Appendix B Property Owner Questionnaires, Field Sampling Forms,
and Calibration Logs — October through December
2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address [171] gﬁ?fﬂé’ﬂ;’fCTL .
Property Owner :}E{C 1< ’41/? C/f-“é'w’ —
Date owner called to set appointment 10/ 3—/ 12

Name of person calling to set appointment Jac I

Date and time of sampling appointment fD;/ b !/ /2 g6 0

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? f
What is the well tag number(s)? FR 88 pRlb
Age of the well 04 -~0ol— 992
Casing depth of the well Qo
Total depth of the well - ‘7[0{) WC,“*L“
Well driller Ey sterdea ¢
Well completion report available? (attach copy if yes) VS — Q H; che C{
When was your well pump last replaced? I ;:rU j(nf' o ful®) &
Do you have any concerns with the amount of water your well provides? yes @
Has your well ever run dry? yes no™
Do you have any taste and/or odor problems with your water? yes not ne F O e *‘3‘“&
but ca pa s+’
How old is your house? / Cf'? 5
Has the plumbing ever been remodeled/replaced? yes @
If yes, when?
What type of piping do you currently have in your house? (circle one) copper va\ other
What is the brand of the faucet in your kitchen? Kobler -m &'Cl'é <
What material is the faucet made of? metal ~chre fﬂ(e-
Do you know how old the faucet is? abovt Sgrs
Do you have a pressure tank? @ ’ no
If yes, where is it located? bosem et
What is the size or model/maker of your pressure tank? He ag/ Lyel / X {2 / i &'C?é"/ WrZc=
Do you have a water sediment filter? o @ no
Do you have U.V. light? yes n’oi
Do you have a carbon filtration water system? yes @
Do you have any other treatment devices on your water system? ) no
If yes, what kind? Y=, w’% &
Where are the treatment devices located? hesemer 3
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? no
If yes, where is it located? hazemen T _
Is there a drain for the flushed water to run to and is that drain operational? yes @ V’g i r:r{ ;15 ::' co K5
Do you have a mop sink we can take a water sample from? gx vp Slzcirs O P
Do you have a bathtub we can take a water sample from? yes/ no
Do you have your water regularly sampled? yes no
If yes, when was the last sample collection?
If yes, will you provide copies of the sample results? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

= @

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD . .
Name ﬁqan(’mm}zﬁo Signawreﬁ.?(am_é‘zzz@ Date fﬂjzul}!?_

Property Owner
Name Signature Date
May we take pictures of your plumbing and faucets? initial yes ' no

uar! JaCaesar @ (omeust .net
This '762?!*»? emaileal j&/;s/;;
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FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Addess _U-I | i 5@’6{‘(2. &L =
Property Owner _TJoeke Andd

Date owner called to set appointment ftf l'/l! 12

Name of person calling to set appointment -‘I’f:y\_,k{. qu.i’f‘;ﬂa)

Date and time of sampling appointment fa'![ Lﬂ! 12 R OOC\\'W

Phone number to call in case of changes

At Sampling Appointme:

et /ohwhz
Arival time S 25 o
Departure Time qg: Cx} G

ciosst_“Pruan uamm'cn

CGS Staff Mak Emenj
Property Owner _qcﬂt Andresd ¥
Cther (affiliation)
le ions s
Check to indicae sample collection Enter reading
Total Lead/ | Dissolved Lead / | }

Sample Type le ID Locati Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
First Draw i‘jll%&fcnth|MEn$ink 2:05 N v’ s IV 11e3 [228°C | 216
Flushed” Wi Serene -FigelSmic (840 | v v |/ w83 [20.8°C[191.9
Dupli
First Draw Sample

Any water use in last 6 hours?
If yes, describe use (e.g. how long, from which tapitoilet)

Flushed Sampk - Cirde One

Prior to sample callection, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the esidence. Purge an additional galon of water from
the selected sample collection spigot into dsin or bucket prior to filling sample bottles

* The orderof preference for this sample cdlection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
2. A spigot afterthe pressure tank, but prior to any water teatment.
@\ bathtub faucet or other higher velocity spigot (.. a wash sink in bassmentlaundry room) after the pressure tank and any water treatment. NQ Sﬁbc ‘Q"ﬁk‘l ';‘o‘\-‘ CC‘J‘ dCM'\S""QE =

If 1 or 2, has the property owner confirmed that the spiget is operational?

Purge time begin ‘Z - m Addtional galbn purged from seleded sample collection spigot? hég )
Purge time end 8 : ?5

i nalysi

Samples filtered?

First Oraw Lics

Flushed ‘u‘rf;e

gr;\‘lidem:;mst?!mc:ﬁgraﬁcn induding standards used and results of calibration F"\f'.5jr W QQ‘ : mm wnen \’C}“\* Qd
pH

ORP

To the best of my knowledge, the above information is accurate.

FCHD N .
Name -.L 3r; Fg N UGMF@ {0 Signature 73 Date_ [ 0 zdgg f&_’
[elc] / E;; f .
Name j "n.H‘ E"‘E'r ::( Signature /-'/- f/ Date /‘9/ ;6/ "9?

Date k}'}aw!tz,
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SDAT: Real Property Search

Page 1 of 1

Real Property Data Search (vw6.24)
FREDERICK COUNTY

Maryland Department of Assessments and Taxation

Go Back

New Search
GroundRent Redemption
GroundRent Registration

Account Identifier:

District - 09 Account Number - 285245

Owner Information

Owner Name: ANDREWS JOHN D SR. & BONNIE M Use: RESIDENTIAL
YES
Mailing Address: 11711 SERENE COURT Deed Reference: 1) 02094/ 00269
MONROVIA MD 21770 2)
I Location & Structure Information I
Premises Address Legal Description
11711 SERENE CT LOT 7 SECTION III
0-0000 1.5620 ACRES
TRANQUILITY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0097 0006 0157 0000 11 7 1 Plat Ref: 0049/ 0195
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1995 2,294 SF 1.5600 AC
Stories  Basement  Type Exterior
2.000000  YES STANDARD UNIT FRAME
I_ Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 156,700 156,700
Improvements: 199,300 199,300
Total: 356,000 356,000 356,000
Preferential Land: 0
I Transfer Information I
Seller: SEXTON, NORMAN H, & BARBARA Date: 05/10/1995 Price; £229.000
Type: ARMS LENGTH IMPROVED Deed1: 02094/ 00269 Deed2:
Seller: Price:
Type: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
I- Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0,00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

Homestead Application Information

Homestead Application Status:

Approved 01/26/2010

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/12/2012




1 SEQUENCE NO.

¢
DENV USE ONLY)

9264 |,

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Gz-vr0 TOBM| -

(THiS N‘._,MBEq IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ONALL CARDS) PLEASE PRINT OR TYPE NUMBER /]
ST/CO USE ONLY PERMIT NO. :
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL
LTI a0 7E = g o L’Iﬁl—lﬂ'r -1 &/
E] . 18 5 2 20 (TO NEAREST FOOT) 26 29 30 31 32 35 36 3
OWNER _wfe #7. o * ° Tho. A, ; i = .
STREET ORRFD.___2stname . 573 iy KO fstreme " rown Adie smiile -
SUBDIVISION 27 "“’ e s Y SECTION w3 LOT € i ]
P --;gI_ELL oG . GROUTING RECORD cl3 '
Not requiréd for driven wells WELL HAS BEEN GROUTED
STATE THE KIND ©F FORMATIONS (Circle Appropriate Box) e
o PR e e i
} ! ._ | HOURS PUMPED (nearest hour) .
BESCRIPTION (Uss FEET [ ek CEMENT BENTONITE CLAY [BIC] : ikt aac
additional sheets if needed) [FROM | TO | a3 | no, oF BAGS. NO.OF ﬁ}UNDS Goo | PUMPING EQT}E (gal. per min. @:}___I:g
g L et T 3 o2 GALLONS OF WATER METHOD USED TO M, ‘ﬁ'
/OF 301 { 3 ¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (& 2ées 28T |
27 “}f i & ki from ft. to ; it WATER LEVEL (distance from land surface)
o f e _',:.J < ] = Tc(,gntef Szif from surfaca)BOTTOM = BEFORE PUMPING Eﬂ..
S Aaciey 5 Ktd casing_ CASING RECORD EE
; S 5 O types =T WHEN PUMPING | tof <
ashte |70 |17 nsert =
Ry R appégggate STEEL CONGRETE | TYPE OF PUMP USED (for test)
g a4 ~/ g oga P e : EE - air piston turbine
i D e ‘I' PLASTIC _OTHER 7 i 57
ef Z bl ; e 3 other
£ F§0| 7 MAIN_ - Nominal diameter  Total depth Cent,,fuga; |E oty (desribe
Z v CASING top (main) casing* of main casing . below)
J’) 35 -TYPE (nearestinch)  (nearest foot) . ' @
-l . ' jet mersible
55|10 5 7 25 R T R SN T T
- 80 61 .63 64 66 70 ik
i 3 fj ,{/Jg OTHER CASING (if used)
{;—-f iy_s / ] < d'?;'lite' fdmfnﬁth (feeﬂto PUMP INSTALLED

screen type SCREEN RECORD
or open hole

%X " [E[T B [HD]
appropriate STEEL BRASS OPEN
code BRONZE HOLE
NG PlL] (O
PLASTIC OTHER

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE i :

TYPE OF PUMP INSTALLED I:l
PLACE (A,CJ,PRSTO)

. IN BOX - SEE ABOVE: : 29
SN ANEES
GALLONS PER MINUTE - -

{to nearest gallon)

T

-
ha

|

DEPTH (nearest ft.)

PUMP HORSE-POWER Isj?:[]:;l
PUMP COLUMN LENGTH D:ED:]
(nearest ft.) -

1- 1 s - C ASINES HEIGHT (circle appropr!ate box
. i /:/ 1) |/ Lf[ [ | | | ﬂo |q | J and enter casing height)
c 2] 11 15 17 21 Foove
H |_ LAND SURFACE
1 LLLL.IJ
o1 L I LLLLEIL Bne»ow g
CIRCLE APPROPRIATE LET 1ER R | | I ] | | | | | | 3 | |
: E
A A WELL WAS ABANDONED AND SEALED - E | . ; LOCATION OF WELL ON LOT
® @ B @ 5
WHEN THiS WELL WS COMPLETED N “ ¢ : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION | DIAMETER (NEAREST N ot ter e = hGLLEDS
WELL OF SCREEN |E|—|-—|_-|?UI INCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; ' :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE | GRAVEL PACK L i ; ;
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- i
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF || IF WELL DRILLED WAS " { / ! L
MY KNOWLEDGE. FLOWING WELL INSERT [] well zq Y
AL ’} F IN BOX 68 =) X . —1:
DH"—';E?S IDENT. NO. T OEP USE ONLY S
L 7 7 s mgfeme. j‘,( .~ |(NOT TO BE FILLED IN BY DRILLER) &
DFIILLERS SIGNATURE 4 (EROS) wa - n
{MUST MATEZJ:I SIGNATUBE ON APPLICATION) 74 75 78 lv? \:-
i -
e f‘z./?" ~ . !_4{ T A ml:' TED / 2.
SITE SUPERVISOR (sign. of driller or journeyman || TELESCOPE LOG OTHER DATA - )
responsible for sitework if different from permittes) || CASING INDICATOR A A &)

COUNTY



}

¢AGE "OF
DATE

FIELD DATA SHEET

s q-?"t-;;y

HYDROGEOLOGIC AREA WELL YIELD TEST

MARYLAND WELL PERMIT No. [FR-§y- 28/(

ELECTION DISTRICT

LOCATION OF PROPERTY (road) ?’Haﬁ L+ §0

SUBDIVISION ﬂ&hﬁﬁé&@xz_
_CdolaAay

Lot _“7 BLOCK
owNER S

SEC.

7 L

WELL DRILLER
pEpTH oF weLL 40 & 13/y gpm

Ny
DISTANCE OF MEASURING POINT (M.P.) ABOVE GROUND .~:

7

STATIC WATER LEVEL (S.W.L.) BELOW M.P. {~

I. HIGH RATE PUMPING--RESERVOIR DRAWDOWN

TIME PUMP STARTED bS5 PUMPING RATE

/O &1,

TOTAL TIME 4§ w5 TO REACH PUMPING WATER LEVEL 16 | FT. BELOW M.P.
II. RECOVERY PUMP TEST DATA- OBSERVATIONS TO BE RECORDED EVERY | 5 MINUTES
PUMPING  RATE CALCULATED
WATER LEVEL Time to fill FLOW METER READING FLOW
TIME BELOW M.P. _ | gal. bucket (if used) GPM
.7;:}3 161 |4 Sec ﬁﬁ;l
.45 161 1Y DomP 3 4,2
_Biso 1 Y D¢, 42
85 16! 14 AP
.30 161 4 72
_8ivs 16! 14 “Z2
7.00 ol V) 92
T 6] | “2
2.2 L&l M Y2
i sl 162 b B
Jo.o0 1562 | 9.z
L /62 3 [/ &
AL /62 Y 7




e - 5 - County Well Permit No. JA30
e o P) " FREDERICK COUNTY HFALTH DEPARIMENT WELL PERMIT md.ﬁ
septicant ox omer b Cocbuct, oeinter_ 5% A0,

Street or R.F.D. X701 f{a&c,.@, J/&Ja}. Kl /Qo—:ﬁ:u /Q(J?c_f 0 "§/77X
Location of Property %j }—/ \%ﬂ.ﬁn g—amﬁf Sl /

Tax Map ?,7/22 Parcel 2 2

; Block or

If Subdivisions (Name) [ hanoo. 0d, S/4 Section 3 Lot “f
Square [Feet 4

Area of Lot __ €§,037 or Acres /,663 Well To Furnish water to: Home i/ Farm
Public or Industrial

Private Water Co. Cammercial Test Well Heat Pump

This application is made with the understanding that the well will be drilled only at the
Place designated by the Health Department and as shown in the sketch below. A completion
certificate of this well must be filed by the driller, at the Health Department, within _
forty-five (45) days after completion of drilling. All well drilling operations will be
carried out in accordance with requlations of the State Department of Health. Drilling at
any other location, other than shown on sketch, WOIDS this approval certificate.

Lé/@c/ﬁm %— [ AEFA

Signature of Applicant Date
Owner Contractor Well Driller Agent

-—.—__-...__....__.-...___.,_.__—...__—_.-.-..___-.._————-—-——-\.——-—..-——.-.

TO BE. COMPLETED BY HFALTH DEPARTMENT North Grid 550 East Grid 072 %
MNOTES ~ po7 DRAWAN [o SCHALE
‘\ WELL TO BE A7 LEAST
10 FROM SIDE #NO RESR PAROFERTY LINE
N 15 "FRoM FRONT LINE o
B0 Flors ANY BUILOING

%
TICE - READ CAREFULLY _,_
100’ Feors sy SE#77c R ES NOTIC N erULY
ENE €T s The opplicant for this permit 1b i
/ advised that the property 10 .-e:n e
= c by this system is in —n area sno

urry Com™ rehensive
75,55 A-953/

in the Fraderick Coui

Waier and Sewerags ©F

o oty “{?""-‘-‘ is herewith advised
t jeent is here

i s -iad end connecied o

= mysi be disconnec :

s ‘::;:s;::ure community sysiem if and w!t;en

z erty.

& g ilable to serve tha property
Fﬂ it becomes avd

Plan. The syst=m for

i< of a temporary

296,72 °

A1)

5 paTE

\/

aF

| .53
/M“"/

The property described above has been inspected and the well site approved as shown.

Date of Approval JA#d 22,/792 sanitarian {Ye.. JllZe o/

-gg_ﬂ Thi
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment

Date and time of sampling appointment

7t Serene COF.

R&ﬂ é’?"d’«.ﬁ;‘\)

el /12

Ben e, 5ot 35 S3.34-

10/ 4 [12 “Hrdeer 300

‘auf ’ WedneAa e

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through Interviewj with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)
When was your well pump last replaced?

Do you have any concems with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?
What type of piping do you currently have in your house? (circle one)
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is?
Do you have a pressure tank?
If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?
Do you have U.V. light?
Do you have a carbon filtration water system?
Do you have any other treatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?

l

FR 8¢ 2%1%

O4-0/~- 1992

Ho +

Hoo £+

E astevdee,

NS5 QO IL e A

yes
yes
yes
1995
v @ net sinee Hhees

beonee f{;c!rs z,zjg_.

copper C pvc | other

Kehler

et !

< 2 vears ol

T

Ges) no

i l’)dkﬁc’ el o
trofle  Amtrel PE-32 munduchyred
2\ ’ 2005
no (-

= <,

es no
/??Q%L!r' e, Soffner

; 4 ¥
base meat

lof3
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes no

If yes, where is it located? g hT of-( B FSSerg tzn &

1 7 -

Is there a drain for the flushed water to run to and is that drain operational? yes no )
Do you have a mop sink we can take a water sample from? yes no )
Do you have a bathtub we can take a water sample from? @ 7] /JSLQ rs o
Do you have your water regularly sampled? yes' ) no

If yes, when was the last sample collection? aboyt ponth « g0

If yes, will you provide copies of the sample results? yes @ -~ ;Lt e j/\ dﬁ‘ n—+
Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)? ave. a

e e Jd.
== e bele v

Other comments.

—There ;5 o ba‘f‘kroom ngetr *H')g e tap

Softner iastellcd ia /‘Fuf;ug’f' J0 12 u’ﬂﬁf/ Some aolicshpents Sinee Then .
Stone © Thlerprise s in Hacrrstown  has Sbma/&ff?' Yhe pvater but
+he homemoner does not have the lab reseits .

Signatures
To the best of my knowledge, the above information is accurate.

FCHD ¢ L. ¥ B |
Name th ,J_.‘Sa::y é:‘ﬂ%@&‘a a SignaturE'Zrl%;}-ﬂ(’/ Date /(ﬁ“o?q— /A

Property Owner

Nige, ‘r”j\)\h/\ e U[M Signature Date@ ﬁ MJ[{@VI M ( dl{ (2/

"
P
bing and fauce/ ? initial “t‘\/\ o yes | no
LIS ;

May we take pictures of your pl

20f3 10/11/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address 11712 Secene  Cewprt

Property Owner Q)tn 6!'-.9»4‘

Date owner called to set appointment lo/i f1a

Name of pesson calling to set appointment Ben é{‘m; 20l-354-5324
Date and time of sampling appointrent fD/ji-{fjlr :,.}_é nés Jav Secpm
Phone number to call in case of changes gf)" 2ct-532Y i
At Sampling Appointment

Date 10-24-42

Arrival time 300

Ceparture Time %. 5‘1

FCHD Staff Lindsey Linthicim

CGS Staff Natt” Emery

Property Owner Ben 63-4-\:" 4 HeoTher é;r.u;

Other (affiliation)

Sample Locations and |Ds

Check to indicae samgple collemon Enter reading
Total Lead/ | Dissolved Lead/ | H
Sample Type - Sample ID Locati Sample Time | Chromium Chromium Chromium | VOCs| _ pH Temp e ORP
First Draw ' fong- | Kitchen Sink 3:@0.;!;1 X X X Y 16, ‘?"f |9 Y€ g0, 7
Flushed® 2 -Secene-flushed |~ B4pen | X X X pad é."i VZ.0% (216
Duplicate Bipd-4cone~ bu Fh'mﬁ 7] [3:¥¢, fm X pd > * | 6.4 2 | )pgee
First Draw Sarple e L Pr\zsmraka
Any water use in last 6 hours? ﬂ

If yes, describe use {e.g. how long, from which tap/toilet)

F i
Priorto sample calection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidencs. Purge an additional galon of water from
the selected sample cdlection spigot into dain or bucket prier to filing sample bottles

* The order of preference for this sample cdledion is as follows:

1. A spigot prior to the pressure tank and any water treatment.
. awigot afterthe pressure tank, but pior to any water treatment.
3. A bathtub faucet or other higher velocity spigot (e.g. a wash sink in bassment/laundry room) after the pressure tank and any water treatment,

If 1 or 2, has the property owner confirmed that the spigot is operational?

i o
Purge time begin 3 [ ! ? Addtional gallbn purged from seleded sample collection spigot? ¥ g 5
Purge time end 23 [

Dissolved AnalysisSamples

Samples filtered?

First Draw ";F_S

Flushed ¥esS
T

Egquipment Calibration

Provide notes on calibration induding standards used and resuits of calibration
pH
ORP

Signatures
To the best of my knowledge, the above information is accurate.

FCHD - - 4
Name L;ﬂf;&:f Lrnﬂfq‘:u m Signature :..._—w!- s ,_72- Date ff;-;?ff‘/;z

Name_{¥] 0\# EMC’;PQ Signature Dale /O/j(;/ﬂzz

| certify that theabowe listed individuals were at my property to collect water samples and that| cbaerveu the samples cojlected from the#oatlms noted above.

pmpsrtymn:;me }ga'”;.u* (‘wc..}f Sigrﬁt%ﬁf:// (k;%ﬁ%ém' paw_ {0 ) L’(’ ]}

v f
30f3 10/11/2012
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SDAT: Real Property Search Page 1 of 1
Go Back
Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vw4.24) New Search

FREDERICK COUNTY

GroundRent Redemption
GroundRent Registration

Account Identifier:

District - 09 Account Number - 285261

Owner Information

Owner Name; GRAY BENJAMIN & HEATHER Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 11712 SERENE CT Deed Reference: 1) /06017/ 00546
MONROVIA MD 21770-9092 2)
I Location & Structure Information '
Premises Address Legal Description
11712 SERENE CT LOT 10 SECTION III
0-0000 2.2250 ACRES
TRANQUILITY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0097 0006 0157 0000 I 10 1 Plat Ref: 0049/ 0195
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1995 2,156 SF 22200 AC
Stories =~ Basement  Type Exterior
2.000000 YES STANDARD UNIT FRAME
I Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 164,600 164,600
Improvements: 248,200 248,200
Total; 412,800 412,800 412,800
Preferential Land: 0
[ Transfer Information I
Seller: LEARY, JOHN & ELIZABETH Date: 05/17/2006 Price: $695,000
Type: ARMS LENGTH IMPROVED Deed1: J06017/ 00546 Deed2:
Seller: SEXTON, NORMAN H. & BARBARA Date: 12/11/1995 Price: $275,955
Type:  ARMS LENGTH IMPROVED Deedl:  /02145/01274 Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:

e eeeeeeee——————————eeeeeeeeeee————————————————————————————eeeeee

I Exemption Information I

Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00

State 000 0.00

Municipal 000 0.00

Tax Exempt; Special Tax Recapture:

Exempt Class:

NONE

Homestead Application Information

Homestead Application Status:

No Application

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/12/2012



el 926

7 I SEQUENGE NO.
(DENV USE ONLY)

TR I 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. - i

COUNTY

BENTONITE

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET ghecg
additional sheets if needed) [FROM | TO__| bearng

727 52, 2 7‘
' i b

f) i / < )/ £ 1/5
|5 55

A7 S’l&: i
: 35 |50

‘GALLONS OF WATER

NUMBER : %
ST/CO USE ONLY PERMIT NO.
|DA'I|‘E Fl!ecei\.red DATE WELL COMPLETED _ Depth of Well . - FROM "PERMIT TO DRILL Wi u//
LI @ [ 9a- 2 gg) | = RRESEESEE T
:—:3 AR 58 z (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 b6 7
OWNER soafim,  LewtreoThes . .
STREET OR RFD last name T Erd ¢ first name TOWN o irenpaiie W :
SUBDIVISION fradipss ot o BT SECTION =Y LOT v 1o ;
© WELL LOG B E GROUTING RECORD . o o '
Not required for driven wells WELL HAS BEEN GROUTED { ;
STATE THRKIND OF FORMATIONS (Circle Appropriate Box) _..- N|] =
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROWFING MATERIAL ~ =& *° BUMEING TEST

cLay |BIC]

| PuMPING RATE (gal. per min. m
NO.OF BAGS._ £1) Nogg sunps L4 Gsle i

DEPTH OF GROUT SEAL (fo nearest foot)

48

wom| £} | | | Ift. to|3_ _,‘EI B

(enter 0 if from surface)

BOTTO

=

58

HOURS PUMPED (nearest hour) | =
g

M
METHOD USED TO
MEASURE PUMPING RATE J{x Len /e ?f
WATER LEVEL (distance from land surface)
BEFORE PUMPING
- 20

casing CASING RECORD

neert "\ S[T] [C[O]

appropriate : ‘STEEL CONCRETE

selow [PIL] [O[T]

‘PLASTIC OTHER

% i
WHEN PUMPING m
2 25

- TYPE OF PUMP USED (for test)

Izl air IEI piston ' turbine
- 27 ]

ar

MAIN  Nominal diameter ; _Total depth
CASING top (main) casing of main casing
TYPE (nearestinch) .° (nearest foot)

: / other
centnfugai @ rotary (describe
27

j below)
. jet @:memibb

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (EO |
(CIRCLE) (YES or NO) E

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

EXCEPT HOME USE.

TYPE OF PUMP INSTALLED - ° D
PLACE (A.CJ,PRSTO)

IN BOX - SEE ABOVE: £
GALLONS PER MINUTE

31 35

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

i

5I_

38 41

=9
Yl |
8o J/,,m o7 V| Bl @D merrD
X § EE i I
GRAy Clate | 22|15 2  Gameter " dopth (st
: {5 f&' H inch from to
¥ QF"Q‘I}) \{‘/Q+e L / J % g L 1L 1l 1
s 17 |90 ;
FxAySlate ! . e .
screen type ' SCREEN RECORD
or open hole R ey z
™
aporopriate |  STEEL BRASS  OPEN
g BRONZE HOLE
beow
PLASTIC OTHER
C 2
! 2 DEPTH (nearest ft.)
g*/j? BI& 1 1 ][Helol 1]
c
H
5 Ll ||_| |J
e @ = T ®
. CIRCLE APPROPRIATE LETTER E
E
_N

51

(to nearest gallon)
PUMP HORSE POWER m

a1

PUMP COLUMN LENGTH ED:ED
(nearest ft.) 47

CASING HEIGHT (circle apprcpnate box
and enter casing height)
LAND SURFACE )
E’ below (nearest
[

foot)
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR ;

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST et T e RORLESS
P weL OF SCREEN INCH) e
55 - (MEASUREMENTS TO WELL)
I|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUGTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 I i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -
SENTED HEREIN IS ACCURATE AND GOMPLETE TO THE BEST OF | IF WELL DRILLED WAS - Fi ; / /
Y KNOWLEDGE. FLOWING WELL INSERT [] 30 ve
_ F IN BOX 68 & Y, X
DFHLLE?S IDENT.NO. | ﬁ ’ ’| OEP USE ONLY ¥ :
; /Z’ b W, (NOT TO BE FILLED IN BY DRILLER) 3 %
3 T (EROS) waQ 0
(MUST MATCH SIGNATLIFIE N afyucmom 74 75 78 & \
. _ -
R S M 7 s ] FQD ¢ |
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA | - s o L TS
responsible for sitework if different from permittee) | CASING INDICATOR /_} i = i

COUNTY
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" + Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. fc. @8- Q8¢

Location of Property (road)

Subdivision

Flectlon District

AL 7%7%._
Block Plat

Well Driller

Depth of Well J%a 0 g
Distance of Measuring Point (M.P.) above ground a)

Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- reservoir drawdown

Time pump started

Qs

Owner \jﬂ5347é}h

——

Sec.

{,J?l

Pumping rate /49

G )

Total time \% ,., to reach pumping water level 7% ft. below M.P.

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

WATER LEVEL

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLOW

TIME Below M.P, _ 1 eal. bucket (if used) (gallons per min.)
8 %o 27 1 sec ¥
/5 75 /5 (O :3°° - €% s
.00 25 I Dt ol
T 2% 5 o
.30 25 i &
4y 77 i Tratler v
0. co i figh™ &/
A 7% i &

230 78 . ¢y

T,tg” ¥ £
bi.to 71 ‘) »
1N A ol o
1130 94 15 <
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FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appoint

Property Address 1 l‘l%q "hcﬁm ﬁ}{)\ CuvONG Q‘CL

Praperty Owner :rmﬁ‘" nﬁnru M~L IONE -~
Date owner called to sst appointment I Lfbl 2
Name of pesson calling to set appointment m \ '(U Mloné
Date and time of sampling appointrent 1 I Lyll |2 e &GO am_
Phone number to call in case of changes .\"f"‘l—n - A5
t lin
Date ufte12
Arrival time {v cOaom
Departure Time iy lf)t Pl i
FCHD Staft ',Bf yan G@m E??lcf‘..
CGS Staff ['Yh H Frneng
Property Owner cf"\t“- m&l&’\t
Qther (affiliation)

Sample Locations and IDs

| Check to Indicde sampie collecion Enter reading
Total Lead/ | Dissolved Lead / | Hexavalent
Sample Type Location | Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
] T -n-: = v
First Draw "‘?: mm‘fb;u Kitchen Sink LD-DE': v v 1 elH [15.5C | \18
oG VARV e : - :
Flushed: AP VT ) o] Lo HD v N v V108 [13¢:C ]| 10K
Duplicate

E Sample

Any water use in last 6 hours? i ﬁ

if yes, describe use (e.g. how long, from which tap. t)

Flushed Sampk - Cirde Cne
Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdledtion spigot into dain or bucket prier to filling sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
2. A spigot afterthe pressure tark, but pror to any water teatmert.
@A bathtub faucet or other tigher velocity spigot (8.g. a wagh sink in bazmentfaundly room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational?

Purge time begin b ,2::3 Addtional galbn purged from seleded sample collection spigot? i qg :D
Purge time end v HO
isS: lysi I

Samples filtered?

First Draw ues

Flushed 11 jE=r™y

Equipment Calibmation L

Provide notes on calibration induding standards used and msults of calibration

pH

ORP

Signatures

To the beg of my knowledge, the above information is accurate. p

FCHD 8 Z i —g
Name ?%Mfm L{i‘m:“}‘b’\, Signature vf_{%i&f?/ﬂ Wzﬂ}ﬂ/g":f“) Date E ¥ ! 12-

S, '/ P .

CGS Moy — ‘._.:( i i ” / i}

Name [ A ~ M ﬁ-{‘f Signature__~ -r"'”r T L 7 Date -.{ * !f./-\

[ y. :
| certify that the abowve listed individuals were at my property to collect water samples and that| observed'the samples collected from the locations noted abowe,
Property Owner

—Y ) R T f / i
Name . 't L" ;"’z ilq'l’DlL’j.{. Signature - 4{-4‘4/“. ’ff W Date i;/_.-'( [ ¢ !{/[}\

Zof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup y

; e _ /
Property Address {;‘l ?8{1 I homab §pf? '?[} f%{

Property Owner \?T:)h fa) £l Mﬂ Feq /ﬂa /c‘n £ ~

Date owner called to set appointment (O / 25 / /

Name of person calling to set appointment Md 114

Date and time of sampling appointment IO /zu / /2 430 pim Fvesdac
Tehn 30/ 7] 34st Maé} 30i Loo JET7/

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? 1'

What is the well tag number(s)? FR gl R87&8

Age of the well ' O3 -03-R &

Casing depth of the well ?3 ‘Iff"

Total depth of the well (OO feet

Well driller Easterdae

Well completion report available? (attach copy if yes) JAS 74 '}'/‘T(th 24

When was your well pump last replaced? LFL b i T 3!‘:}65; S 6’3 N

Do you have any concerns with the amount of water your well provides? yes @

Has your well ever run dry? yes no

Do you have any taste and/or odor problems with your water? yes no
pmehmes

How old is your house? / 7? @

Has the plumbing ever been remodeled/replaced? yes @

If yes, when?

What type of piping do you currently have in your house? (circle one) copper ﬁ }  other

What is the brand of the faucet in your kitchen? el 1tz

What material is the faucet made of? ) 'fz( cnless Steel
Do you know how old the faucet is? / 05" (f,

Do you have a pressure tank?

If yes, where is it located? 5&’—%"’%& mscm-\
What is the size or model/maker of your pressure tank? TG:}’-} FP“ZO (3% (722. Q&L
Do you have a water sediment filter? yes (n%;

Do you have U.V. light? yes @
Do you have a carbon filtration water system? yes no
Do you have any other treatment devices on your water system? yes no

If yes, what kind? SofFAae

Where are the treatment devices located? /’X} SEnen _f‘

1of3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? @ no
If yes, where is it located?
Is there a drain for the flushed water to run to and is that drain operational? yes | no
Do you have a mop sink we can take a water sample from? CT}E) \cj,r;_ r‘aj’g, no
Do you have a bathtub we can take a water sample from? yes no
Do you have your water regularly sampled? yé; no
If yes, when was the last sample collection? Spring SO0 S
If yes, will you provide copies of the sample results? : fy(ees - no

Have you made any recent changes to your water system based on sample results (e.g. installed a freatment device)?
-

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD

£ . ol P
Name a's) At Signature %xé/ﬂ 7 Lt/.g U fﬁ-’@'/ Date | f/ LC[ ¥

Property Owner

e = ] &Y .
Name .j}}/%—,f_) M&FC-;UE* Signature ‘\\&M’-\ %MVDate Lt

E
©

May we take pictures of your plumbing and faucets? initial

S (= .

20f3 10/11/2012



__ 11789 Thomas Spring Road
November 6, 2012
Kitchen Faucet

11789 Thomas Spring Road
November 6, 2012
Pressure tank and softener.




11789 Thomas Spring Road
November 6, 2012
Sediment filter on cold water line.

11789 Thomas Spring Rd.

November 6, 2012

Separate line for cold swater
# and hot water.




i ooyt e e R S A5 DAYS AFTER WELLAS COMPUENEDz S ]
[ L - ELL COMPLETION REPORT z
. FILL IN THIS FORM COMPLETELY COUNTY ( &/{
o PLEASE PRINT OR TYPE NUMBER
. g , PERMIT NO.
' ps ATEWELL COMPLETED ., [ Depth gi Well FFIOM “PERMIT TO DRILL WELL"
reEAEAE® V 2110l | J= IltI-IB lll—l218l7
i 15 20 (TO NEAREST FOOT) 30 3 34 35 3% _I'—J
SEXTON CONTRACTORS :
first
PR sevwr. TV VATIEY RD F7eMe . TOWN:MT. ATRY, ,
TRANGEILITY SECTION ___ET L o 2 G ) o
WELL LOG GROUTING RECORD cl3 ; §
Not required for driven wells WELL HAS BEEN GROUTED E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF MATERIAL s e (——:—;
THICKNESS AND IF WATER BEARING nearest hour
: CEME BENTUNITE CLAY
| DESCRIPTION (Use FEET :Check E-

if water

bearing | NO. OF BAGS .3 no. ?l;pgmosz(p fo"ﬁ"ei'r'lm gaqT}E 93 per . E]:I--. ¥

GALLONS OF WATER METHOD USED TO B ! f
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE

ft. WATER LEVEL (distance from land surface)

1§ additional sheets if needed).| FROM
W 7

|72 S0,/ | ©
;_ C /&.,V '2 from ft. to

TO
¥ 4
“ Eid ] 1]
£ jA'{a /c)/ y 7 @ {enterglf from sL.tsr"facg:-o-l-rOM > BEFORE PUMPING @E:l;]
casing CASING RECORD e G HEE.
Wlve state |7 ¥2 e\ 5[ Joid

1
i _ O Y anoropriate STEEL CONCRETE | J¥RE.OF PUMP USED (for test)
a.-; 6}'00” .S‘[ﬂ_'{-c_ ?o S—a code @piston turbine
o 27 27

3 f’lU 5&:{_ o 70 : : below PLASTIC OTHER 5
: < 70 go MAIN Nomm;lhdlameter Total depth centrifugal @rotary @&!e:‘;ﬂm
. CASING top {(m casing of main casing 27 27 27 helow)
bran Satfe

_{é/ﬂg_ I.S‘/a. e

TYPE (ne ch) (nearest foot) : :
y@ ,60 / ﬁ /’m "J... l“31 5 @s-ubl.'l.'te-rs?{_e.

E
A
c -/ : PUMP INSTALLED
b . DRILLER WILL INSTALL PUMP.  ves  ido
s (CIRCLE) (YES or NO) '
|~ IF DRILLER INSTALLS PUMP, THIS SECTION
G . MUST BE COMPLETED FOR ALL WELLS
e EXCEPT HOME USE .
S e EgRCORD. 2 TYPE OF PUMP INSTALLED [
b T Y8RI<4H[O] PLACE (A,C.J,P,R,S,T,0) = 2
. insert © 3/ OPEN IN BOX - SEE ABOVE:
appropriate | &
code J

e o | TSR EEEEE
e NS PER MINUT
L] [O]T GALLONS Efeia

below (to nearest gallon) Sl

Qo | _PLASTIC OTHER | “omp norse power L1 | [ [ |
:} .i"’- ] 2 | A - : 37 L 41
e e i PUMP COLUMN LENGTH EI:D:]j
— ~ DEPTH (nearest f1) (nearest ft.) rE] a7
M e : 4
s el E@ |?| 7' ] | | |? ]a | a I 1 _BASING HEIGHT (circle appropriate bpx
e é = e B o 57 | s and enter.casing height)
nearest
2 3 24 % 30 a2 3 Bbelow : ] | foot)
— CIRCLE APPROPRIATE LETTER §3| i [ F—I—I—[—‘I—' l—|—|—|—l—] B2 20
A mﬁ'} l:rmgsw’g.twfs’q EEO)SLQFE?ESLED N BB T Ty AT - Wegie 51 LOCATION OF WELL ON LOT
; SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
/ KS AND ICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER ; : LANDIAR INDICATE
P OF SCREEN -THAN TWO DISTANCES
WELL 50 ",{MEASUHEMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 5
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from -0 to 3
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK e i

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

;FgE:ENKLEg‘;.EEHDEé:IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT -’ : B.‘.‘:
O /"_ FIN BOX E—a - P i " B8 {:-. 4 “ 4 ¢ hogls

DRILLERS }DENT NO. ;%___/_n , |oePusEoNyT < ki._:

Wb S /;,.Q /77 | (NOT.TO BE FILLED IN BY DRILLER) = & xi 2
DRILLERS SIGNATURE e (ER.O.S) wa . %k 8idi.
(MUST,MATCH SIGNATURE ON,APPLICATION) ; 74 75176 T :
Sy n T R 0
: ‘-L..a&ff/ e . e,
SITE SUPERVISOR (sign. of driller or journeyman | I[ELESCOPE  LOG OTHER BATASH St v i, BT
responsible for sitework if different from permittee) | CASING INDICATOR L POE S YN 7 Aq




SDAT: Real Property Search Page 1 of 1

View Map
New Search
GroundRent Redemption
GroundRent Registration

Maryland Department of Assessments and Taxation
Real Property Data Search (vw6.24)
FREDERICK COUNTY

Account Identifier: District - 09 Account Number - 238379

l Owner Information I
Owner Name: MALONE JOHN J & MARY K Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 11789 THOMAS SPRING ROAD Deed Reference: 1}/01352/ 00831
MONROVIA MD 21770
I Location & Structure Information ]
Premises Address Legal Description
11789 THOMAS SPRING RD L10S2PL3
MONROVIA 21770-0000 1.395 ACTHOS SPNG
THOMAS SPRING RD
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 1938
0097 0006 0172 0000 2 10 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1986 2,138 SF 1.3900 AC
Stories Basement Type Exterior
2000000  YES STANDARD UNIT FRAME
[ Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 154,600 154,600
Improvements: 173,500 173,500
Total: 328,100 328,100 328,100
Preferential Land: 0
[ Transfer Information I
Seller: SEXTON, NORMAN & BARBARA Date: 07/28/1986 Price: $128,000
Type: ARMS LENGTH IMPROVED Deed1: /01352/ 00831 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:

I Exemption Information I

Partial Exempt Assessments Class 07/0172012 07/01/2013
County 000 0.00

State 000 0.00

Municipal 000 0.00

Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

Homestead Application Information

No Application

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/25/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address Kirl ¢ Aﬁe#e Q_n{?c’”
&FE

Praperty Owner | iI%9H4 pWC’.\ \eag
Date owner called to set appointment it ' < ._9
Mame of pemon calling to sat appointrrent Ana CﬁC Rpsgelld
Date and time of sampling appointment is /!3 /!f
Phone number to call in case of changes /‘zj o l - 7 7-5- 3! '-5‘7
At Sampling Appointment .
Date wlisliz
Arrival time L‘ { ';‘9
Departure Time
FCHD Staff ﬁ’i: C‘.‘tt‘k t qumq{ t(5'f"""""‘
CGS Staff ot Epnf K
Property Owner A’iﬂﬂ “‘Hl’ QUSSQH
Other (affiliation) N (J’ -
Sample Locations and [Ds
Check to indicate sample collecion Enter reading
) Total Lead/| Dissolved Lead / | Hexavalent
Sample Type ple ID C(ﬂ'-..u Locati Sample Time | Chromium Chromium Chromium |VOCs pH Temperat ORP
First Draw g Borlewi™) |oeensink] H-.5< X g N 1 X 16 G4 [17.6°CLISKS
Flushed" {5 Hﬂarltm "Mﬁjﬂa;‘df}s 52300 N ‘% ¥ x 17200 (S .62lwe.-6
Duph
Fii a
Any water use in last § hours? ﬂ O

If yes, describe use (e.g. how long, from which tapitoilet)

Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the msidence. Purge an additional galon of water from
the selected sample cdlection spigot into drin or bucket prior to filling sample bottles
* The order of preference for this sample cdlection is as follows:

1. A spigot pror to the pressure tank and any water treatment.
A spigot afterthe pressure tank, but pdor to any water teatment.
- 3. A bathtub faucet or other Higher velocity spigot (e.g. a wash sink in bassment/laundry room) after the pressure tank and any water reatment.

If 1 or 2, has the property owner confirned that the spigot is operational?

Pumge time begin s - G < Addtional galbn purged from seleded sample collection spigot?

Purge time end _5 . J‘O

Dissolved AnalysisSamples
Samples filtered?

First Oraw ¥ £S5
Flushed ‘Lf € )

i librati
Provide notes on calibration induding standards used and results of calibration
pH

ORP

Signatures
To the best of my knowledge, the abowe information is accurate.

FCHD

Nam%\ (,\l'} ;t_j O(/l’/"[%é l,,,.,'k-— Slgnaluren T N Date “‘hg[J 2-

= Name /Ilﬁ++ Enf\e/l Signature //ZJ(L . __,«--"'? Date ///—‘3/';2

| cartify that the abowve listed individuals were at my propany o wollect water samples a hhatl obse'vefn,me samples collected from the locations noted abowe.

e Bl s\ o [Whage — o 1 15(00a
\VaRv \ )

3of3

10/11/2012




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment

Date and time of sampling appointment

[\fontas %c_«\m\ Ot .
Kok Rugrele § 4 getfe Rosse
wighi2.
Qrnede Ruescel L
nale 5. Com.
¢-301-725-3134

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?
Has your well ever run dry?
Do you have any taste and/or odor problems with your
b Ud et
How old is your house? meU f,Dl TN 1849k
Has the plumbing ever been remodeled/replaced?
If yes, when?
What type of piping do you currently have in your house? (circle one)
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is?
Do you have a pressure tank?
If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?
Do you have U.V. light?
Do you have a carbon filtration water system?
Do you have any other freatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?
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1 48 desce be

\
FR-12-5013
a1
2\
0%
Eastexda
ues (ol

yes
yes
25

“ne 7 -
not Coas st

iote 70 -y 8&)"5_
‘j‘s_ﬁubn.bv‘\ no)' T
Migo :“;,cﬁﬁ; g et rbotheog A fuscs et
Q(pr) pvc / other
Mo -en
siace abec (396
loonded co0 4
yes Q
yes C;D)
yes 0
yes\ AW,

&0‘!'0-.‘_!-
Yoo whale inpuse - nob
I\ Séme 1m &

" vse. |, sediment veuinl

¢ lha vr‘%&/

Ll cleink \Delefcf W ot

lof3

‘{'. %
et - no+ necmall

A c\b %f; - gamtimeS oo A l thoﬁn/zou



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? Yl@ no
If yes, where is it located? (a0 l‘&:_ Q’C}D M

Is there a drain for the flushed water to run to and is that drain operational? es S ) no
Do you have a mop sink we can take a water sample from? a no
Do you have a bathtub we can take a water sample from? es no
——,

Do you have your water regularly sampled? yes //

If yes, when was the last sample collection? | z S*~ @ e Q e\ A S dest g X 71( H oL C €

. o M t1S Q
If yes, will you provide copies of the sample resuits? yes

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.

Signatures

To the best of my knowledge, the above information is accurate.

FCHD

Name A\ cion L\Idf\(lQ L‘S‘*‘O—l SignatureA',tLCaLCLa FWWLJ Date_ /I " 3 j{l

Property Owner Q'N \ ) L
S ' e 2
Name - Q Q‘A’L/ Signature A ¥ (\2,“\)72 S{ Date \ \ L \ 3 L
, )
May we take pictures of your plumbing and faucets? initial yes no /

20f3 10/11/2012



W NIRRT

WATER R ESOLIRCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

AFTER

IHN 30 DAYS WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

ety ]

;f S e

.d_}

DEPTH OF WELL

|- =% e

“DATE WELL COMPLETED L e e e : |

(TO NEAREST FOOT)

26
s | o . z

LUL ELEE

DRILLERS IDENTIFICATION NO. I_

PERMIT NO. FROM ""PERMIT TUDRILL WELL®"

fz-s Izlo | 3_9]31 [32 |s—3]34| 35 36° :a:rl FK 73’

- |5[73

.

LAST NAME

STREET OR RFD Aol ollbbrind

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

YES™S

WELL HAS BEEN GROUTED i
(CIRCLE APPROPRIATE BOX)

FEET

t DESCRIPTION CEIIEACTHF
USE ADDITIONAL SHEETS
IF NECESSARY Ii FROM TO BEARING

r] 34
TYPE OF GROUTING MATERIAL lCIRCLE BOX)"

CEMENT

BENTONITE CLAY E

45 46 - 45 46

i3
1 2 3 [sEQ. NO.) €
PUMPING TEST
HOURS PUMPED (TO NEAREST HOUR) ~

e ra -
y e i ; PUMPING RATE
F, - =
- . 5 HO--OF BAGS ER-Tor SO S (GALLONS PER MINUTE TO NEAREST GALLON) L______J
g 2 15
| GALLONS OF WATER e -
| ) METHOD USED TO e J-i"" =7
- MEASURE PUMPING RATE g
; —"_ DEPTH OF GROUT SEAL (to NEaREST FooT]
7 i ol /;-’7/' " WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM L7 FT.. . TO . FT.|BEFORE e {NEAn:sT
48 52 54 58 PUMPING L - J FooT)
[ENTER O IF FROM SURFACE) 17
= 3 - - CASING o
Fo& 3 : ~1 TYPES CASING RECORD WHEN L 7G> | NEAREST
- e - FUMPING FOOT)
INSERT slTl |C|°| 22 28
y APPROPRIATE, TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STEEL CONCRETE
CODE (F, MPING TEST)
5 4 — o T BELOW E Alﬁh. E[Pls‘rou TURBINE
it , Y LA PI LI ol|T / - =
e \. :E 7
¢ | BLASTIC OTHER
| OTHER
4 CENTRIFUGAL ROTARY [DESCRIBE
| MAIN NOMINAL DIAMETER  TOTAL DEPTH Firy 27 BELOW)
? CASING TOP (MAIN)CASING OF MAIN CASING
ITYPE INEAREST INCHI (NEAREST FOOT) . : El S
M é'/é ] e / 27
s 24 5 P N | j
60 61 63 &4 66 70
} C DIAMETER DEPTH FEET) LXPE IDF P 1 il Tf ST g o R
H (INCH) FROM o BOX — SEE ABOVE: . o N " . . EY)
C !
A L 7 =) = | YES NO
5 DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX}
G L = I 1 ] | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE REEN D (TO NEAREST GALLON] | J
DR OPEN HOLE ER] 35
INSERT -3 |B|R| |H|OI
e PUMP HORSE POWER L cii ]
AEPRUFT STEEL BRASS OPEN HOLE 2 21
o : - -
e RiBRONTE PUMP COLUMN LENGTH | i ]
BELOW (NEAREST FOOT) a3 a7
_~CASING HEIGHT (cIRCLE APPROPRIATE BOX
RLASTIC IS OTHER F 8 AND ENTER CASING HEIGHT)
A
E |
= LAND SURFACE
, 1.2 93 (sEQ. NO.) 6 B BELOW 273 (NEAREST
DEPTH (nearesT wHOLE FooT) L—-——I FooT)
E FR 10 = 48
A 7 LOCATION OF WELL ON LOT
B J
c 3 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5 INDICATE NOT LESS THAN TWO DISTHRNCES
C J 5 | (MEASUREMENTS TO WELLIJ.
CIRCLE APPROPRIATE BOXES R 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E ' |
N
3s  3g 41 45 47 51 y
ELECTRIC LOG DBTAINED J
S5LOTSIZE 1, z, 3,
‘ElTEsr WELL CONYERTED TO PRODUCTION WELL
ptameTeRoFscreen | | (neamesT INCH) =
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 -
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED y
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L (2| |
OF MY KNOWLEDGE, INFORMATION AND
:‘ELTEHFE EES IF WELL DRILLED WAS A 7
= FLOWING WELL CIRCLE BOX .
DRILLERS NAME e i—
o WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) —
[PLEASE F ¢ i T [EZR.0.5.] W Q
FRINT) -
i 7
72 74 75 76 !
TELESCOPE LOG OTHER DATA
A et 2 CASING INDICATOR AVAILABLE T
=5
HEALTH

i e s e




FREDERICK COUNTY HEALTH DEPARTMENT

Permit No. 77’c=?a?_‘5—5/

Frederick County Approval Certificate For Well Installation

¢ property ) initsdlcss el Driller s - 5/@2’,‘;5/;7&

5 ad
“Owner © _ _ 5/ p / L
ctreet or R.F.D. 7 77 ~decopian A (2= Street or R.F.D.

post Office 'D&:‘/&Z/fa%f J2A .ty JEd Post Office T/ /J-// .

Location of property

) Block or

i ~_/ " :

If Subdivision: Name -/ 4&c. ﬁﬁiééé? Section K Lot No.c:?//

Well to furnish water to: House Commercial establishment Other

Lot Size: Width (front) Depth (1. side) Area of lot sq.ft.
(rear) (r. side) acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. A1l well drilling
operations will be carried out in accordance with regulations of the State Department
of Health. Drilling at any other location, other than shown on sketch, VOIDS this
approval-certificate. -

Date

7 l‘%j 7 ,/Z,sz,&' 9

Signature 4 Applizzﬁt )(
Owner Contract Well Driller Agent

-.q.—-—-.—._—-._——-—__-—-—-————-—-———u—_—-—-—-—-——.—.-

~-".-f} NOTE ¢ wigte To BE LOLATED (e F Fislin
f&' H0E T *'f;__q 1 Jg? TEETR SEERIEE Bef, oF Ak
_f' \)i i}_ ; ;-:_. A TRt ST GO O et M e Tt
' /
1 i i :" g LSO i W
![ | fBeeg o A Alro®  EavaunEs ReT T8 TEALE.
f ! . ; — B ) “
I b / % = bt AkEA I3 AT terATen Tk
i \ { ' R
}/\" . _ i . oY feFeica LA
3 ﬂfﬁ *4t \ .
e A i i
i
, |
i . § !
/ PR i i 1 .
25,1 | __ 1| NOTICE - READ CAREFULLY

i - , The applicant for this permit is herewith
L / 1| advised that the property to be served by
: this systerm is in an area shown to be in
the Froderick County Comprehensive Water

i3 )| and Sewerage Plan. The system for which
k / i this permill v5133u2d s of a temporary nature
i L il and the applican :s herewith advised that it
o 1 / must be disconnsc.ed and connected to any
RSt L, w such future community system if and when O '
i " . ‘} w Lt _}i it becomes availabie ta serve the property.
= & ! ” j AFTER THIS DATE
i ol N ) RPN
_.--'l - =X - A ) -

The property descfibeé above has been inspected and th% well site approve s shown.

Date of approval Aupmﬁ+-2q1li77 Sanitaria 7 /ﬁZf}\)

e T S ey e g VUG Do 11,1 LT A




PROPERTY OWNER QUESTIONAIRE

Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Property Address 37%0 Blueberry (3~ Mg
Property Owner '7‘\?.:; o as. - ( hri ‘3?‘111\ Miller
Dste owner calied to set appointment se f18/>e i I
Name of person calling to set appointment Chasthoe Mutier
Date and ime of sampling appointment lO!i"H_i‘L

mummwmwmmmummmwm Can be filled out with FCHD records or through interview with the
owner, or both. Confirm answers as

How many welis do you have supplying your house? (,;M / :
What is the well tag number{s)? : .'IT" G T m )IYIH o = N r“'gl}. ud trpmadd
Age of the well [ M L‘f 2 elia%2
py WV o
Casing depth of the well MWy of 20 :
Total depth of the well | N~ (. -I;' T 2'40
Well driller : &/ f "Li v A Easterday
Well completion report available? (attach copy if yes) L.‘!’ U'J’ . LE%-OJ&Q@H@
When was your well pump last replaced? "//‘-*1-3/02;": =

Do you have any concems with the amount of water your weil provides? yes
Has your well ever run dry? yes
yes

Do you have any taste and/or odor problems with your water? (_r:n

How old is your house? %(: VI ok

Has the plumbing ever been remodeledireplaced? yes / (:’E’
fyes, when?

What type of piping do you currently have in your house? (circle one) Q_, vac other

What Is the brand of the faucet in your kilchen? Moéen

What material is the faucet made of? -

Do you know how old the faucet is? lovrs T

Do you have a pressure tank? Cwsj_{ ne
If yes, where is it located? i f{u’-u s =

What is the size or model/maker of your pressure tank? L4+ /i fech

Do you have a water sediment fiter? o

Do you have U.V. fight? yes (no_

Do you have a carbon filtration water system? yes C‘n’o

Do you have any other treatment devices on your water system? ) yes na
If yes, what kind? Loid pewdral - Eq

Where are the treatment devices located? Nagerrnoe g —

1of3




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or fap fo take 2 water sample near your pressure tank? yes no

If yes, where is it located? _.:%Z.,,r 1 T Ot
Is there a drain for the flushed water to run to and is that drain cperational? yes no
Do you have a mop sink we can take & water sample from? yes no
Do you have a bathtub we can take a water sample from? (yes no
Do you have your water regularly sampled? Qes no

If yes, when was the tast sample collection? /'C’/ 1__1?;!1}; )

If yes, will you provide copies of the sample results? Cyes. ne
Have you made any recent changes to your water system based on sampie results (2.g. instalied a treatment device)?

yes (m

Other comments.

Signatures )
To the best of my knowledge, the above information is accurate.

FC"D .
mﬂmm_fmmgim._ wﬁaf&m&@@_ Date m_jmhz

Property Owner

Name C.[]r\-j, £ine f“ff /e, Signature (-’{‘.(_L ‘a.t/ /):.);‘9;-[(.;._{ Date £ ‘//_;l -;;//e;"*

May we take pictures of your plumbing and faucets? initial - @ no

20f3 10/11/2012



FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup . o

Property Address 01’*‘*0 ﬂimfrd Ct s
Property Owner ’Pt}_n hd %ftfﬁhf\f lm_\l lexr
Date owner called to set appointment doirih2 ]

Name of peson calling to set appointment Chnis oc Muitex

Date and time of sampling appointrrent ]G] D ‘. 2., 1:SCam
Phone number o call in case of changes

At Sampling &EEH‘IU‘I‘I&M. .

Date iojoH|i2,

Artival time 100 am

Departure Time

FCHD Staff ?y.,hr\ CfGMD"{'CT\-

CGS Staff Lo Pennek,

Property owner _CArishi® MNiller

Other (affiliation)

Sample Locations and IDs

Check to Indicae sample colledion Enter reading
Total Lead/ | Dissolved Lead | | Hexavalernt
Sample Type Sample ID Locati ple Time | Chromi Chromi Chromium |VOCs pH Temperature ORP
osoes Bt Auchrrny- 5 han sn 110 7 a 7 |V [eub [26L°C 189V
Fiushed* b Blusizrn)- Flas 1:5% o w’ v 1 /1wiz [(15°C [184.7
Duplicate
— > ]
e o pEaswe Yonk g
Any water use in last 6 hours? Ng;
if yes, describe use (e.g. how long, from which tapitoilet)
Flushed Sampk - Ci
Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into drmin or bucket prior to filing sample bottles.
* The order of preference for this sample collection is as follows:
1. A spigot prior to the pressure tank and any water treatment.
{Z)A spigot afterthe pressure tank, but picr to any water teatment.
3. A bathtub faucet or other higher velocity spigot (e.g. a wash sink in basmentlaundry room) after the pressure tank and any water treatment.
If 1 or2, hasthe property owner canfirmed thatthe spiget is operational? 4 T
1)

Purgetimebegin | % 5@ Addtional galbn purged from seleded sample collection spigot? WAE =
Purge time end =« MR
Dissolved Analysis Samples
Samples filtered?
First Draw § &)
Fushed TNTS
Equi Caliomti
Provide noteson calibration induding standards used and mesults of calibration .
o calibbeiey Cnecked oY Shce Ard o wotiioa coteaily i
oRP .
Signatures
To the best of my knowledge, the abowve information is accurate.
FCHD .

Name z Eﬂrj[) ( J[}ﬂ)_i 25!;' Slgnaturs Date IC!‘Z‘-I!fQ.-
CGS

Narme Lo‘“ & Elr.} A fﬂ Signature Date 01’ éL H / / 3—_
| certify that theabove listed indviduals were at my property to collect water samﬂes:an{thati observed the samples collected from the iocations noted abave.
Property Owner &/7;;\, _.Z- -

Name 'ﬂ e AT Signature Date H}[ 2"{'[ iz
3of3 10/11/2012



NOTE -- mc.be completed by well driller. Copy totégﬂsent to the Frederick County Health
Department within fifteen (15) days after completion of drilling.

EEALTH DEPARTHENT CCMPLETION

CERTIFICATE T7CR PRIVATE WELLS

Date 7—6 ~ 7,}

(}wz’/”./q Driller %;”/25‘ Ao

et y: ¥ T 7 7 = B} .

Z e 4¢afy, Address /fzfi??fdffi;ﬁ_ﬁﬁzzfﬁ¢{
A

‘_(_,! v

# # 7 ‘/ /
“Where well was drilled Jf;?dﬂq%ﬁf /%}fﬁ* éidf B
]ggz -

£ Subdivision: Name J3%5£;d4« ;éé;df%;
. =%
‘ermit No, f{- 75~ ¢

ixact location of Property

Blocl: o, /= Lot No. s

(This is the nunm
of Geology.)

ber issued by the Department

onstruction ang performance characteristics of well
1) Diameter of largest bit [¢ -
) Ground water encountered at £t
') At what depth was first vein of water encountered é?? ft. Cased off: vyes No —
g, :
) Total depth of well 9461yf%. Standing water level in well below ground surface
when not pumping 257 £t. '
) Casing: Diameter of casing g: Length of metal casing «3 O
' Are casing joints wa er tight? Yes ¢ yo

How were these
_“nby welding
; by treaded sleeve —
Finished casing terminates éé ft. above ground level Gt below mronny
level. :

Jjoints sepled

VWell cement grouted:
(if answer to No.

Yield of well: '8al. per min. No. of hoyrs pump operated at this rate during
; test /P hours

minutes,
—_—
Log of materials encountered during drilling

€ and correct,

Well Driller
Dept. of Geology, Kines and

Water Resources
License No.

‘ |




3740 Blueberry Cowrt
October 24, 2012
Tap off pressure tank

"

w
g8
4 1
g_.ﬂ.
o 0
L= -

-
= om
- =
F
|

ot
=
= 5

=3
-
D
=
= g
=2
e
=
o2
e
»
-
g




Go Back
View Map
New Search
GroundRent Redempti
undRent
Registration
Account Identifier: District - 09 Account Number - 252800
L Owner Information
Owner Name: MILLER ROAY J & CHRISTINE D Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3740 BLUEBERRY CT. Deed Reference: 1) /01183/ 00064
MONROVIA MD 21770 )
I Location & Structure Information
Premises Address Legal Description
3740 BLUEBERRY CT L35BF S .81 AC
MONROVIA 21770-0000 E/S BLUEBERRY COURT
GREEN VALLEY
Map Grid Parcel ub District Subdivision Section Block Lot Assessment Area Plat No: 8174
0098 0001 0208 0000 2 F 35 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Iax Class
a tructure Built Enclosed Area Property Land Area Use
1972 2,024 SF 35,284 §F
Stories Basement Tvpe Exterior
2.000000 YES STANDARD UNIT FRAME
I Value Information
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 138,800 138,800
Improvements: 139,900 139,900
Total: 278,700 278,700 278,700
Preferential Land: 0
[ Transfer Information ]
Seller: HOLD, WILLIAM E & JUDITH A Date: 11/01/1982 Price: $87,500
Type: ARMS LENGTH IMPROVED Deedl: /01183/ 00064 Deed2:
Seller: ate: Price:
E;ge: Deedl: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
l Exemption Information
Partial Exempt Assessments ass 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE

I Homestead Application Information

Homestead Application Status: Approved 01/12/2011




FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

ling Appointment Setu;

Property Addmss ’7%‘4‘9 (:ff‘m ‘Rﬂ‘tﬂf‘bL
Property Owner ’R‘ar’th&u Ko J

Date owner called to set appointment _Ib LJE! 1 ‘;.’L

Name of peson calling to set appointrent "thd'r*\{“: ] I( e &)

Date and time of sampling appointment Wiis)ya ! 6 & am.

Phone number to call in case of changes 7){:.'. -!t%i [ 8% )

At Sampling Appointment

Date i liw] 2

Arival time 5:60'am

Departure Time 5 LI-C [dida)

n B
FCHD Staff Pruon (rampten
CGS Staft MaH Emen)
Property Owner ‘ﬂ:ﬂr)ctf L‘nﬁ!}
Cther (affiliation)

Sample Locations and IDs

Check (o Indicae sampie collagion Enter reading
Total Lead/ | Dissolved Lead /| |
Time | Chromium Chromium Chromium pH Temperature ORP

VOCs;
L v Z_ 1/ [ws2 [23.3°C| 238
v W v ekl [81%C.| 2406

Sample Type
First Draw 505
Flushed" 537
Duplicate
First Draw Sanple
Any water use in last § hours? NO

If yes, describe use (e.g. how long, from which tap/toilet)

Flushed Samptk - Cirde

Prior to sample cdledion, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dmin or bucket prior to filing sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot pror to the pressure tank and &y water treatment.
2. A spigot afterthe pressure tank, but pior to any water teatment.
CA batrtub faucet or other higher velocity spigot (e.g. a wash sink in bassment/aundiy room) after the pressure tank and any vater treatment, | T Cﬂﬁk., i ‘G\Jm\n"‘i roorm-—

If 1 or 2, has the property owner confirmed that the spigot is operational?

Purge time begin 5 - léﬂ.m Addtional galbn purged from seleded sample collection spigot? §¥ Q
Purge time end 5 30 [&an)

Sampies filtered?

First Draw LD

Flushed UeH
|

Equipment Calibration
Provide notes on calibration induding standards used and results of calibration

pH
ORP

Signatures
To the bed of my knowledge, the above informaton is accurate.

FCHD e ! i .
Name Signature

) A g ) )
ces i . ! ' B R P =S e A I

Name [ T L {4\ Signature__ /. iV - Date_/{ @/ 2

Date “’! L’J!iz_

| centify that the abowe listed individuals were at my property to collect water samples and that! observed the samples collected from the locations noted above.
o j ¥ Q cmlM ‘('e / /
Name A 80 AJ € (R | Signature Iv‘v"’\-(/ Date_ | L / LK

3of3 10/11/2012




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

3800 (reev i'gfcé;c?. Dr.

Property Address
Property Owner ?adp;gu K ney
Date owner called to set appointment (t/2e , i2 3c ! si4 €453

cthee 361975¢957
566 4in  Tresdac
I

1'20(/#)"«’«1
(/e ) B

Name of person calling to set appointment

Date and time of sampling appointment

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

roperty owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?
What type of piping do you currently have in your house? (circle one)
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is?
Do you have a pressure tank?
If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?
Do you have U.V. light?
Do you have a carbon filtration water system?
Do you have any other treatment devices on your water system?
If yes, what kind?
Where are the treatment devices located?

/

FR 73 276

Y- 15- 7S

Q0 Lect

1085 +ee b

Yes adiZhed

ahovt F =2 rs

yes - no

yes <,
yes no clon'+ drial
wiahe
[27F 6

:‘""\
yes . or T?.OI‘IS no

ovegr the L](ﬁ{f‘S

@ other

meen
both metl /m«s%c.
SO0 F
yesx no

beasement— pjeud last yea r

Ubiliteeh V\PTS2

yes no

yes no )
- et li2er—

haSement—
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? no
If yes, where is it located?

Is there a drain for the flushed water to run to and is that drain operational? yes no

Do you have a mop sink we can take a water sample from? aseme r‘\"{‘ no

Do you have a bathtub we can take a water sample from? no

Do you have your water regularly sampled? no

If yes, when was the last sample collection? o bou-f W?rm’f‘ )’7

If yes, will you provide copies of the sample resuits? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD
Name QF@ g gimi N Signature Z 5/_,_;551 ( &2&2? il jwhz
J !

Property Owner

Name [nJ}U{—f qV,u’c, Signature éé«w 76-, Date /f/@ //1
] Vi 7
) /
May we take pictures of your plumbing and faucets? initial no

20f3 10/11/2012



i

3806 Greemridge Drive
November 6, 2012

‘ Kitchen Faucet

3806 Greemridge Drive
Y November 6, 2012
i’ Pressure tank and neutralizer

-----



3806 Greenridge Drive
November 6, 2012
Sediment filter and copper

piping




12 East Church Stree¥
Winchester.-Hz11
.. XErederick, Maryland _

HE. EREDERTCK COUNTY “DEPARTMENT OF J e 80 Gremnoc%

® be completed by well driller. Copy to be sent to the Frederick County-Bsalth
Department within fifteezr (15) days after completion of drilling.

EEALTE DEPARTHENT CCMPLETICN CERTII ICATE TCR PRIVATE WELLS
Date %/ /f"f—"/?ZJ
/- )
Cwner of Property C@lq~&1? 62ngﬁ%i.ginﬁz Drilie ,7F 5?752222::;iﬁ
Address ?d.’m Mdreas /Vﬂl d/—-'g 7%(‘/
~
Exact location of property where well was drills d,Zéiaua’2&AéL Aiiaz?* /_.Aﬁ?Lj7

%ﬁ?@

If Subhdivision: Wame 7 A lock Ho. — Lot No.
#%?Qqﬁf(ftf
If Subdivision: Name g%ixgﬁ-ﬁkgf@; Block Ho. /= Lot No. *Z

Permit No. JCA~T73—2/7¢& (This is the number issued by the Department
of Geology.)

Construction and performance characteristics of well

(1) Diameter of largest bit e
(2) Ground water encountered at Tt
4=y L . b S S ¢ . il latwrral_I1n twral |l lsT=NNakts T‘/]JY‘['I RlLrTAace E——
when not pumping 9(5 i
. . 77, |
(5) Casing: Diameter of casing _ ngth of metal casing 2 op7
Are casing joints water tight? Yes No How were these jeoints seale
f by welding
by treaded sleeve _
Finished ca51ng terminates 2.ft. above gpound level ft. below ground
level.
(6) Vell cement grouted: Yes , -~ No To what depth ___éé ftf

(if answer to Ko. 6 is NO an acceptable explanation in detail is necessary

i

(7) Yield of well: Zlf‘gal; per min., No. of hours pump operated at this rate during
3 test g hours . minutes.

L4

(8Y "TLog of materials ehcountered during drilling

I hereby certify that the above in? o“mat;on concern;n" this well is true and corrcct.

’ e —
Dept. of Geclogy, Kines and Water Hesourc
License No. &f L




ampling Appointm
Property Address
Property Owner
Date owner called to set appointment
Name of peson calling to set appointrment
Date and time of sampling appointrent

FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

BA3B Crrenicioe Dc

ol SChlessl ncch

J{liofiz.

Ml Sehlesoi (\Ct:f

2h 2 1:00amy/

Phone number to call in case of changes .2“;0 I‘ m = :.;Q%
At Sampling Appointment

Date 12112,

Artival time lo 2 E,f’) am

Departure Time A9 ae.

FCHD Staff ?Iruan _C/ amp fon

CGS Staff Lam Pennett’

Property Owner /rQJ vl Scehle=siooesl

Other (affiiation) <

Sample Locations and IDs

Check to indicae sample collsmon Enter reading
Total Lead/ Ived Lead /

Sample Type Sample ID Locati Sample Time | Cl CI Cl VOCs pH Temperature ORP
First Draw 18323 Coronricig-Bdiltchen sink | 1215 N v v /1.0 ie8°Cc | 28
Flushed” 8235 Caronrdt: me{ 13 | / v 1/ |64 lia. 0°C. | 2o
Dupicate J

~> dap ot PICEHIC Aok

Na

First Draw Sarrole
Any water use in last 6 hours?
If yes, describe use (e.g. how long, from which tapftoilet)

Flushed E - Circle

Prior to sample collection, purge plumbing system for 15 minutes from a wide-open spigot inte fundicing drain in the esidence. Purgs an additional galon of water from
the selected sample cdlection spigot into drin or bucket prior to filing sample boftles

* The order of preference for this sample callection is as follows:

1. A spigot prior to the pressure tank and ay water treatment.
@«\ spigot afterthe pressure tank, but prior to any water teatment.
- 3. A bathtub faucet or other higher velocity spigot (e.9. a wash sink in bassmentlaundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational?

11

Purge time begin Additional galbn purged from seleded sample collection spigot? ! q ! e 2
Purge time end 132
Samples filterad?
First Draw L_ICD_
1
Flushed e
|
Equi Calibrati
Provide notes on calibration induding standards used and results of calibration
pH
ORP

Signatures
To the best of my knowledge, the abowe information is accurate.

FCHD _ 2
wne Bryan Crampton,. — seme L20an
/

cos Lara Reunedl <

Name Signat

umfﬁép oue_1201 |12
18/ /12

served the %ples collected from the locations noted abowe,

Pmpeny{:\nrner o i 7 P
/4311{/ Feh /¥55:-"_

| certify that the above listed individuals were at my property to collect water samples and

Signature -;'l’ﬂ»r/v{_ Xl 29N vate | — /

[

3of3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Samplin ointment Setu

Property Address 2 g3 > é"f(J f (,([ & D ¥
Property Owner  Pacl Schlessia f:-.;- .

Date owner called to set appointment [l .ff 1 / |2 i

Name of person calling to set appointment ' ;f;'\ca :, { A4 30§ RIQ2rS5

Date and time of sampling appointment THretra— Foraem—Setvirthee

. : i S L5
! fﬁ////a. Zoo Ain 7

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

|

How many wells do you have supplying your house?

What is the well tag number(s)? FR 73 oosgl
Age of the well Se ot 29 472
Casing depth of the well R0’
Total depth of the well 3007
Well driller Easterdac
Well completion report available? (attach copy if yes)
When was your well pump last replaced? o l‘ Ciéfl D00 5
N " ¢ ‘) hf’ .

Do you have any concerns with the amount of water your well provides? yes no ) o' oo~?
Has your well ever run dry? yes @
Do you have any taste and/or odor problems with your water? yes no )
How old is your house? (97 <
Has the plumbing ever been remodeled/replaced? ye:a:_h—. no

If yes, when? prier o 2oc§
What type of piping do you currently have in your house? (circle one) copper pvc other
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is? ® E(L:(,'f-\ “f’f/\ an Q005
Do you have a pressure tank? @ no

If yes, where is it located? has ¢ alk " b 25€ rarnd
What is the size or model/maker of your pressure tank? el \cho Y ma fro /
Do you have a water sediment filter? yes @
Do you have U.V. light? yes Mné ;
Do you have a carbon filtration water system? @t : @ _
Do you have any other treatment devices on your water system? es ) @"1{1—.&/

If yes, what kind? Neuvtrolize

Where are the treatment devices located?

ase omert

1lof3 10/11/2012



eV
L
PROPERTY OWNER QUESTIONAIRE .11 Rl
Site Specific Sampling (;, 2 tJS

Green Valley / Monrovia i
Frederick County, Maryland |ee- oy

&% SP1

(" O ‘\.‘I e 3fé ("(
L
c"r

Do you have a spigot or tap to take a water sample near your pressure tank? yes no

If yes, where is it located? J Ci ik
Is there a drain for the flushed water to run to and is that drain operational? yes no 12 £ {1 ewe fj
Do you have a mop sink we can take a water sample from? yg;_\ no '
Do you have a bathtub we can take a water sample from? yes - no
Do you have your water regularly sampled? no

If yes, when was the last sample collection?

=
If yes, will you provide copies of the sample results? @i" no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

yes

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD
Name E') gtﬂg)‘ [Qmpj:c, Slgnatureﬁ’ﬂm Date !Z/l/)‘Q..

Property Cwner / . [ i

/

[ 1

Name [/- al X

1 T '

e’_,- g ~S5 )

May we take pictures of your plumbing and faucets? initial 1 ﬁ v yes

20f3

(‘,-é’&fwjh Signature f’m; Y )f«” Wé’l/g' Date !uz f

no

10/11/2012



SDAT: Real Property Search Page 1 of 1
Go Back
Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vw6.24) New Search
FREDERICK COUNTY GroundRent Redemption
GroundRent Registration

Account Identifier: District - 09 Account Number - 232079

I Owner Information l
Owner Name: SCHLESSINGER PAUL W Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3833 GREENRIDGE DR Deed Reference: 1) /05691/ 00323
MONROVIA MD 21770-8934 2)
I Location & Structure Information I
Premises Address Legal Description
3833 GREENRIDGE DR L38BFS2
MONROVIA 21770-0000 0.54 ACRE
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0098 0001 0208 0000 2 F 33 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1972 1,136 SF 23,522 5F
Stories Basement Type Exterior
1.000000 YES STANDARD UNIT FRAME
I Value Information I
Base Value Value Phase-in_Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 123,100 123,100
Improvements: 99,500 99,500
Total: 222,600 222,600 222,600
Preferential Land: 0
l Transfer Information I
Seller: FILBAN, BRUCE A. & ELEANOR W, )a 11/14/2005 Price: §351,500
Type: ARMS LENGTH IMPROVED Deedl: 105691/ 00323 Deed2
Seller: Date: Price:
Type: Deedl Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
[ Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:

N

Homestead Application Information

Homestead Applic

http://sdatcert3.resiusa.org/rp rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/25/2012

No Application




- SIATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES
‘ STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

- APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

X
owneEr | 3 e o
COL 15 LAST NAME FIRST NAME COL. 34
STREET
- or rRFD L =i
¥ coL 36 coL. 55
POST . ) W f
. - |eFFicE L ¥ . ¢ i |
8-13 COL 87 CoL. 76
Bl 1] covmemo | DRILLER INFORMATION SEIEE 3 'LOCATION OF WELL
1 ] (SEQ. NO.} [ 1 o s (sEQ. NO.] 6 E
: : ’ COUNTY e - : |
T ©, LICENSE i ; : 8 3 T AE VIATE COUNTY NAME 21
pate L : T A e PR Sy MEC SOURTCNEME)
. 3 77 B0 |suBDIVISION L i L : |
23 a2
1 it Lt Ll I|sEcTioN |  Sroalbr | : LOoT | 2 J
FIRST NAME DR[Ll__ER LAST NAME"

SIGNATURE ||

44 . 46 48 50

NEAREST TOWNL
52

Bla]| WELL INFORMATION

MILES FROM TOWN (ENTER O IF In Town)l
7

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL =
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

st 5 . |

41 52

NOT TO BE FILLEGD LN BF;Y DRILLER (owr use oNLY)

6

APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER DISTRIET NO. _
54 2 d 3 : 65 BOX E: af B E
AE NS 6 W Quci U -

WRITE
FORCE INITIALS CONDITIONS
IN BOX

NUMBER
"‘m’

76 7778
i 2 3 Grawoo s ; B|4] ! DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IB_ 2] 1 2 3 (sEQ. NO.) e (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER bAY) | I E""_f‘_"‘" E“ST EE] NSRTHERST 5“”7"“57
14 = 20 Y
USE FOR WATER (cIRcLE APPROPRIATE BOX ] s <auni £ E] wesT ORIV BESDUTHWEST
I T i -
I D| DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B s P £ s B
NEAR WHAT ¥ 4 1 SR g
: ROAD y -t -
E FARMING, AGRICULTURE, IRRIGATION T NORTH South B
: ON WHICH SIDE OF ROAD Oy
b (CIRCLE APPROPRIATE BOX)
EI' INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. e il WIZ - 32
22
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND cirCLE | =3 E S
APPROPRIATE BOX) 34
- g ; MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY W DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
i ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,; AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN.ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. b
{ N il
APPROXIMATE DEPTH OF WELL '—24 zalrsar' i
APPROXIMATE DIAMETER OF WELL | B (NEAREST INCH) s Vi
METHOD OF DRILLING USED (circLE APrrOPRIATE METHOD) ‘%’f ‘
BORED {(0rR AUGERED) JETTED DRIVEN 7Y N
et i ———— ~, - .,
30-37 ~AIR-ROTARY AlR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ; - ™~ r
CABLE REVERSE-ROTARY DRIVE-POINT i :
=Ses s —=1 >
OTHER (pESCRIBE) /
—= y 3
REPLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX ) i 5
E THIS WELL WILL NOT REPLACE AN EXISTING WELL
kit s RS T
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 7
39
& ¥

67 68 70 71 72 73 74 75 76 77 78 79 iR 'I‘s_/&_ _____

B|4| cowvmueo | HEALTH DEPARTMENT APPROVAL — REERR !

e T T f i Vi TONEY S et 52 53 54 55 I

41 E %ﬁi@fz“fff?" o COUNTY NAME COUNTY NO. ggz:;nmm_su I [ I | [ —I i

57 58 59 60 61 62 63
o %L | | I [aal : : i WELL HEAD (FeET) 65 66 67 68 | o/0 : 5/0
B| 5 | SPECIAL CONDITIONS 8-63 (DWR USE ONLY
i 2 5 (eea.wou elHHI]l]lllilflllli[lllllil[|HIHHIIHI—HII[HIHW

B

HEALTH

63



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Samplin ointment Setu ] .

Property Address A2 Rcf > ()00 X

Property Owner Doroth & Stevens

Date owner called to set appointment lo/IS / ' 'f)l

Name of person calling to set appointment \:l?(. i _! T he 30/ g4 0 320 S
Date and time of sampling appointment |0 {,: 18 i/:,‘-;; =) Thursde ,l

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? ¢ |

What is the well tag number(s)? FE 73 9473

Age of the well O 7-22-F5

Casing depth of the well D3 £+

Total depth of the well S50

Well driller =aste ralac)

Well completion report available? (attach copy if yes) \.j €S aQ '4: ¢ JJ 1l

When was your well pump last replaced? pve - |5 ¢ f &4 S ;

Do you have any concerns with the amount of water your well provides? yes (no

Has your well ever run dry? yes { no;_

Do you have any taste and/or odor problems with your water? @5 tevri !} ¢ no
S ozl

How old is your house? / ¥ "

Has the plumbing ever been remodeled/replaced? .@ no

Ifyes, when? Switched o pvC. & poul ZOOoY

What type of piping do you currently have in your house? (circle one) copper @c\\ other }

What is the brand of the faucet in your kitchen?

What material is the faucet made of? l').'.,-; hed pickel

Do you know how old the faucet is? About Qoo

Do you have a pressure tank? _iej‘i ) N ‘z':-'; ; <45 no

If yes, where is it located? nsezment— °

What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?

Do you have U.V. light?

Do you have a carbon filtration water system?

Do you have any other freatment devices on your water system? yes ,\(n?
If yes, what kind?
Where are the treatment devices located? l HSement-

lof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

% nwnkk 350
Do you have a spigot or tap to take a water sample near your pressure tank? yes) R no

If yes, where is it located? bg sewment - cdoes have

i '.\4-‘/.;'}% d{/{ (‘{"

Is there a drain for the flushed water to run to and is that drain operational? no

Do you have a mop sink we can take a water sample from? yes) |isSeime it no
yes

Do you have a bathtub we can take a water sample from?

Do you have your water regularly sampled? yes ) no
If yes, when was the last sample collection? O—F H,20iz2 ES
If yes, will you provide copies of the sample results? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

_,__\
s >

Qther comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD A

f,_, % - -
Name 'Brt{gm L,mmlo%nm Signature n 79?9 Date /Ui f R jl 1

LJ

Property OwPer
Na ‘II )&

%
N Signature ﬁm

F—
=D U/
May we take pictures of your plumbing and faucets? initial / (2-/) ” yes | no

20f3

K _% //Z%W/Mdate / 5’}4 F;/ // Z

10/11/2012



Sampling Appoil ¢ Set
Property Address

3923

FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

BRosewocd

Property Owner

’Dom-"km SN

Date owner called to set appointment

10} .‘bl 2. "

Name of pesen calling to set appointment

Do '<.vh_\. SHeyend

Date and time of sampling appointment

rohishsz. 1000

Phone number to call in case of changes

_20\-8H4G - 3206

Date 10115112

Arrival time if i

Departure Time X 03 QN

FCHD Staff 6( U an UOM")'}O('\...
CGS Staff \Lauvcol Nt
Property Owner :.DO_;_O-Vnu Srexenss

Other (affiliation)

Sample Locations and IDs

Theck 1o indicde sample colledion Enter reading
Total Lead/| Dissolved Lead /| F
Sample Type Sample ID Location | Sample Time | Chromi Chromi Chromium | VOCs pH Temperature ORP
First Draiw m 0 [ktcen sink | 12155 S / |/ 1692  [22.2°C | 248
Flushed* -Flug 145 |~ i Z |7 1582 [w.1tl | 238
Duplicate
First Draw Sarole L'} Intloent pors Q"‘: cavoon K\ers

Any water use in [ast & hours?
If yes, describe use (e.g. how long, from which tapitoilet)

No

Flyshed Sampk - Cirde One
Prior to sample cdllection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dain or bucket prior to filing sample botties

* The order of preference for this sample colection is as follows:
1. A spigot prior to the pressure tank and any water treatment.
@\ spigot afterthe pressure tank, but pror to any water teatment.

3. A bathtub faucet or other higher velocity spigot (e.g. a wash sink in bassmentiaundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confimed that the spigot is operational?

1: 2840

Purge time begin

Purge time end 43 o
Dissolved AnalysisSamples

Samples filttered?

First Draw Ued
Flushed -

L}'ﬁ:

Addtional galbn purged from seleded sample collection spigot?

E Calibrati
Pm\ﬂde notes on calibration 1nducﬁng standards used and results of calibration

pH

L 0sd were 4.0.7.6.ard 10.0. Baad eu’rf‘f'“\.i

gi&-‘:i

CRP

Signatures
To the begt of my knowledge, the abowes information is accurate.

FCHD
Name :2 i(# W1 i :.IS R’ ijfZ g{ j Slgrﬁtum;@ﬂm Date {'C/JQ'/IZ

cGs
i!\

Name

7
| certify that the above listed individuals were at my property to collect water sam'ple =

Property Owner

Name\hﬂ'ﬂ ot t-#\/ QI ]

3of3

Signature ‘. 2 114

-~ }q}f gt

)

te

/:’"//QZJ_)

10/11/2012



3923 Rosewood Roaid
e o tober 18, 2012
‘gﬂl"' Carbon filters {(effluent) and

3923 Rosewoond Drive
¥ October 18, 2012

o Influent C'arbon filter. Flushed samples
| were taken from the influent sampling
port shown above.




3923 Rosewood Road
~ October 18, 2012
Kitchen faucet. No make or model

~ could be determined.

J

3923 Rosewood Road
Octaber 18, 2012
Close up of corrosion and buld up around
copper piping and meter.

ok




Vo T, i
LT ST
",';A? 1=, 48

o M
ot

3923 Rosewood Road

October 18, 2012

Corrosion and buildup on copper
around meter.

3 ‘_ i 13923 Rosewood Road
~ October 18, 2012
~ Sampling tap from pressure tank




Go Back

Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vw2.24) New Search
FREDERICK COUNTY GroundRent Redemption
GroundRent Registration
Account Identifier: District - 09 Account Number - 234802
I Owner Information I
Owner Name; STEVENS RONALD LEE & DOROTHY M Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3923 ROSEWOOD DRIVE Deed Reference: 1) /01055/ 00146
MONROVIA MD 21770 2)
I Location & Structure Information I
Premises Address Legal Description
3923 ROSEWOOD DR L1IBGS2.66 AC
MONROVIA 21770-0000 FARM RD. & ROSEWO0OD RD.
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0098 0001 0208 0000 2 G 1 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1975 1,269 SF 28,750 SF
Stories = Basement  Type Exterior
1.000000 YES STANDARD UNIT FRAME
I Value Information I
Base Value Value Phase-in_Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 117,100 117,100
Improvements: 115,800 115,800
Total: 232,900 232,900 232,900
Preferential Land: i}
I Transfer Information I
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:

NONE

Homestead Application Information

Approved 02/02/2010
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1 s . S e -

e ML V. -WMMOM'@EPARTMENW
_ . 12 Bast Church Stree ) T
R .. -iinchester BTl _ TS T S

eS| Erederick, Maryland

NOTE ~- To be completed by well driller. Copy to be sent to the Frederick County-Health
Department within fifteen (15) days after completion of drilling.

FEALTh DEPARTNuNT CCMPLALION CERTIFTICATE TCR PRIVATE WELLS
{ TRR— By S
vate. S dt 32 A

Owner of Froperty ‘Mﬁia/ﬂjﬂﬁfﬁg;//4f£2?£fﬂ£;ller g%7{i5?{;/5;;‘475?iz’ﬂé;z
Address vg////ﬁw.,/m/ 2‘7/ ‘Address 77/75 ﬂ’a@/ /770/

Exzct location of propert Wﬁ?re well was ?rllled
T |
1f Subdiv® At Namﬁ£§%éﬁébtféﬁﬂf¥%¢/ Block No. - : (;; Let No.

it Noe /Chéﬁ’;7i3-— 52 5{;2 (This is the number issued by the Department
: of Geology.)

Ccnstruction and verformance characteristics of well -

(1) Diameter of largest bit /(? i
(2) Ground water encountered at £,
(37 At whot depth was first vein of water encountered /JDft. Cased off: Yes  No_ 44—
: R f
(4) Total depth of well itjzgftr Standing water level in well below ground surface
: when not pumping 50 fta.
(5) Casing: Diameter of caé'ng é:‘h Length of metal casing o
Are casing join%s water tight? Yes -~ No How were these joints sepled
/ ' by welding
: f 3 by treaded sleeve 2o
Finished casing terminates ft. above gmound level _ ft. below ground
level. .
- ; ~
{6} VWell cement grouted: YES «—No To what denth / 54

(if answer to No. 6 is NO an acceptable explanation in detall As necessary
.‘

(7) Yield cf well: Mf; galj per min. No. of hours pump operated at this rate during
A test A hours minutes,
r ¥ = f

gy Togof- materlals encountered durlng drlll;ng

-

I hereby certify that the above ;nformat;oa concernlng t?7/;éj;} is true and correct,
A

|
y 3 ézﬁTZEﬁivf’
i Well Driller

Dept. of Geology, Min sfand Water Resourcgs
License No. é?‘

i
“/

J

S

T







FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address st fvs¢e o chalg(, 0\05-5

Property Owner f:‘i(:lqs' ’:LOSCLUGO
Date owner called to set appointment ulshz
Name of peson calling to set appointent Qonalod [pss (wile s @ose)
Date and time of sampling appointrent il13 I [ Z- :
Phone number o call in case of changes 3‘-” =Tl =5 %0.3
At Saj intment
pate il [3z
Arval time 2.49%
Departure Time
" .
FCHD Staff Flic(a ‘.f v ‘:'\"'V\"\r-e[ St
CGS Staff Madll Ealecw Y
Property Owner M 5 M'\""S-_@C‘j >
Other (affiliation) -
ample Locations 1Ds \‘)’r ﬁ,& ‘ S
] Theck 1o indicde sample colledion Enter reading
] Total Lead/ | Dissolved Lead / | Hexavalent
Sample Type SamplelD ! , | Location | Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
First Draw 2993 LoSEwe Ok JKitchen sink | 3 ° 52 4 ] ¥ 7.\ [15.6 [i720.8
Flushed* 2 003 psew) Codite? W30 1 Y Y EFl 200l . 2 116L T
Dupicate ' o
Fil e \Fiu&\ul
Any water use in last 6 hours? ”{ )

If yes, describe use (e.g. how long, from which tapitoilet)

Flushed Sampe - Cirde One

Prior to sample collection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the msidence. Purge an additional galon of water from
the selected sample collection spigot into dmin or bucket prior to filing sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot pror to the pressure tank and any water treatment. f‘\ 5
spigot afterthe pressure tank, but pior to any water teatment. = S (4, yV] {7 [ €5 (4@
3, A bathtub faucet or other Hgher velocity spigot (e.g. a wash sink in bassmentiaundy room) after the pressure tank and any water treatment.

If 1 or2, has the property owner confinmed that the spigot is operational?

Purge time begin ‘ﬁi 0 O Additional galbn purged from seleded sample collection spigot?
Purge time end o\ {
Dissolved AnalysisSamoles
Samples fittered? .
First Draw Nes
el
Flushed W e Q
Eguipment Calibration
Provide notes on calibration induding standards used and results of calibration
pH
ORP
Signatures

To the bed of my knowledge, the abowe informaton is accurate.

e Name FH e Cv CW\%E [511']* Signature A ‘ Ea‘l—v'&/l- WAM’ Date 511!3 ’ 1 2+

/ a.

s . f;r I-' -’ /_, ‘II. {’::I

wik 1t Enery WY | Oy oue 11314
: ‘

CGs

L
| certify that theabowe listed individuals were at my property to collect water samples and thatl obs;u%u the samples collected
= =

i /. A £
e QmNme”fﬁ ZE ;"} hb' CL [! f; Q5 Slgsi;:etura ./A/CJ’}’%@&Z

3of3 10/11/2012

Icmti{? noted above.
bed 11]13 (72




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup -3 ol -9 )[ S SL"
Property Address 44933 Roese/00 f’[
Property Owner Rona let Ros <
Date owner called to set appointment H[ < fi o

Name of person calling to set appointment
Date and time of sampling appointment i ( 13 } |2 HO0 pvn Tuesele
L] =

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?

What is the well tag number(s)? FR 72 33%8¢%

7 ! -
Age of the well Mearein 26 76
Casing depth of the well A0
Total depth of the well 160
Well driller Eas terday

=

Well completion report available? (attach copy if yes) u i)
When was your well pump last replaced? Verp.n O o o-g- 2 ’v S

pal.

*‘X/—A} conceqned! ebbovt
Do you have any concerns with the amount of water your well provides? ve ¢'s

Has your well ever run dry?

Do you have any taste and/or odor problems with your water? yes i\'ﬁ“ ot &K@
How old is your house? [ GG 7 — : = / i
Has the plumbing ever been remodeled/replaced? ¥ @V;\t @ —@ SGLY}V“’;“ - 2291
s SCE . . ¥ : 5 ¥
If yes, when? LoV nsulatio n ef plombinc, w | H,0
What type of piping do you currently have in your house? (circle one) i copper pvc other G
What is the brand of the faucet in your kitchen? 5 A (M-’\\!/ f‘t(j e )
LTS
What material is the faucet made of? ¢ i P
: <
Do you know how old the faucet is? LP\ ot H @0 \/\g atel

Do you have a pressure tank?

o L

If yes, where is it located?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter? yes no |
Do you have U.V. light? . no
Do you have a carbon filtration water system? yes no
Do you have any other treatment devices on your water system? H 25 g nl \/ x_\hyes__/ no

If yes, what kind?

Where are the treatment devices located?

E.ﬂ bar.sé SLEYL 'lt"

Arins bolled U, o
rer D(’ffg%-g deonks eq- ¥, 0

10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? Ge’s——::) no
If yes, where is it located? T

Is there a drain for the flushed water to run to and is that drain operational? yes" 3 no

Do you have a mop sink we can take a water sample from? no

Do you have a bathtub we can take a water sample from? no

Do you have your water regularly sampled? — es
If yes, when was the last sample collection? De€NeinS 9 ( 7 / A0 ¢
If yes, will you provide copies of the sample resuits? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

/

yes no

Other comments. not s acl -2%267‘51'2,» .
~do ¢ Selunec hecowse of

cesy (4 S

Signatures

To the best of my knowledge, the above information is accurate.

FCHD ;

i~ ¥ ¢ T & B ;
Name At pien Euangf ‘[SiatSignature A/bw/ ﬁmc.mM" H /ff/{ e
J 4 T
Property r

Name 'Of’l.&[&..‘b. Eﬁsﬁl §£‘ Signah}rx—w‘-%%\—/a"d‘z‘; Vi Date /t:// 3/ 20/

May we take pictures of your plumbing and faucets? initial /e b I ( 5«_ no

20f3 10/11/2012
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tion of drilling. o

ell driller. Copy to be sen
(15) days afber eomple

PLETION CERTIFICATE

V .- To be completed by w
Depa artment within fifteen

“0R PRIVATE WELLS -

HEALTIE ﬁEPARTMuNT COV

N Lot No. i 4

partmenﬁ

Blogck Ho.

5 g Wle J 4_'6‘7?" 33 ¥y 5/ : __(This is the numbe
of Geology.)

s of well e o

onstruction and performance charaoteristic

s

r issued bY the De

¢ 1argest bit i
{2) Ground water enoountgre&'af £5
countered 5 ft cased off: Yes o g

Lt what depth was fi
n well below ground surtace

| ' Total depta of well ,féd?ftr gtanding water level 1
when not pumping gﬁ £t

rst vein of water en

! {)

| _ éf e

- {3) Casing: Diameter of caSLng ﬁ Length of ’//gl casing DO

ﬁ sre casing 301n#s water Tight? Yes How Were these joints seanle
§ | by welding

ﬁ'““ : f by tresded sleeve e
Si Finished casin$ terminates _ ft. above gnnund level _ £t. below ground

| level. -

Tﬂ

W% (6) Well cement arouted: Yes L///ﬁo 7o what depth / @? ft{
' (if answer tO No. 6 is %9 an acceptable explanation in detall 35 necessary

No. of hours pump operated at this rate during
minutesSe

LT

Di ,1& .
nccuntered during drll};dg A

is true an

(7} 7i21ld of well;ﬁ{gj galt per min-
test __d__#éﬂ_*_hours __a_ﬂd____

e e a0
sy o matcr ials é
d correcte

Lol

1 heredy CDTtifY that the above }nformatlop/boncernln
rd : y

Well Drlller

Dept. of Geology, MINES and ¥
Ticense No. ‘ ‘




FREDERICK COUNTY HEALTHE DEPARTMENT G305
Permit No.

Frederick County Approval Certificate For Well Installation

f_Qf property Tvvine Conatruction €e, Driller Franklin Besterday

R.F.D. 9 N, Sumit Avenue Street or R.F.D.

B st office Galthershurg, Md. Post Office Mt. Alry, Md, |

Location of property new = Orsen VelleySubdivison - Plat 2 block K lot 44

Rocewoed Road

Block or X Plst 2

1¢ Bubdivielon: Name__ oroen Valley Subdivisien Section Lot No. 44

Well to furnish water to: House X T¢¥mmercial establishment Other

Lot Size: Width (front) 245 Depth (1. side) 419 Area of lot 72,812 sq.ft.
(rear) 220 (r. side) 337 acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department
of Health. Drilling at any other location, jjﬁﬁr than shown oq,sk?tch, VOIDS this

/

approval certificate. £ A

o & T sl L S § .
Y J A A e

Date 318/7¢ Fo PG S L AL s

SiEﬁature of Applicant

Owner Contractor Well Driller Agent

o T .
f il

——
- -

oo

32T Tor which
Nmpnrary naturé
‘ith uvised that it
iected th zny

ys.2m i oand when

950

G0’ 44""}6 /, Arcny /

. Y 5 1)L
327 .29

L a3-ic |
The property described above has been inspected and the well site aTZ:;ved ?5 shown.

Date of approval > —<¥- 26 Sanitarian JM

0 akanorty.
q e,

Ci? kJeatﬁx}uaﬁfzg £¥¢°Ei”:5 fo

, Kecorn Reat , -
a 8 - 95k o
Q¢ | |
% /

-3 v i j

y " N.

g
(2







FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

Sampling A ntment Setu

Property Addess ﬂq 8‘}’ iq Ff-rm- Z\A‘.ﬂt’.

Property Owner Lacen Anderaon  + Ren Andersem
Date owner called to set appointment H'/,Z/; 2

Name of pason calling to set appointrent k & f‘(.’n

Date and time of sampling appointrrent ,?I‘/ 7 /12 ednes Aauy 2.0
Phone number to call in case of changes Pl {'4'3/" 77‘{3

At Sampling Appointment

pate il/72/12

Arrival time NOC A m

Degparture Time 759 am

FCHD Staff bos Loty L

CGS Staff Lors' Bonpedf

Property Owner i

Cther (affiliation)

Sample Locations and 1Ds

Check 10 indicate sample colledion Enter reading
Total Lead/ | Dissolved Lead/ | H Tert
Sample Type Sample ID Locati Sample Time | Chromium Chromium Chromium |VOCs pH Temperature ORP
First Draw 29874 Furm = FicdT Drediitchen sink | 72 €5 X X D, » |75 [722.7% |I50
Flushed® 20474 Farm ~Flushed } B X K X g:.84 |18.5° Ji53.8
Dupiicate
First Draw Sample Lﬂ)rgs_‘.&r?_"fmk 2 Sf&kﬁ n ki?rit:ﬂ p e .Séwfy‘!j "Fl"m _gnl m ‘n“:&gf d‘{ g_):‘.njd,u'

Any water use in last 6 hours?
If yes, describe use (e.g. how long, from which tapftoilet)

Flush m

Priorto sample cdledlun. purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the msidence. Purge an additional galon of water from
the selected sample cdledtion spigot into drain or bucket prior to filing sample bottles

* The order of preference for this sample cdlaction is as follows:

1. A spigot prior to the pressure tank and any water treatment.
@ spigot afterthe pressure tank, but pdor to any water teatment.
3. A bathtub faucet or other higher velocity spiget (2.9. a wash sink in basmentlaundry room) after the pressure tank and any water treatment,

If 1 or 2, has the property owner confirmed thatthe spigot is operational?

Furge time begin T2 Additional galbn purged from seleded sample collection spigot? Z
Purge time end -7: 3 ?

Dissclved AnalysisSamples

Samples filtered?
First Draw YCS:
Flushed Yes

Equipment Calibration

Provide notes on calibration induding standards used and results of calibration
pH
CRP

To the best of my knowledge, the abowe information is accurate.
FCHD we L oz . -\
MName Lfﬂ ASQ/ Lhi’ﬂlﬂa,m Sign‘aiurr—&.—‘-'é ,.ZL/ Date {}-‘7 * }s;l
[

P4 =7,
cGs i s f»’ :
Name Lava n/‘fﬁ sigrare__/1 QLK. = 2 Date \ }7 / Il

| certify that the above listed individuals were at my property to collect water sampleséd that| observed the samples collected from the locations noted abode
Property Owner . (\ j < :
Name &= Signature AU |/ . A I \ | 7 [ QL
J l

30f3 10/11/2012




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address 3984 A Farm Ln

Property Owner l<arfr} AF?C'IC’I":)(-;’] RC‘H 47’](;(?5;,'/}
Date owner called to set appointment {1 f Z- [_} 2 i

Name of person calling to set appointment K ('; re vl 30/ 83| 9743

Date and time of sampling appointment 0 // 7 ’/ 12 2 d neSclc {}f' To00a n

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? / 2 wlls _on pre ﬁfr’b
What is the well tag number(s)? ’ ' J i
Age of the well

Casing depth of the well
Total depth of the well
Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced? "f l,rf ears . LWhen house bos H
Do you have any concerns with the amount of water your well provides? yes @
Has your well ever run dry? yes @
Do you have any taste and/or odor problems with your water? yes @
How old is your house? -3) 00 \’g
Has the plumbing ever been remodeled/replaced? yes @

If yes, when?
What type of piping do you currently have in your house? (circle one) copper pvc ) other
What is the brand of the faucet in your kitchen? & fuvecets 10 Litehen-del 7‘2‘5 Kok ler
What material is the faucet made of? both melal - Lo lished nicke| :
Do you know how old the faucet is? = CJC!) L
Do you have a pressure tank? yeﬂs"‘ no

If yes, where is it located? b XSC Ve N T
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter? @ no
Do you have U.V. light? yes @
Do you have a carbon filtration water system? yes no_»
Do you have any other treatment devices on your water system? @ no

If yes, what kind?
Where are the treatment devices located? SO '7["" ner

base ment

1of3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? @ no
If yes, where is it located? after pressvre fank
Is there a drain for the flushed water to run to and is that drain operational? yes ) ! no
Do you have a mop sink we can take a water sample from? Sresy Y P $stki1rs no
Do you have a bathtub we can take a water sample from? yes) no
Do you have your water regularly sampled? @ no
If yes, when was the last sample collection? Carcly Ocd ¢r late Sepl-
If yes, will you provide copies of the sample results? F)res CEES 'no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.
FCHD o 7 .

Name Cin -J; Séd i‘u'ﬁuc-ugL Signature::;;._f,;/ _h/_,-_"/‘{’""“‘ Date

j /x‘

Property Owner

Name Ko.reh Aﬂolﬁv = 0¥ Signature ’KG,LE/\«\ &%A@W Date i\ j 1 ! (L
May we take pictures of your plumbing and faucets? initial .,EQCL, yes no

20f3 10/11/2012
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PERMIT NO.
. FROM “PERMIT.TO DRILL WELL”

28 30 31 32 33 34 35 38 7

,:.E:?

= SECTION-=

TOWN (" w}vﬁril{pd T

WELL HAS BEEN GROUTED

= ._{Crrc!e Appmpnas

éppropriate :
code

, GROUTINGHECOHD 7

- BENTONITE CLAY.
'-'No OF,PDUNQSM

insert:

'.:b_eloug 5

AL (cme one) s i

‘PUMPING RATE (gal. per min)"—c - { -

i el e ” 5 :

 METHOD USEDTO. - - - P
MEASURE PUMPING RATE _ :

-"WATEH LEVEL (dlstanoe from land surfaoe)

|N- - Nominal diameter .-

B Tuta! damh
'CASING  top (main) casing  of main casing
. TYPE. . -(nearest inch)! . (nearest foot) -

5?" 6o o

B3 B4

OTHER CASING {rf used)

depth (fﬂeﬂ
: fTDITl o tl:l
_ll )i J
JL _‘|| J

LOT. /—rznfw /M—

: PUMPmG TEST

" HOURS PUMPED (nearest hour) ;3_ :
5 "UMPED | S

' "-'BEFﬁHE‘PUMPlNG : __gﬁ__ ®e
e EEERE Oy
.WHEN PUMPING aibﬁ_ .

OF PUMP USED (for test)

|_2_|=_e,_| piston

' turbma

'T DHILLEH INSTALLED PUMP ¢

SCREEN RECORD

BHONZE

5

. os::r oannlxw

- CIRCLE APPROPRIATE LErrEH =
A A WELL WAS ABANDONED AND SEALED. 1
WHEN THIS WELL WAS COMPLETED &

- E ELECTRIC LOG' OBTAINED

P TEESII. WELL CONVEHTED TO PRODUCTION
Wi o

| HEREBY CERTIFY THAT THIS WELL H.‘\.S BEEN CONSTRUCTED IN
= "ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

CAPTIONED>PERMIT, '‘AND THAT THE INFORMATION PRESENTED

K‘NOWLEDGE - f

IN CONFORMANCE WITH ALL CONDITIONS STATED IN;THE ABOVE

“DEPTH. (nearest ft.)

“HEREIN IS, ACCURATE 'AND* OOMPLEI‘E TO.THE BEST OF MY

BRILLERS SIGNATOR A

| FweL DAiLLeD
| WAS FLOWING WELL

e~ e
Ate P 15 17 21
i'a‘. -

23 24 26 30 32 36
Sh o
R :‘aa 39 41 45 47 ; 51
E 3 3}
E SLOT SIZE 1: 25 3

" DIAMETER : (NEAREST

OF SCREEN INCH)

oM to

GRAVEL PACK - ST s

INSERT F IN. BOX 88 i - 68

. ﬂJ.MF’_MSIALLED

(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS: F'UMP THIS SECTlON
MUST BE COMPLEI‘ED FOR ALL WELLS. A

TYPE OF PUMP INSTALLED
PLACE (A,CJ.PR,ST.0)
INBOX29.

-

_ CAPACITY

GALLONS PEH MINUTE

. (to nearest gallon) : 31—-—-—35 4 B
- PUMP HORSE POWEFI ;
* PUMP COLUMN LENGTH s

'43 : 47

-'CAStNG !-IEIGHT (circle apprcprlate box

’ above

: and enter casmg height)

: LAND'SUHFAGE_ S
; .~ = .~ (nearest)
l:_l below) it e _250 = fool)

: LOCATION OF WELL'ON LOT

SHOW PERMANENT STRUCTURE SUCH AS .
~ BUILDING, SEPTIC TANKS, AND /OR = == =
- LANDMARKS ‘AND INDICATE NOT-LESS *

THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

- (MUST MATC GNATUF!E onapeLicaTioN) (] "MDE USE ONLY ;
_ {NOT TO BE FILLED IN BY DRILLER) _
S .._ LIC: NO.: J,QD;Q,ZX i S (EHOS) ' W Q
L”CM W 70 : 72
| SITE SUPERVISOR. (sign: of drilier of journeyman’ S L 74 75 786
responsible for sitework if different from permittee) Ei‘éﬁgopE INDICATOR OTHER DATA

| DEnv-CROD

- ' _ COUNTY




SDAT: Real Property Search Page 1 of 1

Go Back
Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vw6.24) New Search
FREDERICK COUNTY GroundRent Redemption
GroundRent Registration

Account Identifier: District - 09 Account Number - 221530
I Owner Information I
Owner Name: ANDERSON RONALD & KAREN-TRUSTEES Use: AGRICULTURAL
ANDERSON RESIDENCE TRUST Princiial Resideice: YES
Mailing Address: 3984 FARM LN Deed Reference: 1) /02557/ 00965
MONROVIA MD 21770-8914 2)
I Location & Structure Information I
Premises Address Legal Description
3984 FARM LN 3432 AC
MONROVIA 21770-0000 S/SRT. 80
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0097 0012 0123 0000 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
2008 6,974 SF 34.3200 AC
Stories  Basement  Type Exterior
1.000000 YES STANDARD UNIT BRICK
I Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of PREFERENTIAL LAND VALUE
01/01/2010 07/01/2012 07/01/2013 INCLUDED IN LAND VALUE
Land 274,600 274,600
Improvements: 824,700 824,700
: 1,099,300 1,099,300 1,099,300
12,100
l Transfer Information I
Seller: ANDERSON RONALD B & KAREN W Date: 09/26/2001 Price: 50
Type: NON-ARMS LENGTH OTHER Deedl:  /02957/ 00965 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Special Tax Recapture:
AGRICULTURAL TRANSFER TAX
Homestead Application Information —I
Homestead Application Status: No Application

http://sdatcert3.resiusa.org/rp rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/25/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

2
Property Addmess =7 Ci xS I’C\a"m Lané.
Property Owner f\ fe il 0'!.-"\/)0\1’31;‘78{'”\..

Date owner called to set appointment

Name of peson calling to set appointment

Date and time of sampling appointment H! } 12 ' L @ 30 :’V}
T —

Phone number o call in case of changes g

t Sampling Appointmert

Date i3z

Arrival time 205

Departure Time

FCHD Staff Pldeden Ev anagéd l-{ 5“}'0—"
CGS Staff Matt Emecy

Property Owner MNiex. cingolb, niin
Other (affiliation) 4 A

Sample Locations and 1Ds

‘Check to indicae sm_-l'e"?cﬁemon Enterrsading
Total Lead/ | Dissolved Lead/ | H Cl
Sample Type Sample ID Locati Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
First Draw Ng3 Eacm - Shicaldichensink| 3:0 0 \5 ) 2 10 b i’?.i‘_’C‘.’ ;316}0
Flushed- 39K 5 Popon Eluddu b 3:30 | X P Y ¥ g ¢ 7]15.9°C g
Duplicate r J
First Draw Sample

Any water use in last 6 hours? “{ !

If yes, describe use (e.g. how long, fom which tap/toilet)

Flushed Sampk - Cirde One
Prior to sample colection, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the msidence. Purge an additional galon ofwater from
the selected sample cdlection spigot into dein or bucket prior to filling sample bottles

* The order of preference for this sample cdiection is as follows:

1. A spigot prior to the pressure tank and any water treatment,
2. A spigot afterthe pressure tank, but prior to any water teatment.
@A bathtub faucet or other Higher velocity spigot (e.g. a wash sink in bassmentiaundry reom) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed thatthe spigot is operational?

Purge time begin 2 l( @ Addtional galbn purged from seleded sample collection spigot?
Purge time end z), 5
Dissolved Analysis Samples J’
Samples fitered? ) :
First Draw ¥t5 DIS"D‘:’[\K b
Flusned Ne o 7 \0
LI

i ibrati
Provide notes on calibration induding standards used and results of calibration
pH
ORP

Signatures
To the best of my knowledge, the abowe informaton is accurate.

o Name (‘}\ Lt o~ KUQF\G.(H 5"1‘" Slgnamrerq' va f Afo‘/vw‘//ﬂté& i F? [z

T e St Fvery %ﬁ/ w_11/13/12

| certify that theabove listed individuals were at my piCperty to collect water samples and that| el fe-sarrplesreleced from the locations nﬂtad abowe.
Property Cwner N ) Z] é x _ ) K@ _‘_{5 ( 2
Name I ¢ (C C 280 I? 7. C]SIgnalure L Date

3of3 10/11/2012




PROPERTY OWNER QUESTIONAIRE

Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

amplin cintment Setu

Property Address

3985 Farm lane

Property Owner

N-'I.

ck Choobineh

Date owner called to set appointment

Name of person calling to set appointment

il /‘?/} s
NicK

s

Date and time of sampling appointment

FJo3 (75 6282
00 Tuesdac |

llr/n'.?_/.f.z 3

h 301-831- 9737

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?

What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced?

R 73 2814
May 4 76

=

2 2-

) 0O
Easterde
\r{:"'f) d

Do you have any concerns with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house? kel e PRYNSIE

Cyes:\r

w [AT0°S

yes

yes

w
Has the plumbing ever been remodeled/replaced? ne o '!O okl O eM i
If yes, when? “éﬁ:}um i _*g.,v\‘a \0 al plm ﬁb\,

(‘)

no
no
( no )

What type of piping do you currently have in your house? (circle one) € © @

What is the brand of the faucet in your kitchen?

i
(pvc , other

What material is the faucet made of?

adPenss 40 i beoas celo

il
]
ced

Do you know how old the faucet is? id \{‘ ki S ¢ \
Do you have a pressure tank? yes no
If yes, where is it located? t} arag e
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter? ) <0 S GQJ( L yes (;;t)
Do you have U.V. light? yes no "
Do you have a carbon filtration water system? yes no
Do you have any other treatment devices on your water system? y;é P

If yes, what kind?

Nevtra lipec 59%«&(‘

Where are the treatment devices located?

_pasement

aAara qé.
J 7

lof3
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? @'; no
If yes, where is it located?

Is there a drain for the flushed water to run to and is that drain operational? /A E—* @ @

Do you have a mop sink we can take a water sample from? e‘@ g;uacb’afﬁ,c o NO
Do you have a bathtub we can take a water sample from? yes ./ no
Do you have your water regularly sampled? @ no
N N
If yes, when was the last sample collection? 0‘6 Ut clPea [[, b JTt T qllec ?( A
’ ]
If yes, will you provide copies of the sample resuits? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

yes ( no

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD

Name ﬂrl,m E'/LV\'}W«%UL%MM& A ll'clo\E/ Cw/\%éii&ﬁ“' Date ;l!|2,lt‘z,

Property Owner

Name !\}\Llé {,L\,U’l‘rél"‘i{(\ Signature /// Date ’Dnj?" {ﬁ'

May we take pictures of your plumbing and faucets? initial @ 6 /

506:7 S il

20f3 10/11/2012



Department withian fifteen {15}
P

HEATDTH TEPARTMENT

-
Y

s

THD TREDERICY TOUNTY _rrARTMENT OF HEALTH
12 Zasl Church Street
Wirchester Hall
rrederick, Maryland

NCTE -- To be completed by well driller,

COMPLETTON

S Farm Rd. ‘

Copy to be sent to the Frederick County Health
days alter co'npletlon of drilling.

’%m;PfCATE FOR PRIVATE WELLS

f/7é

Date /3/74‘,_;

Exac' location of pr&perty
-~

»
i Sue - NN

o Driller c.? /’Z ‘E - e
£ —
Address L7 . /Z“by e/
..—/ " v -
was drilled ﬂl o A il

divisions Name /)‘-L@“?? l of-/&/

,4‘]-/ Iot No. _L

_ ‘This is the number issued by the Department

Fiock No.

e

2% Geology.)

Uonstruction and performance characisristics of well
(1) Diameter of largest bit __ /0.y
(2) Ground water encountersd at - - "
(3) Ar wbat depth was first vein 5% water encountered $ Uft. Cased off: Yes ___ No
(4) Total deptn of well A0 fr. Standing water level in well below ground surface
wien not pusping Z-5 o
{5) Casing: Diameter of casi: Z,Z[)ur"ﬂ* of netal casing o
Are casing ]CLJ‘" water tight? VYes «” No How were these joints seal-
ed by welding
by treaded sleeve
Finished casing terminstes ~Lfi. above ground level ft. below ground
leval.
{6, Well csmen® grouted: Yes A8 To what depth 2 C ft.
\if answer %o Ilo, & is NC an acceptuble explanation in detail is necessary
(7} Tield of » "l: /2= 24 per min. Ne, of hours pump operated at this rate during
test 7 . hours minutes.
(a3 - “ - 1 < . Ny
(8} Ieg of materiale encountsred daring drilling
I horeby certify that tho zhove informat

tion concerning this well is true and correct.

Y o7 :-"-5-'—’):;‘ o
'::/J‘- 7‘(7; fw? (‘ ;?/raf"
W=11 Driller
Dcpt. of Geology, Mines and Water Resources
1cease No. ¥ 2




FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address éqg" {-’arm Lﬂm

Property Owner Teans Cood.c "B

Date owner called to set appointment il I‘E l Y2,
Name of peson calling to set appointment i
Crate and time of sampling appointrent i E ,ﬁ, 'L 2= id
Phone number to call in case of changes ..Z O 3\61 40 5 36!{ 33[ [ﬁh%
(celd) (romed
At Sampling Appointment
Date 1]-49-72
Arival time 1:58 pm
Departure Time ’
FCHD Statf Lanaiht’d A?‘Hﬂlrdn&.—ﬁ’!
CGS Staff Ml ’ Emery
Property Owner Dcn nis C’.v a/'} m‘g
Other (affiliation) i
Sample Locations and 1Ds — =
Check to indicde sample colledion Enter reading
Total Lead/ | Dissolved Lead / | Hexavalent
Sample Type Sample ID Locati Sample Time | Chromiun Chromium Chromium |VOCs pH Temperature ORP
First Draw 2947 Foom - Bl Dradictcnen sink | 2:007m | X P X (%1232 [19.6° [|§8.4
[Flushed* BGE7 tarm - Flushed 3:35}‘_»; X X X X145 |jigp 912
Duglicate
; - \._19 Fes5ute Funk

Any water use in last 6 hours? 220

If yes, describe use (e.g. how long, frem which tapitoilet)

- Cirde Cne
Priorto sample collection, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dmin or bucket prior to filing sample bottles
* The order of preference for this sample colection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
spigot afterthe pressure tank, but péor to any water teatment.
- 3. A bathtub fauaet or other Higher velocity spigot (e.g. a wash sink in bassmentlaundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed thatthe spigat is operational?

; ; I - : i
Pugetmebegn A | | 3 Om Addtional galbn purged from seleded sample collection spigat? s
Purge time end s,

Dissolved AnalysisSamples
Samples filtered?
First Draw IY{ <
Flushed Yz
i n i
Provide notes on calibration induding standards used and results of calibration
pH
ORP
Signatures

To the beg of my knowedge, the abowe information is accurate,
FCHD '

Name Lm-\jﬁ(}r L‘m“ﬂrc .‘:Lm__w Signature j _44/ .,Z/Z d"— Date ji- 9=/
cGs (i
Name m&# fh}’wﬁlf Signature /_ﬁt{' }///5///&

| cenify that the above listed individuals were at my property to collect water samples and thatl obsen.red the sarnples collected from the locations noted abowe.
#
Date___| , / q { 19

Jof3 10/11/2012

Property Ownear

Name b\’-ﬂ nis é_:dc cl h"'irj




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address f)q%_[ E}Yﬁ\ LC}S'\Q—

Property Owner Dennis Cerdinn,
Date owner called to set appointment ‘t\i?ﬂl [ -
Name of person calling to set appointment ‘u‘_'rl'\ﬁtt‘) @C)Odtm
Date and time of sampling appointment i'\l'C\\\\Q. 2‘-0&{15)(\"\_

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
roperty owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? \
What is the well tag number(s)? FR-13- 284\
Age of the well i915
Casing depth of the well s 5‘
Total depth of the well oy
Well driller - Easterdony
Well completion report available? (attach copy if yes) : UCS (OMB
When was your well pump last replaced? 'Jq wmmer 2P IR
Do you have any concerns with the amount of water your well provides? yes (:ﬁ%__:‘
Has your well ever run dry? yes C-_ﬂ'ﬁ‘) ”
Do you have any taste and/or odor problems with your water? yes no— ciﬁ'”"f e
How old is your house? 1975
Has the plumbing ever been remodeled/replaced? (y'g‘fsl,} no
If yes, when? zFJ /
What type of piping do you currently have in your house? (circle one) copper Cp;ﬁ:\) other _
What is the brand of the faucet in your kitchen? LA Cricep <tmad q,f‘.'l
What material is the faucet made of? o years
Do you know how old the faucet is? \r\S\D )&5‘?‘!‘&
Do you have a pressure tank? . ' yes (ﬁgﬂ 4
If yes, where is it located? A’rmaf ‘R’-&i e .}Méj:‘m "}i-ﬂié
What is the size or model/maker of your pressure tank? '
Do you have a water sediment filter? é?.-?j no
Do you have U.V. light? yes (ﬁa
Do you have a carbon filtration water system? (;e?) @
Do you have any other treatment devices on your water system? @ no
If yes, what kind? ' 2ePTener Jpoud - EineTics

Where are the treatment devices located?

lof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes C%

If yes, where is it located?
Is there a drain for the flushed water to run to and is that drain operational? yes no
Do you have a mop sink we can take a water sample from? (_ﬁ?;‘) no
Do you have a bathtub we can take a water sample from? yes no
Do you have your water regularly sampled? (es> no

1

If yes, when was the last sample collection? \f{) C

If yes, will you provide copies of the sample results? yes no
Have you made any recent changes to your water system based on sample resuits (e.g. installed a treatment device)?

yes no
Other comments.
Signatures
To the best of my knowledge, the above information is accurate.
FCHD i " . " _
Name Lindse, LmThicum Signature =" ,A/ZQZ/‘_"(Z—-- pae [~ G- ]2
/ Z
Property Owner ’ {I
/v i B
Name AR s é:,‘ oDy Signatu = Date {l } A
+
. T —

May we take pictures of your plumbing and faucets? initial yes éo_ D

20f3

10/11/2012



and Department of Assessments and Taxation
Real Property Data S

search (vw3.14)
FREDERICK COUNTY

Account Identifier:

District - 09 Account Number - 234829

Owner Name: GOODING DENNIS P & CAROL A Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3987 FARM LN Deed Reference: 1) /00953/ 00840
MONROVIA MD 21770-8904 2)

Premises Address Legal Description
3987 FARM LN L7BGS446 AC
MONROVIA 21770-0000 FARM RD.
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 6166
0097 0012 0121 0000 4 G T 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1976 2,562 SF 20,038 SF
Stories Basement Type Exterior
2.000000 YES STANDARD UNIT FRAME

Base Value Value Phase-in Assessments

As Of As Of AsOf

01/01/2010 07/01/2011 07/01/2012
Land 157,860 118,400
Improvements: 277.430 195,700
Total: 435290 314,100 314,100 314,100
Preferential Land: 0 0
Seller: Date: Price:
Type: Deedl Deed2:
Seller: Date: Price:
Type: Deedl Deed2:

Partial Exempt Assessments
! ;Ql.l I'l!!

State

Municipal

Tax Exempt:

Exempt Class:

Class 07/01/2011 07/01/2012
000 0.00

000 0.00

000 0.00 0.00

NONE

Homestead Application Status:

Approved 01/12/2011



. . . THF TREDERICT [OCNT. _xPARTMENT OF HEALTH A% Farm lane—
12 Bast Church Street s S
Winchester Hall _ 7
Frederick, Maryland {//

¥ _ 7o be completed by well driller. Copy to be sent to the Frederick County Health
Department within fifteen {15) days after completion of drilling.

FEALTH DEPARIMENT CCMPLETION CERTIFICATE FOR PRIVATE WELLS

°l

Date /2~ Y—7s
2r of property /yzzﬁﬂ////é /féfﬂ/ riller r>?/ ;@714,
]&M %y Address /5'% &Z'A-c.r

on of pr ‘-:"'-c. rty wiere well was drilled //Zmﬁ / o2 Eo 4 ég

maf;gé 4z_ _

Subdivision: Name %M & 4_/44 ___ Block No. ,257 Iot No. _ ~

nit Noo oA - 73— 2fF57 (This is the number issued by the Department
af Geology.)

struction and performsnce characfteristics of well

Diameter of largest bit [0,

Ground water encountered at __ ft.
At what depth was first vein o7 walter encountered _55') ft. Cased off: Yes _No_e¢—
Total depth of well Ju __/_ft-r Starnding water level in well below ground surface
when not pumping & £ ft.
Casing: Diameier of casing _6_/ Tength of metal casing S
Are casing joints watér tight? Yes &~ No How were these joints seal- =

ed by welding
by treaded sleeve
ished casing terminates _ _ft. above ground level ft. below ground
N —_—

Well cement® grouted: Yes ¢~ No __  To what depth & ft.

(if snswer to Wo. 5 1s KO aa acceprable explanation in detail is necessary fr

Yiedd of w» iz & 3al. ver min. No. of hours pump operated at this rate during —
test [/ hours minutes. i

Log of materials encovntered during drilling

arevy csriify that the chove information ﬁoncernlng th:..s well is true and correct.
Mall Drlller

Dept. of Geology, M:.nes and Water Resources
License No. & 2

T 1

& = v R e ag -




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment
Date and time of sampling appointment

J (? @cf E:;; i ZL'L ne_

Sherri Purkable

16)is /12

Sherr, 0] 923 € 98
it r}."ﬁi/‘f a 6 'coam Fridag

—

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?
What type of piping do you currently have in your house? (circle one)
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is?
Do you have a pressure tank?
If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?
Do you have U.V. light?
Do you have a carbon filtration water system?
Do you have any other treatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?

F~ 73 - Q64

. i - &
122 e B

o2 | Ft

s 4+
Easterday

Jl5s Q cj»"‘-; 774

7 .

Drior o ner buying hoovsé

- almest g year ")"]{«'(]f"
\

yes
yes

yes

—

COMCOR

Adelfz  or pf " ade
metel _silver cohr (Cogeer)

i 2 1 ”
‘heré LU heén l;,_.'lhf J?&L'JL

nasemeni_

couides VBOEX

yes
yes
yes '
.yeé

("c‘.?f’m{r_-ri e

hasement

lof3
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? Qes: no
If yes, where is it located? OF_presse Yanke
Is there a drain for the flushed water to run to and is that drain operational? yes _' no
Do you have a mop sink we can take a water sample from? % L c5e men +- no
Do you have a bathtub we can take a water sample from? yes ) no

Do you have your water regularly sampled?

If yes, when was the last sample collection?

If yes, will you provide copies of the sample results? yes no
Have you made any recent changes to your water system based on sample resuits (e.g. installed a treatment device)?

yes no

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD
Name Signature Date

riar RGN o/r/s
Name B igria Date (o ',9( !‘?-

May we take pictures of your plumbing and faucets? initial %?’: @ no

20f3 10/11/2012



FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

ampling A ety
Property Addrss HE Farm Wela'nl
Property Onner Shex Puckadle
Date owner called to set appointment it ! hf)l 2.
Narme of peson calling to set appointrent “’me cri A?Ln’ Rablc,

Date and time of sampling appointment

Phone number to call in case of changes

At Sampling Appointment

Date i I lQI 12

Arrival time y

Degarture Time 10 Gy

FCHD Staff ’Bmm QXC&WO)TQ\'\—
CGS Staff ilr Errend
Properyoumer _220C00 Ruckaie

Other (affiliation)

Check to indicae sampie collecion Enter reading
Total Lead/ | Dissol dLead |||
Sample Type ple ID Sample Time | Chromi Chr Chromium | VOCs

pH
First Draw Gl E?Tm Fﬁ}h‘t‘g Kitchen sink | L0210 / v / ol U.,q‘_") 20.5°C \0('3‘1.0
u_:s‘) n\_f

Temperature ORP

Fiushed® N farm-Flushed Lde | v v /. ] L2 [19.85C[139. 4

Duglicate

Eirst Draw Samplg
Any water use in last 6 hours? l i_i 3

If yes, describe use (e.g. how long, from which tap/toilet)

Flushed Sampk - Cirde One

Priorto sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional gamn of water from
the selected sample cdlection spigot into dmin or bucket prior to filing sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
2. A spigot afterthe pressure tank, but pior to any water teatment.
@ batttub faucet or other Higher velocity spigot (e.g. a wash sink in basmentflaundry room) after the pressure tank and any water treatment.

If 1 or2, has the property owner confirned that the spigot is operational?

Purge time begin [ 20 om Addtional galibn purged from seleced sample oollection spigat? ol Qﬁ
Purge time end G % (674 &)

issolved AnalysisSa
Samples filtlered?
First Draw ues
Flushed ]

i ibration
Provide noteson calibration induding standards used and results of calibration
pH
ORP

Signatures
To the best of my knowledge, the above information is accurate.

FCHD _
Name ‘ﬁﬂ{(jﬂr_ Cmn?lﬂm Signature
= ! ';’f/a“‘ EMI”’V S‘lgmmmﬁﬂ /; f”'_._h'\‘\ Date )‘é/ ’}ES'}X’Q

Name

Date :’C;‘i ;q!hz,

| cartify that theabowe listed individuals were at rgpaﬂy to collect water samples an 1 observe'ci the sampies colle from the locations noted above.
Property Cwner M / /
é/ e )Lc;..é’. Lo/i' {Lsignature W lefiq /17
A

3of3 10/11/2012




Maryland Department of Assessments and Taxation
Real Property Data Search (vw2.24)

FREDERICK COUNTY

Go Back
View Map
New Search
GroundRent Redemption
GroundRent Registration

Account Identifier:

District - 09 Account Number - 245847

-

Owner Information

Owner Name: PURKABLE SHERRIL Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3989 FARM LN Deed Reference: 1) /04355/ 00001
MONROVIA MD 21770-8904 2)
I Location & Structure Information I
Premises Address Legal Description
3989 FARM LN L6BGS4.47AC
MONROVIA 21770-0000 S/S FARM RD
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Assessment Area Plat No: 6 166
0097 0012 0121 0000 4 G 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1975 1,248 SF 20,473 SF
Stories Basement Type Exterior
1,000000 YES STANDARD UNIT FRAME
r Value Information _I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 115,000 119,000
Improvements: 119,300 119,300
Total: 238,300 238,300 238,300
Preferential Land: 0
I Transfer Information I
Seller: MUNDAY, LAWRENCE J & KATHARENE A Date; 01/16/2004 Price: $284,900
Type: ARMS LENGTH IMPROVED Deedl: /04355/ 00001 Deed2:
Seller: Date: Price:
Type: Deed1 Deed2:
Seller: Date: Price:
Type: Deedl Deed2:

l Exemption Information I

Partial Exempt Assessments Class 07/01/2012 07/01/2013

County 000 0.00

State 000 0.00

Municipal 000 0.00

Tax Exempt: Special Tax Recapture:

Exempt Class: NONE
| Homestead Appli Infor |

Approved

01/12/2011







TAI TREDEZRICT 70UNTy _sPARTMENT OF HEALTH
12 East Church Street it
Winchester Hall
rederick, Maryland

NCTE -- To be completed by well driller. Copy to be sent to the Frederick County Health

A in fifteen {15) days after completion of drilling.
ALTH TEPARTMENT CCHPIETICN CERTIFICATE FOR PRIVATE WELLS
Date (2.~ Y~ 73
Cwner of proverty % 2244 L7 ‘%{57 W Driller ;\79 / ?T/
A,cidress‘ &M#L / e, Z{/‘_f_,;f Address _ 2z, (Z:.-;.,,/

wag drilled ,/D-‘ﬁ dﬂ&/ /‘?—7( 0 ’}z«,‘r-«w(}.’@

()
-

Ixact location of oxcpa.r ¥ whers wel

¥ T
I Subdivision: Name -%ﬁqu Kg,_,ﬁ%, ___ Block No. - Iot No. _{-

Perait No. E&:— 72— 2 LG _ (This is the number issued by the Department
. of Geology.)

Construction and performanc e characteristics of well

(1) Diemeter of largest bit /0 A+

{2) Ground water esnccuanterad at ft.

(3) At what denth was Firet wvein of water encountered _f‘&f‘t. Cased off: Yes No /—

t. Standing water level in well below ground surface
whex not pumping & O £t

sing bei I iength of metal casing 2/
ng Joints watér tight? Yes , -~ No How were these joints seal-
ed by welding
by treaded sleeve

(5} Casiag: Dianm
e
Fey

Ffinished cacing terminetes __7 ft. above ground level ft. below ground
level. em——

F o, Lipeatin . 4 5 W z £

\86) Well cement grouted: Yes o Mo _ To what depth /G : o

(if anawsr to Wo. & ig NO an acceptable explanation in detail is necessary
Tl o B s 2 - ~ e / ] 5
Vo4 thedd ool e LA 7 Zal. per min, Ho. of hours pump operated at this rate during
test hours minutes.
(8) Iog of materials encountered dur ing drilling

she shove information concerning this well is true and correct.
K ety

Well Driller '//K
Jept. of Geology;“Mines and Water Resources
License No. S 2—
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3989 Farm Lane
October 19, 2012
Water System

| 3989 Farm Lane
\ October 19, 2012
' Copper Piping




FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Property Address = ??Z‘ F“‘" m Lf#ﬂz_
Property Owner kifly Fxr‘dfev
Date owner called to set appointment o~ ? /2
Name of peson calling to set appointrent k.’r Trl.'
Date and time of sampling appeintrent ﬁ‘iﬁ"'{?ﬁ—‘— H" 7"‘ /2 3,':.:‘(_‘ L“eé .ves‘iq..;
Phone number to call in case of changes Boj-821 —L£F2 /
At Sampling Appointme;
Date =2-12
Arrival time B.e0
Departure Time ‘i ler
FCHD Staff Lmé% L[a !EM*
CGS Staff ra. ' Bennett
Property Owner k\ﬂ"\ff Rrd ."eu‘
Other (affiliation)
Sample Locations and IDs
Check to indicae sample col!ecuon Enter reading
Total Lead/ | Dissolved Lead/ | H
Sample Type Sample ID ! ti Sample Time | Chromium Chromium Chromium | VOCs| pH Temperature ORP
First Draw 5490 Farm -Fiest D lkitchen sink | €26 7 X X x_ |x 1424 N9.9° i€l 2 |
Frusnec® 2950 Farm™ Flushed ~ 1292 | X X x |~ 125 TW.€% li72.é
Duglicate ‘ |
First Draw \_SF"?T f’.““r;r Te 'ﬁrsT carbon 'R’/f‘cf‘

Any water use in last 6 hours?

If yes, describe use (e.g. how long, from which tapitoilet)

o

Prior to sample collection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence, Purge an additional galon of water from
the selected sample cdlection spigot into dmin or bucket prior to filing sample bottles
* The order of preference for this sample cdlection is as follows:

1. A spigot pror to the pressure tank and any water treatment.

2. A spigot afterthe pressure tank, but piior to any water teatment.

3. A bathtub faucet or other Higher velocity spigot (2.9. a wash sink in bassmentiaundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed thatthe spigot is operational?

—— %21 ; - ir A
Purge time begin 6 ‘ Addtional galbn purged from seleced sample collection spigot? .
Purge time and g : 3 &

lysi |
Samples filtered?
First Draw YC’ 5
Flushed Jes
Equiprment Calibration
Provide notes on calibration induding standards used and results of calibration
pH
ORP

Signatures
To the best of my knowledge, the above infermaton is accurate.

FCHD

Lh‘rﬂll‘u_m

Name Z— mésey
/

cas

Name ZA{‘-’-‘..

Be naell

Signature J"‘Z—rf;:/ .7“67' L‘-—

Date

Wog=1 32

Signature_/

X o U/7/19/

| certify that the above listed individuals were at my property to collect water samples and that| cbserved lhe smples collected from the locations note:t abn\a

Property Owner

Signature :

Name kinli
/

dof3

ﬁf‘a})i};

Date

k/ 7/

[

10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address 36/.6? 0 Farm Lane

Property Owner K i He,  Read !i*&i

Date owner called to set appointment iD 'f a j-,, -

Name of person calling to set appointment L’ i H’!i\

Date and time of sampling appointment [‘U':;?T‘ﬁ‘}_‘ B8OL  [4lednesda c%_
7f1 2 —

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?

What is the well tag number(s)? FR-73-2%95

Age of the well O5-04~ 1976

Casing depth of the well Al {}ze"f‘

Total depth of the well 200 Feet

Well driller Emsra r-,:l_gw-

Well completion report available? (attach copy if yes) Co m{o .f,;‘!‘ fen ’ ce rT',D icale — aﬂu ‘uj

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides? yes <nés

Has your well ever run dry? yes <ho >

Do you have any taste and/or odor problems with your water? yes ¢ e

How old is your house? 3-’_‘: Ve s

Has the plumbing ever been remodeled/replaced? l yes i)
If yes, when?

What type of piping do you currently have in your house? (circle one) ("""_;ob"pé_g > pvc other

What is the brand of the faucet in your kitchen?

What material is the faucet made of?
Do you know how old the faucet is?

Do you have a pressure tank? Vs no
If yes, where is it located?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter? yes Ny

Do you have U.V. light? yes G%;;

Do you have a carbon filtration water system? (?‘e"s:‘- no

Do you have any other treatment devices on your water system? (_}y‘e'é‘a no
Ifyes, what kind? fewtpilicer

Where are the treatment devices located?

lof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes no

If yes, where is it located?
Is there a drain for the flushed water to run to and is that drain operational? yes no
Do you have a mop sink we can take a water sample from? I Vés no
Do you have a bathtub we can take a water sample from? yes ST
Do you have your water regularly sampled? yes no

If yes, when was the last sample collection?

If yes, will you provide copies of the sample results? yes no
Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

yes no
Other comments.
Signatures
To the best of my knowledge, the above information is accurate.
FCHD %
i < ed - N g ‘
Name f.md&z}: ConThezgm Signature o-'\,j;, V‘Z’Z(I__*"‘—' pate  M-7-72
Property Owner ™ - /J /
[ v o ~ ait; |
Name K hﬂ? Svadbes, s )(!;Q Barsaflie, Date Lt f/ [ 2~
] | / 1

May we take pictures of your plumbing and faucets? initial fé DB ina no

20f3

10/11/2012
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g THE FREDERICT TOUNTY _nPARTMENT OF HEAITH
2 East Church Street

SR Winchester Hall
Frederick, Maryland /
NOTE -~ To be completed by well driller. Copy to ent to the Frederick County Health
Department within fifteen (15) days after complet:.on of drilling.
&. HEATTE DEPARTHMENT CGMPIETTON CERTIFICATE FOR PRIVATE WELIS

! Date Z’ZM 4 &
Gumer of property _.:’?W _/{,_,_;,7/@:7_ : M _ Driller f > PT T4
Address me: 7 of Address ’,711/{ (i, ﬁ
Exact location of préferty where well was drilied 24 f7 %/f»w&.’/ /’4-'4/%7}/

o N
if Subdivision: Name /e}{,d‘az_,i% =5l Biogk No. .0t o Iot No. ¥ %
Permit No. L/~ 772 —2£ 54 _. (This is the number issued by the Department

of Geology.)

Construction and performance Characteristics of well

(1) Diameter of largest bit SOy

(2) Ground water encountered at 24 ft.

< i = " = : o
(3) At what Septh was first vein of water sncountered 25 ft. Cased off: Yes No 2—

(4) Total depth of well _200 It S'r'amding water level in well below ground surface

when not pumping s
(5) Casing: Diameter of casin é’ ZZED length of metal casing 2./
Are casing joints water ti ight? Yes +~ No How were these joints seal-

ed by welding
by treaded sleeve _
g terminates ~L—fi. above ground level ft. below ground

-

=W
jm

w
(=T

Y

(h

]
s

i

(6) Well cement grouted: Yes & No To what depth /¥ ft.

Lif anewer to Ho. & is NO an acceﬁ?ab e explanation in detail is necessary

—————

D TR it . . 2

Bt s i

i

. e, e =
(7} Yield of w 1l: .2 8al. per min. No. of hours pump operated at this rate during
test 2 hours minutes.

K.

(8) Ilog of materials encountered during driliing

i hereby certify that the above information concerning this well is true and correct.

LA ZEL
{e;md Water Resources

Wall Driller
Dept. of Geology,
Iicense No. e




prr—————

FREDERICK COUNTY HEALTH DEPARTMENT

Permit Wo. 7S /37
Frederick County Approval Certificate For Well Installation -
er of 'Proper'ty_ _Green Valley Builders Driller L. F. Easterday
Street or R.F.D. S Horth Summit Avenue Street or R.F.D.
Post Office__Gaithersburg, Maryland Post Office
Location of property We side of Farm Road
Block or

If Subdivision: Name Green Valley Section Lot No. &%
Well to furnish water to: House X new Couﬁnercial establishment Other_
.Lot Size: Width (front) 234¢00 Depth (1. side) 180400 , ... o 10t sq.ft.

acres

(rear) 269,00 (r. sid E

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department

of Health. Drilling at any other location, 6gher than shéwn on sketch, VOIDS thi

approval certificate. I ‘ aw ;
y s r/’{/é,‘{f o

Date ?5 0 e i U S s S

ﬁén;ture of Applicant
Contractor Well Driller

_———_—.—-._—.-.-—————-—---————-—-—--—----—_--—--

e LOCCH"Oc( GCcorDiAg ‘x'() 1 &

Final Red Locctrion g

MOTICE - READ CAREFULLY ,
The applicant for this permit is herewith /77 .
advised that the property io be sgrved by 20
this system is in an area shown tp be in V G
the Frederick County Compreheansjve Water % 5,_"
and Sewerage Plan. The system for which AFTER THIS DA E |
this permit is issued is of a tempérary nature ¥ 7 oLt
and the applicant is herewith addised that it —GO ST I
must be disconnected and connefted to any )/) Aa é{ o
such future community system iff and when AT I |
it becomes available to serve thejproperty. =S /
i N
R R i e ey —ff ol — = e
=7 iz €A
| SepPmec A | g
sy i, I
ferd L2np

The property described above has been inspected and the w:ll site approved as shown.

Date .of- approval 5"‘ /= 9 S— J ’/)7("6244‘ :

Sanitarian




SDAT: Real Property Search Page 1 of 1

Go Back
Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vw4.24) New Search

FREDERICK COUNTY GroundRent Redemption
G

roundRent Registration

Account Identifier: District - 09 Account Number - 255508
I Owner Information I
Owner Name; BRADLEY KITTY LEA CO-TRUSTEE & Use: RESIDENTIAL
JACOBSEN INGRID A CO-TRUSTEE Principal Residence: YES
Mailing Address: 3990 FARM LANE Deed Reference: 1) /089047 00051
MONROVIA MD 21770 2)
I_ Location & Structure Information I
Premises Address Legal Description
3990 FARM LN L4SHES 4110 AC
MONROVIA 21770-0000 FARM
GREEN VALLEY
— -
Map Grid Parcel Sub District Subdivision Section Block j Lot Assessment Area Plat No: 6 166
0097 0012 0121 0000 4 F_/ 45 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1976 1,274 SF 1.1000 AC
Stories ~ Basement  Type Exterior
1.000000  YES STANDARD UNIT FRAME
L Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 151,200 151,200
Improvements: 146,300 146,800
Total: 298,000 298,000 298,000
Preferential Land: 0
I Transfer Information I
Seller: BRADLEY KITTY LEA Date: 05/25/2012 Price: $0
Type: NON-ARMS LENGTH OTHER Deedl: J08904/ 00051 Deed2:
Seller: BRADLEY, RUSSELL GLENN & KITTY LEA Date: 10/26/1992 Price: S0
Type: Deedl:  /01833/ 00221 Deed2:
Seller: SMITH, CYNTHIA H & KITTY BRADLEY Date: 10/03/1989 Price: $35,000
Type: NON-ARMS LENGTH OTHER Deed]: /01596/ 00852 Deed2;
e —————————————eeee—————eeeeeeee e e e e e e ———
I Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
S 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
I Homestead Application Information I

Homestead Application Status: Approved 02/29/2012

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/12/2012



FIELD SAMPLING FORM Sre wWovidnt il 0ut Guespencure
Site Specific Sampling o+ ol 1+ for per lawyer te

Green Valley / Monrovia v - f ; : \5«' S
Frederick County, Maryland (evic= © MoK SXC v LX0S

ok o K\ cor. Sre oS

Property Addeess 301 Farm lane ouf Spt ¥R E Sre
Property Owner _Arelly Plosk Aecdes ‘o QG \r.
Date owner called to set appointment el
Name of person calling to set appointment "')\'%C{ Wi Plesk
Date and time of sampling appaintent A 'l i '.‘Q.. e 5. COomM
Phene number to call in case of changes A0-A - BZR|
At Samplin
Date \
Arrival time AI' &) (o 70
Departure Time 'u CC "L"X b
FCHD Staff Pruan &’c:mp%oﬁ
CGS Staff G
property owner _ DNAIL | PICS
Other (affiliation) !
le Locati i _
Check 10 indicae sample colledion Enter reading
Total Lead/ | Dissolved Lead/ | Hexavalent
Sample Type Sample ID Locati Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
First Draw ”‘-L:lﬂn'ﬁl’ifh(hﬁ Kitchen Sink | V1€ 20 \,/ / ./ / .45 i1 {_!?)
ruser ___3%) Form-Floshad o 1190 | / /18 [is.5%¢ ]| 202
Duglicate y .
Eirst Draw Sample

Any water use in last 6 hours? ii’;

If yes, describe use (e.g. how long, from which tap/toilet)

Pricrto sample colledion, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the esidence, Purge an additional galon of water from
the selected sample calection spigot into dmin or bucket prior to filling sample bottles
* The order of preference for this sample collection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
2 A spigot afterthe pressure tank, but pior to any water teatment.
- 3. A bathtub faucet or other Hgher velocity spigot (e.g. a wash sink in basmentlaundy room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational? QC“:)

Purge time begin ‘ 11 \Eﬁ Addtional galbn purged from seleded sample collection spigt? ues
Purge time end ! _-l %

Dissolved AnalysisSamples

Samples filtered?

First Draw LA‘C“:J

Flushed WCS
Y

Equipment Calibration
Provide notes on calibration induding standards used and resuits of calibration

pH
ORP

Signatures
To the bes of my knowledge, the above informaton is accurate,

FCHD g
Name 2 5]1%” | ( Al g“ |‘2E [\ Signature

A

ces V11 = S Lo~ S ;/ /7
/ 7 ~E ST - / { T/0A
Name I["L {k 5 ¢ / Signature_/ L " Date_{ ‘/'

1

| certify that the abowe listed indiiduals were at my property to collect water samples and that | observed-the samples collected from the locations noted above.

Date tL!i*ﬂjL

Property Owner
Name Signature Date

30f3 ‘k R’Qi‘w 1’\_\ GuoneX \’-CSUE:(‘I.E J‘-O {7'6"-\* 10/11/2012



e ==
Maryland Department of Assessments and Taxation

Real Property Data Search (vw3.1A)
FREDERICK COUNTY

Account Identifier: District - 09 Account Number - 222502

Owner Name: PLOSKITODDJ SR & Use: RESIDENTIAL
PLOSKI SHELLY Principal Residence: YES

Mailing Address: 3991 FARM LN Deed Reference: 1)/07926/ 00456
MONROVIA MD 21770-8904 2

|

Premises Address Legal Description
3991 FARM LN L35BGS451AC
MONROVIA 21770-0000 S/8 FARM RD
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Lot
0097 0012 o121 0000 4 G 5
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area
1975 1,600 SF 22,216 SF
Stories Basement Type Exterior
2.000000 YES STANDARD UNIT FRAME

Plat No: 6166

Plat Ref:

Assessment Area
1

County Use

Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2011 07/01/2012
Land 161,740 87,300
Improvements: 185,800 100,800
Total: 347,540 188,100 188,100 188,100
Preferential Land: 0 0

Seller:  PLOSKI TODDJ. SR. Date 07/28/2010 Price: $0
Type: NON-ARMS LENGTH OTHER Deedl 107926/ 00456 Deed2

Seller: PLOSKL TODD J. SR. & THERESA L. Date: 06/30/2004 Price: 30
Type: NON-ARMS LENGTH OTHER Deedl:  /04708/00160 Deed2

Seller:  BARKLEY, JOHNF., JR. Date: 03/01/1995 Price: $159,000
Type: ARMS LENGTH IMPROVED Deedl:  /02079/01071 Deed2:

Partial Exempt Assessments Class 07/01/2011 07/01/2012
County 000 0.00

State 000 0.00

Municipal 000 0.00 0.00

Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

Approved 02/09/2011



12 East Church Stree:
~Ifimchester a1

A%_Erﬁdquck Margiand

IOCTE ~-- To be completed by well driller. Copy to be sent to the Frederick County-Health
Department within fifteen (15) days after completion of drilling. '

HEALTH DEPARTM?NT CONPLTTIOT ERTIFICATE FCR PRIVATE WELLS

. % —

Date _‘#;ﬂ .25_‘/‘9& T
dwner of Property /it/zﬁﬂv %/{/ﬁe M};glller cf %%Z;

sddrese /W Address : 714/ 52%
o
txzct location of property wﬁgre well was ?rilled /Z¢%Am7L‘4L%¢C? jg;,hhq /%q/
\ ( '
IF Subdivs n: Namp 5 27 Léyfﬂiﬁ Block No. .ﬁéf Let No. S;/—

cmnazt No. /2 AH~2% — 2 T3 (This is the number issued by the Department
of Geology.)

Construction and performance characteristics of well

(1) Diameter of largest bit ;54%
(2) Groucd water encountered”ai ft.
(3) At what depth was first vein of water encountered _&/Oft. Cased off: TYes No_¢__

(#) Total depth of well /2C ft. Standing water level in well below ground surface
when not pumping 2 ft.

(5) Casing: Diameter of casing 6/§£2?Iength of metal casing Z/
Are casing join#s water tight? Yes ¢ No ___ How were these joints sealed
/ ' by welding
: by treaded sleeve
Finished casin¥ terminates _“Z2-ft. above gmound level ft. below ground
level. } 2 _ -

(&) H?ll cement grouted: YES .~ No To what depth / Z ' ftff
(if ansver to No. 6 is Eg an acceptable explanation in detail is necessary
] #

(7Y Tield of well: /¢ al! per min. No. of hours pump operated at this rate during
test T hours minutes,

(8Y "Tog-of- materldls encountered during drll%;ng

b

T hereby certify that the above informatlon concernlng thls well is true and correct.

: /
Well Drlller
Dept. of Geology, lMines and Water Resourcgs

License No. sy




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appoinfment Setup

Property Address 209 Farm lane

Property Owner Q;Cl‘qarﬂ( PCJ(T’IFI.‘EECL

Date owner called to set appointment /1 _r/ [ 2

Name of person calling to set appointment FL‘?J'CJ’I arcd 30/-831-68/6
Date and time of sampling appointment i I’[ q I/ {2 F. .00 Am Fro dafj

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
roperty owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? }

What is the well tag number(s)? F’E, 7% ZL,&LQ

Age of the well |Q'(‘f)

Casing depth of the well 2] '

Total depth of the well A5

Well driller Eostexday

Well completion report available? (attach copy if yes) LiICS (.( U'E(Y‘J‘ £.24 L)
When was your well pump last replaced? Q010 i

Do you have any concerns with the amount of water your well provides? yes @
Has your well ever run dry? yeg;\ no ')

Do you have any taste and/or odor problems with your water?

. . yes no
o Cter cha nge- Ton Kgﬂi fy /me ] e ste

How old is your house? 975 -1976 J'.J'v'(a( '*H’I@-"éi dflﬁfoﬂj'
Has the plumbing ever been remodeled/replaced? yes ' @\'

If yes, when?
What type of piping do you currently have in your house? (circle one) @ pvc ) other thicKer fqppc?/
What is the brand of the faucet in your kitchen? 7) (=4 / fe
What material is the faucet made of? Stain less
Do you know how old the faucet is? a bout (0 yearS - have Koats ai
Do you have a pressure tank? @ } no

If yes, where is it located? )Keme Vi_f—
What is the size or model/maker of your pressure tank? '4 L. Smi ThH MNedel mﬁkﬂfmb
Do you have a water sediment filter? yes
Do you have U.V. light? @ no
Do you have a carbon filtration water system? ves) no
Do you have any other treatment devices on your water system? ye?‘ no

If yes, what kind? _
Where are the treatment devices located? ){‘z O vncler sin K

nevtreclize r base m? AT

1of3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes no
If yes, where is it located? basé (-)1( Préssure '!JZ( n K
Is there a drain for the flushed water to run to and is that drain operational? yes ,
Do you have a mop sink we can take a water sample from? ye \ b.: e e n+’ no
Do you have a bathtub we can take a water sample from? yes no
2N,
Do you have your water regularly sampled? @)
If yes, when was the last sample collection? Oec+to b{? 0 1A
If yes, will you provide copies of the sample results? @ é" E S no
Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?
yes no
Other comments. new ne u“}m lizer abouT

| week aqd
Meder Preoding toelore. CAC Riters: 301,295.5 cotlene

Signatures
To the best of my knowledge, the above information is accurate.

FCHD
Name A0 ng@_@g s'gnatureﬁa;a@@m,zﬁz pae__]1]Q |12

Property Owner J 5 ’_j
Nanyif'c:/}/};/—-/) /D I s%lgnaluy/s;c/ ;-z.,/ t 7,/? _"/AIQ/ELE{ . fé’ £ J//é/‘-a—

no

May we take pictures of your plumbing and faucets? initial

20f3 10/11/2012



THE FREDERICK COUNTY DEPARTMENT OF HEAITH

12 East Church Street e
PR Winchester Hall
Frederick, Maryland
NOTE -~ To be completed by well driller. Copy to be sent to the Frederick County Health

Department within fifteen (15) days after completien of drilling.

. . FEALTH DEPARTMEND COMPLETION CERTIFICATE FOR PRIVATE WELLS
Date y‘*'/)'/-

Owner of property ££2z¢h¢f ££>,€;;/4;#’ Driller (7Z§ ;;fyéﬁﬂcﬁifjizgf

Address % /Zzz;fgéw Addregs ahzf{ ftfﬁz,-

Exact location of property where well was deilled _@ﬂ ,f}/ ov//&’( So 4 ﬁ
{¥4D?£ e/ ; -

If Subdivision: Neme £ zé- A—%’ Block No. _ /= Iot No. 74
i~ .
Permit No. F A4 = A Tl 2 (This is the number issued by the Department
: of Geglogy.)

Construction and performance characteristics of well

(1) Diameter of largest bit /Oy,

(2) Ground water encountered at ft.

(3) At what depth was first vein of water encountered 45 ft. Cased off: Yes __ NoJ —

.
{(#) Total depth of well 34 5 ft. Standing water level in well below ground surface

when not pumping (O £t
(5) Cazing: D:ianeter of casing 44 L length of metal casing ¢/
Are casing joints water tight° Yes ;, .~ No How were these joints seal-
ed by welding
by treaded sleeve
Finished casing terminates 2 ft. above ground level - ft. below ground
level.
(6) Well cement grouted: Yes < No To what depth ___ /& LE.

(if answer to No. 6 is NO an acceptable explanatien in detail is necessary

(7) Yield of w-1l: _/ gal. per min. No. of hours pump operated at this rate during
test / hours minutes.

(8) Log of materials encountered during drilling

I hereby certify that the above information concerning this well is true and correct.

LA A
Well Driller

Dept. of Geology, Mines and Water Resourc~~
License KNo. iy
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FREDERICK COUNTY HEALT EPARTMENT

Permit NO ® /:l' T st &)

Frederick County Approval C ficate For Well Installation

““Green Valley Builders, Inc. pprijler Le F. Basterday

Owner of Property

Street or R.F.D. 9 North Summit Ave, Street or R.F.D.

Post Office Gaithersburg, Maryland Post Office

Location of property W. side FarmRoad

Block or F
If Subdivision: Name Green Valley Sub. Section Lot No. 44
Well to furnish water to: House X B&W Commercial establishment Other
Lot Size: Width (front) 140.00  Depth (1. side)_ 21500 prea of lot sq.ft.
(rear) 125.97 (r. side) 185 00 acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department
of Health. Drllllng at any other location, oth than shown iﬁ,s tch, VOIDS this

approval ce te. ?;)?g
7{ /’//

Signature of AppllcantL'
Owner Contractor - Well Driller Agent

O

— ’ n: '4 r il
-rj _ =2y 2% " hOﬂCE - k'\.;.r&.D LAQE!‘ULL?
i o The applicarft for this permit is herewith
- —75-/ advised .of he proparty io ke served by
this syt an arez shown to be in
e the frederfze County Comprehensive Water
. 7S and Sevs “lan. The zyztem for which
1 ) // ; this permft is issued is of a temporary nature
—~ - | and the &pgplicant s herewith advised that it
i o (RSS2 must bg disconnzcted and connected to any
such future community system if and when
’__ —_— s e e - Bl a it becofnes available to serve the property.
J - | I /8
i = i3 WY
o] B O ] I\
| [
| iy g /
%'-i < & =+ ! {
s | )
' | v O g D
i (TR
] . / AFTER THIS DATE

ol O W "'/-53_———— /R, e

The property described above has been inspected and the well slte approved as s?own.

i
, ¥

Date of approval C; & PR oy Sanltarla&c,g%, i Ay A rh,Ax,ud I




3992 Farm Lane
November 9, 2012

Copper piping

3992 Farm Lane
November 9, 2012
Kitchen Faucet and
Reverse Osmosis




Lm~
S 3992 Farm Lane

" November 9, 2012
- Water system with

| GAC filters.

B B toninisin: s

3992 Farm Lane

November 9, 2012

UV Light and water meter




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Samplin i t Setu

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment
Date and time of sampling appointment

j 99‘3 /Crrn /é Wﬁﬁ/ﬂl//.gﬁ_ﬁa/ 27772
e /(‘ee/ o":O/o_ze:e; /‘5/ é/«-"-‘

/o[? e

ﬁgynﬂﬁ‘ /7/.&‘;/5-‘5‘

/ﬂ,/.?_?//‘a Dzp

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD recards or through interview with the
(property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)
When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?

Has your well ever run dry?
Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
if yes, when?

What type of piping dc you currently have in your house? (circle one}

What is the brand of the faucet in your kitchen?

What material is the faucet made of?

Do you know how old the faucet is?

Do you have a pressure tank?
If yes, where is it ccated?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter?

Do you have U.V. light?

Do you have a carbon filtration water system?

Do you have any other treatment devices on your water system?
if yes, what kind?

Where are the treatment devices located?

e 4 _
FR 23 24929
2Y fagers (s
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? no

If yes, where is if located? J?):‘f g¢ iﬂfv’fﬁf-

R

Is there a drain for the flushed water to run to and is that drain operationai?
Do you have a mop sink we can take a water sample from?

no

e

Do you have a bathtub we can take a water sample from?

Do you have your water regularly sampled? Cy;s\/

If yes, when was the last sample collection? SELiD %‘;&
F

If yes, will you provide copies of the sample results? yes @

Have you made any recent changes to your water system based on sample resuts (e.g. instalied a treatment device)?
E =) m

Other comments Use @rﬁ% V2 )z e

o
Ze

ﬂn'néa' ézaé’ w/il/j\

si
To the best of my knowiedge. the above information is accurate.
FCHD

~ el . 1 A

Name Df@ﬂf‘ Hbttjj’\“(‘% Signature

Cate I(/‘JV)!(Z

Property Owner _ 4 )
Namels b “Hisn € Aérkéf Signature ﬂ' ;% ;i Date_ 2. A ,; 4;1
yes

May we take pictures of your plumbing and faucets? initial

@

20f3

10/11/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling A i

Property Addess 5qq:5_ ‘Omﬂ LﬂﬂC
Property Owner Muliae) ¥ Diane H'l}”:rm
Date owner called to set appointment :’c‘.‘.’ﬂ L Z

Name of peson calling to set appointrent _D 1 (_,ﬂc Hhnines

Date and time of sampling appointrent i1 0! 25! 12 J 160 am
Phone number o call in case of changes

At Sampling Appointment i

Date 16/ 2‘5, 12

Artival time 2-00am

Departure Time %' o0 gem

FGHD Staff B menfm
CGS Staff _{att Emeni I
Propenyowner _INCed + Didne ?fiﬁ

Cther (affiliation)
e i nd _IDs
Check to indicgte sample collecnon Enter reading
Total Lead/| Dis: anu H
Sample Type Sample ID Locati Sample Time | Chromi Ch 0hmrnlum VOCs pH Temperature ORP
First Draw mﬁﬁvm-ﬁ‘ﬁi@m&en sink | "T85 N o v, 1.0 |ZiaeC [V
Flushedt Y33 Faem-Flushad 740 | S 7 L /1603 liwi®c [185.3
Duplicate
o FOPYET Pried 40 EEHNE TNK

Any water use in last & hours? l S )

If yes, describe use (e.g. how long, from which tap/ftoilet)

Flushed Sampk - Cirde Cne
Prior to sample cdledtion, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the msidence. Purge an additional galon of water from

the selected sample collection spigot into din or bucket pror to filing sample bottles
* The order of preference for this sample colection is as follows:

@A spigot prior to the pressure tank and any water treatment.
2. A spigot afterthe pressure tank, but pior to any water teatment,
3. A bathtub faucet or other higher velocity spigot (e.g. a wash sink in bassment/laundry roorm) after the pressure tank and any water treatment.

1f1 or 2, has the property owner confimned thatthe spiget is operational? \_a\Cer

Purge time begin g% \.‘:3 [s\anl Additional galbn purged from seleded sample collection spigot? L lm
Purge time end .34 oy

Dissolved AnalysisSamples

Samples filterad?

First Draw U C5
Vs =

Flushed 8 el

Equipme
Provide noteson callbratlon induding standards used and results of calibration

pH
ORP

Signatures
To the best of my knowiedge, the abowve information is accurate,

FCHD -~ 4] 3 ) s
" . ) : P : t
Name !_ 2{% i[ ) g ng{n; !ZZ" Signature Date Zé Z?@ gg

, A s ,
o Nsm(ﬁi;‘g%‘* E\AE pavi Signature ’]L%‘ ::. /{/ - Date /ﬂ/mj Mg

| certify that the above listed individuals were at my property to collect water samples and that| observed the simples collected from the locations noted above,
Froperty Owner ) i - :; ‘;,M ] l
Name -D‘lf{ﬂ{ HU\E}th Signature Qu.,uu ' a/ijn pate__ [0 ilﬁ-f [ 2
- { ]

30f3 10/11/2012
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WOTE ~- To be completed by well driller. Copy to be sent to the Frederick County- hﬁalth
Department within fifteen (15) days after completion of drilling.

HEALTH DEPARTHENT COMPLﬁTIOF CERTIFICATE PCR PRIVATE WELLS

Date ﬁ;mf/ﬁ/*f;7< T

Eélller - ’/}:L;Z o

Address ?§§%?( £2§¢€/ /ﬁﬁv/

Exact locztion of property wﬁgre well was ﬁrilled 44&/ éj5?/<j?¢¢¢&7;%g/;i§;ﬁﬁkyf%ﬁlzkéé?
\

I£f Subdiv? n: Name L/L”ez?//’//(,/‘,,ﬁ Blogk No. M Let No. 9/

-zt Hoo //ﬁ =27 “"717xf?¢?/ (This is the number issued by the Department
of Geology.)

Cwner of Property Afkiéﬁﬁif%f%;xﬁaﬁ;{
. P L

Address

Ueoanstruction and performance characteristics of well i T

{1l; Dismeter of largest bit [T Ay

27 Ground water encountered at i A

{3) At what depth was first vein of water encountered écjft, Cased off: TYes Nod—

o iy 5 s - /
(#) Total depth of well 4{&22 ft.. Standing water level in well below ground surface
when not pumping & £t

(5) Casing: Diameter 0f-cas'ng\éﬁé£%?length of metal g¢asing 2. %
© Are casing jOin%s water Tight? Yes _f:/No How were these joints segled
"7 by welding
by treaded sleeve

Finished casing terminates 2~ ft, above gmound level ft. below ground
level. T

~
[0

Well cement grouted: Yes - No To what depth ¢/ ft{
(1f answer to No. 6 is NO an acceptable explanation in detall is necessary

{
!

(7} TYield of well: flfgall per min. No. of hours pump operated at this rate during
£ test " hours minutes.
/o , :

T(8Y Dog-of materlals encountered during dr%i}iﬂé

ih by Certlfy that the above }n ormatlon concerning this well is true and correct.

| D e B T,
Well DepxTler

Dept. of Geology, Mines and Water Resourcgs
License No. o
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FREDERICK COUNTY HEALTH DEPARTMENT
Permit No.

« - Frederick County Approval Certificate For Well Installation

Owner of Property Greenvalley Builders, Inc. Driller L. F. Easterday

Street or R.F.D.9 North Summi£_nve. Street or R.F.D.

Post Office Gaithersburg, Md. Post Office Mt. Airy

Location of property S, side Rt. 80 - % mile past Rt. 75

Block or G
If Subdivision: Name Greenvalley Section Lot No. &
Well to furnish water to: House x Commercial establishment Other
Lot Size: Width (front)@/.%g Depth (1. side)FA3.00 Area of lot sq.ft.
(rear) /0L00) (r. side)//¢7) acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulatlons of the State Department
of Health. Drilling at any other location, othér than shown o§.sketch VOIDS this

approval certificate. ,/ /, 7“‘;/;, , A
D&te 1“3-?5 "ﬁiff‘f"’“/’ ¢ ’: ,f\ ) {." ’/J"%M/

Signature of Appllcant

Owner Contractor N, ") Well Driller Agent

TO BE COMPLETED BY HEALTH DEPARTMENT AND MADE A PART OF THIS APPLICATION

e 3T
loT®3
NOTICE ~ READ-CAREFULL
i _‘?_ Lo Fore
!7, ? "y The applicant for_this_permit_is_hergwith
i 7 advised that the property to be seryed|by
. 75,7 this systdm is in an area shown to be §n
. :--— 0¥ i~ Frederiss County Comprehensive Whater
| and LeWdrs o2 Yinn, The system fuerHch
this p-et"nu iszued is of a temporary pature
0l and the zgoiizond is herewith advised that it
‘ A } must be fcormﬂcted and connected tp any
r%i o such futdre €omm uLt tem if arjd when
i N o b H i Decomss S the propefty,
\“3 v\j H:_;qf-., < LOT 4
a) i -
. W | |
v s * I ‘
2 o —ay :
A
‘_‘? I ' |
LA I
1-. 25 ™ e
| B ol O N . ! ;Lmj i
] f “ AFTER THIS DATE
, i —_—
i 26 : '7/436/?5' L~
. d i a

The property described above has been inspected and the well site;apgroved as shown.

_ ——r Sy o A \
4 ',g . - “--- ) e m . N i # —"/-'r O
Date of approval_. . — / — - SanitarianiiEmiris. K ,}‘/’u:i..-.v_f,«-t_cf;




FIELD SAMPLING FORM

Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland
Sampling Appointment Setup
)
Property Addmss ’)qqq F(.:\(m Lonc
Property Owner Ko TTatkao
Date owner called to set appointment TNl 1 V2
Name of peson calling to set appointment Hl"j’\ % C-.(/k':n\'-\
Date and time of sampling appointment LA 'lQ'l 2 e OO Clm
Phone number to call in case of changes BCA - __;.).,5 L 10
At Sampling Appointment
Dats Az
Arrival time H:HD0mM
Departure Time
FCHD Staf ?_’)ruon Cy rampton.
CGS Staff Larca Bernetk
Property Owner  __ A\ N0 SO0
Cther (affiliation)
Sample Locations and IDs
Check to indicae sample colledtion Enter reading
Total Lead/| D Lead/ | F
ple Type Sample ID L ti ple Time hromi Chromium Chromium | VOCs pH Temperature ORP
. = or ; e G,
First Draw RGH Hirm - % o |Kitchen Sink | \g* OF5 v v v V]w®\ |26k | 10D
N . Tkl X .
Flushear 3004 Erm- Elosned 2085 . 4> | v v_ V] w.B ({100 |2\
Dupiicate [Z0AH Facon: Flosred W — v N v |V L W
=)
First Draw Sarrple
Any water use in last & hours? ! i Q‘
If yes, describe use (e.9. how long, from which tap/ftoilet)
Flushed Sampk - Cirde One
Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dain or bucket pror to filing sample bottles
* The order of preference for this sample cdlection is as follows:
1. A spigot prior to the pressure tank and any water treatment.
@ spigot afterthe pressure tank, but por to any water teatment.
- 3. A bathtub faucet or other higher velocity spigot (e.9. a wash sink in basementflaundry room) after the pressure tank and any water treatment,
If 1 or 2, has the property owner confirmed that the spigot is operational? ues
L}

Purge time begin Lo \Qy Addtional galbn purged from seleded sample collecion spigot? UCS
Purge time end lo. 255
Dissclved Analysis Samples
Samples filtered?
First Draw \_\ ey
Flushed \ L% o)
Eoui Callbmi
Provide noteson calibration induding standards used and results of calibration
pH
ORP
Signatures
Te the bed of my knowledge, the abowe informaton is accurate.
FCHD

Nme_'Ezr_\_\QD_Qﬁm;m‘D signature -_11]0)12.
CGs

Name L oL &\"\ﬂ 'e’ﬂ Signature Date I ( / "? / [
| certify that the anoua Jlsted individuals were gt my property to collect water mmplq;én/ at| ob d the, samples collected from the locations noted abowe.
Property Ownar I é i 1

Name Signature 4} Date i | / q / f g‘

T A

3of3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment

Date and time of sampling appointment

3994 Farm lane

Ken JackKson

”/"112—

Ken TJacKson 3ol 5386702

/i __eooAm Fr:c/aj

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)
When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?

Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?

What type of piping do you currently have in your house? (circle one)

What is the brand of the faucet in your kitchen?

What material is the faucet made of?

Do you know how old the faucet is?

Do you have a pressure tank?
If yes, where is it located?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter?

Do you have U.V, light?

Do you have a carbon filtration water system?

Do you have any other treatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?

/

FR 73 2¢as

X/

[ O

Fasterclac

Ves aHached

yes no clon M elrinlc

QTS

yes ) no

hed wa w-*__-f/an K, Yressore 'ffmf\ K-awks

@ other ’

Do

mqﬁ;ﬁ\

yes | no

Lavadry Rocon.

Fley2Pro 12035 33 4 ac L
=
yes Ty,
yes @
Ges) no

—,

yes

no
Neuvtra !rg.é‘r’ 50 p'{—"]@ —

taor\dm‘ (oo

1of3
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia

Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank?

If yes, where is it located?

Is there a drain for the flushed water to run to and is that drain operational?

Do you have a mop sink we can take a water sample from?

Do you have a bathtub we can take a water sample from?

Do you have your water regularly sampled?
If yes, when was the last sample collection?

If yes, will you provide copies of the sample results?

no
éf_éﬁ“ no
.
yes no
ves no
yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.

_
s ®

me’cw%\\rﬁ eSece €RC. S e |40 520 callone

Signatures

To the best of my knowledge, the above information is accurate.

FCHD

Name E}g F’;D f {{1[3’2}‘6}3 Signature

Property Owner ) - ﬂ{
— - v
Name KQ \ Sa (_k_) Qin Signature %\ - ﬁ)‘m

May we take pictures of your plumbing and faucets?

20f3

/)
20 (/d, WOH— Date il!C{l-‘QJ

initial

KRS

pate_[[~G - (2

a=’

no

10/11/2012
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~THE. FREDERICK -COUNTY “DEPARTMENT ’W =
- 12 East Church Stree¥ ) . T
| . -Winchester Ball ]
T T __Erederick, Maryland

NOTE ~- To be completed by well driller. Copy %o be sent to the Frederick County-Health
Department within fifteenm (15) days after completion of drilling.

EEALTE DEPARTMNENT CCMPLETION CERTIFICATE TCR PRIVATE WELLS

s

/’i Date _}#} Q/L’E/g 7——5'/
OQuner c¢f Property (_/__Z:.’Qﬁ [ @/éé,-,@‘wé’/lirlller f% {%Dé/‘%

sasvoss Sthetles | P siarone 2l 3
e A J . L .
Exazact location of property wl‘kre well was ﬁfrilled WM ﬁﬂ—mﬁ /7"\/-
\ { :
If Subdiv’ 13 Namﬁx/v/kﬂ?? J?gzizg;? Blogk No. - s Let No. & 7

mendii b MO /"'/1’ 7z—-26¢ 2_> (This is the number issued by the Department
of Geology.)

Construction and oserformance characteristics of well

(1) Dismeter of largest bit /0t

(2) Ground water encountered at . 4.

(3} At what depth was first vein of water encountered ¢ s ft. Cased off: Yes Noe —

(4) Total depth of well gfé@ ft. Standing water level in well below ground surface

when not pumping s () ft,
(5) Casing: Diameter of casing_é égéZEength of metal casing 2/
Are casing jOiﬂ?S watér tight? Yes 2 No How were these Jjoints seglet

/ ' by welding

' ' by treaded sleeve ..

Finished casing terminates 7 -ft. above gmound level ft. below ground
level. t ,

Well cement grouted: Yes ; _~No To what depth /2 fj:{/

(if answer to No. 6 is NO an acceptable explanation in detail'is necessary

=
(5
A

!

(7)Y Yield of well: 2 galr per min. No. of hours pump operated at this rate during
test 7/C/" hours minutes,

;.

T8 T Log ot materials dncountered during drlll;ng

I hereby cerfify that the above %nformathn/concernlng this well is true and correct.

’ : r;f 7 u—»fm

.

Well Driller e
Dept. of Geology, Mines and Water Resourcg:
License No. </ TL—




FREDERICK COUNTY HEALT EPARTMENT

Permit No.
ificate For Well Imnstellation

Frederick County Approval Ce

¥ umer of Property GreenValley Builders, Inc. Driller L. F. Basterday

street or R.F.D. 9 N. Summit fiyenue Street or R.F.D.

Post Office Geithershurg, Maryland Post Office

Location of property W. side Farm Road

Block orF
If Subdivision: Name  Green Valley Sub. Section Lot No. 43
well to furnish water to: HouseX REW Commercial establishment Other
Lot Size: Width (front) 140.00  pepth (1. side)lss'00 Area of lot 5q.ft.
(rear) 10,00 (r. side)IB0.00 acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department

of Health. Drilling at any other location, oEpef'tHan shown on etch, VOIDS this

approval certjificate. S 9’/,‘ Vi gj)f‘;///// =
Date S,Z;;f W ,;/{f/{,’f . L / /4—

Signature of Applicant, -~
Owner Contractor =  Well Driller

NOTICE - READ CAREFULLY

3 89 The applicant for this permit is herewith
o I advised that lhe propatly 1o Do 8& ved by
l 5 ; this s n is in an aréa 0 o be in
SRS the F! ick Ceounty Com qizive Water
! = l and Sewerzge Plan, The = tam ifor which
P H ¥ this permit i3 issued is ~f a tamporary natur's
| : and the applicant is harewith advised that it
| l must be disconnected and connected to any
| I such future community system if and when
‘_l iy becomes available to serve the property.
[RFJRvi-= K %é\
's
I *""""‘""“""(zcg it e & et e
\ House
¥
o fio \'; bl P e gt
T 1 ‘ W N I
e o AFTER THIS DATE
e = i _l?ﬁt J i
: g/ -A
iz' v S e

¥ ¥ i

1807

The property described above has been inspected and the well site approved as shown.

Date of approval 4 -25 ~ 7S Sanitarian'x,zﬁébﬁpf4? fﬁj,/i{&fiéﬂtvé




3994 Farm ane
November 9, 2012
Kitchen Faucet

3994 Farm Lane
November 9, 2012

Presure tank, softener and
neutralizer




3994 Faim Lane
November 9, 2012

GAC filters m room next
to rest of system.




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address 3995 Furm L

Property Owner Tim TJamits

Date owner called to set appointment 1o]1& / | 2

Name of person calling to set appointment 'ﬁﬁl nr; Jam! s 301 €65 5352

Date and time of sampling appeintment |0 ;,J'r 2 4 r} =] OO0 L L/;"’('/'f [ I("'S(/ & fr /
AW

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house? I

What is the well tag number(s)? FR F3 2475
Age of the well KR=11=3FS
Casing depth of the well 23 {4
Total depth of the well 18s £+
Well driller Easterds %
Well completion report available? (attach copy if yes) \Jra— & : € \;j(’f{
When was your well pump last replaced? ! ;"Kf 51 \1 e v
Do you have any concerns with the amount of water your well provides? yes no )
Has your well ever run dry? yes @_
Do you have any taste and/or odor problems with your water? yes @: clon'f drinl
e TE ¢
How old is your house? l (} +5
Has the plumbing ever been remodeled/replaced? @\ no
If yes, when? Scné  1Ln bf S¢ (“-]‘f“
What type of piping do you currently have in your house? (circle one) ‘c':—t;;[;?; pvc | other
What is the brand of the faucet in your kitchen? hd_ﬁ "'4--=*€/ cle I + =S
What material is the faucet made of? Steinle 5
Do you know how old the faucet is? a b vt | year aq O
Do you have a pressure tank? Gedg:; J nEj
If yes, where is it located? J;’)d- (S&€ vhe ) T
What is the size or model/maker of your pressure tank? el V-Tral . Wy -203
Do you have a water sediment filter? yes & “no .
Do you have U.V. light? yes no
Do you have a carbon filtration water system? yes @
Do you have any other treatment devices on your water system? yés ) no
If yes, what kind?
Where are the treatment devices located? SO Ldner ne o ra liger

base men+

lof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes no

: i
If yes, where is it located? Fight at Pressureé tzn kb
!

Is there a drain for the flushed water to run to and is that drain operational? no

Do you have a mop sink we can take a water sample from? / l,)(-.s,cv-m enT no

Do you have a bathtub we can take a water sample from? no
Do you have your water regularly sampled? yes ) no
If yes, when was the last sample collection? Cepl - 01D GES
I
If yes, will you provide copies of the sample results? yes

no
Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD 55 .
vame Brpn Camprn Signa=umﬁ9@144ﬂ;@ oue__10)2%12

Property Owner . / - . ;
Name/-/«“:,i‘é./ V. g '-'72:747/ 75 Signature 7 ,Z«{é? 77 @W@Z{Lj Date /S :77 %‘/ 92
May we take pictures of your plumbing and faucets? initial %/ >9{£7 J/’ @ no

v

20f3 10/11/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

intment Setu,
Property Address 2805 FC_I‘(’(?] Lare
Property Owner _Ia m_ ¥ HC,V:" 0O Joamnine
Date owner called to set appointment 10} “01 1_2,
Name of peson calling to set appointrrent _:I;m‘ Jemnirns
Date and time of sampling appai [ Cfﬂfq’! iz F-0Cam
Phone number to call in case of changes A0\ BUFH-HRH2
At Sampling Appoil 4
Date &} "24[ 12
Arrival time - %am

Departure Time q 1% ann

FCHD Staff f K CI \
CGS Staff i

Propeny Owmer ke Jowrmivhes

Cther (affiliation)
Sample Locations and IDs
Check 1o Indicde sample colledion Enter reading
Total Lead/ | Dissolved Lead /| |
Sample Type ple IO L ti wple Time | Chromium Chromium Chromium | VOCs pH Temp e ORP
First Draw m-hy i Kitchen Sink ‘,w ./ ./ u/ .f/ .10 2'23(-(:-4 't“lcmlp
Flushed* 3995 Famn-Flushed R-25H o v v |V 00 [11.5°C [191.1
Duplicate )
First raw Saple ? +QP OF PresBie Fank.

Any water use in last 6 hours?
If yes, describe use (e.g. how long, from which tap/toilet)

Flushed Sampk - Cirde One

Priorto sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot inte fundicing drain in the esidence, Purge an additional galon of water from
the selected sample cdlection spigot into dmin or bucket pror to filing sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot prior to the pressure tank and any water treatment.
(B4 spigot atterthe pressure tank, but pfor to any water teatrment.
- 3. A bathtub faucet or other higher velocity spigot (e.g. a wash sink in basmentlaundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational? \-\Cfb

; 3 -“: n: AN : g 1 !
Purge time begin 3 Addtional galibn purged from seleded sample collection spigot? C-f)

Purge time end 3-53 am

Dissolved Analysis Samples
Samples filtered?

First Draw A0S

Flushed l_!‘{‘"]

Eaguipment Calibration

Provide notes on calibration induding standards used and results of calibration
pH
ORP

Signatures
To the best of my knowledge, the abowe information is accurate.

FCHD N E i fEE ] @ o T B
Namw’ﬂ_ Signature / : Date__{ C}/,?ﬁ I} 2
- - _'""_-)

- Name Laun&, E@-./,-ﬂ-eﬂ' Signaluri ,*/yfd ‘4/ =2 .Data /0'/3 il‘;/[ A

| cartify that the above listed indviduals were at my property to cllect water sa a tpatl observed the sampigs collected from the locations noted abowe.

Property Owner /gﬂ é‘q/i/f? J7 7 4 775 - 4/ 27 / e
s { vda PP ~2
gmmﬁ/) -’é}’J L//’ </ 0'2

Name
3of3 10/11/2012
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FREDERICK COUNTY HEALTH DEPARTMENT
‘ - Permit No. [ S i

Frederick County Approval Certificate For Well Installation

Owner of Property Green Vzilevy Builders, Inc Driller Franklin Easterday

Street or R.F.D. 9 He Summit Ave. Street or R.F.D.

Post Office Gaitherrourg, Maryland Post Office HE. Ary, Md.

Location of property new dwelling - Greearidge Drive off Rt. 80 left on

Blueberry Rd., on ¥arm Road, lot 2 block G Green Valley Subdivision

e e Block or G S 7

If Subdivision: Name Green Valley Subdivision Section Lot No. &
Well to furnish water to: House_ x new Commercial establishment Other

Lot Size: Width (front) im1 Depth (1. side) 245 Area of lot 5q.ft.

(rear) 1o (r. side)__ 245 acres

This application is made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department
of Health. Drilling at any other locatioyther than g}om} on sketch, VOIDS this

approval certificate. 5 of

Date I??{C?;fidnﬁfﬂf Z ; / 7:;7 :4/ /

Signature of Applicant

Owner Contractor Well Driller Agent %

= e == Em e e W e e = = = o = e e e e e = & m=m o= R T —ar— e e e T ar—aar—

lor 2- &
'= ? g&cxd‘weu_ — — — — —— O ! "
| F} ! 4"’"&‘@ .‘ @
i 9 $\ ?H;‘a !"’ﬂr
, 9! i N&“ 3 E’
e A Rzl

%
s T

SE RPTIC

House

8

NUTIRSWREAD (AREFULLY

The applicant for this permitlis herewith
advises that the zroserid e e served by
| thic system is in zn arcz|zhgwn to be in
the frederick County Cemtprifonsive Water
) and Sewerage Plan. The gystkm for which
t T i Sz permit is issued is of|a tmporary nature
y El slicant is herewithf advised that it

A

Dr""}\)e_

ne~ted and cqnnected to any
Gty s}fsten if and when

J L—‘ ‘,_ r 1, = =iy the property.
LoT 4-6

THe property described above has been inspected and the well site approved as shown.
Date of approval J/— /- P Sanitarian?j@f@’j.ﬁ%fg

—







(5) Casing: Diameter of tesing ( "'ength o metal ca,smg i
: i Are casing 501;.1}3 water 1ght‘2 Yes(/ No ___ How were these Join
TR A e - by welding
: by - t‘readed sleeve .
SR ‘*_',__-F:m:l.sherd casing term:.nates 7/1'{:. above gmund level L Et. belaw

- levels :
{8) Well éement'grouted: Yes ;/Iﬁ)- To what depth 27 f):./
(if answer to No. 6 is ¥O an acceptable explanat:t.on in deta:l_/'vs necessary

R L, T X = 5 A : T ==
(?) YTield of well: 2 —gél per min. No. of hoursymp/operated at this rate dzim.ng 2%
-. feak | i hours _ _ minubesgrooi - o

5 - -. _.é

7

I bhereby ctﬁ', £y
S5 o

i

concerning this well is true and corregte s

Dept. of Geolegy, M:Lnes and Water Eeso" 3
License No.. o




JAMES E. BOWES, M.D., M.P.H.

Frederick County Health Department Health Officer, Frederick County

ENVIRONMENTAL HEALTH SERVICES

i 350 Montevue Lane
Aprl 1, 1999 Frederick, Maryland 21702
Telephone: 301-694-1718

Mr. James J. Jamitis
3995 Farm Lane
Monrovia, MD 21770

Re: Well Variance Request
Green Valley Lot 3G Sec. 2
Permit # B9900660

Dear Mr. Jamitis:

The Health Department has received your March 30, 1999 letter requesting a variance to
Maryland Department of the Environment (MDE) Well Construction Regulation, COMAR
26.04.04.05.B2., which requires a thirty (30) foot separation between a well and a building.
The distance requirement was established to prevent contamination of the well by pesticides
and/or insecticides which may be used around the foundation. Your request is prompted by the
fact that your proposed garage will be only six (6) feet from the existing well.

I have reviewed your request with Environmental Health staff. The factors in the review are
as follows:

1. The proposed six (6) foot separation between the garage and the well allows a well
driller sufficient room to rework the well, if necessary.

2. The position of the house and the size of the lot limit the space available to locate the
garage.

3. You and your contractor have agreed to use materials and techniques in the construction
of the garage which will negate the need for foundation treatment at a later time.

On the basis of these factors, the Health Department hereby grants you a conditional,
twenty-four (24) foot variance from the required distance separation allowing you to construct
your garage at the proposed location.

Please bear in mind that the type of materials that are frequently stored in garages can be as
harmful as pesticides and insecticides. Additional care and caution should be exercised when
using, storing and disposing of any and all toxic and/or hazardous materials which are stored in

the garage.




B 00k (;0

TAMES  TAami TS
DATE: 3- 30~

Frederick County Health Department
Individual Well & Septic Branch
350 Montevue Lane

Frederick, 1MD 21702

RE: Request for Well Siting Variance
between Well and Foundation

Dear Approving Authority:

I am requesting a variance in State Department of the Environment’s
Well Construction Regulation (COMAR 26.04.04.05,B,2). This regulation
requires a 30 foot distance between the well and a building foundation for
the purpose of protecting the well from a foundation or soil treatment to
control pests, insects, and vermin.

In lieu of changing the location of my building foundation, my
contractor and I agree to use construction techniques and materials which
will not require the foundation or soil to be treated for pests, insects,
or vermin in the future.

Thank You

Q. e L 3/30 /29
(Signagﬁfe Owner) 4 ‘(Date)

3/2//95

“/ 77/ (bdte)

(Signature /Jof Contfactor)

EHENYE
APR | 1999

FREDERICK CO. HEALTH DEPT.

FETIT

05 Noer STemeR.



James J. Jamitis
3995 Farm Lane
Monrovia, MD 21770
March 30. 1999

Dr. James Bowes

350 Montevue Lane

Frederick, MD 21701

This is a letter requesting a variance associated with a building permit to add an attached garage
to my home. The current separation between the exposed water well casing and the rear comer of
my home is 15 feet. Due to the positioning of the well relative to the house, after the addition 1s
added the separation will only be 6 feet. The resulting separation will not meet the requirement
for well and structure separation of 30 feet.

There is little or no alternative to the location planned for the addition from the standpoint of
aesthetics and availability of space. The garage either needs to be attached to the house or
positioned to the rear of the house (30 feet back of the well casing) which would require a
driveway placed around the well casing with appropriate casing protection. This does not seem to
be a viable approach to solving the problem. The position of the house and the size of the plot
limit the space available for the garage.

I request approval of this variance and of the requested building permit to allow me to proceed
with the planned addition. -

Your cooperation would be greatly appreciated.

Sincerely,

89926060



3995 Farm Lane
QOctober 24, 2012
Kitchen Faucet
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(s _I .’ 3995 Farm Lane
October 24, 2012
C'opper piping




PROPERTY OWNER QUESTIONAIRE may o O~ f/j
!

\
Site Specific Sampling \Q}N‘
Green Valley / Monrovia Nt 0\ .r\U“‘
Frederick County, Maryland NS Lj U\ N
47 | \
>(C \U\\V
Samplin intment Setu = ; \\)
2 = y ANE
Property Address _‘(/f ./!; é )L‘(,g rm rﬂ,.{ YNé_
Property Owner e [ [§SA /4’7/ <‘L¢ﬂ
Date owner called to set appointment [ ‘-?! 6]12 -
Name of person calling to set appointment }r\ﬂ € l LS Sac _
Date and time of sampling appointment ib!‘) lk—,‘ = 501 995 STT}

L'oopm Wednesday

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interviéw with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?

What is the well tag number(s)? F K = 7 2- s ; q

Age of the well O9-X5-1915

Casing depth of the well 23 feet

Total depth of the well Yo .F eet

Well driller Epsterday

Well completion report available? (attach copy if yes) & pm f)‘& ‘hfmq ce{f‘} \ fp;_&f e ~ e ?‘/ac LcJ

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides? yes no
Has your well ever run dry? yes no
Do you have any taste and/or odor problems with your water? yes no

How old is your house?

Has the plumbing ever been remodeled/replaced? yes no
If yes, when?
What type of piping do you currently have in your house? (circle one) copper pvec other

What is the brand of the faucet in your kitchen?

What material is the faucet made of?

Do you know how old the faucet is?

Do you have a pressure tank? yes no

If yes, where is it located?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter? yes no
Do you have U.V. light? yes no
Do you have a carbon filtration water system? yes ) no
Do you have any other treatment devices on your water system? yes no

If yes, what kind?

Where are the treatment devices located?

lof3 10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Creen Valley / Monrovia
Frederick County, Maryland

Samyling Acpointment Setup

Properly Address

Properly Owner

Date owner called to set appoiniment
Name of person cailing to set appointment

Date and time of sampling apprintment

249 (, %{"’\ Laste MMVGV('A 2 (17
Saufiago and Mcljt(sm Hrya e
octobel 16, 2012

HMe (((Sda Avm._L.s\
ocfolber 2472002 @ Hpm

iCan be filled out by FCHD staff prior to or during the sampling appeintment.

{properiy owner. or both. Confirm answers as necessary at the properiy.

Can be filled cut with FCHD records or through interview with the

How many weils do you have supplying your house?
What is the well tag number(s}?

Age of the well

Casing depth of the wall

Tota! depth of the well

Well driller

Well completion repor: available? (aftach copy if yas}

When was your well pump last replaced?

Co you have any cancerns with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or cdor problems with your water?

How ald is your house?
Has the plumbing ever been remodeledireplaced?
if yes, when?
What type of piping d¢ you currently have in your house? {circle cne)
What is the brand of the faucet in your kitchen?
VWWhat material is the faucet made of?
Do you know how oid the faucet is?
Do you have a pressure tank?
if yes, where is it Iccated?
What is the size or medel/maker of your pressure tank?
Do you have a water gediment flter?
Do you have UV, light?
Do you have 2 carbon filtration water sysiem?
Do you have any other treatment devices on vour water system?
If yes, what kind?

Where are the treaiment davices localec?

yes @
yes )
C@ oder ns
37 Years
yes &
" [&

pve other
oen N

(agjcu—d

Ly_—u.w«..r‘i'ﬂ-'[ VEDhA~ (i lDL&‘-W\CM:{-

yes &
yes
ro
yes @
w la
N (o

10/11/2022



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Creen Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to teke a water sample near your pressure fank? ) no
If yes, where is it located? Be Lorr -L‘W\(L
Is there a drain for the flushed water to run to and is that drain operational? @ no
Do ycu have a mop sink we can take a water sample from? no
Do you have a bathtub we can take a water sample from? yes @
Do you have your water regularly samplad? @ no
If yes, when was the last sample collaction? OC:*'D [Q-(.r‘ Lf ! ‘Z,B V2
If yes, will you provide copies of the samgple results? @ no

Have you made any recent changes to vour water system based on sample results {e.g. instalied a treatment device)?

&

Cther comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD

Name Signature Cate

Property Owner

Name M e “ [““:'c‘-' A"‘jd\_ (néignaiure ' Cate LG ( 2 o ( (2

May we take pictures of your plumbing anc faucets? initia! M.A_»(_ yes @

2of3 16/11/2C12



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sa ety

Property Address 23994 Form Lloans

Property Owner mp [{Res lﬂf ya fa

Date owner called to set appointment 1efisf12a  °

Name of peson calling to set appointrrent Meltss a

Date and time of sampling appointment 10/2 "H id U(A nes d by 460 pm
Phone number to call in case of changes 2o]- ‘175‘ S271 i
AtS

Date S

Arrival time Jes

Departure Time Ll 157

FCHD Staff ; 52 4

CGS Staff Mot Emery

Property Owner Melisse A };m“&
Other (affiliation)

Sample Locations and 1D0s

Check 10 iIndicae sample colledion Enter reading
Total Lead/| D dLead/ | H I

Sample Type Sample ID Location | Sample Time | Chromium Chromium Chromium | VOCs pH Temperature ORP
First Draw 84 4 Farim = First Desyy |Kitchen Sink | 16< 15 am .S X X W s gd 123.6°C 1207
Fiushed 13994 Fore- Elushe] S~ |16 H0om| X X x_ | x|é30 lik.i% [I1g72
Dupiicate ) | '
o . N~InF After pressue. fauf bt J)g‘_'?a:‘-z Tretueat
Arny water use in last 6 hours? HD
If yes, describe use (e.g. how long, from which tap/toilet)

d Sampk - Ci

Prior to sample callection, purge plumbing system for 15 minutes from a wide-open spigot into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into diin or bucket prior to filing sample bottles
* The order of preferenca for this sample colledtion is as follows:

1. A spigot prior to the pressure tank and any water treatment.
5 igot afterthe pressure tank, but pior to any water teatment.
- 3. A bathtub faucet or other Higher velocity spigot (e.g. a wash sink in bassment/laundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigat is operational?

Pumge time begin 1{ . ;ub Addtional galbn purged from seleded sample collection spigot?

Purge time end q: 5]’(7

Dissolved Analysi les

Samples filtered?

First Draw V(’-S

Flushed ¥

Equipment Calibmtion

Provide notes on calibration induding standards used and resuits of calibration

pH

ORP .

Signatures
To the best of my knowledge, the above information is accurate.

FCHD b )
Name L:‘a,jsa}; Z\?n'ﬂncu_n Slgnature.,__/’J —4&/ 74‘ Date_{ 9 "'02 q’fiz’

CGS

Name m .,L'f‘f E her u Signature v Date !?J,?/ } y // Q

| certify that the above listed individuals were at r|1_',r property to collect water samples and that! obsarved the samples colle from the locations noted abowe.
o Mellessa iy CUH,L o[l
Name k}\t t\“ SSA &L‘“ Sigrature |/ A/ D Date [ o 2+t (2—
= Y

3of3 10/11/2012
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Maryland Department of Assessments and Taxation

Real Property Data Search (vwi.14)
FREDERICK COUNTY

Go Back
View Map
New Search
GroundRent Redemption
GroundRent Registration

Account Identifier:

District - 09 Account Number - 231730

—

Owner Information

Owner Name: AYALA SANTL

AGO & MELISSA Use:

RESIDENTIAL

Principal Residence: YES

Mailing Address: 3996 FARM LN Deed Reference: 1) /04581/ 00460
MONROVIA MD 21770-8914 2)
I Location & Structure Information I
Premises Address Legal Description
3996 FARM LN L42BF 8257 AC
MONROVIA 21770-0000 W/S FARMRD
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Assessment Area Plat No: 6155
0098 0001 0208 0000 2 F 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1975 1,536 SF 24,829 8F
Stories Basement Type Exterior
1.000000  YES SPLIT FOYER FRAME
I Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 124,800 124,800
Improvements: 141,600 141,600
Total: 266,400 266,400 266,400
Preferential Land: 0
I Transfer Information
Seller: ATEKINS, BOWMAN 5., Il & STEPHANIE Date: 05/05/2004 Price: $304,900
Type: ARMS LENGTH IMPROVED Deedl: /04581/ 00460 Deed2:
EYRE, LEWIS G & MARION § Date: 09/30/1987 Price: $109,000
ARMS LENGTH IMPROVED Deedl: /01448/ 00489 Deed2:
2T Date: Price:
Type: Deed1: Deed2:
e e

I Exemption Information I

Partial Exempt Assessments
County,

Municipal

Class
000
000
000

07/01/2012 07/01/2013
0.00
0.00

0.00

Tax Exempt:
Exempt Class:

Special Tax Recapture:
NONE

Homestead Application Information

Approved 03/14/2011

Homestead Application Status:
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NCTE ~- To be cor*pleted by well driller. Copy to be sent to the Frederick County- Health
Devartment within fifteen (15) days afper completion of drilling.

HEALTH DEPARTPL_.NT COMPLETION CERTIFICATE TCR PRIVATE rIELLS

—
|' “‘-‘_._"‘
/ Date .Jjaﬁfi X 5 /5;/’5
Qwner of Property /¢ W}@Zé?m,% D’r:.ller j %m
Address /52524522;;:ZiLH5 | gddress Ca%%('ﬁziz&/
|
Exact location of property whgre well was {rilled zﬁaigf?*iZ:;ZZ_ }Zamﬁﬁ /7wﬂ
\ . r
S \, |
If Subdiv: a: 4522L£27 Z/&/fiag, Blogk No. [— Lot No. 9/2—-
izt No. oA — 77;3L*12'5 ?17/ (This is the number issued by the Department

of Geology.)

I8

Construction and nerformance characteristics of well

(1} Dismeter of largest bit /O s,

(2} Ground water encountered at . L

=1 a ot = ¥ 3 < .l

(3) At what depth was first vein of water encountered Lo ft. Cased off: Yes No

(%) Total depth of well %0 ft. Standing water level in well below ground surface
when not pumping F il ) ft.

(5) Casing: Diameter ‘of cgﬁing C/zgg?Length of metal casing < >
Are casing Jjointys water tight? TYes £~ No How were these Joints senled

by welding
- by treaded sleeve
Finished casin%f terminates “&—ft, above geound level ft. below ground
level. | C —
(6 Well cement grouted: Yt_s «—No To what depth 2 7 ft,/
(if answer to No. 6 is YO an acceptable explanation in detail is necessary

{
-
f

; . N L _
(7) Yi2ld of well: _§ galr per min. No. of hours pump operated at this rate during
: ' i test = hours minutes,

!

] J ? ;
(&) "Tog of mate—rials s’ncountere:d during drill),in'g;

/
T =B

T hereby c:—rtify ubat the above in;orrnatlon/ concerning this well is true and corregt.

LF f”z:zf

Well Driller
Dept. of Geology, Mines and Water Resourcgs
License No. o 2—




SETBACKS:

REAR PL. 6
SIDE PL. 6
HOUSE 0’
SEPTIC 10’
WELL 30

585 Sq.Ft., POOL DECK AREA—
(BY OWNERS DECK CONTRACTOR)

362 Ln.Ft., 48" HIGH

FENCE TO CODE

(BY OWNERS FENCE CONTRACTOR)

176.47 _ _ _ e e e
—— —x=n=—]— ~ NBE39'27°E T g EXISTING SEE
= PIT
= lg |‘_|
~ [
| | | |
] 71
I DB | |
=
- /T\ - L
EXISTING ~SN_sEPTIC
RESIDENCE | TANK
15! FRONT
|
1970 EXIST
R‘\_‘(?Q l
‘%.
EXIST. WELL o
SHED O, =
-y _i_1ao.74’____l£__._._-—-—
e ——E_/ Sasusglz-}"w




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

3997 Farm Lane

Property Address

Property Owner Lé @ rd 5"2.@ Lt qo

Date owner called to set appointment o]t } e i

Name of person calling to set appointment L § ih 3"- f 5 :5 [ (}?Q < Tzl

Date and time of sampling appointment s LHD _—f i‘T‘C"—x-c{;'ré-'r
Pescheddad Te > 70 ; ;.;-3,;‘ i Tuesdad

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the
property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)

When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?

Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?

What type of piping do you currently have in your house? (circle one)

What is the brand of the faucet in your kitchen?

What material is the faucet made of?

Do you know how old the faucet is?

Do you have a pressure tank?
If yes, where is it located?

What is the size or model/maker of your pressure tank?

Do you have a water sediment filter?

Do you have U.V. light?

Do you have a carbon filtration water system?

Do you have any other treatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?

FR-72-2472
07-23- 1975
223 feet
14p feot
E&Srzr&&u_
(‘__f*mc}e‘f‘:g-n Cefﬁﬂz.—,ic. diﬁdt}lej
i¥2- 2 e c‘ﬂo

yes (o)

-~ plvok F @

C i, G } no
1975

yes >

( copEer b} { pvc :ﬂ} oirt'ler
Konh\ex
el

rerent ot qot sore & year
@ no
—Flgon Bie-Model V0, (32 gallend

yes

yes
yes

o

pi—\ eurolizer

Beeerrent

1of3

10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? no
If yes, where is it located? ; j
Is there a drain for the flushed water to run to and is that drain operational? yes @ Nl mfg*
Do you have a mop sink we can take a water sample from? yes @
Do you have a bathtub we can take a water sample from? <y_'/e‘/s\ no
Do you have your water regularly sampled? @ no
If yes, when was the last sample collection? i wHaa loast men{\(\,
If yes, will you provide copies of the sample results? yes no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

Other comments.
Signatures
To the best of my knowledge, the above information is accurate.
FCHD .
Name i ftaiss b} Signature Date /djfﬁﬁf} i2
Property Ownerwl_ ’ / & :
Name _L{W ; t/ T,(/{“"j Zv Signature Date [ 0' ?’31 iz
— -
May we take pictures of your plumbing and faucets? initial CZW yes | no

20f3 10/11/2012



FIELD SAMPLING FORM

Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland
Sampling Appointment Setu;
Property Addess 3?? 7 F::n- [« Z—A e
Property Owner Lepnord  Szefiaa
Date owner called to set appointment f&/ﬂ/ 2 e
Name of peson calling to set appointrent Lg I
Date and time of sampling appointrent Lol grTep ~ —Thursdwy inl2a3hz. R-00amM
Phone number to call in case of changes 30l- 534’." G£ &7 ‘ : '
t i i - 3
Date [{}i 2 ,ﬂ'iﬁ,
Amival time 150y
Departure Time QOO amm
FCHD Staff Dryan Ci'(ﬂmo'\'c(‘\
CGS Staff Lany Pennet
Property Owner Leotam &C’;UCC‘"——
Cther (affiliation) J
Sample Locations and 1Ds =
Check to indicae sample collecion Enter reading
Total Lead/ | Dissolved Lead / | Hexavalent
Sample Type wple ID L i S le Time | Chromium Chromium Chr VOCs pH Temperat. ORP

First Draw 91 B Besd e [kitehen sink | & 00 el Z vl O [20.3°C [ 24
Flushed® SRT Farm - Fleshed B4 v Ny v /71891 [18.2°C [ 218
Duplicate

Eirst Draw Sanple
Any water use in last & hours?

If yes, describe use (e.g. how long, from which tap/oilet)

=7 Tnflent 4ap efue crvenQidens

Flushed Sampk - Cirde One
Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spiget into fundioing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dmin or bucket prior to filing sample bottles

* The order of preference for this sample cdlection is as follows:

1. A spigot pior to the pressure tank and any water treatment,
@\ spigot afterthe pressure tank, but pior to any water teatment.
3. A bathtub faucet or other higher velocity spigot (e.g. 2 wash sink in bassment/laundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirned that the spigot is operational? LJ Cf)

Purge time begin 2 Qf}ﬁm Additional galbn purged from seleded sample collection spigot? | F e ﬁ
Purge time end ‘3 - af)(]m

i i les
Samples filtered?

First Draw Lif.ﬁ)

Flushed i 1

Equipment Calibration .

Provide notes on cafibration induding standards used and results of calibration

pH Caliatert S 4.0 3.0k 10.0, Y&ﬂmc—}] e
ORP %

Signatures
To the bes of my knowiedge, the above information is accurate.

e Name z ;(t F;{} gll'ﬂ[ ﬂﬁ;‘ig \ Signature /) J Date /6‘!2%} i2.
. Name L"v{fv\» % {mntﬁ signature/ /] 04, z /ﬁjf/ Date [O,/ a5 / 17

| certify that the above listed individuals were at my property to collect water samples and that| observed the samples collected from the locations noted above.
Property Owner ; - i 3
k]
Name ’V-Z.M/ )\/ﬁ"; 7 /.’%W( Signature pae_ 1D '2’:}‘ \Z
g £

30f3 10/11/2012




SDAT: Real Property Search Page 1 of 1

Go Back
Maryland Department of Assessments and Taxation View Map
Real Property Data Search (vwd.24) New Search
FREDERICK COUNTY Grour t Redemption
GroundRent Registration
Account Identifier: District - 09 Account Number - 257276
I Owner Information I
Owner Name; SZELIGA LEONARD G & GERALDINE F Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 3997 FARM LANE Deed Reference: 1) /00965/ 00776
MONROVIA MD 21770 2)
I Location & Structure Information ]
Premises Address Legal Description
3997 FARM LN L2BGS 256 AC
MONROVIA 21770-0000 FARM RD.
GREEN VALLEY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0098 0001 0208 0000 2 G 2 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1975 2,400 SF 24,394 SF
Stories  Basement  Type Exterior
2.000000 YES STANDARD UNIT FRAME
I Value Information [
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 62,100 62,100
Improvements: 93,900 93,900
Total; 156,000 156,000 156,000
Preferential Land: 0
I Transfer Information I
Seller; 3 Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price
Type: Deedl: Deed2:
‘ Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
I_ Homestead Application Information I
Homestead Application Status: Approved 01/12/2011

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/12/2012



P '] -PHE. FREDERICK -COUNTY “DEPARTMENT W
v . 12 Bast Church Stree#% P -
i .. - “Atinchesfer Hall T e

.. Erederick, Ma*glanﬁ_

NOTE ~- To be completed by well driller. Copy to' e sent to the Frederick Countyuﬁsalihh
Department within fifteen (15) days affer completion of drilling.

EEALTE DEPARTMENT CCﬁPLETION CERTIFICATE TCR PRIVATE WELLS

; I . 7 ot '
. Date ; &2//6/ :/.;2 ot /7 _{ T
Owner of Property Adwtr Lel4, ‘“‘_' _ priller ;ifé:hd{:/Ad?;zéé;zilfé/ﬁé;//
7 : 7 7) 3
Address . £7/ ‘///447/ %7?/

- f
BExact location of property wﬁere well was @rilled

f

!

1f Subdivi - M Blogk No. __ é"‘ Let No. =2

- iT NO /ff_ 75 _}‘(/75 (This is the number issued by the Department

of Geology.)

) ‘F.; . . \ 77

Construction and performance characteristics of well

(1) Diameter of largest bit iz

(2) Ground water encountered at 2 o

{3) A% what depth was first vein of water encountered .J¢ ft. Cased off: Yes No &

(4) "Total depth of well -féQ?ft. Standing water level in well below ground suriace
when not pumping Y N 5

(5) Casing: Diameter of casing é& r'length of metal casing - 92_23
Are casing joinys water tight? Yes 4~ No ___ How were these jolnts seagled
/ by welding
/ by treaded sleeve o _—

Finished casing terminates ,z_ft. above g;aund level _ ft. below ground
level. i

(6) Well cement grouted: YLS i~ No To what depth ( ft.

(if answer to Ko. 6 is NO an acceptable explanation in detal1 is necessary
T

/

(7)Y Yi2ld of well: Z gal{ per min. No. of hours pump operated at this rate during
; S test -~ hours minutes,

]
f
|

G . | I
(&Y Loz of materlals ancountered durlng drl?/;ng

T bereby Pc;tllv that the above }nlormatlon/concerﬂln this ZF;; is t;;ﬁ and correct.
! / { )

ell Drlller
Dept. of Geology, Mines and Water Resourcgs
License No. L/n

|
!
i
}
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TiNAC
SE LOCATION
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s T ZJE:E—'_E nt Natogy, Sk
i T HEW MOLRITT OCi1orTQiaeT : f' ;

Fre2erzicid COUNTY, MARYLAND
RECORDED IN PLAT BOOK (‘, PLAT ]-;n-) scate 1= 57

erty has
crgachmonts,

Impwv.nunll onthe above dpecri

| hereby cortify thet the position ol all the eaisling
jse shown the

NOTE: Thisdrawing is no! intended been sstablishad by @ trensit lope mecswramant and thal wunlse

to astablish property lines nor are =
the salstance of corner markers
guaronised. All infermotion shown ' [M
hersan laken from the lond records .

=!- ELWOOD L. RENN

of the counly inwhich the property P - : )
is locoted. Daote: M ./ 272 ! 197 2 ::'I.:“;‘Nu;::;“""
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P

TH DEPARTMENT

W
s

Permit No.

« County Approvel-Certificate For Well Installation

property Greenvalley Builders, Imes  Driller_Le Fe Easterday

&% or R.F.D._9 ¥s Sunmit Ave. Street or R.F.D.

Post Office Gaithersburgs Mds : Post Office Mbte Adry
Tocation of property 8e Side Rt. 80 - % mile past R%s 75

Block or G

1f Subdivision: Name @reenvalleYy Section Lot No. @

well to furnish water to: House = Commerlcial establishment Other

Lot Size: Width (front) “ MQZ! Depth (1. side 3 Area of lot sq.ft.
(rear) _JO/-00) (r. side) acres

This appli_pation igs made with the understanding that the well will be drilled only at
the place designated by the Health Department and as shown in the sketch below. A
completion certificate of this well must be filed by the driller, at the Health De-
partment, within fifteen (15) days after completion of drilling. All well drilling
operations will be carried out in accordance with regulations of the State Department
of Health. Drilling at any other location, her than showpg on sketch, VOIDS this
approval certificate. e

Date 1-3-75

TO BE COMPLETED BY HEALTH DEPARTMENT AND MADE A PART OF THIS APPLICATION
lor | -6

} roposect i[5
i e e e
i R - 3/3//7{’

—

: Prive . /
B’? —~— SepTic
| EE .¢L__49£?:ﬂ_._,. Y, é:lK2E2‘§
) | X NOTICE - READ CAREFULLY
Q “-E The—appiicant for thi:ei;-armit is harewith
advised that the propejty go be served by

this system is in an area ghown to ke in
the Frederick County Gomprehensive Water
and Sewerags Plan. The }stam for which

this permit is issued is of p temporary nature
o andse-apnieant is-abrewith advised that it
connected to any

e

must be discennected an
such future community system if and when
it becomes available to serve the property.

LoTd — 6

The property described above has been inspected and the well site approved as shown.

Date of approval_‘L -7 = 75” Sanitari | Y avivi \/H D'Q Q;U '\Xr"
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3997 Farm Lane
October 23, 2012
Kitchen Faucet

o
= 3997 Farm Lane
* October 23, 2012
2 Piping under kitchen sink
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3997 Faim Lane
October 23, 2012
Copper piping under
bathroom sink




3997 Farm Lane

October 23, 2012
u 3997 Farm Lane : Pressure tank and pH
 October 23, 2012 _ neutrahzer
Carbon Filters and influent tap




3997 Farm Lane
October 23, 2012
Copper Piping from pH
neutrahzer
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PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup

Property Address

Property Owner

Date owner called to set appointment
Name of person calling to set appointment

Date and time of sampling appointment

3945 Kye Lane
Crpssman  § plffF

(ofz2 [iz

TJennifer 30/ 75 ) 1380
soj;:s/’/a 300 'T/wmzfj

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

\Well completion report available? (attach copy if yes)
When was your well pump last replaced?

Do you have any concerns with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?

Has the plumbing ever been remodeled/replaced?

/

FR-23- 3494
E7- 04‘ /9 7€

Néiy) L) ring /'}f"ffh?ka -het Sope

ﬂéj‘ﬂ J/!" ﬂp !
- &
yes no )

yes  ApTsur¢ no (})G n+ C{f"ﬁj

-

Jernider his heenthrre Siace 06

& el

If yes, when?
What type of piping do you currently have in your house? (circle one) ( cop.pg'r 3 @ other M i xtvire
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is? = 2 g ears
Do you have a pressure tank? yes ! no

If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter? yes no
Do you have U.V. light? yes no
Do you have a carbon filtration water system? yes no
Do you have any other treatment devices on your water system? yes no

If yes, what kind? ke 55rlfejﬂ~ T pleu
Where are the treatment devices located?

Jennifer 15 not Sore aboot g?mmﬁ ohn /4 hSwers
lof3 10/11/2012

5}1614)'-‘5 :‘5‘5‘5@_5

angl il {&/}ﬂ}{)/df‘é Surs/gj‘;;f 7‘,5-{7



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? yes no

If yes, where is it located?

Is there a drain for the flushed water to run to and is that drain operational? yes no
Do you have a mop sink we can take a water sample from? yes no
Do you have a bathtub we can take a water sample from? yes no
Do you have your water regularly sampled? ' yes no

If yes, when was the last sample collection?

If yes, will you provide copies of the sample results? yes no
Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

yes no

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD

g ; N I____/‘ . - — LN )
Name Z-.Mdsi}; [-f‘n'ﬂ_f(twm Signatureaéj_,}/ L/C'""— pate JO-25-/2

Property Owner
Semit -
Name —€pp) £ A,m_ggm G Signature Date
May we take pictures of your plumbing and faucets? initial yes no

20f3 10/11/2012



FIELD SAMPLING FORM
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Property Addmss 399 8 EV Fi| Lﬂ-a‘l <

Property Owner C': Froegmen !“' &J el "P-P

Date owner called to set appointment } G/D? ped / i3

Name of peson calling to set appeintment —S-C A I“,“'\c i~

Date and time of sampling appointrrent 10/2s/2 B20 TAHursday
Phone number to call in case of changes 3nj-35i-/380 /
At Sampling Appointment _

pae 10/25/i2

Artival time 3.00

Departure Time .3 : 95

FCHO Staff Lindsey  LmThicam

CGS Staff Maft’ £ Mmery

ProperyOwner _"Se€pathey~ (oroSsman

Other (affiliation)

Sample Locations and [IDs

Check (o Indicae sample colledion Enter reading
Total Lead/| Dissolved Lead [ | T
Sample Type Sample ID Locati Sample Time | Chromi Chromium Chromium | VOCs pH Temperature ORP
First Draw 3998 Ryn - First Droglitenen sink | 15300 ¥ X e v é‘_{‘;l 22%°c | I72.4
Pune 3998 Ryn-Flughed | ~ [i5:35 [ X X X 1x16.92 [[é% [152.3
Dupiicate 399¢ Rya~- D“p-"ﬁlh;‘ =1 |15:3s | x > >x |x14¢2 ljgLc |jS2.3
Firs | : B Bthiam Sk next o pressurcienk

Any water use in last 6 hours? na

If yes, describe use (e.g. how long, from which tapitoilet)

Jall &
Prior to sample collection, purge plumbing system for 15 minutes from a wide-open spigot into fundicing drain in the esidence. Purge an additional galon of water from
the selected sample cdlection spigot into dain or bucket prior to filing sample bottles

* The order of preference for this sample calection is as follows:

1. A spigot pror to the pressure tank and any water treatment.
2. A spigot afterthe pressure tank, but pior to any water treatment.
@R bathtub faucet or other higher velocity spigot (e.g. a wash sink in basment/laundry room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational?

Purge time begin 2114 Addtional galbn purged from selected sample collection spigat?
Purge time end 3 x o

Dissolved AnalysisSamples
Samples filtered?

First Draw \/f. S
Flushed Yes

Eguipment Calibration
Provide notes on calibration induding standards used and results of calibration

pH
ORP

Sianatures
To the begt of my knowledge, the abowe informaton is accurate.

FCHD . & w8 _ % _
Name Zmés«l; ﬁm {7 Signetura-"g __&f/ ,,_:_'-/_-:,,'Z"(Z_q oate /25— (2
cGs | / i '
. AT ,
Name Mf’}a‘# il mw}u Signature_7 &/, > = Date / 0_‘/2 5!-/{’2

| certify that the above listed individuals were at my property to collect water samples and that] observed the samples collected from the locations noted above,
L » ) ade. Jor— 7 29
~
Name Sfmr?]"‘r‘ /;}“;-}Sﬁini-g__ Signature ( ,,E/ ‘:ﬁ’\ Date /O 23 / /2
U T

3of3 10/11/2012
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and Department of Assessments and Taxation

Real Property Data Search (vw3.1A)
FREDERICK COUNTY

Account Identifier:

District - 09 Account Number - 262555

Owner Name: GROSSMAN JENNIFER & Use: RESIDENTIAL
AMY WOLFE Principal Residence: YES
Mailing Address: 3998 RYE LN Deed Reference: 1) /06053/ 00299
MONROVIA MD 21770-8922 2)
Premises Address Legal Description
3998 RYE LN L9BKS5PL2
MONROVIA 21770-0000 .94 AC RYE LA RSEWD RD
RYE LANE & ROSEWOOD RD
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 12 155
0098 0001 0201 0000 5 K g 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1977 2,112 SF 40,946 SF
Stories  Basement  Type Exterior
2.000000 YES STANDARD UNIT FRAME
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2011 07/01/2012
Land 195,080 146,400
Improvements: 167,890 185,600
Total: 362,970 332,000 332,000 332,000
Preferential Land: 0 0

Seller:

PROVIN, PHILIP E & BARBARA L
ARMS LENGTH IMPROVED

Partial Exempt Assessments
County

State

Municipal

Tax Exempt:
Exempt Class:

Date: 06/06/2006 Price: $474,900
Deedl: f06053/ 00299 Deed2:
Date: Price:
Deed1: Deed2:
Date: Price;
Type: Deed1: Deed2:
Class 07/01/2011 07/01/2012
000 0.00
000 0.00
000 0.00 0.00

NONE

Homestead Application Status:

Approved 06/05/2012



9% 'ﬁfjf:' lLane

HEATTH

' wast Chur
Winchester

-¢b'be”co§plated by well drillsr. Copy to be sent to the Frederick County Health
Department within fifteen {15) days after completion of drilling.

HEALDH LZ2 ARTMENT CCMPIZTION CERTIFICATE FOR PRIVATE WELLS

Date 7~ F ~>7
Owner of propertycHy 4.1 S22 Ll G Driller ,j 7 Lo ol
Address <€) i, Am e sddress O3 P & f?f{;;
xact location of property waere well yag eritied 2740 e O) e %f e
..émuﬂ 2L k —— 4 R 3}0
I Subdivision: Name _j_f)[(__zg_ﬁ:l:\_h @Q%Z Block No. /T Lot No. SL

Permit No. _[:; =~ 79 = 4/5?C; {This is the number issued by the Department
of Geology.)

14
ta
o

‘Ggpstqggt;on_gndapqrfoqg§ncs Characteristics of welil

e

5 e 5 4 i

(1) Diameter of largest bit ““__M/Cj

(2)  Ground water snccuntered at 5?{{ "

(3) AT vhat d2pth was first vein ar water sncountered KU ft. Cased off: Yes Noé?//

1

(&) Total a dexth of well Q;C?ZK ft. Stending water level 1n(¥ell below ground surface

wher not pumping ft.
(5) Casing: Diamcter of casing &ﬁ 5 Ipngch of metal casing ¢€l-f
Are casing joints wais T tight? Yes A No . How were these joints seal-

ed by welding

by treade, leeve
Finished Sasing termirates 7)  pu above ground leve ft. below ground

/

©) Well cement grouted: Yes / o To vhat depth f57 ft.
(if anawer to Ho. ¢ ie N0 an accsptabple explanation in detail is necessary
2 g,

/i Yield of w-ll:éimn‘gal¥ per min. No. of hours pump operated at this rate during
test ¢ hours C minutes.

5} Log of daterials encouncared during drilling

hereby certify tha: the chove informataon concerning this well is true and correct.

LR O

W2ll Driller

Dept. of Geology, Mings and Water Resources
License No. 551

—e




PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup
Property Address
Property Owner

Date owner called to set appointment
Name of person calling to set appointment

Date and time of sampling appointment

Holl Middleton Dr.

L{,‘.-f/{ ] f}? jr*?'}?’!:; .

10 /12 /13

Brian M mere 301 376 2557

{ @f‘ (g ;‘i‘.‘r) 5 00

Can be filled out by FCHD staff prior to or during the sampling appointment. Can be filled out with FCHD records or through interview with the

property owner, or both. Confirm answers as necessary at the property.

How many wells do you have supplying your house?
What is the well tag number(s)?

Age of the well

Casing depth of the well

Total depth of the well

Well driller

Well completion report available? (attach copy if yes)
When was your well pump last replaced?

Do you have any concems with the amount of water your well provides?
Has your well ever run dry?

Do you have any taste and/or odor problems with your water?

How old is your house?
Has the plumbing ever been remodeled/replaced?
If yes, when?
What type of piping do you currently have in your house? (circle one)
What is the brand of the faucet in your kitchen?
What material is the faucet made of?
Do you know how old the faucet is?
Do you have a pressure tank?
If yes, where is it located?
What is the size or model/maker of your pressure tank?
Do you have a water sediment filter?
Do you have U.V. light?
Do you have a carbon filtration water system?
Do you have any other treatment devices on your water system?
If yes, what kind?

Where are the treatment devices located?

tank and the hoT wide heatrr

I

FR-8Y— 1006

04-24-1990

19 Foct

5&6? pc QT

Quyan /[ Cremuell

_ﬁh\f‘ o 5‘-#&16;\.1 :l

D years aas
7 ]

yes /Ao
yes fic>
L0 Y rs

yes fo

copper @ other

Déffé\.

Metal

Q\'\’;rs

.
3
= o

{:’DKASC' !"Tfi‘-f-

Weil X-Trel Wi-202

(y@j’@ no
yes >
yes ®
yes (o

n ]:Aa be"fuec;k *fw_ Dressire

T

lof3

10/11/2012



PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Green Valley / Monrovia
Frederick County, Maryland

Do you have a spigot or tap to take a water sample near your pressure tank? Qé?, y no
If yes, where is it located? n | ine
Is there a drain for the flushed water to run to and is that drain operational? @; aink no
Do you have a mop sink we can take a water sample from? @“'s) no
Do you have a bathtub we can take a water sample from? ges no
Do you have your water regularly sampled? @_e;s\ no
If yes, when was the last sample collection? Se m Em l:*f T
If yes, will you provide copies of the sample results? 37"5'"3‘ ) no

Have you made any recent changes to your water system based on sample results (e.g. installed a treatment device)?

yes o

Other comments.

Signatures
To the best of my knowledge, the above information is accurate.

FCHD

9
g Brgan (mmpzon . senatre %A{fjﬂr (m;ﬂm Date ’Ef/"i"-';/’z

Property Owne;.? P
- N - y%— 2=~ ] 2
Name / Z/z Sl J77, L)) rey Signature | dtean Py Pt ¢ /
et
May we take pictures of your plumbing and faucets? initial @ @

20f3 10/11/2012



FIELD SAMPLING FORM

Site Specific Sampling

Green Valley / Monrovia
Frederick County, Maryland

Sampling Appointment Setup . _
Property Addmss L‘;‘Ol‘ {{7 m { da"’fé 51?17 ;Df"

Property Owner A/ .r'fia m  Ndtrme e

Date owner called to set appointment !’0}"’2 {.f =

Name of peson calling to set appointment RAryan

Date and time of sampling appointment ig h g J[.’ =3 HLpo '!’-h vrSelac -’1
Phane number to call in case of changes ‘ ‘_Z\Ibi 270 J48 q

At Sampling Appointment |

Date fohgl 12

Arival time A J50rﬂ-

Departure Time 502 omy

FCHD Staff ‘,’Br N Ci’ﬁmD‘}Gﬂ

CGS Staff [ Weice @rfﬁ?nt‘ﬁl
Property Owner P.‘* ¥ ihonere
Cther (affiliation)

Sample Locations and 1Ds

Check to indicate sample colledion Enter reading
Total Lead/ | Dissclved Lead/ | H
Sample Type 1D Locati Sample Time | Cl i Chromium Chromium |VOCs pH Temperature ORP
First Draw Yol Mi dde:h:n,—f‘hu Kitchen sink | 10" 05 v’ v v |/ sy (2265 250
Flushed" 0 1{s Mickdlrn -Floshadln oot o 45 | W 7 W s d2. 119.15C| 20\
Duplicate

Firsf |

Any water use in last 6 hours? N g 3

If yes, describe use (e.g. how long, from which tap/toilet)

Flushed Sampk - Cirde One

Prior to sample cdlection, purge plumbing system for 15 minutes from a wide-open spigot inte fundicing drain in the esidence. Purge an additional galon of water from
the selected sample collection spigot into dmin or bucket prier to filing sample bottles

* The order of preference for this sample cdledtion is as follows:

1. A spigot pror to the pressure tank and any water treatment,
2. A spigot afterthe pressure tank, but pror to any water teatment.
@‘\ bathtub faucet or other higher velocity spigot (e.g. a wash sink in bassmentiaundy room) after the pressure tank and any water treatment.

If 1 or 2, has the property owner confirmed that the spigot is operational?

Purge time begin ‘Lp < ‘ LG Addtional galbn purged from seleded sample collection spigat? \4@
Purge time end ILF A 55

Dissolved AnalysisSamples

Samples filterad?

First Draw Ues

Flushed dlt"J

Eaqui Calibrt

Provide notes[on calibration induding standards useq and re_sults of calibration ) .

oH Calibmded wiwh 4.09.0 _and (0.0 verdiog c::rre.d:\\}
ORP .

Signatures

To the best of my knowiedge, the abowve information is accurate.

FCHD ,1
Narne L ; Signature

NS vate /C)frﬁ’

_Ls_&_b_mﬂl signature 7/ /—ngl Date fb’/[%jllQ/

| certify that the abowve listed individuals were at my property to collect water samples and that! observed the samples collected frorn the locations noted al

Property Owner ; * - % H — "
Name rad W & Signatu 7’/ pate /L2 "‘/:?"./l

30f3 10/11/2012




—OXT-12-2012 FRI 01:58 P 2V IRONMENTAL 4Ly

FAX NO. 301 80D 3180 . P 01
PROPERTY OWNER QUESTIONAIRE
Sita Specific Sampling
Green Valiey / Monrovia
Fradetick County, Maryland
Sampling Appaintment Satup
Property Addrens Yolg mfb’.ﬂ’f{wn

Proparty Qwnar Witlam ) pamgre.

Date owner catad 1 set appeintment /i3 f1a i

Narme of person eafling o se smpeintnent Brian 1.4 mere 3o/ 270 285
400

Date and tme of sampling apsoniment 10/rg fr2

Faw many sslls do you hawe supplying yeur house? ,
Véhat ia the well tag number(s)? L2
Age of the wall 2O YLs
Casing degtn of the well i
Tatai degth of the weli s<H7
Wl dritler T
Vsl compierion report asvadabie? (afiach copy ff yas) A
Wnen was yaur well pump iaat replaced? 5Y7rs e
De you have any concerns with 11 amoun: of wates your well provides? yo¢
Mas your well aver jundry? vos @
Do;whmwmmdormmqurwteﬂ ne
How oid is your house? 22 Y%
Hes tha plumbing éver been remcteled/replaced? yea @
1f yap, whan?
What ype of prsing do you surerently Nave in your nouse? (zingke one) copper oiner
1Ahat is the brand of e faucet in your kighen? ool
\What material is the fauce” stade of? 7L T
D0 you know how ol the tavicetis? Y re
Do you have & preseure 1ani? @ re L
It yes, wnere e R iocated? ,@M&W;ﬁr_._/_z
Vet is e £ize or megel/maker of your pregsuns tank? 5
06 you have @ wotsr asciment fimr? @ ne
Do you heva UV igha? yos ng
Do you have 8 serbon filtration water system? yas
Do you have any cther teamment deviess on your waler syslem? yos he
If yas, what kind?

Where are tha faatmont devices located? L = ——
lp?x‘.‘. oy L T viop s e
4

1of3 /12002




. 0CT-12-2012 FR 02:00 P ENVIRONMENTAL H_LTH A% NO, 30! 607 EIEC

PROPERTY OWNER QUESTIONAIRE
Site Specific Sampling
Graen Valley / Monrovia
Frederick County, Maryland
30 you have ® spigl o 10 1o take @ Water sample near yeuP prossure fank® o no
yes. whera ia it lcoated? JNL) WE
18 thare & drain fer the fushad watet to fun 0 and is ! drain operasonsi? @ Sivk no
Do you hiwe 3 mup sink we ¢an take o water sample from? @ no
©0 you have a baihtub we can take & water eample trom? 7 no
0 You htve your water reguiarly sampled? @ no
If yoe, when was the lsst sample collection? See
# yos, wifl you provice capies of e sample reaylis? @ no

Have you mace any revent changes to your water system hased 8n samgle results (0.9 irstalled a reatmant cevies)?

ves G

Cther comments.

Slignetuon
To the baet of my knowledge, the above infarmabion is scourate,
FCHD

Nama Signanwre Date

Preparty Owner _
Nmé*)'ﬂn/ﬂzzi}—om!&'smmw bew___ JB-1 A7) 2

Mty we 1aks Biesuroe of your plumbing and faLcen? nitel @ @ o

203 10/31,2002
-



SDAT: Real Property Search

Page 1 of 1

FREDERICK COUNTY

Maryland Department of Assessments and Taxation
Real Property Data Search (vw4.24)

View Map

New Search
GroundRent Redemption
GroundRent Registration

Account Identifier:

District - 09 Account Number - 279938

|

Owner Information

Owner Name; MILTIMORE WILLIAM B Use: RESIDENTIAL
Principal Residence; YES
Mailing Address: 4016 MIDDLETON DRIVE Deed Reference: 1) /01819/ 00367
MONROVIA MD 21770 2)
I Location & Structure Information I
Premises Address Legal Description
4016 MIDDLETON DR LT8PLAT 25EC 1
0-0000 1.385 ACRES
TURNERS CHANCE
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 4567
0098 0001 0256 0000 1 8 1 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 251
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1992 1,608 SF 1.3800 AC
Stories Basement Type Exterior
2.000000 NO SPLIT LEVEL FRAME
I Yalue Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2010 07/01/2012 07/01/2013
Land 154,500 154,500
Improvements: 121,100 121,100
Total: 275,600 275,600 275,600
Preferential Land: 0
I Transfer Information I
Seller: ENGLANDTOWNE PARTNERSHIP INC. Date: 09/08/1992 Price: $164,780
Type: NON-ARMS LENGTH OTHER Deedl:  /01819/ 00367 Deed2:
Seller: TURNER'S CHANCE JOINT VENTURE Date: 01/14/1992 Price: $770,000
Type: NON-ARMS LENGTH OTHER Deed1: f01756/ 01378 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
| Homestead Application Informati |

Homestead Application Status:

Approved 01/26/2012

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=11&SearchType=ACCT&Dis... 10/12/2012



; ) & SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUSIT BE SUBMII 1ED WIITHIN iy
Cl 1| ;!4 ; ! E: | (DENV USE ONLY) WELL QOM”LET'ON REPORT 45 DAYS AFTER WELL IS COMPLETED.  , |

1t 23 B 6 A ‘e
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY b/ ?
|(N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 89-511 ‘J/
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTITTIf [olalz]aldd 2 340 | P [#[=][-] ¢ 4-] 1] ofo]s]
8 & i G5 (TO NEAREST FOOT) 78 29 30 31 82 33 34 % 36 o
OWNER Turners Chance JV _ B
STREET OR RFD dStRemeaerici St first name TOWN Frederick )
SUBDIVISION Trners Chanos SECTION 1 LOT 8 )
WELL LOG ' GROUTING RECORD el
Not required for driven wells WELL HAS BEEN GROUTED IE :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) YERe P it
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL & PUMPING TEST .
; asca),
DEsc;gﬁgsfgfeAND F WATE'E!EEI?.EETARING 1 cewent R S HOURS PUMPED (nearest hour) |4 _
2 ; if water = z, a5 d _
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS L2 No. OF POUNDS _ + E;Uizgset g;\?'}E (gal. per min. -.-
L = GALLONS OF WATER AL : : . 5
Broun shale 0| 45 DEPTH OF GROUT SEAL (to nearest foot) mEIESHDEUESSPﬁG RATE | Tubnmer i UIg

o 3= i 5
Green slate ‘:5 ‘E? from ft. to ﬂ_ WATER LEVEL (distance from land surface)
47| ©0 & TP 51 BOTTOM 5B

ol ]
< i BEFORE PUM o
Green slate &0 63 : (entg;;)l ;j c:r;rEncsouHrg:lce) PING m.
A shals P casing ;
Teoun ie 63| 65 types Sl WHEN PUMPING ENER
Green slate 65| 68 insert 1SIT|! ClO] % P
Brown shale &3 70 appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
code i y .
Green slate 70 8¢ below @ air IE] piston turbine
Hite slate 80 85 ‘[r PLASTIC OTHER 27 27 27
other
Green slate 85| 110 MAIN  Nominal diameter  Total depth Cemrimgaj [R] rotary (daccribe
Biue siate 110| 115 CASING top (main) casing of main casing T At 57 below)

EYPE (nearest inch) {(nearest foot)

o
Green slate 115| 160 = ol [J] et .«”’@subm
] EELL] | Bl

Blue slate 1860 | 175 < 4 S

Green slate 175 | 1380 - S T T T
z * - T use
#nite slate 156 | 200 é diameter depth (feet) PUMP INSTALLED
Green slate 20C 210 H inch from to T TR ALED
White slate 210( 220 . : = o . | DRILLER WILL INSTALL PUMP YES @:
Green slate 230| 5 y A (GIRCLE) (YES or NO) '
N IF DRILLER INSTALLS PUMP, THIS SECTION
G : i | MUST BE COMPLETED FOR ALL WELLS

WATER @ 220 reen type EXCEPT HOME USE
e yPe SCREENRECORD TYPE OF PUMP INSTALLED

; STT| [BR 3| PLACE (AGJPRSTO) [ ]

DRY HOLES @;’:ﬁﬁﬁate % %gﬁl OPEN | INBOX - SEE ABOVE: 2
od
j'

#1 SO0 code BRONZE  HOLE CAPASIIIST :PER MINUTE ‘:[:I:D:]
= GALLS
below (to nearest gallon)
PUMP HORSE POWER ]—S_:D:Dj

PUMP COLUMN LENGTH

C|2]

A

/ DEPTH (nearest ft.) (nearest ft.) -
1 ; : CASING HEIGHT (circle appropriate box
E é’i'r' {g) !:‘l 7[ | |1s] Igdd I21[ @bove and enter casing height)
i}
I | | (nearest
- % @ 5| []below T foot)
_ “CIRCLE APPROPRIATE LETTER R T | l | i T 3 8051
A AWELL WAS ABANDONED AND SEALED | E L1 Tl _ [ | =Bl 51 LOCATION OF WELL ONLOT
WHEN THES WELL VS COMELETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIg imgi‘i'éNN[gToLRESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST = LANDMARKS AN :
P _ THAN TWO DISTANCES
WELE SN o (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e = £z
ACCORDANCE WITH COMAR 2804.04 “WELL CONSTRUCTION" i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L N |
ABCVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT L]
> F IN BOX 68 3
DFIlLLEFI:S IIT')E[\I_T% rg? . L 5 e S —
Vil b e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) : wQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
5 L A
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA

responsible for sitework if different from permittee) | CASING . . INDICATOR - s




FREDERICK COUNTY WELL COMPLETION REPORT _
Frederick County Health Department COMPLETION
12 East Church Street, Winchester Hall DATE  W-24-Q0

Frederick, Maryland 21701

Well Tag No. FR-38- 1000 Maryland Coordinate Location - North S5| East 0729

TO BE COMPLETED BY WELL DRILLER AND SUBMITTED TO THE FREDERICK COUNTY HEALTH DEPARTMENT
WITHIN 45 DAYS AFTER COMPLETION OF WELL.

OWNER Tuvners Chance SV aporess 20 W. ek &F. Fredencke

Last First

LOCATION OF PROPERTY ’?\‘\' 0O

If subdivision (Name) 1urners Chomer Lot €  Section | Blk.

REASON FOR DRILLING WELL: (Circle One) ~({T] New welD (first water supply on property)

(2) Replace drilled well which was not adequate or went dry (3) Replaced a drilled well
which was contaminated (4) Replace drilled well (other reason

(5) Replaces a hand dug well (6) Replaces a spring (7) Replaces a cistern (8) A well which
is drilled deeper (9) Second well-double system to meet minimum yield standard.

CONSTRUCTION CHARACTERISTICS
(1) Total depth of well SO ft. Static water 1evelﬁ_5cl (when not pumping), Amount
of reservoir [,4].5 gallons (depth of water column x 1.5/gal./ft.)

(2) A11 depths at which water was encountered / 230
Cased off Flowing into well

(3) Number of dry holes | Depths 300

(4) Amount of casing used 49 ft. Size b3  (diameter/inches) Type Steel
(metal/plastic) What type of joints Nc‘dcd (threaded, welded,
glued, etc.) Amount of casing above ground |§ ___inches.

(5) Type of grout Cemen+ Amount of grout used Lo (bags , -gallens), Bit size
through overburden 9 inches Other (o inches.

PERFORMANCE CHARACTERISTICS

(1) Yield of well ,9%33lp gallons/per/minute (exact) Type of test - (Rig)
(Pump) —

(2) Number of hours tested Lo Draw down water level at the time of test Zilf;_____

Any additional comments or conditions concerning the well:

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION CONCERNING THIS WELL IS TRUE AND CORRECT.

Name - Well Drilling Firm Qu\[_nn !Cromwc,ll

License Number 303

ot e,

i
DrilTdrs fignature

FCHD FORM 2 (5-81) Rev. 12-83 & 9-87



pate 4 QY

Maryland Well Permit No.

Location of Property (road)

TUrNERS Canlce

Subdivision

WELL YIELD TEST DATA SHEET - FREDERICK COUNTY

-88-(0

£
A 4
REVIEWED BY %PL

Owner or Applicant TUﬁNERS C‘-MMCEJ—\/

RT 8O~

Depth of Well

SO0

Static Water Level Below Measuring Point 3? é
. 7

The first entr

Height of Measurin

Lot §9 Block ____ Plat ____

g Point Above Ground & ’_ '

Sec. I -

}rh in the table must be when you begin the drawdown. Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE ‘
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLIEJN
(CHRON. ) Below M.P. ¥, | gal. bucket (1f used) ~(gallons per min.)
2! 208m 39! 12 sec 12
2.4 \33.6' 03\ | LS
2an 224 D' | .47 O |t / l.z7
215 224 41 47 @ ¢ Gpy /
2o |24 .3° 42 @ | oa d
QNS 234" e M9 @ i
200 "1 533 ,8° et
A1 Jd2=% .4” ARACHL
930 2R 9’ 3o AN L15
3 45 222.5"° | 92 & It
1006 2a2.3" | ,52E [btpe
10119 ALY | 852 [ia
1030 o AW L' ' o
| 1 ) ARD .3’ ;.o% .
W 00 a219.5' 100 ‘
m 219.95" | oVE@ | 836
11:3p 218" 1:01 @ ) beuf ,
TSN 218.4' 1103 @ [ e
=4 Y) 28 7 Loy €. §boay,
12515 AN.B° Lio\e, | by,
12-30 2\ -6t Vo1 @ { ba ]
|2 NS 23 7. y" 110V € (L
|00 23 LY’ oy & |/
ziig 27 .4 lio\QW.
17230 2124 o) { '
1:NS | 23\7Y ] Lol @ Ly —
2300 | 208 11O1€ /5 Qsi@\

I hereby certify that the
Regulations COMAR 10.17.

13.07q.

i L \-‘Ml-u-v-—..__...

Sienature Af Well nDriliar

yield test was conducted as described.in State Health Department




o W ‘ﬂ it%ﬁ County Well Permit No.S7-5//
v gl FREDFRICK COUNTY HFALTH DEPARIMENT WELL PERMIT |

¢ OinfFentrCorme ()] C

Street or R.F.D. MK i — g Y T
Location of Property -l 50

Tax MapMParcel 50

2%

Applicant or Owner

Block or
If subdivision: (Name) ~ ] r71€rS ,}’70 e, ﬁﬁmm L Get
area of tot /.35  of acres Well To Furnish water to: ch% " Farm
Public or Industrial :
Private Water Co. Cammercial Test Well Heat Pump

This application is made with the understanding that the well will be drilled only at the
Place designated by the Health Department and as. shown in the sketch below. A campletion
certificate of this well must be filed by the driller, at the Health Department, within |
forty-five (45) days after completion of drilling. All well drilling operations will be
carried cut in accordance with regulations of the State Department of Health. Drilling at
any other location, other, than shown on sketch, VOIDS this approval certificate.

ol )77, | g-2227

Signature of Applicant =

Owner Contractor Well Driller Agent
TO BE COMPLETED BY HFALTH DEPARTMENT _North Grid S5/ East Grid 2727
NOTES
17T DT A ~ L
The eppiicant for this permii is herewith
2,) el 10 BF 47 LESSY advised thar the progerly to be served
10 FROM SIOF LINE » Ppck Ling -by ":_his *sysa'?m- fS in @n oreag shown fe be
in tha Fradericl County Comprehensive
/5" FROH FRONT LINE Weter and Sswerags Plon. The system for
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Oakton pH/ORP Calibration Log

Page: 1 of 1

Project Name: Former Green Valley Citgo

Project Number : CG-12-0788.03

Model: Oakton 35618-Series pH 300 and 310 Portable Waterproof pH/mV/°C Meter

Calibration ORP - YSI 3682 Zobell Zolution - Expires 08/2014
Solutions: pH - Field Environmental Instruments, Inc. Buffer Solutions pH 4.00, pH 7.00 & pH 10.00
Date & Time L . .
Recorded By Calibation Check/Calibration Parameters Checked
Checked
Lara Bennett / Received pre-calibrated Oakton Meter from Field
10/11/12 Environmental. CGS confirmed that the meter was pH / ORP / Temperature
Matt Emery . . L
calibrated prior to receiving it.
10/18/12 5:45 Lara Bennett Calibration Checked - All parameters are correct pH / ORP / Temperature
10/23/12 7:40 Lara Bennett Calibration Checked - All parameters are correct pH / ORP
) Calibration Checked - All parameters are within
10124712 6:00 Lara Bennett 10% of their calibration solution values pH/ORP
] Calibration Checked - All parameters are within
10/25/12 13:50 Matt Emery 10% of their calibration solution values pH / ORP / Temperature
11/6/12 4:00 Matt Emery Calibration Checked - All parameters are within oH / ORP

10% of their calibration solution values

11/7/12 6:30

Lara Bennett

Calibration Checked - All parameters are within
10% of their calibration solution values

pH / ORP / Temperature

Calibration Checked - All parameters are within

11/9/12 5:45 Lara Bennett 10% of their calibration solution values pH/ORP

] Calibration Checked - All parameters are within
11/13/12 12:30 Matt Emery 10% of their calibration solution values pH/ORP
11/14/12 13:00 Matt Emery Calibration Checked - All parameters are within oH / ORP

10% of their calibration solution values
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