SEQUENCE NO.

i P THIS REPORT MUST BE SUBMITTED WITHIN
Cll 1663 (MDE USE ONLY) STERFE DF P - 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN TH!S FORM COMPLETELY ﬁgk’ﬂg’é\é
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO,

STICO USE ONLY B VST Depth of Woll / 1/,7./ /2 Fopu PERT IO DR we
wln . )9 'y II‘Z 17 —_'QFQL H o 5 g& - 2232(o
3 3 % ¥ 20 TONEARESTFOOT) (), K@ R R R R
OWNER = S ha el Rxheica R :
WELL SITE ADDRESS " JEYS Lopng €O O™ rowN NIDO S\ BV “Fr .
SUBDIVISION SECTION LOT 3

WELL LOG GROUTING RECORD Yes.  Ino el I 3 I
Not required for driven wells WELL HAS BEEN GROUTED "’ @ 1 2
(Circle Appropriate Box) ~ T PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) . HOURS PUMPED (nearest hour) /\} i
oescmeion Use FEET Fheck | CEMENT | BENTONITE CLAY [B ! IQ LA
nal sheets if n FROM TO i Pt N
= v bearing 1 No. OF BAGS_ o _ NO. ?FjOUNDS4 8 PUMPING RATE (gal.permin.) _____  %¢2
fJ] . . , 1 15
Keok OClils GALLONS OF WATER METHOD USED TO lCrl
- DEPTH OF GROU};&EAL (to nearest lootlj MEASURE PUMPING RATE { {4 L )
1 g | f L/ ft.
Brimn o o BOTTOM 56 WATER LEVEL (distance from land surface)
— ~(enter 0 if from surface) = 33)
nd - -
/,j/O L',ﬁ/v t/ casmg CASIN\: RECORD | BEFORE PUMPING ;*-—-7 ?}ft
;ﬁ,{ rovad |} b £7 e epricite WHEN PUMPING = Mt
o iy o= 8 code
¢/ 7/ e below Q TYPE OF PUMP USED (for test)
7 Tt iston turbine
Nominal diameter Total depth IE] e &
P CASING top (main) casing  of main casing other
/ < od = i TYPE,. (nearestingh)l  (noargst fgpt) [C]eontiitugal  [R] rotary [ ] (descrive
(’ gl "4 fﬂ v 5 g) [}? £ 27 7 B e
Q "\ A 8o & 5104 oh 9 [_,_T_Ijst I:g submersible
o 1WA E OTHER CASING (if used) 7 pil
é diameter depth (feet)
H inch from to
% . ¥ iz ’ | DRILLER INSTALLED PUMP YES @
D (CIRCLE) (YES or NO)
& . 2 Ak ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ®
or n hole PLACE (A,C,J,P,R,S,T,0) 29
3 BRASS L
appropriate BRONZE HOLE 82'51‘8@ PER MINUTE
below L T (to nearest galion) 3 3

) @

=

PUMP HORSE POWER

37 41
NUMBER OF UNSUCCESSFUL WELLS £ '?‘Lg'] DEFTH (nesSeni BN eV Rb-LENGTH
N - f - (nearest ft.)
(3 no 1 {:3 452" 2 {d (:7() CASING s #
~ | E T — : 3 ASI HEIGHT (circle appropriate box
WELL HYDROFRACTURED : ha 859 W bt < ) and enter casing height)
Z Jc > | above
CIRCLE APPROPRIATE LETTER H o 2% 0 a5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ~ #
A WHEN THIS WELL WAS COMPLETED Cc3 E below i’ . (n?g(rne)sl)
E ELECTRIC LOG OBTAINED R 38 39 4f 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P %t E SLOT SIZE 1 2 3 LATITUDE3 _.
1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acgonomce WéTH cgmn 26.044m]:;gs;Lsgo_r:ggnchnorxégNg DIAMETER (NEAREST LONG |TU D E 7
IN CONFORMANCE WITH ALL CONDY A ! HE Vi OF SCREEN |NCH) S P e T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 756 > 601 (DEFAULT COORD. WGS 84)
KNOWLEDGE. rom 0 NOTES:
L. B0 “f '
DR'LLERS LKC ﬂO 1 M D __L—/'ﬁl AL A | GRAVEL PACK ) B )
/ 7 / o r _ IF WELL DRILLED -~
i/ Vs> % WAS FLOWING WELL ! ’
£ INSERT F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLIC‘T ION)

GIEeNG. i et D =wg

MDE USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) W Q
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

'COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO
(MDE USE ONLY)

09328

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type 70

STATE PERMIT NUMBER

Ho -95 R326

fill in- this form compietely I

izt

L _zf:[ Z;i)*-\

Date Received (%PA) v
b ' OWNER INFORMATION

LOCATION OF WELL

B|3

8 MM oD vy 13 J
8 COUNTY 21
e B A
ast Name Owner First Name 34 | & |2 Cm \/ C Y ’65 2J
23 SUBDIVISI 2
\SSL\S L : | 2
treet or RFD 55 SECTION L_ LOT 750‘
L ‘(\{\% Dr\(u & a¥e TP S i O L (3' J\
70 State 72 Zip 76 | VY J
DRILLER INFORMA TlON = ”EA“&‘T TOWN "
M= DO ' |
Driller’s Name 76  License No. Bt B |4
SOURCES OF DRILLING WATER l% L'
1 1 STREET ADDRESS 30
2: NORTH
i ON WHICH SIDE OF ROAD E
3. (CIRCLE APPROPRIATE BOX)
Noisial
L7 7 7 8
Slgnature o 34 37 SOU
B|2 WELL INFORMATION 5 DISTANgE FROMROAD -7~
T 2 APPROX. PUMPING RATE b wat] 5
(GAL. PER MIN ) ” S_ -~ ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED GO TAX MAP: _é?_ BLK: _LQ. PARCE:Z_’E
(GAL. PER DAY) 20 ) ¢ .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION <
r 4 Y
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | q O /g Ed { 2 5 } " & ( 3 g &-L:&‘,‘
IRRIGATION) COUNTY NAME COUNFY NO.
STATE
25 LL| INDUSTRIAL, COMMERCIAL, DEWATERING 133 o
@ PUBLIC WATER SUPPLY WELL BATE {6 d’él
[T| TEST, OBSERVATION, MONITORING L ,QOLQ é ;Sj(_. an i ) z 8/ _2
[O] OPEN LOOP GEOTHERMAL 43 wwm 7007 w CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL @ | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL LD {L%“SEST .

.METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
" AIR-ROTar
CABLE

other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
)ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE.USEE} ~
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS .\,

EI THIS WELL WILL DEEPEN AN EXISTING WELL

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

39

—— — e i —

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

G

APPROP. PERMIT NUMBER

-
7 78 79

f‘\)“
2 ¢Y
v 54(1}0

PERMIT Nof:é_(;)_;zg =2
1 72 73 74 75 76
SPECIAL CONDITIONS
NOTE MPRWWAWSSWwéMEmM / /Y\ a V

mug 1o L—\QQ![ﬁi

MDE/WMA/PER.071

2) COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot #: Well Tag #: HO -_35°- hNRa 4 2
Site Address: lous” f-m\g lorpsr )
= . Ho =273~ 684!
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/WSC 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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: ‘1@\ 12 Date Insp. Approved: q i M . {2~ Inspector: A

Inspection Data: Pitless adapter watertight & 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 J
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8” above finished grade £
Water supply line sleeved adequately at house connection ot p basrve,
Adequate grout observed below pitless adapter J

\\V% ; .
C\\\"Lu\\\,{; Conwe ctiom A0 (_,7(('/, ”"7.\0) LA Nr t
' Vot obserued K

:’\’E;‘p



http:L.;="'esc.,.rI
http:26.04.04

TNy TS

St i 2 A STATE OF MARYLAND
4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
VRIS 20 LABORATORIES ADMINISTRATION

201 W. Preston Street
P.0. B(;&; 2355, Baltihore, MD 21203

Joh#'M. DeBoy, Dr. P.H,, Director i | =3 {1 o
Category Code 4/0"' Lab. No.
Bacteriological Drinking Water Report
Fleld Record
s € o 7T
Source ' ) ;L.’ st / PR SRR
Sample Type: ) > é‘»g:f’;)‘:‘;:’/_f e A
Community 0 Location —= = :
Non-Community (3 Iced: Yes 33 NoO Srm.
Non-Transient
Private L . Treated: Yes [0 Nofl Time Collected /7L D p.m.
Check Sample 51 Collector# __Zéé'_’.g.é___ Bottle No. Ao 1875 - &
; v y
C.oP o Collector Name .7~ j_,_ -y ¥County A kT T
Test Requested: i - - — T e b ‘
. . 3 . ' )
Citariliaties 2 County Plant No. Sampling Station Date Collected
P/A 2 (|
MTF O
. , )
SPC O ot L Z L L] Res. . ree Ol A 1ol ‘2|a> Cairdt
LABORATORY RECORD.
Thiosulfate:  Pres. Absent [ Undetermined [
PRESUMPTIVE MTF « P/A TEST* CONFIRMEDP/A TEST
mi of Sample 10 mi. 100 ml. | {mlof Sumplc 10 mi. 100 ml. | No. ot +
Gas. 24 hours Coliforms t F 1 &
Gos. 48 houn ColFi O‘I.‘Ll,\ :
P/ATEST (CONFIRMED) * ** QUANTITATIVE TEST (CONFIRMED) * * *
wl. of Sample 100 ml. 100 ml. of Sample | No. of Pos MPN
Total Coliforms Tota) Colilonis (@) <
E. coli E. coli A <
SPC Plate: Ar : j BL l

24.48.72 hrs/Heterotrophic Plate Count (HPC/mi)S= [ | | | | |

* using Laury! Sulfate Trypticase Broth at 35° C incubation
Temp 2 o % using Brilliant Green Lactose Bile Broth at 33" C incubation
Control > C[ /U[D T using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
**  using ONPG-MCG at 35° C incubation
Remarks
Date & Hour Laboratory
“if ' B e
eC-} E. SHORE REG. (]
BN f:-!’ LA o T2 n
Exah CENTRAL &~ w.mpREG. [J

53

wny Y T s it z a"f ' : /
e : el Bacteriologist
. DHMH-86 03/08

' COUNTY - ﬁii _


http:24.48.72

SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Ve

Howard ty Health Depariment Laboratories Administration
Bur AViTGnm o Bog ga W Preston St. lllﬂllIMIIIIIIMIIIIIIIJIIﬂWIlIIIIﬂIUMIHﬂIHIHWIM
Gateway Diive P . Box 2355, ?;Ittmore, nr-y,"";,--f E09003055001
Columbia, Maryland 21046 Lol s GGE Recewed 05/06/2009
: " WATER ANALYSIS Inorgenic hw18456
, e 7 - ' 7, o . Cowe 2
A Namber 12 /LS - Name G, MM M’EEJ
M| sowrce A TF T A/aifg/’z /G ‘f;uf,&/ 177[4,’7/:4 Jﬁ&"«é g:l.ewm
P s N 2/ <> Subi
L || cottectod: Date _ 57 /,a// S e [ HE Phome - / ’n&&/e/f 2 S 7/5’%: - Dj
E CHECK(oneperbox) . : .
| Drinking Water Community - Source (raw water) 3] : r :
1 ||| Landrin A 1 | Ron-communicy CJ | | Distribution (trester) [ % Fedenal | ==, I
_ m Samplin Type of Z </l
F || PlantNo. ' Suti‘;n ’ Prasemmon Iced . Acid. Q/ visd Mﬁ
I . Spexific : )
E pH::l_—Z-E Chlorine: Free L :
L || Notes to Lab/Remarks: '
I -:
x| TESTS o RESULTS
Alkalinity (Total)
Ammonia - N
p Chloride
Color*
Conductance*, Spec.
Dissolved Solids
Hardness
Fluoride
Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

‘Other:

0

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

Number of
Tests Requested

1]

DHMH 90-A 7/04

Section Chief

Date
Reported

SUBMITTER'S COPY




State of Maryland \
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

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

Certificate 'of Analysis

HOWARD CO ENVIRON HEALTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Project NoE09003055 Date Coll.05/06/2009 Date Received: 05/06/2009 Submitted By: staniewicy

Field ID: hw18456
Lab No.: E09003055001

Analyte Method Result Units Date Analvzed
Nitrate + Nitrite, as N EPA 353.2 <0.2 mg N/L 05/07/2009
Turbidity EPA 180.1 0.8 NTU 05/07/2009
Comments:
Approved by: ]@g*( i Boaca Approval date: 05/08/2009

This document contains confidential health information that is privileged, confidential and exempt from disciosure under law. If you have received this
information In error, please call (410) 767-5034 and arrange for return or destruction.

Telephone: (410) 767 - 5034 Fax: (410) 333 - 5327



Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046-2147
Howard County (410) 3132640  Fax (410) 313-2648
\ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

May 15, 2009

REBECCA SHAW

1845 LONG CORNER RD
MOUNT AIRY, MD 21771

RE: Water Sample Results
1845 LONG CORNER ROAD
Invoice #: 5-14038 '

Dear REBECCA SHAW,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on May 06, 2009. A description of the results and the established standards
for each test is included below. Standards such as maximum contaminant levels (MCL),
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the bathroom
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
<0.2 parts per million. The MCL for nitrate is 10.0 parts per million.

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was 0.8 nephelometric turbidity units NTU’s). The MCL for
turbidity is 10.0 NTU’s.

Please contact the Health Department at (410) 313-1792 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.


http:www.hchealth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Hegalth Departmwt TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hechealth.org

Peter L. Beilenson, M.D., ML.P.H., Health Officer
Sincerely,

S ae Dawnll)

Hank Oswald, R.S.

Enclosures Community Hygiene Program


http:www.hchealth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Eleniac trasqinm e

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 26, 2012

Rebecca Shaw
1845 Long Corner Road
Mt. Airy, MD. 21771

RE: Replacement Well
1845 Long Corner Road
Well Permit # HO-95-2326

Dear Ms. Shaw,

According to our records, your replacement well has been connected to the dwelling. We
request that you contact the Community Hygiene Program at (410} 313-1773 to schedule initial
water sampling for the above referenced replacernent well, as required by the Maryland Well
Construction Regulation {COMAR 26.04.04). This sampling includes testing for bacteria, nitrates
turbidity, VOC, p-cresol and sand. There is currently no charge for the sampling and it is to your
benefit to have it tested. Your existing well (HO-73-0841) will remain in use in conjunction with
your newly drilled well. Both of these wells must remain current to Maryland Well Construction
Standards (COMAR 26.04.04).

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases
when samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office,

If you have any questions or need further assistance please feel free to contact me at 410-
313-1781 or rrappaport@howardcountymd.gov. Otherwise, please contact our Community
Hygiene program at 410-313-1773 to schedule a water sampling appointment.

Sincerely,

A

Ryan Rappaport
Howard County Health Department
Groundwater Mgmt. Sec.

Ce: Community Hygiene Program
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SITE INSPECTION SHEET

OWNER: Es bece e ﬁbdhl PHONE #:

ADDRESS: [835 zah? Corner Rd CONTRACTOR:
WELL TAG #: _HO-95 -232(

SUBDIVISION: LOT: COUNTY #: _A 1978Y
PROPOSAL: Existing hiell Has Low Yield,

LOCATION DIAGRAM

[ ' |

6" Tank Cleanou+
20’

70!

o6

08" ~ 8l
73-084|

, = (3‘?'
Pro OSQA RQP )a(_‘c,mu\‘,’
WC—” Loca¥ion Lonq Corn;rﬁoad

COMMENTS: Mﬁw&ﬂw&d ,A;,aa‘;@,m@ﬁ

!

DATE: 8[&[3042 INSPECTOR: 4@_&1‘:1
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