- SEQUENCE NO.

Not required for driven wells

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)

oOoN1 A THIS REPORT MUST BE SUBMITTED WITHIN

cj1]2U14 - (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

—— > - WELL COMPLETION REPORT I

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /.} ) P& -

IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 4), 5(0’7 s ,‘PenﬁqﬁTg ggu ™
DQ‘TE ROOQJDVOU - v 0o Yy 2 - 26 4 - 7( - 7 &

\L . // / /
8 13 5 20 o }4 29 30 afa‘z‘—ss 34 35 36 a7
OWNER £ fra e e g %‘{ - . i
STREET OR RFD s S a) TOWN Vi 5 & P B asr ‘ E
SUBDIVISION SECTION — LOT & N
WELL LOG GROUTING RECORD you 2] I I

PUMPING TEST
HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS: =~

DEPTH (nearest "V

%

‘o
_oqn
|

cescarTON Uee FEETTO etk | CEMENT, ClM WN'TE CLAY E] R /
ition s If needed FROM { £ { o
2earnd 1 NO. OF BAGS NO. OF POUNDS L | PUMPING RATE (gal. por min.) %
GALLONS OF WATER > _qe< o D METHEC R , P
DEPTH OF GROUT SEAL (1o nearest foot). 3 7L WP MEASURE PUMPING RATE (00 /27
o =" " wtn—= WATER LEVEL (distance from land surface)
(enter 0 if from surface) e,
casmg CASING REGORD BEFORE PUMPING . T
ingert E WHEN PUMPING 77« f.
spproprist " T
) below 'm:‘l TYPE OF PUMP USED (for test)
e ai piston turbi
6\/ / M IN Nominal diameter Total depth @ & EI o
[ CASING fop (main) casing  of main casing
- TYPE (noasest inch)! (nearest foot) @cantrifugal IE rotary (describe
’ 17 € 7 7 37 below)
80 8 o3 164 i 2 mjm @ submersible
£ OTHER CASING (if used) %7 Z
e diameter depth (feet)
H inch from to
% - s " ' | DRILLER INSTALLED PUMP YES  NO
i (CIRCLE) (YES or NO) =
& - e I ’ | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED 1
or open PLACE (A,C,JP,R,S.T,0) 29
S
BHASS . =N
CAPACITY:
“eod".','a'e BRONZE ”°LE GALLONS PERMINUTE  ___
S et S »
PLASTT OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

47

DENV-CR00

E — { CASING HEIGHT (circle appfopriate box
WELL HYDROFRACTURED - E . 15 17 2 and enter casing height)
c, - above
CIRCLE APPROPRIATE LETTER K = % 32 36 LAND SURFACE
A WELL WAS ABANDONED AND SEALED [
A WHEN THIS WELL WAS COMPLETED Ca g below 2 ey
E ELECTRIC LOG OBTAINED R 38 38 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 a LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As
L‘hgr;ﬁ%gcﬁﬂ ;\gy LS?M:HLQ%O- %T;gsus.n_scousmugrngwémo DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
NGk H ALL CON TATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
APTIONED PERMIT, O THAT THE INFORMATION PRESENT
HEREWN 18 ACGURATE AND COMPLETE TOM¢HE BEST Ol': 58 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.y M __D_ = o~ GRAVEL PACK | 5 Ik
WA, FLOWING WELL 4 ¢
— o B y :
DHILLERS SIGNATURE INSERT;FII BO% 60 8 “ // @& r /C/‘ &
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LICNO.i 2l =2Dil /L 0 T (ERO.S.) wQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman S EERERE L0G 74 75 78
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

| STATE PERMIT NUMBER
Bi1l (MDE USE ONLY) STATE OF MARYLAND /‘f . : ey
e = APPLICATION FOR PERMIT TO DRILL WELL /L ~ /] L
please type 70 - 79

fill in this form comple!ely

" Date Recelved (APA)

[B]3]

LOCATION OF WELL

= - OWNER INFORMATION [ ELEA A |
8 mm w13 8 COUNTY 23
7. == 4
L= : €» ) J [ LaedAo Ze A . i
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| L33 t /< ) | SECTION || LOT_® .
36 Street or RFD 55 44 46 48 50
L Pu ool
< _ , [ \ ] ALENAL T O A J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILl ER /NFORMAT/ON ) |
MILES FROM TOWN (enter O if in town) | M 1]}
£ M D . 78 76 77 78
Drifier's Name r 76 License No 81 B l 4‘|
22, 1 2 1Sy allaid (Dl s
| sAilgs LA/ ILE L o o DIRECTION OF WELL FROM [ 1= T/ et (ST |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
|5 L HT g (B W ES T ON WHICH SIDE OF ROAD B
Address (CIRCLE APPROPRIATE BOX) W&
) o 2 2 WEST@@
Signature Date 34 L= P
___Signat e e ate
Bl ?2 WELL INFORMATION DISTANCE FFIOM ROAD E ]
Iz APPROX PUMPING RATE ¢ ills
(GAL. PER MIN ) 8 - / ENTER FTORMI 35 39
/ / i
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: /L~ PARCEL °
(GAL PER DAY) 14 20 o B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
p HEALTH DEPARTMENT APPROVAL
‘D, DOMESTIC POTABLE SUPPLY & RESIDENTIAL L/ = o y =~/
IRRIGATION L L o o A
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
[— |IRRIGATION STATE
SIGNATURE = . B /' INSERT S =
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 7 o / a1
7 DATE, ISJUED /g }7/ e VA
'P| PUBLIC WATER SUPPLY WELL L/ 'i 4’ & ;Y /e7
T TEST, OBSERVATION, MONITORING | & o m CO BIONATURE o ERS. BIIE
i : | NORTH _ ("D 4 EAST D 47, /
G| &EaR GRD _ et~ 000 GRID ___ ¢ 000
G GEO-THERMAL =5 55 57, 63
SHOW MAJOR FEATURES OF W\
BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL |~ = © | FEET WITH&AN X ’
24 28
— - T NEAREST | SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL —_— - INCH L) ek
e — e 2. }1.
METHOD OF DRILLING (circle one) 3 N\
BORED (or Augered) JETTED Jetted & DRIVEN
a0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 GABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
alther = - == ~ *,
- — o c 79% |
REPLACEMENT OR DEEPENED WELLS 000
| P A g ;
] (CIRCLE APPROPRIATE BOX) st oo
NI THIS WELL WILL NOT REPLACE AN EXISTING WELL N ~ £X ¢
i7| THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISTANGE FROM WELL T JeAtgesT Ao UNGTION 5
i 120 A8 A STANDRY-CONTACT LOCAL APPROVING AUTHORITY »J* o D |
__ FOR POLICY ON STANDBY WELLS V 4 A\ LAriA e
ID| 1HIS WELL WILL DEEPEN AN EXISTING WELL il
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 4y - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP PEAMIT NUMBER — e o e - _G_ -
PERMIT No. A (L S
E - o T8 By 273 A T8 TG A7 18 79 -
SPECIAL CO O 5 ! 3
i - et o Lok ®

DENV-Parmit 97

7 COUNTY




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

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
August 3, 2009

Joan Evenstad
15541 Cattail Oaks
Glenwood, MD 21738

Re: Replacement Well
15541 Cattail Oaks
Well Permit HO#95-1704

Dear Ms. Evenstad:

The water sample result indicates that the water sample submitted for testing was free of
coliform and E. coli bacteria at the time of sampling and is bacteriologically safe for drinking.
In general, 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 #H0-95-1704. No
guarantee can be given for health protection beyond this date of issue. 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
26.04.04.09.

This certificate may become final upon completion of the second bacteriological test
which is to be taken by the county health department within (6) six months of receipt of this
letter. Please contact our office at (410) 313-1773 to schedule a final water sample appointment.

Date of Water Sample:  July 9, 2009

Approving Authority,
R, Em N, O,Awuw&-ﬂs\

Hank Oswald, Program Supervisor
Community Hygiene Program

Date of Water Sample: July 9, 2009 (Bacteria, Nitrate & Turbidity)

Enclosures
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Bureau of Environmental Health

P
'kf{f" i 7178 Columbia Gateway Drive
| Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, ML.D., M.P.H., Health Officer

July 24, 2009

JOAN EVENSTAD

15541 CATTAIL OAKS
GLENWOOD, MD 21738

RE: Water Sample Results
15541 CATTAIL OAKS
Invoice #: Potability

Dear JOAN EVENSTAD,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on July 09, 2009. A description of the results and the established standards
for each test is included below. Standards such as maximum contaminant levels (MCL),
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
1.5 parts per million. The MCL for nitrate is 10.0 parts per million.

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was <0.5 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

The results from the Bacteria testing found that your well water sampled from the powder room
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1792 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results
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website: www hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
Sincerely,
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Hank Oswald, R.S.

Enclosures Community Hygiene Program



