
seauENcE NO. 
(MOE USE ONLy) 

1 2 3 .,. 8 
(THIS NUMBER-IS 10 BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

.... DO 

8 

yy 

DATE WELL COMPLETED 

(jtf OL 
20 

STA'fE OF-MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 26 

(TO NEAREST FOOT) 

SECTION 

WELL LOG GROUTING RECORD <r ~no 
Not reql:ired lor driven wells WELL HAS BEEN GROUTED ........---'----------------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-oe-SCR-I-PT-ION-C-U..------,..---F"'"'E....,ET=--...,..-,..",,=-f CEMENT C BENTONITE CLAY IBIcI 
addnlonal "'-Is Wneeded) FROM TO 46 ~ 
I------~~I--'--=--+-~-+=~ NO. OF BAGS NO.Pf POUNDS 

C) l.. GALLONS OF WATER L 0 ' 
DEPTH OF G~T SEAL (to nearest I~) of-
from It. to ...Y=J It. 

46 TOP 52 54 BOTTOM 58 

enter 0 il from surface 

. CASING RECORD 

EJgrBr~ate
code 
below 

M IN 
CASING 

lm;! 
~ 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(neareS~nch )! (nearest loot) 

SS'" . l~~ , "'i3i4 70 

E OTHER CASING (if used) 
A diameter depth (Ieet)C 
H inch from to 

C II II 

A 
S 
I 
N II II
G 

HOLE 

~ 
DEPTH (nearest It.) 

~,j ]0C;NUMBER OF UNSUCCESSFUL WELLS; 

[!j 11 15 17 21 

.-t---~----~---~~-~~_iC2 
CIRCLE APPROPRIATE LETTER H '""=23:--':":24:- -=26::--------:30:':'" -=32::---------:38:':'" 

A WE WAS AsANOOOED AND SEALED S 
WHEN THIS WE L WAS COMPLETED C 3'--__ -:-:-__--:-_~ -:::-____--;::­
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
~~_W.....;E'""u:~:______=__:~~~-~~____=-=... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THATTHISWe.t. HAS BEEN COIfST~UCTEO IN 
ACCORDAN!l~H COMAI'! 211.04.04 "WELL CONsmue11ON'" 00 DIAMETEfI 
IN CONFOR,'WRCE WIT~.Jfr0ITIONS STI\T1:0 IN"THE ABOVE OF SGREiI' 
~~~~II<:~ ACC~~~T~ AND cO~~~~~~~~B::Sc5"NT~~ 58 
KNOWLEDGE. om 

GRAVEL PACK 
IF WEU DAILL£D 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

b 
to 

88 

(NOT TO BE FILLED IN BY DRILLER) 

EAREST 
CHI 

T (E;.R.O.S. ) W Q 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 7B 

OTHER DATA 

THIS REPORT MUST BE SUBMITI'ED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUN~ '12 0 
NUMBE I-.J. 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
'119 

PUMPING RATE (gal. per min,) --:-:-:::-9L-__·_~ 
METHOD USED TO .. W l~ 15 

MEASURE PUMPING RATE 1L..-"P_ It.'<£­---'):q___--' 

WATER lEVEL (distance from land surface) 

BEFORE PUMPING 6 ~ It. 
17 20 

WHEN PUMPING 116 It. 
22 25 

TYPE OF PUMP USED (for test)

[!J air I~ Ipiston [!J turbine 

other 
~ centrilugal []] rotary [Q] (describe 

27 (fjj:l 27 below) 

Q] jet S bmersible 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED 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. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWIfR 

PUMP COLUMN LENGTH 
(nearest ft,) 

37 

29 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

! 
and enter casing height)+ above • 
LAND SURFACE 

~ below 0.2..., (nearest)L=J _ _ foot) 
49 50 51 

i 
LOCATION OF WELL ON LOT 

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

COUNTY DENV-CROO 



----

• 
5roc. 

I 

Page of Review 0 {;( kJV ~ IJ~)0;).
Date J4....C 0/ 2GOZo 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well ~ermit No. HO - 1'I-309(

~~~~~.cl~~~t~ad)~!~f~~~/;_g=9_9_<~V_____ _ _ ~___________ 

Subd~ns~on MtJ .lf2Z..L2aa t=4tZ.(Q. Lot __ Block Plat Sec. 

Well Driller X: 4/l.d-uI\lC Owner a l /p.n-----;zEnt-hOn ' 
, , --~~~~~~wu~A+-------------7

Depth of well 3°c) ~ 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. r:;5"' ;94-------------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started ~.3u Pumping rate /0 6~AA.. 

Total time 15" ".,.,oJ to reach pumping water level lit.. ft. below M.P. 


II. Recovery pump t es t data - observations to be r ecorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:::e­(if used) (gallons per 
tervals gall on bucket minute) 

g: '30 &~ #­ . t:, Sec. /0 61"'~ 

-reg- S;-t/lw/ed 
I 

f : t{s 
S': oc) 

9;' (S­

JIG 
I JG 
jt'­

;:,­
r7 
# 

15 
(~ 

F_~ 

S-ee­
~ 
362.. f 

'I 
l/ 
(1 

6/#r 
6/r-'\ 

£J'*t, 

S.'3° j lea It 1"5 il r L; ,I ; 

C;;I{S J/(. if rs 
" 

/ Lj I, 

(O! o.:J 

/ rJ /,5 
Jib 
/It. 

i1 
(# 

16 
Is' " 

,VI'"" 
\ 
\ 

I 
I 

lj 

i 
1; 

{;,~"" 
10: 3D jj~ /' J§ ~~c- \ I £./ [}"/tj 
/O~ \() jIb ~ Is­<)eL­\ c:r (;;;;/M. 

//;00 
J/ ,. Ie; 

JJ' 
) /1, 

'I 

II 

j~ 

)~ 

/ , 

,, / \ 
f 
1­

I, 

)1 

/1:30 ill­#' I!> ­ £eL- I \ y r;'1'H1 
Jj,'4 5 ; It! ,1<­ /..1­:;ec_ / \ y h l'J,/ 

/ \ 
/ \ 

.' 

HD-224' 






l ti1t II 

SEQUENCE NO. 
(MPE USE ONLy) 

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

ST ICO USE ONLY 
DATE Received 

!i cr O.3 
YV 

8 13 

DATE WEJ-L COMP~ED 

~ \( 

STATE ciFMI<RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS J:OANr,-jOMPLETELY 
1iI:£ASE TYPE 

Depth of Well 

22 oc> 26 

(TO NEAREST FOOT) 

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

~~....:..=.:-----:;~~-=-,:--__~--=--:-:--=----____IIiOi_......___ TOWN _C._lo~_~_~_"-'_~_6__""'--,'TVJ__--o-_-,­_ _ --, 

SUBDIVISION _ II/~w SECTION LOT ihll( e ( , "I 

WELL LOG GROUTING RECORD ~ ~no 
Not reql!ired lor driven wells WELL HAS BEEN GROUTED .---------'-----------t (Circle Appropriate Box) 

STAn: THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GDnUTltuG MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING '--""\': 

I-----­- ---,----F::::E==ET=--r-:::=rl CEMENT ~~ BENTONITE CLAY IBlcl 
DESCRIPTION (U"~ 
addHional __ If needed) FROM TO 45 46 I ~ ~ cJ 

t---------t----t---t-=='"'--t NO. OF BAGS NO. OF~UNDS 

c) II GALLONS OF WATER '7 0 

~ f 50 • <. -L.., DEPTH OF GROUT SEAL (to neare loolJ­

9, 
from 0 II. to ..".,..__0==.,.--=-"./ ... L ~ 'I ~ 48 TOP 52 54 BOTIOM 58 

')nCJVJIV II e,... .:> enter Oj lfrom surface

£ ~-V . CASING RECORD 

~'low·,c.;s/ ~ ;" bD r.:~... £W ~ 
Y-k € (. ~'-' \Jelow W ~ 

~ /0 6 ~ /" I--~~:-:--:-~-:-----=-~-::---I 
~ .-;: Cc::>..J Nominal diameter Total depth 

"'0"''''''' ~ rc..'( ~ ~5 )'/0 top (main) casing 01 main casing 
(nearest inch)! (nearest loot) 

(JL.... e. 5C G:, S'S' 
PL/~ tlo (k ~ JIS' L/ 

6L~t, 5t I/S 3 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

E 
A 
C 
H 

60 111 63 64 86 70 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

~--- L-_~-.J" IIL-._--' 

S 
I 

~--- L-______~" '1L­__--' 

screen type SCREEN RECORD 

or open hole ~ W 
(~iat:) 
"~IOW) 

BRONZE 

I~tl'icl 
DEPTH (nearest ft.) 

5J 
11 15 17 21 

23 24 26 30 32 38 
sA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R '-38-::-::--3~9- 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_..;.W;.;;E;.;:;L.:..L____~~_ _ ______I ~ SLOT SIZE 1 ___ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
~____-= INCH) 
56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

LI • 
PUMPING RATE (gal. per min. ) .~____= 

~ 
15 

METHOD USED TO I L­
MEASURE PUMPING RATE I ( /...., . 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I:, 0 
ft. 

17 20 

WHEN PUMPING JI' ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal I_RIrotary 

[:rJ turbine 

other[Q] (describe 
27 v 27 below) 

[~ jet . ,:s:psubmarsible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

! 
and enter casing height)

+ above 
49 LAND SURFACE 

o below ..1­ (nearest)L=.J __ foot) 
49 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUR ENT~ELL) 

, ~ -6 , 

L l~ 

COUNTY DENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

1I0-9t ­3398PERMIT TO DRILL WELL 

tv'SI' <f I.flplease print or type 70 fill in this form completely 79 

B 3 ff liJPA nON OF WEL~ 
OWNER INFORMA nON trau.J ,If-"t r:­ I 

8 COUNTY 218 

15 

I 
36 

57 

ALf3M 
Owner 

t+ '} C./ 
Street or RFD 

70 State 

WELL INFORMA nON 
APPROx.. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 34 

55 

72 Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/f6l\oOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l7'RRIGATION 

'1=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[i] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBUC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1 ~)<_=S4_0_~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 

I IVGuJ /for( I lor! hit..M 
23 SUBDIVISION 

SECTION 1 1 LOT I ~ I 
44 46 48 50 

1 Ilont:wc£­
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1::--_:L_ _ =-=M=---=I::-,I 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /$1'> 37 

42 

71 

30 

NORTH 

lEI
1W1 ~ 
WES'r~ 

SOUTH 

DISTANCE FROM ROAD fC?'; 
ENTER FT OR MI 38 39 

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

I Yo ID~ tt 3.?:Io'lQ
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. /..<...£(L 
2. 

3 . 

• 

INSERTS~_ _ 
41 

7,,8 000 
57 63 

:~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[QJ 

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 

APPROP. PERMIT NUMBER 

52 

E )t!.J 
N 

000 
000 

~L-____ ____ ____~ 

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

~~~..,C!!' 

N 

PERMIT No. UD - "'/ - <3Q K' ­
7'crk 72 f.s 74 75 -,.g n iB 79 

..:...::...-'-"----''--­--­
SPECIAL CONDITIONS 

®COUNTYDENV-Permit 97 




-----------------------
-------------------------------

.,
""'-

I 

. ­
... J;// jf5!:) 

Page of ___ ,A' " Review 
"-' A' Date tJb -0'-\-0.:2,. 
~-

FIELD DATA SHEET O~ 
HOWARD COUNTY WELL YIELD TEST ~3 

Well Permi t No. HO - 91-339 tf' .. / . 
Loca~i~n ,of propprty (rC(dd) 79:~t9~~/lf 9r 
Subd~ ns~on ~ Ah.r j-z 922 _ _ Lot Block Plat Sec. 

t -- -- - ­
Well Driller . lYh7f1e Owner 4tftcn ,/ku ofttdYl-d'< 

Depth of well 3 00 ----=-------------------­Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 0S­

I. High rate pumping -- reservoir drawdown 

Time pump started ~: 30 Pumping rate J 6 61'~ 

Total time ) ~ I"" /;"'to reach pumping water level //~ ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW I 
minute in- below M.P. time to fill.r: (if used) (gallons per I 
tervals 9~dlon bucket minute) 

g!3 0 ~ ~- ~ b ~ec..,...- )0 G.o~ 

Ie5-{ St~"'fec/ 
II tr? 't S­ ) It. ~ ) 5,­ Se<­ L/ 61""'''1 

S,'OC) I I 10 fo Ie:; ,\eG ~ (~ 1M -I 
5; f'J- ) J rc. /~ I~ sec '--( C,(J"",,­

s: 3U J / ~ 
II IS­I I L/ 1/ 

I 
S; ~ Lf5 I / (, I, I > I, '--/ /1 

I)U.'C0 ) I b " I)' I( Y 1/ , _. 

fo 
'I 

;0: '5 II~ I};­ 0e<--­CI G!f\-'1. I 
(O~Y,) )fL. ,u 15 ~ t',­ w C:-; ri-v- Ir 

/0:'-1'5 )1 b P. Sec 
"--­ 1 

) r; Lf IS 1/ 1" ', I 
J):ou JI f.:, /I I)' I, II /1 --1
)/: 's- I / ( ... 

I, 
1 ) I( 

L/ 'I ' 

_L/:3 o / I G P-' IS- S'-e~ '-I (;y"rvL 
- ­

J /,' L{~- JIb ;/f I)" .<; E"( II (;fl-'-1.- ­ . , 

I 

f\ J\ 

t c)~ ) .­

\J 

HD-224 




1lJ00l01114 / 2009 02: 54 FAX 301 271 2111 MIeKS PLUMBING HTG & AIR 
p. 1 

Jan 14 200S 1:3~PM HP LASERJET FAX 

HOWARD COUNTY flEALmDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-01640 . FAX: (410)31).J643 


Inform.Uoa loon for the Igstallat!ga 9{th~ lV.c1l )lump, Pitlm Adapter, and Supply liDig, 

NOTB: The iDstalIu ts rapDDSible tor n:queltbl2 aD lupecdoa prior 10 9 am oa the ~ 01 til, dOliRIi . 
iJupecttoL No workI, to be&:GVend udl appro.ed by tile &aJtIa Depu'IIUDt. All btltallal:loiu .all aafl:I 

with the Na~a1 Stuulard PlulllblaE COde (NSPC, at UIWIded lowl1) _ COMAB. 26.04.04 (MD Will 
Co~oia :Rcpalatto..). Sy,bmjuloa of. 5DmPtete fPrm I. Rg!lired prigr IS' VIe .... Omapapcy IPUpnl. . 

CompaayNamt:: !J'),C't 's" P\Uffibi an' t-\(Crb~ Telephone': ,~\ . 2-'1'2;}~'j 

Addles!: '2..1 i-\oW~Q -S+--:J .. 


ft' nooNlt • mD '2 I:n.~ 


eM- dn:Je oDe~~~ Lil:c;nsod Wen Driller Licensed WeUPump IMaIlet 
LiCCDsII' and aame~~lIl. for the field iasta11adoD: 

. Name (Prim): Cy)1 ChO·r I LD 1(, . Lk:cDseM roo "*"Il;3L!J 
eA IIctAled iIldiriduaJ IIUISt pcrt()r1p the Ktllal iadaUatilML Appnntlces III1IR be ucter die direct 
"pG"daioa or a lic:eased jOLlraeynwl or mutU' plumber, pWDp bmaI1er or well driUer. 1.lm..".. 1D8J be 
mbjectcd co rJdd ycrit1Clt&oa. 
Nunc af.Propeny Owncr.... lao ShQ 14" ) 
Subdivision: 
~~A~u:~~~99=-I-n~I~O-Od~b-io-r~Rd~·------:--

\NooO bi at roD . *sible nata tJPess Adapter Well Cap aad Ekstd,c Colt 
MUe: ~ Ma1a:: 11~\\ Two piece wuenisht~: 
Model'll: Mode]#: ,. Screened, 'Yeoll:d well ~:_ 
Pump Capacity GPM Dcplh:li.~n min) Cap secllftd to casins:--\--­
Well Yic1d:~GP¥ NSF approved: Carullit min IS" :e.Q':~~r-
Depth of well c:DCOu.Dtercd ill lime (Ifpump instaJlalion: (feet) Coarltur secuRd to wen ~p:T 
IfPl.WlP ~paclty ccceeds wcl1 yield. a low water cut a switch is requited by NSPC 1990 Scd.ionl~ 
Torct\le amstDr'S or Cab~ suuds arc required - Must circle one ~ 
SaSety rope, &fwd, attached (0 iaslde orweU cuiDg with eye bOlt--;--. 

PiPl~to bouse BoUie COp!eCJi~ . _ \ -l ­
T~~JS\j . PVC sleeved. to undi5tulbecl son IE ~pel1Cba!iOD:W~ \ 

PSI: ---2....(160 (lsi min) Approlcimate len~ of sleeve: 'J c" 

Depthof!Npply Jia.c: ~(36"' min) , Sleeve caulkecl and scaled proped)': y 

The water raapplyliDe'is requin:d co be at lease ten feet froID Che aptlc: taAJc, puaap chamber, sew. piplDc. 
dl!JUib\lt.ioa boz, dratuflclds, and !elraee rae"e area. Ittbhl a!lIlQ1 be attDalpu.bed. a)atad dW ..trICe for 
approval prioJ' to iastallatiolL 

~~~ 
Sipattn cC company reprcsenlativc responsible for installation dae 

For Health DepanmcRl Use Ollly -}jot to be completed by Installer 

Date 'Insp. Rc!Quested: Da~ Imp. Approved: 1/.2();:'9~ 
lnspecdon Data! Pitless adapter and watu supply line Ilt 1.ca.s1 36" below gntdC :~p~~r;e~~~I(3C¥. ~~~~ 

Two piece cap iJlsta.1led and attached to c:asln,g securely ~~III / ?c ,1:1 
Elec. conduit ~ds at least 18" below gral1e1armche~ to cap properly ~&.r'- - - =:I ~ 
Safety rope installed inside ofweU cwn, 

~~ weD lag littac'bc:cS properly auc1 c:asiDr ." above ADisbcd grade 

Water supply 1lne sleeved adequalcly at house cDDlleCtion 

Adequate StOut ob5erwd below pitless adapter 

BD·-2l5 (Rev. 8/00) 

http:26.04.04
http:appro.ed


REPORT OF ANALYSIS 

Laborntorv lD #: 74856 Account#: 12363 

Reference: Jon Shaw 
 Comoanv: CASH ACCOtrNT 

Location: 30] 5 Woodbine Road 
 ReQuested Bv: 10n Shaw 

Woodbine. MD 21797 Snurce: Well Water 

Date/ Time Col1ected: 411212010 1130 
 Site: Bathroom Sink 

DatelTime Rec'd: 4/12/2010 1320 
 Tre9tment: None 
Chlorine ppm: Free: NO Total: ND pll: 5.6 
Collected Bv: C. Mooshian 7268CM Well #: H0-94·3398 

, :~,,;~,.iftIN(~'n~~~:.:::~~NI'~~@'"~~J~~~~ 
Bacterln. Coliform.. Total, MP'N <1.0 MPNIl 00 mt <1.0 SM 18 9223 4/13/2010 1141 5 1KME 


Bacteria, E. coli, MPN <1.0 MPN/l00ml <1.0 SMI892:23 4113/20101 l415 1KME 


Nitratc 3.62 mg/I. 10 601 411212010 1]6451 eCH 


Sand NS m8fL 5 Visual/Gravimetric 4/13/2010/14301 KME 


Turbidity 0.68 Nl'\J <10 SMI82130B 4/13120101 14301 KME 


Nitrite <O.O()S mg/L SM4S()(J.N02 a 4/1312010 11630 1CWM 


H$l'dllcss 100 rnglL CaC03 .. SMUt 2340 C. 41l 3/20 1 0 1 14001 CWM 


Chloride 105.0 mgIL 250 SM18 4S0Q.C].f3. 411312010/14301 CWM 


SuJfntc mg/I- 250 375.4 4/1312010/1800 1CWM 


Sulfide <0.001 nWL SM4500·S2F 4/13/2010/1700 1 CWM 


Iron 0.01 mg/L 0.3 I~, 45 (126) 41J312010/1700/CWM 


Bacteria,. Fecal Strep, Enterococcus, MPN <\.0 MPN/l00",1 <1.0 ASTM 060S3 4/13/20101 14J5/CWM 


Conductivity 437 !-IS/em SM18 2510 B 4/1312010 118151 CWM 


Temperature 12.2 degrees Cclsiu .- 170.1 4/1112010 11130 1CWM 


NOTES 

1 ·Hardness Range: Soft 0 • 75; Moderately Hard 7S ·lSO; Hard lSO· 300; Very Hard >300 mg CaC031t "" milligrams 
Calcimn Carbonate per Lner 

2 mg/L = milligrams per liter (also, parts pet million), fJ.S/cm ,." mict'O$iemens per centimeter 
3 MPN/ 100 ntl = Most Probable Number [ofviabJe bacteria] per 100 ml ofsample. 
4 NS - None Seen (NS indicates less than 5 mg,IL); NTU ... Nephelometric 'Turbidity Unit:!; 
5 Results less than or within dle reference range are eonsidered satistactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 pH & temperature blsted on site 

8 Visual well check: Sealed, vented cap 


Rea.<roo for Test: Client's Jnfonnation 
Buildi~ Pennit ## : 143541 

Date R.eJ)()t1£d: 4L!!112010 

MD Stau CerlijicdtWn N13.3 

http:4S0Q.C].f3
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The water sample 

indicate that water 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 J:ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org.\e Health:Department 

Health Officer Beiienson, M.D., 

April 

Homeowner 
15 Woodbine Road 

Woodbine, MD 21797 

RE: 

Well Tag: 

Sir: 

This is to advise you that the septic system above referenced property been installed 
inspected. Final approval of the septic system was on 04116/2010. approval of the 

well line connection to the was approved on 04/16/2010. 

were free 
sampling and are bacteriologically safe for 

compliance with water quality 

Enclosed with 
1'Y\1"1,nrt'l1yt information 

carefully 
for 

amtenam;e of your septic """T""l'l 

permit and as-built along with 
read 

your well call 

CERTIFICATE OF POTABILITY 


This certifies that initial sampling requirements of COMAR 26.04.04 Regulations" 
well permit #HO-94-3398. Although the 
standards, the Health does not 

been met for the water 

water supplies. 

system installed 
compliance with 

,thr.,1"''7_·rI 

satisfactory and evaluation, County 
' ....,.,."rr_·/"1 sample results are 

Department as the Maryland Department well 
as required 

http:26.04.04
http:www.hchealth.org


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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 04/12/2010 
Date of Well Completion: 06104/2002 

~;V~ 

/ i,eQ~n Wolf, sanit~ 

Well & Septic Program 
cc: 	 Building Inspector' s Office 

Community Health Services 
File 



REPORT OF ANALYSIS 

Labomtotv TO #: 74856 Acc()unt#: 12363 
Reference: Jon Shaw Com08nv: CASH ACCOUNT 
Location: 30] 5 Woodbine Road ReQuested Bv: Jon Shaw 

Woodbine, MD 21797 Snurce: Wen Water 
Datel Time Col1ected: 4/1212010 1130 Site: Bathroom Sink 
Date/Time Rec'd: 4/12/201.0 1320 Treatment: None 
Chlorine ppm: Free: ND Tota1: ND pH: 5.6 
Collected Bv: C.Mooshian 7268CM Well #: HO-94-3398 
\ 

~~:~'~~~1 < 
',:, ,\ ~:;~" ! ,".~,.,.,:', .. ': .~r~~~~ ',I ~' . 1.. '.. .": : .j.f" • -' I • 

Bacterlll, Coliform. Total, MPN <1.0 MPN/IOOml <1.0 SM189223 4113/2010/14 T51 KME 

Bacteria, E. coli. MPN <1.0 MPNI l00ml <1.0 SM1892;23 411312010 f l415 1KME 

Nitrate 3.62 mg/J,. 10 601 411212010/1645 f CCH 

Sand NS mwL 5 VisualfGravfme1ric 411312010/1430 f KME 

Turbidity 0.68 N1'\J <10 8MIS 2130B 411312010 f 14301 KMC 

Nitrite <O.O()s m&'L SM45(1()..N02 a 4/1312010 116301 CWM 

H8J'dtlcss 100 mglLCaC03 • SMIR2J40C . 411312010/14001 CWM 

Chloride J05.0 mg/L 250 SMI R4'OO-Cl·B. 4/1312010 114301 CWM 

5\1lfutc mIVTJ 2S0 375.4 4/13/20] 0 1 1800 1CWM 

Sulftde <0.001 nwL SM4S00-S2F 4113/2010/1700 1CWM 

Iron 0,0] mg/t 0.3 I:R, 4S (126) 411312010/1700 f CWM 

Bacteria, Fecal Strep, Enterococcus, MPN <\.0 MPNI 100 "11 <1.0 ASTMD60:S3 4/]3/20101 T4lSICWM 

Conductivity 437 lAoS/em SM182510B 4/13120101 1815/CWM 

Temperature \2.2 degrees Cclsiu - 170.1 4112/20101 1130/CWM 

NOTES 
1 -Hardness Range: Soft 0 - 75; Moderately Hard 7S -150; Hard 1'0 - 300; Very Hard >300 mg CaC031L =milligrams 

Calcium Carbonate per Ljtet 


2 mglL = milligrams per liter (also, parts pet million), IJ,S/cm"'" miOfO$lemens pet centimeter 

3 MPN/100 ntl '" Most Probable Number [of viable bacteria] per 100 ml ofsample. 

4 NS ~ None Seen (NS indicates less than 5 mgIL); NTU ... Nephelometric Turbidity Unitt; 

5 Results less than or within ttle reference range are considered satis~ory and within potable water limits at the time of 
~ampling. 

6 ND:None Detected 

7 pH & temperature ~d on site 

8 Visual wen check: Sealed, vented cap 


Rea.c;on for'te.,t; Client's InfOrmation 

BuildiDR Permit ## : 143541 


Date Renomd: ~412010 

MD SI1I11 CetajicatWn #. lSJ 



REPORT OF ANALYSIS 

Labomtorv lD #: 74856 Account#: 12363 
Reference: Jon Shaw Comoa11V: CASH ACCOUNT. 
Location: 30] 5 Woodbine Road ReCluested Bv: Jon Shaw 

Woodbine, MD 21797 Snuree: Well Water 
Date! Time Collected: 411212010 1130 Site: Bathroom Sink 
DatelTime Rec'd: 4/12/2010 1320 Tree.tment: None 
Chlorine ppm: . Free: NO Total: ND pH: 5.6 
Collected Bv: C. Mooshian 7268CM Well #: HO-94-3398 

" 

Bacierill. Coliform. Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 4/13/2010/141S/KME 

Bacteria, E. coli, MPN <1.0 MPN/lOOml <1.0 SM189223 4/13/2010/1.4151 KME 

Nitratc 3.62 mg/I,. 10 601 4112/2010/1645/ eCH 
Sand NS mgtL S Visual/Gravimetric 4/IJ/20 I 0 11430 / KME 

Turbidity 0.68 Nl'U '<10 SM1821300 411312010/1430/ KME 

Nitrite <0.005 SM45()()'N02 9 4/13/2010/16301 CWMm&'L 
H3/'dtlcss 100 mglLCaC03 • SMllt234QC. 411312010/14001 CWM 

Chloride ,105.0 mgIL 250 SMt ~ 4S0O-CI·B. 4113120101 14301 CWM 

5\1Jfutc ms/I. 2$0 375.4 4/13120101 1ROO I CWM 

Sulfide <0.001 SM4S00·S2F 4/13/20101 1700/CWMm£1L 

11'01'\ 0,0] mgIL 0.3 11R" 45 (126) 411312010 It 700 I CWM 

Bacteria, Fecal Strep, Enterococcus, MPN <1.0 MPN/l00ml <1.0 ASTM060S3 4/13/2010/14151 CWM 

Conductivity 437 I18/CI1'1 SMlt12510 B 4/13120101 1815/CWM 

TtlI'Ilpelllture 12.2 degrees Cclsiu -- 170.1 41l2/2010 111301 CWM 

NOTES 
1 "Hardness RMlge: Soft 0 - 75; Moderately Hard 75 -1 SO; Hard 150 - 300: Very Hard >300 mg CaC031L ... milligrams 

Calcium Carbonate per Lner 

2 mglt ... milligrams per liter (also, parts pet mmion), fJ,S/cm .., mlCfO$iemens per centimeter 

3 MPN/IOO ml ... Most Probable Number [ofviabJe bacteria] per 100 ml ofsample. 

4 NS - None Seen (NS indicates less than 5 mWL); N1'U ... Nephelometric Turbidity Unitt! 

5 Results less than or within ttle reference range are considered satis~ory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 


7 pH & temperature tested on site 

8 Visual well check: Sealed, vented cap 


ReMOn for Test; Client's Infonnation 

BUildill2 Pemsitlil ~ 143541 


Date Reported: ~412010 

MD StlJ1t Certification # 133 


