e 46822 | mxomy
1% 3

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY
NUMB!

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

ngCO USE ONLY DATE WELL COMPLETED,, Depth of Well Sok ,,PEHPEﬁ'@g L iy
m:zm ' f ™ DO 2 vy 5 oo 26 0 0 3
] 13 15 (TO ﬁEAFIEST FOOT) 29 30 31 32 33 34 3 37
OWNER Wﬂ%- SHEP LA FD :
WELL SITE ADDRESS e  DakS T TOWN __ R4 TD A i
SUBDIVISION JZa/ _Daj s [F4fla ____ SECTION LOT _& ;
WELL LOG GROUTING RECORD s Cc I 3 I
Not required for driven wells %‘3"5“6 I-k;i E&?aTeGB%%JTED @ Li_l 1 ) Ao IE
3 ST

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET ook | CEMENT - BENTONITE CLAY .
additional sheets if needed) FROM T0 bearing I 5 -
: NO. OF BAGS_— % No. Ol’ngNDS PUMPING RATE (gal. permin.) ____ 1> ¢
i 11 15
;D s So / o | A GALLONS OF WATER METHOD USED TO ﬂ o
8_ DEPTH OF GROUT SEAL (to nearest loot):l?‘_fo MEASURE PUMPING RATE , { )
i f : f fl.
g fewip € [ ay A s ToF 8 55 BOTIOM WATER LEVEL (distance from land surface)
L (enter 0 if from surface) l
i g ,_?o casmg CASING RECORD BEFORE PUMPING - 1 = ft.
e 1< ST [C[0) o
- inser - WHEN PUMPING _L ft.
; go @ appropriate CONCF 5 =
5 and JTor< o o]T
a below 1_|7| TYPE OF PUMP USED (for test)
ir iston turbi
ﬁ leq 3 o |loo M IN  Nominal diameter  Total depth E‘,—-I 3 IE] i m o
My / CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @mmmm IE rotary @ (describe
. am 2] Eo
60 61 83 64 66 70 m jot
E OTHER CASING (if used) 37
A diameter depth (feet)
< H inch from to
. &
(" \ . 3 t " I ’ | DRILLER INSTALLED PUMP YES @
uﬂ d ¥ i (CIRCLE) (YES or NO)
N
: l lﬂ Q, / G ’ 5. oo ) IF DRILLER INSTALLS PUMP, THIS SECTION
Ql /] 1 MUST BE COMPLETED FOR ALL WELLS.
; SCREEN RECORD TYPE OF PUMP INSTALLED =i
PLACE (A,CJ,P,RS,T,O) 29
B | 25
5O U N
lale CAPACITY:
°p' BRONZE GALLONS PERMINUTE ____
gg E]. (to nearest gallon) a1 35
T
; PUMP HORSE POWER  _____
a7 a1
Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: // Z 5,‘;’;",':5?‘35””" g
¥ 5“7 /0 o 43 47
WELL HYDROFRACTURED i E= o 0 T z 'NG NEICHT. e e i
c, above
Ry rrperorindidydid B e “ T
s
A WHEN THIS WELL WAS COMPLETED C3 EI below l ("?g‘;gst)
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL £ SLOT SIZE 1 2 3 LATITUDE34 .233 & 3"}
B .
ACCORDANGE WITH COMAR 26,04 04 “WELL CONSTRUCTION- AND |  DIAMETER (NEAREST LONGITUDE 7 (,. 979 9.35
e WAL ST STEe HERDL | - oF scneen NCH)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD. WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 MWD 0_92 = -3 GRAVEL PACK L z J L this form is used in processing this form pursuant
{: A“;E,:Ltogméﬁgm to COMAR 26.04.04. Failure to provide the info.
INSERT F IN BOX 68 88 :my r;ult i; this form not beil:lg processed.th‘tl'ou
RSN ave the right to inspect, amend, or correct this
(MUST MATCH ATURE ON APPLICATION) MOE USE ONLY S The Sl Diaurtimeat ni the
(NOT TO BE FILLED IN BY DRILLER) = i > £
7} D o 3 3 Environment is subject to the Maryland Public
LIC.NO.1 =2 —_——— 1} T (EROS.) wa Information Act. This form may be made
&“ < P available on the Internet via MDE’s website and is
| 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman Foe o T 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) éﬁ‘éﬁg‘:’“ :NOSC P ATHEN DATR agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

-



»

EMERGENCY/TEMP NO. IF ANY

2067 A0 SEQUENCE NO STATE PERMIT NUMBER
Bi1| 55547 | oE use onLy) STATE OF MARYLAND - L
Lo ls = APPLICAT!ON FOR PERMIT TO DRILL WELL |- -1y = 0O =</ ép
! S pionie fypn s fill in tms form completely =
Date Received (APA) ? Bl 3 LOCATION OF WELL
AUty JLI OWNER INFORMATION
8 wmMm Do vvr 13 | J
8 COUNTY 21
| : s |
15 Last Name Owner First Name 34 | JAKE | ]
: . s 23 SUBDIVISION 42
| |
36 Street or RFD 55 SECTION | LOT |
) a4 46 48 50
L J
57 Town ) 70 State 72 Zip 76 | i
DRILLER INFORMATION S IERRERT T m
L ' M "D J
Driller's Name 76  License No. 81 B |4
( | SOURCES OF DRILLING WATER | ) = R i |
Firm Name 1. 11 STREET ADDRESS 30
3 2.
i _ 5 ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX) w@rga
L J
Signature Date 34
B| 2 ] WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ——
(GAL PER MIN,) 5 i ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: _o. O BLK: _{ 4 PARCEL
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
< |D} DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L /Hows ref
IRRIGATION) COUNTY NAME COUNTY NO.
1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE
22 LU il T' LAIMMERD - SIGNATURE INSERT S =t
2 LIC WATER SUPPLY WELL DATE, ISSUED ) o i”
_L TEST, OBSERVATION, MONITORING LG /1421, " po g 13/
(O] OPEN LOOP GEOTHERMAL 43 [ um 7 ST CO SIGNATURE "EXP. DATE
[C|] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL ; FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH 5 |
i p ’, ./
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN ~—
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) o Y
Y —— R EEASTEEE £
37 CaBLE REVerse-ROTary DRive-POINT —J
other \“
\ /&
REPLACEMENT OR DEEPENED WELLS ) o \" \7
- ¥ (CIRCLE APPROPRIATE BOX) & 7 x) \
C @ JTHIS WELL WILL NOT REPLACE AN EXISTING WELL ¥y / \_—— \
THIS WELL WILL REPLACE A WELL THAT WILL BE ‘
ABANDONED AND SEALED \
THIS WELL WILL REPLACE A WELL THAT WILL BE USED !
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - == \
FOR POLICY ON STANDBY WELLS [ ) i { ]
@ THIS WELL WILL DEEPEN AN EXISTING WELL | = v, Cloyidy f |
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED f\
(IF AVAILABLE) 41 - - 50 N [ avrple , /|
Not to be filled in by driller (MDE OR COUNTY USE ONLY) > Aol C i , \
SS— —— = =< N 4 \
APPROP. PERMIT NUMBER  _ o o = = G_ _ _ 3 A~
N/ \
d O — e — o } = v \
PERMIT N K ?
° 70 T 72 73 74 75 76 ?7 78 79

SPECIAL CONDITIONS #77¢/

NOTE  APPROVING AUTHORITIES WL{U* SEPARATE SHEET IF NEEDED= v

— 7
v o [ e L

MDE/WMA/PER.O71




r
I o2
Page of . y
Date 2£2j 422 -Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /fo [T 0316 Election. District
Location of Property (road) 2 J/flé 5 %&Mfd’
subdivision Jgn) (At Fpam 1S Lot _(;  Block Plat Sec.
Well Driller £ ASzrday .Owner J/}ef?ﬂMd ; Si47e
Depth of Well 7 / g0 /&Q- /
Distance of Measuring Pecint (M.P.) above ground 4l
Static Water Level (S.W.L.) below M.P. /Y LaT* 39. 9332 84
I. BRigh Rate Pumping -~ reservoir drawdown FoNQ.L 7¢.979935
Time pump started //. 7S Pumping rate ’sTaint.
Total time to reach pumping water level ft. below M.P.

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

PUMPING RATE ﬂmy&‘&?b Jo’

WATER LEVEL Time to fill FHOW-METER-READINE CALCULATED FLOW
TIME Below M.P, ./ gal. bucket (if used) (gallons per min.)
Wits 36 " Y S s
Il 30 3&: 1 .Y sec | 15
N:v5 | 3@ 0 Y4 sec 1 \s
_:oo|  39° 4 Se 13
1) & 397 4 sec LS
1930 Yo’ . 4 . Sec 15
1IaM$s T Yoec 15
100 q)” Ysec _ \5
LS qr - H sec 15
1130 s L1 o - 1S
nis U~ L $€ < TS
229 Yy H_sec 1S

295 Ha~ Y sec _\s




Send Report To: Berl Mo

State of Maryland

__ Tahha Thiaia Dasalead

AR O OO

& Private

Howand (0o Headila Degt DHMH - Laboratories Administration E17002495001

* weoun of  Enaviconiaas "'! 2t HealHn Division of Environmental Chemistry Received: 12/14/2016

= o TRACE METALS LABORATORY Metals HO-15-0316

o 7 ) -l 1770 Ashland Avenue
V150 Sizun bnd piva Baltimore, Maryland 21205 Do not write above this line
Coluamlits. WAD  2ioUS LABORATORY ANALYSIS REQUEST
Please Print [ j,'
Sample ID No: 0-15 03¢ Site Name: Tew Oakl o 1ot € County: _ Howaxd
Sample Source: (ein  Dales R4 D ey o Collector: Colling
Street Town or City * Name
Date Collected: 17/ 1%/20 ¢ Time Collected: _{i: 30 am. pm. Phone#: Wo-%2-£257
I.-‘ % -, [\
Sample Preserved By:@Ficld O _E§RL 0O WMRL |, O Central Lab
Preservative Used: 3HNO;) mL pH: < *
e

Sample Type: ¥ Drinking Water O Landfill O’Source (Raw Water) O Liquid
Data Catego O Community O Stream [ Distribution (Treated) O Solid
Code DDg .4 O Non-Community 0 Sediment 0 Other

“pecify Program: @ SDWA 0[O NPDES 0O CWA O RCRA 0O Consumer Products [0 Other

S

Type of Sample Preparation:

O Total Metals

]

O Total Metals TCLP O Dissolved Metals

(field preparation required)

Remarks: 5 au~ ple Wecked duwrin 4 uiedd led
v Element Results (ppm) v | Element Results (ppm)

Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag) /\\
Beryllium (Be) Zinc (Zn) ;/ y _\‘L
Cadmium (Cd) Aluminum (Al) & l'é%
Chromium (Cr) Iron (Fe) P
Mercury (Hg) Manganese (Mn) Q?f,g‘f’oz 0% ‘SF
Nickel (Ni) Calcium (Ca) 0 %D % Q‘
Selenium (Se) Magnesium (Mg) " @,' 0’. 2: ‘é\O

/[ Sodium (Na) 24 Potassium (K) % @
Thallium (TI) Uranium (U) \%‘?«‘?Q _ 7

Vanadium (V) e 4

Lab Supervisor:

N

DHMH 4432 (05/15)

*Phone: (443) 681-3857

Date Reported: / /

*Fax: (443) 681-4507

SUBMITTER’S COPY



State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 oy, el 3
SN , Robert Myers, Ph.D., Director ACCREDITED
I'f‘zaﬂhy : Certificate # 3525 02

—Communities:/ —

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17002495 Date Coll.:12/13/2016  Date Received12/14/2016  Submitted By Collins

Field ID: HO-15-0316
Lab No.: E17002495001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 5.56 ppm 12/20/2016
Comments:

Approved by: ' Mg Lo o Approval date:_12/21/2016

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

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) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt



VO State of Maryland
Send Report To.l eals o DHMH-Laboratories Administration
Sty R, _'+2\ V221" Division of Environmental Chemistry 00O 0 O O
v i INORGANICS ANALYTICAL LABORATORY E17002492001
% 4 WBW 1770 Ashland Ave Received: 12/14/2016
, Baltimore, Maryland 21205 Inorganic HO-15-0316
Ak WATER ANALYSIS
Bo bia \ L 1 ( 1 : County
i Nut::lllier Ho e Name Comnty __[1“V/ 7V 7 Code -.
» i : Data Category
I:)[ Location____| &) go! P Dy 1oy Code
9t [ Collector & < - Submitter
{E‘ Collected: Date __‘—_L Time Wil WA Phone MV 212" wel { Code ED
CHECK (one per box) - .
Drinking Water =1 Community - Source (raw water) = Emergency -
I Landfill 3| | Non-community 1 | Distribution (treated) = Routine =
Stream | Private A MCL = Recheck = Federal
D Other - | Other — Special 1 Project
T Sampling a Type of
F Plant No. Station Preservation: Iced E Acid D Acid
I | | | | Specific
E pH Chlorine: Free Total Conductance
L | Notes to Lab/Remarks: col\ecdted dunin
D
CHECK Error
s TESTS oror RESULTS
Alkalinity (Total)

Ammonia - N

"/ | Chioride

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

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

Number of
Tests Requested

DHMH 90-A 6/15

Section Chief

SUBMITTER'’S COPY

Date
Reported




State of Maryland

DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY @h
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCREDITED

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17002492 Date Coll. 12/13/2016 Date Received 12/14/2016  Submitted By:Collins

Field ID: HO-15-0316
Lab No.: E17002492001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E <10 mg/L 12/19/2016
Total Dissolved Solids SM 2540C 78 mg/L 12/14/2016
Comments:

Approved by: M 42_‘@ Approval date: 12/21/2016

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

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) 767-6180 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt
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-

mm::__m_r Well “Bagl Ao

—(s)
FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

LOTS 1| - 6

- WELL EXHIBIT LOT 6

L w A0 TEN OAKS FARM

ZONED: RR-DEO

TAX MAP #28
5TH ELECTION DISTRICT
SCALE: 1"=100"

PARCEL: 140
HOWARD COUNTY, MARYLAND
DATE: JUNE 28, 2016

— —_——




E . l (410) 3132640 Fax (410) 313-2648
LAty Howard County | TDD (410) 313-2323  Toll Free 1-866-313-6300

N, Health Department j website: www,hchealth.org

,'i"‘::j' :t;_j_‘ ) _

! . "’.«d‘" e 1 ‘ 3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
|

i

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by _%;“LL&_QLQ s N C_f_?ﬂ? r

{professional land surveyor or company employing professional land surveyors)
on  (p-22——{(, (date) and does not require a site inspection,

0 The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

LoT G

T OAKS  Fheas



FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE

12/13/1¢

On e Olm'nﬂ yieAd et Tet stoeted 1105 own, well 100! Puwg

Al menfinng gonat, D! ghaiic, 5 gpwn. Sodiywm, _clrlon de.

A HEE R SG/\M«?\’GA colleetred ot 11130 oum ‘55/"




