
DATE Received 

I I I ~ I I I 
8 13 

SEQUENCE NO. 
(MDE USE 0r:!LY) 

DATE WELL COMPLETED 

I d3IcJ091;;1 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 26 

THIS REPORT MUST BE SUBMITIED 
45 DAYS AFTER WELL IS COMPLETE 

COUNTY 
NUMBER 

FROM " PERMIT TO DRILL WELL" 

I Jt I 6 1-l q I Jl -I t1 I ~ 1 9 1 / 1 
28 29 30 31 32 33 34 35 36 37 

OWNER ______-L~~~~~~~~~~~~~~--~~----------~~--~--r_--------------~ 
STREET OR 
SUBDIVISIO 

WELL LOG GROUTING RECORD 
WELL HAS BEEN GROUTED 

.____N_o_t_req---.:......ui_re_d_Io_r_d_ri_ve_n_w_e_"s____---I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS TYPE OF ~. NG MATERIAL (Circle one 
PENETRATED, THEIR COLOR, DEPTH, CEMENT C M BENTONITE CLAY rerr'lc 
THICKNESS AND IF WATER BEARING ~ 

~;;;;:;:;;;;-;~;'-;::::--IF=m:--To3heCk1 NO. OF BAGS .;1 NO. OF flQUtj.pS 4 r"i'-1 

~~~~~~~~1--t!~Ll-...!.S!4~~ GALLONS OF WATER I~,'r( 

SIIft}D 

{(if11,/$1CII 
tocK 

DEPTH OF GROUT SEAL (to nparest loot) 
~:t--:;,..--,--.-..., 

ft . 

[ill] 
CONCRETE 

rom 
~ 

Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)! 

Total depth 
of main casing 
(nearest 100t) 

A OTHER CASING (if used) 
C - diameter depth (Ieet) 
~ ITJ inch Irom to 

" II 

~ITJ II II 

SC RECORD 

[[ill OOID [[[QJ 
STEEL BRASS OPEN 

BRONZE HOLE 

[ill] [QJl]
PlASTIC OTHER 

DEPTH (nearest ft.) 

A A WELL WAS ABANDONED AND SEALED '-I+~-'1t il l I I 1;---"-"'---'----'--'·
11 15 

WHEN THIS WELL WAS COMPLETED SH 21111 1 'I ,r 
l 

-,---.----.---.-..,.

E ELECTRIC LOG OBTAINED LLJ. . _ _ . 
P TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 

I--_W_ELL_' ______--1 =31111 1 1 I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ _ _ _ _ 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND E 38 39 41 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER I I I I I I (NEAREST
OF SCREEN INCH) 

56 60TYPE: MWD/MSD/MGD 

DRILLERS LlC. NO. LI---...r!,'--=t/z-____ ----' from to 
GRAVEl. PACK I 
IF WEll DRILLED W·L:A-=-S----~ 

I----.........___~----L--r__'____--__I FLOWING WELL INSERT 
DRILLERS FIN BOX 68 
(MUST MATCH SIGNATURE ON APPLICATION) 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R O.S.) WQ( LlC. NO. L-I .--.:f).z=,,--'----___----' 
74 75 76 

70 0 72 0 
TELESCOPE 
CASING 

LOG 

, I 
OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) 11 10I 1·1 I 
11 15 

~n~3~EU~0S~~G RATE I [Sf I~-I-
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I "131 I 1 ft. 
17 20 

WHEN PUMPING I~~ I I I ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air 0 piston [!] turbine 
27 27 27 

@] centrifugal [BJ rotary [QJ other 

~~. 27 
~bmersible 

27

rniet 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL 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. 

D 
29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

I I I I I I 
31 35 

PUMP HORSE POWER I I I I I 1 
37 41 

PUMP COLUMN LENGTH , 1 1 I ,
(nearest ft.) . . . _ . 

43 47 

W GHEIGHT 

+ above l 
Q below~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

49 

LOCATION OF WELL ON LOT 

(nearest) 
foot) 

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



EMERGENCY ITEMP NO. F AN'( 

STATE OF MARYLAND 
$~E P£RWr NUMBER 

r 
PERMIT TO DRILL WELL 

please print or type 

Dale Received (APA) 

0I?! 1L31 ?IZI OWNER INFORMATION 
8 13 

~ lIl l<l liIl lilM 1 1141& 10 1 ~ I d lfF f l e> JS I I I 
1 l.asI Name 0.._ First Name 34 
f l O I IB I6 j X1 / l jl l ~LI I I I I I I I I I I 
38 or RfD 55 

G1 1 14 ' I [ I () I I I II I C1 / I f ~l l1ta;fJ Iv l PJ31 
Town 70 Stale 72 ~ 76 

WELL INFORMATION 

APPROX. PUMPING RATE (GAl. PER MIN.) r-1.5..,...[--."I.....;.·......1 ~I.....1 

8 12 

~F'~~~~~j QUANTITY NEEDED I $I aif I I 1 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
". 

~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjlINDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
22 L...:.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r;:l TEST. OBSERVATION. MONITORING (MAY REQUIRE 
L...:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WElL 1t4?12'1 I IFEET 
24 28 

£ NEAREST
APPROXIMATE DIAMETER OF WELL __________ INCH 

POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 1 1 1 I 1 1 1 1 1 1 1 1 '1'52 

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

APPROP. PERMIT NU~R I I I I I G I A IP 1 I I I 
54 63 

FORCE [IDjS PER~H«)·IHI q -I ? 11 1-1 18 ~ 71 
67 eo 70 71 72 13 iT4 75 76 77 78 19 , 

SPECIAL CONDITIONS 
NOlE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .. 

8 COUNTY 21 

1 1 

SECTION ;:::1~I--'-I--;1 LOT 1 719 I 1 
42 

44 46 46 50 

1 (P]l l ~@ I l4 o l da 1 I 1 I I 1 I I I 1 I 
52/oEMESTlOt./N ,..,.....---,.---,,...-,,...-,,...-, 

MILES FROM TOWN (enter 0 if in town) ",1)J.J;..L-...JIL-JIL.""JIc;;;M,;.JI..,.;I.-J1
~ 767778 

71 

NORTH 

ON WHICH SIDE OF ROAD ~[EJ
(CIRClE APPROPRIATE BOX) mT 

34l sr$q 137 S 

DISTANCE FROM ROAD 

ENTER FT OR MI []]]I 
36 39 

TAX MAP: .--l..:L BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

!3-R£fZY?/ 
COUNTY NAME COUNTY NO. 

D 
41 

__________~~~~~~_~~RTS 

:2 :.7#/ 
43 48 CO IGNA 

~:6THI 5fj) ' I 0 10 10 I 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. We1..J... 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

,.y (;,.;"u I#l ~ 4 ', 30 

1-Y -~ '" 
MI \ 

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 

l C:/. 

SEQUENCE NO.B 
(MDE USE ONLY) 

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

BORED-to,-, 
30 
37 ' AIR-ROIar.y 

CABLE 

other 

METHOD OF DRILLING (circle one) 

red) JETTED Jetted & ~ 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-fQ!!fl 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 

l2..J ABANDONED AND SEALED 


39 lfSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
L.::J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

B 3 .LOCATION OF WELL 

IHlo Iwln- Il(IQ 1 1 I I I I I r 



oKPage 01 Review 

Da te --,,",3,+7_"¥-,-+-L~?'=?:=== 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - £:3 - O?:f/ . 
Location of property (road). $'cd f/tlvtJQJ Cr 
Subdivision CtJtvf\.0(~r!:4r Lot -42-- Block __ Plat __ Sec. 

Well Driller OJ ...¥-r..!" 7" Owner CIA/CJf---.1!4... A-.rroc' 
Depth of well ;)f)O' 

Distance of me-a...... .2/'..2..
s:L..ur""'~:,..:·n'-g-p-o~i-n-t-(M-.-p-.~)-a-b-ov-e-ground 
Static water level (S.W.L.) below M.P. ". _---=c________~ . , 

I. High rate pumping -- reservoir drawdown 

Time pump started 17 ",0 Pumping rate 

Total time I ~ to reach pumping water level 02t. 


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

..=;.--1#-.....:...:....="---

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIME (in 15 ,I 
(if used)below M.P. (gallons perminute in- time to fill ~J 

minute)gallon buckettervals 

2.0 ' 3~. 11/#17. ti<' :J. 0 a.L ""'
I : .l (If/I t,K 0 3 

~,~ '1) ;).11-3 
! ~Q d ~ dO~~-

?g ..~ JAr" ~f)....' .,..J. I!I c:Jo...;;2<;' 
"? J.aJ..S9 :If' .:l 

" ~oI: ~ ') 3~ 5 
d, ~9 '/f' J J() 
')" ? ~oJ o 'O f) C><J V 

~~ do10 JS 3 
Jo .~ ~o!is' J 

I 

HD-224 



HOWARD COUNTY HEALTH D~PARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 


TEL: (410)313..1771 ll'AX: (410)313 ..2648 


Information Form fQr the Installation of thSl Well Pump. Pjtfe8S Adapter. and Supply piping 

NOTE: The ln$tallor Is responsible for requesting an inspectIon prior to 9 11m on the day ot the desired 
inspectJon• .No work Is to be covered until approved by the Health llepartment. AlllnstallatioDs must comply 

with the National StAndnrd PlumblnK Code (NSPC, M. amondod locally) JUUt COMAR 26.04.04 (MD Well 
Construction ReguJatlons). SubrnlUfon or" ~"lplete form is required prior to U!le Rnd Qccupanoy approvRl 

Company Name: ,,~~ () AAI.., St;r.7 .Sef\'-'t lC'" \ Telephone #: 2..t( u .- ") l r- "02 ~ 
AddreS$: (07~ t..JJ.,J~ CO.b""~~ 

fV\ f· /fc".t<J ...-,;; d.' ;., I 

(Must circle one~iIU;~ Licensed Well Driller LiCeI19~ Welt Pump Installer 
License # and na~vidual responsible for the field Instlillation: 
Name (PrInt): T'" ~4S eec"T'~1 s...\'\. A.=t!2 License# I <t ')--, '3 
"'A licensed Indlvlduallrlust pel'form the Rctuall~$tnllRtlon. Apprentlcu must be \lndor the !upervision of a 
li~enJod Journeyman or mnster plumber, pump Installer Of' well driller. Licenses IJIQy be subjected to field 
verJfleation. Unlicensed indlvidual$ may be reported to the appropriate llcensiDi RgeDcy. 

~~"*~~~~t~a 

~~""-!-,,,!:.L 

Name ofProperty Owner: It'jAN . G:ct.:)~:<_ . Telephone #: j '11 ,- '1.9 . 9- 2.- '>5' 
SubdivisIon: JW '% <':pwv h:u1: ,UIi,IV=S Lot #: ~WcH Tag #: 'RO ~A il)' tr7T
Site AddreS8: --1..S:<:'.'1~ ~ t;.otts'oJ'"'' ..1 <-~ ~ 

"" W0001v'"G /1"" 7..' ,'11 \-\o- 'B ... o1-~ I v 
Pltless Aduter WeI! Can and Electric Conduit 
Make: BM~ti~ c... ~~)- Two piece watertight cap: ~ 
Mod~I#:~') SC.t'ecncd, vented well cap: ~ 

Pump Capaeity I (" GPM Dept":~(36" min) Cap secured to casing: ./ 

Well Yield: ;? Q ~_ GPM NSF/WSC approved:L Conduit min 18" B.O.; --;;;r-

Depth of well enco\ll)wred at time ofpump Instl\Uation: '220 (foot) Conduit secured to well cap: 1/ 

Ifpump oApacity o)(ceeds well yield, a low wator cut oft'swltch is requIred by NSPC J990 Section 17.8.4 

Torque an'estOI'$, Cllble guards, or other acceptable method used- Must clrcJe one 

Safety l'Ope, If used, attaohed to br~$$ rope adapter or other acceptAblo m~hod Inside otwell eealne __ 


Piping to b;U~ House ConnedioD 

Type: j2/,,;;I. G:::t.:H... ( PVC sleeve to undIsturbed soli at walll'enettiltionl~ 

PSI: ~(lQO psi mill) Length of sleeve(S' minimum from foundatiun): V 

Depth of supply line: ~ (:Hi" min) Sl"ve seQlod pl"oporly: .,/ 


Tho water suppl)' IIne.s )'~qulred to be at least ten fcot ~om tho .eptle tllnk, pump chamber, ,twAge plpln;, 
distrlbntJon box, dl'ainfteJds. Dnd sewage reserve area. If thls ~ be Il~C07Jlsbed, contact this oroce for 
approval prior to installation. . ~ 7 

~. 7 17 ,_ 
Signature of company repre.sentative te!ponslble for installation da -, 

for HeAlth DepAT'mnt UH On Ix - Not to b, sgmpleted by lpstaljO'r 

Date lnsp. Requested: '1 / ti In l)pte Insp. Approvod; 7) ,$/11 Inspector: SJ 

lnspeotionData: Pitless adapter watertiaht & water !)l.IppJy line at least 36" below Stade \L 


Two piece cap Installed and attached to casing securely , / 

\..tft !>'V"h ..", of we,.1I Elec, conduit extends at least 18" below grade/attached to cap properly \/ 


Safety ro~ not outsJde of\'vell cap/casing y" 
\\W\..V I,MA ~ - Correct well tn8 attached properly and cilsing 8" above finished 2rnde 'j'

Water suppJy line sleeved adequately at house coon~tion 
~{vv.""f. atiIhw- u.. Adequate grout observed below pltless adapter V 

.,f( ~DA 'oN~ f~ . 

~'Q. if ~ 10 • fro"", ~pA-. 

http:26.04.04


::::------~l~ Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - MARCH 8, 2018 

September 8, 2017 

Homeowner 
15046 Scottswood Court 
Woodbine, MD 21797 

RE: 	 County Springs, Lot 19 
15046 Scottswood Court 
Building Permit: B17000150 
Well Permit: HO-93-0291 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/7/2017. Final approval ofthe well line connection to the dwelling was granted on 
7/18/2017. The well construction was completed on 3/4/1996. Water samples were collected on 
8/30/2017 & 9/6/2017. 

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

The untreated water sample collected on 8/30/2017 indicated a nitrate level of 12.2 mgIL. This 
exceeds the maximum contaminant limit of 10 mglL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 9/6/2017 and indicated a nitrate level of <1.0 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

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

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

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a ~ nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. future, you make any potential 
buyer/tenant aware A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article Annotated of 
Maryland. 

initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" 
water supply installed well permit HO-93-029I. Although 

with COMAR the Department 
water supplies. 

This Interim 
Submission 

of Potability will expire six months from the date of 
a second bacteriological test indicating the water is free of coliform and fecal 

coliform bacteria is required prior to the expiration date, which time a Final Certificate of 
Potability will Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under tbe Annotated ofMaryland, 

This certifies that 

,,,..nnIIP results are in 
does not 

to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact 1 0) 313-1773 to a final water appointment or contact a 
Maryland water laboratory to schedule a water sample. A list of laboratories 
certified by the state found at the website: 

illustrates a In closing, 
for your 
Environments 

"'"""'",,, disposal You will also find a link to Maryland Department 
which describes in further detail and maintenance of your septic 

system. 

APprOVi~. 

Kev~Wolf, R.E.H.S.lRS, Supervisor 
Groundwater Management Section 
Well & Septic IJ ..,.,m-"ITl 

cc: Licenses, and 

File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (41 0) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 116727 Account #: 26597 
Reference: Ryan George Comoanv: CASH ACCOUNT 
Location: 15046 Scottswood Court Requested Bv: Ryan George 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8130/2017 0945 Site: Pressure Tank 
DatelTime Rec'd : 8/30/2017 1140 Treatment: None u JL 

Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Yeager 6176JY Well #: HO-93-0291 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
Bacteria, Colifonn, Total, MPN MPNI 100 ml <1.0 SM209223 8/3112017 / 0930 1CRS 

Bacteria, E. coli, MPN .0 MPNI 100 ml <1.0 SM209223 8/31/2017 / 0930 1CRS 

Nitrate mg/L 10 601 8/30/2017 1 15451 CRSGV 
Turbidity 2.05 NTU <10 SM202130B 8/30/2017 / 16151CRS 

Sand NS mg/L 5 Visual/Gravimetric 8/30/2017/16151 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and with in potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : BI7000150 

Date Reported: 8/3 112017 

MD State Certification # 133 



FOUNTAlN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

~-~~ 

REPORT OF ANALYSIS 
Laboratory ID #: 116727 Account #: 26597 
Reference: Ryan George Comoany: CASH ACCOUNT 
Location: 15046 Scottswood Court Requested By: Ryan George 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 8/30/2017 0945 Site: Pressure Tank 
Date/Time Rec'd : 8/3012017 1140 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.0 
Collected By: J. Yeager 6176JY Well #: HO-93-0291 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Colifonn, Total , MPN ~ MPNI 100 ml <1.0 SM209223 8/3112017 / 0930 1CRS 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM209223 8/3112017/09301 CRS 

Nitrate mg/L 10 601 8/30120171 1545 1CRS~ 
Turbidity 2.05 NTU < 10 SM202130B 8/3012017 1 1615/CRS 

Sand NS mg/L 5 Visual/Gravimetric 8/3012017 1 1615/CRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofyiable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 817000150 

Date Reported: 8/3112017 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-101 4 J.410) 876-4554 FAX (4101 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 116852 Account #: 26597 
Reference: Ryan George Comoanv: CASH ACCOUNT 
Location: 15046 Scottswood Court Requested By: Ryan George 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 9/6/2017 1152 Site: Pressure Tank 
Date/Time Rec'd: 9/6/2017 1241 Treatment: Prior to Reverse Osmosis 
Chlorine ppm: Free: ND Total : ND pH: 6.1 
Collected By: J. Yeager 6176JY Well #: HO-93-0291 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM209223 91712017 I 1030 I LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml < 1.0 SM209223 91712017 1 1030 I LLO 

VJZ 

NOTES 

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 817000150 

Date Reported: 91712017 

MD State Certification # J33 



-------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-J01 4 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 116813 Account #: 26597 
Reference: Ryan George Comoanv: CASH ACCOUNT 
Location: 15046 Scottswood Court Requested By: Ryan George 

Woodbine, MD 21797 Source: 
Datel Time Collected: 9/612017 1040 Site: 
DatelTime Rec'd: 9/6/2017 1203 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Yeager 6176JY Well #: HO-93-0291 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Nitrate < \.O mgIL 10 601 9/6/2017 / 0900 / CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 817000150 

Date Reported : 9/6/2017 

MD State Certification # 133 



EMERGENCYITEMP NO. IF ANY I 

B ' 3778 
2 3·" 6 

SEQUENCE NO. 
(DP USE ONLY) 

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

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IHlo1-1 8181-1 / 1110101 
70 fill in this form completely 79 

---

Ddle Received (APA) 

~ 1 8 1 1 1 0 1 'f l e l OWNER INFORMATION 

I C l fl l e ~d tl l M I IQ I 15 EIc J ( I tt l f l e LSI I I 
15 Last Name Owner First Name 34 

l y l 6 1 18 10 Ixl /I ~ I~ I I I I I I -I II 
36 ' Street or RFD 

2 
APPROX. PUMPING RATE (GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

USE FOR WATER (CIRCLE APPROP B CA' 
[rHOME (SINGLE OR DOUBLE HOUSEHOLD UNI ONL~ 1'\;\ \J 
rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL \'\ 
LJ IRRIGATION) (l , 
IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL ((0\1 ~ 

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRI,VATE WATER COMPANY (REQUIRES \ ,,-' 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTME~ -

APPROVAL) 

III TEST. OBSERVATION. MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) . 

LOCATION OF WELL 

30 

NORTH 
@] 

1f$I\~ III
~illEAST 

SOUTH 

341 J; 17 Ls-I 137 

DISTANCE FROM ROAD 

ENTER FT or MI [EJII 
36 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

!rOWIA!) Ii'~ J/J.'IJI
COUNTY NAME 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. tuc l l
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
EI 1,/0 I • 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER 01=' WELL _-"b'--______ ~~A.fEST 
METHOD OF DRILLING (circle one) 

BORED· (or_Augered) JETTED Jetted & DRIVEN 

30 ~37 tA!R-ROTarVy AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse- ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

-. . HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fSl THIS·WELL WILL REPLACE A WELL THAT WILL BE USED 
L.J AS A STANDBY 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4111 I I I I I I I I I 11 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I G I A I P I I I 
54 63 

FORCE~~~~S PERMITNo·I B I 01-1 8181-1 11110101 
67 68 70 71 72 73 74 75 76 77 78 79 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N. ~JfO -L..:~~______~ 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

SPECIAL CONDITIONS 

COUNTY 



------------------PagoJ _.....___ 0 Review 
DBte ---------- 

FIELD DATA SHBBT 
HOWARD COUN'I'Y WELL YIELD TEST 

so - B8- I 00 
S c..O rT S Woo D (,0 1.1& 1 

.1 eI? l. JJ (" J Lot L2 Block _,-- Plat -- Sec. 
Driller __ OWner t £~~~~____-L~~~~~~ ______________ __~~B~g~M~d~N=_~8~*LS~O~~~z~8~T~/~

I 

Depth of well / 

Distance of measux1ng point (H.P ) above ground ---------, -------------Static water level (S.W.L.) below M.P . 

I. Higb xate pumping -- reservoir drawdown 

Time pump staxted ,' Pumping rate G-, P.!!1. 

Total time ___....c.s..-...aL- to reacb pumping water level ______ _ ft. below H.P. 


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

TIHB (in 15 WA'I'BR LEVEL PUMPING RATE I 11'LOW METER READING CALCULATED FLOW 
minute .In below H.P. time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

, / 
.A /J JJiA r;. !? 111. 

, 

I 

I 

I 

HD-224 




LOT 18 
3.057 AC.± 

SHEET 
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CCMIT~~ 

CONFERENCE C 
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w~ ~,""dli"'ht~,~t, ~ 

Voice . (410) 859-5700 I Fax. (410) 859-0942 

Website. www.ccmit.org ~ 

http:www.ccmit.org



