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I 
1 2 3 II 

SEOOENCc NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

ST ICO USE ONLY 
DATER~_ DO 

8 13 

DATE WELL COMPLETED 

~ , 08 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO ~fsfFOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 

!I~M ~'P~$ll T~137iELL 
" 

28 29 30 31 32 33 34 35 36 37 

OWNER ______~/~~?:~~+/~'AI~C=_~--Tr------~--r~O~.~.~------~--~r=, ._--~~------~ 
STREET OR RFD___- ".._~_'_=;z..:::..;5:;:::;..:::;~_.. .....L_=..:,.....l.·J.J..i.,~~t.. ~J~::;....;;.~.....:"""'--....L--yiY.==--. _ TOWN __f.....~~.v-tT--J~O_)J.J__----:~-=-____..... 
SUBDIVISION SECTION I LOT ' ~~, 

WELL LOG GROUTING RECORD ~ no C I 3 I "-,'~ 
Nol required for driven wells WELL HAS BEEN GROUTED ry1) rt.iI 

I-------~---------__t (Circle Appropriale Box) ~~ 
ST~~~~&~~,~~~~~~g :;,e~r,.~T:~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-oe-SCR-I-PT-ION-(U­..---...,...----::F=EET=--""T""iAlf~l:::a:::lter'!:C""""I- CEMENT If.1'M1) BENTONITE CLAYBrC 

add~ionaI aMeIa 11 -) FROM TO beari~ ~'7 
,.." NO. OF BAGS I NO. OF POUNDS 

GALLONS OF WATER __L/ ""IJ....kc:::..____ 
DEPTH OF GROUT SEAL (to nearest foot) , 

from 0 ft. to ....,...~{,=.e._=--..,,=-ft.
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surf8Cltl 

~~ 7'l WO'/ r.¥~ ~"'jL~ WHfl 
\J1~:Y ~ ~(~~ I t--~M~~A~IIN-~NG-m~in-w~d~~-rne--ter----~T~~al~~~~~h----t 

CASING lop (main) casing of main casing 

~-

NUMBER OF UNSUCCESSFUL WELLS 'c..- _ --,0"""",___ 
~yesWELL HYDROFRACTURED l:!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ­ ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

W~ (nearest inch)! (nearest loot) 

~ 0& ~O 
60 61 63 84 66 70 

E OTHER CASING (if used)
A d~eter ~pth (feet)C 
H inch from 10 

C I
A 

II II , 
S 
I 
N , II II ,
G 

screen type SCREEN RECORD 

or open hole ISlTl IBTiil 

C
lnsert 

:) ~ ~apprc::eriate BRONZE 

~w ~ 

~ 
HOLE rgw 

C 121 DEPTH (nearest ft.) 

1 2 Ii 
~D ~{/O

E I O 
A 8 ' 9 11 15 17 21 

C 2H 
23 24 28 30 32 36 

S 
C3 
R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__..;W,;.;E;;.;;L;;;;L______~_ ________________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg~~~~~~~H~~~~L~g;'N'b':~~~~LS~~~67~;~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -:::-_____=::_ INCH) 
~~~~E~}CCURATE AND COMPLETE TO THE BEST OF MY t----------'7.Tlr=-=:~m,..----~_60-:t~o----------~ 

LlC_ NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (si9n_ of driller or journeyman 
lsponsit>le for sitework if different from permittee) 

:NV·CROO 

=­
DENV·Perml! 97 

~R~~t ~~ED 6.1~_____.J' I'-------~I 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E .R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 -
LOG 
INDICATOR 

COUNTY 

(i) COUNTY 
-, ' ~ '-"-' 

74 75 76 

OTHER DATA 

~ 

V 
~"'~ .-

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) (, i
-P* S­

PUMPING RATE (gal, per min.) __.....:....1_·__ 
11 15 

METHOD USED TO I C~J 
MEASURE PUMPING RATE , Uk ' , 

WATER LEVEL (distance from land surL) 
BEFORE PUMPING 1 l.P ft. 

17 20 

WHEN PUMPING ICly ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston (!J lurbine 

other 
~ canlritugal 00 rotary [Q] (describe 

27 27 27 below) 

[IJijel ~ohmersible 
27 ~-' 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
HE!GHT (circie appropriate box 

! 
and enter casing height) . + bove 
LAND SURFACE 

~ below 0 ( (nearest)L=.J __ foot) 
49 50 51 

l 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDiNG, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) .. 

\ 



EMERGENCYITEMP NO. II' ANY'----~-

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
PPLlCATION FOR PERMIT TO DRILL WELL 

ItSTATE 'ERMIT NUMBER 

~- S ­ )37/ 
5". 4 

-Date Received (APA) 

OWNER INFORMA TlON 
8 

WELL INFORMA 
.APPROX. P.lJMPING RATE 
(GAL. PER MIN.) 

14 

USE FOR WATER (CIRCLE APPROPRlATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL /2 i#. 
~ IRRIGATION 1 " 
ITJ INDUSTRIAL, COMMERICIAL, DEWATERING ~ i j 
[El PUBLIC WATER SUPPLY WELL f''!f'' ~ 
[I] TEST, OBSERVATION, MONITORING J J f-l--' 
~ -/~ 0;; vi? PI 
~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL,-,--l3""""'-.lIIOO",-"",'--::-:,J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

3~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~IS WELL WILL REPLACE A WELL THAT WILL BE 
~BANDONED AND SEALED 

r::::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 --­ 52 

-­--­ --1 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

10 fill in this form completely '79 

OF WELL 

42 

71 

L\ \ 0 • 
I asS" t--I ,,-tn, Cure g[j) 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD IEiH 
(CIRCLE APPROPRIATE BOX) IWI, ~~ 

WESTrsJ Bii!r'H 

34 15{) 37 sOOT 
DISTANCE FROM ROAD FT 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: ~ PARCEL a1"1 
NOT TO BE FILLED IN BY DRILLER 

}I HEAL~ DEPARTMEN:;?ROVAL 

I !l2;V/I,tf 4--<':26/~~
COU'NTY NAME COUNTY NO. 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 

EAST 
GRID --;=;,..-:~_~~~~ 

57 63 

BOX & LOCATE WELL· ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
.1­

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 8~ 
N ~ J? 

000 
000 

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

N 



Se p.27. 2008 12: 05PM ROBERT L. FEEZER CO. No . 4984 P. 1 
HOWARD COw,lY HEALTH PE~ARrMENT 


BUREAU OF :ENYIRO?'lrMENTAL REALnr. 

WATER A.~'D SEWERAGE PROGR.~\! 


TEL: (410)31)·2640 fAX: (410)J13-254S 

of .: .: 

Jnformation Form (or 'th~ Installltion orthe \Veil Pump.l'illtss AdaOler. and Supply Pipin o. ~ 

KOTE : The IOil~iu is respoasible rOT requerting an illlpe<:lioc prior 109 IU%I 011 tbe dl!, ortbe desired 

ia speetioo. ?\o v.ork iJ 10 be corero:d until ,.,ppro~·ed by tb.! Bt1!'th Do!P:lITmtoL All iost:lllltioo, lilUS't COCJply 


witb tbe l'iatiooll Stwdnd PlumbiQ~ Code (nSPC, ~ l.altod~d Icelll>') 30d CO)Lffi 26.~.O~ ~m WeU 

Cocl"!nJctioo Re~blioo'). Submii:iillO of a compld~ fonp i, rtquirtd prior Co USl Ind O,CUPltlO' .ppro\'aJ. 


CompanrNarn~~~'T Lhrrzr:{14>INc.. Telephone F.~ 4//)" Jq('--/LfPS: 
Addtm: rg~'11iiflfi~'f/fii 

(Murt circle on~·d pI"mh;;::> LktiU~d \Vell Dri1I~~ Lkeris:d Well P\:.m~ ~"'..aller 
Lkeas: Ii a.,d"~w.:dj\idUl.l respons!bI~ tV( Lh: field W-uH.atlon: '1 
Name (Print) ; ~t,..~ CO NCc Liccl\S~#-,,2or:::;.lL..!J.:=--,~~--. 
• A, lictIlJtd iodi,idu 11 must perform tbe :lctul iOltl.ll.1lion. App r~c[jcej mUll be ucdu tbe dj rtl;t 


super-isioG of a Iicecsedjourntyml.n Or m:l$'!o:r plumber, pump iostlll~r or !Veil drillu:. )..ictas~s m.1}· be 

su bjec:ted to field \'erific arioD. . .. . " 


:l':am!: of Property cr,mer: ~ LIlVlfJ7 Tcl:pnoClc 1:: Y'~'l/1.-"I'1D = 

Subdhision: · ::.L · 'h7-= tot': -._Wel! Tag #/ : HO .1£. 13'1 ,

Sit:AddresS.:§¥t~!~~ : 
SubmeniblePllm lhc.1 l'itlm Ad:t WeU Cap and [Iter"( ConMt 
M'ak:: ~!2..'<~: Two pi:~e \>titert::!-'It cap. ./ 
Model #; . ' ~ Medel;; Screened, "cnted .... :ll cap7 
Pump Capacity , G'PM D~.pth: %- (3g:' rn.ir.) Cap s:cured 10 casir:g: J:-:­
Welt Yi~ld: GP~1 NSF a;F\l\'e~:_v'_' Co~c!cit min 18" E .G.: ~ / 
Depth otwell eacoU1\1~r:d a! tiro: o[..J:l:~P i."t.l..!!!!:on:~(ie:~) Cond!Jl( 5:-;ur;d 10 weU ca;> II 

. ~9ac!.:r ex.;e:di w:1I )ie1d, a10\; .wa::rC\:t o~ s\~i~ch is requIred brNSPC 1990 S:ctior.17.B.4 
I· <r~~q~~~( C2.bl~ g'wc!s ar~ r:q~d -M\!.I-: cud: or.e . j 

S ;U'ety rOp~, if lJ5ed, a~tlcbed to losid~ of IHI! cuing p:;tb eye bolt __ . 

':_--,.",. o~c·- "''' ''·· r::to· .. ~·..1~·, · i·r. r::iJo""L"""'\"~·· · ~ ..... L--·,' f"l"i" .. ~~~ ~.;!.- ... . :. I.. : .I ... C- l l .,... .l ........... _'. U \..I~I ·.. , ... • 'i' ~--.-- ... ;;. 



.: Yierd Tesfbata'Sheet County·File # ~."..:--_~ 
..... ::. . . .... District ·· •.. 2.. 

.' .: 

MOWell Permit#. i /O .-' .<7~ -/:?2) 1 
I . . 

. Date ofTest: . Z -7- 02' 

Subdivision Narne:_·____--'-__-"---_ 

Section,--'-_____Lot # . ....LI_-----'"__ 

· Street Address: L( 2~S LI- iJ ±~ U:UM ~d 
. .... . . . 

. . . 
--.•.;--.--- ---- ..:..--- ---.. - --~.-...-. --_.---- ----.-.._---_. . _._-' ......... _ -­

· Measuring Point (MP) Des~rip'~ion: Tcp :cf LV(~( 
. . . ..(for ex. "Top ofcasing"y 

. . I' . 

Distance fromMP to ground surface . I ·· .ft. 

· Well Depth · 'j 0 t/ ft. 

... WeIi Oriller:.__ 'l_..... ·:h",,-p_i_n.::;...8"_..F.-:og:::...l.:...e_rs_w_el_ · D"r..;.. · __ 

Must be submitted with the State 'ofMaryland.Well 
Completion Report . ',. '. . 

···Submit to: 

. NolES: 

,". 

·p~mp' stiirtrime StaticWater 
: .. 

.: C81~lated .. Pumping Rate 

.· . •: 
IIW83& Flow .. 

ft. .() TIme to .fllI ·· (gallons .per 
. . · 1~8I.' ·· ·minute) . 

··· ··i//.'OD .. bucket · 
. .. .. 

( .}F:ICiw meter Z 0, .. reading (If used) 
. . 

TIME WATER 
.. 

LEVEL ., 

· ·BELOWM.P. · 
.. 

· Water level and pumping,rate must be recorded every 15 
. :~-~,-' _.'::,",",~~~mJii.Ut8S_· __~_._._.._.... _:....,..._.. 

t II} (l 0 c.3~ ft. 3 20 GPM . . 

2. II ; 1<;;" )/il() . ft:. -L/z , JL/ .GPM ·· 

3 J/~.5D } In() ft. ·Llo· J/S GPM .. 

411 : CIS' .. .. I ~) .· It Lio · /(~ GPM 

5 12 ; Vb I ·~ 3 -··. ft. . ~6 irS: GPM 

6 iZ ;/c; ·. ··/52- ft. ~D l> GPM, 

7·.··/2-:,50­ ~O },5" 
. ' 

.-/ ~o ft~ GPM ... 

8 'Z·~ (f S /SD·ft. ·. L/b · !~S-. GPM 

9 / ' iJO IC/~ It ·~/O // <" GPM. 
10 / ~/~ ... 

.. /L(7 ft.' . "I {) /1 s--. GPM 
, . 

11 } ; ~D .. Ic.r{ ft: ljO j S" GPM'. ( . I 

12 ·' } ;£1 5 )LII It '/0 ·It ;-GPM ' 

13­ .. rl-~ () 0 ILfI§ ft; Lff)· .. /, ~ GPM 

14 l -:2d) .. /l(& ft. '9'6 .; ..> GPM 

15 ·..•. j) ....~ () /l(~ fl . '1D /I .~ GPM: 

· 16. .. A ';l/ t;' .. /L/~ It £10 j,!?GPM. 

17 :3 ' dO 
, . 

j. Lfu ft, L(D l,S'GPM 
.. 

7)'(S­
. . 

/ l/0. 
... 

/fa ..... / r 5'GPM18 ft. 

19 <-~ ' , , ~O l C/fc1 It 40 . J, SGPM . 

20 :~, Lies . J[(0 ft.. : L 'OI . ... /; 5 GPM 

21 .4~uo ./el& Ii; f jU // C"GPM 

22 b/;/C; .. .. / C!{; ft. LID }t S-GPM 

1--) ~ ~(' 
. .. 

;L!C; ft. ~/{) .J,S- GPM23 . 

24 i-;;t(~ <'CIt;; ft. LID l/sGPM 

25 .. ~S---, ( J() .)(([P ft, Jj(J i f ~GPM 

·. 26 · .~\I!5: ... .. /C/U ft. 2/6 ·Ir';GPM 

27 ·. ·~ , ~l")···· .) L/lP ft. L/D if ,s-GPM 

28 ft. GPM 

29 .. . . .. ft. . GPM 
· .. 

30 
.. 

ft. ,GPM· U:\ENv\FORMS\WELLS\data.sheet 

j . 



I 

~ 
. . . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 . . 

. . 
(410) 313-2640 Fax (410) 313-2648 , .. HowardCounty TDD (410) 313-2323 Toll Free 1-866-313-6300 . 

website: www.hcheaIth.org. . . Heal tIl Department 

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

ATTENTION WELL DRILLERS/H 

, When submitting a well application for a new or replacement well, 
please indicate one of the following: 

Pleaseattach this sheet when submitting your green application . 
. This should h,elp improve communication allowing a more timely 
, service for our citizens •. 

KN 

)
", 

http:www.hcheaIth.org
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_

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

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_-=-=---=---....::....:=---_____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

OWNER'S NAME: JON LEVINE* ---------------------------­

* 
COUNTY: 

NEAREST TOWN: 

TAX MAP ____ ____ PARCEL ____ 

SUBDIVISION: ______________,-­

SECTION: _________ 


NEAREST ROAD:--'4=-..!.--'-'-"-'''--'~'''-"----I...:.....:c..::.:__=:.:.;..___ 

MARYLAND GRID COORDINATES 

E POO 


BOX NUMBER 1)10 <------'
N ___ 

* TYPE OF WELL BEING ABANDONED: 

-'--..:!_ DRILLED __--'-_ JETTED 

____ BORED/ AUGUERED __-- HAND DUG 

~.--,_ OTHER (specify) ___---"----'-____ 


USE CODE: * 

_--OX,-- DOMESTIC 7=--- MUNICIPAL/PUBLIC 
/'~__ IRRIGATION _'-'--_ INDUSTRIAL 

___ TEST/OBSERVATION 

* TYPE OF CASING: 

_ rL--_ STEEL ___ PLASTIC 

___ CONCRETE ___ OTHER (specify) 

SIZE OF CASING: _---"6"--_ INCHES IN DIAMETER * I 
DEPTH OF WELL: -----...:.7--0-7___ FEET DEEP* 

WAS ANY CASING REMOVED? ___ YES ___---"'-_ NOV* 
if yes, length removed, in feet: _ _____ 

R PERFORATED? __ YES ~ NO* 

SIGNATURE-MASTER WEL . 

WELL DRILLERS LICENSE NUMBER: . . ­

CIRCL~MSD/MGD 

000 
000 

SHOW WELL LOCATION 
BY X wiTHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

o 

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY .------ . -- -­

72 



From:TRACE LABS INC 41058491 7 10 12008 13:22 #311 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley. MD 21030 USA 

Telephone: 410/584-90991 Fax: 4101584-9117 
Website: www.lracelabs.com / Email: infi1i.!!lttgl~!im1l 

Maryland State Certified Laboratory II 318 

CERTIFICATE OF ANALYSIS 

Requester: S/ONumber: 69990 
Mr. Jon Levine Report Date: October 2008 

LinthicwnRoad 
Dayton, Maryland 21036 

Property Sampled: 4255 Linthicum Road 

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

Date/Time Collected: October 2008 at II :00 am 
Daterrime Received: 2, 2008 at pm 

Sample Location: Powder Room Tap Samples Iced: Yes 
Sampler ID: 9406NW Residual Ch <0.1 mgIL: 

Well Tag Number: HO-9S-1371 
WeD Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MClJ*SMCL 

Nitrate 
Turbidity 
pH 

Coliform 
E.coli 

<1.0 mglL as N 
<l.ONTU 
8.1 Units 
Negative 
Absent 
Absent 

SM4S00D 
180.1 

EPA 150.1 

8M 
8M 

10 mglL as N 
lONTU 
*6.5-8.5 Units 
Negative 
Absent 

Pass 
Pass 

*** 
Pass 
Pass 

MCL=Maximum Contamination Level 
*SMCL=Seoondary Maximum Contamination Level 
*.. *A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste. oolor or odor) in drinking water. 

http:www.lracelabs.com

