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Cl11 2978 1 
SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 - 8 
FILL IN THIS FORM COMPLETELY COUNTY 

1'1(THIS N~ER IS TO BE PUNCHED NUMBER 5-1'/.210IN COL . 3·6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~~:v 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL"DATE Received 
1oWK: i (Jt 

22 cr~ A4e!~~ Jdo - is­ -&3 ~3loW DO YV 28 

8 13 15 20 28 29 30 31 32 33 34 35 38 37 

OWNER r~_ r7'­ L)a~ 1. >r~ A" 

STREET OR RFD ., //-", ~ ""'!!fy)'f tZ/lh-l ~ ~/.J tZ4l. ""' ...... TOWN "7?1dAh . -h'A.. 'j/, /1l .1_ 

SUBDIVISION SECTION LOT I 

WELL LOG GROUnNG RECORD Wno Cl31 
WELL HAS BEEN GROUTED ! Y ~Not reqcired lor driven wells 1 2(Circle Appropriate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF.1ti! MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY Isici HOURS PUMPED (nearest hour) 
FEET ifc: 8 9DESCRIPTION (U.. 

?jadditional __ " needed) FROM TO bearing 
NO. OF BAGS 13 NO. OF POUNDS 1i~b PUMPING RATE (gaL per min.) 

GALLONS OF WATER ?~ 
A11J"..RI:i'... 

15 

S~d~ S"C METHOD USED TOa DEPTH OF GROUT SEAL (to nearesl 1001) MEASURE PUMPING RATE 

C-'1 o.r 1'1fP.~ ~t j.. 8'J­ ,.., lrom r2 II. 10 ,'­ II. 
WATER LEVEL (distance from land surface)48 TOP 52 54 eO OM 58 

(enler 0 II Irom surface) ,..2 ')-­
CASING RECORD BEFORE PUMPING It 

6~B 
17 20 

~ ~ /31insert WHEN PUMPING It.I app~:~ate 22 25 

W W TYPE OF PUMP USED (for test)belOW r.:;I air ~ ~ston crJ turbine 
M~.IN Nominal diameler TOIaI depth 

CASING top (main) casing of main casing 

[I] centrifugal ~ro~ 
@other 

$1­
(nearest inch)1 (nearest loot) o (describe 

~ (PO 27 27 below) 

eo 61 63 84 68 70 I [!Jiet ~ E . OTHER CASING (if used) 27 
A diameter depth (Ieet) C 
H inch from to 

QEUME It::ISIALL.EOC I .. II I 

DRILLER INSTALLED PUMP A YES
S (CIRCLE) (yES or NO) I 
N I " " 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t;-J CAPACITY :I awr:8te BRONZE HOlE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 I 37 41 

0 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 1 2 ~'-6 :J{( 

(nearest ft.)

J. r 43 47 

1l!1 @ CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ! W 9 11 15 17 21 

~ 
and enter casing height) 

c 2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q ---..2..... (nearest)WHEN THIS WELL WAS COMPLETED C3 below 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

i 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND I DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWlEDGE. Trom [0 (MEASUREMENTS TO WELL) 

~IDRILLERS LlC. NO. I M SD a ~~ 1 GRAVEL PACK I , I I 

/,~~,~~~~-~ 
IF WEll DRILLED ....~ 
WM!. F1.OWING WELL -­ , 

DRILLERS Sl~ INSERT FIN BOX 68 68 

(MUST MATCH IGNATURE ON APPLICATION) MOE lL~ ONLY 

~ ~"1~__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) WQ 

70 72 j * I - -SITE SUPERVISOR (sign . 01 driller or journeyman 74 75 76 ~responsible lor sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



- - ---

---

DRILLER: REMOVE COpy AND RETAJN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF .ENVIRONMENT, 1800 WASHINGTON BOULEVARD • BALTIMORE, MARYLAND 21230 

SEQUENCE NO. THIS REPORT MUST BC SUBMITTED WITHINSTATE OF MARYLAND(MOE USE ONLy)CI11 0398 I 
 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLE"nON REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERIN eOLS. 3 -6 ON ALL CARDS ) PLEASE TYPE 
ST/CO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth 01 Well 

7!JM "PERMIT TO DRill WEll"DATE Received yy00yy1111 00 22 26
.. -qs- -0$3 

a 13 Iii 20 (TCS AEAREST FOOTj 28 29 30 31 32 33 34 35 36 37 

OWNER t. Q ,... ; fL1..2t::
G_~dV~ 

STREET OR RFD l--'~ - ~("r ;()tts'l.\ I ~!Z ~ TOWN M z.Y'c. iQH:s.1.l «( 7e ; 
SUBDIVISION SECTION LOT I 

yes noGROUTING RECORD WELL LOG C13J 
WELL HAS BEEN GROUTEDNot rDql:lred lor driven wells 1 2IYl(Circle Appropriate Box) PUMPING TEST44 ~ STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

FEET CEMENT lelMI BENTONITE CLAY lalclDESCRIPTION (Use a "lIe:::,
additional eMeta ~ needed) FROM TO 45046 46 046bearillll PUMPING RATE (gal. per min. ) • 

11 15 
NO. OF BAGS NO. OF POUNDS 

GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,I 

from ft . to ft . 
WATER LEVEL (distance from land surtace) 

(enter 0 If from surlace ) 
BEFORE PUMPING ft. 

046 TOP 52 54 BOTTOM 58 

CASING RECORD 17 20 

insert IfyJJ-1 l~JR~Tl WHEN PUMPING ft. 
appropriate 22 25 

code 
TYPE OF PUMP USED (for test) 6=~ 
b1° 

W ~ ~ 
[!Jair c:J piston [!J turtllne 

Nominal diameter Total depth MAIN 
CASING top (main) casing of main casing other 


TYPE 
 (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [Q] (describe 
27 below)27 27 

eo 61 63 64 66 70 
Q]Jet ~ submersible 

E OTHER CASING (If used) 27 27 
A diameter depth (Ieet) 
C inch from to 

C I n n , H 
PUME It:I~IAL.L.EO 

A DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO) I 
N III II I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreen ~pe -
PLACE (A,C.J.P.R,S.T.O) 29 oropen ole ~ 
IN BOX 29.U ~ 
CAPACITY:appr~ale BRONZE HOLE GALLONS PER MINUTEtm~J 
 (to nearest gallon) 31 35below ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.)c121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 i! (nearest ft.) 
43 47 

E 1 CASING HEIGHT (circle appropriate box
9 11 15 17 21WELL HYDROFAACTURED A 8 and enter casing height)(!j 

no 

~ C G
2H 49 LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED 5 -'-I 
 (nearest)A [;] belowWHEN THIS WELL WAS COMPLETED C 3 -- foot) 

49 60 51 ELECTRIC LOG OBTAINED A 38 39 '1 45 47 51 
E 

E 
TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ P WELL 

N SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTlFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL OONsm UCTloN" AND BUILDING, SEPTIC TANKS, AND lORDIAMETER (NEAREST 
IN CONI'OAMANCE WITHALL CONDITIONS STATED IN THEAllOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERIlIT. AND THAT THE INFORMATION PRESENTED 58 eo THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

Trom to (MEASUREMENTS TO WELL)f 

M_ D_ _ _DRILLERS L1C. NO. I I GRAVEL PACK I , I ,

IF WELL DRILLED 
WAS FlOWING WEll 
INSERT F IN BOX68 -88DRILLERS SiGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
__ D___LlC. NO.1 I T (E.R.O.S.) WQ 

®
70 72 

-- 7 7~I I i r i r m 

http:28.04.04
http:It:I~IAL.L.EO


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OFMARYLAND 
STATE PERMIT NUMBER 

HO­ qY- o~3APPLICATION FOR PERMIT TO DRILL WELL 

22 

,-;< 
Da 

OWNER INFORMATION 

18 ~1z~_d~ S f~j2A.-- 1 
15 Las ame Owner Firsl Name 34 

1 II{)S IJ(~ lib­
36 Street or RFD 55 

Lll!tJM..t;,..u-~ j f!lcL :;//tJi' 
Town JO State 72 

DRILLER INFORMA TlON 

j . l::1 '~~. khc1~ I« a 
76 License No. 

~~ 
On r s N e 

I ~'-f.~ e.
FiName 

I 5>-1;;!. ~.£trnT~ rn.' 2:17" 
Address 

~. b 

WELL INFORMA TlfJN 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

PER 14 ,20 

USE FOR WATER JCIRCLE APPROPRIATE BOX) 

r.t.<T') DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICLJLJURAL 
I ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] l=EST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I S cD I FEET 
- '24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle onej 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~.J) AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

I7fh THIS WELL WILL REPLACE A WELL THAT WILL BE 
\:7' ABANDONED AND SEALED 

39 ~ 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THtS WELL WtLL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER _ __G_ 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

'-4'/ LOCA TlON OF WELL 

: UCLUt1.A d..­
'COUNOV Nf~ " 

4223 SUBDIVIS10N 

SECTION ,,:1:-:-_--,-,:1 
44 41; 

LOT ,-;-1-::--_--;::;:" 

48 50 

I '11tVVu~ 
52 NEAREST TOWN 71 

I (') M I I 
73 76 77 78 

I /16~~ /?J.., 
j 1 NEAR WHAT -ROAD 30 

ON WHICH SlOE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 ~ .r 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: / () BLK: /0 PARCEL S 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Zz!'KT 
000 

N 
~~ 4S--~00_0______~~__~ 

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



Pa9 ~ _ -.,..- of Review ----,-- ­~ :.;, ;: Cc ?- 9-tfw 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;)'c~12 Pcrmi t No. HO - qr- 0 38"" "3 . 

':'vcCi ci o,') of property (road) / j{/5 m~ f!;.. 

~·~jd~'.'ision Lot Block Plat Sec. 


;' c12 D,i11er =10?! ?7JJ~ Owner 611~ ~~v:r~4MT~ 

~ ~ ~ ~ 

Depth of well ;l ~~ 

Di stance of me-a-s-ur-l-:-'n _ J""'____ _
';:;:g---==p~o"';i-n-t-(M-.P-.)-a-b-o-v-e-ground .......I;<; . o ______ 
Sta tic water level (S.W.L.) below M.P. 

ii ~qh rate pumping -- reservoir drawdown 

Time pump started '. '\ , Pumping rate I -~ . 

Total time /'f'."nt-L-. • to reach pumping water level -L;=;.....;..;~___ (;tJ. below M. P. 


rr .Recovery pump test data - observations to be recorded every 15 minutes 
--- ­

TINE ( in 15 WATER LEVEL 

I
PUMPING RATE FLOW METER READING CALCULA 'l'ED FLO;';' 

trJ flU ce in- below M.P. 
terva2s 

7: ?~ / .'? I­I, 

7 t/f I 
. ~ 

g:oo I:' f( 
fl. 1­' 1"'7 
:r ·30 f.)., (, 

f .. Yr \ /;J..l 

ct: ~o /~, S 

1 I 1.:( 1:2 f' 
j t:} 36 /'2J I 

I 

~.'l./s I,), r: 
/1 O~ I:; (" 

I / I • / /:l S 
I /O:Jtt
) -­ - -

1.1 r 
r 

r-
I 
! , 
i ' 
i 
I 
I 

i 

L 
I 
; 

ir---­

time to fill 5. 1 ·(if used) 
gallon bucket 

A,..!-~ ,vi/! 
~ 

_'3' 

Y 

i I 

.K 
, 

f 
r 

t, 

R , , 

r 

' : 
'.' 

(gallons 
min u te) 

j . .:)~ . 
/"j 

Jf 

2.. 
'j, 

? ... 

~o 'l 
7 S 

7. 
?.. .r­
7 ('" 

7­
) ,~ 

, ... 

per 

.­

-­

-.-.---­

.--­

-

--, 

-... --I 

.-­ ._...• 

---- ­

. " 

-

. --." . 

---_.­ I ! 
! 

-i 

.. 

'_._ -

.._.. ­

J 



---------------------

--------------------------

Page ______ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 95~()3B3 J 
Loca ti on of _p_r-:::op=e=-rr--;t.t':~_(-;r.-:;o.-a_d_)___ i Q v_ - (6 j- i ""1) vl'1._l_')_Y_I"__tt_'5_ i 1_1_2._ £ S+;;l tOL D;1 Vi5k---~ 
Subdivision ~L2T Lot Block Plat Sec. ~ 
Well Driller Joe.. M~yl/L( Owner ______________...,...-___ 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started _________________ Pumping rate ___________________ 
Total time to reach pumping water level ____~____ ft. below M.P. 

II. Recovery pump test data - observations to be r ecorded every 15 minutes 

TIl-IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 

!Jallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

HD-224 




09/ 10/2007 10:03 


Trace Laboratories, Inc. 

Maryland 


S North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Tcl~phoT1e: 410/584-9099 


Fax: 410/584-9117 

Emllil: tracelnb@connextnet 


WWW.trnceIM!l.com 


Mnrylf111d State Certified 

Water Qtlnllty Laborntory 


No. 318 


ISO 9001:2000 .. 

~JIIim 

~ 

l' hUIiV IcnfN 10 ClN 
n:~CISfftA.U. IN C: . 

Ccrt No. C2005-01504 

410584911 7 	 TRACE LABORATORIES 


CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 
GYC Group, LTD Report Date: 
611 Nursery Road 
P.O. Box 1550 
Westminster, Maryland 21158-8765 

Property Sampled: 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
N/A 
N/A 
B06003678 

Tax Map#: 
Parce] #: 

DatetTime Collected: 
Daterri.me Received: 

.--=~mJt 
September 7, 2007 at 

10:00 am 
2:00 pm 

Sample Location: 
Sa.mpler ID: 
Samples Iced: 

Bathroom Tap 
6308KW 
Yes 

Residual Cll <0.1 mglL: Yes 

Well Tag Number: HO-95-0383 
WeJl Condition: 2-Piece Cap 

. Satisfactory 

Water Conditioningfl'rl:latment: None 

PAGE 01 / 01 

65104 
September 10, 2007 

10 
5 

PARAMETER RESULT 	 MEmOD MCLI*SMCL 

Nitrate 
Turbidity 
Iron 
pH 
Sand 
Total Coliform 
E.coli 

5.0 mgIL asN 
47NTIJ 
3.6 mg/L as Fe 
5.7 Units 
Negative 
Absent 
Absent 

SM4500D 

EPA 180.1 


EPA 150.1 

SM9223B 

SM9223B 


10 mgIL as N Pass 
lONTU High 

*0.3 mg/L as Fe *** 
*6.5-8.5 Units *** 

Negative 
Absent Pass 
Absent Pass 

Note: The high turbidity in this water sample is most (ikely caused by the elevated iron level. 

~J!-.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

.	MCL=Maximum Contamination Level 
"'SMCL""Secondary Maximum Contamination Level 
>It*",A non-enforoeable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:WWW.trnceIM!l.com


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone 410/584-9099 


Fax: 410/584-9117 

Email: tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 

PURY JOHNSON 

REGIS TRARS, IN C. 


Cert No. C2005-O 1504 

CERTIFICATE OF ANALYSIS 

Requester: 
GYC Group, LTD 
611 Nursery Road 
P.O. Box 1550 
Westminster, Maryland 21158-8765 

S/O Number: 
Report Date: 

65203 
September 14, 2007 

Property Sampled: 1105 Marriottsville Road 

County: 
Su bdivision: 
Lot#: 
Building Permit #: 

Howard 
N/A 
N/A 
B06003678 

Tax Map #: 
Parcel #: 

10 
5 

Daterrime Collected: 
Daterrime Received: 

2'007 at 1:31 pm 
September 1~/ 2007 at 3:00 pm 

Sample Location: Mud Room Tap 
Sampler 10: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg!L:Yes 

Well Tag Number: 
Wen Condition: 

HO-95-0383 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MCU"'SMCL 


Turbidity 9.0 NTU . EPA 180.1 WNTU Pass 


Iron i, 1.0 mgIL as Fe *0.3 mgIL as Fe *** 


~~K~ 

Allison R. Milburn 

Manager-Drinking Water Testing 


MCL=Maxi.mum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net


Trace .....boratories., inc. 
'Maryland 

5 North Park Drive 

Hunt Valley, MD 21030 


Tell:phone: 410/252-7742 

Telephone;; 410/584-9099 


fux: 410/584-9117 

Email: tnu;elab@conllCl(t.net 


www.trucelllhs.com 


Maryland State Certified 

Wuta Quality !..atJOIiUOI)' 


No. 318 


ISO 9001:2008 .. 

~1'ImII 

'~ , 

1"tW:KV IUtIN~.()1'-I 
k~GI'tH(AIL~, IN' . 

. <:en No. CZOQ;..(J}S04 

10/10 39t1d 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 65828 
Gye Group, LTD Report Date: October 30, 2007 
611 Nursery Road 
P.O. Box 1550 
Westminster, Maryland 21158~8765 

Property Sampled: 1105 Marriottsville Road, 21104 

CCtunty: Howard 
SubdivisiCtn: N/A Tau Map #: 10 
Lot#: NIA Parcel#: 5 
Buildin~ Permit #: B06003678 

Date/Time CoUected: tii_ai,!Sii~t 11 :30 am 
DatelTime Received: October 25, 2007 at 2:30 pm 

Sample Location: Kitchen Island Tap 
Sampler-ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg/L:Yes 

Well Tag NlllUber: Tag Buried 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: Neutralizer, Softener, Sediment filter 

~ARAMETER RESULT METllOJ) SMCL 

iron 0.08rog/L EPA 200.7 0.3 mglL *** 

Allison R Milburn 
Manager-Drinking Water Testing 

~SMCL;;;;Secondary MaximlIDl Cantamination Level 
n ...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

S3I~Olt1~OH~l 3Jt1~1 

http:www.trucelllhs.com
http:tnu;elab@conllCl(t.net


09 / 11 / 2007 15:52 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 ~ 001 / 001 

HOWARD COUNTY BEALnt DEPARTMENT 

BUREAU Of ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313--2~ 


Information Form for the Installation of the w~n Pump. Pit1~ss Adapter. and Sunol): Piping 

NOTE: The insbller i. m~le for requcstiAg u ilUpecdoJl prior to 9. am au the day o~ the dairecl . 

i.D.spectfon. No lPOrli. is to be covered utU appX'Ot'H b,. the Health Departm~ All iDstaIlatfODS mIlS! comply 


with the National Standard ptumbila~ Code (NSPC. U IIJIIeIlded loWly) IDd COMAlt %6..04.04 (MD Well 

~ruc:tic. .Reg\IlatIons). S"hmiSJioD ofa c:omnlete form it ~re!J prior to Use and ()ccupmcyapproVlll , 


eompomy"::, _~!~To""""#;!Jln-1q(2:5(,,7() 

(Must tircJe one) Licensed Plumber ~:;;cJl~ Licensed Well Puntp Installer . 
License # and name of indivi~ieiQfiiiiild iiIs1allation: 0 
Name (Print): AllfO~ Licmd ""!?DOD..... 
II.A Ucenscd iDdiYidual JJ:uut perform the "dual illStalilltiOIl. Apprentices 1D1Ist be IlDder !be direct 

sUpervUioll of a licensed journeyman 0 .. m:utcr plumber, pump installer or lIItU driller. LiceJ1!CS may be 

fDbjec:ted «0 f.eJd YUffic:ation. 

Name ofPropeny Ownet:_G:o...<..:::~+,C=-_____::_Telephorte #: .. 

Subdivision.: LOt fl.: _~Well Tag #: HO - 45"-;£>.38$ 

Site Address.: UoS- &<nc\:'~,\li "e; ROd 


SubDKrsibl~ PumL:;Data PitJesJ .Adapter Well Cap and Electric C~duit 
Make: :n>n:.;::;;_$ M~:C~I Two pie¢e watertight cap:..IJrt 
Modd #: i5Sli£'~ .l1.£j Model#:~ Screened, vented well cap: 1./6 
Pump Capacity , GFM Depth:~ (36" min) Cap secured to casiDg;--oc.~ 

,r Well Y1eld:~GPM · NSF approved: Y'~ Condllit win 18" :8.0_: L1 t'S 

Depth of will enco~ at time Qfpump instalJarion.:~(feet) Conduit ~ ttl well cap:~ 

Ifpump capacity exce=dS well yield, a low water cut off switch is required by NSPC 1990 Section 17~ 

Torque attcsr.ors or Cable gwrds are required - Must cirde one 

Safety rope, if~ attlthed to inside orwell ~iQgwith eye bolt ~ 


"prug to bOQse 
Type: jUNru; (. ~ 
PSI: ...n&.(160 psi min) 
Depth of supply lille:~(36" min) 

Bouse COruiedian . , 

PVC slecved to undistumcd soil at wall penetration: ~(5 


Appro1rimate length ofsleeve: . s- . 

Sleeve caulked and sealed properly: 4'(";> 


date ' 

Date Insp. ~Qested: -.L.f-~~;",p,/~\Date Insp. Approved: 
Inspection Data; 	 Pitless adapter and waler supply Line at least 36" below gnde 

Two pieC4 cap insuilled and attached to ~ing securely 
J;.Iec. conduit exteDds at least IS" below gradelattacbcd to cap properly 
Safety rope installed inside ofwell <Zing . 
Com:ct wd1 tilg3ltached property aDd casing S" above &isht;d gIade 
Warer 51lPply line ~ed adequately at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 	 8/00) 

~ 
Z 

7'" 


----:7" 
~ 
~ 

http:45"-;�>.38


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

**************************************.***************•• ******* ••••****************************.**.****. 

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

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

DATE WELL ABANDONED: /tJI17" ;J..(lP :1 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON AJ;lANDONING WELL: ~_t.~"...* 

* OWNER'S NAME: -.:::..~__.....:r;:..::..:...::.....r-____- G y e, ==--"' Mif!
I 

* 

TAX MAP _ ---'--_=__ 

SUBDIVISION: _______________ 

SECTION: ___--:-_-=:_ 

NEAREST ROAD:-L.~2.....--L:.~Lk:~~~~~~l!::1"-

* TYPE OF WELL BEING ABANDONED: 

_ t/__ DRILLED ___JEITED 

___ BORED/AUGERED ___HAND DUG 
___OlliER (specify) _______ 

* USE CODE: 

r/ DOMESTIC ___ 
____ IRRIGATION ___ 

_ __ TEST/OBSERVATION ___ 

* TYPE OF CASING: 

_ "-.l'/..=-- STEEL ___ 
___ CONCRETE ___ 

SIZE OR·CASING: _..:.6"--__ INCHES IN DIAMETER * 

DEPTH OF WELL: _,---:~O_ FEET DEEP * 

WAS ANY CASING REMOVED? _ _ YES ___V___ NO* 
if yes, length removed, in feet: _ ___ 

WAS CASING RIPPED OR PERFORATED? _ YES ~ NO* 
/) 

DENV 828 
2) COUNTY ENVIRONMENTAL AGENCY 

MUNICIPAlJPUBLIC 
INDUSTRIAL 
GEOlliERMAL 

PLASTIC 

OTHER (specify) 

Ci~ - 63?3 


WELL DRILLERS LICENSE NUMBER: (YI S !l CI ;:J.I,/ 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

,FEETMATERIAL 

FROM TO 
-

9t::'0ltt,;~·~;: 
'£,b.fL 

, VOLUME OF MATERIAL USED 

MWD/MSD/MGD /0# /K /J<;'J' 

CIRCLE ONE DATE 




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

(410) 313-2640 Fax (410) 313-2648Howard County I 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org Health Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: . 

, Thewe" site has been staked by -I'-J/..w:.4&Qo;:...oI]}(~.MC4N:::....-_____' ' 
on 2 - ;2.// "k 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. 

C!Y Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help -improve communication allowing a more timely _ 

service for our citizens. 

KN 

C fC--
/ 

- 4 It) - f? ytJ 0 8" () ~ ,r 

Y1ilov k K:6)5 ~\~ 

~ 10 - 917-] 58) 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

September 28, 2007 

MEMORANDUM 

TO: . James Overholser 

FROM: 

Jennifer MacHamer 
1105 Marriottsville Road 

Marriottsville, Maryland~ 

Stuart F. Oster, R.S. .~ 
Bureau of Environmenta ealth 
Well and Septic Program 

RE: 1105 Marriottsville Road 
Marriottsville, Maryland 21104 
4.12 Acre 
Map 10, Grid 9, ParcelS 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. The new well (HO-9S-0383) has already been 
drilled will be utilized for the replacement house. By accepting this recommendation, the owner agrees 
with the following conditions set forth by the Health Department: 

Before demolition, the well (unknown tag number) that served the current house must be 
properly abandoned by a licensed well driller. Also, protective devices need to be placed around the 
new well to prevent any damage. These precautions should remain in place during the demolition and 
construction phases. The existing drywell has already been properly abandoned. A new septic reserve 
area has been established. 

A new septic permit has been obtained, installation completed and inspected. A well inspection 
will be required for fmal approval when reconnecting to the new house. Additionally, applicable water 
tests for issuance of an ICOP will be needed. 

Cc: GYC Group, Inc., Faxed to 410-840-9211 
File 

http:www.hchealth.org


~!#/ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~ Health Department ~ website: www.hchealth.org 

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

October 30, 2007 

Occupant 
1105 Marriottsville Road 
Marriottsville, MD 21104 

RE: 1105 Marriottsville Road 
Marriottsville, MD 21104 
BP #: B06003678 
Well Permit # HO-95-0383 

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 04/11/2007. 
Final approval ofthe well line connection to the dwelling was approved on 04/1112007. 

TEMPORARY DEVIATION 

This is a Temporary Deviation to allow additional time for radium testing and 
installation of a water treatment device if the radium levels exceed the EPA recommendations. 
Until the water sample results are obtained or a treatment device is installed it is 
recommended that all water that is used for cooking or drinking be bottled. lithe water 
sample indicates that the radium levels are above the EPA standards then a treatment device will 
have to be installed and an additional water sample will have to be collected to make sure the 
treatment device is working properly. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria; The water is bacteriologically safe for drinking. The 
nitrate and sand levels were both acceptable. The turbidity and iron levels are both acceptable 
after treatment systems were installed. The water sample results were found to be in compliance 
with COMAR water quality standards. 

http:www.hchealth.org


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-95-0383 . 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. 

Date of Water Samples: 0910712007,0911312007 and 1012512007 
PENDING RADIUM TESTING FOR GROSS ALPHA AND GROSS BET A 
Date of Well Completion: 08/09/2006 

Approving Authority, 

cc: Building Inspector's Office 
Community Health Services 
File 

e.s::: 
Well & Septic Program 

http:26.04.04
http:26.04.04


FILE INQUIRY NOTES 


DATE TS OF REVIEW FOR FO.-E 

T re.y\c.~ 


