o Bureau of Environmental Health

& 7178 Columbia Gateway Drive
' Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

November 18, 2008

BONNIE CASSIDY
3513 REYNARD DR
ELLICOTT CITY, MD 21042

RE: Water Sample Results
3513 REYNARD DR
Invoice #: 5-15634

Dear BONNIE CASSIDY,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on November 03, 2008. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water contains no bacteria at this time
and is considered safe for all uses. According to drinking water standards there should be no
bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
3.00 parts per million. The MCL for nitrate is 10.0 parts per million.

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was <0.5 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

Please contact the Health Department at (410) 313-1792 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.




& Bureau of Environmental Health

L 7178 Columbia Gateway Drive
Columbia, MD 21046-2147

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

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

- A OM

Hank Oswald, R.S.

Enclosures Community Hygiene Program




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION e\ ¥ oo™
201 W. Preston Street 2
B\ (o2 O-132-\V702
TIINHSVSGEH ) b ox 2355, Baltimore, Maryland 21203 7
John M. Deboy, Dr. P.H., Director ﬁ} Nno-
3 >
Lab. No. ~

-

Category Code _&
BACTERIOLOGICAL DRINKING WATER REPORT

Field Record
Source 2w S Coo5QN > ‘oo Leshvco
Community [ Location: 25\ €evomacg Orive
N:In-C{o-mml_mityD Iced: Yest¥ Nol H am.
- 1T¢ s
P s g Treated Yes[] No[8 Time Collected e, e O p.m.
rivate ™ =2
Check Sample [ Collector #__ M lole¥er Bottle No._—" & =5\
COF. 0 Collector Name ¥o&X ¥ & WO\ Y 60 coupy MO0 O
TEST =
\ 2 =
e e R LI TIL [T [ Iaoul
County Plant No. Sampling Date Collected
P/A Station
mre_ [J
pH ‘___1@ Res. CI: Free @ Total Card No. ED
LABORATORY RECORD
Thiosulfate: Presy Absent [] Undetermined [
PRESUMPTIVE MTF « P/A TEST* CONFIRMED MTF « P/A TEST
ml of Sample 10 ml. 100 ml. | |m! of Sampte 10 mlL 100 ml. No. of +
Gas. 24 hours Coliforms t
e A ows Colifomns &
P/A TEST (CONFIRMED) * * * QUANTITATIVE TEST (CONFIRMED) * # *
ml. of Sample 100 ml. 100 ml. of Sample | No. of Pos MPN
Total Coliforms Total Coliforms o =z I
E. Coli E. Coli (@) Z

| ** Presumptive Coliforms/100 mi. (Membrane Filter)
(’ / i3 { g 1 Verified Total Coliforms/100 mi. (Membrane Filter)
24 i Verified Fecal Coliforms/100 mi. (Membrane Filter)

[

24.+48 + 72 Hrs/Heterophic Plate Count §/m.= [ | | | | |

** using m Endo-Agar LES at 35° C incubation

using Lauryl Sulfate Trypticase Broth at 35° C incubation
using Brilliant Green Lactose Bile Broth at 35° C incubation
using EC Broth at 44.5° C incubation

using Plate Count Agar at 35° C incubation

using ONPG-MCG at 35° C incubation

4 %

Temp.
Cont[;‘o] ?’S i

%IA Hk

Date & Hour Laboratory

*GRNOU 3pn 2:51
@8NOV Jrn 25l % E.SHOREREG. [1 Ss.MDREG. [
. 3 Xam

* wn

Remarks

AR NOY Jp CENTRAL #Z  wwmprec. O
vo ROV danl

Bacteriologist

DHMH-86 1/07
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ INV. NO.
LABORATORIES ADMINISTRATION
201 W. Preston Street 5-15634
PO BOX 2355, Baltimore, Maryland 21203
John M. DeBoy, Dr. PH., Director

S e, , WATER TESTING FEES
Date £/ /3/‘:\5 LAB No.

o / /’fi *;'

Collected by 7 L2 e 4 { ‘1 County —“._,—
CJ !‘_JJ,‘\‘-’E/-CL. f‘ i | / i » /{4 4': " =7 ‘—-‘f‘ -- L
: f;/‘r:." it (- —! -] [ O~ % »Q_ ///M- - -’«'7 Vi =
~7 2 ) Lrioride. ,,'-)-:-it.. g L
Address 2512 [Aloey vyt LEA . T ety Aok, 9823
Nl L o~ / e :
spa g S W { el . ) Y
Crtyn, v dn= -‘7 (= 2"4 ’ ; le { <

Sample type

@) BACTERIOLOGY ~ $43 w4 =2

-
-

[}~ NITRATE-NITRITE  $14 {5
[} TURBIDITY $12 i
1 i B LEAD $16
[C1  COPPER $16
(] IRON $16
[ ] HARDNESS $18
[C]  ALKALINITY $18
Regulated Metals . . . . . .. e .@%16

(circle) As Ba Cd Cr Hg Se
SR MISCELLANEOUS

o=

ToTALBILL $ &7

Make check payable to LABORATORIES ADMINISTRATION and mail to the
above address. (Questions, 410-767-6145)

Please send one copy of this form with payment for proper credit.

DHMH 4437 05/08

REMIT WITH PAYMENT



SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.’

»
; igowmd County Health Depariment P.O. Box 2355, Baltimore, Maryland 21203

7178 Columbic: Gateway Drive

TRINA S5 SL3A

NIIIIII Il IIIIIIIHI lIl llHl IIIIlIllll IIIIIHIHHIIIIINHIIIllll

Rece:ved 1 1!03/2008

WATER ANALYSIS Inorganic HC 3513
,gﬂiﬂ HCDHS DS Name Soovewn €. Ca-ond ~ County __YOu e Sﬁ?”' Vi
A
M || sowrce 25\ D Levyrord Orive RS Sl B Rl g T Dutw sy, [ o4 G
E Collected:  Date _\\ | |08 Time Ao~ 53352“"&3(«\(_ Vioorw\os (A ANB-\TIK4 ?:l;l:l’:mer
E || CHECK (one per box)
Drinking Water ] Communit 1| | Source (raw water Emergenc [t
lI) %%Eg:"“g % E’Ei‘-’?m{mity % ziét:biﬁon (treau)ad) E gggﬁi{‘]g:i : % ;,ef,ljﬁ] -~
a A
: Kt
-3 Plant No. g?;lil;]r]lng Preservation: Iced m Acid m X{?j v \'\350&\,\
é pH ¥ 12! Chlorine: Free Total E g%?lccilﬁgtance
L Notes to Lab/Remarks:
D
Tests TESTS "CODE. RESULTS
Alkalinity (Total)
Ammonia - N
l Chloride
Color*
Conductance*, Spec.
Dissolved Solids
Hardness
Fluoride
Nitrite, N
" | Nitrate - Nitrite, N 3,00
Sulfate
Total Solids
| Turbidity* <05
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

DHMH 90-A 03/07

Section Chief

SUBMITTER'S COPY

Date
Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY

! i 201 W. Preston Street, Baltimore, Maryland 21201
Healthy

<
§?_3‘
@

- Ve i lie John M. DeBoy, Dr. P.H., Director
% Healthy]
Cr.‘nmipu iti_és ;

Certificate of Analysis

HOWARD CO ENVIRON HLTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Proiect NoE09000954 Date Coll.11/03/2008 Date Received: 11/03/2008  Submitted By: Lerrie Hamilton

Field ID: HC 3513
Lab No.: E09000954001

Analyte Method Result Units Date Analvzed
Nitrate + Nitrite, as N EPA 353.2 3.00 mg N/L 11/07/2008
Turbidity EPA 180.1 <05 NTU 11/03/2008
Comments:

Approved by:  FFHT P e e Approval date: 11/12/2008

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-5034 and arrange for return or destruction.

Telephone: (410) 767 - 5034 Fax: (410) 333 - 5327




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ INV. NO.
LABORATORIES ADMINISTRATION :
201 W. Preston Street 5- 1 5” 8 3 4
PO BOX 2355, Baltimore, Maryland 21203
John M. DeBoy, Dr. PH., Director

WATER TESTING FEES

y,

Date 144 / 3 @*;s;’ h / - LAB No.
Collected by — A /./r, e 7o )
OWINES* [ 4\ nnle (Aidddes &
Address 24572 . A ceppgered L A Wbostd Alick, 9523¢
CityL £ { L 77: 5 -7 Zip=!~ 4 Sample type
A ~ BACTERIOLOGY  §$43 b_4=
[}~ NITRATE-NITRITE  $14 W i
[}~ TURBIDITY $12 B -
@ Bl « e $16
A COPPER $ 16
[ 1  IRON $16
. HARDNESS $18
L ] ALKALINITY $18
Regulated Metals . . ..........@ $16

(cicle) As Ba Cd Cr Hg Se
[ MISCELLANEOUS
TOTALBILL $ £ F

Make check payable to LABORATORIES ADMINISTRATION and mail to the
above address. (Questions, 410-767-6145)

Please send one copy of this form with payment for proper credit.

DHMH 4437 05/08

HOMEOWNER’S RECORD
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DEPARTMENT OF HEALTH AND MENTAL BYGIENE
LABORATORIES ADMINISTRATION (e ¥ oo™
201 W. Prestan Street
PO BOX 2355, Baltimore, Maryland 21203

Jokn M. Deboy, Dr: P.H., Director .
BACTERIOLOGICAL DRINKING WATER RFPORT )
Ficld Record

S NINP S - SGA HWO-7—-1702

cor_ [l Cullevtor Name Y8 N\ @ VOO N ooy B0 A
waemarve® 02 CLT L] CLT 1] (n [ = Jos]
. PA M “oaxty Plant No: Somyling Daie Collecied
MIF )
g i £ [P 1o o T 1) P i
) LABORATORY RECORD
) : Thicsolfate:  Pres. [A Absent [1 Undesermined [
FRESUMPTIVE MTF - P/A TEST* CONFIRMED MY - PYA TEST Lo 53
s joml 100 ml | fo ot sempae 0mt 100 mi. No.of + |-
G M bl |
Gn & ey o}
:_P/ATEST (CONFIRMED) * © ¢ QUANTITATIVE TEST (CONFIMMED) * * ¢ -
~ |l of Sample - 100ml : 100 1l of Sample | No. T Pos | PN 1
Tisal Cullirns Total Cotifirms O | £ G
E Cob [E Coti 0 £ | i

** Presumptive Cotiforms/l 00 mi. (Mambooe Fiker) =
m_ L “& i stvamipivae S B
o 4 erified Feral Cobfoms100 mi. (Membesne Fer) = | —

- 2448+ 72 He/Hesemphic Pine Coont §fmi. = _!_. ~ ._ — ._

= using m Endo-Agar LES at 35° C iscubaticm
: * using Laury] Sulfate Trypticase Broth at 35° C incobagion
Temp. 2.5 1 _using Brilliant Grocn Lactose Bike Broib a1 35° C incubation
- Coatrol __4£&-2°C $ asing BC Brofh at’ 44.5° C incubaticn
. mg § osmg Plate Comst Agar at 15° C incubaton
= gsing OINPG-MOG at 35° C incubaticn

Laboratory
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CAPPLICATION s

gree——————

samas DIS’OSAL TESTING | T P.

STATE OF MARYLAND - nznnm:m or,HEAL;rH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - L DISTRICT —_3rd
1 e . v : 1

ENVIRONMENTAL HEAI..TI:I SERVICES, I | oATE _ 4/18/73

P.O.BOX 476, ILLICOTT cITY, I]IYLAND»IWI! I ' n

TELEPHONE: 465-5000, EXT. 388 e . i . ' !

[
TO: THE COUNTY HEALTH OFFICER |
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT] A SEWAGE
D|SPOSAL SYSTEM. : i

PROPERTY OWNER s Adelphlia Develgpers

: : ;Purdum & Jeachke
mn“u@}l Donachie Roald, Balto., Md. 21239 rong _465-1635

PROPERTY LOCATION:

SUBDIVISION Adelphia

y Unnamed road -
z ROAD AND DESCRIPTION -

-'J’

R : =t

SIZEE‘C‘:-I; I.OT‘ 40,000 sq.. ft. ) e R — 3 or..4 \bedrooms

i ¥ ’ L ) v - i : ! . NUMNER OF'BEDROOMS
La \ . Y 7 o &0 3 -.' - WAL S |

;. IF NOT SINGLE, nasmauc: DESCRIBE ! _‘ L eaisoliblidi

; R 3
TI-IE SYSTEM INSTALLED UNDER THIS APFLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. ;. . g 5 K \ L s

/s/ ‘Purdun & Jeschke i et g =
: L"\\'"\', . > a Y e el
APPROVED p'f- T . : am— ~__DATEL

T e AN AN T T [KINDIOF sYsTEM) !

SIGNATURE OF APPLICANT

REJECTED BY, —— FOR, — DATE
: ‘ S : [T IKIND OF SYSTEIM)

HOLD FEND1NG"FU RTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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_IND1CA1‘I NORTH. = NAME ADJOINING ROADWAY AS BASK

PERMIT CARD sE

SEPTIC TANK, LEVEL - ; CLEANDU'_TS

DISTRIBUTION BOX, LEVEL
TILE FIELD,. DEPTH_.;——FF TRENCH wuo‘ru______—r‘r
GRAVEL DE.PTH___-__-—IN. TOTAL | LENGTH____;-T-!’T. r
NUMBER OF TRENCHES__.___.——l TOTAL ao'rrou Angg___._.__f_"' ik
PR

Eai .4-r-f/'- S e
SEEPAGE PITS, [:lsga-E-WMEFER*——-p—Q———FT DEPTH BELOW 1NLET___._&.__-—FT

ABSORBENT AREA_%Z!)—-—SQ._FT.

REMARKS—

DATE SYSTEM APPROVED G/ 3’1'/ T INSPECTOR ﬂ:fV/ﬂJ / éﬁ/z




IPERMIT
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| °i'
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1
|

SEWAGE DISPOSAL svsrfu | - A 18203 —
MAR"II‘.AND1 STATE DEPARTMENT; OF HEALTH

HOWARD GOUNTY "~ 1~ - ELLICOTT. CITY,
. i »-‘e’ 2DI3TRICI"_EI$L__..—

INDEXED DATI-:_QLZ__LZI_—-.

Roland Burtﬁ - : 1S PERMITTED TO INETALL_L_...AL‘I‘I:I__.——‘ :

]F '
ADDRESS Clnrksvillu Pike, Ellicott city, Md. | pHng 7303495

A SEWAGE DISPOSAL-SV'TEM LOCATED AT

[0 N

susoivision_ Lagles Loft ' noap_3513 Reynard Drive

{
PROPERTY OWNER__u-Hones, Inc.

655-11 Bobbin Road, Colusbla, Md. 21045 Phone: 997-7019

ADDRESS.

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____—SD. FT.
. ‘I'}’ lw ) R e .

SEEPAGE PITS ABSGRBENT SIDEWALL AREA. sQ.FT.
sepric TANK capaciTy_—1000  GaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%. g

T DRY_WELL - Dry.well to_have 390 sq. ft absorbent sidewall area.:Inlet.at: 3k ft.
Nid maximum dopth 11 £, Delow origing
line and 130 ft. from Reynard Drive as scnn w‘wn facing lot:-from Rormrd Drivo..tﬂkay
To sito dry well around 10 ft. diTecting out front and run trench to T. ne.
“NOTE: NO DRY WELL IS TO -EXCEED.15 FOOT:IN DIAMETER.:: .. . . PSS LIVALD
ROTE: ALL PIPE FRUNM HOUUSE TOU DISFUSAL W_Wbl BE CAST IRON:
PERMIT VOID AFTER THREE_YEARS::A 1ovios J» . Jelste
[OTE: INSTALL STANT FIFE
IN DIAMETER. CAST IRON,:CONCRETE,OR:TERRA: CO’!‘I‘A ACCEPTED.-

William W. Zepp

PLANS APPROVED BY.

FILL SEPTIC TANK 'AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WONK

UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COMMI55[DNERS NOR THE HEAL.TH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ‘ANY SYSTEM.

e o e e 2 e e 122 LN EMLL . -
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THIS REPOAT MUST BE BUBMITTLD WITH
M 30 .DAYE AFTER WELL  COMPLETION

wnata 9171 R

-N-l'-l (17 g E . .
¢ ) 02‘85 t . i ‘WATER RESOURCES ADMINISTRATION SR
TooPia; noe TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401 " FILL IN THIS FORM COMPLETELY

F IR ICE L R S S .
il =% 'WELL COMPLETION REPORT /], 7 [Seus A/¢ 23
DATE RECLIVED ! DEPTH OF WELL PEAMIT MO, FROM *'PERMIT TODRILL WELL'
(WAA USE ouLY) H & .
i | January 4, 12974 503 | ZA-GTA-1AA 45
337

DATL WELL COMPLETED
1 (10 WEANEST FoOT) El] 20 20 31031 32 33 M ¥

1
mn'! DRY HOLE .1' DRILLEAS IDENTIFICATION WO, L_ 30 l

Hew Homes, Inc.
LABT NAMEL FIRET WAME

6655 H, Cobbin Road : POST OFFICE Callmhi&,—walfl#ﬂd—‘m

WELL DESCRIPTION c l 3

OWNER.

STREET OR RFD

WELL LOG | "
STATC THE KIND OF FORMATIONS PENETRATED, THLIN WELL HAS SCIN GROUTLD 1 7 3 (BEQq NUyT
cOLON, DLPTH, THICANLES AND IF WATER BEARING _ ICINELE APPROPRIATE sox} syt
T i PUMPIHG TEST
CRIPTION cuetn ¥ TYPL OF GROUTING MATEAIAL (EIRELE MOKI"
BOAR G

DES
wee froifenas At Trnou [ vo oa
CEMENT BENTONITE CLAY HOURS PUMPLD 170 HEANCST Houn) a__——-‘l
Dirt 2 48 40 4B 48
PUMPING RAT

r
N0, OF BAQS e W04 OF POUNDS e | GALLOWS PLR MIKUTE TO NEARLET canront |
. 1" [T

soft pBrn. Mica -

GALLONS OF WATER S —
CABURE R
DEPTH OF GROUT SEAL tro meancat roer) |- B
: WATER LEVEL (018 tancr From LAWD BUATACC]
. ? raom - IETHT R [P a—L ) [ 1] 13 | ¢ (MEAREST
; " an 82 B4 1] i il f
Brown Mica (ENTER O IF FROM SURFACE) MY W n ™
CASING WHEN L INCAREST
PUMPING roov)

glue Mica

TYPES

CASING RECORD
Blue ica InsEAT 2 7
5 APPROPRIATE ,E"!‘g ,_‘ I'YJI’E”?‘P; l;k":f.ﬂ: USED (ciacie ARPROPRIATE BOK)
coot d %
mnn E PISTON Ea TURBIKE
ar

soft Arn, Mica stLow
1l a7

| PLASTIC OTHIR
! oTHER
COMTRIFUBAL ROTARY lorscmine
77 teewl

MAIN HOMINAL DIAMECTLR TOTAL DE®TH 7 27
CASING  TOP IMAINICASING OF MAIK CASING
P
TYPE (NCAREST INCH]  (npamEsT FoOT) El e [ﬂ SRR
27

27

Hard nlua Mica

purple Mica

[ —
Blue iica 561 l“ _“j o8 70

OTHER CASING « ) PUMP INSTALLED
Diacten | oeeme ireen) 1798 o1 pur leniEe ASERRTRIAT L

limen) FROM

ORILLER WILL INSTALL PUMP
(CINELE APPROPAIATE BO1)

DRY LHOLY.

ax=wrn TOFM

m l—.—-—J |—-—] L___-—’ EApASYIYE
GALLONS PLA MINUTE
{70 NCAREST GALLON)

SCREEN TYPE
OR OFLH WOLE

SCREEM RECORD i
/ INSERT BB FUMP HORSE POWER | DE——

STLEL AASS OPEN HOLE L
o0 ANGNIE Tuuu COLUMN L]l!ltln
NCAREST FOOT —
= =
CASING HEIGHT tcimcLe ArsmoPRIATL BOX
AND

PLASTIC  OTHEN ENTECR CASING HEIGHT

. RPN - -uv: - i
1 LAND SURFACE

isga. wo.) @ B sgLow
DEPTH (ntancst wHoLt root) | I
FROM 10 a3 L] n

) LOCATION OF WELL ON LOT
1) W PCRMANENT STAUCTURE BUCH AS BUILDINGS, .
SCPTIC TANKS, AND/OR OTHER LAKD MARKS AN ;
INDICATE WOT LEES THAN TWO DISTANCES f 7
R

(vgancsT
FooT)

) IMEASURD M ar [{XNH
CIRCLE APPROPRIATE BOXES = ED) e y I },L l.ﬂ 5
. oo NI

mi WELL WAS ABANDONED AND STALLD WHEN THIS
WELL WAS COMPLETED

| _J
TTETIT] a5 47 [0

E:L:um: LOG OBTAINED
: SOTHIE 1y T e [ Ppe—

Etuf WELL CONYEATED TO PRODUCTION WELL
. CIAMETER OF SCREEN L—"-—-‘_al (NEAREST INCH)
£X ]

T RERESY CCRTIM THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ASOVE-CAFTIONLD TPEAMIT FROM 1o

YO DRILL WELL'', AND THAT INFORMATION CONTAINED [T " .

T4 THIS REPORT I8 TRUL, ACCURATE, AND COMPLETL eraveL pack Lot E——
THE B Of MY KNOWLEDGC, INFORMATION AND oo

Jd e ¥ o ¥ IF WELL DRILLED WAB A “E]

BLLIEF.
SRILLENS NAME FLOWING WELL CIRCLE BOX

WRA USE ONLY. {NOT TO I* ﬂl.l.lfﬂ N BY DRILLER)

Nana_ Kvker 1 (€A0.8) G
j; s ’;’,‘[]

T2 74 75 16
Loe QTHCR DATA
INDICATOR AVAILABLE

R
ATLLTICOPE
CASING

HEALTH




aun 214 8771 ; 3 o A5 ] iy ety e

I sgouenct wo. [ “‘1! or .‘HYL‘"n-n e 5‘> b B s | +THES REFORT MUST BE BUBMITTLD WiTHs
cn L {276 5 St - “'AT!R RESOURCES ADMINISTRATION ' % ! ’w DAYS AFTEN.WELL ‘LOMPLETION
Tpta. wo.J e F TAWES STATE QFFICE BLDG., ANNAPOLIS, MD. 21401 - FILL IN THIS FORM COMPLETELY *

(Inu‘ wussERvs Yo AL '\m&un

1N €0LE, 3+0 ON ALLweARDS) . = -+ -WELL COMPLETION REPORT /}/ g’g?@ CouNTY. 17124154

NUMBER '
Jare ::::l::‘?’ Jannary 6 1977 DE;T2H OF WELL PERMIT MO, FROM **PIAMIT FOBAILL WELL'

) : i
DATE WELL COMPLETLD 1 ] I i1=] 4 ~|= | Al ] 1

)
2 (Yo WEARESY Foot) 28 260 29 3031 37 33 34 38 38 37
m ORILLERS IDENTIFICATION WO, l_.l_.._._!n

\] ] T
OMNER us}‘:sti Homes ne FIRST WAML

street or rroBB55S T, Dabhin Paoad post ormeg COLUMbia, Mary

1
WELL DESCRIBTION
WELL LoG GROUTING RECORD.  yes cl3
STATE THE RIND OF FORMATIONS FEMLTAATLD, THEIR WELL HAS BEEN GAOUTLD 3 T 3 i3ta, wo, s

COLON, DEPTH THICKNESS AND IF WATER BTARING (CIRCLE APPROPRIATE lﬂll
: PUMPING TEST

‘ DESCRIPTION s FEET cuege i .77 TYPL OF GROUTING MATEAIAL (n-:u “w
ONAL .
ust II?D"IK"J N SHE BCAR N

LISARY 10 L] E F‘
r CEMENT | . BENTONITE CLAY A8 PumpLo (1o weamesr woun) L |
v ' O

- , a8 48 a8 a8 B +-#
Dirt 4 B 20 1 an PUMPING RATE 4
N0 OF ald 40 OF PoUNDS GALLONS PEA MIKUTE TO NCARLST CALLON] L.....__._._l
13
; 11 12
soft Drn, Nica GALLONS OF WATER 120 A P lownetar
MECASURL PUMPING RATC UM ST LELL U SR,
DEPTH OF GROUT SEAL iro wrancst roor)

Blue Mica 0 WATER LEVELI (cisTancr ranid LANKD SURFACE)

Ll : —FT. . 3454 rrifyerone 1 rlj l-t;an:'

54 [1] PUMPING )

82
Brown M i.CEA lu::::‘;r FROM SURFACE) [k

L TYPLS CASING RECORD WHEN L 103 INCanEsT
PUMPING roori
. INSEAT -un -E 22 FT)
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