
~I· 5U09 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPlETED.WELLCOMPLEnONREPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DAT~(vCOMPLETED 

I Dep~~fWell )/~ 
PERMIT N9. 

OATER~ ~ Lf) '7 .s 0 
F~ ;P6A~ :0 ~RILL WELL" 

!AI DC yy 22 26 Or . 
8 13 15 20 (TO NEAREST FOOT) 2629 30 31 32 33 34 35 38 37 

OWNER ________~~~~~~v~~'~~'y~iL,~~'~~"~~.~P ~I ~' ,r._L~--~~~----------__~~~~~------------~. 
STREETORRFD_____-_MM__~;~.I~';-T ~'.~~'1~lne~P=.k-e~(:_,._lil~i-t-~,, ---h-MM-----TOWN--------~-,--r -, __.t_"__~~--------~. 
SUBDIVISION tAr -:,,,iiK l ~~im ' SECTION LOT 'P-A 

Tol' 50/1 () ;l 

6foAA 1~~/~ ,?. /j­

Cl31 
1 2 

PUMPING TEST 

~OURS PUMPED (nearest hour) 
fp 

:J " ~ 
PUMPING RATE (gal. per min.) -:-:-_____'-'~~ 

METHOD USED TO {J ~ j,.. ,k 15 
MEASURE PUMPING RATE . ~~ ,;Je ...... 

WATER LEVEL (distance from lail<! surface) 

BEFORE PUMPING ~ ft. 
20 

' idfl)Uf.A f7,'c. if IS ~o 
WHEN PUMPING ft. 

6­ f'J 'c III ;2..0 ~S'o 
I'''Y , --­of ~ III? 

;.it) ~<jl 

W'tV~IC." 2'i1 >;;0 

M~.IN Nominal diameter Total depth 
C.JAS;lp'ING top (main) casing of main casing 

( nearest J nch )! (nearest toot) 

h ~O 
" -83--84­ 88 70 ieo 81 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (teet) 

Inch from to 
. ," 

C 
A 

~'______~'~'____~'~' ____-J' 

S 
I 
N 
G 

~.____'--J....I ____--'II I 

screen type SCREEN RECORD 

or :en hole rsm I'i1iil 
(aplnMrtat~ ~ ~

"'-=; Ui 
~ 

HOLE 

~ 
, 

, 

O CI21 
NUMBER OF UNSUCCESSFUL WELLS :_~::....-___ 

~ ~-' :1 /'ft 
DEPTH (nearest ft.) 

.:J~ S~o 
WELL HYDROFRACTURED L!J ~ A B 9 11 15 17 21 

~----------------------~=----=~--tC2 
CIRCLE APPROPRIATE LEITER H "-:-:23""--2""'4- ""'28"..-----------,30~ ""'32"..----------36-­

sA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED , C 3~_~ __________________ 

E ELECTRIC LOG OBTAINED R 38 39 41 46 47 

P TEST WELL CONVERTED TO PRODUCTION E 
r~~W.;.;E;;;:L~L=_________---------------------1 ~ SLOT SIZE 1 __ 2 __ 3 __-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04,04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST-=_________=_ INCH) 
56 eo 

from (0 

51 

;':~t ~Af~o ,'---_______-.J' ...1 _________.J' 

I 
WM; FlOWING WELL 
INSERT F IN BOX 68 88 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.O.S. ) we 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR ' 

74 75 76 

OTHER DATA 

COUNTY 

22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

~ centrifugal 
27 

[!J turbine 

. other 

~ 
rotary [Q1 (describe 

27 below) 

Q]iet 
27 

ij',1 bmersible 

PUMP INSTALLEP r::\NO 
DRILLER INSTALLED PUMP YES ~ 
(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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

ING HEIGHT (circle appropriate box 
and enter caSing height) 

+ above ~ 
LAND SURFACE 

35 

41 

47 

Q beIOW~ 
49 

:J. (nearest) 
foot) 

f 

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) 

~J 0-- (~'ff~A1/vL 

y 

1./.. : •• 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ::<. t. " 2 q please type 

Date Received (APA) 

OWNER INFORMA nON 10550 
8 

15 

57 

MM 00 vv 13 

CatoMville Ho eSt L L C 
Last Name Owner 

16753 Binningh m Way 
Street or RFD 

Woodstoc , Md 21163 
Town 

DRILLER INFORMA nON 

Ge rye F Easterd 

70 State 

First Name 34 

55 

72 lip 76 

B 3 
Ho rd 

LOCA nON OF WELL 

CC 
21 

rm 

SECTION LI_ _ --' 
LOT I P-A , A 42 

44 46 48 50 

CI n sville 
52 NEAREST TOWN 71 

1
MILES FROM TOWN (enter 0 if in town) '':; ::::-­ _ _ --=:=-=M::--::,I~' 

Driller's Name 	 76 License No. 

Fr.mklin Easterdav. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy Md. 21n1 

INFORMA nON 
APPROX. PUMPING RATE· 

(GAL. PER MIN.) 12 


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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

~erse·ROTary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r.:;) (CIRCLE APPROPRIATE BOX) 


~ THIS 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 ~J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 	 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 ONL Y),/ 

APPROP. PERMIT NUMBER )/p1 ;< t4J f'Gd tJ b?CI / 

PER:T:. I!;--?J~ ;;72 
70 7. 1 72 7;) 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH • ~PPR()\'IN('; ~U THORI Tleg $HOUlD USE SEP4R...TE SHE 

DENV·Pennit 97 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\::;I IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1..r:::J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO· THERMAL 

APPROXIMATE DEPTH OF WELL ,=,,':-: ­ __300_---::-:-', FEET 
24 28 

HEAL H DEPARTMENT APPROVAL 

50 

~5/~ff/-5 
COUNTY NO. 

73 76 77 78 

08) 
30 

NORTH 

11 

ON WHICH SIDE OF ROAD [EJ
(CIRCLE APPROPRIATE BOX) 

M~~ ~. 
34 + 37 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38 39 

BLK 	 _ _ PARCEL ._ _TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 

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

SOIJRCES OF DRILLING WATER 
1. 

wells 
2. )t 
3. 

~&. .,4.­
WRITE THE BOX NUMBER ffde~/~.le
FROM THE MAP HERE ~(n \(NLo{ k£

81 s" 
E 000 q.A/. 5""/01.

000 
N _ _ _ _ _ _ _ +-- L------L---4+~~~~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4E 10 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

12) COUNTY 

http:ffde~/~.le


"'';';' ' ,!' 

Page ___ of ___ 

Date __--'-____ "Review ------­
FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIE'LD TEST . 

Election, District _-', . .Maryland Well Permit No. ./±Q_~_ q S; ~ (Of7 · '"-";;...__-'--_ 

Location of Property (road) --J/Wi::;1:::......:7_rL-9.i-.....J.8~~~=. · _____________· :::....L.J_O-=~_.,, · 
Subdivisionfl1.j/./:J- I3~~ , Lot . Block Plat' Sec. 

Well Driller ~ Owner ~~~ 
Depth of Well (p 0 () 

.Distance of Measuring Point 
.;).j 

(M.P:-) above ground --!~::-. _j:­_!_.­____ 
Static Water Level (S.W;L.) · below M.P. ~()-:C;:::.:r.l..-____3.=:

I. High Rate Pumping ·-_ . reservoir· drawdown 

Time pump started ~;.. '~( .;." Pumping rate ) Z. (. ;> /)'7 

Total time 2<:;- h"'C ''I to reach pumping water level /]1 c-/ ft. below M. P. 
. t .. 

II. Recovery pump test data ,- observations to be recorded every 15 minutes. 

PUMPING RATE ?~... ""~'") 5'rr 
WATER LEVEL Time to fill FbGW Z.1B1;R-~ING CALCULATED FLOW 

TIME . . Below M.P. t!!"-G.-­ gal. bUcket ('#-trs~) (gallons. per min. ) 

.ci ' ~., v /(, '/ /., r" / r~ -;,. . 1.--<-­
( . , ~P' 4 "'1- 3,3
I 

'7 '.. '5­ / 'i ( /'! -I ~(; Sa.... / ? ? 
i 

.) ,. 
" ,.) 

t.;,.Jc; .,," ( . ;( ,.<"
/ " I r 54 / ~ ."..

J . _- ) 

C,:(I i 'd- ' f r(;. t I "f )" '" 
( .~" 

p 
,....1 .. ":t 

r . •;>, IY4 [ { I l<fi S~' t 3. ..,. .~ 
,. /9J Cj ( :'-J i· / 1; S'e..t \ ·3 "'., 

. - -' 

11.-; 5(. , I 7r 'Y' q:;.. t ('i­ f!: -:;) C: c \ '3 ·- <:::, 
? 

,,' , 
; . / ~ 5" 6'~: ,~ '1i c ·· e' \,. ') ( ., ":'l . 

, ,, . ·;'..JL ) 'U'S· /-J, ' 'i\-­ 5'Ct' \ ,'~ 
, ~ .~.. /y~<," ,1.­' '1 .~~/ . ' . ,~, \ 5 " -~ 

1'1s -)"f...{ Sl<· 
,. 

I,. . ,5' " I ¥' 
,., 

,~ 
~'o') 

" 
, . ti l 

.. 
J>.cr::..­ r::r ;G:; f " 

. .' " .' l}r_ j
" 

; 

{ll'.i~. · . 1~..tF-'1 f "j-- ' ~£i: . 
t" 

~ -~.; 
I~~, ~,q-' /'~' <.... '..;'" l' :s,T i I l'. , 

" . ~" 

, . 
,, -A'~- t J " ~S:I· r ! %' Stlc / S' "3• ,. 4 

',~ ': I ),~~;(r t ¥..,­ f <? "':,>.' I' ,)'"t:'l.. '"","", .... .J 

. ! 1i' \' l r 6.~ S-,,,,c f 
3, ., ~,. 

"" ~~+- . <'''''iI ii.. 'I! I f ~· c' ,r ", '" ; v ). .....~. , 
. 3 ~•.J .. 

1 {;.t;. i'l /;:,--; .;~~~~ - •.1 

, 
'. '? ~~ 

,; 
'. 

/ ~ ' 5" ;­~', f./,, "r /1J~ ::-£ •.' ! :"f ,.'3. 
/ ,?>(,. ~' r lr ......." \ 

j ' .~<:. A il .J ... , 

I '(~ 1:..-1­ '/ q--, $"lf.e \ :.s. ~ " .. 
, 

. . 
- .: 1'9, & /:../ 

.. 
, . J¥' ,,-9t;: l ~ I ~,. ' . . 

~t".• .' ,., -
." 

" tz, }, '1 )I (" 1:>""t.> ! ~L5" J 
•·....,t· h'. ~" -"',~ 

--------------------~~--~--~-----~ 




Wt:LL f:XHlf~IT 

MACBeTH fARM 
PARCt:L 'A' 
ZONED: RR-DEO 

TAX MAP NO.: :H PARceL NO.: 90 GRlD NO.: Ie & 2+ 
CfNTfNNlAL 5QUA£f omce PAR( - 10Z72 &AI.TIMO£f NAnON~l PlU 51H eL.e.CTlON DISTRICT HOWARD COUNTY. MARYLAND

rulCOTT CITY. I1AA'ILA/'IO Zl042 
SCALE: I" • 100' DATt: MARCH. 2007 

5HtfT I Of 2 
(410) 461 - 2655 

I 



<H~.::lJ..::lLb<Hj 	 cNVlkUNMcNIAL HcALIH 

(;-~ 7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (41.0) 313-2648

Howard County roD (410) 313-2323 Toll Fl'ee 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, 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 ofthe following: 

vVeIl Site Location: 
£Yb,.c):;ei/v ~ -f~ff ~4kCA 

Subdivision/PropeJ'ty Name Lot# Road Name 

:a The well site has been staked by ~ q CU~ 

(professional land surveyor or company employing professional land surveyors) 


on /f-.i-{) 7 (date) and does not require a.site inspection. 


C.J 	 The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site p]an, must be attached 
to the green well permit application. 

Revised 3/11/05 

. ~dh- J~ LU!.­


elf &w.v if/0 - t! 'f-) - 7-7-/1 


http:www.hchealth.org


JAN-16-2008 10:24 From: 4105496829 Charle s A. Klein &Sons. Inc. Page: 2 / 2 
__.. ~1115/2888 1!19: 17 4183132649 ENVIRONMENTAL HEALTH PAGE In/In 

IIOWARD COUNTY HEALm DEPARTMENT 

BURBAU OF ENVlR.ONMBNTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31>1640 · FAX: (410)313-1648 


lnrom.mo~ Youg for the IdsYJlation of tile Wdl Pump. pit!tg Adanter. aid SImPly liPID' 
!. 

NOTE: DebIstaIIerIs ~m requstiDa AJl iDJpa:ticnl prior &II' am DIl *be daJ 01 t1Ie WJ'ed . 
iupcdillll. No wGl'k it to be COYORd alii apptoftd .., the BaIOl ncpartateat. Allaalll·don...aft co.pJJ 

wlth eM NatimW sw.dardPIaIalriDI Code (NSlIC, IS IUlCllded locaU,).!!d COMAB. lIt04.04 (MIl Wei 
COJUtrUctiOQ JleguIati0..5).. Sallm.OIl or. FIIIIIPlete rom It mndred u!l!!t to Ule qd Ill;cppaJIq QP!Jp!!I. . 

COlDJllUlYN~ ~bAlJ~TekpbDoe;C¥tll} ~@f'<l . 
Addrcss:~ii~~ . . 

~~~ 0(lJ tr?tZI';, 


(Mutt drcleae) ic:c~ Plumber- Lic:ensed Well DrlUer . ·L1ceucd WeI1Pmnp ID5taIler . 
I.iceJlse # SlId DIiib ;Ibt the field instalJation: 

Name (PriDt): Lic:cnsc:l U22 

•A IictMed indMdaalU. perform the IA:tUal in.IbllldoJl. .AppftDtices mUIC: be lIuer tile dllttt 
IIIl1ervilion of a 1~II!d~rneyman or muter plwDber, putp butaller or weD driller. lk1:nset may be 
IIlbjccted to field nrifkatiu.. . 
Name ofPropc: Owner:! Telcp~S: . . 

Subdivision: "If. Lot *: ./'I_Well Tag # ; HO -~ Til.1 7 

Site Address; --, . 

I 

Sllbmenrble Pump Dat! Pi!!su ~ Well Cap.II 1'.I!ctrlc Coudpit 

Make: &at~ I Make: Two piece watertight cap!_ 

Model #: 5SI.f~--£ Model;l#~ Screened. vented well cap:_._ 

Pump Capaci9' _5 I· QPM Oqlch: ~6" min) Cap seemed to c:as.fug:_ 

Well Y;e1d:~GPM I .NSF apprtMd: Coruh1ic min 11'" :aG.:~__ 

Depth otwell cncoumcrca at time ofpump installanon:lfi[{f.eet) Conduit secured to well cap:_ 

Ifpump capacity ~well >1eld. alow msttr cur otrswitch is required. by NSPC 1990 Scct1oa. 17.8.4 

TolqUe ~ 01" Cable &uaxds arc rcquirccl- M\lCt cUclc one 

Safd)' rope, ifukd. attached to bllide of ",en cuing lridI eye bolt 


! 
liJ!int~~se l . Hogs Canoedi!!! 

Type: ..._~~I PVC sleeved 10 W1d.iSIurbad lOil at wallpc:uetradon:~ 

PSI; ~ 60 pU miD}I Ap~ length ofsleevc:___ cr-

Depth rsl supply line: ~(36" min) Slerm cmIked and Staled properly: v 

The water IOfJPi1 liM iJ I"I!f)Irired to be·at lean ten feet fl'OJll the xptk tank, pamp cbamba', leW. plplDlo 
diItrlbotioll bos, draill~Ic1c, and sewajp: reserve area. Ittbis c:umot be ru:compllsbcd. coaW:t tills offke for
:::!P~?to in8taUatioo. 

/'~ddtZ--- . . //~fo~ 
Signature ofcompany ~ respQJisibIe for !JIsta1latiOD date 


. I ~ 

FOr IJWtb Dep!l1mellt Ute ORIy - HOI to be t;OmpJetet'I by _Iller 

! 
Date Insp. Requested: j Oak: lIlsp. ApprcM:d: ~ 
Jl15pC'Ction DIl&: PiU~ adapter and wakr supply line III least :16" below SJ'Ide _ 

Two pIece cap msta11cc1 and atUldled to casing securdy 1. ~ ! 

E1ec. ~nduit C'lCtCIlds at least 18" below ~ to cap properly ~.:¥. 
U y • ~rope~ed insideotwe11 casina ~ 

CorreCt well tag llttadled properly aDd .casing 1r &bow finisbc4 gwlc 

Wate~strpply line s1eemi adcqlJaldy at house.CODDeCtiaJ1 r:DLJ\ 

~groutobsem:dbelaw pit1css adaptet . ~ 


HD-215 (Rev. 8/00) 

JRN-1S-20a8 09:59 From:41331326~8 ID:5~e lers 

I: 

http:lIt04.04
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

September 12,2008 

NVHomes 
6085 Marshalee Drive, #130 
Elkridge, MD 21075 

FAX SENT VIA FACSIMILE 410-442-2215 

RE: Clarksville Overlook, Parcel A 
12811 Macbeth Fann Lane 
Clarksville, MD 21029 
BP# B07002491 
Well Tag #: HO-95-1097 

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 01116/2008. Final 
approval of the well line connection to the dwelling was approved on 7/3112008. 

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. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 05122/2007, 712412008 and 
09/0212008. All of the Gross Alpha sample results showed findings were above the 
maximum contaminant level of (MCL) of 15 pCiIL suggested by the EPA. Also on 
09/02/2008 after a softener and reverse osmosis system were installed, the gross alpha 
results were below the maximum contaminant level. All the Gross Beta results were 
below the targeted value of 50 pCi/L. At the time of the testing 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 and Occupancy. 

However, this treatment system must be properly operated and 
maintained continuously in accordance with the service contract for the 
life of the residence to assure future compliance. 

http:www.hchealth.org


--

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 pennit 
#HO-95-1097. 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. 

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) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 07/24/2008 
Date of Samples for Gross Alpha & Gross Beta: 05/2212007,0712412008 &09102/2008 
Date of Well Completion: 05/2212007 

APprOVin~_ 
- ) ­

Stuart~ster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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Howard County 
. Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.org 

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

July 31, 2008 

Mr. & Mrs. Reid McKeown 
8292 Hammond Branch Way 
Laurel, MD 20723 

SENT VIA FACSIMILE 410-442-2215 

RE: Clarksville Overlook, Parcel A 
12811 Macbeth Farm Lane 
Clarksville, MD 21029 
BP #: B07002491 
Well Pennit # HO-95-1097 

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 01116/2008. 
Final approval of the well line connection to the dwelling was approved on 07/3112008. 

TEMPORARY DEVIATION 

This is a Temporary Deviation which allows an additional fifteen days for post 
treatment Radium 2261228 testing and installation of water treatment device(s). Gross 
Alpha and Gross Beta were tested on 05122/2007 and 07/24/2008. Both samples showed the 
Gross Alpha result exceeded its maximum contaminant level (MCL) of 15 pCilL (without water 
treatment devices), while the Gross Beta level was below MCL of 50 pCi/L. UIitii the water 
sample results are obtained or a treatment device is installed it is recommended that all 
water that is used for cooking or drinking be bottled. If the water sample indicates that the 
radium levels are above the EPA standards then a treatment device will have to be installed and 
an additional water sample will have to be collected to make sure the treatment device is working 
properly. 

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. Sand, nitrates and turbidity levels were acceptable. The water sample results were 
found to be in compliance with COMAR water quality standards. 

http:www.hchealth.org


tuart Oster, Sanitarian 

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-l097. 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 Envirorunent accepts this well system as required by COMAR 
26.04.04. 

Date of Water Samples: 07/2412008 
Date of Water Samples for Gross Alpha and Gross Beta: 05/2212007 & 0712412008 
PENDING TESTING RADIUM 2261228 
Date of Well Completion: 0512212007 

Well & 	Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04


p.2 Jul 31 2008 9:14AM HP LASERJET FAX 

Bureau of Envuonmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313--2640 Fax (410) 313--2648 

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


website: www.hchealth.org 


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

AGREEMENT FOR APPROYAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE 

TREATMENT SYSTEM 


This agreement is entered into by and between the Howard CoWlty Health Department ("the 
Health Department'') and R'f:, b'" S 1\ 1\ f..ctJ ("'the Owner"). 

('l) c.. Kl! Ql..JtJ 
. WHEREAS. the Owner owns a tract ofland at street address /18' j ~-tk ~(') Lv>e.)

• C. leu-~ 1/\ Ilk and the deed and subdivision plat of the property is recorded among the Land Records 
of Howard County, Maryland, Tax Map # ~, Block # ~, Parcel # go , Deed Reference # 
lI01Q I and Tax Account # D 5 -4453D~ ("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is required to have 
and individual well as the source ofdrinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit 
______ that has been tested by the Health Department (or a private laboratory certified to perfonn 
testing) for mdionuclide particles. The results of the tests have shown that the gross alpba. particle content 
andlor the gross beta particle content and/or the combined radium 2261228 levels exceeds the standards of 15 
picocuries per liter (pCi /L), 
4 millirems per year (mrem/yr) and/or 5pCi/L respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) bas promulgated rules and 
regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a 
permanent deviation to the Certificate ofPotability for individual wells where treatment has been installed 
to meet the maximum contaminate levels (MCL 's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water 
by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate ofPotability 
contingent upon installation and maintenance of a water treatment device to reduce radionuclides. 

WHEREAS. neither the Owner nor the Health Department has knowledge ofan alternative safe 
source ofwater for the Property. 

http:www.hchealth.org


p.3 Jul 31 2008 9:14AM HP LASER JET FAX 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Health Department will record this Agreement among the Land Records ofHoward 

COWlty, Maryland. 

2. 	 The Owner agrees to install and maintain a water treatment device, which effectively 
reduces the gross alpha, grOSE> beta and radium levels to below their respective MCL. 
The Health Department shall verifY that the treabnent device is operating effectively and 
the Owner agrees to aJlow access to the Health Department to collect a follow-up 
sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable gross alpha, gross beta and radium levels. 

4. 	 The Owner agrees that there shall be ll() liability on part of the Health Department for any 
im:mediate or long term impacts to health or property, under any circumstance or 
including, but not limited to, treatment device failure, improper rmrinterumce or 
installation, or defect The Health Department does not warrant nor guarantee that the 
device will adequately or properly function and the Owner agrees to implement and pay 
for any necessary changes or conections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any of its 
agents or employees, either officially or individually, underwrites the operation of any 
system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health Department to 
protect the public health, safety or enjoyment ofproperty or to issue any other oIders to 
take any other action, which is now or may hereafter be within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the Health 
Department and the Owner. There are no additional terms other than as contained in this 
Agreement. This Agreement may not be modified except in writing signed by each of the 
parties or their authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, and 
assigns. The owner agrees to provide a copy of this agreement to any purchaser or lessee 
of the property. 

9. 	 The laws ofthe State of Maryland govern the provisions ofa11 transactions. 

The parties have signed and sealed this Agreement on the dates set forth ~ 

~/&;,/fZ 	 ~ r7C~_ 
Date Owner '>-, 
U~s -=<Z • d~_ 

Datf Owner 

Date 	 Howard County Health Department 

'PCb, J!'t t I fs £~>l,( 11.~ 
Witness 

--Pa.JoJ Q w R.u Al~ 
Witness 

1118/06 



Fro~:TRACE LABS INC 4105849117 071?Q/2008 11 :38 #725 P.001/001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HUllt Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 410/584-9111 
Website: www.tracelabs.comf Email: info®lraceiabs.com 

Maryland Stale Certified Laboratory # 318 

Requester: 
Catonsville Builders 
11175 Stratfield Court 
Marriottsville, Maryland 

Property Sampled: 

County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Dateffime Received: 


Sample Location: 
Sampler ID: 

Well Tag Number: 
Well Condition: 

CERTIFICATE OF ANALYSIS 


21104 

12811 Macbeth Farm Lane, 21029 

Howard 
Clarksville Overlook Tax Map #: 
N/A Parcel #: 
07002491 

July 24, 2008 at 12:30 pm 
July 24, 2008 at 3:30 pm 

Pressure Tank. Tap 
9406NW 

HO-95-1097 
2-Piece Cap 
Satisfactory 

S/O Number: 

Report Date: 


34 
90 

69173 
July 25, 2008 

Samples Iced: Yes 
Residual Cil <0.1 mgIL: Yes 

Water ConditioningtTreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate <1.0 mglL as N SM4500D 10 mgfL as N Pass 
Turbiruty <l.ONTU EPA 180.1 10NTU Pass 
pH 7.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifono Absent SM9223B Absent Pass 
E.coH Absent SM9223B Absent Pass 

Post-it" Fax NOlte 7671 Date '7-.31- \)'t Ip"agks. J-
To (TlAf?.'f L 0(; From f'f'. A «.. c.. 
Co./Oept. Co. 

Phone II Phone # 

Fax # Fe13­ · ~Ct~ X 

~R.~ 

Allison R. Milburn 

Manager-Drinking Water Testing 


MCL=Maximum Contamination Level 
*SMCL~Secondary Maximum Contamination Level 
...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Z00/100~ 

http:info�lraceiabs.com
www.tracelabs.comf


Howard County 
Health Department 

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

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

website: www.hchealth.org 

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

June 29, 2007 

JTS Corporation 
8808 Centre Park Drive 
Suite 209 
Columbia, Maryland 21045 

RE: MacBeth Farm Pres. Parcel A 
Well Tag: HO - 95 - 1097 

To Whom It May Concern: 

A sample was collected from a yield test on May 22, 2007 and submitted to the 
Department ofHealth & Mental Hygiene Laboratory 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 naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 27.0 ± 3.0 picocuries/liter 
(PCi/L); while the Gross Beta level was 11.0 ± 2.0 pCi/L. The Gross Alpha result exceeded its 
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
targeted value of50 pCi/L (roughly equivalent to the annual dose rate of4 miUirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and 
Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

;;;4 .~ 
Bert Nixon,~ror 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 

J ~({; ~.~ f JQ 



., \ 

State of Maryiand~d Report To: 
DHMH - Laboratories Administration 

'; (1,, ( *- Al,'I. -,ff1 Division of Envi!onmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


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


LA~ORATORY ANALYSIS REQUEST 

I Ito-1 f)- l oCtSample Bottle No. A: No. : ___ Field Blank Bottle No. A: ___ No.B: _ _ _ 

PlanUSite Name: tnt; ,. k,. d. f=",.c- d"J,S County: /...,b ~'...Je col 
Sample Source: cl r I< SL,tlk ,~.IL.' Location: _--,---t"./ .p: J7 2L-'L -----I/ l...l;,£.?~f!=J.:...1.(.,L - .. +-.- L.Jo ~__,___,:__-­

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

County: DlEJ Plant No. 000000000 
CHECK (one per box) 

Emergency D 
Routine 
Recheck 
Special D 

. 

Collector: 16, iAtP/C Telephone No: ~;J//l - ? /j> - "7 , 0/:5= .
J 

Date-Collected: ~/-22:1~ Time Collected: I 0 . li e> a.m. p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes 0 No IQ:I 
Submitters Code: 0 o Federal Project: 0 Field Data: "'""' c, 8 

pH Chlorine 
/Remarks: -L-....../J 1.. ".-" ~ r"' .A ~-'" ~:.. ,..J.,- 11. ......t- -;> n 

~ 

, ~ - '..... . 
~ 

../ 

v"'" 
I 

I 

, 

I 

Test EPA Code 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 - 4004 
Bottle B 

-

IField Blank A 4004 

Field Blank B 4004 

Tritium 

~a - 226 4020 

Ra - 228 4030 

Total Uranium 
- I 4006 

Date Received: 5 / 2 Y 
Supervisor: 74, t4,L I ';: 

I 
Laboratory No. Results (pCi/L) 

--;) 3 '1> {" :21 -:!"'3 
2 &M.. 11-:'2.. 

cc 

I 

". 

-,. I 

Date Reported 

n~/-;:Jcr/UI 

I' 

, 

Drinking Water 
Landfill 
Stream o 
Otber o 

Community D 
Non-community 
Private ~ 
Otber D 

Source (raw water) ~,
Distribution (treated) D 
MCL D 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 



Frorn :TRACE LABS INC 4105849117 07f?Q/200811 :53 #738 P.001/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Parlt onve 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 41 OfS 84·9 U 7 
Website: www.tracelabs.oom/Email: info@ttacelabs.9()!Il 

Marylaod State Certified Laboxatory 11318 

CERTIFICATE OF ANALYSIS 


Requester: S/ONumber: 69173 
Catonsville Builders Report Date: July 29, 2008 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 12811 Macbeth Farm Lane, 21029 

County: Howard 
Subdivision: Clarksville Overlook Tax Map #: 34 
Lot#: N/A Parcel #: 90 
Building Permit #: 07002491 

Dateffime Collected: July 24,2008 at 12:30 prn 
Dateffime Received: July 24, 2008 at 3:30 pm 

Sample Location: Pressure Tank Tap Samples Iced: Yes 
SamplerID: 9406NW Residual Ch <0.1 mgIL: Yes 

Well Tag Number: H0-95-1097 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningrrreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 

Gross Alpha 20.3 +/- 2.8 pCilL EPA 900.0 0.9 pCi/L High 

Gross Beta 9.4 +/- 1.5 pCi/L EPA 900.0 1.8 pCi/L Pass 


J~,e.~ 

Allison R. Milburn 

Manager-Drinking Water Testing 


Samples analyzed by Laboratory #278+ 

zoo/zoolll 

mailto:info@ttacelabs.9()!Il
www.tracelabs.oom/Email


4105849117 09/09 /2008 10 :52 #081 P.006 /009From :TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Te1ephooe: 410/584-9099/ Fax: 410/584·9117 
Website: www.tracelabs.com / Email: jpfo@trace\abs.com 

Maryland State Certified Laboratory #I 318 

CERTIFlCATE OF ANALYSIS 

Requester: S/ONumber: 69602-2 
Catonsville Builders Report Date: September 9, 2008 
I 1175 Stratfield Court 
Marriottsville, Maryland 2 I 104 

Property Sampled: 12811 Macbeth Farm Lane, 21029 

County: Howard 
Subdivision: Clarksville Overlook Tax Map #: 34 
Lot#: N/A Parcel #: 90 
Building Permit #: 07002491 

Dateffime Collected: September 2, 2008 at 10:10 am 
Dateffime Received: September 2, 2008 at 3:00 pm 

Sample Location: Laundry Tub Tap Samples Iced: Yes 
Sampler ID: 9406NW Residual Clz <0.1 mgIL: Yes 

WelJ Tag Number: HO-95-1097 
WeD Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Ireatment: Softener, RIO 

PARAMETER RESULT METHOD DETECTION LIMIT 


Gross Alpha+ 15.6 +/- 2.2 pCi/L EPA 900.0 1.1 pCilL High 
Gross Beta+ 5.9 +/- 1.2 pCi/L EPA 900.0 1.7 pCi/L Pass 

L~e. ~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278 

http:jpfo@trace\abs.com
http:www.tracelabs.com


From:TRACE LABS INC 4105849117 09/09/2008 10:53 #081 P.OD8/DD9 

SEP, B.2008 •0: 47AM NO. 383 P. 2 

@Plorida Radiochemistry Services, Inc. 
Contact: MidtIeI 1. NIWIDIt)Q 


'456 Hoffiter Ave., SUite 101 0r1aDd0..PL 32112 

PhoJUr. (oi07) 382..7733 Fax: (407)31:1-1144 


Cati&laIion LD. ~ 278 


Lab Sample ID.: 0809019..02 

Client Sample lD. 69602-2 (12811 Macbeth Farm Lane) Laundry Tub 

Sample Date 1Time: 09/02108 15:00 

Results: 
Gross Alpha: 15.6 Gross Beta: 5.9 
Btror+I..; 2.2 Error+/..: 1.2 
:MDL; 1.1 MDL: 1.7 
EPA Method: 900.0 EPA Method: 900.0 
Prep Date: 09/04/08 PtepDate: 09/04/08 
Analysis Dato: 09105108 Analysis Date: 09/05108 
Analyst: MJN Analyst MJN 
Units pCiIl Units pCill 



From:TRACE LABS INC 4105849117 09/09/2008 10:52 #081 P.00S/009 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Dri\le 
Hunt Valley. MD 21030 USA 

Telephone: 4101584-90991 Fax: 4 lOIS 84-911 7 
Website: www.trace1abs.com/EmaiI: info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/ONumber: 69602-1 
Catonsville Builders Report Date: September 9,2008 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 12811 Macbeth Farm Lane, 21029 

County: Howard 
Su bdivision: Clarksville Overlook Tax Map II: 34 
Lot #: N/A Parcel #: 90 
Building Permit #: 07002491 

Daterrime CoUected: September 2,2008 at 10:00 am 
Daterrime Received: September 2, 2008 at 3:00 pm 

Sample Location: RJOTap Samples Iced: Yes 
Sampler 10: 9406NW Residual Ch <0.1 mgIL: Yes 

We)) Tag Number: HO-95-1097 
WeU Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: Softener, RJO 

PARAMETER RESULT METHOD DETECTION LIMIT 

Gross Alpha+ <0.9 +/- 0.6 pCiIL EPA 900.0 0.9 pCi/L Pass 
Gross Beta+ 8.4 +/- 1.3 pCi/L EPA 900.0 1.6 pCilL Pass 

~~,(2.~
Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278 

mailto:info@tracelabs.com
www.trace1abs.com/EmaiI


From :TRACE LABS INC 

SEP . B. 2008 10: 4lAM 

4105849117 09/09/2008 10 :53 

NO. 383 

#081 

P. \ 

P.007/009 

@Florida Radiochemistry Services, Inc. 
CopS"': MiMy! 1. NI11IDIM 

5456 Hamler Avo., Suite 101 OrIlDdo, PI. 32812 
Phone: (407) 312·7733 PL~ (407)381-7744 

Certif1cIIion I. D. *118 

Work Order #: 0809019 
Date I Time Received: 09104108 ·10:05 
Report Date: 09108108 
PO Number: 5770 

Report to: Trace Labs East 
5 North Park Dr. 
Hunt Valley, MD 21030 
Attention: Allison Milburn 

Lab Sample 10.: 0809019-0) 

Client Sample lD. 69602-1 (12811 Macbeth Fann Lane) RIO 

Sample Date I Time: 09102108 IS:OO 

Results: 
Gross Alpha: <0.9 Gro8sBeta: 8.4 
Error +1·: 0.6 Extor+I-: 1.3 
:MDL: 0.9 MDL: 1.6 
EPA Method: 900.0 EPA Method: 900.0 
Prep Date: 09104/08 Prep Date: 09/04/08 
Analysis Date: 09105/08 Analysis Date: 0910S/08 
ADa!yst: MJN Analyst: MJN 
Units pCi/l Units pCi/l 

Page1of3 



410 964 2620 P.Ol/OlMAR-27-2006 13:02 J. THOMAS SCRIVENER 

Buteau of Environmental Health 
7178 Colulnbia Gateway Drive, Columbia, MD 21046t;. (410) 313-2640 Fax (410) 313-2648 

Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hche;llth.org 

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

March 14, 2006 

RECEIVED M,U .2 ~ 2D06 
MEMORANDUM 

TO: 

FROM: 
Bureau of Enviro 
Well and Septic P ogta 

RE: 12799 Route 108 (Clarksville Pike) 
MacBeth Farm - F-06-101 
Map 34, Grids 18 & 24, Parcel 90 

1 0 ' 

This is' to advise that the Howard County Health Departnlent recommends issuance of the 
demolition pennir fOJ: the above refetenced property. The existing well (HO-88-1 099) will be utilized 
for a replacement house. The following conditions are set fotth by the He:uth Department: 

Before demolition, this well must be properly disconnected and sealed off. Also, protective 
dc'Vices placed around it to prevent any damage. These precautions should remain in place during the 
demolition and construction phases. 

The well (H0-88-19Y.2t~_h.e reconnected to the new house. A well line inspection is required
for final approval when t . . . . _- - .' . -.- ' 

MacBeth Farm, LLC ~dl Farm, U.C 
File ~:entte Park Drive 

Suite 20<) 
.J,·~e .,I( ~i2t\'1:1 cos C oa 02l.l-.a2J06Columbia, MD : N077PY ~~NO~~ OF NEW AOO~ESS 
:.;lTS COl'fP 
.$300 DORSEY HALL OR STE: ~oo 
~LLZCOTT ~XTY MO ~~04~-7e19 
ec: ~10427a:3.aSo 

111..\.1. .. \111. .. .1..1 I It II I III I I I n I 
TOTAL P.Ol 

current COMAR constni 
Additionally, the 

staring these conditions a 

Cc: FSH Associates 

http:H0-88-19Y.2t
http:www.hche;llth.org
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15:07 FAX 3018292667 	 [4I 001 

. MARYlAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATIOJ 
18'00 Washington Blvd., Baltimore, Maryland 21210 (410) :537-3784 

,.. ...... ** ** •.• * ...... ***. *•• ***j * ** * "'" *......***... *** * ......... "'.-If •• *.........." .... .'**.....jIr......... . 


WATER WEt,).. ABANDONMEN"J'-SEALING REPORT' FORM 
** '*:,*.~~Wi.=-,:,W'.~*·*"""~***** 1t*1t*'** • .• ." ****. **.'*. It It *'" .*•." **'* 'It""." ."'If""''''. tr .............................................** ***. ,* ............... ... 


SUBMlTCOPlES OF COMPLETED FORM TO; 
* COUNTY ENVIRONMENT AGENCY (contact.MDE, WMA if ad!1tess needed) 
'" WELL OWNER 
.. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PR()QRAM 

(.I I.e -/" ": 	 2DATE WELL ABANDONED: z./,) _ - ~ (mon[h/day/year)r 	 , 

PERMIT NUMBER OF A,BANDONED WELL (if'any) 

PERMIT NUMSE:R OF REPLACEMENT WELL 

. PERSON A8:A:NDONING WELL; 6. f~" Lft:i;ib D.. (\'l..A/t~ELL DRILLERS LICENSE NUMBER: ~ ,!(?O Of ~.* 
" I ' 	 CIRCLE MWD/MSD/MGD 

'..:;.. J..1l ' 
SITE LOCATION MAP 

.* 

.. 	 'I. ;WELL LOCATION: ·1 
COUNTY: r .) Wi},:!.. Q 
NEAREST TOWN; ... c.. 4r~K~ Vmc 
TAX MAP BLOCK PARCEL ____ 
SUBOMSION: fOAl' MFT;/ Er:i/.. I.'i (, 
SECTION; .LOT: __--,,-___ 
NEAREST ROAD; Ul ) :?1 ku",. t f. / otl 

. . 1 » 

\ 

0]{,r 
,:.. 
<?- .,~.. .... 

.:,:....~'" 

TYPE OF WELLBElNO ABANDONED:* 	 I 

/o1l1LLEn IEiTED 
___ BORED/AUGERW ___HAND DUG 
~__.OTHER {specify) ____~___ 

.. USE CODE: 

vC'- DOMESTIC ___ MUNICIPAl/PUBJ;JC 
__.;....···IRRlGATION ___ INDUSTRIAL 
___ TBSTjOBS~VArION ___uEO~MAL 

TYPE OF CASING; 

_ ..... 	 PLASTICV_STEEL ___ 
___ CONCRETE ___ OTHER (specify) 

r 

-... .sizE .oF CASiNG: _-=U:..--__ INCHES IN DlAMET-ER 

J I , , ~ 


BEPTH OF WELL: --,--' -,-'--Ioi __ FEET DEEP 


",.r .. WAS 	ANY CAS1NG REryfOVED? -'::: YES ~,_____m 
if yes, length rernoved., in feet: -7J1'--­

LOG OF SEALING M ",,;rE:::;.:RIAL=..:0:--_--, 

MATERIAL 

~____________-1~FR=, ~.M~r-~T~O__~ 

")S--t-lo"..j.",rv ih I/t:.' 2. 
/-::.., ~t OJ IL+-­

o 

VOLUME OF MJUER: ~USED 

I j 6/':1';;. ;5-c¥*" d--oz, 

.. 
~MSD/MGD. 1:./_ 2J.i ~'07 

. SItN'ATuRE-.MASTER WELL -DRILLER OR(SUPERVISING SANITARIAN LICENSE II . - CLE ONE: . DATE, . 

nIT v 10a7 * 



I'UMPING T£~ 

HOURS I'IIMPED (nenrost hGur) 
...... ...!!..,-:!.,..-...­

PUMPING 11111 E(gnt. per min. '~""""-'-.....l.,,,.J
to nearest 1J;lI.' .. ... 
METHOD USEO TO 
MEASURE PUMPING RATE t-!~;':"'__.....JI 

IWER l£VEL (dist.w:o, fii(jMf ii' 
BEFORE PUMPING 

, ..;,0 

'\'MENPlAAPING · . .\?I .+~ I .Ii % 
~OF PUMP USED (for te$l' 

r--""'T"-----...!..:"""":x.....=.!.l=:;!-.j '~ ~pIsIon ijJ turl>ne 

@rotary rQl =.'be 
~ 'irbelow) 

@SUbme<siblo., 

. 

'"""''--''--'.............., 

,.-,-,......,.-r-. 

PUMP INS!AlL£D 

DRIU.ER WILL INSTAU. PUMP 

(ClRCLEIlYES or NO, 

IF ORIUER INSTAU.S PUMP, THIS SECTION 

MUST BE COMPlETED FOR ALL WELLS 

EXCEPT HOME USE 

TYPE OF PUMP INSTAlLfD 
 0 
PlACE (A,C.J,P.R.S.T.QI 

IN SOX - SEE ABOVE: 


~~J:PER MINUTE I I I I I I 
(to Ion 31 56 
~~:~R I I I I I I 

S1 4' 
~'tUMNLENGTH I I I I I I 
r~HElGHT}:=~i ., 
~ LANDSURFACE 
r::t below l7Tl(nearest 

. LiJ ~ loot' 

LOCATlON OF WELl. ON LOT 
SHeW PERMANENT STRUCTURE SUCH AS 
,BWDING. SEPTIC TANKS. ANDlOR 
LANa.IARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO weLL' 



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

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

O\V:\ER: PHO~EMdX S~~t0 #: 

ADDRESS: 11-l qq R+ Ias CO:\TR-\.CTOR: 
--;----:------­
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