STATE OF MARYLAND
WEL|L COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

1S F COUNTY ;
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DESCRIPTION (Use FEET Jroonk
additional sheets if needed) [ FROM | TO | bearing

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)
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]3]
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PUMPING TEST

) L e}

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THiIS SECTION

TYPE OF GROUTING MATERIAL
HOURS PUMPED (nearest hour
CEMENT[C BENTONITE CLAY ( ‘u/) l:e:];l
45 % /46 PUMPING RATE (gal. per min.[:[:]__—[j]
NO.OFBAGS = NO.OFPOUNDS -« to nearest gal.) T 5
GALLONS OF WATER . 'li_g METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | _j
from ft. to ft. WATER LEVEL (distar:c/e from land surface)
48 TOP 52 BOTTOM 58 BEFORE PUMPING
(enter O if from surface) 7 50
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ty WHEN PUMPING FIFER
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
[PIL] [O[T] | [A]ar i i
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other
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Q i DRILLER WILL INSTALL PUMP YES NO
N
G

J L

screen type SCREEN RECORD

7 et N (ST [BIR] [H[O]

insert

appropriate STEEL BRASS OPEN
code
meW

LASTIC OTHER
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CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
{to nearest gallon)
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F IN BOX 68 68

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

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)

DRILLERS SIGNATURE T (E.R.0.S)) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76
ra s
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SITE SUPERVISOR (sign. of driller or journeyman
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EMERGENCY/TEMP NO. IF ANY
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Driller’'s Name : 77 License No. 80
B[4 1
2

r_ 1
Firm Name DIRECTION OF WELL FROM

11 30
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38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) AESLTHREPARIMENT ARCRERL
77 | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME " COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE B INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
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REPLACEMENT OR DEEPENED WELLS
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE |
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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ABANDONED AND SEALED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - B&- OO/ 9 _

Location of property (road) ..:,2& Al a6

Subdivision L08R L4V STMTiC A Lot X Block Plat Sec.

Well Driller £._ mAyne Owner Rerc#  maricC

Depth of well [/ S5 F
Distance of measuring point (M.P.) above ground Dt 7L
Static water level (S.W.L.) below M.P. 2 7F
vaf High rate pumping -- reservoir drawdown
Time pump started /7 oD Pumping rate J/ ¢ él /:
Total time ey M+’ to reach pumping water level :i j SEER below M.P.

II. Recovery pbump test data - observations to be recorded every 15 minutes Z’
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill t (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY WELL YIELD TEST
Well Permit No. 1o - J&- €079
Location of property (road) T2en) J2A: )/ oot
Subdivision _ jhrgéeAnt Simizon/ Lot ®  Block Plat Sec.
Well Driller /< NAYAEC Owner Keicri
Depth of well | B35 a0}
Distance of measuring point (M.P.) above ground J%k'
Static water level (S.W.L.) below M.P. HE%
T High rate pumping -- reservoir drawdown
Time pump started 1000 Pumping rate lOQiV\
Total time fg}qq} to reach pumping water level Qﬁ 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 § (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

August 11, 1988

Mr. Mark Reich
8307 Main Street
Ellicott City, Maryland 21043
RE: Morgan Station Lot 8, Sec. 1
Iron Rail Court
Well Tag Number: H0-88-0019
Dear Mr. Reich:

The water sample recently submitted for testing from the above
referenced water supply revealed that nltrate-nitrogen was present at a
concentration of 11.5 parts per million. COMAR ¥67E%TT31§Q prohibits approval
of any water supply with a nitrate-nitrogen contg%in nt'1elel in excess of 10
parts per million,

This department will grant a Permanent Deviation from that regulation
if a nitrate removal device 1s installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device 1s installed, 1t will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued:

1. Within six months, you must have your water re-tested to
insure that the installed nitrate rewmoval system 1s operating
properly. Thereafter a yearly nitrate analysis is
recomimended. :

2. There wmust be continuing service contract with a plumbing
contractor Or water treatwment service company to malntaln the
efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your home, you
must wake any potential buyer/tenant aware of the above con-
ditidn.

If you have any questions relative to this matter, or if the device
has been installed and you are ready for resampling , please call me at
461-9933.

Very truly yours,

i

Jane Nadeau, Sanitarian
Water and Sewerage Program




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.

- P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director Lab No.
WATER ANALYSIS
Bottle
Number: Name: County:
Source of Sample: Collector:
Street Town or City

Sample Type Community Non-Community Private Emergency Routine
(Circle): =" Source Distribution MCL Recheck
Remarks:

L3 L cfflalsldel [odlole] [

*Results reported in units, all others in milligrams per liter (ppm)

County Plant No. Sampling Date Collected Time Acid Iced
Station
Fietld Data: Chlorine
Residual
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* oo403| | | | [} | Arsenic otoo2| | | ] ||
Alkalinity (Total) oosat0| | | | ] |} Barium otoo7 | | | ]| ) |
pH*, Ca CO, SAT. o311 | | | | ]| Cadmium oto2z | | | | ] ||
' Alkalinity, Ca CO, SAT. 74023 | | || | ] Chromium o034 | | | ] ]|
Hardness oogoo | | | | | | Lead oto51 | | | | ][]
Ammonia-N 00608 ‘ ‘ | l ;l“—-«!—\ Mercury 71900 | | J ‘ | |
Nitrate-Nitrate N oosa0 | | | 1(1/1/07]) | setenium oar| | | 1) ]
Nitrite N o615 | | | | J\‘]‘T/K Silver ooz | | | [ ] ||
MBAS 38260 | | | | | ] | L]
Chloride ooo40 | | | | | |, Aluminum ottos | | | | ] ]|
;Flgon’de_fﬁ ooos1 | | | | | ] | Calcium o096 | | | | | ] |
| %colort ooos1 | | | | | |/] Copper oo42| | | | | ] |
Turbidity*. ooore | | | | [ Iron ot045 | | | [ ] |
Conductance*, SPEC 00095 | | | | Magnesium 00927 | | | | J |
Sulfate - oo945 | | | | | || Manganese o055 | | | | | ]|
Total Sofids oos00 | | | | | || Nickel o067 | | | [ J ||
Dissolved Solids 7osoo | | | | | | | Potassium o097 | | | | | ]|
L] Sodium o920 | | | [ | [ ]
RN Zinc o092 | | [ [ [ ]|
L] L]
’ Ll | L]
L[] L]
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