
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY 

DATEA~ived II- UU' oo{Jt YV 
8 13 

DATE WELL COMPLETED 

..... - 3~ 11 YV 
15 20 

OWNER pS ( ~Y ~ 
STREET OR RFD iIM_ m I t li 
SUBDIVISION ecq}ld "J), . .1t'h ~" Y 

WELL LOG 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

C!. () U ....-r Ihi .­

SECTION 

h of Well 

I' 

GROUTING RECORD 

28 

Not reqilired for driven wells WEll HAS BEEN GROUTED 1---------'-----------1 (Circle Appropriate Box) 

STJx.'"b~Bl~,~I~~~ :;,e~r~~~::''ilR TYPE OF GROUTING MATERiAl (Circle one) 

I--------.....--"""F""'EET=--T'":=r:-I CEMENT IcIMI BENTONITE CL4Y IBIcI 
..........--.,,----....;....--II---=--+-....,:..-f-=:,;.;.:Lt NO. OF BAG"§ 46 /8 NO. OF P. UNDS ~=-_ 

Gr"I-~ ~; ~~ 
() rtlvll" ~ ',~~?O 

./ 

Gl' If Il1 \ t-O\. ~l 12e 

~r~r-fv'1 /ltl Ill) 

CJ p . Y' \('0.... /if 460 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yes 

GALLONS OF WATER _--'/ulJ= :....--,-___ 
DEPTH OF ROUT SEAL (to nearest foot) 37 
from '48;;--=-T.TOP""-'52M ft . to 54 BOTTOM 58 ft . 

enter 0 If from surface 

E 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

M IN Nominal diameter Tolal depth 
CASING top (main) casing of main casing 

fiE 
(nearest inch)1 (nearest foot) 

L it / 
60 61 83 64 88 70 

E OTHER CASING (if used)
A diameter depth (feel) c 
H inch from 10 

C " II 

A 
S 
I 
N 
G 

II II 

screen type SCREEN RECORD 

or~ho~ ~ U 

topria~ BRONZE 
I code rPIT1 

below ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

9 11 15 17 21WELL HYDROFRACTURED L!J 
1------------~=---=~-IC2 

H '-23-:-:--2""'4- -:28-------:-30"" -:32.,....-----36,­CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEAlED 

WHEN THIS WELL WAS COMPLETED C 3:.....,-____ _ ________----­
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I--==W,;.;E:::·L=.L_______________---_______--___--t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

(NEAREST 
-::-:r-------,~ INCH)
58 60 

rom o 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.o.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

cJ-D •
PUMPING RATE (gat. per min.) ~___---,~ 

15 

METHOD USED TO 
MEASURE PUMPING RATE p,a~~~__..J 

WATER LEVEL (distance from land surface) 

~ ft. 
17 203c. 

BEFORE PUMPING 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air [!1 piston 

~ centrifugal [R] rolary 

I!J lurbine 

other[QJ (describe 

27 27 27 below) 

Wiel 
27 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

28 

35 

41 

43 47 

~ING HEIGHT (Circle appropriate box 
r,n. ! and enter casing height) UZJ above 

49 LAND SURFACE 

~ below 2- (nearest)L=J __ foot) 
49 50 51 

l 
LOCATION OF WELL ON LOT 

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

,. i III<J f).:s ~-r;,.J. d ~ 

f1 f¥rD.I ~.. I tti 

COUNTY 



22 

EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received {:PA) 
o Sf II OWNER INFORMA TlON 

8 101M DO VY 13 

=G
~1~~77.__--------~--------~~~----~~1 ~ 
15 Owner First Name 34 

E 
36 Stree1 or RFD 

COLUMBI 
57 Town State 

DRILLER INFORMA TlON 

E 

Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

72 

(GAl. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 

Zip 76 

81 

5 
12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
'Fl FARMING (UVESTOCK WATERING & AGRICULnJRAL 
~ IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBUC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

rID GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ...,1~___---=-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PE£lcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

STATE PERMIT NUMBER 

yo 45-;169/
70 v 79

fill In this form completely 

LOCA TlON OF WELL 

23 42 
18 

LOT ,:-;1:----;:,;!I 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) I~_-=-----,=-:;:;--==-, 
73 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

30 

jJ 
t 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: a.. PARCEL ':is 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA T APPROVAL 

5333tt 
COUNTY NO. 

STATE 
SIGNATURE INSERT S ~__ 

'9(/1/e:::~~lflt. 71~",
_ DO vY • co SIGNA E P. ~A 

NORTH 1)'.;20 EAST a/3
GRID 50 0 0 0 GRID 0 0 0 

M U M 

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

SOURCES OF DRILLING WATER . 
1. 

2. 115 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ggg fi}\ 
4--'"'-___~~_______~ 

N 

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

~JfTHIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled In by driller (MOE OR COUNTY USE ONlV) 

____ __G__ _ 
APPROP. PERMIT NUMBER l

N 

:r --­1-0 111 r;;; pA'7:> 
PERMIT No.li lJ - 4~ -~O r.k

77172=j47 677 79 

SPECIAL CONDITIONS 
NOH! _ AVPR('VtM(; ,owTHOAIllES SHOULD uS{ SErAA-"E SHE:fl If NEEDED . 

DENV·Perm~ 97 
@ COUNTY 



-------

, 'v O 
f D . Page of 

---,.- ­

Date (p -,3 --- J I , Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST ' 

Maryland Well Permit No. /-fo'~- -C;)-~, ;J..t1/ Election , District _--"--"'--'-__~_ 
Locat ion of Property (road) _f._n=-/q;":':"~_')f-V-,,-II,-,:rrI..... 'r=---_______________......! -"-,--"r!c...;

Subdivision ~~.qvl '---})JJ « V-C'~ Lot f@ Block Plat Sec. ___ 

Well Dt'iller t.;.;-;:-r5,Jijr/d-:~~i Owner ;t;Ufe:,c /jyl5! /t~ 
I 

Depth of We, 11 ,/_(, () (}' .9-,..:' ( I/J v~ 


Distance of Measuring Point (M. P;:"1 above _~round ,---) ," ~ --' 

Static Water Level (S.W.L.) , below M.P. C-l. !, s: ," 


I. 	 High Rate Pumping -- reservoir drawdown 

Time pump started , J/(»tJ A--vV'\ Pumping , ;_;)r<_~_\_rate ---,,(-.:;...3a.L.o!:.-~c;;._
Total time to reach pumping water level ___ ft. below M. P. 

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

PUMPING RATE C-'t~ - ' 6'? 
~,; -y' " I 

• • i '; --;r
,-,'J .t(:•• 

WATER LEVEL Time to fill FtsewrIETt'R-R-EAmNG CALCULATED FLOw 
TIME Below M.P. (J fJ..(.r gal. bUGket (~f-o'S'"~d ) (gallons, per min. ) 

, 9: ( S--Av... 3P~ .~,+ 3 ""b-c,'c _, ' 3<i's ~+- 17<- 0 
Cl (3 , ~ ' 33 ~+ , :3_ $ -"''---'­

/- ­
:J...C'J'I ". t , I­

ei!,; '-(er 3t..,1 -~, 3 
" - I /(2/:';1>-'1, '\ \ .... . -

I t 10 C! J 0( r:--t(~ 
I ~ ~-

">t.... 

Lb.\, 

Ill: ( ') 3.5 tP-t­ s. c · L '2fl, "" .,p-'-.--­

Z r ' {~c 
~ 

( ,J-LJI t J !'!1o '; , '--> i ' '2 --$A --C J 

I()~ :'(f ')c,. f'-''i-'" "2' , 2. C;_C' L ) h )l '2 ,-FJ 
iJ. I tJ (...) ~~v F4" .If ·;'.2 -c-L·' /.. L (2/).'" 

I/!'/r :3(' (::.<r <­ ~-t--> (, ' \ ?:..c 
11 .: Sl) 3J.p tA~· 

....., 
.'S p"( \ f.}._,t:)J '2, 

.1['. 'If"'" 3{P I~r 
ur 

~ 51£'''­ ( ~a 
fZ.~(/1'~r~ ::s~t:.;r' 1 ~ Si"L ­ \ ~ 

, . 
\."-S b p:r-­ 3_ ~1}!f).'/S',1"" Se:c.... --

rr--.eMCi'"]:> a~; 'W (;) , Ac,.~ 
l cl( I.~ 

C-V C:::::-~. 

. 

. - ..-/ ',~ " 



TRACE LABORATORIES, INC 
5 Nonh Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099 i Fax: 410/584-91 17 

Website: www.tracelabs.com! Email : inliYj lolracelabs.colll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 8/0 Number: 88155 

Michelle Thomas Report Date: February 25,2013 
Hagan and Hamilton Homes 
20 East Timonium Road, Suite 209 Short-Term GAGB 
Timonium, Maryland 21093 

Property Sampled: 12750 Maryva1e Court, 21042 Building Permit #: 11000411 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Second Discovery 
Map: 22 Parcel: 45 Lot#: 24 

Daterrime Collected in Field: February 11, 2013 @ 1:39 pm 

Daterrime Received in Lab: February 11,2013 @4:27pm 


Well Tag #: HO-95-2091 

Wen Condition: 2-Piece Cap, Satisfactory 


Water TreatmentJConditioning: None 

PARAMETER 

.:i ~::6~~~~) 
Gross Beta 

METHOD ACCEPTABILITYMeL"" 
(peiIL) 

EPA 900.0 50 1.7 6.4 ± 1.3 Acceptable
(Short-Tenn) 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The 
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on 
these requirements. Gross Alpha levels under 5 pCilL are acceptable. Levels between 5 and 15 pCilL are 
considered moderate, and levels greater than 15 pC ilL are considered high. When levels are moderate or high, 
treatment or further testing is recommended and in certain cases may be required by the health department. 

The results in this report relate only to those items tested. If any additional infonnation or clarifiCalion of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

':i'~'l.Jy£k~
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, all enforceable level established by the EPA 
MDL: Method Detection Limit 
Analyzed by Lab #278 Page 1 of2 

http:www.tracelabs.com


TRACE LABORATORIES, INC 
5 N0I1h Park Olive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584·9099 1Fax: 410i584·9117 

Wc:bsitc:: wwlY .tl'aceJobs.c(lm i Email: i!lfi)l("I@l'dab~.c()11l 

Maryland Stat" Cet,tifit>d Labol'atory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 88155 

Michelle Thomas Report Date: February 25,2013 
Hagan and Hamilton Homes 
20 East Timonium Road, Suite 209 
Timonium, Maryland 21093 

Property Sampled: 
Sample Location: 

12750 Maryvale Court, 2lO42 
Pressure Tank Tap 

Building Permit #: 
Sampler ID #: 

Residual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
22 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

WeD Tag #: 
WeD Condition: 

Water Treatment/Conditioning: 

IPARAMETER METHOD 

<•..G.:.(·. LToO.•·..ns .•·g~~A.T·:.··.· 'e~Pnn..'.••..·•.h.•..)·~.··.. ; ' :" ' E~A~Oo,o ; " \ 
::; ' \'~ :" '. :.....:... : . ' . . 

Gross Beta 
(Long-Tenn) 

EPA 900.0 

Subdivision: 
Parcel: 

Samples Iced: 

Second Discovery 
45 Lot#: 

February 11,2013 @ 1:39 pm 
February 11,2013 @4:27 pm 

HO-95-2091 
2-Piece Cap, Satisfactory 

None 

MCL* 
(PCjjL) 

50 

MDL 
(pCilL) 

1.6 

RESULT 
(PCiIL) 

5.1 ± 1.2 

Long-Term GAGB 

11000411 
7483AM 
Yes 

24 

ACCEPTABILITY 

" !/:,,: t - ~*f,i·~~#.§!~';'?:;'\::, ,,·· 
Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The 
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on 
these requirements. Gross Alpha levels under 5 pCilL are acceptable. Levels between 5 and 15 pCiIL are 
considered moderate, and levels greater than 15 pCiIL are considered high. When levels are moderate or high, 
treatment or further testing is recommended and in certain cases may be required by the health department. 

The results in this report relate only to those items tested . If any additional information or clarification of this report is required, 
please contact us, This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
MDL: Melhod Detection Limit 
Analyzed by Lab #278 . Page 2 of2 
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