NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

R

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

~yes no
O

| 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.

ch| 543 " | weciscowy | STATEOFMARYLAND | oS ircnweu s couneren
~— - ; WELL COMPLETION REPORT Ty -
1 2/
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER S Y T P
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE okt Ll TS
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 07 FROM “PERMIT TO DRILL WELL"
DATE Received e - 5 o 4y i il
MM [ vy % A b 22 IR 26 "\ | L/ ) o
8 3 s g NEAREST FOOT) _ _‘—232930'31323334353037
OWNER 72/ Lry v :
last ~ first name e £
STREETORRFD____— (Dot Lol ~ TOWN e g y
SUBDIVISION Lir: o ole | 04 £ sy SECTION : —LOT z :
WELL LOG GROUTING RECORD 88 o I I
i Wi S BEEN GROUTED
Not required for driven wells (Cﬁléll'e%propriate Hod) ! @ 1 2 Schist TheT
o BETTR, TN NS T WATEA SeAnmar | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
cesonrmon e | __FEEL__ "c'ﬁ_k_we?:t:.’ CEMENT @E BENTONITE CLAY E]E s
nal s needed 9 <
=128 1 No. oF BAGS " L' No. oF Pounps _ L% PUMPING RATE (gal. per min.) =
- v GALLONS OF WATER LS METHOD USED TO v oy
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ./ /777 .~ ! et
f L/ ' Sk
! o e 5™ | WATER LEVEL (distance from land surface)
(enter O if from surface) .
y o casung CASING RECORD BEFORE PUMPING - 7 fi.
§ insor ;I WHEN PUMPING _232 ft.
appropriate CONCI >
- code
1 below TYPE OF PUMP USED (for test)
<) air iston turbine
Nominal diameter Total depth El 2 Lz_g-l "
g CASING top (main) casing  of main casing other
TYPE (nearest inch)!  (nearest foot) @ centritugal IE - (describe
= j Pl il 37 e 57~ below)
g Lol G3-H04 g 4 mjet @ submersible
E OTHER CASING (if used) 27 57
Y 2 diameter depth (feet)
7 v G ¢ H inch from to -
e X — n < * | DRILLER INSTALLED PUMP YES  NO
{ (CIRCLE) (YES or NO)
8 s & ik ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J.P,R,S,T,0)
= e
CAPACITY:
i sronze voLE GALLONS PER MINUTE  ___
. (to nearest gallon) 3t 3
- PUMP HORSE POWER
41

PUMP COLUMN LENGTH
(nearest ft.) ST S
43 47

CASING HEIGHT (circle appropriate box
. and enter casing height)
st

.49 LAND SURFACE
/' (nearest
El below € foot) )
%9 50 51

DRILLERS LIC. NO./“M 4D 55 5
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC/ NO. s /2

‘S

gt Y & 3
% 9 1 15 17 21
g 2

23 24 26 30 32 36
s
C3
R 38 3 41 45 47 51
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L J v J
A IF WELL DRILLED

WAS FLOWING WELL q—
INSERT F IN BOX 68 68

e
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (ER.OS.) W Q
70 72
74 75 78
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00

COUNTY




EMERGENCYTEMPNO T ARY
. SEQUENCE NO.
BTl 5338 | moeuseony STATE OF MARYLAND '
g 2 APPLICATION FOR PERMIT TO DRILL WELL Y
o252 dn iy Hesyp < S

Date Received (APA)
OWNER INFORMATION

8 wMm DD VY 13
Ce—— ""v —
| ,ff/’ 2 :”uu‘*ﬁ:c L ¢ J
15 ' Last Name Owner _ Furst Name 34
'l 04 ./ 4 { ™
£ /r’.") cr’ /U . ) P

36

/

| « D
/. / 3 f 2T 7 ™ ¥, - ¢
| i ,H‘l»‘u{q 2 e
S Town 70 ’Stae 72 M Ep 2 76

LOCATIgN OF WELL

B|3]
L

DRILLER INFORMATION

Aoy
riller’s Name

isvaes Dorias

Dsgsd et J
8 COUNTY ' @ = ° 21
r )
L 7 g 7 2
| D18 V] ANbjs A / S A
23 SUBUMSFON 4 A 42
o 4
SECTION LOT B
‘Zx“iﬁll 48 50
o / f
| (= xp‘:,)a/ﬂ )
52 NEAREST TOWN 71
/ /
MILES FROM TOWN (enter O if in tgwn) L L2 Mo
76 77 78

Bl4]
1 2
DIRECTION OF WELL FROM

Firm Narfie TOWN (CIRCLE BOX)
157 ON ‘WHICH SIDE OF ROAD EH
A dress’ P (CIRCLE APPROPRIATE BOX)
. »"",/7‘,/ { E
v ST EAST
Slgndl'urgz 3 < H
B ] 2 WELL INFORMATION ~ DISTANCE FROM ROAD = ==
T 2 APPROX. PUMPING RATE ——+—————
(GAL. PER MIN.) 8 12 Cirabog F.I ML S /9
S > / - &=
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: _“=/ BLK: = 5 PARCEL _J _
(GAL. PER DAY) 14 20 y
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
_J BQMESTIC POTABLE SUPPLY & RESIDENTIAL 7/ f P AR
_IRRIGATION ./, e AT b R
l FV " FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
e SIGNATURE ) INSERT s —
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING 7 i
L DATE ISSLED , 4 /
[P| PUBLIC WATER SUPPLY WELL | Y wi s co‘é/fa:z?:t;/ﬁz:j ;f;xpfjb ;\;TJEA
. 4 ; 4 _ICOo sl A
[T] TEST, OBSERVATION, MONITORING N‘;R;‘H"/ DDK,W o5 ey - S5 >
e L/ - '
1G] GEO-THERMAL GRID — 0 05% GRID = / 0 Oé)3

:

APPROXIMATE DEPTH OF WELL

NED | FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '
WITH AN X

SOURCES OF DRILLING WATER

R
(Basua

NEAREST
APPROXIMATE DIAMETER OF WELL LS INCH 1, \S oo
o= 2.
METHOD OF DRILLING (circle one) 3 5’«\ T \ Ja
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary ; AR ion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER t"{ @
7 CABLE ( REVerse-ROTary " DRive-POINT FROM THE MAP HERE \'{‘\H B
SRARLS e Ll 54 e, S
other S § /‘1 \
S \y
REPLACEMENT OR DEEPENED WELLS & M\“‘ 000
{,.-— (CIRCLE APPROPRIATE BOX) / /4l 000
\, [:I Ty\ls WELL WILL NOT REPLACE AN EXISTING WELL NSk > o &

THlS 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

a9 L8]

52

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

Pd

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

e /) £ %
- } & 1 O
APPROP. PERMIT NUMBER 2 QL :G Y = |G )
A5
) ( 4 ;, 7 ‘i / / D & ‘J Pt
PERMIT No. o - 17 - 4/ 8 (* e
T T T T 75 7 e .
SPECIAL CONDITIONS @
NOTH AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
DENV-Permit 97 @ COUNTY _—




Page ( t of 4 ( Review *’/J/{zJCf{ ml\s

Date 45 /05

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (:/- ’(/*’ /71/22/ N -
Location of property jroad') 4@’7{‘4[&“/ Az Z, Prsnrg
Subdivision 1Y & € o 72 u3e & pwy o Lot @ Block 2 2 Plat 2 LSer. 'Z,.f-_ 4 .
Well Driller Lo s foder? o« Oowner A AL
/"
Depth of well 5%
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. &1
I High rate pumping -- reservoir drawdown
Time pump started //,’ ‘/S—' Pumping rate ¢&: 8,
Total time ZCJB- to reach pumping water level ft. 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 § (if used) (gallons per
tervals gallon bucket minute)
aZy 2y 4<ge s
(L' o0 Je f Sec e
PR /5" YSEc /5
/2130 2z0' /5 See f
[ g 232" = </
7, 00 = £S5 8 3/
L 232/ /5% 2
/)30 23 /55t L
L IE z21' [Seer 7z
2100 A7 o =t &
205" 23/ /53¢ 74
2:30 . 220’ /5 S f
28 230" /K% 72
3 W0 220" /5% ¢
2 75 2 /& Sec 78
314 230’ /5%zc L
4 oo 230" s 655¢ec_ Lva

HD-224
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MAR-BT—2006 81:39 AM ' SV ARUNTEN | AL HEAL TH _ PAGE @1/01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

 NOTE: Thu lnstaller ls responsiiie for requesting an Inspection prior to 9 an on the day of the desired
- {aspestion. No work ls to be covered until appruved by the Health Department. AR installations must comply
" with the Nationa! Standard Plumbln; Codn (NSPC, u a.mnded Iouny) ml COMARN.M.M (M'D Weﬂ

| Comtrueﬂun Regulations). Sghw
Compmy Name; &\\ 3\ Telephone f: _w\\O - 3’2:3 - WA
Address: A L »

(Must eircla one) Licensed Phumber (_ Licensed Well Driller

Lisered _‘Weﬂ Pusnp Installer
Licensa # and name of individual res ation:
Name (Prit):_Mjsoall, ©0or\Qd Licensed

m_&ﬁ:
*X licensed Individual must perform the actual installation. Apmﬁeu must be under the supervﬁion of 2
licensed Journeyman or master plumber, pump installer or well driller, Liceases may be subjected to field
verification.. Unlicensed indlviduals be reported to the a riate licansing agen

Namme of Proparty Owser,. ~(OU. é&;;g Teloptone A M_zﬂ_______zg
Wwom?mwm&@ﬁ%__ Lot# _9__Wou'rag# HO.

'Sie Address:
- Fitiets Adapter
Make: - € Maks: oA\ Two plece watertight cap:!
Model & 2L Modal#: _QQ_B&? ) Screened, vented well cap:
Pump Capacity GPM . Depth_y2d rein)  Cap secured to caring: __ @5
Well Yield: GPM NSFIWSC |pprowd Cenduit min 18" B.G.: S

Condult sacured to well cap:
; hnqundbyNSPClMSm{anl 8.4
" Torque arrestory, Cable guards, or(

Safety rops, if used, attached to P 550 adapTar oF §Ther Acseptable methed [nside of well caig
Type: %&g \ere PVC sleave to undisturbed soil at wall penetration; WL

PSL ___ (160 psi min) Approximate length of sleave: +

Depth of supply line: 5&'(35“ min) Sleeve caulked and s2aled properly: \_.g - o

The water sapply Une Iy requlnd to be at [east ten feet from the aeptic ok, pomp cliamber, sewage piping,
distribution !m. dnlnﬁlldl. and sewage reserve area.  Xf this saonat be mompﬁahed, sontact this office for

Date Insp. Requested: %2EKQ§
[hspection Data: Pitleaa ndmcrwmnisht &. watr nipply lh\e least 36" balow mdc

Twd piece cap installed and attached 10 casing securnly
Elec. eonduit extends at least 18" below grade/attached to ¢ap properly
Safwty rope not sean outside of well cap/oasing

. Correct well tag attached properly and cusing 8” above fintahed grade
Water supply line slesved edequately at hiouss connection
Adequate grout observed below pitless adapter

W-215 Rev. 12/00
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o VAR 72005, 8:38MM, 410 872 9141 N0 7206 P 1e.e2
Mar D2 OS5 G3115p p.32

L |
I d g | 8525 H Flltzott Mills Divive, EllieaM Citve MDD 21042
(410) 313-2640  Fax (410) 313-2648
14
l v HOW&F@ C(f\ur_“_}_ . TDD (410) R13-2373  Tnl) Frwa 1-A4K-313.4200
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[P P

Penny E. Barenstein, M D., M.PH, Henlth Ofﬁcer

TO ALL INTERESTED PARTIES

When submitting a well permit aoolication for a vrovesed wel] for new
construction, plcasc indicate one of the following: «/ g <A
’é’/‘f /&v P LR~

N
3
N

B The well site has been staked by& AL A ;
{prolessional land surveyor of company employmg proxemonax 1804 SUVeyors)
on Feb ZZ,20°5 (date) and does not require a site inspection.

0 The well driller. builder nr nronerty owner will call the Health
Department to schedule a time to meet in the field to verify the

1 " te v Thd
Pl UPUS\‘ZLI WAL J1LG IOCatlUid.

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

Revised 6/10/03

Post-it® Fax Note 7671 [Oaleo . oo [radke®
o "C-(;" From 'bt,\f\b wa\l(‘
Co /Dept Co.

Phane ¥ Phone¥ 0110 871 G105
Fax® 410 313 LLME Fax®
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 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

6/8/2006

Toll Brothers Inc.
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-2278

RE: Triadelphia Crossing, Lot 9
14211 Meadow Lake Drive
Glenelg, MD 21737
BP #B00155463
Well Tag # HO-94-4178

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 2/17/2006 by
HCHD for the house connection with approval from the Bureau of Utilities on June 8, 2006. Final approval of
the well line connection to the dwelling was approved on 2/16/2006.

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 #H0-94-4178. 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.

£ Q l
Gabriel Creightoh, R. S. @\

Well and Septic Program

Date of Water Samples: 5/30/2006
Date of Well Completion: 4/15/2005

cot DILP, Building Inspectors Office
Community Hygiene
File
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FOUNTAIN UALLEY LAB

4108480298

p5/31/2806 13:43

PAGE @1/81

il 03848

[.aboratorv T #: 59287 Account #:

Reference: Toll Brothers Comnanv:

Location: 14211 Meadow Lake Drive Requested By
Clarksville, MD 21029 Saurce:

Date/ Time Collected: 5/30/2006 1240 Site:

Date/Time Rec'd: 5/30/2006 1600 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected Bv: M. Dodd 6244MD

Well #:

-

Bacteria, Coliform, Towl, MPN <10 <1.0

MPN/ 100 ml

Bacteriyg, K. ¢oli. MPN =10 MPN/100mi <10
Nitrate =<1.0 mg/L 10
Turhidity (1.88 NTU <10
Sand NS mg/L, 8
Iron 0.03 mg/L 03
NOTES:

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

NS = None Secn (NS indicatces less than 5 mg/1.)
NTU = Nephelometric Turbidity Units

(O I =N EL

sampling,
6  ND:None Detected
7 Sample collected by client, analyzed as received
8  pll tested on-site

Reason for Test : Use & Occupancy

Building Permit#:  B155463
Date Repored: 5/31/2006

MD State Certification #133

REPORT OF ANALYSIS

1930
Fogle's Well Drilling
Dave Fogle

Well Water

Kitchen Sink Tap
None

6.3
HO-94-4128

SMIS 922313 5/31/2006 /1000 / AMD/BCD

SMI18 9223 R, 53172006 / 1000 / AMD/BCD
601 5/31/2006 /1020 / GN
SMI8 21308 5/31/2006 / 0835 / AMD/BCD

Visual/Gravimetric 5/31/2006 / 0835 / AMD/BCD

FR, 45 (126) 5/31/2006 / 0835 / AMD/BCD

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

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


http:ullalyr.ed

@s/3Jun.

8. 2006 !:36PMiBaserag FOUNTAIN UALLEY LAB No.9210 #P. 2 misez

Il]ﬂ]’()llff'()]? Z\I\LALIJﬁfﬁilfg

Laboratorv 1D &: 39287 Account #: 1930
Reference: Toll Brothers LC)’f‘ q Companv: Fogle's Well Drilling
Location: 14211 Meadow [ake Drive Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/30/2006 1240 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/30/2006 1600 Treatment: None
Chlotine ppm: Free: ND Total: ND oH: 6.3
Collected Bv: M. Dodd 6244MD Well #: HO-94-4128
Racterls, Coliform. Total, MPN <10 MPN/10OmI <10 éM 189223 B, 53112008 1000/ AMPD/RCD)
Bacteria, . coli, MPN <10 MPN/ [00ml - <1.0 SM186223 B. 5/31/2006 / 1000 / AMD/BCD
Nitrate <1.0 mp/l. 10 601 5/31/2006 / 1020/ GN
Turbidity 0.88 NTU <10 SMI82130B 5/31/2006 / 0835 / AMD/BCD
Sand NS mg/l. 8 Visual/Gravimcetric 5/31/2006 / 0835/ AMD/BCD
Tron 0.02 mg/L 0.3 FR, 45 (126) 5/31/2006 / DR35 / AMIX/BCI
NOTES:

mg/l. = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bactsria] per 100 mi of sample,

3 NS =None Seen (NS indicates less than § mg/L)

4 NTU =Nephelometric Turbidity Units

5 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of
sampling,

6  ND:None Detected

7 Sample collected by client, anatyzed as reccived

8  pH tested on-site

Reason for Test Use & Qccupancy

Building Permit # : RB155463

Date Repotted: 5/31/2006

MD State Certification 4 133



/"///{ng/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 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

6/8/2006

Toll Brothers Inc.
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-2278

RE: Triadelphia Crossing, Lot 9
14211 Meadow Lake Drive
Glenelg, MD 21737
BP # B00155463
Well Tag # HO-94-4178

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 2/17/2006 by
HCHD for the house connection with approval from the Bureau of Utilities on June 8, 2006. Final approval of
the well line connection to the dwelling was approved on 2/16/2006.

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 #H0-94-4178. 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: 5/30/2006
Date of Well Completion: 4/15/2005

Gabriel Creightoh, R. S.
Well and Septic Program

cc: DILP, Building Inspectors Office
Community Hygiene
File
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410-gaa-asd0 9210 P4

Michael Barlow p-2
. SEQUENCE NO. 1
clt| ga3> | P ot STATE OF MARYLAND | TS REPORT MUSY e Suimi 31wtk
Al - WELL COMPLETION REPORT ettt
(THiS NUMBER IS YO BE PUNCHED . <FILL IN THIS FORM COMPLETELY COUNTY ,
IN COLS, 3-6 ON ALL CARDS) ‘ PLEASE TYPE NUMBER ; 5' /7
-[ 877¢0 USE ONLY o AT
ST MO DATE WELL COMPLETED Degth of Wel WEOM "PERIIT T [HILL WELL"
e [~ -3 Yy ~7 i 2 28
; : LT ey T -
OWNER ' i '
STREET OR RFD_ TOWN.
SUBDIVISION AR

WELL LOG
Net uquhd for driven wells
STATE THE KIND OF FORMATIONS PENETRA
COCOR, DEPTH, THICKNESS AND If mm-'%\m
FEET

DESCRAIPTION (Ve 1 water
agational sheets i nesded ) FROM h1°) beari

/ / ]
: TRPE
"4 YN '-"'\/ ' é‘ / /. - -
) o s bas e
Pl A L v AL ‘
£ / 7 /‘?3 /'.7‘/
// '/ TN - -
: 2/ )
VY 1Y 73
v L e
£ 4 A &
/ s 30 ’
/_.../" =t e /,ﬂ
i 7 ) e
E s
‘,,/"/ ',',. »‘.’A\/
-/ ?l‘. 5':JT
7 v _,,./'
,,) v - ’ r:;:’f

lnsan
appro |ate

</ GROUTING HECORD

POUTED
( APUOP IBWGBO!
-TYPE OF GROUTING MATERIAL (Circle ons)

CEMENT BENTONITE CLAY
45 46
NO, OF BAGS

Nz
Y

NO. OF POUNDS _{ (2

GALLONSOFWATER.__,‘_@&T
DEPTH OF GROUT SEAL (10 nearest foot): , 5
g ! »_m

_.

PUMPING TEST
HOURS PUMPED (nearest how) . 2

PUMPING RATE (gal. per min.} T
1

15

L

METHOD USED TO e P
MEASURE PUMPING RATE [ - 0. 77 ./
WATER:LEVEL (disianca from tanc s1. ace)
'BEFORE PUMPING il

ﬁ—zg‘% n

TYPE OF PUMP USED (for test)

WHEN PUMPING

alr piston turbine
M IN Nominal diamater Totat depth @ ;_—]
top (tmain) caging  of main casing \ owther
(nearost mch)l (nearest foot) @ contrifugal totary £) | (descrive
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