: SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ch| 1114 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ik P wooa 2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE §- - s
R T NO.
S o Je Qi DAT‘E. WELL DSOMPl;YETED Depth of Well =/ FROM “PERMIT s DML WeLL"
MM D0 Yy o O 2 2.0/ S
) T i QSR T NEAREST R O (( m
OWNER —W alh s d o1 2115 .
r nem = z =3 et name 8.2 " = f
STREET OR RFD__/ 2 f—"‘?’"f Fatdessle, [Sal b TOWN ___ L0/ st Fheenalgde g 24,
SUBDIVISION SECTION LOT ' i
WELL LOG GROUTING RECORD : | I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) )
8 9

DESCRIPTION (Use Feer [ Phock | cement [CTM)/  senTONITE cLaY E]E
additional sheets if needed) FROM TO | bearing 4546 . . o
NO. OF BAGS__.-  NO. OF POUNDS _u__,__ PUMPING RATE (gal. permin.) ___ = ¢~ —~
boid GALLONS OF WATER __Z 2 METHOD 58016 LY E4
kg DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE | ALALET
£ - S n.
o1 " o WATER LEVEL (distance from land surface)
: v (enter O if from surface) o
n ViLra e casmg CASING RECORD BEFORE PUMPING R ft.

I approp,.ate WHEN PUMPING " .

code
below Q TYPE OF PUMP USED (for test)

air | iston turbine
M lN Nominal diameter Total depth IEI P

CASING top (main) 'casmg of main casing - other
TYPE  (nearestinch)!  (nearest foot) @ cantiiftagal IE — (describe
< ¢ 1 ) 7 7 Z7 DWoW)

- ot 0o 6 Al mjet IE' submersible

E OTHER CASING (if used) 27 27

3 diameter depth (feet)

H inch from to

c PUMP INSTALLED

A 5 = - ! DRILLER INSTALLED PUMP YES NO

$ (CIRCLE) (YES or NO) ;

P o n <5 . IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C,J,P.R,S,T,0) 29
i B“°"ZE i i p——

below 'n_lfl @ﬂ (to nearest gallon) E

PUMP HORSE POWER

oo - W
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _\ (nearest ft.)
—— = e 43 47
©s rﬁ'o_"_ NI = -l i i
{ E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A 8 g 1 15 17 21 : and enter casing height)
v —_—_JcC, above
CIRCLE APPROPRIATE LETTER N o e 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED : Ca |_;—| below g foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wen E SLOT SIZE 1 " 5 LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ) SHOW PERMANENT STRUCTURE SUCH AS
.04,04 N A 3 \
mngegai ngE'H vo(/;ltT)mRL Lz?: gNgT’g%Lsﬁnggw%Eg%oug DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _____~ _  INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, ACCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M =D = 7 4 | |ocraveLpack - ;
y IF WELL DRILLED
L FPagrs WAS FLOWING WELL R R
T ATURE INSERT F IN BOX 68 68 [+
(MUST MATCH 'SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BeNebsis— =D T (ER.O.S.) waQ L L~
70 72 ) @
SITE SUPERVISOR (sign. of driller or journeyman TEL!-EE'OPE LOG_ 74 75 16 — =
responsible for sitework lf_"dlﬁerent from permittee) CASING INDICATOR OTHER DATA '

DENV-CR00 COUNTY

'8




EMERGENCY/TEMP NO. IF ANY

8?/@1

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMITF TO DRILL WELL

I 5 _225-.21{ please type

STATE PERMIT NUMBER

HC -95 -0632

fill in this form completely ®

OWNER INFORMATION

R cei\7’i éAg

’ (
/] it QMM
First Name

15 ast Name ] Owner 34
L/ﬂf v dascke /caL S
36 " .  Street or 55
gt J‘x‘LwLi%Ziﬂ Z//d !
57 Town 70 tate 72 Zip 76

B |3

LOCATION OF WELL

f DRILLER INFORMATION
M= DeZyY |

3 \_%ﬂ%é;‘: M
Drifiér's Na 76 License No. 81
Ritet Nam

‘Z/ﬂ(/*;u A |
8 COUNTY = 21
| |
23 SUBDIVISION 2
SECTION L ot
44
zﬂﬁdté gzuﬂ:id/(_u? N
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) | Y2 wm
73 76 77-78

B | 4

1 2
DIRECTION OF WELL FROM

l/ 2 Y 40 Faglensk Rd |

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
LS. s/ & /E«{r’-/ ELMM 2. 2/77__1 ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
M%—&gﬁdﬁ‘ 49/7// 5_ - WESTEAST
atur "Datd 34 e .37 SOUTH
B WELL INFORMATION Y DISTANCE FROMROAD /= ~
1 APPROX. PUMPING RATE —_— ENTER FT OR MI "55* J;_g
(GAL. PER MIN.) 8 12 /
AVERAGE DAILY QUANTITY NEEDED -—-S_D a, TAX MAP: ,__5-_' BLK: Il F’ARCEL/&&
(GAL. PER DAY_) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

@/

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAR NT APPROVAL

IRRIGATION O W ch' ? |
“:] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
2! IRRIGATION STATE
SIGNATURE INSERT S —> ,
22 || INDUSTRIAL, COMMERICIAL, DEWATERING )
= DAT IS
| P PUBLIC WATER SUPPLY WELL
= a IGN RE ATE
|T| TEST OBSERVATION, MONITORING N%R;“H e co SEASAT Y x -8
[T : |
|G| GEO-THERMAL ko GRID —55 GRID 57 00 O
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL S0 FEET \?V?T)(H&Allllo)((: SENEL f——= c
24 28 .
= - T SOURCES OF DRILLING WATER (p /[40 10 J
APPROXIMATE DIAMETER OF WELL _ & —INCH T et

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

BORED (or Augered)

EZ;NR—RO?'\(

37

CABLE REVerse-ROTary DRive-POINT
other —
/——-;‘ REPLACEMENT OR DEEPENED WELLS

)

(CIRCLE APPROPRIATE BOX) -
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

m 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

= = 52

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

G

PERMIT No{blo 75 0031-

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER T

2. | Grewy Tloo

3. it
WRITE THE BOX NUMBER x
FROM THE MAP HERE
_94¢
000
000

T sser —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELrLTO NEAREST ROAD JUNCTION

f\) AR
s, ™

.,;

PECIAL CONDI'TIONS

€ . APPHOUING AL

T/J/j Well +o Replace Well Shhred i Nf—/qﬂédm

wmit 97

@ COUNTY




A7/05/2005 08:00 4104427626 AVS PLG HTG PAGE @1
L~ Be Pedy for  T-pecrio—r Atoord | 00 /%,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NO:I'E: The installer is'mponsible for requesting an ingpection prior to 9 am on the day of the desired
insp_ectxon. No work is to be covered until approved by the Health Department. All installations mast comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well

Construction Regulations). Submission of lete form js requoi rior to Use Occupang v
Company Name: AvS Plg. 4 Hsring Telcphoiié #  f0-4M2 ~ 327 )
Address: [k RS
w. F. 21794
(Must circle one) Licensed Well Driller  Licknsed Well Pump Installer
License # and nam hividus nsible for the field installation:
Name (Print): __ CRAN¢ K. r o nsed_ )0 80

*A lice'nsed individual must perform the actual installation. Apprenticgs must be under the direct
supervision of 2 licensed journeyman or master plumber, pump installeg or well driller. Licenses may be

subjected to field verification.
Name of Property Owner:_2@@r-@T€_ MATH(? Telephone #:] Y1094y~ 1 35
Subdivision: Lot #: Well Tag # : HO - {5- QD22

Site Address: _[ QUMD Fre)erite Rj
WOsT FRIe~/sb/e  2071Y

Su ible Pump Data Pitless Adapter el Cap and Electric Ctmggi;
Make: EE Make: mARTi-30- Twdpiece watertight cap:

Model #: 5054] Model#: 10X Screbned, vented well cap,_o~
Pump Capacity __9 GPM Depth: 76 (36" min)  Capfecured to casing:_«”
Well Yield: 20 GPM NSF approved: v~ Conduit min 18" B.G.:_\"
Depth of well encountered at time of pump installation: 332 _(feet) Condgpit secured to well cap:
capacity exceeds well yield, a low water cut off switch is i SPC 1990 Section 17.8.4
Cable guards are required — Must circle one -+ 7! &€/

Safety rope, if used, attached to inside of well casing with eye bolt X/

Piping to house House Connection

Type: _Calyti~€ PVC sleeved to undisturbed soiljat wall penetration:
PSL g (160 psi mmz Approximate length of sleeve:

Depth of supply line: 3¢ (36” min) Sleeve caulked and sealed propatly:

k, pump chamber, sewage piping,

The water supply line is required to be at least ten feet from the septic
ccomplished, contact this office for

distribution box, drainfields, and sewage reserve area. If this cannot be

approval prior y) allation. | -
1 -5 -7
Signature of company representative responsible for installation date

r Health Department Use Only — Not to be compited by Installer

Date Insp. Requested: Date Insp. Approvedd 7/ @/ O

Inspection Data: Pitless adapter and water supply line at least 36” below gra imlS h e
Two piece cap installed and artached to casing securely —>» Not Ft h t d y
Elec. conduit extends at least 18” below grade/attached to dap properly But Will Assume

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finighed grade q O+
Water supply line sleeved adequately at house conrection eceye — House
Adequate grout observed below pitless adapter ~ years ol
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& .SSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING . REPORTDATE: Jul 19, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number T—-0&692

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L. v~
REQUESTER: Ms. Jeanne Mathis

12440 Frederick Road cc: County Health Dept. v

West Friendship, Marvland 21794-9511

Property Sampled: 12440 Frederick Road, NEW WELL

Station Sampled: Kitchen Tap Tax Map #: 15
Date/Time Sampled: Jul 18, 2005 11:40 am Parcel #: 148
Owner, Telephone No.: Sampler: 5226SHB
Subdivision Name: Lot Number:

Building Permit No.:

Well Number: HO-94-0032 Observation: - o Cap
Satisfactory

RESULTS OF ANALYSIS:

PARAMETER RESULT METHOD XMCL /X %xSMCL

Nitrate 4.1 mg/L as N SM 4500D ¥10 mg/L as N Pass

Turbidity 1.0 NTU EPA 1BO.1 X0 NTU Pass

pH 5.4 Units EPA 150.1 ¥%6.9-8.5 Units X KX

Sand Negative Negative

Total Coliform PRESENT SM 9223B ¥Absent UNSAFE

Ed LeED 1A Absent

(18 Hour:Test)

Treatmen{/Conditioning:‘NDNE per owner

¥XXA non—enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

E/ / ﬁ P YA 24 ( .a"‘/f /CL am___

*MCL = Maximum Contamination Level Heather R. Beam
**SMCL = Secondary Maximum Contamination Level




.~CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Aug 12, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 3 ! 3
(410) 252-7742
County Howard
Lab Number T-1182
CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced b
Laboratory No. 115 Residual Cl, <0.1mg/L .,
REQUESTER: Ms. Jeanne Mathis
12440 Frederick Road cc: County Health Dept. .
West Friendship, Maryland Z21794-9511
Property Sampled: 12440 Frederick Road, NEW WELL, Retest #2, UV LIGHT
Station Sampled: Kitchen Tap after UV Light Tax Map #: 15
Date/Time nggled: Aug 11, 2005 11:15 am Parcel #: 148 |
L . s
Owner, Telephone No.: 4 . o Sampler: 57 24GP ,
Subdivision Name: Lot Number:
Building Permit No.:
Well Number: HO-95-0032(Correct Number) PRI o piece Cap '
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL /7 ¥ xSMCL
Total Coliform Absent SM 92238 xAabsent SAFE
By cOXE Absent. ! SM,§223B kAbsent SAFE
(18 Hour Test) \ ' ¢ 3

Treatment/Conditioning: UV LIBGHT,

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

sediment filter

Eleasto. (X Llam

Heather

R. Beam

1}




~ CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Aug 3, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 ]
410) 252-7742
o County Howard
Lab Number T-0973

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L /.
REQUESTER: Ms. Jeanne Mathis

12440 Frederick Road cc: County Health Dept. /.

West Friendship, Maryvland 21794-9511

Property Sampled: 12440 Frederick Road, NEW WELL, Retest #1
Station Sampled: Kitchen Tap ' Tax Map #: 15
Date/Time Sampied: Aug 2, 2005 11:35 am Parcel #: 148
Owner, Telephone No.:  Maihis Sampler: &7 24GP
Subdivision Name: Lot Number:
Building Permit No.:
Well Number: HD-95-0032 (Correct Number) Observation: »_p;ece Cap
Satisfactor
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /% XSMCL
Total Coliform PRESENT SM 92238 ¥Absent UNSAFE
E. coli ;. Absent

(18 Hour Test)

Treatment/Conditioning: NONE per owner

o

AU PAD (a04 20

|

Casse

*MCL = Maximum Contamination Level Sharon K.
**SMCL = Secondary Maximum Contamination Level






