-0 SEQUENCE NO._
IJOO | (MDE USE ONLYj

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

HOURS PUMPED (nearest hour)

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /7 ) A F1ED A
IN.COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER\ 12/ 7T 2/0 e o4
PERMIT NO.

SR Y DAT.E. WELL DEOMPI;YETED Depth of We’II ‘ ‘ ‘5 [0 FROM “PERMIT 70 DRILL WELL"

e R 12 2D, CRel . 7k O Ho -~ 94 - 32,48
8 13 i5 20 (lO NEAHEST FOOT) ‘Aﬁ,/ 28 29 30 31 32 33 34 35 36 I7
OWNER lofalk o Bill ;
STREET OR RFD M Kepdeee [Poad e TOWN G[F}thm d .
SUBDIVISION Gircein Mrad oS SECTION Lot __& 4

WELL LOG GROUTING RECORD " c l I
Not required for driven wells WELL HAS BEEN GROUTED IE 1 2
(Circle Appropriate Box) PUMPING TEST

DESCRITION (Use FEET ek ) CEMENT, @E ') BENTONITE CLAY | B|C]
ional sheets FROM | 71O i 454G ) [/ 4546, :
2oand § No. OF BAGS /% NO.OF POUNDS _“7.27Z. | PUMPING RATE (gal. per min.) :
GALLONS OF WATER ____ % o0 URERTS 7 s
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 11 e Hed
Nera 2 o e Y 'agzﬂ' o WATER LEVEL (distance from land surface)
A s ' BEFORE PUMPING |7 ft
casing CASING RECORD e R
types T
Hinex! WHEN PUMPING _ Sy
appropriate CONCI 2 3
code
below TYPE OF PUMP USED (for test)
air isto turbine
MAIN Nominal diameter Total depth @ e e
CASING top (main) _ca.sing of main casing other
TYEE (nearest inch)! (nearest foot) @cenmfuga, [E rotary (describe
¢ 5 & : 7 = below)
50, 3, o3 _ & 66 N [1—] jet @ squersible
E OTHER CASING (if used) 7 %7
6 diameter depth (feet)
H inch from to :
X | ) '——— | DRILLER INSTALLED PUMP YES [ NO
9 (CIRCLE) (YES or NO) \—
s - e hes 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED A
] or open hole PLACE (A,C,J,P,R,S,T,0) 29
! :;n |S|T| |B!R| |H!O| IN BOX 29.
s BRONZE HOLE GALLONS PER MINUTE
below LE @ (to nearest gallon) 31 35
PUMP HORSE POWER
37 a
1S l 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1[‘ / 5T (nearest ft.)
L 7 i J 47
es no 1 o7 : 4
WELL HYDROFRACTURED [N] TR s W B [ R senT (Sl n?grpg‘;g:ﬁgehgg‘m)
c, [ above
CIRCLE APPROPRIATE LETTER H 2 = 2 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS COMPLETED C3 B below s (n?:&e)st)
E ELECTRIC LOG OBTAINED R 38 a8 & 5 a7 51 49 50 51
E
P JEST WELL CONVERTED TO PRODUCTION X e 3 ’ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | SHOW PERMANENT STRUCTURE SUCH AS
oo iRt e SO e | Deren e ™" LANDMARKS AND INDICATE NOT (£Ss
: )
HEREIN IS ACCURATE AND COMPLETE TO'THE BEST OF v 56 THAN TWO DISTANCES
KNOWLEDGE. 4 from to (MEASUREMENTS TO WELL)
N ik
DRILLERS LIC. NO.1 M = D < & | | craveLpack 3 ; / o
- IF WELL DRILLED !
) WAS FLOWING WELL s ;
T 5 - ; INSERT F IN BOX 68 68 \ y
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY - To-
(NOT TO BE FILLED IN BY DRILLER) \ {
LC.NO. M_D______ T (ER.0.S.) W Q \ o\ |
1
70 72 ! = ®
SITE SUPERVISOR (sign. of drilier or journeyman o e 74 75 76 N
responsible for sitework if different from permittee) éiLshlngOPE :.NO[;?CATOR e Li<

DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY

WELL /NFORMA TION :
APPROX. PUMPING RATE ~———="———
(GAL. PER MIN.) 8 12

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

: " 4 SEQUENCE NO. STATE PERMIT NUMBER
B|17|. T257 bl E STATE OF MARYLAND
T 5 PERMIT TO DRILL WELL O s =
_' W:’ 6 N0 3'ease p“m or type fill in this form completely 8
Date Receiyed (AP : B 3 | LOCATION OF WELL
B_LL[LIZMI OWNER INFORMATION H /ﬂcfdff// J
e COUNTY 21
L /1](1 ULZ Li,u \ Creen oo dorw Siddypesio, |
}baz Name P © Owner First Name 34 23 SUBDIVISION 42
| I'i'*"(‘f“ﬁ//g' | | ﬂ
36 2 Street or RFD 55 b 44 46 L% 48 50
I v’%’)uﬂﬂw{, N 2/73XK Hloneerood _
57 Town 70 State 72 Zip 76 52 NEAREST TOWN : : 71
X DRICER INFORMATION MILES FROM TOWN (enter O if in town) |73 / é 7'\; 7%
- MS D 2 £
Driller’s Name 76 License No. 81 Bl 4 ’ 'y
v i 12
. Ry DIRECTION OF WELL FROM L&_&JQA_ELG_—_J
Nam Y TOWN (CIRCLE BOX) § 11 NEAR WHAT ROAD 30
* ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX) .

W] 2] [€]

WEST,

“ peoo s &
DISTANCE FROM ROAD  r
ENTER FTORMI 38 39

TAX MAP: LL BLK: _{_/_ PARCEL%/—7

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

j—] FARMING (LIVESTOC"K WATERING & AGRICULTURAL
IRRIGATION  *

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard @ Asis,

COUNTY NAME COUNTY NO.
ATE ;
SIGNATURE INSERT S —»
4
DATE ISSUE - !
‘ lf |36 [a002
43 48 CO SIGNATURE P. DATE

ggﬁjTH 3/ 35 009 GAID 577?5 009

APPROXIMATE DEPTH OF WELL e e FEET
28

24

NEAREST
APPROXIMATE DIAMETER OF WELL L ey

METHOD OF DRILLING (circle one)

'FROM THE MAP HERE -

~ BORED (or Augered) JETTED Jetted & DRIVEN
30 OTary AIR-PERcUssion ROTARY (Hydraulic Rotary)
¥ CABLE REVerse-ROTary DRive-POINT
afher = Lol
2. e L

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 '
[g] THIB 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 - - 52

Not Io be fllled in by dritler (MDE OR COUNTY USE ONL‘P}

APPROP. PERMIT NUMBER

PERMIT NoH D é} 1 lé; i
0 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —— o
WITH AN X \

SOURCES OF DRILLING WATER
1.

2,
3.

WRITE THE BOX NUMBER

5 ? ¢5’ 000

sy

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

SPECIAL CONDITIONS

NOTE « APFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FH—-3268
Location of property (road) MeKendece Road
Subdivision Gresim Mea dows Lot Block Plat Sec.

well Driller 8 ToSeph MQémg: Owner il Walk

Depth of well Y 2% /

Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.P. o dies N
i, High rate pumping -- reservoir drawdown
Time pump started 5-'9 5 Pumping rate 20 L

Total time | ¥ ' A to reach pumping water level 2 ft. bellow 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 § (if used) (gallons per
tervals gallon bucket minute)

3: 2o % | 2 At V4 L0 o

P 2 - Z 7 5o ]

g 0 22 3 20

GLe )y 2% 3 206

Lb.<420 22 3 20

I U 22 3 20

45D 22 3 >0

.63 22 3 20

12286 22 32 25

10:3Y 22 3 20

o S0 2.2 3 20

11465 -22. 3 26

It 20 2% 3 29
HD-224




APR-B7-BS @3 :42 PM MICHAEL.P.GARTLAND. INC. 419 549 17SS P.@1
B4/ 47/2045 153 41743132648 ENVIRUNMENTA. HEALTH FaGE  BL/8l

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

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

NOTE: The installer is responsible for requesting an Inspection pdor (o 9 am on the day of the desired
lospection. No work is to be coversd untll tpproved by the Health Department. All installstions must comply
with the Nationa) Standard Plumbing Code (NSPC, a3 smended locally) apd COMAR 26.04.64 (MD Well
Cunﬂn:ﬂnukmdaﬂom). U050 O SO RINER IR IR WIrgd Pricy t0 136 00 CNCODAREY ST al,

) | By S — '
Company Nuna: . a4+ Telephone #. <1 -S4 - 1'75—5-
Address: /¢ ¢ '
o % WY N 24077)

Licensed Wall Driller Licensed Well Pump Installer

Licegge # and namidOT iRttvidtetrefhonstbie for the fls'd inctalleban:

Name (Print) M) (hagd- Gortiomd. Licengwi_ ¢+ D & 5‘73 i

“A licemsod iadlvidual must perform the actual {nstallazion.  Approntives atust be under the direct
supervision of & licenved journcyman or master plumbar, tutay igstiily: or well defflar,  Licenacs may be
mubjected to fiald verification,

Name of Properly Owner: Lo 14\ jte v _Weod [ " Telephore ¥; ‘ i
Subdivision: g?'@ge/) MgADa ws Lot# 4 WellTag#.BO-¢7 - ‘
Site Address: 275/ McArpV/DREE RoAT>

i

Make: 5 2L, p M wr uwbod “Twg picos watestight cap: N/ ¢ 9
%ﬁ‘j i?&u

Modal & Modewf: (7T 40O Screened, vented well eap! T4 2
2

5

AL
Pusmp Capacity e ) Dapth 70 Cag secuted to caslng: .

Well Yield: BN N&'ap%vedf_ﬁ K Cb:rfdxﬁﬁ wig 18" Bg:.ﬂ_\.{__
Depth of well encountered at dme of pump ingtgllation:_ (et) |, Conduit seewred o well cap,_ >
If purnp capacity exceeds well yield, & low water cut off switch {s required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required = Mugt circle one _

Safety rope, ff used, attached ¢o (nside of well casing with eye bolt _,4_4‘;

m EVC rleaved to undiyturbed soil at wall pmmtion:_:lﬁ
PST Lig 2 (160 psi min) Approximate length of sleeve, 2 O
Dep supply line: 4/{A36" min) Sletve canlked and sealed properly: __,+_¢2_

T water supply linc Js requirad 1o ba at least ten Peet from the septie tank, pump chamber, sewage piping,
distribution box, dralpfields, and sewage reserve area. 1 thiy caunot b accomplished, coutact this office for

epproval prior to Installaiion.
_ D ' _4l1 (oS
Sigratire of company rapresettativa responsible for installation date

T Aor Health Degagigent Use Onlv = Nat to he gomnjofgg by Ingtolie

Tate nep. Anncoved o3 ./_lQ.‘i...'g 3

corLop Meoested:
Mo e Dome Pitless Saaplel adi watel suppiy ithe tr seast 16" beiow grade
Two piece cap Installed and at1as (it cailr g oo ety
Elec, conduit extends at feast 18" below grade/attached to cap properdy
Safety rope insalled inside of well casing
Comrect well tag sttached properly and casing 8" above finished prade
Wazet rapply line deeved adequately at house connection
Adequate grout ahserved below pitiess adapter s

HD -215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
April 8, 2005

William W. Walk
2525 Route 97, PO Box 118
Glenwood, MD 21738

RE: Green Meadows, Lot 4
2751 McKendree Road
Glenwood, MD 21738
BP #: B00141654
Well Permit # HO-94-3268

Dear Sirs:

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 12/15/2004. Final
approval of the well line connection to the dwelling was approved on 03/01/04.

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 #H0-94-3268.
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 Sample(s): 12/22/2004 & 12/27/04
Date of Well Completion: 12/28/2001

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS

I.aboratorv 1D #: 53413 Account &: 6007
Reference: Bill Walk Companv: CASH ACCOUNT
TLocation: 2751 McKenbree Road Requested By:  Bill Walk
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 12/27/04 1204 Site: Holding Tank
Date/Time Rec'd: 12/27/04 1328 Treatment: Sediment Filter™*
Chlorine oom: Free: ND Total: ND pH: 6.0
Collected Bv: J.Yeager 6176JY Well #: HO-94-3268
Turbidity 832 NTU <10 SM2130B 18th Ed
NOTES:
1 **Sample collected prior to treatment
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6  pH tested on-site
Reason for Test : Use & Occupancy retest 53401

Butlding Permit #: 520130

Date Reported: 12/28/04

MD State Certification # 133




REPORT OF ANALYSIS

I.aboratorv ID #: 53401 Account #: 6007

Reference: Bill Walk Comnanv: CASH ACCOUNT

I.ocation: 2751 McKenbree Road Requested Byv:  Bill Walk
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 12/22/04 1030 Site: Holding Tank

Date/Time Rec'd: 12/22/04 1155 Treatment: Sediment Filter®*

Chlorine ppm: Free: ND Total: ND oH: 6.4

Collected Bv: J. Yeager 6176JY Well #: HO-94-3268

Bactena, Coliform. Total, MPN <1.0 MPN/ 100 m] <1.0 SM 9223 B.18th Ed
Bacteria, E. coli. MPN <10 MPN/ 100 ml <10 SM 9223 B.18th Ed
Nitrate 1.87 mg/L 10 601
Turbidity | 188 ) NTU <10 SM2130B 18th Ed
Sand NS me/L S Visual/Gravimetric
NOTES:
1 **Sample collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
5  NTU = Nephelometric Turbidity Units
6  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
7  ND:None Detected
8 Visual well check: Sealed, vented cap
9  pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : 520130
Date Reported: 12/23/04
MD State Certification # 133



