
51: ENCE NO. 
(MOE USE ONLY) 

1 2 3 8 
(~ NUMBER IS TO BE PUNCHED 
IN e OLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED ...DATE Received 
... I DO l! 

8 15 

STATE OF MARYLAND 
WELL COIIPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
BER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

37 

owNER__________~~~Mn~--~~~~------~~~~~~~~----------------------------------------~ 
STREETORRFD______~--~~~~~~~~~----~---TOWN----~(~~~~~--~=_------~ 
SUBDIVISION 

WELL LOG 

Not reql:ired for driven wells WELL HAS BEEN GROUTED1------------........;---------------------1 (Circle Appropriate Box) 

TYPE OF GRO ING MATERIAL (Circle one) 

I--oe-SCR--IPTION----(U­..--------r------,=,...-----r--===---I M BENTONITE CLAY IBIcI 
addIIIon8I .... If noeded) '¥i 

NUMBER OF UNSUCCESSFUL WELLS :___;.......___ 

WELL HYDROFRACTURED I!j 

GALLONS OF WATER ____-I--~________ 

DEPTH OFGRO SEAL (10 nearest foot) 

from --:48-=---""'TO~P;;-----:52"'" ft. 10 54 mTTO~ ft. 
58 

enter 0 if from surface 

. CASING RECORD 

Ep~~aB~ate 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYP 

60 81 

~ ---5 
I 

~---

screen : 

Nominal diameter 
lop (main) casing 

(nearest inch)1 

83 84 

Total depth 
of main casing 
(nearest foot) 

68 70 

OTHER CASING (if used) 
. diameter depth (feet) 

inch from to 

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

~------~II I~'____~ 

SCREEN RECORD 

or~ [WJ l!l:1 g(=J BRONZE HOlE 

~ rgw 
DEPTH (nearest II.) 

21 

23 24 28 3032 38CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3<--__ -:-:-_____~ --:::-______=_ 

E ELECTRIC LOG OBTAINED R 38 39 41 46 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­___-WE-=-L.;;.L-----~----------I ~ SLOT SIZE 1 __ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg:~~~~=~~;~L=~7~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -=-______=_ INCH) 
~~~E~FURATE AND COMPLETE TO THE BEST OF MY t-------r:::,,=-----60or.: 

O 
:o------I 

DRILLERS LlC. NO. I 

DRILLERS SIGWcrORE 
(MUST MATCH SIGNATURE ON APPLl~ION) 

LlC. NO.1 ___ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from perminee) 

~~~~D '--____ooJ 

WN> FLOWING WEU 
INSERT F IN BOX 88 

MOE USE ONLY 

6S 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) --8-­9-

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE II 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 · 20 

WHEN PUMPING 
I ~c. 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ fjr ~ JNaton 

~ centrHugal 
27 

rp turbine 

other00 rotary (Q] (de8cribe 
27 27 below) 

~jet 
27 
~ble 

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

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

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 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
C~SIN,G HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

waboV8!
[;] below 

49 

(nearest) 
_ ........~ toot) 

50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTYDENV·CROO 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND9582 J MI;lE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 6 /';'0 - 2!J- - Irg~ 

B 

22 

Date 

o 
8 

15 

533 
OWNER INFORMA TlON 

APPROX. PUMPING RATE 
(GAL PER MIN.) B 

AVERAGE DAILY QUANTITY NEEDED 500 

34 

81 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~I S WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

-z..o 03 G 60 6---- --­
PERMIT NO..fw ­ /~­ Is Zf? 'if­

o 71 72 7374 75 6777879 

NOT E _ ...j.>PR(lVIN(; AUTHORITIES SHOUlO uSf SEPAFt_.TE SHEET tF NfEDEO .. 

70 fill in this form completely 79 

3 ~ LOcti TlON OF WELL 
r-----'-----' _ C(!LCr..b. I 

B COUN )()C'c\ V 21 

1 
23 
~(' c6S(Nj 

42 

SECTION I I LOT I ~l) ( 
" 46 b ' 50 

152 NEARbrr-,gW\ \..U'{\ \0.._ 71 

MILES FROM TOWN (enter 0 if in town) 1,=---,5=-_~-::M:;--:;~1I 
73 76 77 78 

B 4 

, Tnd~rdA.rlQ.. (ib~
11 ~R WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 -10 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~q BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IJovvrJ"J ([§) A= 7/£64"2-1 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

CO SIGNATURE 

INSERT S --­__ 
41 

o 0 0 ~~76 0 8 z... 6 0 0 0 
~~~-- 55 57 63 

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 

+~9.i6E 
f 

N '511/ ,I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV-Permit 97 
(i)COUNTY 



Yield Test Data Sheet County File # _ 
District 

M D Well Perm it #: -JH-,--o----'--1 !;.---",--'"--I/,---,7L...:g~/__ 

Date of Test: __ ......---=-7--....:;.~_-_t_6 _---"-'~O ___ 

Subdivision Name: {3~-uvltcr ~ 
Section Lot # 1>7-"-------­

Street Address: ~vk-I" r;d-£N'G--<'- Yf 
~ £ 

Measuring Point (MP) Description: It Or td..~"'Jr 
(for ex. 'T p of casing") 

t} , 

Distance from MP to ground surface f7' ft. 

Well DePth __-....J2~(X)_(__ft. 

Well D riller:_---'~~t kJ~_-----""(p::::......l-M-=-I~<__~+__'__-_' , 
Must be submitted with the State of Maryland Well 
Completion Report 

' -.;Submit to: 

NOTES: 


-
Pump Start Time Static Water Pumping Rate Calculated 

level£Y ft. Flow 
( ) Time to fill (gallons per 
I--I-gal. minute) 
bucket 

i:(S" ( ) Flow meter 

/~reading (if useed) 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumpimg rate must be recorded every 15 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

X('tS­
%;30 
~~ l(S 
7; 0 0 

n fS­
9 ;3 0 

!l~ vs­
/O~~() 

I();(S­
/0 '3D 

loW) 
I/)Q':Q 
II'Jt r 

minutes 

V"f( ft. K /r- GPM 

'1 ) ft. L/' 1S- GPM 

JLK ft. Y /SGPM 

I Z- lP ft. r­ /2.. GPM 

n O ft . '~ /0 GPM 

/Z7 ft. IP / O GPM 

IZu ft. U / (J GPM 

1L u ft. (p / D GPM 

/ z u ft. U. 1 0 GPM 

12 U ft. & / 0 GPM 

/ Z {p ft. U / 0 GPM 

I Z u ft. ~ Co GPM 

12 (; ft. (g 10 GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft . GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPMU:\ENv\FORMS\WELLS\data.sheet 



04/09/2013 03:56 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
Laboratorv [D #: 88584 Account #: 1930 

Reference: Toll Brothers Lot #87 
 Comoanv: Fogle's Well Drilling

J Location: I 1247 Independence Way Reauested By: Oa\le Fogle
f EilicottCity,MD 21042 
 Source: Well Watert 
Datel Time Co"~cted: 4/1/2013 1128 ~, Site: Pressure Tank 
Oatc/Time Rec'd: 4/1/2013 1355 Treatment: 'None 
Chlorine ppm: Free: NO Total: ND pl-f: 6.4 
Collected By: 1. Fogle 1974.TF Well #: HO 9.5-1987 

t 

.u.Radium-228 <1>.8 RlI.-OS 4/1112013/12.561 SN 

7 

I 1/Ot-­
~ . 

NOTES 

"f 1 .......,Radlum 226 and Radium 228 combined have a reference: of 5 plC/L 
2 pCl/{. '" picocurics per liter 

3 Radium 226 Detection Limit: 0. ' pCi/t.; Radium 228 Detection Limit: 0.8 pCi/L 
4 Results less than or within the reference range are considercd satisfactory and within potable water limits at the time of 

sampling. 
5 Sub-conn'acted to Reference Lab #278 
6 ND:None Detected 
7 pH and Chlorine level tested in lab 
8 Sample collected by client, analyzed liS received 

~ . Reason for Test ; Use & Occupancy 
Building Permit 1# : B1200 1471 

Date ReDOlted: 

MD State Cerllfl~(1ti"n # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 88583 Account #: 1930 
Reference: Toll Brothers Lot #87 Comoanv: Fogle's Well Drilling 
Location: 11247 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water _______ 
Datel Time Collected: 4/1/2013 1128 Site: Pressure Tank ~ 
DateiTime Rec'd: 4/1/2013 1355 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 6.4 
Collected By: J . Fogle 1974JF Well #: HO-95-1987 

PARAMETERS RESUL~ITS REFERENCE METHOD DATErrrME/ANAL YST 
Bacteria, Colifonn, Total, MPN <1.0 ~PNI 100 ml <1.0 SMI89223 4/212013 / 11001 CCH 

Bacteria, E. coli, MPN <1.0 ~PN/IOO ml <1.0 SMI89223 4/2/2013 1 1100 1CCH 

Nitrate <1.0 10 601 4/2/2013/13151 CCH/mgIL 
Turbidity 0.94 '/ ~ <10 SMI82130B 412/2013/08201 JKW 

Sand NS V mg/L 5 Visual/Gravimetric 4/2/2013 / 0822 1JKW 

NOTES 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 812001473 

Date Reported : 4/2/2013 

MD State Certification # 133 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - OCTOBER 23, 2013 


April 23, 2013 

Homeowner 
11247 Independence Way 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 87 
11247 Independence Way 
Building Permit: B12001473 
Well Permit: HO-95-1987 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 1/18/2013. Final approval of the well line connection to the dwelling was granted on 
11113/2012. The well construction was completed on 10/25/2010. Water samples were collected 
on 411/2013. 

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. 

Radium 226 and Radium 228 samples were also collected on 4/1/2013. Results showed a 
Radium 226 level of 1.1 pCiIL and Radium 228 level of <0.8 pCiIL. The sum of Radium 226 
and Radium 228 was below the maximum contaminant level (MCL) of 5 pCilL for Radium 226 
plus Radium 228. At the time of testing and with respect to these parameters, the well water 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-95-1987. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

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

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://'vvww.mde.state.md. us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

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

http:http://'vvww.mde.state.md


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF El'IVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


IDformationForm forthe Installation of the Well PumJ)' Mess Adapter, and SnPPW:"Piping 

NOTE: The installer is responsible for requesting an inspection prior to·9 am on the clay oCtile desired 
inspection. No wo.rk is to beCOvel"ed uD~1 approved by the Health Department All ~tions must comply 

with the NationaJ Standard Plumbing Code (NSPc, as amended locany) !.W! COMAR 26.04.(t4(MD Well 
Construction .ij;~lations}.· Submission ofa complete form is r-eguired prior t{) Use and Occupancvapproval. 

t 
Telephone#: 44&-lcdf~ 195"I 

(Must drde one) Licensed Plumber. Licensed Well Driller Licensed Wen Pump Installer 
License #.and 0tWJ:e of in,diJtd:1 responsible for the fiel d installation: .. . 
Name (Print): fill€AJ c.:.Nnti/t'v..l Llcense# /h5D aD9 
'"Alicensed Individual mustperl{,nn the actual installation. Apprentices must be under the sup'ervision ofa 
licensed journeyman or master plumber, pump installer or weUdriller. L~censes may be subjected to field 
verification. Un)icensed individuals may be reportea to the appropriate IicensiDg agency. 

NameofProperty~~'~~;. ~ Tel~hon : 4Hl,.. q(~ -5~7~ /
S~bdivisioo: ~~ _ _ Lot #:. i 7 Well Tag #: ao -!i!5.--,--g? 
SlteAddress: J t.I. ., ~~ . ' 

Snbmersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:&~ . Mak:e:(b~\ Twopiecewatertightc~p:~ . 
Model #:r=;!' ·-/ED Model#:~ Screened. vented wen cap: ~ .. 
Pump Capacity IS GPM Depth:~(36" min) Cap secured to casing: ~ 
.""ell Yield: . 10 GPM NSFIWSC approved:~ Conduit min 18"B.G.:£~ . 
Depth ofwell encountered at time ofpump installation: ;k;o (feet) Conduit secured to well ~:~ 
Ifpump capacity exceeds\vell yield, a low water cut offswitch is required by NSPC 1990 Section 17.~.4 
Torque arrestors, Cableguards, or other acceptable method used- Must circle one 

I 	 Safety rope, if used, attached to brass rope adapter or other acceptable methQd inside of well casing~ 
I 

Piping to house . House Connection 
Type: i'\\?-¥!C~. pJq,~... PVC sleeve to undisturbed soil at wall penetration: Y0 
PSI.: "d~(l60 psi min) . II Length ofsleeve(5' minimum ftom foundation): '5 I 
Depth ofsupply line: Ltc) (36" min) . Sleeve sealed properly:'!ek 

The water supply line is required to beat least ten feet from the septic tank, pump chamber, se~ piping, 
distribution box, drainfields, and se age reserve area. If tbis.9!!!!!Q! be accomplished, contact tbis office for 
approvaJ p . • tion. # 

II- t:l- -j;J.. 
Signature ofcompany representative responsl e for installation date 

For H-eaItb Department UseOnIv-Not to be completed byInstaller 

Date ~p. Requestc:cI: . 	 .yate Insp. Approve~ ,,\x:rl''l..- Inspector:~
InspectIon Data: 	 p.It.less.adaPter.~atertight & wa;ter supply It~ at lea!it ;.,6" below grade 

Two pIece cap mstalled and attached to casmg securely. . 
Elec. conduit e>..'tends at least 18" below grade/attached to .cap properly 
Safety rope not outside ofwell cap/casing .. .. .. ..' . 
Correctwell tag attached properly and casing 8" above finished grade 
Water sqpply line sleeved adequately at house connection .L 
·Adequate grout observed below pitiess adapter V' 
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7178 Columbia Gateway Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: ~,,~:~,-~,,~__c:,~-=~,~,.~--"'Q 

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

MEMORANDUM 

Well Drilling 

Allen Compton MWD ~ 

FROM: Kevin M. Wolf, R.S., R.E.H.S. V 
Well and 
Groundwater Management '-''''-'<lVl 

Homewood Crossing Lots 81-88 Well Permit Applications 
Special Condition-1> ===-==~...!..:..:== 

following comments apply to the above referenced Well Permit Applications. Please 
read through and complete as 

Homewood Crossing Lots 81-88 are located in the Radium area and require 
testing. This testing will done during the yield test of each well on each indicated lot. 
When in yields and grouts on such pre-scheduled days, please make a note that a 
sanitarian will to be present during the time of the yield test to sample water for 
radium. 

If you have questions on this feel free to call me at any at 
410-313-2645. 


KMW 
C.c. Files Lots 81-88 



Buieau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (4]0)313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchc.alth.org 


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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction. please 
Indicate one of the following: 

Wclllie ~cation: Ii ( Uc,VVVlWC)()~ C;'l75511T) . . ;; fAte, /_;: /J
/D// &alnR'Y..s _ 	 41J-k-45~V']?fU~eor 

Subdivision/Property Name Lor# Road Name 

/ . 	 Ly-ho /' 1/;'rv5~ ~v+eY-k .'CiI 	The well sae has been staked by _-.eT_1/_.J \. r l-l_co J___ _ _______ , 
(professional land surveyor or company employing protession'al land surveyors) 


on (date) and does not require a site inspection. 


o 	The well driller, builder or property owner wiIl call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


nus sheet.. along wnh two copies of an acceptable well site plan. mllst be attached to the green 
well permit application_ 

Revised 3/11/05 

http:www.hchc.alth.org


Send Report To: B~r.f-N,'X0v7 State ofMaryland 

AT d{D, E J1V, l"tl 1-1h DHMH - Laboratories Administration 

Division of Environmental Chemistry 

- I - RADIATION LABORATORY 
7/78 Col {).VYlb 14 Ga.-I t~7lJJN.. Preston Street, Baltimore, Maryland 21201 

CO/lot. mbt'"'. 11 D:l1Dt.;6 John M. DeBoy, Dr. P. H" Director 
) 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: BJank No. B: Field Blank Bottle No.1: _-..,_ No B: ___ 


Plant/Site Name: I-/OYh elNood &O'SSinff - Loi87 County: ...,f/ a ....;....;;....(:1 r_J____
r--:-_ _
Sample Source: In d~p-e t:'\ d en c. c.. Wa Y Location: ___----,.~--:-~~~-___,_ 

County: r/J 131 
CHECK (one per box) 

Drinking Water ~-

Landfill o 
Stream o 
Other o 

'
 

-; (well no, lab sink, sample tap, etc.) 

Plant No. DDDDDDDDD 
Community o 
Non-community 
Private ~ 
Other o 

Source (raw water) 
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine "f:t«" 
Recheck o 
Special o 

CoUector: ~--L.~.;:;.M ....:..;~k _r- Telepbone No.: _....;..I-f...;....{OV'--'3 13 -2.0tt3~_r ~~B ,---,=-c.. !--__ ~ _ :::.-..:....__~""""""-=
Date CoUected: 101 51 :2.DIO Time CoUected: ---:J:....;/~_ a.m. ____ p.m. 

Nitric Acid Preserved: Yes rg. No 0 Iced: n No ~H__ 

Submitters Code: DO Federal Project: 0 Field D 

Remarb: _~~_______________________________ 
, -

"'­ Test EPA Code Laboratory No. R, ? d-
Gross Alpha I 4000 

~)' -
Gross Beta 4100 

it5t:t~=
Radon-222 

4004
Bottle A 
Radon-222 

4004
Bottle B 

V Field Blank #A 4004 .­

Field Blank #B 4004 

Tritium - .. . . . - - r ­

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

-

- - ­

Date Received: ___,__,____ 


Su~ngor: ___________~~~~~--~--~~~~~~~-------------
eTei. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 
PROGRAM Opy 



---------------------------------------------------------------------

___ 

_____

Send Report To: Bt.r.rNi>t::c>rl State ofMaryland 
DHMH - Laboratories Administration 

:a r- cI {D, £ J1V, ~aIIA Division ofEnvironmental Cbemistry 

. I· RADIATION LABORATORY 
7/78 GI f...lYrlb fa. Ga.-I f~7lJlH.' Preston Street, Baltimore, Maryland 21201 

Co IL(, h1 &'0...11 D:J.Iott6 John M. DeBoy, Dr. P. H., Director 
} 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 6Ja h k No. B: Field Blank Bottle No.1: _---,._ No B: ___ 


Plant/Site Name: Homewood C~os.sirff -Lo-f-87 County: f/akJarJ 

Sample Source: In d~,o n d en c. c: kla. Y Location: ___----:---::---:-:--:-:----:--:-----:-_ 


-; (well DO, lab siDk, sample tap, ek..) 

County: L/J G Plant No. DDDDDDI DDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

c 
c 
o 

Community 
Non-community 
Private 
Other 

c 
c 
c 

Source (raw water) 
Distribution (treated) 
MeL 

~ 
C 
C 

Emergency 
Routine 
Recheck 
Special 

o 

C 
C 

Collector: _ t ....;.(...;;;. -=<-=..;;;;..k --=-___ ~~'(O :........;:3:;.......;...;;_ _ --=......:.-=
--L- @..;;;&....O----'S a... o........;:.c:.r- Telephone No.: _....:........:......:........lij 13 - Q.h Lf3:..........-_ 


Date CoUeded: JDIrJ§! :2.0(0 Time CoUected: _ ,,-/ ..:.,/__ a.m. ____ p.m. 


Nitric Acid Preserved: Yes rg. No o Iced: Yes 0 No lZl 

Submitten Code: 00 Federal Project: 0 Field Data: __-=-__ 


pH Cblorine 

Remarks: 

./ Test . EPACode Laboratory No. Results (pCi/L) Date Analyzed 
I 

. Date Reported 

Gross Alpha 4000 

Gross Beta 4100 
Radon-222 4004Bottle A 
Radon-222 4004Bottle B 

v' Field Blank #A 4004 
I 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

I 

Ra-228 4030 

Total Uranium 4006 

Date Received: ,__, _ 

PROGRAM COpy 

_ _ 

Su~~~r: 

FORM REVISED 10/07 

DHMH 4S40 lQl07 

eTel. No.: (410) 767 - 5537 
___~~~~~__~-____~~-__~----------

eFax No: (410) 333- 5373 

mailto:L-@..;;;&....O----'Sa...o........;:.c


Send Report To: f) riA)' State ofMaryland 
I r. P5 IXon DHMH-LaboratoriesAdministration 

/10 war d(6. E h V I f.I c /-ih Division ofEnvironmental Chemistry 

RADIATION LADORATORY
7/ 78, 0 I t'l1 . f-~y,Qt\y. Preston Street, Baltimore, Maryland 21201 

Cd j,..( V!J h'O- I f1 t::> J..k:llC, John M. DeBoy, Dr. P. H., Director 

I 

LABORATORY A ALYSIS REQUEST 

Sample Bottle No. A: 1.51 '187- o. B: Field Blank Bottle No.1: No B: ___ 

PlantiSiteName: H6h1e"b}{}odCr o:S:Il(\j - Lo +87 County: Howard 
Sample Source: Ird ~pencJe.YKe. W'4Y Location: 1-10-95- , 987 

T (weD no,lab sink, sample tap, etc.) 

County: rn D Plant No. DOD DOD 0 D 0 
CHECK (one per box) 

Community 0 EmergencyDrinking Water tl!. Source (raw water)Non-community 0 Routine ~ Landfill 0 Distribution (treated) 0Private Recheck oStream 0 MCL 0
Other 0 Special oOther 0 

Collector: k~'r ",-,- ' o),,--,3 ~-~ 3Telephone No.: _ 0'1-,---= =-:/,--,-3 _:{".....:....'f..=..__ 

Date CoUected: Time Collected: 1/"0 0 am. ____---p.m. 

Nitric Acid Preserved: Yes Lt. NO 0 Iced: Yes 0 No ti. 
Submitten Code: DO Federal Project: 0 Field Data: __:"....-~ 

pH Chlorine 

Remarks: .s~ DIe..,.. CCo/I~ + cl pLArd"ff ~·~JcJ~$.+ 
I 

. 


, 

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

v q,ossAlpha 4000 

V- i"
Gross Beta 4100 

Radon-222 
Bottle A 

4004 
<"" 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 
I 

Field Blank #B 4004 

Tritium 

Ra-226 
-

4020 
-

Ra-228 
I 

4030 

Total Uranium 4006 

Date Received: _1__1___ 

Su~"qor: __________~~~~~~~~~~~~~~~~------------
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4540 10/07 
'PROGRAM COPY 

-



