
additional ..... il needed) 

}c;/? ~,( 

S J<:1 
S'hk./%fV~ 
/J1rC(C4­

r;;61JS'!O~ 

(MOE USE ONLy) 

DATE WELL COMPLETED 
DO yy 

8 

STATE OF rGABYUND 
~LL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 

Depth of Well 

22 ~o 
(TO N FOOl) 

26 

THIS REPORT MUST E'$UIMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~=-~~~~----~_c~~----------~~~--~--------------~ 
STREET OR 
SUBDIVISION 

WELL HAS BEEN GROUTED 
J-------------------I (Circle Appropriate Box) 

TYPE OF 1~I'5'tG MATERIAL (Circle one) 
I-oe-SC-A.-PTION--(Uee----......---==---r-===--I CEMENT C M BENTONITE CLAY 1BI ci 

o 

).cJ 

30 
-0 

5S 

DRILLERS L1C. NO. I M _ 0 ,;..I __~ 

... 'lrz ~,.p;...~-
DRILLERS SiGNATURE • 
(MUST MATCH SIGNATU RE ON APPllCATI 

L1C. NO. r __ 0 _ _ _ I 

.-­
./ 

SiTE SUPERViSOR (sign . of drilier or journeyman 
responsible for sitework if different from permittee) 

CASING 

[m;! ~ 
W~ 

Nominal diameter 
top (main) casing 

Total depth 
of main casing 

68 

IN BY DRILLER) 
T (E.R.O.S.) we 

70 72 

LOG 
74 

TELESCOPE 
75 76 

CASING INDICATOR OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) ...,..,.......;/~5''--.__= 
11 15 

METHOD USED TO # / 
MEASURE PUMPING RATE L..'_/~J ...:,.....:c.:.../~<.. ~_...J 

WATER LEVEL (distance from land uface) 

BEFORE PUMPING ?' ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
V 

[:p turbine 

other[QJ (describe 
27 below) 

mjet bmersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL W~LLS. 

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 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

wuf­

(nearest) 
foot) 

~ 4li • A6 
NO. OF BAGS i'l NO. O!JO NOS !,:[u£) 
GALLONS OF WATER __.......L:....--'--____ 


(nearest inch)1 (nearest foot) TYPE

1"1..- ~, 38' 
60 61 63 84 68 70 

E OTHER CASING (if used) 


C 
A diameter depth (feet) 

H inch from to 


L-___....J'L.__.......J'L..'__....J 
~---
S 
I 

,L' ___--"-', L'__-.J'L..I__....J~---
SCREEN RECORDscreen ~ 


or::rt Ie ~
 U 
BRONZE HOLE 

below(~ ~ ~ 

DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 

~b JYO, .c 
WELL HYDROFRACTURED 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 



_ 

c11J b4U~ I 
----_..._- .._. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE use ONLV) 
WELL COMPLETION REPORT 

45 DAYS AFTER well IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

.4·s» 73 7(THIS NUMBER IS TO BE PUNCHED 
NUMBER

IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST/CO use ONLY DATE well COMPLETED Depth of Well ' PERMIT NO. 

DATE Received #tOM "PERMIT TO DRILL WELL" 

8wJU~rlOQ 6~r ~ ~o~ 22 )¥srC) 26 ;) . &?j/ . 7'/&0:2
~ 
/1 

15 
1'1 J 

(TC5 NEAR......... FOOT) 26 29 30 31 32 33 34 35 36 37 

OWNER J/7/;-#~ g~/~"~ /- / J I 

STREET OR .RFD .,-- .It.~..... ~ ;t:;".... ~r-""" TOWN V/.f"2~/t I 

SUBDIVISION H.v'#'./"~ ..<:. t::A,uj ~ t!!-­ SECTION t. ~OT LB I 

WELL LOG GROUTING RECORD yes no ej3
Not reql:lntd for driven wetls WELL HAS BEEN GROUTED ~~ I 2

(CIrcle ApproprIate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF (ibG MATERIAL (CIrcle one)COLOR, DEPTM, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (u.. FEET jf~ CEMENT C M BENTONITE CLAY IBlcl 8 9 
IlIddItianaI __ If needed) 

FROM TO. beari-"ll 
NO. OF BAGS PI NO. r/NDS Io/dtJ IS' •PUMPING RATE (gal. per min.) 

11 15 

lo/ ~I(. 0 ~ 
GALLONS OF WATER 

METHOD USED TO /j. /~ 
DEPTH OF ~OUT SEAL (to nearest fj) " MEASURE PUMPING RATE I "c­ , 

~~~ cL .:1.0 (./ from fl. to 0 fl. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 If from surface) ~ S'~%a/£ ;20 :ga CASING RECORD BEFORE PUMPING ft. 

6~ 
17 20 

/P1IC(~'+ 30 
insert 

~ !£JR~Tl WHEN PUMPING 
~O 

ft.5C> appropriate 22 25 

V 
code P L ~r;~~Jf:;~ rs­ betw TYPE OF PUMP USED (for test)

c,V ~air [!J ~51on ~ turbine 

,/¢1(C~4­ ss­ 'YO MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other

J!l (nearest inch)1 (nearest foot) [QJ (describe

to 3rr' 27 

<Wubmersible 

27 below) 

--­ Q]iet 
60 61 63 64 66 70 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 
C I " II , PUMP INSTALLED (@J)A DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED 

~ 
-

oropen Ie ~ 
~ 

PLACE (A,C,J,P,R,S,T,O) 29 

t;'~:) 
IN BOX 29. 

app~lale BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

eX PUMP COLUMN LENGTH 
JruMBER.OEU.NSUCCESSEUl WELLS~ .. , ­ - -2 ... · -­ - --{nearest It;) - - - ~ -:lb 79U­yes lto 43 47 

WELLHYDROFRACTURED [!] (@ ~1 8 9 II 15 17 21 ~HEIGHT (circle appropriate box 

C 
2 o bove~ 

and enler casing height) 

CIRCLE APPROPRIATE LETTER H 
23 24 26 LAND SURFACE 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below) 

cf1- (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED _ R 36 39 41 47 

__ foot) 
45 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

, HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONOiTIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS~M S D I I 2 GRAVEL PACK I flt4. <z~.::t?7 ~ IF WEll DAlliED 
I I , 

WAS FLOWING WELL -­ L., "p
ORILLI=R:; :;luNA rl!R.E_ ..-!".. INSEAT F IN BOX 68 68 So( l/.IU.L(MUST MATCH SIGNATURE ON APPLICATION) 

MDE USE ONLY 

LIC . NO . ~ __ 
(NOT TO BE FILLED IN BY DRILLER) ~@I T (E.R.O.S.) WQ 

.~ @70 72 /JDISITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
---"onsib!e for sitework if different from perminee) TELESCOPE LOG 

fM( ~~,;/p.CASING INDICATOR OTHER DATA.. 

N-CRCO ORIGINAL 



SEQUENCE NO. 
(MOE USE ONLY) 

B 

22 

~ 
Owner 

I b:;OO wooc/sio.F (7. S'1;* 4­
36 /'t Street or RFD 

I lc{t.c.._hr4 /ha 
55 

2.10 y~ 
57 Town 70 State 72 Zip 76 

D~j,f;LER INFORMA TlON 

I L'{§f'h .f ~""Y""&- M S D 11,/ 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

s 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY& RESIDENTIAL 
~RIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l...r=J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

/56APPROXIMATE DEPTH OF WELL <-,1::-:-___ ----,-,JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

!:!EVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraul ic Rotary) 

DRive-POINT 

other 

SECTION I LOT I 13' I 
44 46 48 50 

I 6'Lewet6 
52 NEAREST TOWN 71 

MILES FRdM TOWN (enter 0 if in town) I ::r; M I I 
73 76 77 78 

I 6 mJC.SO..-l ~/JIU'" ('-f-, I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) ~~ 

_ ~1SlEi\ST 
34 ~ 37 &xJtH 

DISTANCE FROM ROAD ;1f1 
ENTER FT OR MI 38 

TAX MAP: .;1/ BLK: /.P­ .PARCEL 11/ 

NOT TO BE FILLED IN BY DRILLER Ii HEA~TH DEPARTMENT APPROVAL 

I I!vh/N 0' 4 5/?v:? 
COUNTY NAME ~OUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OWNER INFORMA TlON 

ow I~NS ..LK.­
First Name 34 

B 

8 21 

23 42 

m 

39 

4 

£).1 000 
50 55 

000 
63 

REPLACEMENT OR DEEPENED WELLS 
(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 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 52 

Not to be filled in by driller (MOE OR COUNTY USE ON LY) ) 

APPROP . PERMIT NUMBER )/V2~r GAP It>/j~{.. 
54 6h 

PERMIT No. ~ ~ 79 ~ $'p1­
70 71 72 73 74 75 76 77 78 79 

SOURCES OF DRILLING WATER 

1· J.-..el.L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~7/f9E 
000 
000 

~----~-------~----, -N 

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

SPECIAL CONDITIONS 
NC'l t r APPROVINC AUTt lOAlTrES SlIOU:...O l,ISI:l: SEPA/lAre StICET !F' N OfCD 



------------
, ­

Page of ___ Review 
Date "h"!:J zS l.OIC'!I­

{)S~FT-ELD DATA SHEET ~/1 \\~0 \' ~
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. /11 
Location of prope y /~L~ ~ , ~-----------------~r_~--~~ r.;~-~~~-~~~~~~
Subdivision _--'~'P.~::;.oE-=...;:;....-4-....:.l.!~:::....s.:'------ Lot -.LL Block __ p1a~ Sec . 
Well Driller Owner :71t-¥~'t?a ~/ £O;.... J 

Depth of well _---=-/_L...:..,.f._O____ ____ _ 

Distance of measuring poin t (M.P.) above ground ______________
~,,- ________ 
Static wa ter level (S .W.L.) below M.P. /I'\~ 

I. High rate pumping -- reservoir drawdown 

Ti me pump start ed /.;l; CJo Pumping rate / S- 6'/...... 
Total time /~/"& I:'" to reach pumping water level / ft. below M.P. 

II. Recovery pump test data - observa t ions to be recorded every 15 minutes 

TIJ.IE (in 15 
minute in­
terva1s 

WATER LEVEL 
bel ow M.P. 

PUMPING RATE 
t ime to f ill r 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULA TED FLOW 
(gall ons per 
minute) 

1,;2 :V :> ~ L/ Sec.. I~ G'/.I~ 

T c:sr Sr"", /.ec.,/ 
/ :;.; r '~- /~ p. '-I S'eL I!:;,- ~;1~ 
I ~~' '30 Ill­~ Y Sec:.­ " ~- b~'" 
'dL.: l[r i ~ ;V" '-I ~1S- IS' G/~ 
J: Ocl 1cP­'( 't 'I IS" 1/ 

/,. ($­ /rJ­ '( 
t.( 

'I IS­/1 

/ ; ,?c) ~ I( Lf I( 1"0 I{ 

/; y:; / J.­ #' (I ~C- /~ G/it 
:.7:0::; /~ p- c.; 5~ Is,­ ~..v:.t 

,:J; IS­ ; .:L ,..r-r if j~ IS- 6'/Jtz 
~; JO I~ I f 'f II lS- I/ 

~:t.( S Iy If <-r I ( lS­'I 
3,'00 IJ.., ;V "--I Sec IS" 8/p\. 
J :j S-" I fl-­r;­ l , Sec--," I'\" t:/k-{ 

. 

HD-224 



HOWARD COUNIY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1711 FAX: (410)313·2648 


Information Form for the Installation ofllie Wen PomP, Pitless Adapter, and Supply Piping 

NOTE: The instaHer is responsible for requesting an insp~tioD prior to 9 am on the day of tbe desired 
inspection. No work is to be cove,'ed UlItiI approved by tbeHea1thDepartrnellt. AU iDstaIJatioDS most oomply 

with the National Standard PlumbingCodt! (NS.PC, as amended lOtally) and COMAR 16.04.04 (Porn WeB 
Construction Regulations). Submissioa ofa complete form is required prior to Use and Occnpauev apprevaJ, 

~=~~ Yl\?:.-\c()", -4\q§)Te1<phone#, 

(Must circle 011 e) Licensed Plumber- ~Sed Well nflii;L::> Licensed Well Pump lDstaller 
License"# and nameofindivid9,l responsible or the field installation: 
Name(Print): AileN CtnlPro License{;! (h60 009 
,. A licensed individual most perform the actual installation. Apprentices mustbe uuder the slIpenision ofa 
Licensed journeyfWlJl or master plumber. pump instaUer orwell driller. Licenses may besubjec:ted to field 
verification. Unlicensed iudividuals nuy be reported to the appropriate licensing agency_ 

Submersiblct Pump Data Pitfess Adapter WeU Cap and Electric CoDdllit 

Make: (;.o..ux\~ Make:e£1~ Two piece watertight cap: Jlb,... 

Model#-: iSS(;{.t\"I-tst; ModeI#:N/~ Screened, vented well cap: ~ 

Pump Capacity IS' GPM Depth: "X-. ' (36" min) Cap secured to casing.. ...3:i& 

Well Yield: ;:5" GPM NSFIWSC approved: yl<::> Conduitmin 18" B.G.: ~'f> 

Depth ofwell encountered at time ofpump instalJatlon: i * (feet) Condwt secured to wen cap:~
I 

lfpump capacity exceeds well yield., a low \vater cut offswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, jf used, attached to brass rope adapter or other acceptable method inside orwell casiDlf 

Piping to house House Connection 

Type: i "Bhcr.PtI\j PIP-'­ PVC sleeve to lmdisturbed soil at wall penetration: yr:',s 

PSI:~(160 psi mm) Length ofsleeve(s- minimum tium fotmdatic.l): 5 ) 

Depth ofsupply line: /fJ.n (.36" min) Sleeve sealed properly: ,,~ 


The water suppfy line is required to beat least ten feet from the septic tank, pump chamber. sewage piping, 
distribution flox, drainfields. alld sewage nserve area. Iftbis~ be accom~bed, contact tlJisoffice for 

appr:ov~~ 	 4/15/11 ­
Signature ofcompany representative responsible for installation dale 

For Health Department Use Only - Not to be c:ompJeted by Installer 

Date Insp. Requested: Date Insp. Approved: ~J I qH Inspector: @ 
Tnspection Data: 	 Pitless adapter watertight & water supply line at (east 36" below grade ......­

Two piece cap installed and attached to casing securely :/ 
Elec. conduit extends at [east 18" below gradelattached to cap property 7 
Safety rope not outside ofwell caplcaswg ./ 
Correct well tag attached properly and casing go' above finished grade .I 
Water supply line sleeved adequately at house connection V' 
Adequate grout obsen'ed below pitless adapter :; 

http:16.04.04


o 

() 

LOT 19 

() 

18 

LOT 17 

I~ ~'4/e-ci 
tt"Pf?q /~.c-

C0) 

WELL LOCATION PLAN 
LOT 18 

HOPKINS CHOICE SUBDIVISION 
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR-DEO PARCEL 111 

HOWARD COUNTY, MARYLAND 

PREPARED BY : 10749 BIRtoIINGHAtoI WAY 

American Land Development WOODSTOCK, tolD. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, nc. FAX. (410) 465-3845 

1" = 50' 
SCALE : 

10-21-04 
1£: 

CONlRACT No. 

FILE No. 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Reilenson. M.D.. M.P.H.. Health Officer 

June 28, 2011 
Homeowner 
14095 Patterson Farm Court 
Glenelg, MD 21737 

RE: Hopkins Choice, Lot 18 
14095 Patterson Farm Court 
Glenelg, MD 21737 
BP #: BI0000472 
Well Permit # HO-94-4102 

Dear SirlMadam: 

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 06/24/2011. Final 
approval of the well line connection to the dwelling was approved on 04/15/2011. 

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 #HO-94-4102 
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: 06/24/2011 
Date of Well Completion: 0512512005 

Approving Authority, 

/~1;;:~£.~
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


! " , . 
~ . ' 

80115 Account #: 1930 
Reforence: Toll Bt'othcl's Lot 18 Commlnv: Fogle's Well Drilling 
Location: 14095 Patterson Farm Court ReQuested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Watcl' 

Datel Time Collected: 6/24/2011 1530 Site: Laundry Tub Sink 
DatolTimo Rt',c'd: 6/24/2011 1650 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH; S.S 
Collected By: J.Foglc I974JF Well#: HO.94-4102 

:pA~'\Mt~Ej{'S ··::: H,'JllSOCfs::: . lJ"'~r1i§!:: : 'REFtItBN'd':;;8Jfiffifjti:!:: ~r;'f,LtiJif.ettfijlfA:f(AiJv~r · :. ~, J"1' . , " ", ~'J')""""'''''''' " , .: .' , " ',' .,'. ','/0..... .. / . ". '''. ,l, ,'I" 

BnCf.tlrll1 . c.:nlin)n".T~lt!lI,MPN <1.0 MPN/IO(1ml <1.0 SM189223 6I2S/aOII/IJOO/KMI:; ' 

I1llclC:l·ia. r~, L!oli. MPN <1.0 MPN/ 100 ml <1.11 8M 189223 6/25/2011 /1100 I KM8 
, . 

N itrntl!: 5.07 10 601 6/24120 I t / 171 0 II~CI)mSfl·· 
Tl,rbi{lity 0.87 NlU <[0 SMI82130B 6/:24/l0 11 / 1635 II(M E 

S~nd NS me,!l. S Visual/Gravimetric 6124120 II 11655 / K.M 1": 

NOTBS 

1 mg/L ,'. Inilligr.\mll per Iitet (alllo, part~ per million) 

2 MPNI 100 ml ... Most Probable Number [ofvinble bacterin] per 100 ml of sample. 

3 NS'" None Secn (NS Indlcatcfi less thai' 5 mglL) 

4 NTU ... Nephelometric TurbIdity Units 

5 \{el\ult~ leSII than or within the reference ranse are consldol'ed satisfactory and within potable water limits at the time of 


sampling. 

6 ND:Nolle Detected 

7 Sample collected by client. analyzed as received 

It pH & Chlorine level tei\ted In lab 


Roason fot Test: Use & Occupancy 

Building Permit f+ : 8·10000472 


f)(I(e I{eported: 

MD S((1l~ Ctrtiflcrrtlm, # /33 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 

1800 Washington Boulevard. Baltimore MD 21230 


410-537-3000 • 1-800-633-6101 • http://www.mde.state.md.us 


INCOMPLETE CHECKLIST: COMPLETION REPORT 
,,{V " . 
~ 	 WASTEWATER PERMITS PROGRAME,?" Phone: (410) 537-3784 Fax: (410) 537-3163 

~ DRILLER: ~e..~ 	 DATE: Y .,;eS 7 /~.4t16 
YourCompletionReportfor Ho-q4-4IC~ -~~B~ - Ll>+ IR 
Was found to be incomplete. Please complete as indicated below & return to Groundwater Permits Program 

V 	 Date Well Completed - ~ 0"­

Depth ofwe:;' ~ <!.cf(t 

Pennit Number - incorrect 

Owner 

Street 


Town 


Sub-Division 


Section 


Lot 


Well Log (when given on 

separate sheet send for state, 

survey & WRA) 


Dr;Ile~'s Signature-~ (ImlSt agree 
with permit unless transferred) 
Driller's Number 

Type of Driller (MWD, MSD, 
MGD) 

Has Well Been Grouted 
(Circle Only One) 

Type of grout 

Number of Bags 

Form Number: MDElWMAlPER.073 
Revision Date: September 11, 2002 
TIY Users 1·800-735-2258 

Number of Pounds 

Gallons of Water 

Depth of Grout Seal 

Casing Record 

Main Casing Type-Insert 
Code 
Casing Diameter 

Casing Depth 

Screen Record Or Open Hole 

Screen Type-Insert Code 

Screen Depth 

Slot Size 

Diameter of Screen 
(Given in No.) 
C-ravel Pack 

Pumping Test 

Hours Pumped 

Pumping Rate L? If ~U~l
LO:L I v 

Method Used to Measure 
Pump 
Water Level Before Pumping 

Water Level When Pumping 

Type ofPump Used 

Pump Installed 

Gallons Per Minute 

Pump Horse Power 

Pump Column Length 

Casing Height 

Height Above Land Surface 

Location of Wen On Lot 

Sketch 

All Numbers Start At Far Left 
Box 

Don't Staple report (s) 
Together (As We Have To 
Unstaple Taking Up 
Valuable Time) 

Page 1 of 1 

http:http://www.mde.state.md.us

