. IN
cl1} i By STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED w
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg _ I,Zr 9 : ) </
IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE S oA oL
/ ONLY PERMIT NO.
g: Tgo USEived DATE WELL DEOMPLETED Depth of Well _) ie / F OM PEHM" To e it
o S 0 A J¢ o) 32 = /6O = ; 24
] 13 J,.-"h_m' (TO NEAREST FOOT) 29 30 31 32 33 34 3% o7
OWNER Jg A4z / . ) AZa.» 22 > =)
STREET OR RFD \/ T Hrs P, 7" TOWN /%=~ R P P ;
SUBDIVISION SECTION #‘/A‘:? 45 S LOT cf'. y
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED GROUTED =i
(Circle Appropriate Box) PUMPING TEST .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e — ,‘-’,
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle cme) HOURS PUMPED (nearest hour) 5
DESCRIETION (Uee A {heck | CEMENT BENTONITE CLAY |B[C|
i s o SR = ¥ we
™8 1 No. OF BAGS_— /S No. 0F§JUNDS 2580 | pumeing rate (gal. per min.) s
— . GALLONS OF WATER
Yo7 Sarl d METHOD USED TO o
joff D0t oS DEPTH OF GROUT SEAL (10 nearest foot MEASURE FUMPING RATE | /J Vt?
4 L~ from &) ’L ft
QA ‘./('- 2 so|* 7] TOoP 52 ® s BoTTon % WATER LEVEL (distance from land surface)
o == (enter 0 if from surface) v,
s / \{r 1,1.» 50 cS C asan g CASING RECORD BEFORE PUMPING _ﬁ.____’_aé_ ft.
778« S5 190 insor WHEN PUMPING v 4 A
,a J( = o approprlate e 2 25
P el | — L Q
,;A‘ ,_«4 ok | SO | 275 be,ow TYPE OF PUMP USED (for test)
= o) THL i ‘ turbi
] ;u K /.7'» S ’; _.r’lf’/(') M IN Nominal diameter Total depth Elmr @ o e
/ £ / & = "CASING. 'op (main) casing  of main casing ather
TYP (nearest inch)l  (nearest foot) IEI centrifugal IE rotary @ (describe
f"'Z & 6O = ag 27~ below)
80 6 83 64 6 70 I_T_I jot @) s
E OTHER CASING (if used) 27 Z
E diameter depth (feet)
H .iﬂg_,. ing' 7 ffgp to
A ; pad. PUMP INSTALLED
% == = = DRILLER INSTALLEDPUMP  YES N0 )
$ el 9 e 160 (CIRCLE) (YES or NO) s
8 s L A : IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
PLACE (A,C.J.P.R,S,T,0) 2
1 CAPACITY :
nppc'od,“"" GALLONS PER MINUTE
below (to nearest gallon) 31 3
I PUMP HORSE POWER e
41
~) Cl2 )] » DEPTH (nearest ft.) PUMP COLUMN LENGTH
[*NUMBER OF UNSUCCESSFUL WELLS : O N 4 } (mmorent 4
= 4 = & /O C 47
es : E' } - SING HEIGHT (circle approprlala box
WELL HYDROFRACTURED @- AlS®: 9 1 15 17 21 and enter casing height)
= 1c, l ! above
CIRCLE APPROPRIATE LETTER N s o = LAND SURFACE
y A WELL WAS ABANDONED AND SEALED s . o
A IS WLt Ao omLe e - B below (e (mf;:&e)st)
| E ELECTRIC LOG OBTAINED R 38 a8 4 a5 a7 51 50 51
. P LI%ESLI WELL CONVERTED TO PRODUCTION : s O S E LOCATION OF WELL ON LOT
N ; ; SHOW PERMANENT STRUCTURE SUCH AS
;E&%&ﬂnﬁﬁgﬁﬁTﬁ&:%%ﬁcnl_rIH USNCJT:E";E DIAMETER ef 7 (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N MANCE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
MEREIN 16, ACCORATE AND COMELETE S0 T bLoE SSNTED 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. N®.; M = D ﬂ"l_—“_ g GRAVEL PACK ¢ b y 7
'I,‘;/'/),, 3 IF WELL DRILLED
& SF2 o LA WAS FLOWING WELL Sty 7,y
"DRILLERS SIGNATURE = IR 5 70 4
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY £ - f
i (NOT TO BE FILLED IN BY DRILLER) o
ECINQ e o B = T oy T (ER.0.S.) wQ s |
1 [ Lin!
& E 70 72 - _/__ L _‘ﬁg ®
SITE SUPERVISOR (sign. of driller or journeyman e s T4 75 76 p oy
responsible for sitework if different from permittee) EELS!KENQS?OPE }'NDICATOH T o L1
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ﬁ__—__ -~
P EMERGENCY/TEMP NO. IF ANY

81| 058 WERIEEE I e, STATE OF MARYLAND i it b
9 8 8 (MDE USE ONLY) 797} & 7 1Y
A c APPLICATION FOR PERMIT TO DRILL WELL N - 7S = HL)}
e o2 gz, T L 70 gl in this form completely

Date Received (APA)

13]3

OCATION OF WELL

A " OWNER INFORMATION / ’c” LAt ~c =N
8 MM DD YY 13 Zs, . 8 COUNTY 21
Hla - Va = : ol -~ } : 7 i -2
L /7B St e & ’it‘"' S {'@"'ifjgﬂ'/’:ﬂ /’?f‘?f—’ /Y [Aace € jw l
15 Last Name Owner = First Name 34 23 SUBDIVISION 42
Uz, YIaISEL ~Ana (A
(T el A AloEC g2m CA | SECTION LoT L.LJL-'
36 3 Street or RFD 55 50 e
SR | L S T adr] = BN /') /
Ll Cen .?’ C 1y ;_Ig.;,;.{ 27O &, T e ;(.....t,.,é.(,.g_._ /PL J g 7 2 =
57 _ Town 70 < Stae 72 Zip 76 52 NEAREST TOWN 4
DRILLER INFORMATION 1
o e X MILES FROM TOWN (enter 0 if in town) L & 1
[ alid & /,p/,g/,q, M - /2 73 76 77 18
£ £ = . = Faaa i e
Driller’s Name _ / 76  License No. 81 B |4 ) s
Y r 7~ >y e J— § T LA’/ L :_ F
1{ y 7 Y Lrty? 2 ut )i e s
AL i Mol i "if/_ﬂ' cs J DIRECTION OF WELL FROM MClCens -Ore 0T
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
207y
LY, ON WHICH SIDE OF ROAD
Address _ (CIRCLE APPROPRIATE BOX) Qﬁ
R EAST
___Signature 3 34
B ELL %ﬁggxMﬁ‘Jﬁme e =) DISTANCE FROM ROAD ,K +.
L) . s T T
(GAL. PER MIN) e P = ENTER FTOR MI 38 39
- T J - A <
AVERAGE DAILY QUANTITY NEEDED S & &, TAX MAP: ! BLk: _£7 _ PARCEL _
(GAL. PER DAY) 14 20 3 i
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A HEALTH DEPARTMENT APPRQVAL _
/o] |DOMESTIC POTABLE SUPPLY & RESIDENTIAL },5' 7 >/ D
(= \RRIGATION on/ 474 / als £ (
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
T ] |RRIGATION STATE
== SIGNATURE ___ INSERT § —#=
22 L" INDUSTRIAL, COMMERICIAL, DEWATERING 7 P 57 T
DATE ISSPED / ( S 27— _
[P] PUBLIC WATER SUPPLY WELL LS 1S ) \ A7/ /. X7 </ '/(
43 28" CO SIGNATURE — "EXP. DATE
[T] TEST, OBSERVATION, MONITORING pie Wl = a.?/ el 5
- ~ P
GRID _ -~ ~000 GRD. ¥/ &4. 000
[G] GEO-THERMAL = = %
e SHOW MAJOR FEATURES OF B
/SO BOX & LOCATEWELL ' —»
APPROXIMATE DEPTH OF WELL | s FEET WITH AH )((3 L,
24 28
= = = — —  SOURCES OF DRILLING WATER )
P EAR! Wl
APPROXIMATE DIAMETER OF WELL = e e ',\'Né\H =l 3 Ll {/i/
o o e wolbh b o s
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30-Ai g Ny A :
AIR- ROTary/’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3’ CABLE o REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _____ ) %4
— /78 —-—r--*
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000
[_ o~ T3 ‘5"‘
J THIS WELL WILL NOT REPLACE AN EXISTING WELL =
THIS WELL WILL REPLACE 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 WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY S~ 4 /Yy
FOR POLICY ON STANDBY WELLS et
[D] THIS WELL WiLL DEEPEN AN EXISTING WELL /‘ S ———
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N 2 |
(IF AVAILABLE) 41 - - 52 N g N / e N
== i/ o~ A L
Not to be filled in by driller (MDE OR COUNTY USE ONLY) &}\\bb WY
-~ E: =
A
i B = - oan e S o //
~ &
ki, g<s_ /2K £ Koge,
5. / ’ S — 2] - M 4
i — 70 71 72 73 74 75 76 17 78 79 A e ki (T4
SPECIAL CONDITIONS 74 ) T Wi TS \ ' ®
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « [ ,{:‘- » "{ &/ / A S f x J L/ v - ! 7 I 1, + » [
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Page

* Date _# Juunit _2_@;7

A a

Well Permit No.
Location of proper

Subdivision

Well Driller

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

)60

LY

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 58— 2% c/

ty (road) O A e ,,—,» /E

ol , Lot > Block 4 Plat Sec. £ %
jfr ’i/-/' Y e Owner Ha 2 Y uTe— e A

1 j r 4 Fd W //-

Te High rate pumping == reservoir drawdown

Time pump started

g0

Pumping rate )G Grva

Total time gs S0l to reach pumping water level _/2 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 (1f used) (gallons per
tervals gallon bucket minute)

2O Fi el Nt S /S~ Erm
gits G 55 M LA /S Gpu
& 30 ¢ A Y e AT <7
§195 A W e 1S 6lm
> Yy 1 Ay LS LI
Ay o Y Y ;& M
gi 39 < Y § EG i)
s | Tgy vl o = e
e Yy b i Sec S G
(015 Uy ¥ ; R o (S G
/030 HLf 1/ Y ‘) a5 ty
/DN o Ve =y
/o Y{ A o S /S B4
MS Yy # Y Ser: s BP
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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 Pipin

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: ER i Ha mwos INC, Telephone #:':3 5/‘—2(543’“ f@ {Z
Address: AG 7/0 glp pacd Chapel O7° '
Damascas M. IDS72_

(Must circle one) Zicensed Plumbe Licensed Well Driller Licensed Well Pump Installer
€ O Individ

License # and nam al responsible for the field installation: ' -

Name(Pn'nt):CAa ~los l/(.} -SPOJ/V\ a/l T/ - License# bgj k CD

*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:ﬂoe?-i\e;/ Matsel Telephone #: Y U3 ~ 7CG ~ O 4.5

Subdivision: Lot #: Well Tag # : HO - - {12 '_-t

Site Address: 2. T4 0 M ReNlree KA. ¢ 25
W ost Eriend ship w2779

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit -
Make: Jalu 22/ Make: Cep o p e Two piece watertight cap: —
Model #: Model#: Screened, vented well cap:

Pump Capacity ___ *7 GPM Depth: 3 & (39@) Cap secured to casing;

Well Yield:_ g4 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: Pp\ EZ & tb] é/ oM PVC sleeved to undisturbed soil at wall penetration:

PSIL..2¢ O (160 psi thin) Approximate length of sleeve: 7

Depth of supply line:3_é (36” min) Sleeve caulked and sealed properly:_ v/ &5

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 fyﬁstahaﬁon date

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

Date Insp. Requested: ' Date Insp. Approved:
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

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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2390 ™ Ckendree Rl

1. TOPOGRAPHY SHOWN HEREON WAS FIELD—RUN BY SHANABERGER & LANE IN
NOVEMBER 2006
V/‘ 2240 L}CKENDRE’E' RD
2. THIS AREA DESIGNATES A PROPOSED PRIVATE SEWAGE { L. 7803 F. 591 TERSTATE 70
DISPOSAL AREA AS REQUIRED BY THE MD. STATE DEPT. OF 3
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. MAP 14 PARCEL 128
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.
THIS DISPOSAL AREA SHALL BECOME NULL & VOID UPON CONNECTION OWNERSHIP HISTORY
T0 A P,.U“Bblgc ni?v:&- SYSTDJI.O THE COUAAgIY HEALEVD;ISOT%HGE? MCKENDREE ASSOC.: 10/;2003—PRE}SENT
SHALL UTHORITY GRANT USTMI J. ALVIN SMITH: 5/1997—-10/2003
ENCROACHMENTS INTO THE PRIVATE SEWAGE DISPOSAL AREA. 7. ALVIN & LEAH SMITH: 4/1969—5,1997
3. @ DESIGNATES EX. or PROP. WELL LOCATION : HARLAN & EVYLN RANDALL: 7/1963-5/1969
Q OESIONATES SUCCESSFUL PERC TEST CLARENCE & ADA BARNETT: 9/1962-7/1963
WALTER & IRENE EANES: 5/1961-9/1962
I DONALD & LOLA VINCENT: 6‘/1950—5/196'1
No information available on this_lot

(@) DESIGNATES FAILED PERC TEST
@ Howard County Health Dept.

6.  SOIL TYPES: CHESTER SILT LOAM
CHESTER GRAVELLY SILT LOAM

7. BEARINGS AND DISTANCES SHOWN HEREON ARE FROM AVAILABLE DEEDS OF RECORD.
ACREAGE SHOWN HEREON IS APPROXIMATE.

1

E DESIGNATES PROPOSED HOUSE LOCATION =
. — — DESIGNATES SOIL TYPE BOUNDARY ' I ® % §
4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP AND LOT AREA g g o
AS REQUIRED BY THE MD STATE DEPARTMENT OF THE ENVIRONMENT. (]
5. ALLVISBLERIS'"NGWH.LS&S&’"CAREQSWHINIDO'OFWEPROPWUNQHAVEWSHOWN. / 'g ,§ .§
S {18 ¢ £
S HE 4] VICINITY MAP  scu: 1*=2000

2328 MCKENDREE RD
1.7908/F.533
AP 14 PARCEL 52

Greenhouse
~
S~
—

ELEV: 522.7% /

HOUGH PROPERTY PLAT # 4168
214 PARCELE 219

4
‘ 7
| Q)q’/ ()\(\ JEANNINE SHERBS: 11/2003—PRESENT
: Q LEAH SMITH: 10/1998-11,/2003
: ; / : : : ; W4 PAM CRANDALL:  5/1994—10/1998
BG&E Pole ‘ / MILDRED ALBAUGH: 9/1993-5/1994
' / ; . BG&E Pole . CHARLES ALBAUCH: 10/1946-9/1993
] SHED : : : 3 IR "gc&E Pole
i 5 - /) ssrE 353.1" / J
: . ) > SR e 7 me
. 7 - o \\\\\\\\\\\\\\\BRL
- GLE 4 P Rop RTY .2 8\10507 SQ. FT. P \\\\
3 : \\\\ ™ EXISTING Si A\. : ESASING SDA \
% 3/ / 538 03 \ @. ~<PER PLAT 4168 >
() WNER P ; ; % \
0 RREN ‘L. p ELSIE RID © 1/1995—-PRESENT
o RREN H. & LORETTA DGLEY 12//1942— _ . \\
ESASTING OO ,{ : : EE] e R B EXISTING WELL #HO—81—0296 §
5 : A o
5 \
; §§§§

N-27°01 1

\ L
2 © A
535:23
Bf;L """ -~
/e - 10° e
(2(7\/ Woos RY 33"19\33 W 287.52" . 551 ERRRR ' [ EXISTING SDA
¥ X [ PER PLAT 4168 ]
LA ==
s NN T ymE ——
PLAT # 11551
( MAP 14 PARCEL123 & ' B 2o hary e RD \
 ACRICULTURAL PRES. PARCEL "B" g At \
\ : MAP 14 PARCEL 53 \
WARREN L. & ELSIE RIDGLEY:  1/1995—-PRESENT R i i i \
WARREN H. & LORETTA RIDGLEY: 12/1942—1/1995 " - MAP 14 PARCEL 219 \

No information available on this lot

@ Howard County Health Dept.
No information available on this loi

@ Howard County Health Dept.

\ gt s, EXISTING
e d Y ] BARN

PERC CERTIFICATION

| CERTIFY THAT THE LOCATIONS SHOWN:
FIELD—LOCATIONS DONE UNDER MY D

W % PRZF ESSIONAL

EXISTING WELL

PERC CERTIFICATION PLAT

SICEBE PROPERTY

'G. SCOTT SHANABERGER
PROFESSIONAL LAND SURVEYOR f 10849 e
| APPROVED: 28, ZRVATE WATER AND PRNATE
HOWARD COUNTY HEALTH DEPARTMENT
SHANABERGER & L ANE DEED REF: 3420,585
S T ; . TAX MAP 14 GRID 6 PARCEL 53
e f@ﬁﬁfﬂﬁfgzw 5/3/o00% 4th. ELECTION DIST. HOWARD COUNTY, MD.
FAX: 410—461-9693 : QAL 7G> SCALE: 1" =50 APRIL 16, 2007
0626perccert.dwg




7 ] Ey
ﬁ// a Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard Coun (410) 313-2640 Fax (410) 313-2648
' ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department woheitasr www hrhoalth ave

June 13, 2008
Jeffrey Maisel
2340 McKendree Road
West Friendship, MD 21794

SENT VIA FACSIMILE 410-531-6819
RE: 2340 Mckendree Road
West Friendship, MD 21794
BP #: B07002694
Well Permit # HO-95-1124

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 04/10/2008.
Final approval of the well line connection to the dwelling was approved on 01/08/2008.

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- 95-1124. 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) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Sample(s): 06/12/2008
Date of Well Completion: 06/01/2007

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




66/13/2688 ©8:45 4188480298 FOUMTAIN UaLLEY LAR FAGE ©2/82

VRHniR 410y 8481014 1
REPORT OF ANALYSIS

[.aboratorv 11D #: 67757 Account #: 10411
Reference; Jeff Maisel Companv: CASH ACCOUNT
Location: 2340 McKendree Road Reguested By:  Jeff Maisel
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 6/12/2008 1223 Fite: Kitchen Sink Tap
Date/Time Rec'd: 6/12/2008 1348 Treatment: None
Chlorine pom: Free: ND Total: ND pH: 5.9
Collected Bv: J.Yeager 61761Y Well #: HO-95-1124

0 GMIE o E 613008/ 0830 / ADIBD

‘Bacterin, Collform, Total, MPN

Bactoria, E. coli, MPN <10 MPN/1GO M <10 - SMI89223B. 6/13/2008/ 0830 / AD/RD
Niteate 9.61 gL, 10 601 6122008 / 1510 / ATYBD
Turbidity L NTU <10 SMIS2030B  &/12/2008/ 1515/ AD/BD
Sand NS gL 5 Visual/Graviriet &/12/2008 / 1515 / AD/ED

NOTES
1 mg/l. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viabie bacteria] per 100 ml of sample.
3 NS =None Scen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 Results l2ss than or within the reference range are considered satisfactory and within potabie water limits at the time of

sampling,
6 ND:None Detected
7 Visual well check: Sealed, vented cap
3 pH tested on-aite

Reason for Test : l!se & Qccupancy
Building Permit # : B07002694

Date Reporied: 6/13/2008

MD Srate Certificarion # 133



FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard COUIlty (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ca epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

Map 14, Parcel 53 2 2354 McKendree Rd. West Friendship
Subdivision/Property Name Lot # Road Name
[X] The well site has been staked by Shanaberger & Lane

(professional land surveyor or company employing professional land surveyors)

on 4/6/07 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05
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