~ A1 0 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Clh| b4ld " {MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L WELL COMPLETION REPORT 5
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY il 4 - S«
IN'COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T Y ) PERMIT NO.
[S)A4%°RUSE ONL DATE‘ WELLDDCOMPI;VET ED Depth of Well y /0 ? FROM "PEﬁMIT TO DRILL WELL"
i bt i, ) b bt y L €€ ",' ] I'P. ¢ : : g’_’, i ‘," i 77 4 (,‘,’
(] 13 . TV 20 {TO NEAREST FOOT) 1’7/” p;{ 78 29 30 31 32 33 34 3 6 37
OWNER Ly Jig s e s LL s 5\ 4
STREET OR RFD 5 Ty L& >, : : y
SUBDIVISION Filin i ¥ & SECTION & LOT _/~ £ : 7 ¥
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) - PUMPING TEST
S&I.EO;T‘[E)EKPI?HD. ?’ﬁlzol:lgésmrs) IPFEWATERTEE‘A;HINEGIR TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (neares‘ hour) >
oesomFTon e _FEET_ I,cwﬁe-cim CEMENT @E ) BENTONITE CLAY -
8 needed Fi 0
peariag NO. OF BAGS__,‘_ NO. OF POUNDS ___ L © PUMPING RATE (gal. per min.) >
v GALLONS OF WATER ___ 42 METHAD-USED 70 " o
4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .
o g A e b WATER LEVEL (distance from land surface)
( (enter O if from surface) )
. casnng CASING RECORD BEFORE PUMPING = ft.
appropnate WHEN PUMPING = ft.
code
below g TYPE OF PUMP USED (for test)
air isto turbine
M IN Nominal diameter Total depth |3,—-1 @ xyeiy ;
ASING top (main) casing  of main casing oth
CTYPE‘ (nearest inch)! (nearest foot) @cemrlfugal IE rotary @ (de:fcribe
: { 2 27 27 77 below)
60 81 Gt 58 A E] jet E] submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to NST,
X . ke ik * | DRILLER INSTALLED PUMP YES (NO
£ (CIRCLE) (YES or NO)
& L el s = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,P,R,S,T,0) 29
iat CAPACITY:
oo B"ONZE , GALLONS PER MINUTE
below :c] (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
-?-L";-l 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: '\ (nearest ft.)
: i 43 47
3 7O 1= = ; "
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ ). 8 g i 15 17 21 " and enter casing height)
' c - above
CIRCLE APPROPRIATE LETTER H2 5 24 25 = = a8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (FEN THIS WELL WAS GOMPLETED ¢a E] below ("?ggf)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
P \TNES_TL WELL CONVERTED TO PRODUCTION AR . % LOCATION OF WELL ON LOT
! HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 2 SHOW PERMANENT STRUCTURE SUCH AS
Ab‘cggngggﬁi '\:gEH vﬁ?"ﬁ 5%004&%‘1'%5;" s(;(:#g;i}x%ﬂgrxégng DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
i H Hi Vi OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGGURATE AND COMPLETE TO THE BEST OF My 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC. NO.1 M D 7 2% 1 | eamveracx o oy .
IF WELL DRILLED )
WAS FLOWING WELL . .
O - - INSERT F IN BOX 68 68 e | A
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY | &—=9
(NOT TO BE FILLED IN BY DRILLER) »
RC- N e D Tl T (ER.O.S.) wQ



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

Bl7 81 7 7 (z[é%ufgggﬂ& STATE OF MARYLAND STATE PERMIT NUMBER
T 5 APPLICATION FOR PERMIT TO DRILL WELL - 4/ _

$ ¥ lease t o=

' 52195 T RiPaER lype "% fill in this form completely

OWNER INFORMATION

DD YY 13 i
L L sl AA{M @aj’—& A-A C |

B|3 é / LOCATION OF WELL
)ﬁﬂi./‘/‘{lwnk &QJ&& ﬂﬂ’m"j&; J

Address
L L “Hlatyre |
Signature . Date .
B2 WELL INFORMATION 2
1 2 APPROX. PUMPING RATE _
- (GAL. PER MIN)) = - 12
AVERAGE DAILY QUANTITY NEEDED 5 oo

15 Last Name g Owner First Name 34 53 SUBDIVISION 42
L#jww}m 1 A | . SECTION lws 0 - Fed ¥ et
Street or RFD 55
L _Q/Maﬂ )4 /a// /034 | M&r/w N
- Town 70  State Zip 76 52 NEAREST TOWIU 71
D IL&R INFORMATION 2 MILES FROM TOWN (enter 0 if in town) 1 / 5 M 1]

M L: Do ¢ 4/ | 76 77 78
76 License No. 81 B| 4

1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

@
o)
o

lﬁrf/ww4’\ (A |

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD. "°E” H
(CIRCLE APPROPRIATE BOX) @,@E}

EAST
U JoSO 3 soom
DISTANCE FROM ROAD [~
ENTER FTORMI 38 39

89 TAX MAP: 92

BLK: £ i PARCEL \S'o

BO r Augered)
3 AIR- F!OTyy AIR-PERcussiom \\\Q "ROTARY (Hydraulic Rotary)

37 caBLE REVerse-RQTary, DRive-POINT
' \ §\4‘~-‘

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@) 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

=57 -

0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

| (GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
! HEALTH DEPARTMENT APPROVAL
'~ 7\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 7
@ IRRIGATION , 7;//‘ e 5/? o) él
'E| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 COUNTY NO
IRRIGATION STATE
.= SIGNATURE a5 /7 INSEFlT S—p
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING -y 21
|P| PUBLIC WATER SUPPLY WELL l 7“;//},( 7 ] &A/
= @ - NATUR 5 ¥ EXP. DATE
'T| TEST, OBSERVATION, MONITORING = e RErSKAR LA -
& o 5/@ 000 8T B2y oo
|G| GEO-THERMAL CRIR' = = 33 o
30 ) SHOW MAJOR FEATURES OF " +
" 7 L " - .
APPROXIMATE DEPTH OF WELL L __—_l FEET %’TXH&AKO,?ATE e e ol
N * )
B SOURCES QF DRILLING WATER 2
APPROXIMATE DIAMETER OF WELL C5 \ mEé\,,’?EST 1. ) -
é A\ 2 .
METHOD OF DRILLING (cirdie one) 3 e
JETTED = \/ Jetted & DRIVEN

WRITE THE BOX NUMBER “eond
FROM THE MAP HERE

. A
E OO 000
000

Y Sl

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO/}EAENCTION

2

A
N

SPECIAL CONDITIONS

FRADVING AUTHORITIES SHOULD USE S£RARATE SHEET IF NEERED

®

DENV-Permit 97

3

@ COUNTY




Pagé
« Date

: of Review
d-Juge O

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

7 .
Well Permit No. HO - (/é/‘/ 4//5. . :
Location of property ’(/road') 4“? 74, Zo yod /(0/ //';') /}/r f 7;40717

Subdivision Lpen P tbinn hks Lot . ./Block Plat Sec.
Well Driller _ Jpe [ “Zaws e owner Jfis )7,,/,,,,,, e 2L~
= -
Depth of well 20’ "
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. e
i High rate pumping -- reservoir drawdown
Time pump started /0! 34 Pumping rate A0 qfperro
Total time /8 #msp) to reach pumping water level 479 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11.5/ (if used) (gallons per
tervals gallon bucket minute)
/0. 50 H7' 3.g4c.
[l B8 o7 i Xy
2o 7 Ve /5
/1 Bj/A 4/7 2
‘,' / ’ -5/0 y ‘? ‘:’ J,..
12, 08 H7 v
/2! 20 ¥7 4
lde 3 47 ¥
[2: ¢ 77 ¥ X
/i of o7 Y fy"
/A0 7 &
lr .:;‘1’ h ;:;‘7 ‘J.l’ J
: { '19 c._"? & ">/
2 g4 47 7 15"

HD-224




Page of Review

, Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
N f A :
! i s

well Permit No. HO - ‘;"7// *//,/é / ; : :
Location of property (road) o Frmy, (,OZ A /?:;7P ;Zé?o;%
Subdivision L i PH it by LR Lot .50 ./Block Plat Sec.
Well Driller T /4Z7,q o Owner A,ql)iiznmnﬂ e L

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
4 High rate pumping -~ reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




Apr 28 06 10:33a National Water Service Co 3018541538 p.1

»

Feh 77 N4 11:03A H{l G0 FNY HFBI TH 1410313°648 R.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form {or the Ynstallation of the Wall Pump, Pitless Adapter, and Sgpply Pipine
NOTE: The installér is responsible for requesting an inspection prior to 9 am on the day of the desired

inspection. Neo work is te be covered entll approved by the Henlth Department. All Smstafi=tioas must comply
with the Nationa) Standard Plambmg Code (NSPC. as amcaded locally) and COMAR 26.04.04 {MD Well

Construction Rexulations). mi 2 Com T is required prior to Use and
Company Nm{%"—/zef:"_“l L‘/ﬂ?ﬂ Suc. _ Telepbone: JoI - §5Y- /B 53
Address: o> /I35

ASiToM D Zo5al

(Mot cirele one) Liccnsqd'P!umber Liconsed Well Driller Licensed Well Pump Installer

License # and of individual for the field mstallation:

Name (Priaty: I AVID  RYCKE License#t 2L OIYS -
*A liccosed individ wa) mast porform the acons) installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber, pumnp installer or well dridler.  Licenses may be sabjected to field
verilication. Unliccased individuals may be reported to the appropriate Neensing agency.

Name of Propesty Owner; (5.1 Fimaore  (KROUF  Telephone 70 -3 3)~ /68

Subdivision: L Lotd#: | WellTag#:HO-9¥ .~ &//(,

Site Address: YO 7Y L inTrhcem RIS -
e ] T - T -

M%l%i_ﬂ Fitlexy Adapter el Cap and Electric Conduit

Make: & 2ured 7TOS Make: |0 S (o ‘Tywo piece watertight eap: 41{, v 2vio ™

Model #: 1.5 Seng /0C -ZSD Modelé:_f2 - /vy Scrcened, vented well cap:

Pump Capacity ____/S” . GPM Depth: 477 36" man) _ Cap scoured to casinge_ S 729

well Yicld:_s 5= GPM NSFWSC approved: YE S Conduitmin 18" R.G | g# i

Depth of well encountered a1 time of pump installation: 280 { fect) Conduit secured o well eap: Y&

1€ pump capacity exceeds well yicld, a low water et off switch ix required by NSPC 1990 Section 17.8.4
Torque anvestors, Cable guards, or other acceptable methud used—Must dirclc one oG, /7 I/t Precry®
Safety rope. if nsed, attached to brass rope adaptes or other acceptable method inside of well Casing

Bigng fo bo . Eeuxc Connectign

PVC sleeve 1o undisturbed soil et wall penctratioa: _ /5
‘ Approximate length of steeve: ¢, 271~

i) Sleeve caalieed and sealed properly: VED

ired €0 be at least fen feel fram (he septic tank, pusup chamber, scwage piping.
and sewage reserve wrea. M this cannet be accomplished. contact this effice for

o)

PSI-/adb (160 pei min)
Depth A€ supply Jline:3(p136”

of company represedtative responsible for mstallation

Ome osp. Requested:  ___ Onare Insp, Approved: . )
Inspection Dota:  Pitless adapter watcrtight & water supply line af leasy/36™ below grade
Twae picce cap installed and attached (o casing securely
Elee. conduit cxtends at least 18™ below grade/attached to cap properly
Safety rope not seen outside of wel{ cap/casing ,2

Cmcctw:]luguﬂad:dwopdyxndcaﬁngS'aboveﬁnﬂwdyadc .

Water supply line sleeved adequately at house conpection _
. Adequate grout observed bekow pitless adapter

an-215 Rev. 12/00




06/13/2006 13:15

410-848-0298 Fountain Valley Labs PAGE 11

REPORT OF ANALYSIS"

T.aboratorv ID #: 59407 Account #: 3123
Reference: Griffmore Group Companv: National Water Servicing
T.ocation: 4074 Linthicum Road Reauested Bv:  Dave Rycke
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 6/12/2006 1140 Site: Pressure Tank
Date/Time Rec'd: 6/12/2006 1243 _ Treatment None
Chlorine pom: Free: ND Total: ND oH: 6.7
Collected Bv: I.Yeager 6176JY Well #: HO-94-4116

-Bactena, Cohform Total, MPN

SM189223 B. 6/13/2006 / 0830 / AMD/BCD

MPN/ 1000l

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 6/13/2006 / 0830 / AMD/BCD
Nitrate 7.97 mg/L 10 601 6/13/2006 /1030 / GN
Turbidity 4.79 NTU <10 SM182130B 6/13/2006 / 0930/ GN
Sand NS mg/L 5 Visual/Gravimetric  6/13/2006 / 0900 / GN
NOTES

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

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

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

4  NTU = Nephelometric Turbidity Units

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

sampling.

6  ND:None Detected

7  Visual well check: Sealed, vented cap

8  pHtested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B00157489

Date Reported: 6/13/2006

MD State Certification # 133
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7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410)313-1771  Fax (410) 313-2648

\_  Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv E. Borenstein. M.T).. M.P.H.. Health Officer
June 13, 2006

Stephen & Tracy Griffin

4074 Linthicum Road
Dayton, MD 21036
RE: Linthicum Oaks, Remainder 2™ Tract
4074 Linthicum Road
Dayton, MD 21036
BP #: B00153904
Well Permit # HO-94-4116
Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/22/2005. Final
approval of the well line connection to the dwelling was approved on 11/21/2005.

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-4116.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 06/12/2006

Date of Well Completion: 02/24/2005
Approving Authori
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File






