QUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 | 1296 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L . WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well g OM ..PERM,’;‘% B‘mu wsu."
DATE Received l /, Q
- _ v X -k LaR GO L A= S )3
8 13 5 20 (TON RSTFOOT) /)x/ < 28 29 30 31 82 33 34 35 36 a7
OWNER Le VINC e = : .
STREET OR RFD w2 S5 Liptheem ”"}?/ TOWN Dk?/‘i O~ b
SUBDIVISION SECTION or__[ &
WELL LOG GROUTING RECORD c I 3 l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST :
STATE 5 KNP OF FORMATIONS PEUSTRATED, THER | Y7 OF GROUTING MATERIAL (Circl ane) T A RN A
oesceToN Use FEET_ T wﬁ oek ] CEMENT @ BENTONITE CLAY ++ o
onal sl needed 45 ) "
o 2229 1 No. oF BAGS__Z 7 No. })F POUNDS £ | PUMPING RATE (gal. per min.) TL%
, y= | % GALLONS OF WATER DZ ]
12 ) ] (4 METHOD USED TO _
(oros U C L / DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [CHE-
A from ft. to __Q’_L__ ft /
5/ [[LZ = a8 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
casing _ CASING RECORD BEFORE PUMPING Tlﬁfi ft.
types .
N 7(/ Y0 / ai s WHEN PUMPING _2#% ft
(1o ; code ;
below I;;I TYPE OF PUMP USED (for test)
] ’ i st turbi
/ (e Sfare M Nominal diameter __ Total depth @ > Eﬂ e T
CASING top (main) casing  of main casing other
(nearest inch)! (nearest foot) @ centrifugal IEI rotary @ (describe
?Z d (o XO 27 27 27 below)
S 4 m jet @bmmible
OTHER CASING (if used) 27 Fia
diameter depth (feet)
inch from to :
== = =) DRILLER INSTALLED PUMP

OZ=0>0 TO>mM

screen type  SCREEN RECORD

7

msen
’“"9 snouzs

E

NUMBER OF UNSUCCESSFUL WELLS: { 2

.?.I%..I 1 DEPTH (nearest ft.)

YEs (O |
(CIRCLE) (YES or NO) R
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

F and enter casing height)
\ above

= LAND SURFACE

”) (nearest)
B below < { foot)
49 50 51

29

37 M1

47

— L e &
WELL HYDROFRACTURED ) A 8 f9 m 15 17 21
4 C 2
CIRCLE APPROPRIATE LETTER e 70 ] =
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Csa
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | ™
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = ST
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERS LIC. p 437 GRAVEL PACK | Ty i
-~ | IF WELL DRILLED
WAS FLOWING WELL i
INSERT F IN BOX 68 68
S ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HENO.1 n.l08 - - =55 T (ER.0.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
ssponsible for sitework if different from permittee) Eﬁg‘fﬁgom INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

lhwoz
XT

w‘J
h

*NV-CROO

DENV-Permit 97
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COUNTY

@ COUNTY




EMERGENCY/YEMP NO. IF ANY

87| 8094 (;ggugggggg) STATE OF MARYLAND 'STAT?’F“_F}"” NUM‘?Eﬁ =
Al APPLICATION FOR PERMIT TO DRILL WELL Y SIS
C”,i B~ 123 ghadnn lype o fill in this form completely £

-Date Received (APA)
OWNER INFORMATION

8

L L@A/I (\ Q

Sl SR eV o

8 COUNTY =3 21

ij_"iﬁmé m%_____l
Firm Name

Address 2
p - aT pr
Signatbfe ’ - Date

15 ' Last Name 3 Owner First Name 34 23 SUBDIVISION 42
( SECTION LOT I
Street or RFD 44 46 48 50
\h (‘DU(— C R,\ Y ‘v’%& Q DU(é
Town 70 Staie Zip
DR,LLER NFORMATION MILES FROM TOWN (enter 0 if in town) [__ 5 M_1|
lﬁ,\')_ \Q“U’X M Sbo OOQ X 73 76 77 78
License No.

B4 ]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

1?}35‘ o Cupn kb

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NO@TH
m@ﬁm@?

WELL INFORMA T/OW
APPROX. PUMPING RATE
(GAL. PER MIN.)

8 12
AVERAGE DAILY QUANTITY NEEDED ) SOO
_ (GAL. PER DAY)

B 2

20

34 O 37
DISTANCE FROM ROAD =
ENTER FTORMI 38 39

TAX MAP: ag BLK: \3 pancer A1

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
’ MRRIGATION

/
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL  / 2 /5 41 COUNTY NAME GOUNTY NO.
| IRRIGATION /O STATE

SIGNATURE, o - INSERT § —#=

22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING /57 i o P 77 / 27
[P] PUBLIC WATER SUPPLY WELL /\ f‘l/ 7y V€ | 74 67# / W / .:-//.? */(_f-‘
[T] TEST, OBSERVATION, MONITORING ;  / ( - " ’MM'Y He ot = CO 8IGNATURE | EXP. DATE
— ; ; -, A, / f NORTH EAST ")
[G] GEO-THERMAL fo by onl R GRID X/ é 000 aGAD__ &&= 000

" 2 b tr s 55 57 83

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Mowa A / & 24/95,

APPROXIMATE DEPTH OF WELL |_3QQJ FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' —
WITH AN X

NEAREST

24
[D INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
¥

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
&7 CABLE REVerse-ROTary DRive-POINT
pther - - -
| Tl o r—

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N] THiS WELL WILL NOT REPLACE AN EXISTING WELL
@us WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

‘ ¥
e B ¢ e 000
000

v Sen S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

s
\
(

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

APPROP. PERMIT NUMBER SO S N Sl -, -

’ \ 6 — ;

) ¢ 2 )/ < —

ey } i
PERMIT No. /[l — [~ 3
) r : 70°71 72 {73 74 75 76 77 78 79 \
SPECIAL CONDITIONS V4 ] 8/ A A \~ P
NOTE  APPROVING AUTHORITIES SHOULD LISE SEPARATE SHERT IF NEEDED y 4 /4//_" 7/ / / Q' / \_,?’ y '(‘,., &: ,"A - & /: - /74:,‘,;’.1»@
X — A 4

DENV-Perrnit 97
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Sep. 27. 2008 12:05PM  ROBERT L. FEEZER CO. - No. 4984 P. |
) HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (41 0)313 ’640 FAX: (410)313-2648

Information Form for the Installahon ofthe Well Pumg Pitless Adaoter. and Supply Pipine

NOTE: The lastalleris n:spOns:ble for requesting ao iaspection prior {0 9 azm o the day of the desired
jaspection. No work is to be coverad until Approved by the Hesxh Deparmmeat. All installations Tust coeaply
with the Natiooa! Standard Plumbieg Code (NSPC, a3 amended locm)) 20d COMAR 26.64.04 (VD Well
Construction Regulations). Submissinn of a complete form is requnrcd prior to Use nad Occupancy approval.

Company Namc:% AlwT L é[’f ;@ éb\)[_ Telephone £ _Y 20-794 - 1405~

Address: I Avia
o2

(Must ciccle on Licansed Well Drillzr Licensed Well Pump Installer
Licease # and pame o[ndmdu.a] rcspons’b!‘[o: ths field installation:

Name (Print). e Licenset 2[ 272

# A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a liceased Journeyman or master plumber, pump |usm.llcr orell dnller . Licenses may ba

subjected to field verification,

Name of Property Owner: ;}Q zzgggg Tel-phonc _Y10. 39D
. Lot# ____ WellTaz#:HO ﬁf 3

Subdivision: _
Pitless Adapter  MWell Cap and Electric Condy
M?_k:rZZ@’u, “Two pis< e watsrtight cap; -)-
Model#, PASCLV Scresned, ventad well cap; %

Sitz Address:
Depth: Y2 (3 ! min) Cap sacured to casirg:

_ NSF approved Conduitmin 18" B.G.:
= D“pth of v»ell cncount~r=d at e ofpurp insalladon ﬂx)(p-') Conduit szzured to well cap.
' acity excesds well yield, a low wa:sr cut off switch is required by NSPC 1990 Ssction 17.84
. be Cable guards are raquiced — Musi clzcls one : /

Safety rope, if used, attached to {nside of well casing with eye bolt

v
.

Pipinz to beuse - Havse Connection ..
Type: o PVC sleeved to undishuted $oil a "‘:“'l renasaies m /
PSY: 200 (160 psimin) Azziokmats lanzhof siseve (S

Depth of supply lina:42:(35" 1ix) Stazys canlieed z:f‘ sealed progeciy, /

The water supply Lins is requirzd to ke adleas: (:a fae! froz (a2 sepiic ’Jr\,]:\..u? cbaz=ter ,;-n-::l in
distributioc hox, Craishields, czd serazz resemvzarer 17 tSis cannot bz atcozyiished, costaze s e
approval pnr‘rf)ms allatian.

/\//(ZLJ)_ Z/ T en i N /Zﬂ/ﬂ%

Sigmanre ofeemzany razrasanaive [ srensitia v anllatian cad

ForE22'ia Daozrizant Uke Oalv = Not ty be comoierzd b [nstallar

PR TR TR

Daiz Iasp. P*q-::':‘ 7 Dats Insp, Approved:
Taszecton D2ty Pulesyedapyfrand watir eoppiv Ine al l-'a.hl’”telo" gde
u,,c.:.:ce:r"*‘ dand ara: *‘Hﬂc‘\ ing seourely

Elez. conduiz axcends "l:.=_:".i) izl g""*’ cred tycapprogesty
Bafase rope iaslled lngide el czsing

Cc‘“'u cell @z am progecyand casing 8 2hove finishad grade
ceaonly line staovsd edegaiiv 2: Fouse cornecien

iz outcosenved be'o vpdess adaniag

)\J\NN K




Yleld Test Data Sheet o County File # _

% ‘MD Well Permlt# J‘/O < F3 = / 2. 7/
;-Date of‘Test: 27 E }75 ,- '8.

Street Address:_ JZ <$S Z_/u ’Hnéum rcf}

_ Measunng Pomt (MP) Descnptlon

'_.WelIDepth' /O ot

Subdivision Name:_

5" District 2
Pump StartTlme =1 Statlc Water o '-*'Pumprng Rate =N :Calo_ulated"_
, |- level: & | Flow-. A
! 5&’ L )Tlmetoﬁll “(gallons.per |- -
s e N al. - .| minute):

// nE | bucket - 1 ..
00 | 1( )Flowmeter 0l _. Z
H reading (Ifused) o

.Secti'on"_ E  Lot#. J

TIME | waTer
% " LEVEL
: _BELOWM.P.

Watar level and pumping rate must be recorded every 15
' . 7 _‘minutes |

~(for ex‘ "Top of casrng")/

Distance from MP to ground surface l ft

WelanlIer Fogle s Well Dr:hlling .‘ C e

2 //‘/S" N leo

'4 A /f _%-*-..-/srs

;‘//;lco'.._- :-’;3& I 5 20 cPM |
e N AL
'4/0' '//'_'g GPM |
0. | j< om]|
. Y0 | e oM

.='t;

5}_ 12 . ,v /5} il
6"';_._/2;/91.' '_“.-"'/51 Y0 | & oPM

~ Must be submitted with the State of Maryland WeII
- Completlon Report

' -':Submrt to:

| NOTES:

- U\ENVIFORMS\WELL S\data.sheet

e e |

J

'_’9' o il yo oo

114[ 3 o - : k ¥ /(,{7

??'??—’F"

7'J'Z'Q}O' s <,,. _4’/0 R E T ‘GPM»_Y'
</§- SO < | 45 eem|

Tl o) i

/B R GPM |
g6 /{5’GPM ;

sl asee /Y

LySsS &y 40 | fzoem

YO | jseem .

Fgur /%

' Z/é . 45 GPM

RS TET TN BT

2lal2|r|=2|2

Yo | e

e asys . | jYlar |- - Hp /5 GPM ]|

clzes T g wo [ jisewl
e RS Lotder| o - | [ SemMi

i ARV TERN Y 2T W

02, YS | Jule| - O | [ Semm].

2200 | Gt 4O // oM |-

e g5 | Jven] 20 ) soml

By ao 4 sG] Yo ). S om

w Jge | Joen| o | egem|

s oo | gl H0 | | sem|

S /8 | /gGr| YO /5 GPM |

e Sian | (Yl L/ 0 [, Gepm|.

s | o] GPM

" GPM |

0. S B N . GPM




: : - " 3525H Ellicott Mills Drive ¢  Ellicott City, MD 21043
a ~x. ' (410) 3132640  Fax (410) 313-2648
Ky Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300 .
Hea]th Departrnent website: www.hchealth.org

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

ATTENTION_ WELL DRILL__ERS!_!!

" When submitting a well application for a hew or rep!acemen'r weH
please indicate one of the followmg

o The weH sife hdg been staked by C, ) T
on___ | R‘ Qu |O and is ready for site inspection.
o _ _will call the Health Department

for a time to meeT in the field to verify a well location.
Q Site plan for new_well is attached to well permit application.

Please attach this sheet when submitting youf green application.
This should help improve communication allowmg a more ’rlmely
service for our cmzens 4

KN


http:www.hcheaIth.org

Py os0sas o

Coanter T/ ENA PHAD



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

% e ok k sk ok ke ks ok ok ke ok sk ok gk ok ke ok ok ok ok sk ok e ke sk sk ok ok sk sk ok ok ke sk ok ok ok ok ok ok gk ke sk ok ok ok ok 3 T ok sk ok ke ok e ok e o o e ok ke ke T ke ok i ke Sk sk ok ke ok ke i ok e ok o ok ok o ok e e vk ok e ok o ok e ke ok ke ke ok

WATER WELL ABANDONMENT -SEALING REPORT FORM

e o e e e ok s e ok e sk e S ke i ok ek ok ke e i e ol e ok ok i o sk ol e ke i ok 3R ok e ke ke ok ok ok o e sk i ok ok kA ol s ok ok i ke ok ek ok ok ok A ol e ok ok o ok ol o ke ok e e ek ke ok ok ok ke s e o ok e e e ok ok ok ok o ke e ke ke o

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER ,

x MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:___'* "~ " —0 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

h |

% PERSON ABANDONING WELL; _ONALD EYV¥EER WELL DRILLERS LICENSE NUMBER: D, =
; & CIRCLE{ MWDYMSD/MGD
* OWNER’S NAME: /N LEVINE '
% WELL LOCATION:
COUNTY: HOWAR P/ X
NEAREST TOWN: )AYTON 4} 5 WET.T
TAXMAP____ BLOCK ______ PARCEL
SUBDIVISION:
SECTION: LOT:
NEAREST ROAD: 4255 T TNTUTOMN OF
MARYLAND GRID COORDINATES
200 000
et 000
BOX NUMBER 10 e AN :
N ' SHOW WELL LOCATION

BY X WITHIN BOX
% TYPE OF WELL BEING ABANDONED:

____X  DRILLED .. JETEED -
_______ BORED/AUGUERED _______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
«  USE CODE: - FEET
- - MATERIAL
___%__ DOMESTIC _______ MUNICIPAL/PUBLIC : FROM | TO
IRRIGATION _______ INDUSTRIAL -
—__ TEST/OBSERVATION ~ANCRFTT 0%~ 79
V/
¥ TYPE OF CASING:
: STEEL L ams FEEPTARTIC
CONCRETE ______ OTHER (specify)
«  SIZEOF CASING:____6 ____ INCHES IN DIAMETER 7
* DEPTH OF WELL: _ '~ FEET DEEP
* WAS ANY CASING REMOVED? ___YES________% _NO ' |
if yes, length removed, in feet:
{
x WAS CASING RIPPED OR PERFORATED? ___ YES __v__ NO
W o \ ‘Y oV il . i = = _
NN\ a bl Nule._. ~ 7(p (MWDJMSD/MGD Ock R- 08
SIGNATURE-MASTER WELE DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY @

i e e it i



From:TRACE LABS INC 4105849117 10/03/2008 13:22 #311 P.001/001

TRAC

Labo ” m‘m /x’

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hum Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@traceiabs.com
Maryland State Centified Laboratory ¥ 318

CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 69990
Mr. Jon Levine Report Date: October 3, 2008

4255 Linthicum Road
Dayton, Marvland 21036

Property Sampled: 4255 Linthicum Road

County: Howard
Subdivision: N/A TaxMap#: 22
Lot #: N/A Parcel #: 217

Date/Time Collected: October 2, 2008 at 11:00 am
Date/Time Received:  October 2, 2008 at 4:30 pm

Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1371
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0mg/lL as N SM 4500D 10mg/LasN Pass
Turbidity <l.ONTU EPA 180.1 1O0NTU Pass
pH 8.1 Units EPA 150.1 *6.5-8.5 Units ®hk
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 92238 Absent Pass

u/ Woor, 2o f12008n . .
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*$SMCL=Secondary Maximum Contamination Level
#5% A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.



http:www.lracelabs.com

