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; SEQUENCENO. _ L oF THIS REPORT MUST BE SUBMITTED WITHIN

C|1]|3 844 | (MDE'USE ONLY)" STATE-OF 'MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

Ll - WELL COMPLETION REPORT e ‘ .
(FHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER it [/ 29&)~/ /

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE DD ~ﬁ_«_ el

[ T NO

RELLsE ONLY DATE WELL COMPLETED Depth of Well v W, {1 From "PERM 0 DRILL WELL"

¥ o3 g 13 93 2 L = 0 Ho- 99 - 2 251
B 3 e %0 {TO NEAREST FOOT) {/Q\ 536 3
OWNER =>4 Yofr= adgeh . Kjfﬁc{,{ 73 .
STREETOR RFD = B G R o [oom 24 Town [lacks 08 .
SUBDIVISION S/ e Ao T 2 odlh T rod” SECTION LOT e

WELL LOG
Not required for driven wells

¥

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) ! @

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

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (U0 FEET fiinl
‘additional sheets il neaded) FROM TO beari
15 P ,‘ﬁf:ff; I‘ O

,//‘.' P falts ‘f;:': ‘m

’/f." .(_' / { & & &

{

CEMENT, IEE/' BENTONITE CLAY -

NO. OF BAGE 75 NO. OF POUNDS 72 %5

GALLONS OF WATER . 7]

DEPTH OF GROUT SEAL (to nearest foot)

from 9, fi. to 0 ft.
TOP 52 TTOM 58

(enter O it from surface)

ci3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour) /L_

PUMPING RATE (gal. per min.) __‘_____

15
METHOD USED TO j U e
MEASURE PUMPING RATE (/8¢ /4 ©) ’

WATER LEVEL (distance from land surface)

casmg CASING RECORD
msen

appropriate ;III ”' b

BEFORE PUMPING [0 ft.
17 20

WHEN PUMPING _.4_ ft.
2 25

TYPE OF PUMP USED (for test)

=

air piston turbine
MAIN Nominal diameter Total depth [g E]
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal E] rotary (describe
— | F D below)
£ T S ig / A ‘ -37
60 61 63 64 66 70 E] jot { @ gubmersible
E OTHER CASING (if used) 27 \ o7/
é diameter depth (feet) =i
H inch from to INST:
c N
A , b 2 ’ | DRILLER INSTALLED PUMP YES  /NO)
9 (CIRCLE) (YES or NO) A
8 ‘ o e - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED — T
i or open hole PLACE (A,C.J,P,R,S,T,0) 2
o :‘
appropriate CAPACITY:
. . i BRONZE “°LE GALLONS PER MINUTE
g (to nearest galion) 3 35
PUMP HORSE POWER
a7 o
C I 2 I DEPTH ("9«1lr ﬂ ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | rest ft.
gy - . 7 (neare ) =
1 oy {72 A e
4 E - CAS!NG HEIGHT (circle approprlate box
WELL HYDROFRACTURED i e 9, i LIS LW and enter casing height)
c, \ ‘, above
CIRCLE APPROPRIATE LETTER e o8 = 5 % w5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 5 7 (nearest)
WHEN THIS WELL WAS COMPLETED Cs g below 44 foot)
E ELECTRIC LOG OBTAINED R "3 39 41 a5 47 51 49 50 51
E
P -JVEESLTL._ WELL CONVERTED TO PRODUCTION O — 2 3 LOCATION OF WELL ON LOT
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L SHOW PERMANENT STRUCTURE SUCH AS
m:%:%:ﬁ it vﬁ%n‘a:rz Sgﬁgﬁg&?sﬁc:%smxﬁg% g?/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
PT '
HEREIN 1S ACCURATE AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) *2 ﬁ;
DRILLERSLIC.NO.t M 2 D 0 L 5 1/ | armveLpuok ;L A 4’“ ‘{(C/
{ G & IF WELL DRILLED -
bt AT R WAS FLOWING WELL ‘j = \ Q/X
ATORE INSERT F IN BOX 68 | N [/
(MUST MATCH SIGNATURE ON APPLICATION) MDE U ! - ‘i L) \ o
(NOT 70 BE FILLED IN BY DRILLER) | QQ/ () 'g
LieNpid iy 4o U3 T (ER.0.S.) wQ b o [ : LY
| \
| v
70 72 | ™ ] ®
SITE SUPERVISOR (sign. of driller or journeyman - = 74 75 76 - e
responsible for sitework if different from permittee) EELS'IES((S:OP E :'r?cﬁcmon FER DATA F ;

DENV-CR00O

COUNTY
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EMERGENCY/TEMP NO. IF ANY

B .1 ; 22 U 7 SEQUENCE NO. STATE OF MARYLAND STATE EERAIAIT NUMBER
A (MDE USE ONLY) L} — - e
e APPLICATION FOF? PE/?MIT TO DRILL WELL ﬁﬁ — y =g LV
’ 19 0715 s o " fill in this form completely '
Date Received (APA) B [ 3 s LOCATION OF WELL
FO503 OWNER INFORMATION 1 g A |

8 wmm, 00 vy 13 8 COUNTY 721
LA /‘;L !L (P ") # U ,{ / /1 Baticlidn J i # ? A2 / e X B S Lk . L/ J
15 Last Name ) Owner First Name 34 23 SUBDIVISION i 7/ 42
\L2F 70 L4 -»..-*j‘ zf* u _j / 'lw [ o | SECTION l Lor L 2‘ |
36 } Street or RFD 55
L { A adl vs L A i 1078 | L ke / |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION 5 i

: MILES FROM TOWN (enter O if in town) I73 e .76 7"4 7|8|
/ .=,‘§,Eﬂ| L B T Ms DazY L
Driller's Nai e 76 License No. ~ 81 ‘B | 4
= . g T 2 e = /], 2

~ L. i e lQ kv tlE By J DIRECTION OF WELL FROM AL g len L4 0w A,

Fism Na TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

L& /2 [{44., /EJMMJrJa/’7/

7 'a ¢ a =
= t 4 ( - . O k
natur Dat

A

f

11 7

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

&
R,

B |2 WELL INFORMATION &/
L APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S0
(GAL. PER DAY) 20

él-//’ - )
o4 - o
DISTANCE FROM ROAD = 7
ENTER FT OR MI 38 39

TAX MAP: ii’ BLK: 10 PARCEL LZ

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

Flz'
[F]
| PUBLIC WATER SUPPLY WELL

7]
6]

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Honaned As/2232-8

COUNTY NAME® 777 COUNTY NO.
STATE
SIGNATURE INSERT § —= :
e/l 41
DATE ISSUED X s 4 ©. 08 \ | /
1K 2% ! o /7 et Ol XIZ Q‘.Ls.l ‘/
43" mM oD vy 48 CO SIGNATURE © Exﬁ"DATz
NORTH / EAST s 2.0
NOTTH 000 caip_(JX % 000
y 5 57 6.

APPROXIMATE DEPTH OF WELL

Y 4
<00 | FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL '— o

X (7‘//0/0_'5 7m /ﬂalé

APPROXIMATE DIAMETER OF WELL i ”sj%\k?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

ag(Aiﬂ‘RO‘hry AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT
other
— REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX)
",’ ‘THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

39

52

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

APPROP. PERMIT NUMBER

PERMIT No. ffﬁ- j ‘J :1

71 72 7374 75 76 77 /8 79

)
ot
.J

!‘y*

—_

WITH AN X oo oS
SOURCES OF DRILLING WATER (/ﬁ,,y ba %\ ne /\E./éj
1. el

2.

3. oy

WRITE THE BOX NUMBER
FROM THE MAP HERE

gl
E 000 b

i , Z,X‘ i 000 =4

DRAW A SKETCH BELOW SHOWING LOCATION OF WEEll:‘yN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

T 2 <.

SPECIAL CONDITI‘ONS

NN S SMOULD UISE 4 PARATE GHEE

DENV-Permit 97

@ DRILLER
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (751’3 ?S"; g c/
Location of property (road) ;. ] JHLX_X%W C(,m K

Subdivision ShaKepi2adeh Fip Pl Sec.
Well Driller 4 Moo e owner d,ea_cr Q(t/{i/
F
Depth of well 70"

71 »

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. lo*

I High rate pumping -- reservoir drawdown
Time pump started '|.00 a.,. Pumping rate /5 & Ouh .
Total time & ... to reach pumping water level “$49 fg.f below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill b/ (if used) (gallons per
tervals gallon bucket minute)
e - - J
VA 49 Y Qe f‘V)/ r £
. 2 'O », / L/ 1
| ) 79 “
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} { =
; ¥ /5
» f -
1,‘)-"{) ‘/ )
;3"' 7 /S
) £ ? L" .V’ -
a0 79 7 '
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer
September 11, 2006

Kamden Shakoorzadeh
12970 Brighton Dam Road
Clarksville, MD 21029
SENT VIA FACSIMILE 410-472-4789
RE: Shakoorzadeh Property, Lot 2
12982 Brighton Dam Road
Clarksville, MD 21029
BP #: B00144561
Well Permit # HO-94-3787

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 06/09/2006. Final approval of the well
line connection to the dwelling was approved on 08/23/2605.

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 water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-3787. 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 test, which is to be
taken by the county health department within six months of receipt 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 Samples: 12/27/2005 & 09/01/2006
Date of Well Completion: 09/10/2003

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS

Laboratorv ID #: 60461 Account #: 7426
Reference: Kandin Shakoorzadeh Companv: CASH ACCOUNT
Location: 12982 Brighton Dam Road Requested By:  Kandin Shakoorzadeh
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 9/1/2006 1158 Site: Pressure Tank
Date/Time Rec'd: 9/1/2006 1253 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND oH: 6.0
Collected Bv: J1.Yeaper 6176]Y Well #: HO-94-3787
Turbidity 081 Nﬁ} T “MlB"leﬁ " ORA00E /'1330/GN o
NOTES:

1 **Sample collected prior to treatment
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 ND:None Detected
5 Visual well check: Scaled, vented cap

6 pH tested on-site

Reason for Teat : Use & Occupancy retest 57574
Building Permit # : B00144561

Date Reported: 9/52006

MD State Certification # 133
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&2/26/2005 11:51 41984806238
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Laboratorv ID #: 57574 Account #: 7426 :

Reference: Kandin Shakoorzadeh Companv: CASH ACCOUNT

Location: 12982 Brighton Dam Road Requested By:  Kandin Shakoorzadeh

_ Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 12/27/2005 1025 Site: Pressure Tank

Date/Time Rec'd: 12/27/2005 1246 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected Bv: J.Yeager 6176JY Well #: HO-94-3787

:—}: £ ‘ ‘ﬁh h--.-_l GE 3 1 A,r.:;:t i ! \-‘\‘ il .m;r.\\\“-‘.._»,\",ﬁ o
Bacteria, Coliform, Total, MPN =],0 MPN/ 100 ml <1.0 SM18 9223 B. 12/8/2005 / 0800 / BCD
Bacteria, E. coli, MPN » <1.0 MPN/ 100 m] <1,0 SM18 9223 B. 12/28/2005 / 0800 / BCD
Nitrate <1.0 mgl 10 601 12/28/2005 / 0820 / BCD
Turbidity ) 127 NTU <10 SM18 2130B 12/28/2005 / 0818 / BCD
Sand NS mg/L 5 Vispa]/Gravimem'c 12/2872005 /0818 / BCD
NOTES:

1 mg/L= milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viahle bacteria] per 100 ml of sample.
NS = None Secn (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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 tested on-sitc

Reason for Test : Use & Qccupancy

Building Permit # : B00144561

h B W N

Date Reported: 12/28/2005  Laboratory Dircctor: ‘ i t_&S /

Charles MooshianB.S.,M.T.
MD State Certification % 133






