SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

cl1|1153 (MDE USE ONLY)
e A R WELL | PLETED.

e . WELL COMPLETION REPORT TN

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSH’;P&

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wpprhEAMIT NO. =
DGF _ft/eeeni:eq N v . % w ,;}KZ?/Q %2 |FROM “PERMIT TO DRILL WELL"
T = 13 15 % Wm @&@ ‘m
OWNER 210L8 . =T : :
STREET OR RFD_J% F5 Mgy ol Xase ' _TOWN__Cller p?2 Cidey [N 27052
SUBDIVISION SECTION LOT ——

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

TE IND MATION TED, THEIR
SOLOR, BEPTY, THICKNESS AND IF WATEA BEARING. | TYPE OF GROUTING MATERIAL (Circle )

HOURS PUMPED (nearest hour) _____
8 o

osscmp-nou (Uae ) FEET il CEMENI m} BENTONITE CLAY E]E
if needed FROM TO 4546~ - 45, 48
—>=9 1 0. oF BAGS /-7 NO. OF POUNDS 2 - | PUMPING RATE (gal. pormin) -~ *-
y e dos =5 = GALLONS OF WATER a METHOD USED TO p 15
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,
‘ from T ™ s 5oron—s5 " | WATER LEVEL (distance from land surface)
| _(enter 0 if from surface) e
‘ casing CASING RECORD BEFORE PUMPING 17____20 ft.
22 types v 2
et clo WHEN PUMPING P i ZANENN 1
appropnate CRETE = =

below TYPE OF PUMP USED (for test)

air piston turbine
M IN Nominal diameter Total depth @ @

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (negreg foot) @ centrifugal IE rotary (describe
S 7 ’ 39 57 37 37~ below)
e 64 49 & mjet @ submersible
E OTHER CASING (if used) 27 27
A diameter depth (feet)
H inch from to
Cc L JL i ) d N
A DRILLER INSTALLED PUMP YES NO
i (CIRCLE) (YES or NO)
g 5 = 2 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,S,T,0) 29
me | S5
na(e CAPAC TY
°p 3""°NZE HOLE GALLONS PER MINUTE  ______
below _‘_1;] (to nearest gallon) 31 3%
e ,
PUMP HORSE POWER ——
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [~ B =l (nearest ft.)
7 A 43 47
=2 g1 — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - ﬁ- A S T Ly = and enter casing height)
| C, + | above
CIRCLE APPROPRIATE LETTER Wt e i = ) LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca lzl below foot)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
P wen = SLOT SIZE 1 2 S SHO\II-VOF?Q;S:NEZ'IYV sETLRLu%%F?; SUCH AS
ERT THAT T ELL S BE INSTRUCTED IN
:AN:‘%%E:E&;E:N::‘; ;O'IZE"TIH %aﬁ‘%&gﬁﬁ&Lségﬁﬁxﬁugﬁﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND ,OESS
OFSCREEN ___________ INCH) LANDMARKS AND INDICATE NOT L
; T £
O it s otpcent Ta i Seer G o @ ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M= D 2 % 1 | eravepack — ) [ AT TH :
; IF WELL DRILLED AT AR
! { 9, P 73 WAS FLOWING WELL —
8 e <> INSERT F IN BOX 66 8 ,
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ALY LT
(NOT TO BE FILLED IN BY DRILLER) >
HEHND: Y % e (D g AT, T (ER.O.S.) w Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o LOG_ 74 75 176
responsible for sitework if different from permittee) Eig&gopE INDICATOR OTHER DATA
COUNTY

I DENV-CRO0




STATE PERMIT NUMBER
Bl1 3 4 6 1 (a%%ugggg;‘&) ATE OF MARYLAND ‘
R APPLICATION FOR PERMIT TO DRILL WELL Ho 95 22 36
e NaN PSS IS " filt in this form completely ™
Date Recewed APA) B| 3 . LOCATION OF WELL
[ j = OWNER INFORMATION | s 20 P J
8 wmvm 0D YY 8 COUNTY 21
| / .,, 2/ /; & ';' [r’(’ / /1’;—’,/, 0 l j
15  Last Name p Owner /First Name 34 23 SUBDIVISION 42
| IS0 /ia # AL J SECTION | J il = -
36 Street or RFD 55 a4 a6 48 50
L GhLLe ol (s )1‘:" / AA L i J | Pl alT 7’7_ J
57 Town " 70 State 72 Zip 76 52 NEAREST TOWN 7 : 71
R IF T 4
e OBM.A ; ‘ION ' MILES FROM TOWN (enter 0 if in town) | s M 1]
L e 5y L Sl gt M D )42 & | 73 76 77 78
Drill,er:s’Narne ) 76 License No. 81 B I 4 I A
7 > 1 2 UL G S Lmosrne. Twoe -
L Yba N aighe UL Cletdes o | DIRECTION OF WELL FROM A i A e e ]
Firm ame / 4 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
5 d. INE  (Lea f N 2777
\IE72 fiedge fid 7. lesy TN r ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX) .
Signature ' Date 34 [ 6o sl'n
B ] 2 | WELL INFORMATION 5 DISTANCE FROM ROAD =1
T 2 APPROX. PUMPING RATE — =
(GAL. PER MIN.) O e ENPERTLONME .- 39300
AVERAGE DAILY QUANTITY NEEDED ikt TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N\ HEALTH DEPARTMENT APPROVAL ..
@/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL A1l Cy __3"(
“IRRIGATION P Olal g Rl = .// \J =}/ J
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY'NAME COUNTY NO.
675 S STleATETunE INSERT S —>
SIGNA
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING — pe]
DATE ISSUED » A
[P] PUBLIC WATER SUPPLY WELL J .L;j‘,_ é(f?, 12/ /Eg;;? i
TEST, OBSERVATION, MONITORING ;30 e TN s co sg:gune a QQEXPA DA
GRID ,ig D00 GRID : 000
[G] GEO-THERMAL - = - — &
SHOW MAJOR FEATURES OF
200 BOX & LOCATEWELL ‘— o
APPROXIMATE DEPTH OF WELL LT;_;@J FEET WITH AN X
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL /s et 1. -
2. \
METHOD OF DRILLING (circle one) 3. o
BORED (or Augered) JETTED Jetted & DRIVEN
0 W"— AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
REPLACEMENT OR DEEPENED WELLS E === 000
(CIRCLE APPROPRIATE BOX) 000
@, / THIS WELL WILL NOT REPLACE AN EXISTING WELL N i
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN AN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE B
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RS L IEAREST RQABJUNGION |
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 7 =~
FOR POLICY ON STANDBY WELLS - .‘ i~ e ™
[D] THis WELL WILL DEEPEN AN EXISTING WELL [ —— /Lot 3
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : l v t 3|
(IF AVAILABLE) 41 = = = N | ‘ . N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) > ;\
APPROP. PERMITNUMBER _ - - - - G_ _ _ N \
‘ £ { e AA
PERMIT No. 1{‘ le 95 3«#/7?7?’ &;\‘ K ¢
70 71 72 73 74 75 16 Y
-

SPECIAL CONDITIONS

NOTE APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED -

DENV-Permit 97

@ COUNTY :




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

‘Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: ' Lot #: Well Tag #: HO-/5- 229,
Site Address: Sﬂ 25 Z‘_/la nor L ane,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:_____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ~
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ' Date Insp. Approved: __//& /201

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade \V/ " ¥ 4
Water supply line sleeved adequately at house connection —2 Aot r TRtD }":-J
Adequate grout observed below pitless adapter E

HD~215(Rev. 8/00)



http:26.04.04

}i’ég/é/_/_{é Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Péter L. Beilenson,ﬂM.D., M.P.H., Health Officer

January 4, 2012

Mr. Mark Lenes
3495 Manor Lane
Ellicott City, Maryland 21042
RE: 3495 Manor Lane
Ellicott City, Maryland 21042

Dear Mr. Lenes:

Testing was performed on December 14, 2011 and samples submitted to the Department of
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta
in your well water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a
certain type of geologic formation known as the Baltimore Gneiss which exists in your area of the
County. In turn, this information can be used to determine if additional testing and/or the need for
treatment to address this concern is necessary.

Results from this screening (sample collected from pressure tank) revealed a Gross Alpha of
24.8 £ 3.8 picocuries/liter (pCi/L); while the Gross Beta level was 22.0 £+ 2.7 pCV/L. The Gross Alpha
result was above the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below the targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year).

Given the elevated level for Gross Alpha, the Health Department would recommend additional testing
to see if Radium 226 / 228 is present in your well water supply, and based upon those findings whether or not
treatment should be considered. Typically, these types of contaminates are readily treated with the use of a
water softener or reverse osmosis (R/O) system.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773 if
you have further questions or wish to schedule additional testing.

Sincerely,

MC)LYLW

Bert Nixon, Director

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE, Water Mgmt.
/ Well & Septic file


www.hchealth.ore

éeﬂd Report To:

yrkul(.l Loun
573urecu of Eny,

.fy Health Department
Ironmentqj Health

Columbia, Mgy,

=>aleway Drive
land 21044

Sample Bottle No. A:

MORK LENES

Plant/Site Name:

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

No. B:

Sample Som'ce:cg7 95 /)/) AN SR LN E

ﬁ C Location:

Field Blank Bottle No. 1: {/C 2 ¥ 75t No B
County: J/( WAHRD

(well no, lab sink, sample tap, etc.)

cny: (B weve OO0O0O0O0OO0O0OC
CHECK (one per box)
Drinking Wate: | Community a Emergency O
Landfill ¢ (m| N(.)n-community = %?:;c;‘gf; zw;er) ) E Routine £
Stream Im| Private ¥ MCL treated O Recheck (]
Other (] Other (] Special m]
) D o, 2 3 G
Collector: /b O l Ul ] (/)Ik &.S’/ﬁ",\l \/1[\ Telephone No.: 4/'\} 3)3 +Q &, )
-~ ™ AN
Date Collected: |2 /] 120! ’M/ Time Collected: [0 00 ¢ p.m.
Nitric Acid Preserved: Yes [X] No [] Iced: Yes £l No [
Submitters Code: [ ][]  Federal Project:[] Field Data: 67 O- PO
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 12y y < 3.0 e TRV 12 /161
| Gross Beta 4100 (A YY <. Y, 0 . (!
Radon-222
Bottle A 004
Radon-222
Bottle B 4004
| Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020 -3
Ra—228 4030
Total Uranium 4006

Date Received: |~ /|4 7 i

Supervisor;/f'i’} [ Era fa
-

FORM REVISED 10/07
DHMH 4540 10/07

N

e

Q" Aad 1‘,& '//"

!
\

CUSTOMER COPY II

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373




