
.. 

J T • J SfQUENCE NO.Cl1 OS-S 4 (MOE USE ONLY) 
STATE OF ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLEnON REPORT 46 DAYS AFTER WELL IS COMPlETED.~1 L-2 L-~3 ~~~~--8~ 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY .l'J ~ J 
PLEASE TYPE NUMBER (/ r (;I I 

ST/CO USE ONLY 
DATE ReceIved 
... 00 

8 

YV 

13 

DATE WELL COMPLETED 

~t) f~ / YVc) 

15 20 

Depth of Well '4i FROM "PE:,iI~~g ~i.L WELL" 

22 ,..2J 0 28 I~.!.P ~() j.l rr - 1, -/ _1':;­
(TO ~Ii ' FOOT) Dr-/) 28 29 30 31 32 33 34 35 36 37 

c.. 0OVVNER D c,; ii~h 
STREET OR RFD r­ ) G 

h_ 
i'c TOVVN ____~/~I__~I. ~l~/(~(~k~------------------~1 

SUBDIVISION ,/ I, .".., SECTION 
yes no 

~ 
WELL LOG GROUTING RECORD 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED
1--------...:..:.:..;....:...:.:..-=..::.....:.----------------1 (Circle Appropriate Box) 

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

I­
oe 

-
SCRI 
-=, :.:.PTION:..::...:;;.:;(Uee...:.;.;:~...::....::..:.::.:..~1 ----F--EET......"....---r-~::I:wat=er~ 1 CEMENT m:I!t BENTONITE CLAY IBIcI 

add_10M! __ If M8ded) FROM TO beailng ~.J"""'I 7 46.• 
NO. OF BAGS ':i NO. OF POUNDS a.A./, 

Tat SilL 

.s~~~ ::J 

S,.,~JSY~ 
)#/C{C4 IJ ~ 

Ytt.-./S'~~ 60 

)11 iCfC/1­ - ~5 
JLL,J Ylo~t 
Jf1/Cjc4­

12. 

IZS­ ./ 

GALLONS OF WATER ~-V ".... 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 6 n. to .:J. f;/ n. ' 
46 TOP 52 54 lIOnOM 58 

(enter 0 If from surface I 

casing CASING RECORD 

E~B rsm rcTOlappropriate ~ ~ 

,~ ~ 19w 

E 
A 
C 
H 

_MAIN 
CASING 

TYPE 

11'. 
80' 81 

~-----
S 
I 

~----

Nominal diameter 
top (main) casing 

(nearest inch)1 

--L 
83 84 

Total depth 
of main casing 
(neareet 1001) 

76 
88 70 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 
~I___J'~'__J'~'____~' 

~I______~I~I____~I~'__~I 

C 12 I DEPTH (nearest ft.) 

a..:.:NU=M:::B:ER~OF~U::.N::SUCCE=:SSFU=_:L:..:WE=LLS:;;:::::::O==~=-I T 1 ~#..J ...2.Y 
WELL HYDROFRACTURED L!i ~ ! 8 ' 8 11 15 17 21 

'_ C 2"--___ ___________
CIRCLE APPROPRIATE LETTER H 23 24 -::28-:--------....,30~ 32 36 

(NEAREST 
INCH) 

eo 
to 

,~~~ '~________J I , 
W/IS FlOWING WEll 

_::JIGNATURE .F INSERT F IN BOX 118 68 

LOT h 
cl31 

1 2 
PUMPING TEST _ "!J 

HOURS PUMPED (nearest hour) \. '5 
II II 

PUMPING RATE (gal. per min.) L.! • 
11 ,~ 15METHOD USED TO ./ 

MEASURE PUMPING RATE I <flo , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J.3 ft. 
17 20 

WHEN PUMPING Ya­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ ejr ~ JMaton 

~ centrHugaI ~ rotary 

[!Jturbine 

0ItIer@J (describe 
27 below) 

~jet ~ 

PUMP INSTAlJ.EP 
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 POWER 

PUMP COLUMN LENGTH 
(n88lest ft.) 

37 

LOCATION OF WEU ON LOT 

29 

41 

47 

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

(MUST MATCH SIG~TUAE ON APPUCATION) MD_I;: Il.~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

~ I --

1fA lilAi' 

I JJtl.. 
LlC'~__ 1 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

I 

~t¥: 
OENV-CROO COUNTY 



--------':-:.I--~-:---:--::----:-:;:--IE=MiMERGEN-CY-!TEMP NO. iF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

)-/0 ­ rS - / ?7'S 
please type 

70 fill in this form completely 79 

B 

Date ~ceived (APA) 

OWNER INFORMkIION 
B MM ·00 yy 13 

Wl u€ t.t...I!~ ;/oJ¥'bS fre. 
15 34Last Nal!le Owner First Name 

7S2.0 )l?I1J·.v Sfll 4' ~f' 
36 Street Of RFD 55 

mil. 2../79'{ 
57 _ Town 70 State 72 Zip 7£ 

M 'S O II? 
Drilier's Nalf.e t 76 license No. 81 

I rill {tA t . ffll-ype ~LL dlll{I"'!;} 
Firm NamE? 7 

, ,?cJ t. 'f /14 ~vlj (Ij. /1If; iiI:' ynJ:J '20?/ 1 

Addres~ ~ /1
I ~C ~ 621'/0 I 
Signature Date 

2 
2 

WELL INFORMA TION 
APPROX. PUMPJNG RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l':J IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO.THERMAL 

APPROXIMATE DEPTH OF WELL 1,-:' :-:-_1---==)'-0_---::-::', FEET 
24 28 

APPROXtMATE DIAMETER OF WELL & 'I 

METHOD OF DRlLLlNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
iNCH 

30 ~ AIR.PERcussion 

37 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) . 

~ 
H1S WELL WILL NOT REPLACE AN EXISTING WELL 

. Y HIS WELL WILL REPLACE A WELL THAT WILL BE ~ 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu . AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (;. 
(tF AVAILABLE) 41 .Q ­ L - ..Q S :152 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. 1-1u - 1 
70 71 72 73 74 

SPECIAL CONDITIONS IE~ \,II./e.' J H () -91- OIS,3 
N01 t' _ At'PR0VING ,Q,U f HORHIfS SHOUl O usc SFP4RJo.TE SM.EE r IF NEEDED . 

B ~/-1... 0CATlON.OF WELL 
I ~I.at~ I 
-8 COUNTY 2t 

~2 

I GL€,v m4tt.y tES+A~S 
23 SUBDIVISION 7 

SECTION I LOT I ~ I 
44 46 48 50 

. I {JLIh.. /L6VI (,/.. IF:­
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL,.".---,),---=~M=-=,,-,II 
73 76 77 78 

B 4 
~C1j.4/k(J",S O'l, 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

J 
30 

NORTH 
[E] 

~~~AP 
34 3 0 37 s&itH 

DIST'''''AN''''C''''E:-:F:-;:R'''''O''"'MC";ROAD 1ft 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: S PARCEL IS 

NOT TO .BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I do INq-ed @ /.). S-z...<s ceg. 't-
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ---+­__ 

~8 co SIGNATURE 

NORTH EAST ~ I 
GRID 5" 0 ::r 0 0 0 GRID --r=i-0""'-'Q""'--"/-'--_-"O'-'O~O 

50 55 57 63 

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

SOURCES OF DRiLLING WATER 
.l. t...-e. Ll.., 
2­

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 8'} P 

41 

N 

000 
000 

+--L­________~~~~~~--~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELl.: IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



--------------
.- ­

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - qJ)~lqtts 
.... .........
Loca ti on of property (road) _!5"""--=,"'-'=o---'(A..:::cxcJ.,:L.<-Io l.//.oJJ"-::-<lL:v-'-~..!...~_~_:--____~:--_________ 


Subdivision 6'Ce:W eti-4lZ,j ,6-sr, Lot ~ Block __ Plat Sec. 

Well Driller & M"*fM Owner /Vi. t.tc.U:?/C?' #d1"lfe::5 / 6'r-o~s. E (J(j~ 


Depth of wel l _~;;"""";;,,,"":-O__:--_-:----:----::--_ 


Distance of measuring point (M.P.) above ground ,;LP 

~=-----------Stati c water level (S.W.L.) below M.P. _~.....:.3 _3~__________ 

I. High rate pumping -- reservoir drawdown 

Time pump started. ,/: ' ocJ Pumping rate j..:z- er->""­
Total time /S-~--- to reach pumping water level ,,-SS 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 FWW 
minute in- below M.P. time t o fill.:z:­(if used) (gall ons per 
tervals ga llon bucket minu te) '="" I..... 

/.""0 0 -s3 ~ .5 S'-ec. J.:L 6"o-"'t. 

~T S7""'A~~ 
A i.s 5~ p­ .5" Sc.cc... J.,J­ § (J.Lj 

):gD ~3 re S­\ Y J~ 6'~,L 

~ 5'"''1 ~ S­ \6­ / :J- ApI<... 
?'.,O& 5"'3 /1 S­ I, J ;!­ (I 

~,~49 5J '/ :r II / "J. If 

~adY ~3 11 ~ I( / ,,7­ I( 

8'.{~€, 5 3 rer 0­ ~ / .2­ (\,P'-4. 
9,Ic;Q 53 4 )~ ,<;'-v /:;L Gf1~ 

9,'19 6"3 rT -s­ S'e--­ /~ R~,4{ 
9. ·$~ S 3 II 5 11 / ..£­ It 

~~ &3 I( S­ir /.1­ I( 

/0/0'­ ') 3 t'? r­ ,~ /~ 6,f'~ 

/O" /J !;~ J ~ S­SC=­c /:1­e~.q-

-"­
" 

HD-224 




Apr. 1. 20 11 2:03 PM 	 P.ROB ERT 	 L. FAU~y~ CO~TI'HEALTH DEPARTM~L', ~918 
BtJREAU OF E:N\'IRO~7Y1ENTAL trEALTH. 


WAlER A.f'.m SEWERAGE PROGRA.•M 

TEL: (410)313·2640 FAX: (410)313·2648 


Inrormation Form for 'the Inltall:a.tion o(the 'Vell,l'uIDo, Pields A.dJote(. Bod Supply Pipin! 

l\"OT.E:: '!be icst:1liu is-re.spoaJibl~ for request!ng a.n inspedioo prior to 9 am 011 the qJ'y ,,(th.! desired . 
ill3pec t ion. 1'1"0 work IJ to be covered until APpro\'t~d b)' the lIt:mh l>ep l.rttI1ent. All inrt:tllltioDllllUst comply 

with the r\atiOn:1l Stantfj.rd PluDlbJog Code a-;SPC, u ameodc:d local!,) ill CO)1AR 26,O~,O" r..m WeU 

~::::;:::~DI£"~':h~n:yt4PI~'_:;/:~~D"'''''D'~' 

Address: 	===-=- =f,~g= 

liccru:c.Xust circle 011 Lk¢(lSed \Vell Diilf~i Li;ens:d WeI! Pump In5"..uI~( 
LicetUe II a.nd ~ 0 In. .. d resporuibt= for the field ins"..allation: . '"' 
Name (Print): ~Th$' L(.I~MW Lkense# 21")...J-< 
"'A licc.r:ue" indlV{du:u ~ust perform tbe Detull ill!t21I.ltiotl. J\pprellticu must be under tb~ dirtct 
S"U pervfsion or., licen.sed lou r'\1tymll.ll 0 r III lrter plumb~r, pu mp last:U.lcr or ','ell drme~:. ,l.!eeDlts 11l!l)' be 
sub·eelcd 10 field l'erificatioo. 

. '. 	 Name afProperty Owner:l!JIS.lI:i~:&.m~I1::.!~~=--_ 
Subdivision: -",.....-_"..,.-' -:-:-;0"""'""-,=-"--:--""""'-- ­
Sit: Addtess:~S'}~Mgffi 

u I le l'ul'll Pitle.u Ada 

~!ake: ' Ma,'<:; 

Model #: Moc!el#; t.l.(..; Scrc~r.cd, nnted w:11 ca'i~ 

:Pump Capacity GPM Depth:' (3q" mirJ Cap securtd to casir.~·: v . 

'Well Yield:~Of'M NSF appt'¢\':t!: ../ Co.ndl!it min IS" i3.G.:~ . 

Depth ofwell eacountered at time of,pl:mp i.'1S'..l.lladQn:~[e~t) Conduit s.!:W'~d to w:~ 

Ifpump capacity c;(c(e(is well ield, a low j'I'a:cr cut offswitch is f:Quired bj' NSPC 1990 Section 17,8,4 


T\'r'O pieee watert!g.it cap' 

•Torque arreston 0 tble 1l.'U' e r:qui:::d - MU,;1 drd: Or.~ 

S31ery ropc,lrl.lled, att3c e to inside of well mini witb eye boH d . 


,. 

Fr;·r :a!l.!e~ D~~!~=~;-;: t·~ 0.,,'1' ­ :-"oc \.) ~e como:~;~~ ~''-Ifl.S~l~le[ 

bat! L-15;l. p.!q~tJ!!d : . 	 D:!.:e L"..sp. A~pr¢n:d; ([3 ..,)5)1" 
I:-.s?<::lior. Dil.:J; 	 Pit!~s~ 86Ft:;· a..,d wl::r r..!~r~:·I:nc l~ kar. 35" telow glace '7 

T~~ p!"!.:~ eli L~s-~:~ a.l.:! ~:-..l:~!i t~ ca~:""'lg se':1'::!!:1 ~_ . 
·El~ ':. c:c~~tJ: ~:c:e::~ a: !~a.;-: 1S" b::·~·.·.. ~:1~~/~~::.!;~.!~ t.J C2~ p~~;:~d:i ~ 
S~e:-,· r~c;~ bO'..ill:.j Lis ! :!~ Ci-W::: ca:; ;:-.z .;r 
Cc~;-::c \;~el! t:!.,? 21:.3;;-.:';: I=r~;<!:!y c..'\c c~~,g 8" a':lo',: ft~~~~c ~~e . ' 7' 

.,., 	 Wa:=: S"~i=pl)' I!~.e s~~~,..:j a ·:~q·.:J.:~;~· a·: t.o·.:.5~ car_,;:; ti !J:-; ~. 
;'.1'!;t..::a~e g;~~.: cos~:\':c teto~'~' f'~tl~ss ~~9t~i 	 7'~ 

~ ~1,Al ~\\- , ~\\ . \ 
~ 

http:Scrc~r.cd
http:r'\1tymll.ll
http:Stantfj.rd
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BENCHMARK 

I 
\ 

~ 

, \ \ \ \ \ \ ' :; IF \ ~ 

" ~~ 6\~\~\ AU~ \ A 
ENGINEERING, INC. 

/ / N 
/ / .:....:/'-'--""=~~:;::. 

/
/ / I /
I / 1_,--­

1-1--4-1­ ~ 

I 
I 
I 
I 

/r ! 
/ / I /I I I 

I I I 

-,L f / /j /
P;:J 1'01 / / ;' 

O.~9,' /j / 
/ I / / 

/ I / / // / l /~ ( ;' /
/ f· / / 

I I 1'-' I / 
/ I ( / / 

/1 
/ I ( I I 

I 
J 

/ I / J ( I 
I I I I ' I I 
. J I .f- I (

GLEN MARY ESTATES 
LOT 6 WELL PERMIT PLAN 

I 
I 
/ 

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOn CITY, MD 21043 

FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 05/04/10PHONE: 410-465-6105 FAX: 410-465-6644 

P 130Idwgl8026v2.dwg, TEMP, 5/412010 2: 15: 18 PM, 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

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

August 18, 2011 

Homeowner 
5610 Chamblis Drive 
Clarksville, MD 21029 

RE: Glen Mary Estates, Lot 6 
5610 Chamblis Drive (Tenant House) 
BP #: B10001608 
Well Tag: HO-95-1945 

Dear Sir: 

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 04/07/2011. Final approval of the 
well line connection to the dwelling was approved on 04/05/2011. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-1945 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 ofthe Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
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. 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: 
Date of Well Completion: 

08115/2011 
07128/2010 

Approving Authority, 

f3~fJakv 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 

Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 



4105849117 08/16/2011 12:40 #602 P.001/001From :TRACE LABS INC 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-9099 f Fax: 410/584-9117 

Wehsite: www.trace1abs.com 1 Email: mfo((j:l~~labs.coll1 

Marylllud State Ct.'t'tified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Mueller Homes, Inc. 
7520 Main Street, Suite 201 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

5610 Chamblis Drive, 21029 
Laundry Room Sink 
<0.1 mg/L 

SIO Number: 82319 

Report Date: August 16, 2011 

Building Permit #: 
Sampler 10 #: 
Samples Iced: 

BIOOO1608 
98I3AM . . 
Yes 

County: Howard 
34 

Subdivision: Glen Mary Est Rsb Lt 1 

Map: Parcel: 15 Lot #: 6 

DateiTime Collected in Field: August 15,2011 @ 10:50 am 
Daterrime Received in Lab: August 15,2011 @ 3:20 pm 

Well Tag #: HO-95-1945 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT PASSIFAIL 

:~ ·~·:: ;;\!t9!~)X~.~ijf~{JQ:·Y'·~H"\ ::··~:~:;~i;j i9~:g~~'t;~S-?~;;;·';;An~imi;~R~~p.l~!r[:'-'(:·:·~:'{f;:::~.)rKl: ~jf\~~~$pt¥.i}!:}!(: W:;F;i!!;:::9f;::j\\~)~ij~~~ !!1);::~rt:!:\\:; 
E. coli SM 9223B Absent Absent Pass 

·;:;:.·.·••·,:..<;~~;iN~ff~t~\:A· ·:.·.: ·.•:.:/,) :.·.(;:<§MJ~:~QQb.):\' ·:<:;: ;·..:~i :; '~:!:;:ij~p. ili~\~~;N·>:;r~li.'i:P ;;\·i~~&Jmwt~§.jN.s;::·;; }j;i~1i;i),, };.,.;',i;'·ii~4~f.· · ;···. ?'/f\h:: 
Turbidity EPA 180.1 10 NTU <1.0 NTU Pass 

·:i , ~· \.>::; ~;::;1;..:pDmt::~, : ,,:':,', '..;.:S:;:%;fERA}l~Wl , · "/>:;· ;:;::,'~~~~~~:i~7.~~;XJfu~~;'::?:,:;;)iXA~;{;·:·:k~{2j~i.!,{j§\:~>·\~'A<: .t·::)):::i%%~.*::J';\V:{ .':;.: 
Sand Negative Negative 

'1/~Q4AM QO.2f~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level reconunended hy the EPA 
*"'*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page J of J 



___ 
____ 

___ 
____ 

,. ­ ~ 
, -../ 

! ; 

e 	 JMARYLAND DEPA.RThV ", f OF THE ENVIRONMENT, WATER MANe' ·b vtENT ADMINISTRATION 
1800 \h '~,~ hington Blvd., Baltimore, Maryland 21230 (4; ; 537-3784 ~~ 

******** ***************. ********** ...... ~ ~********** ... ** ************* *****.,. ~O*R·M*******~·· .?;**.;~#. 
W A 1"EI' 'V ELL ABANDONMENT -SEALING REPOR' 	 .,. 

:~:::.~~:;;:::.~::;~:~::.::::~(:' ................................. .......... ~ ,"I' 

COUNTY ENVIRONMENT AGENCY \,.,c;Uact MDE, WMA if address needed) • 
WELL OWNER • r~~'MDE, WATER MANAGEMENT ADM . ,\ iSTRATION, WELL PROGRAM• 

DATE WELL ABANDONED: (Yeel I " . ( :>/ (.). (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)• 
PERMIT NUMBER OF REPLACEMENT WELL • 

() , .. 
PERSON ABANDONING WELL: ~• 

* 

WELL LOCATION: if (1• 
COUNTY: ! / ,:.d.<" "1 ') '-! 

NEAREST TOWN: C i 4 -J 1(,) /-,' 1 ; '~' ,':' ______
~-,-'''-,,-
TAX MAP 3 Y BLOCK '7 PARCEL -'-/-L__ 

SUBDIVISION: 6 {/ .~/ ,.r'J, f /( ':'i "--_'''-..,',""'_____ 
SECTION: _ __-=-____ LOT: , -'I-"~,_ _ ____ 

NEAREST ROAD : ;:...6= !~() .... {}4 ; _ /71 .-",~ ·_' _ (_'-~J;:"'- ''1-,-_~1 S 
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