
I, 


COUNTY 

\
l 

;X:Qut;NC!: NO. 
(MDEUSE~~ .... 

1 2 3 II 
lTHIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST lCO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

YVMM DO 

8 13 

11M 

'> 
15 

DO YV _ 
0$ 22 If;~ 

(TO NEARESTl)20 

28 

.... -
SECTION 

l. 

MAIN Nominal diameter Total depth 
CASING top (maln) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

S-f ~ ,{} 
80 61 63 64 66 

E OTHER CASING (if used) 
A 
C 
H 

diameter depth (Ieet) 
inch Irom to 

70 

~---­
S 

I .. .. I 

I 

~--- I II II I 

screen type SCREEN RECORD 

or opIMl ~e ~ W 

t~ &EI 
~ 

HOLE 

rgw 
I NUMBER OF UNSUCCESSFUL WELLS : 

C 121 DEPTH (neareet ft.) 

E 1 " ~'-;t 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 

DRILLERS lIC. NO. 1M -=- 0 _ U I 

~f? r-V( 
A 8 8 

S 

E 
E SLOT SIZE 1 __ 2 __ 3 __ 

1//"' - f/l - .If/. B 
. r 29 30 31 32 33 34 5( 38 37 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEOOE. 

DRILLERS SR':ifjATUI\E >' 
(MUST MATCH SIGNATURE ON APPLICATION) 

lIC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
'espoMihie for sitework if diHerent from permittee) 
~ 

DENV·CRDD 

11 15 17 21 

C 
2

H 
23 24 28 30 32 36 

C3 
R 36 38 41 45 47 51 

N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

from to 

GRAVEL PACK I I I 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 66 

MOE l!~E ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

70 

TELESCOPE 
CASING 

72 

, 

T (E.R.O.S.) 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (neareet hour) 3 
8 8 -

PUMPING RATE (gal. per min.) 'l • ~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I j!/t J L.-

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .I ft. 

, 

17 20 

WHEN PUMPING ft.
/ t 

22 25 

TYPE OF PUMP USED (for teet) 

~ air [!l piston [p turbine 

otherI]] centrifugal I]] rotary [Q] (describe 
27 27 27 below) 

f [j] .~mersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED F-OR 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 

29 

43 
CASING HEIGHT (circle appropriate box 

47 

41 

I[±] above! and enter casing height) 

__ LAND SURFACE 

1'1 (nearest)
L=J below loot) 

49 50 51 

I 
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) 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 8175 

APPLICATION FOR PERMIT TO DRILL WELL I/o - tff/-- 9118 
S .:l J #!f S'7 please type 70 fill in this form completely 79 

71 

LI ,.,.----!../__,--.!!'M:o....--.!...I I 

73 76 77 78 

~~/CL I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BPX) 

34 372S 
B DISTANCE FROM !'lOAD 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ PARCEL __ 

- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER/I;; 

OWNER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

/2d..: 

Date 

8 S()O 

34 

12 

(GAL. PER DAY) 14 20 

B LOCA TlON OF WELL 

MILES FROM TOWN (enter 0 if in town) 

HE.AfTH DEPARTMENT APPROVAL 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION I ~~rd U7~~Jj2 
FARMING (LIVESTOCK WATERING & AGRICULTURAL C6 UNTY NAME COUNTY NO. 

IRRIGATION 

22 OJ ·INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

43 MM DO YY 48
IT] TEST, OBSERVATION, MONITORING EAST~~r6TH .c/ f 0 0 0 O'-'O~OGRID --c-;F--=-___-"'[ill GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ____.. 


APPROXIMATE DEPTH OF WELL 1 d--'O'----;~1 FEET
'-::-:-"'3::..-:... WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. tpJI1.­
2 . 

. METHOD OF DRILLING (circle one) 3. 
__~~~",-,~ugered) JETTED Jelled & DRIVEN 

30~Tary AIR-PE~cussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other ~I!}J(/ EREP ACEMENT OR DEEPENED WELLS 000 
000- (CIRCLE APPROPRIATE BOX) 

~L-________ _____~ 

N THIS WELL WJI: NOT REPLACE AN EXISTING WELL N 


Y THIS WELL .J REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
~ ABANDONED ~ SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


~ THIS WELL WIrQ.REPLACE A WELL THAT WILL BE USED 
 DISTANCE FROM WELL TO NEA~EST RO~UNCTION 

39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Nol to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER _ _ _ _ 

PERM IT Nof/t.-=in-t)-=~",,",;j-,..--=;r-.b~~~"" 170 71 7 


SPECIAL CONDITIONS 


DENV-Permit 97 @ COUNTY 



-------------------
.. 


Page of __~__ Review 
Date 3 - 2- tJ S 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 11 '- 'I// ~ ;1 J ~ , / 

Location of property (road) £/V} iZ,tfe.' ........ ((cf -- ~.r::;" dt!!v L,p r 
Subdivision L,~ Tb /~~ --~~-k ~ ~- . t~_~_-_-_--s-e-c~.~-------/~~:=-~~~~~Lot--_-~~ 1B-l~_O-C~k~~~_~_--_-~p~l~a~ ~__

Well Driller ,N;: r'lb vot% 
/ 

OWner WtiU-(,/4# 112Jr...., &. & c. 

Depth of well Iff./- S"-­
Distance of measuring point (M.P.) above ground I 

y­
~ 

Static water level (S.W.L.) below M.P. --,-----~t~f~;------------

I. High rate pumping - ­ reservoir drawdown 

Time pump started 7: ¥ .r Pumpi ng r ate _____~__o___'1~tJ._:f'Yl...:..._._ 
Total time 3(; rt\ " /'I to r each pumping water level I q ~ ft. below M.P. 

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

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M. P. time to fill , (if used) (gallons per 
t ervals gallon bucke t minute) 

e ~ 60 Jlf) 3 ~ ,<-0 

~'.Ir ,Q2 '-t 1)­

8 '·30­19"'2. S' 7. .>'" 

~;")­ /C,2.. $ I ?S-­

4 4 <'0 1'1 2­ J 7, ') 

'1,/, let ... 8 7,..> 
~;3IJ I C; '" ~ 1. )~ 

If ~,/f'" • G\ ~ B Zi" 

/(j~ao f ,,'2. S 7,5" 

/u:, r' f c:;~ $ 7,~ 

I tJ tj () 
,.,~ 8 -I, r 

(6~~ 
J 't"l,... 8. 7" -

,,!tll) J'i z.. 8 '7.~ 

/1:11' 141. , 7/5 

I 

HD-224 




---------------
. 

Page of ___ Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - fJf <-' 7//73 .4 / 

Location of property (road) L /vi '/t't!H ........ /Cr! 

Subdivision ____ /,~~c~~--~tJ.~/~;wk~~~--------- Lot Block Plat Sec.
L~,~~~J1~~~/ ~ !
Well Driller Uk i'1t, ,./ nV' OWner 

---~~~~~/~~-------------- -------------------------------------­
Depth of well 

Distance of measuring point (M.P.) above ground 
--,---------------------­Static water level (S.W.L.) below M.P. 

I. 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 recorde d 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) 

, 

I 

I 

HD-224 




p.13018541538National Water Service CoJul 07 06 09:11a 

p. tFf"tI ?7 04 11:03a Hn ron FNV HFAITH 

HOWARD (;O~JNTY HJ<~LTH OtWARTMENT 

BUREAU OF ENVIRONMENTAt R£hLTH 


WAThK AND SEWERAGE PROGRAM 

TEL: (410)31],,2640 FA..X: (410)3J:J-264S 


:nfom;;ati!ffl Fonn fot' elK'ln:'lialJaIion ofthc W~ PI,rmp. Pitlp,oc Adapk:-, and Supply Pipice ' 

NOTE: 'Ib~ iD!IbIIer Is ~Ie fer ~DI: l1l'i iaspecticnl prior 10 ~ a.. 011 ftH: 4ay of tlil! dcsin:cl 
inspcctiaa.. NQ worItis ~~ covered unil1 :ap~ed by ~Hed'" Dep;t~ AU iQsc..,n:Uoos must comply 

w\aI the N:atioRRI Sta4dard Plu~ Co4c (NSl"C. U ameGdcd ioeaJtr).l!!!\ (X>MAR 26..04.D4 (MD Well 
CO!lStnlaiou~).. SablDiaitp 91's WIBpIete rO!J!l! is l"SQujred prior to !,IS«':md OcsuP:IJ1SY 2D1!rovaL 

cC)mp"..nYName;~~ ~7E~~L.C.-_Telepltone~: $oj - ~:T"I~ }5'5',3.._~Nt4~.1 
Addt'c:ls: ~b. _ I..:> ~ 

_1!:5tfT6 I MJ) 21)3,,1 

{.MnSl (!~OJ2e) Licensed Plumber Lieeneed Weil DriUe- E~Well Pum~ !ns~ 

License #, and~ot'individual~ furthc fiold installation: 

Name (Print): f V'V KycK.~ Liccnse#-'0...z.:.:. . D/~S ' 

..A IicClllSed • ~ rollSt P"fOrm tIM: acroaJ iastallati-. A~!Quat be uDder the' SUlJeI"'iaQ" of a 
lkcued jOUl'Dcymau or IIJ2Ster pflUllber.. , ...p iIaQIIcror wdI drilc:r. ~ may bt; 5Ubjeo:md to tidd 
venTWlCieo. lJn~ iad"wiQ'" tIDy be repot1r.d .. ,III! $"pJ'O~ IfcCJlldJq: ~. 

R2~(S C2l!Ft$dioll 
PVC slcc:ve [0 UDd.i$lurbed ;to)illlt wall ~: 
ApjJI'I)lrimato length ufslccvc: -- ­
S!eeve'csc.lk:ed lllJd ~Icd propcrlJ':_-~__ 

HI)-215 Rev. 12/00 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT AOMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631 - 3784 

.*****.**********~*****************~************~******************************************************* 

WATER WELL ABANDONMENT-SEAUNO REPORT FORM 
*****************************************************************************.************************** . . 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact. MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER . MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANOONED : ~- ~ /- O -- (month/day/year)_.:::'----"'=-r....__--=---=::....___ 

~7l...fl...,- . 
PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL . J///2
* 

PERSON ABANl)ONING WELL: 4 J. t.'")11 ~~ WELL DRILLERS UCENSE NUMBER: ..!::CJ~-,.t"~~_=-__* . . CIRCLE: MWD/M@)MGD 

OWNER'S ~: -.a~~~f..o;.-;~~.=-«="'ij'L-"---_* SITE LOCATION MAP 

* WELL LOCATION: 

COUNTY: ""1/mA~ dL­
NEAREST TOWN: --'<...LJ.'"""-~t>'Jjy..........p.' ------",-",,­
TAX MAP BLOCiiJ_ 

SUBDIVISION: ...."<l...oI<:ZL(<:...n~...:I.- .L.:LL::.---"-.c...L.j,,"","<S/.L..-r.-~F"'4AV 
SECTION: _ LOT:­ (J 

NEAREST ROAD:· !lo 2 ?" £<riti. I (J u r ....,." 1?t:J; . 

u~-
* TYPE OF WELL BEING ABANOONED: 

. ./ DRILLED JEITED . 
___ BORED/AUGERED ___HAND DUG 
_____ OTHER (specify) _______ 

* USE COPE: 

__t/._ DOMESTIC 
_ __ lRRIGATION 

___ TEST/OBSERVATION 

___ MUNICIPAUPU6UC 

_ .....,.., __ INDUSTRIAL 
____ GEOTHERMAL 

* TYPE OF CASING: 

_--,V_ STEEL 
___ CONCRETE 

____ PLASTIC 

___ OTHER (specify) 

* SIZE OF CASING: -.J..f..:!!~,-'if-e-- INCHES IN DIAMETER 

* DEPTH OF WELL: __14.::...l',,--_ FEET DEEP 

* WAS ANY CASING REMOVED? _ YES __.r:;..'/___ NO 

LOG OF SEALING MATERIAL 

MATERIAL . . FEET 

FROM TO 

~~ . C) .pC) 

I 
I 

VOLUME OF MATERIAL USED 

~ I ' : 

, 
./ 

if yes, length removed, in feet : ___ _ 

WAS CASING RIPPED OR PERFORATED? _ YES ----1L- NO* 

E 
MWD/ D MGD 

SIGNATURE-MASTE PER VISING SANITARIAN 
if 

CIRCLE ONE . DATE 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY Sp- ?, - -0// &) 



06/1312006 13:18 41 0-84~0298 Fountain Valley Labs PAGE 111 

REPORT OF ANALYSIS 

T,ahoratorv m #: 59406 Account #: 3123 
Reference: Griffmore Group Comnanv: National Water Servicing 
T,ocation: 4070 Linthicum Road Reauested Bv: Dave Rycke 

Dayton,.MD 21036 Source: Well Water 
Datel Time Collected: 6/1212006 1120 Site: Pressure Tank 
DatelTime Rec'd: 6/12/2006 1243 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.9 
Collected Rv: J.Yeager 6176JY Well #: HO-94-411S 

Bacteria, Coliform, Total, MPN <1.0 MPN/lOOml <1.0 SMI89223B. 

Bacteria, E. coli, MPN <1.0 MPN/ IOOml <1.0 SM189223 B. 6113120061 0830 1 AMD/BCD 

Nitrate 2.16 mgIL 10 601 6/1312006/1030 1 GN 

Thrbidity 6.79 NW <10 SMI82130B 6/1312006 / 09301 GN 

Sand NS mglL 5 VisuaVGravirnetric 6/1312006/0900 1 GN 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
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: Cap Appeared Satisfactory 
8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : BOOl53352 

Date ReDorted: 6/13/2006 

MD State Certification # 133 

http:Dayton,.MD


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 2, 2006 . 

Thomas Venczia 
3920 Sharp Road 
Glenwood, MD 21738 

RE: 	 Linthicum Oaks, Second Tract 
4070 Linthicum Road 
Dayton, MD 21036 
BP #: B00153352 
Well Permit # HO-94-4118 

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 07/25/2006. Final 
approval of the well line connection to the dwelJing was approved on 07/3112006. 

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 
#HO-94-4118. 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: 06112/2006 
Date of Well Completion: 03/07/2005 

/2j=~~
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

