9EWUENCE NO,

+  STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KlND OF FORMATIONS PENETRATED, THEIR
COLOR R BEARING

v Hdazl I (MDE USE ON®4-- AFTE!
< - v 45 DAYS R WELL IS COMPLETED.
11 ZJ - - WELL COMPLETION REPORT
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggk,ngg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY COM PERMIT NO.
DATE Received DATE‘ WELLw P&YETED Depth of Welll FROM “PERMIT TO DRILL WELL"
MM ) vy . el 2 et e 26 r'r"' \2 - Aytg ?
) (&) 3 20 {TO NEAREST FOOT) 29 80 31 32 3 36 97
OWNER bio Zhbnon Ll e LLL s A
/ J name V" Y I P
STREET OR RFD : : : - JCrY TOWN fAZ [P )
SUBDIVISION Lin'lDig s i £ SECTION LOT KL v 2 i :
WELL LOG GROUTING RECORD cls3
Not required for driven wells WELL HAS BEEN GROUTED | D
(Circle Appropriate Box) PUMPING TEST

EPTH, THICKNESS AND IF WATE! TYPE OF GROUTING MATERIAL (Clrcle OHG) HOURS PUMPED (noarea W)
oesceTon e FEET__T e, | CEMENT @E BENTONITE cLAY [B]C]
sheets if needed FROM T beari 45 46
"9 { NO. OF BAGS_ NO. OF POUNDS /2 7 | PUMPING RATE (gal. per min.) 2
GALLONS OF WATER NETHIOB USED 10 - \
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE =
> ft
o e " P wre e WATER LEVEL (distance from land surface)
(enter O if from surface) - P ' 8
cas,ng CASING RECORD BEFORE PU ey
ypes 3
Stuson WHEN PUMPING e e
i appropnate L = =
belcw ;l TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ I:EJ A
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
, ) % %7 37 below)
0 8l 83 £ sl o D___Ijet @ submersible
E OTHER CASING (it used) %7 7
é diameter depth (feet)
H inch from to
A = Jt—————— | DRILLER INSTALLED PUMP YES (NO
3 (CIRCLE) (YES or NO)
b = =k - = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,R,S,T.0) 29
o) | E
OPEN
it CAPACITY:
n sronze HOLE GALLONS PERMINUTE  ____
below (to nearest gallon) 31 35
L e
PUMP HORSE POWER E e
37 4
1€ I 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
it L& 43 47
'8S no . % 3
WELL HYDROFRACTURED E i CECEREL s 7 7 | CASING HEIGHT gi::,c'gnfgf’;‘;gg‘ag‘ehggm)
- - (] above
: 2 LAND SURFACE
CIRCLE APPROPRIATE LETTER B e = 9
A WELL WAS ABANDONED AND SEALED s
A LVEN THIS WELL WAS COMPLETED Cs g below (near?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
P ;IEESII. WELL CONVERTED TO PRODUCTION g ROy " " LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
L Lo e B | e g e e
i OF SCREEN INCH) LA
CEREN 16 AGGURATE AND COMPLETE 1O THE BEST OF MY ) THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M __ D 2 GRAVEL PACK | L o
|F WELL DRILLED
WAS FLOWING WELL i,
DRILLERS SIGNATURE R A -
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
eI o e b | SRR ® (E.R.O.S.) W Q £y
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o 0(‘5— 74 75 76
‘esponsible for sitework if different from permittee) I‘JELSEhSIgOPE :NDICATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
sj7| 8175 J e O B STATE OF MARYLAND 4
TS 5 APPLICATION FOR PERMIT TO DRILL WELL 2 _FH_ s
B 5 = ,' '75 7 pinase iype = fill in this form completely "

Date/Recegived (APA)
13

Lasl Name Ve

7‘.3_3J_ A,A_/uﬂtu

OWNER INFORMATION

ot & L £
Owner First Name
R

Street or RFD

(Nl

State

Ljé r

le

57

70 72

LOCATION OF WELL

o faraccl '
l irﬁ%éaﬁn cﬁdé{w JOM-;:NIt, )

23 SUBDIVISION 42

SECTION __J

g

ko -
52 NEAREST TOWN

ral

JJ %{ A
| DRILMZR INFORMATION

L7ZLW L DoAY |

L|cense No. 81

M

Na

MILES FROM TOWN (enter O if in town) L_/—_\
76 77 78

1 Bl4]
1 2
DIRECTION OF WELL FROM
BOX)

Zy,mf / P VJC’A/_Q

NEAR WHAT ROAD

li&YLl(ligéi .’/ML 7/}”' %M 229974 ON WHICH SIDE OF ROAD '“E"'“
Address (CIRCLE APPROPRIATE BOX) &
s (2 7724,7;\1_ /- 13-05 e
Signature / Date U 245 37 5@;.

[ B[ 2| WELL INFORMATION ;- DISTANGE FROM ROAD /=T

1 2 APPROX. PUMPING RATE — . . a8 Ac

(GAL. PER MIN.) 8 500 12 ENTER FT OR Ml 38 39

AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL

| (GAL PER DAY) 14 20 = =

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

®

NOT TO BE FILLED IN BY DRILLER

O?lTH DEPARTMENT APPROVAL
pu«r HLTELY )

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

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

APPROP. PERMIT NUMBER

PERMIT No7£
0 71 72773 74 75 677 8 79

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL C@UNTY NAME COUNTY NO.
! IRRIGATION
SIGNATURE - ) INSEHT S —
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING -
DATE ISSUED b5
[P] PUBLIC WATER SUPPLY WELL > /// /2,
— i m— IGNATURE EXF DATE
|T] TEST, OBSERVATION, MONITORING NSOR;‘: !/ ? e SSASTT g s
(G| GEO-THERMAL GRID 909 GRD 000
SHOW MAJOR FEATURES OF
) BOX & LOCATEWELL '— o
APPROXIMATE DEPTH OF well |32 € | peer e
24 28
———— SOURCES OF DRILLING WATER
AREST
APPROXIMATE DIAMETER OF WELL & i 1. et ~
R ] 2.
" METHOD OF DRILLING (circle one) 3,
BORED. ugered) JETTED Jetted & DRIVEN
N AIR-ROTary "‘;: AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 CABLE = REVerse-ROTary DRive-POINT FROM THE MAP HERE
other = =J=~ §3 > R - ‘
REiﬂdACEMENT OR DEEPENED WELLS = —MZ—— 000
_ (CIRCLE APPROPRIATE BOX) < / 000
THIS WELL WIEL NOT REPLACE AN EXISTING WELL N 7 f?:?__
y] THIS WELL WILDREPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WIFLREPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

SPECIAL CONDITIONS

NOTE APPAOVING AUTHORITIES SHOULD LISE SEPARAT EET IF NEE

DENV-Permit 97

@ COUNTY




Page of Review
Pate 2~ 7- 2%
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ 94 < 4//& p ; 4
Location of property (road) PR WS AD/ = lj{,ﬁm;x,ﬁ Q/g,/ pr/
Subdivision l; " 71\,1.@ Lk e Lot ,Block Plat Sec.
Well briller (i e v owner _ Nyydiitosz, .. Patis £ L C
/

Depth of well G S £ &

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

Static water level (S.W.L.) below M.P. : N -
I. High rate pumping -- reservolr drawdown

Time pump started 75Yr Pumping rate 26 g9pm

Total time 326 im N to reach pumping water level {192 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)
g 200 )10 3 fee 20
Gu/r 192 " Ly
R 30 /92 g 2y
B9y /192 3 7y
Zido 192 3 75
G5 92 & 25"
v - 192 4 5
G775 152 8 L3
/0760 192 2 124
oy (92 8 7.5
1430 92 8 7.5
& W N é 7t
/120 | L 8 0
(1215 fg2 g 5
HD-224




Pége of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §h7'“ 560/25 <57
Location of property (road) Lt T wia, /a/ — JSems,4 o/é’y Zé‘f/

Subdivision inling o Dok o Lot Block Plat Sec.
Well Driller A Y Owner
/

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

Te 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




Jul 07 06 09:11a National Water Service Co 3018541538 p.1

Feh P27 (04 11:0&0 HO G0 FHY HFAI TH 14103137548

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640¢ FAX: (410)313-2648

Informsation Form for the Installation of the Welt Puatp, Pitless Adapter; and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 7 am oo the day of the desired
inspectisn. Ma work is to be covercd until approved by ¢he Health Department. Al instxliztions must comply
with the National Standard Plumbing Codc (NSPC, as ameadcd locally) and COMAR 26.04.04 {MD Well

Construction Regulations). mission of 2 L{ is regu ior to Use and approval.

Compay ”-Wmidzﬁ!’_ﬁ’if ! %E_@__Sl{’:__ Telephone #: Jol - 5+ “/ -]853
Address: _ P&, 35X /38 —
AsHToN M 2056/

{Muost eirole onte} Licensed Plumber Licensed Welt Driller Licensed Well Pump Installer

Licensc # and e of individual rey ible forthe field msllationn. ==
Name (Peint): (D> AV /I D VoK License#t 2L OIS~

*A licemsed individual must porform the actos) installation. Appreatices muost he under the supervision of a

licensed journeyman or master plumber, pamp installer or well driller.  Licenses may be subjected to Gield

verilication, Unlicoused fndividuals may be reported to the sppropriate licensing agency,

Name of Propesty Owner, GR:EFoRlr  (GROIL Telephome d: _ SAp = &F 1 - F/OS— ___ . __
f Loté ___ WellTaght-HO-Z% ~ <1/ &

Suhdivision: P
Site Addeess; Y070 Lin TH sl m Rl
PASTSN a——
Sabmersibie Pamp Daty cll Cap » ¢ it
Make: . Make: | ¥/ C_. Two picoe wartertight cap: 7 ¢, . avr™?
Model #: Modeli 24— /00 Screened, vemed weli cap: i’@_&
Pump Capacity _______ . GPM Depth: 57 (36" mn)  Cap secured to casing: 3 L8 e
well Yield: GPM NSE/WSC approved:Y &S Conduit min 18" R.G - ¢

Lepth of well encountered af tiree of pump installation: (feer) Conduit sccured 1 well cap:

L€ pump capacity exceeds well yickd, a low water it of f switch is required by NSPC 1990 Section 17.8.4
Torque srecutors, Cable guards, or vther aeeeptable method used— Must circle onc

Safety rope. if osed, attached to brass rope adapter or gther scceptable method inside of well &axs

Pigirz to hosee Houge Connectign

Type: PVC sleeve 1o undisturbed soil ut wall penciration:

PSI: (160 pyi min) ] Approxinmte Igngth of siceve:

Depth of supply line: __ (36 min} Sleave caclked and sesfed properly.

The supply line is required 10 be at leasd ten feet [rom Lhe septic tank, pa chawber, scw: iping.

distribution box, draimfieldx, and sewage reserve mrea. Ifth'smnnotbcacorm;'l?shcd.commt:gco.;ﬁccror
ppreval pepor to | Iation.

asp

et 36™ below grade
Twir piese cap inmalled and auached (0 casing securely °
Elec. conduitcx:mdsaﬂcutw"bclowgraddmtzdtaimwpprbpciy [
Safety rope not seen outside of well cap/casing
Correct well tag attached propedy and casing 8™ above finished srade
Water supply line slesved adequataly at honse connection

. Adequate grout observed below pitless adapter

HO-215 Rev. 12/00




*

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

Ak A AR A AR AR A AR AR A kA kA Ak A kA Ak Ak Ak kA Ak Ak kA kA kA kA kA kb ko kA Ak Ak Ak Ak Ak hkhrhhkhkhkkhkhkhk ok kdhdkhkkhd

WATER WELL ABANDONMENT-SEALING REPORT FORM:

% & ok ok *i*****t****************i********************************************************************ﬁ****

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:__ & - A/~ & § (month/day/year)

COUNTY ENVIRONMENT AGENCY (contact. MDE WMA if address needed) -

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

/
- PERSON ABANDONING WELL: ,'}m’ll £ g
7

74
b

: AAE,
OWNER’S NAME:

NA T U — —

Mo — Q4 — 41/ 7

CIRCLE: MWD/MSD)MGD

WELL DRILLERS LICENSE NUMBER: £ =/ %

DEPTH OF WELL: i__ FEET DEEP

WAS ANY CASING REMOVED?_ YES =l NO
" if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ___ YES __ L~ NO

SITE LOCATION MAP
WELL LOCATION :
COUNTY: {74 T3 A 7
NEAREST TOWN: __ /)i Jay o
TAXMAP _____ BLOCK _____ PARCEL _{_'0_ . Pds
SUBDIVISION: s/ /7. s 7 =
SECTION: LOT: ,
NEAREST ROAD:- 42 24 Yiidhicicon ﬁé« :
10«7-\ .
Deyr
TYPE OF WELL BEING ABANDONED:
1 Lo LOG OF SEALING MATERIAL
¥ DRILLED e s NETTED RALE
BORED/AUGERED _____ HANDDUG il FEET
___OTHER (specify) ' :
o FROM TO
USE CODE: _
_ . B
/ él/y H—é,ql,t & #O

___ V¥ poMmEesTiIC - —____ MUNICIPAL/PUBLIC .

IRRIGATION —____ INDUSTRIAL

TEST/OBSERVATION __ GEOTHERMAL
TYPE OF CASING:

¥ STEEL _____PLASTIC
___ _ CONCRETE ______ OTHER (specify) 1
s

SIZE OF CASING: _% -4 INCHES IN DIAMETER VOLUME OF MATERIAL USED

O AY MWD/MSD/MGD

£ -21-0S"

SIGNATURE -MASTEg)WE

DENV 828 JULY 1997

1 / ;
_le 277 ¢
EHE DRILLEE 6’& SUPERVISING SANITARIAN

2) COUNTY ENVIRONMENTAL AGENCY

LICENSE # CIRCLE ONE
S o2y

- DATE




06/13/2006 13:18 410-848-0298 Fountain Valley Labs

PAGE 171

N VALLEY ANA

876-4¢

F ANALYSIS

T.aboratorv ID #: 59406 Account #: 3123
Reference: Griffmore Group Companv: National Water Servicing
Tocation: 4070 Linthicum Road Reauested Bv: Dave Rycke
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 6/12/2006 1120 Site: Pressure Tank
Date/Time Rec'd: 6/12/2006 1243 Treatment None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected Bv: J.Yeager 6176]JY HO-94-4118

Well #:

" Bateria, Coliform, Total MPN PN/ 100ml <10
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0

Nitrate 2.16 mg/L 10
Turbidity 6.79 NTU <10

Sand NS mg/L 5

NOTES

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

NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

WV B W N

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 #:  B00153352
Date Reported: 6/13/2006

MD State Certification # 133

SMI89223B.

6/13/2006/ 0830 / AMD/BCD

SM189223 B. 6/13/2006 / 0830 / AMD/BCD
601 6/13/2006 /1030 / GN
SM182130B 6/13/2006 / 0930 / GN

Visual/Gravimetric 6/13/2006 / 0900 / GN

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

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



http:Dayton,.MD

// e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt Bpartmen 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 dwelling was approved on 07/31/2006.

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: 06/12/2006

Date of Well Completion: 03/07/2005
Approving Authori
ém a,/iw./
Brian Baker, R. S.
Well & Septic Program

ce: Building Inspector’s Office

Community Health Services
File
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