| DNR-214 (7-77) .

-1 1398 rbigminsl STATE OF MARYLAND e B e SBELS kit A kdes
L WATER RESOURCES ADMINISTRATION

1 2 '3 (sEq. NO.) 6 . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

(rHIS NUMBER IS TO BE PUNCHED -

IN !:gl.s. 3-8'ON ALL CARDS) 3 WELL COMPLETlON REPORT ﬁazgég
DATE RECEIVED y DEPTH OF WELL

(WRA USE ONLY) o PERMIT NO.FROM ""PERMIT TODRILL WELL"'

1 J
(SR DATE WELL COMPLETED = J [ l [ i I I I_ l I ] ]
E_l___[—_l__m 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. | |
8-13 is 20
OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION ]
WELL o6 GROUTING RECORD ves no |8 |
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 5 oen e b
COLOR, DEPTH, THICKNESS AND |F WATER BEARING (CIRCLE APPROPRIATE BOX)
a4 34 PUMPING TEST
: DESCRIPTION FEET cHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
USE ADDITIONAL SHEETS
T Nec Ba8ARY) FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) e o - ]
45 46 & 9
PUMPING RATE
NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GaLLON) L |
1" 15
GALLONS OF WATER T TRTE, AT
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (o NEAREST FoOT)
" WATER LEVEL: (01STANCE FROM LAND SURFACE)
FROM FT. TO . FT. | BEFORE 2 | (NEAREST
48 52 54 58 JPUMPING FOOT)
(ENTER O IF FROM SURFACE) 17 20
FASEG CASING RECORD WHEN (NEAREST
TTRES PUMPING L ) "Foor)
INSERT s|T clo 22
APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
BRBEL CONCRETE (FOR PUMPING TEST)
copE
BELOW EAIR ]Elms'ron TURBINE
P Ll | o lT I
| ¢ 27 27
PLASTIC OTHER
= OTHER
CENTRIFUGAL ROTARY (DESCR1BE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 57, eI
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH)  (NEAREST FOOT) = B i P
27
| [ g I |
60 61 63 84 66 70
TA
E OTHER CASING Gr usen) BUME INSTALLED
‘ ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c Rip e TER R RRER I FEET BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H {INCH) FROM TO e e 29
e
A L Lo - | NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L | | )1 | | cAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN R D (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERT !SIT lBR Hlo
OPRIATE PUMP HORSE POWER L |
Ly STEEL BRASS OPEN HOLE 37 &
SODE gn BRORAT PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (ciRCLE APPROPRIATE BOX
PLASTIE QTHER AND ENTER CASING HEIGHT)
5, I ABOVE
LAND SURFACE
1 2 ‘ya (seQ. NO.) 6 BELOW (NEAR)EST
DEPTH (NEAREST WHOLE FOOT) Loty ) Suds
& FROM To 49 50 Lk
r A l yoll | LOCATION OF WELL ON LOT
& 3 17 s 15 = N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
e L | L g (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED wHEN THis |E
WELL WAS COMPLETED E 3 i ol |
N
38 39 a1 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
E]Tssr WELL CONVERTED TO PRODUCTION WELL
3 DIAMETEROF SCREEN || (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60

CONDITIONS STATED ON THE ABOVE-CAPRTIONED "*PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L
THE B OF MY KNOWLEDGE, INFORMATION AND i
;é)u:}»' Eonyer : IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

[DRILLERS NAME

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

(PLEASE T (E.R,0.5.) W Q
PRINT)
o] Ll LLL]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




ONR=—131 (7/73) EMERUVENLCT NV. {(IT ony) -

VLN |

SEQUENCE NO.
WRA USE ONLY)

°1'10800

1 2 3 {sEQ. NO.) 6
(THIS NUMBER IS TO BE PUNCHED
IN COL'S, 3=6 ON ALL CARDS)

e

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

55"

WRA PERMIT NUMBER

ﬁ?

FILL IN THIS FORM COMPLETELY

T
DATE RECEIVED
{WRA USE pNLY)

*

owNer |

PRIVATE WATER COMPANY

TEST

. - |
f ; T A FIRST NAME coL. 34
| ?/;25/77 _€OL 1B LAST NAME 1
e STREET
.,‘;cﬁ-’h oR RFD | |
o~ coL 36 coL. BB
M osT
/ OF FICE L— ]
8-13 "/ coL 87 coL, 76
Bl1 | CONTINUED | DRILLER INFORMATION B|3 I I LOCATION OF WELL
1 2 3 {seq. nO.) [] 1 2. -3 (sEQ. NO.) (]
COUNTY 13 )
LICENSE s
e T | nuMBER L | (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L J
23 42
' }|sEcTION - J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL ]
SIGNATURE L_ { 52 !_E
MILES FROM TOWN (ENTER © IF IN TownL M
o 7
Bl2] WELL INFORMATION 2 76 7770
T2 3 (ra.wea Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % —ZJ T 2 3 (sea. wo.) 6 {CINCLE APRRARRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (cALLoRs PERDAY) | = l__N—_]”"“'" IE] AT EE' fonTHEARE s°”"'"““
USE FOR WATER (cIRCLE APPROPRIATE BOX ) sou-rn E wEaT EE’ HONTHEEN EEsouww:sr
| Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s 8 s 9 P
NEAR WHAT |
E] FARMING, AGRICULTURE, IRRIGATION 4 T NORTH SoUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 32 32 32 H
22 [l
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE L J 1
APPROPRIATE BOX) 34 37 J
E MUST HAVE STATE HEALTH DEPT, APPROVAL 3839

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS ANO STREAMS WITH NDRTR IN THE DIRECTIDN OF THE ARROW, AND GIVE D13
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN "'X"’, THE WELL LOCATION IN THE BDX BELOW
AND THE B0X NUMBER FROM THE WELL LOCATION MAP,

HEALTH

APPROXIMATE DEPTH OF WELL b zér:n’ N
APPROXIMATE DIAMETER OF WELL | (NEAREST INCH) 7& 4 M(‘l1
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOO) P
BORED (OR AUGERED) JETTED DRIVEN A m—
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ’ﬁiw@/id
CABLE REVERSE-ROTARY DRIVE-POINT 6 o 7 / i
|OTHER (ozscriae) / IL\
REPLACEMENT OR DEEPENED WELLS (circLE aPPROPRIATE BOX) Ig ,69’
[_:_l THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALEO ’
i~ 25 apem jppil e, 2 5D
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY zq ‘ /f77 %
E’ THIS WELL WILL DEEPEN AN EXISTING WELL ﬁ - ’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L | T
41 52 |
NOT TO BE FILLE‘D |AN %Y DRILLER (wrA useonLY) :
Do W N L e e :
84 63 65 BOX E |
chJ A EN S GWQcLu NUMB ER |
FORCE INITIALS CONDITIONS ! [ N BR | Brn
67 68 W) . 73 T8 T8 Ty oy -l S S L e e . - ol e Ty % T 7 e
B[4| conrmueo | HEALTH DEPARTMENT APPROVAL i SR |
T 2 3 (sEq, NO.) 6 BO 51 B2 53 B4 5B '
41 B Pc’nﬁZE:“ESk A COUNTY NAME COUNTY NO. EAST l ‘ I ’ [ l !
MO. DAY YR, COERDINATE )
57 58 89 60 61 62 63 I
e [ r l [ | | I APPROVED BY ELEVATION AT |
v 28 WELL HEAD (FEET) 68 66 67 68 0/0 | 8/0
BI 5 | ]SFECIAL CONDITIONS B-6 A USE ONLY
T2 s weawoo s [[[TTCITIITITTITIITTTITTLTT]
8

NN RENRREENENRENENEE




REPORT OF ANALYSIS

Labotatory D #: 72981 Account #: 11922

Reference: Richard Bond Companv: CASH ACCOUNT

Location: 3548 Lakeway Drive Requested By: Richard Bond
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/30/2009 1210 Site: Pressure Tank

Date/Time Rec'd: 9/30/2009 1420 Treatment: Softener**

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

Collected Bv: J.Yeager 6176JY Well #: N/A

iy .N‘ Yk z ey H\ T " "'f 1) W Ny, i EWRT R T8 d ' gk i ; sy
Bactcria, Coliform. Total MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/1/2009/ 1000 / CCH
Bactatia, E. coli, MPN <10 MPN/100ml  <1.0 8M18 9223 10/1/2009 7 1000 / CCH
Nitrate 4,98 g/l 10 601 9/30/2009 / 1600 / CCH
Chloride 5.0 mg/L, 250 SM18 4500-Cl-B 10/1/2009/ 1315/ CWM
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 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6  Visual well check: Sealed, vented cap

7  pH tested on-site

Reason for Test : HCHD
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