
DRILLER: REMOVE COpy AND RETAIN FOR VOUftRECORDS. RETURN COUNTY COpy TO COUNTY 
.. Eti-VIRONMENTAL AGENCY. SUBMIT COPv.' 0 OWNER. RETURN ALL OTHER PARTS TO DEPARTMeNT 

OF ENVIRONMENT, 2500 BROENING HI WAY, BALTIMORE, MARYLAND 21224. 

cl113898 I ~~~UJ:EC~~ 
~1~2 ~~3--------~8~ 

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

STICO USE ONLY 
DATE R-nted 

11M DO 

8 

yy 

13 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

COUNTY 
NUMBER 

OWNER 54Z..\-t~~ 114i Id~r~ 

MAIN{.D 'PD 
CASING 

TYPE
}'M/C~1-

jJL 
60 	 81 

E 
A 
C 
H 

X----''-­

~---r S 
I 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION 

t-P_..;.WE;=LL=--____________--I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWlEDGE. 

DRILLERS LI~NO. I M 5 _gb~~ I 

of /t: ~' .... 

STATE OF MARYLAND 


ISUBDIVISION . SECTION 
WELL LOG I GROUTING RECORD yes no 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1Vl, rN1I------------------t (Circle Appropriate Box) Lit' ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
t---------r---=F=EET=---r-:r=.n"""r"i CEMENT ~ BENTONITE CLAY IBI cIM

DESCRIPTION (Use 	 IfWilier ~-
addlllonal __ WneMled) FROM TO beariilg 45 46 	 45 46 

NO. OF BAGS :2 NO. OF POUNDS '.. 2 (11 
GALLONS OF WATER __-=-______ 

'1& 6, L 

/)­ 2; 


ff 3° 


1'1....Jl. 

s,.,~5fa~ 
::10 S­)fl ic 101 
s:> (;0Y.1..J Sfo~,t 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)1 (neanlSl foot) 

83 84 	 70 

OTHER CASlNG (If used) 
diameter cIOpth (feet) 

Inch from to 
...' ___-I'L-'__-I"L..__--" 

L-,___-I, ~, __~IIL..__-J' 

screen type SCREEN RECORD- or open hole rsm I'iTR1 
Insert:) ~ ~ 

apprc:::,riat8 BRONZE HOLE ~~~w ~ IglIll1 
c I 2 I DEPTH (nearest ft.) 


NUMBER OF UNSUCCESSFUL WELLS : n 1 2 


~=~-===:"::'=~=~=--1 'IrQ 3 b ]001L!j ( @1!8 8 -:'1':'""1---''''''-'=---1:75 -:'17=--=----2:-:"1WELL HYDROFRACTURED 

t-------------==--......='--t c 2 
H ~23~2-:-:4- ~28=-----""'30:-:- ~32"'--------:-36~ 
S 
C 3~_~ ___________--- ­

R 38 38 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

58 60 

(NEAREST 
INCH) 

from to 

GRAVEL PACK 	 .,I I I
IF WELL DRILLED 
WAS FLOWING WELL -INSERT FIN BOX 88 	 68 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

I 
STREET OR RFD 41?iFt<n 04 k~ r.&Cld 1iIOi_ TOWN __ =y+--,-,::...n~___Do::...;la.. ~ "'i·· O _____-,: 

LOT 	 , 
C 13 1 

1 	 2 
PUMPING TEST /

l 

HOURS PUMPED (nearest hour) 


8 8 

PUMPING RATE (gal. per min.) I 
• 

11 15 
METHOD USED TO 

MEASURE PUMPING RATE I ,
., 'f-

WATER LEVel (distance from land surface) 

,:LBEFORE PUMPING ft. 

17 20 


Pz)WHEN PUMPING 	 ft. 
22 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

~ centrifugal [ID rotary 
'Z1 'Z1 

QJiel 

25 

~	turbine 

other[Q] (describe 
27 below) 

/ rsl'''bmersible 

27 \ 
 LWJ/" 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES - NO ~ 
(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) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER r 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT 	 (circle appropriate box 

and enter casing height) 


,~ above~ 
LAND SURFACE 

(nearest)GJ below~ foot)
49 	 50 51 

f 

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) 

(MUST MATC~I~~~~~~E ON APP~CATlON) MOE USE ONLY
I (NOT TO BE FILLED IN BY DRILLER) 


LlC. NO.' __ D _ _ _ I T (E.R.O.S. ) W Q 

~~ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 , 	 I,..___......."'a... l ......... ,.. ;.,..........L.- if ,.,iH_..~". Ir........... nAr","iHG.G\ TELE.SCOPE LOG 


http:1'1....Jl
http:26.04.04


6 

EMERGENCYfTEMP NO. IF ANY 

52.000 lease print or type 

B 

Date ReceiVedZ (APA) B 3 . J /

1:1 J ~:; :lct!J3 OWNER INFORMATION 1 now I'f ICU 
8 J DO 'yy 1 3 8 COUNTY 

1 t;'1:"lr tftU6E ;f4.,/c/e,,'; 1 lt7¥1 7;-~ O/f-k.s r:bI 
15 Last Name Owner First Name 34 23 SUBDIVISION 

/'-IO l l2" (;I4lte.c.I 0'1, 
36 Street or RFD 

1 GLGI(..ICkIOcxR 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

'Drlf.//ra6 e E. ,/I(-1jtiV6 ~ SLic~nse~t? 81 

I rlll f/ ~ /IfA y;&/E ';:M1.­
Firm Na e I' 

I 1202. Y £4;,4 4 M 4/~ /Hd 2./'?.) ( 
Address 

I ~r .$O .? Iz-VJ -°3 
Signature Date 

2 

B 

SECTION I 
44 

- , 
46 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

4 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDEN'TIAL 
\J.!;!.V IRRIGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1 ::-:-...2..../SD=..:=----=:::,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) 

NEAREST 
INCH 

:~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jened & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 

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

APPROP. PERMIT NUMBER GAP 

I ttOWI1!rd. 
COUNTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~ LL. 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~ 
E $'*80U 

N *"~ 

STATE PERMIT NUMBER SEQUENCE NO. 575~ STATE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO .DRILL WELL flo - ~I.( - '3 8he 
70 fill in this form completely 79 

~OCATlON OF WELL 
1 

21 

(/,,0 yd= I 
42 

LOTI - I 
48 50 

71 

,:1::--_O_-=~M=-=',:-,I
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 G"OO 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: .28. BLK: A- PARCEL 3.Y. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ J §/3t ~l.r 
COUNTY NO. 

• 

1 000 
000 

~':l...-'-----------------ITHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POL'ICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

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

54 63 

PERMIT N U() - Z'i -3 ahB
Offcj 71 72 :3 74 75 76 77 78 79 

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 

SPECIAL CONDITIONS 
NOTE .. APPROVING AUTHORiTIE S SHOOlO USE SEPARATE SHfEl IF NEEDED . 

DENV-Permit 97 @ COUNTY 



-
, ~ge of .. ...... . Review 

Date ,S9b ;). 7 _y:U) 'I 

FI ELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - '1'-1-3~~8 
Oo..t$ Ro adLocation of property (road)B I len 

Subdivision Lot Block Plat Sec. 
Well Driller Ra(ph Ma.y ne- owne~:(J£t fc.kj t= BiA'j Ide t S 

Depth of well 3 CJ() 
cJ-t¥-Distance of measuring point (M.P .) above ground 

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

I. High rate pumping -- reservoir drawdown 

Time pump started T: j Li Pumping rate )0 GI'~ 
Total time go r.. /:V to reach pumping water level ~C) ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ..:r.. (if used) (gallons per 
tervals gallon bucket minute) 

~:..3 J? ?9f 6 Sp c-- T t:'.rI1 ('I-~I'I/u/ )C SfJ~ 

9; OC ~ ff :J.-O sec " , :5 G,#L 
o ' ':,- fj0 ;4 ).0 C; Pc.. 

..., 
6//1<.,/ 1 I J 

C;: 10 8'0 h )0 S~L 3 ~I'#-t 
~: 'i r 8'0 1/ Jo I, 

~ II 

/ () CXJ S---U '/ ).A 'I ~ " 
)~ /) yJ 'I cJ O Ii J " 
/[).~) .Yo th· .,;LU ~L 3 QAt,.., I 

i t) ' l{ "i yo fr ,;I. e> Sec 3 Gp;,-, 

1//0 0 yO .# .J-d SeL .3 6 / 14-, I 
I 

If,' I~- 8--0 c)o I, J ..,If 

/ //3 0 fsv ,{ 40 " 3 I) 

JIt' '1)- s-o '/ !l.P ,/ 3 I, 

}2: fA) ?c:) P ¥J ~. I :3 6'fJl1-1. 

I :t: l';- I _ao_ 1/ J-o Sec. .3 6 1')-..... 
1 )...:-:;0 go ;1/ I 

~c) Set: J F:.. 1';"1 
/ /A'ltS ~i) 

, 

~o "3'/ 
" 

I, 

/,'uo I ;rO '/ ~ "1 3 ' I 

j ,', t.; ~o 
" do II 3 [, 

I: 3() '?!,O y - !)£J ~ "3 Cl'~ 
) ' « ) ;[0 /f ~o ~~L. 3 6}?fI-. 
)..:uu 8V 11 J-o k 3 ~~ 
J..',I;' 8""0 1/ Z-c " 3 I, 

:2 ;3 0 yo " J-6 II .5 
., 

HD-224 fO It ,~c) II 3 (; lilt\ 
J.-,-( j I 

.3 - -
'3'0 0 ~o I+- J..r;) ~ec Cf') 

I 



----------------
.. 

Page ______ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9'1- 3Ble8 
Location of property (road) L[~7~~~/~:u~c~b~C2~a~L~2~F(~o~ ------------------­__ ~~cL~------____ 
Subdivision Lot Block Plat Sec. 
Well Driller-7'R....a---.'p-,h-Mrr-a.;-y-n-e,...----- Owners e.. ' £v-~ t3U/lJ:!i.s 

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 recorded every 15 minutes 

TIftfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

HD-224 

I 



Oct 31 05 05:56a National Water Service Co 3018541538 p.1 

Fi"n 1'7 n ... lJ;nili'l HO r.n FNV HFRf TH l~ln:=ll;:!?Fi4R p.l 

HOWARDCOtJNTY HJi.ALl'H OIWARTMENT 

BUREAU Of ENVIRONMENTAt l-tEALTH 


WATER AND SEWERAG~ PROORAM 

TEL: (410)31)",2640 FAX: (410)l13-2648 


rmot7ll:l#on Fonn for tM Ino;taJlation <lft!1e Wl!lt Pump, PitJts!l Ad;qttel", and ~pply Pipini: ' 

NOTE: "fbe inst:aJler ill respGQsible for reques(ill~ ... hispeetion prior [0 9 Jim on eM d~ of tile daired 
inspa.'tio;J.. l'!o work 1s to be c:ovc:~ III ntil ;app:tr.'ed by die "H'ClJkt. Dep=r'td1ent. "U itlSt:tibtiCII:J mt::lt cor:p!y 

wid! tbe lIl:ltionaJ SbJaadaN P'uII.bing C4Wlc lNSl"C. :as _neGCIcd loca1Iy) !!!!! (:OMi\R 26.04..04 (MD WdJ 
COD$ll'1lc;tioa 'Regubtions). S.brDissien or:t c:oml!lete fonn is rtg!'!i!W prior cO U!Ie :tad ()c;cap?Dg !PP!'O!!lI, 

Company N~mc; S I;0f ·f:''y;.;.'.f ~LQ.b I,!/!d ~ r' Tcl.....!looc II: 30 I - ~.t(-13$..3 
Address! _. P':D--;;; ay: -T"F & __._'-'_..L. T" ­

_ 1t~t+\l:lN, FiG ,.,'20S"'4;. I 

(MUS: circle c:le) Licensed Plumber !..ic.."rlsed We" Driller rt;;ed Well Pump Inst~ 

License # and name of individual re~;ponsible fur the field iD$Ullation: e:: 

N.-unc(Prirlt): UAvrd I< VCice ~nse#_&_.~'1r 

"/I.. li(~ iJlcf'~ ..aJ ",lI5f prrfaou CI,e Ildaal UasalIa1iOtl. Apprel1tice IA.... be under the- superv~ of a 

1iCCDM'd jounlcyaaaA or ma:rter phuNJeT. pmnp io-.ncr~r wdt dC'ilcr. Lieaase:lIlUJ' be ~ubj«tcd to Gdd 

vemlOl'ion. UD1~ indt.icqllb lOy be reportrd to '.1: appropru.lC IIcllJllCl~ llgIeaq. 


HIl-215 

http:appropru.lC


_ _ _______ _ 

-----

MARYLAND DEPARTMENT OF THE ENVIRON'MENT,-WATER MANAGEMENT ADMINISTRATION 
• 2500 BROENING HIGHWAY, B LTIMORE, MARYLAND 21224, (410) 631-3784 

... .. 4 . ***.* * *. **** * *** * *. * ** **. * * * ** ** * ** * ••• * * * ...-.'W'* .• ********* * *** ** * ** *.* * * * * * * * **** ***.*. * ** ~ ** ****** ** ** * * 

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: f'eb l-J '2£)0.., (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL · * 

)tt~j'~PERSON ABANDONING WELL: {(/11th £* 

OWNER'S NAME: t;,et ~ III fJGr;- ~..dcl'l'tl~ 
* 

WELL LOCATION: 4"?R'1 nlV OI;JCS /1c1,
* D~Y f-iJ <4/ hAJ 

COUNTY: Ilow,... 

NEAREST TOWN: Q IJ.'I- hi "..I 

TAXMAP~ BLOCK S(/ PARCEL 3':1. 

SUBDIVISION: IVA 

SECTION: 

MARYLAND GRID COORDINAT~ 
E 'If'OV 

BOX NUMBER 
N 51 '2­

TYPE OF WELL BEING ABANDONED: * 

V DRILLED ___ 
___ BORED/AUGUERED ___ 
-'-- OTHER (specify) 

LOT: ---'-='-til _I'V-'--___ 

<--,--­

JETTED 
HAND DUG 

_ __ PLASTIC 
,___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

V 

MATERIAL 
FEET 

FROM TO 

Q.""e~ 1,J-D 5'" 

f ,'+ +-0 I~e 
F' n"v! .u:11 ~ 0 

~fl SOIL 

I I H??tfH I I I I 

IJl-lo H 'j Ill H31&'1&ltj 


WELL DRILLERS LICENSE NUMBER: /1 ~ 
CIRCLE: MW MSi)MGD 

I' 

, 
ooo® 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

* USE CODE: 

,LDOMESTIC 
-=---__ IRRIGATION 
___ TEST /OBSERV A TION 

* TYPE OF CASING: 

V STEEL 
___ CONCRETE 

* 

10 I( 

SIZE OF CASING: ____ 

* DEPTH OF WELL: -<...J -=­)..._c)__ 

,_~_ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

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

'I_YES V NO* ~~~~ 

SIGNATURE-MASTER WELL DRILL LICENSE # 

DENV 828 JULY 1993 

2) COUNTY ENVTRONMENTAL AGENCY 



~ 	 y / ~~--s 1 I I I 
~. 	 I"~ 1 ~ ~o - I I 1,;-" 	 I~/ f? y'll I ........ \ 	 I~ , I ,
o _______ 	 h.' I 1 ' " 

I 

W 
1'0 ...... \ 1\ ------ __ ..l.7~ _----(-...y -hL 

___ /. "I l' 

~ "-"""" I ........ -- -v 0 - I I / \ 

\ ~ , 1 \ /~ -/.,~ P1ts. IS"~ '1'l' , 

~ ~ \; " ~ s C'?If:/," t-- ,
".,,> __\ \ ,," 	 1..§iI~O;:;:ljvf.'\" ,
~\J~\ /' t:...:.. Q. _~/·f'1 " \\1 \ 

0~_·I'"'.O\ '\, /' _--<.>16.----j::'1} Ii; !-~/;-(; / / \ ", 

~ , ,,~_-- _, "f// ' I , I ""~'
"... V \ "'-'-:;~;:; __<.>1"- - - ,/. I 1 'EXlSnNG CEN RUNEI 	 ' 
\ 	q, 0' //" '1 <: ,'il_l, "I / ' - IjI: QF1(AVING (TE OAKS ~O)
\ XI "--~-~::::~ '"I' 1:/1 \ \
/ / I N08'26'~O E 1/ 1 1 \ \ 

, \ '- I 	 19.00' ,I '\ \ \\', ,,-7 '\ ~I \ I 1("': \ R= 849'.08 \" ~ 	 I" "-7 1 \ L= 19.29', "'J< \ 
..... I EXlsn~G_ \~ , ,~ ) I ~ \30.00 	 588STORM~A1N INLET xl 41 ' /\ \ \ EXISTING GR~VEL IDRlVEWAY 
'\.' W :::::":, ,,' \ BE REMOVED f.NO 'REPLACE 

g : . \ I "',"R;?;: TH GRASS !>,REA' 
~ 1 \. , . s~ . -':':' .._" ,) .'"': \ I \ 

;;; 1 \ \ 
1 LAND, OED1C.,tO TQ HOwARa­

_.!=!-p-;u..=1"- COUN IY ~.RYLANO {2R lHE 

I pURPosi or PUBLIC ~OAD 

1__ - 757.()4""'ba. ~l:- - ­

~ ~.., 'S<, 0.01 69 .~[S ........ _ \ f', ~ 


,/// \', STOP , ' , ' 
\ ,-" 
\
\ \. 

\ / / \ 
h /: EX..!! kcp
~\;A I . - - \ 

O~/< ,V 

~...ct/ " ,/ ~ : 


~. ,'v('"/ X 
(jVr-;/1 ' "" .~ - --" : 


",:<v ,~~~ : ,/ /.Y' JSTOP t. 

::A-<?."o...-/ ' , .' "I ,/ , 

~~~ / / 	 \ 
~,,'Ov/ //® 

/ 

~O, ''\' 
'tV 

0 
1b" ~(\ ,\, \ 

\ V" I '1\\. / ~ 
"'t! ........... ,\ 

'P .-11'"'. , \ 

59: 0 \_/'1,'E., \
/ q,,,-,, \'

1 

/ 	 ~ \--"-------,- -'\g. 
--.,/ "'" \ \"';;;, 
,/ 	 "\ 

N 572600 

\"'" ~'(\­
\ 7-, 

• 
ALTEF 

ALTERNATE - A 
P-2 PAVING 

R 2.1, 	 STANDARD DETAIL,, 	 NOT TO SCALE , ,) , ,, , 
JONES FL.J'{i) C ~R , 
JG~ES K.6..REN FAY L.. , 
TA\ [.';,';",0 2& --J, p;""QCEL 37 

BLOCK 8 

L2! SO/ F.,~~-4 


8-1 

EX. 3D" SUGAR "APLE TO R(UAIN 


EXISnNG DRIVEWAY 10 BE 

REMOVED AND REPLAc(D 

WI TH GRASS AREA 


59; 

E"ISlnNG HO:;SE 

REMOVED 


h 

I 


" BEG... WF.R,q! 
BELL DEBe{ 
";"A::: ~;iliP ­

?,;:..,<:;:CEL Y 
SL.GCr: E, 
L.·l·( :~~/ ~ 
;~R~)E': 

I 
I 

1 
I I(/""/ 

I 
I 

:;,., I 
J' I 

'l~~:;~~: __ 
I

I I I 


I I 
'~Gl~~ ~:~~ ~~.~C~' --S ... ; 

I

I I I 


I I "j ~_?: ~.i<p 'ff;, I 

II I 


I I I 
 I 

/ 
/ ~ - - ~~?~~~~:\"\ I 

I 

I I 

I
/ 	 I I !3--" " 

I 
/ I I " 
oi~~ \,;: / L. __ ....J \. 


~~ 	 '\'~/~ 
0 ..G::-> /' . 
~L C. 



06-1995 

01/17/2006 09:30 4105849117 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
REpORT DATE:eNVIRONMENTAL SAMPLINGAND THSTlNG Jan 17, 2006 

10940 BEAVER DAM ROAD. HUNTVAI..l..!rl. MD Zl03().·2111 
(410) :ZSZ-7742 	 County Howay-d 

lab Number 

CERTIFICATE OF ANALYSIS 
sample Iced YesMaryland State Certified Water Quality 

laboratory No. "5 YesResidualC~<O,' mgIl 

REQUESTER: Sel 
Attn; 

Builders 
Doug oc: County Health Oept. Yes 

14045 Bared Drive 
Glenwood, Maryland 21738 

Propt)rty Sampled: U8cO: 4781 Ten Oaks Road 

Tax Map t;Station Sampled: Pressure Tan., 28 

Parcel,:Oatemme Jan 16, 2006 12;40 pm 34 

Sampler:Ownar. T9iephone No,: 	 67248POffice 

Lot Number.Subdivision Name: 

Building Permit No.: BOO150921 

ObstlVatlOO:Well Number: HO-94-3868 	 2-Piece Cap 
Sa.tisfactory 

PARAMETER RESULT METHOD *MCL/**SMCL 

Nitr-ate 
Turbidity 
pH 
Sand 
Total Coliform 
E. coli 

13.1 mg/L as N 
(1-0 NTU 
6.0 Units 

Negative 
Absent 
Absent 

8M 4500D 
EPA IBO.1 
EPA 150.1 

SM 92238 
SM 92238 

*10 mg/L as N 
*10 NTU

**6. .5 Units 
Negative 

*Absent 
*Absf;.\Int 

HIGH 
Pass 
*** 

SAFE 
SAFE 

Treatment/Condition ! NonE' 

***A non-enforceable 
aesthetic effe~t. (such as 

that may cause cosmetic effects or 
taste, odor, or calor) in drinking water. 

'Mel. =Maximum ContaminatiOn level HeAther R. Beam 
"SMCl S60Qndary Maximum Contamination level 
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CASSELL TESTING. INC. 
GNVIRONMnNTAL SAMPLINC AND TESTING 
10940 BEAVER DAM ROAD, HUNTVALLBY. MD 2103().2211 
(410) 252-n42 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: 	 Selfridge Builclers 

Attn: Doug 
14045 Garad Drive 
Glenwood, Maryland 21738 

Property Sampled: 	 U&o: 4781 Ten Oaks Road, Nitratl!' 

Staticn Sampled: Kitchen RIO tap 

Da1e/lime Sampled: Jan 20, 2006 11:20 am 

OWner. Telephone No.: Office 

Subdivision Name: 

Building Permit Nc.: 800150921 

Well Number: HO-94-3868 

!RESULTS OFANALYSIS~I 

PARAMETER RESULT METHOD 

Nitrate(R/O) <1.0 mg/L as N 8M 4~OOD 

Treatment/Conditioning: RIO System 

REPORT DATE: Jan 20. 2006 

CoUnty Howard 

lab Number 06-2068 

Sample iced Yes 
Residual C~ <0.1 mg/l Yes 

00: County Health Dept. Yas 

retest throu9h RIO Fil ter 

TexMap': 28 

PaI'(:$I ,: 34 


Sampler: 
 6724GP 

lot Number: 

Obs8lVation: 2-Piece Cap 
Satisfactor'Y 

*MCL/**SMCL 

*10 mg/L as N Pass 

•Mel = Maximum Contamlnation Levlli 
•• SMCl =Secondary Maximum Contamination Level 

T. Fedor 
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Howard County 
~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


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

website: www.hchealth.org 


Pennv E. Borenstein. M.D.. M.P.H.. Health Officer 

January 23, 2006 

James H. Selfridge 
14045 Gared Drive 
Glenwood, MD 21738 

SENT VIA 410-531-8939 

RE: 	 4781 Ten Oaks Road Property 
4781 Ten Oaks Road 
Dayton, MD 21036 
BP # B00150921 
Well Permit #HO-94-3868 

Dear Sirs: 

This IS to advise you that the septic system for the above referenced property has been 
installed and Final approval of the was granted on August 5,2005. 

The water sample indicate that water submitted for testing were of 
coliform and coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 

The raw nitrate sample results were previously documented to 13.1 ppm. A nitrate device 
has been installed to treat the excessive nitrate contamination. The nitrate treatment device 
appears to be operating properly as evidenced by the water sample results reported on • 
January 20, 2006, which indicates a nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 system must be properly operated and maintained continuously in 
with the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you to sell or rent your home in the future, you must make any potential 
buyer/tenant aware the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-94-3868. 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 and 
nitrate tests, which may be taken by the health department within six months of the date of this 
letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Sample(s): 01/16/2006 & 01120/2006 

Date of Well Completion: 02/23/2004 

mlb 
cc: Building Inspector's office 

Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


= EMERGEr'JCYITEMP NO. IF ANY &• • 

18662 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

No - tfy - 276( 
please print or type 70 fill in this form completely 79 

Date Received (APA) 

8 13 
OWNEF! INFORMA TlON 

MM DO YY 

15 Lasl Name 

JYOllS 
36 Street or RFD 

57 Town 70 State 

DRjI,LER INFORMA TlON 

I ~~"'{,.. fo Mltl.v.c 

Firm Name 

I?O"1. '\ jf""J «CJ. 
Address~ £' 
Signature 

B 2 WELL INFORMA TlON 
t--:-'--::­2--' APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

USE FOR WATER (CIRCL 

72 Zip 

M S 0 JI/ 
76 License No. 

I}I"I 1 ll.l "1 

76 

81 

[£J FARMING (LIVESTOCK WATERING & AGR 

~r 
IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL /' 

APPROXIMATE DEPTH OF WELL LI,-------,,""1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

I 
JETTED Jetted & DRIVEN 

37 CABLE 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@THISWELLWILLNOTREPLACEANEXISTINGWELL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED 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 

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

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT No. I/(} - 9' 2861 
70 71 72 73 74 75 76 77 78 79 

B 3 ~ J LOCA TlON OF WELL 
I ~WA"_ I 

8 COUNTY · 21 

I Y')YJ 
23 SUBDIVISION 

SECTION I 
44 

52 NEAREST TOWN 

-
42 

LOT ,;-1=-_--;:;!I 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) ,=1-::-_O__=::--=M=-=~II 
73 7& 77 78 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~?~ 
N 

C;; ID 

N 

r 

I L-~ oAKe not I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD NORTtID 
H 

(CIRCLE APPROPRIATE BOX) N 

WE~ S E 

34 '3¥-(J 37 H 

DISTANCE FROM ROAD j.Jl 
ENTER FT OR MI 38 39 

PARCEL 3 Y 

000 
57 63 

000 
000

~L-____________~ 

DENV-Permit 97 





