testing and 
with respect to these parameters, the future well water supply appears safe for all uses. 
No addition testing for these parameters will be required to secure the future Use and 
Occupancy. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-1234. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department as 
authorized by the Maryland Department of the Environment accepts this well system as 
required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt of 
this letter. Please contact (410) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 0311012009 
Date of Gross Alpha & Beta Samples: 0412112008 
Date of Well Completion: 0611612008 

~~ 
Stuart Oster, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 



03/10/2a09 05:32 4168486298 FOUNTAIN UALLEV LAB PAGE Ell/01 

Laboratorv ID #: 70447 Account it': 1930 
Reference : Toll Brothers Lot 59 Comnanv: Fosle's Well Drilling 

Location ; " 275 Independence Wl1Y ReQuested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 

Dalel Time Collected : 3/10/2009 1100 Site: Kitchen Sink Tap 

Dalerrime Rec'd : 3/10/2009 1330 Treatment: None 

Chlorine Dom : Free: NO Total : NO nH : 6.7 

Collected Bv : D. Fo!.!le 8194DF Well #: HO-95-1234 

i,:~~~~lMif41l~~~P::~ ;W~::~~ ;:~::~. : f .: ': :;·(:;itt~~i:;: .~~S'~LtS:'U;i.:~~f~,~:·;~.· \::itilf:t:~~~ft~::;,;ME~..~ti;mJ~,i~~~JiY:S't'!~:'.,;! ·:r: 
Rflct~riil. CoIi ti1l'tn . TllUII. MPN < 1.0 MPNI too ml < 1,0 SM J1\ 9223 3/11120091 ORI S 1 cor 
Bacterin .. C. Cl.Ji , M I'N < 10 MPNI 100 ml <: 1,0 3MIS 922] 3/1112009 Ill/! I:; I COl 

NilrlHc <1.0 OlgiL 10 flOI 3/10/20091 ISOIl I CWM 

Turbidity I) 14 NTU <10 SM1821301} 3110/20(J9/1S00/CWM 

!\and Tmcc mg/L 5 Vi~lUI.IIGn\"imcl 311 0{2(l09/1 SOO I CWM 

NOTES 

I mg/L ~ milligrams per liter (also, ports per million) 
2 MPNI 100 ml - Mo.~t ProbClblc Number rof vinhle hacterln] per 100m I of snmplt:. 
J NS = None Secn (NS ind i cate ,~ less thnn 5 mgfL) 
4 NTlJ = Ncphclometric Turhidity Unit~ 
5 Results less than (II' within Ihe reference rnngc arc c0J19icicrlld sntillfacl.(lI-Y Rnd within potable water limits I\t the time of 

~ilmpling. 

6 ND:None Detected 
7 Sample collected by client, nnalY7.ed as received 
8 pH tested on-site 

Reason for T el;t : Usc & Occupancy 
Building Permit # : 08001764 

Date Reported : 3/ 11 /200? 

MD Stalc CertijicIII;,m II JJ3 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 T~Ward County 
TOO (410) 313-2323 Toll Free 1-866-313-6300~ ~~alth Department website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

May 28,2008 

Toll Brothers, INC. 
7164 Columbia Gateway Dr. 
Suite 230 
Columbia, MD 21046 

RE: 	 Homewood Crossing, Lot#59 
Well Tag: H0-95-1234 

To Whom It May Concern: 

A sample was collected from a yield test April 21, 2008 and submitted to the Department 
ofHealth and 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. In turn, this can provide information regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of <1 picocuriesJIiter (PCiIL); 
while the Gross Beta level was 2.0 ± 2.0 pCiIL. The Gross Alpha resuh was below its 
maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value ofSO pCiIL (roughly equivalent to the annual dose rate of4 miUirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~,~
Bureau ofEnvironmental Health 

cc: Barry Glotfelty, MDE Water Mgmt., Groundwater 
.,/Well & Septic File 

http:www.hchealth.org


- .. - - ~ - - --..- . . - . -- --..... ~ -- -- ~- .'.- . - - .- -.- -- _.. .. ......._-- .. .~ ...... - -.... ~ -- - - - ~-- _. -~- --~. .- -... .'_. 

~:' 

S;nd Report To: State of ¥aryland . .H rei G £ /JJ. /.Lh DHMH - Laboratone's Administration 

()hklt1. J'l"e:..ttT Division of Envi1~mmenta1 Chemistry 


7178 (0 Iu~Gadewa Dr-. RADIATION ~ABORAT()RY . 

C I & t'JD Z£ 201 W. Preston Street, Baltimore, Marylan~ 21201 . 


0, t,(in a,,~ ...:J..JO-ljo John M. DeBoy, Dr. P.I:L -Director . 


LABORATGR¥)f~AiY~~S REQUEST 

S~pleBottle No. A: ~3'fSBNo. B: Field Blank Bottle No. A: No. B:___ 

PlantlSiteName~?~~=;:,-Lf)~7 County: Hao.-Ja.x:d 
SampleSource:~~ ~i Location: Ho-9.5;~/2g'i . 

.~ '. (well no., Fa6Sink, ~Ie tap, etc.) 

County: r:tJ 
, 

S ·,PlantNo. 0 
I 

0 0 0 0 tJ 0 0 0 ' ­
CHECK (one per box) 

Emergency o 
Routine 

Source (raw water) 

Distribution (treated) o Recheck 
MCL d Special o 

Telephone No: .' (tttO)313-d-.bl(.3 

Time Collected: /1 ' a.m. ____p.m. 


Iced: Yes 0 N~-yg: 

Drinking Water Community 

Landfill Non-community 

Stream 0 Private 

Other 0 '-O_th_er_____ 

Collector: Bri 0 V\ 'En kec 
Date Collected:L/~/.~S 

Nitric Acid Preserved: Yes ~ No 0 

0 
0 

_ --J 

Submitters 'Code: 0 0 Federal Project: 0 Field Data: _~-"--.----_ 
. -.,. ",rtna ' , Ie - ;e?", ..'Remarks': S ttJlV1 D le Cnf'fp ..J.c~ Dr ' , \.I,.P~/~..~, cb1,~e 

'V' 

J 
/

V 

Test 

Gross Alpha ' 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

rL 

EPA Code 

4000 

4100 

4004 

4004 
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