STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GHOU‘FI.NG MATERIAL (Circle one)

SEWUENUE NU. THIS REPORT MUST BE SUBMITTED WITHIN
Cl I J (MDE USE ONLY) STATE OF MARYLAND 45 gAYsPA?prEn V\?ELL ssgoumo.
WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY : 9 e’
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NOMBER /1 5 { =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well - A From ..PER'L%? Tg ggu i i
DATE Recsived - B W B : \ N o 95 - /328
[l 2l 2607 2 R OPL ™ Z 5 /3258
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
] ] g " ‘\
OWNER Uriange DLlidded Sre. L <
STREETORRFD_/S52 72 [ asrdosicie [A TOWN __Covrrfee retde :
SUBDIVISION Lot g Eobpecty SECTION LoT )
WELL LOG GROUTING RECORD 95 c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CR00

ATV

DEscRETIN U0 . HOMFEET i g?:%_?ﬁr CEMENT ? BENTONITE CLAY E L 3
aril nan 177
91 NO. OF BAGS___AL_ NO. OF P%UNDS _*/850]1 PuMPING RATE (gal. per min.) i P
¥ » ~ 1 J 15
Basiyy Shate o |$¢ o R METHOD USED TO Bkt
AR DEPTH OF GROUT SEAL (to nearest foot) ' MEASURE PUMPING RATE __ &etl £/ 2r
) from 2 _f to v £
L in r== [:: 7l , TOP 5 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(o1 ay 4,7?14#"? Jeer s 2 v (enter O if from surface) 2/
{ casmg CASING RECORD BEFORE PUMPING Sy ft.
appropnate WHEN PUMPING i = ft.
below ;I TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ [ﬂ i
CASlNG top (main) 'casmg of ‘main casing
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
<0 o below]
S7 G 60 )
S a! L 98 L m jet ,@ submersible
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from— to
c "oy
A ! i 2 ¢ DRILLER INSTALLED PUMP YES /NO./
= (CIRCLE) (YES or NO) =
8 . 2 < ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED LN
or open PLACE (A,C,J,P,R,S,T,0) 29
BRASS
appropriate CAPACITY:
i BRONZE roLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLASTR OTHER
PUMP HORSE POWER
37 a1
A cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () : - = (nearest t.)
e LD z PR o GASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ R el A &t N\ and entgrpcaging height).
c ;’ -~ above
CIRCLE APPROPRIATE LETTER e % =1 @ LAND SURFACE
WELL WAS ABANDONED AND SEALED s P
E WHEN THIS WELL WAS COMPLETED o IZI below o4 (n?:;te)st)
E ELECTRIC LOG OBTAINED R 738 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P £ SLOT-HTE s 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 3 SHOW PERMANENT STRUCTURE SUCH AS
m:ggn%:ai xg;“ “tl:'cmﬁr: Lzsca%ﬂvovslés%%ggrmcmgriawg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE TO' THE BEST OF MY 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL&
Pl , i
DRILLERS LIC. NO.1 M =D &.A | | craveLrack )L { |
7] A 2 IF WELL DRILLED / i
Yorigld. 2 P seiprnit. WAS FLOWING WELL L | |
2 7 INSERT F IN BOX 68 - 68 | |
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL ,’ P !
(NOT TO BE FILLED IN BY DRILLER) | {)' (0!
HEND - Desiioes T (ER.O.S.) wa 2‘ v;,fF‘I
/o
\ g
70 72 \\ 7 2. éf | ®
SITE SUPERVISOR (sign. of driller or journeyman ey OG— 74 75 76 \ l i
responsible for sitework if different from permittee) Zi;!lingPE :NDICATOR OTHEHBATA » _._____T\\
B U\
«i




CIVIEMVWIEING T/ 1T EIVIF INU. I AN T

B 1 1 0 4 7 SEQUENCE-NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY)
e APPLICATION FOR PERMIT TO DRILL WELL 0 -
5 2 '7 g 5. 5 plensa lyps " fill in this form completely -

Date Received (APA)
OWNER INFORMATION

C Dermen  Punldie Hne |
15  Last Name Owner First Name 34

L /3220 vQJ Lown epstliv K 1
Street orfRFD 55

‘7}1—1 aw, PA _A177 {
Town 70 State Zip 76

DRILLER INFORMATION

1 £ M ayre MS DOZRY

Dnller S Nﬂfne 76 License No. 81
Z A Jedl |

lfru. fedlge A4 7147‘ ﬁa/ A 2177/

Address

| MZW/0V07

Sugnature Date

B3

LOCATION OF WELL
| Aberar d, |

8 COUN

il ¢ R /6»% : |

23 SUBDIVISION 42

SECTION LOT
| Cﬁ M |
52 NEAREST TOWN 71

[}
| I/V M 1]
73 76 77 78

MILES FROM TOWN (enter O if in town)

1

2 WELL INFORMA TION o

APPROX. PUMPING RATE
(GAL. PER MIN) .. 8 12

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

B |4

DIRECT?ON OF WELL FROM /5/’1 /0 F/LLM/LI

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD p

(CIRCLE APPROPRIATE BOX)

. [ Yoo,
\MS(ANCE\‘F OM ROAD

X <) ENTERFTORMI 38 39
TAX MAP: 8 BLK: 8 PARC&%

WEST@EAST

——

USE FOR WATER (CIRCLE APPROPRIATE BOX)

o) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(.7 |RRIGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
E] PUBLIC WATER SUPPLY WELL :
TES‘T OBSERVATION, MONITORING
(G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEP NT APPROVAL
Ho ward 37 Y A5a5692,

COUNTY NAME COUNTY NO.
STATE 4
SIGNATURE INSERT S =
DAT

N 1B ok 19

CO SIGNATURE EXP. BATE
EAST "
GRID 7 000
57° 63

e,
B9 asy

M

NORTH
GRID

APPROXIMATE DEPTH OF WELL

<9

o0d FEET
2 28

APPROXIMATE DIAMETER OF WELL &

.

NEAREST
INCH

%: METHOD OF DRILLING (sircle one)
BORED (or Auge‘?é\d) JETTED .Jetted & DRIVEN

3@ ;; AIR-PERcussion ROTARY (Hydraulic Rotary)

37

CABLE =n REVerse-ROTary DRive-POINT
other e
HEPLACEMENT OR DEEPENED WELLS
'_:- (CIRCLE APPROPRIATE BOX)

[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL
@ THIS WECE WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " e
WITH AN X

SOURCES OF DRILLING WATER
1%

2 X

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 748

000
000

e S B
N é_‘/é
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEA a’ ROAD JUNCTION

N }
et
. /

ML 1v4 Facdevch BT

PERMIT Nof Z'(Q "25 -—,__/328
: 0 71 72°73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Review

st T71Z24- 2207

FIELD. DATA SHEET
HOWARD COUNTY WELL YIELD TEST

¥o. HO - 95 - )3 2% : '
roperty (road) _ (52 /o0 Fotdewcede A

OW PM Lot ; 8lock Plat See; i 0

meil prdller ;lm"é /  n aapri— Owner
Uy

Depth of well AOQ' g
Distance of measurlng polnt (M.P.) above ground B!
Sczacic water level (S.W.L.) below M.P. B8 '

4Jigh rate pumplng -- reservolr drawdown
7ime pump started 700 Pumping rate =~y .
Toral time Jrpmen.. to reach pumping water level o2 Y ft{below M.P.

3 Racovery pump test data - observations to be recorded every 15 minutes

[(TZuz (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
fiEinoce. in- below M.P. time to fill &/ (1f used) (gallons per
sarvals gallon bucket minute) oo
L_ ALY Al /0,/}'1 ' B
L_» 2085 P S A S Qe 20 Q@i
7. 30 LY 3 A
LAY Sl 3 ‘Ao
_H:00 29 3 Q0
215 o2 3 2o
Y3 Y ) 20
9 s 2Y. 3 26 A
_9:08 { 24 3 20 3
). 1S 29 3 4
9 ' 3 | 2y 3 2
(g e 3 20
| ]0 .80 29 &, 20 2




Jan 2912 10:19a Castaway Plumbing Inc. 301-695-4051 p.1

HOWARD COUNTY HEALTH DEPARTVENT
BUREAL OF ENVIRONMENTAL HEALTH
WATER AND SEWZRAGE PROGRAM
TEL: (#10)313-2640  FAX: {410)313-2698

b
Information Form for the nstollation of she Well Pomp. Pitless Adapter. and Supph Pining

NOTE: The installer is responsible for requesting an inspection prior 20 9 am oo the day of the desired
ingpection. No work is 12 be covered until approved by rhe Peaith Depariment. Al installations mrust enmpiy
with the National Stawdard Plumbmg Cade (NSPC. a3 amended loeally) znd COMAR 26.04.02 (MD Yvel

Construction Regulations). § _ﬂg_gg B reguired orior to Tie and Oreunonsy agoroval,

Sompsny Man: Telephone &: D IO-L7SSCS A
Addressy:
D2 Tr2ef
(Must circle Licensed Pl Licansed Wzl Driller Licensed Wil Pump Instalias
License # ané mme ot wndivicugl respoasible t’or the field insradation:

Name {(Prue). 7 Licensed J 200

»X Hrensed individeal muost perform the acvual ins:alhmn. Approutices must be nnder d)e supervisisa of a
licersed journeyman or masier plumber, pump installer or well drilfer. Licenses muy be subjecied to field
variiication. Unlicensed individosls may be reported io thiz sppropriste licensing agency.

Name of Procerty Owner: C T Yonmmic Telephone %

Subgivisicn: P Lotk Well Tag £ : EQ - 25
Site Adcress: d Gb_ =
R
__2_7_-1 mervivie Pano Daty zmgmmm_._ Wei i
Make: 3-Clnss  SowdNondlec  Make. ¢ Two plece wWaTertigh cau Y
Madsl 3 7350754 - 2N 230 ?siodel#%fﬁ Screensd, verced weil cag:_ o~
Pump Cagazity ___ 77  GPM Depth: (387" min] Capsecuredto casuig: .
Wall Yiald:_J0 oM NSE/WSE approved; 1jgo  Conduit min 18" BG 17

Oepch of well eacountered at tinte of pump inwallation: _k)__ feer) Cordu’t sesurad to well capr_ o

H pump eepacity exceeds well yisld, a low water cur off switch Is required by NSPC 1990 Section 17.3.4
Torgue arrsstors, Cabie gunsds, or cther acceptable method used— Must circle one:

Safety rope, E nsed, attached to brass rope sdapter or other seceptable method inside of well casing

Piping fo house ' Booye Connection

Type: PV shaeve te undisiuszed soil 2t wall pemetaation: (7
PSEQCO (160 pst n‘m) Approximate length of sleeve:

Degth of supply line: \/(36” win) Steeve caulked and sezled propesiv o

m the septic tank, pamp chamber, scwage pipiog,
If this gannot be sccompljshed. gontact this offica for

The water suppiy line uizred io be at Ieast ten
distribution bo3., draj

approval prier lo i

Signa:ure of cfpany represectative :resyﬁihla for insteation da.e
For Heafeh Degirnment Use Onlv - Not w be camﬁgmm,_{
Date JSp. Requested: Qate Inse Approved: g Clmspector:

tion Dazza: Pitlese 3 adapzer waertigitc & water supply fine ac least 36 bclzm arades | .
Vwe picce czp installed and atiacted o cusing securely
Elec. condeit extends at least 13™ below grade/atached to rap propecly
Safety 10pe not sesn outside of weil cap/castag e
Coszect well -ag atnched propech: and sasiag §” above finigiied grade
Water supply ling sleeved adequately et house eotnecuny
Adeguate grout observed below pitless zdapter

ED-215 Rev. !Z/0G

Insp



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-res_ponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address: :
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: , _ Lot#: Well Tag#:HO-/5- /2205
Site Address: [52[(2 E’ag erick goa a

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:___ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required —~ Must circle one
Safety rope, if used, attached te inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation_ date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: d
Inspection Data: Pitless adapter and water supply line at least 36” below grade / il
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

—
Correct well tag attached properly and casing 8” above finished grade 55

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HED-215(Rev. 8/00)
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18/12/20806 18:46 4183132648 ENVIRONMENTAL HEALTH PAGE ©2/02

o d _,:
1&g

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  TFax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

& When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Wellq Site Location:
Opmarn. S M vy [raedensk /s
Subdivision/Property Name Lot#  Road Name

v 4 The well site has been staked by [/ AMIND]. Aty - 5

(professional land surveyor or company employing professional land surveyors)
on _Avw? 2007 (date) and does not require a site inspection.

Q' The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

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

Revised 3/11/05

YLy an


http://www.hchealth.org

(g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 2™, 2012

April 2", 2012

Homeowner
15210 Frederick Road
Woodbine, MD 21797

RE: Dorman Property
15210 Frederick Rd
Building Permit: B11003370
Well Permit: HO-95-1328

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 1/23/2012. Final approval of the well line connection to the dwelling was granted on 1/26/2012. The
well construction was completed on 11/21/2007. Water samples were collected on 3/27/2012 &
3/13/2012.

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. 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-95-1328. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approvmg Authorlty

Heidr Scott, R.S. W

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http://www.rnde.state.rnd.us/assets/docurnent/WSP-Labs-20

83/28/2012 16:19 4108480298 FOUNTAIN UALLEY LAB PAGE @l1/01

“REPORT OF ANALYSIS

Laboratorv ID #: 83771 Account #: 6714

Reference: Dorman Builders Companv: Dorman Builders

Location: 15210 Frederick Road Requested By:  Patrick Delashmutt

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 3/27/2012 1115 Site: Bathroom Sink Tap

Date/Time Rec'd: 3/27/2012 1545 ' Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: C. Mooshian 7268CM Well #: HO-95-1328

PARKMETERS " HESOLAY  ONTS! REFERENCE | TMETHOD: - DATSAMEANALYST

" Bacteria, Coliform, Total, MPN Ce0 | MPN/10OMI <10 $M189223 3/28/2012 / 1000 / BMC
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/28/2012 /1000 / BMC
Turbidity 6.03 NTU <10 SM18 2130B 3/28/2012 /0935 / BMC

1 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
NTU = Nephelometric Turbidity Units

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

4  ND:None Detected

5  Visual well check: Sealed, vented cap

6  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy C,J @ A0Ctman bunal des
Building Permit#:  B11003370 Com

3@\6{@3;25292»

¥ 3)- 3 Yy

Date Reported: 3/28/2012

MD State Certification # 133



FOUNTAIN UALLEY LAB PAGE B1/81

83/21/2812 13:11 4188480298

REPORT OF ANALYSIS

Laboratorv 1D #: 83580 Account #; 6714
Reference: Dorman Builders Companv: Dorman Builders
Location: 15210 Frederick Road Requested By:  Patrick Delashmutt

Woodhine, MD 21797 Source: Well Water
Date/ Time Collected: 3/13/2012 1245 Site: Bathroom Sink Tap
Date/Time Rec'd: 371372012 1330 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Yeager 6176]Y HO-95-1328
CPARAMETBRS | o RESUIAS  UNFYT RER ETHO | BATEIMENAT Ve
Bucteria, Coliform, Total, MPN 31 MPN/ 100 m1 SM18 9223 3/14/20127 1000 / CCh
Bacterin. E. coli, MPN =<1.0 MPN/100ml  <1.0 SM18 9223 3/14/2012 71000 / CCH
Nitrate 319 g/l 10 601 371472012/ 1330/ CCH
Turbidity 18.9 NTU <10 SMIB 21308 37147202 71245/ Cen
Sand NS mg/L 5 Visual/Gravimetric  3/14/2012 /1200 / CCH

\ LA .
Tu:o'\ﬁc‘%")/ i for N <A
A £ oS+

NOTES

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

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

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

NTU = Nephelometric Turbidity Units

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

6  ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine leve! tested on site

b A W N

Reason for Test : Use & Occeupancy
Building Permit # ; B11003370

Date Reported: 3/14/2012

MD Stare Certification # 133



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
B T 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
***ii*i*ttt**ttt****t*****ti****‘k****ﬁ‘k*********t‘k*****‘k*ﬁ*ﬁi**ﬁ‘k**t*‘***itm*ﬁ*****ﬁt**t****t*i*i**itt*i
WATER WELL ABANDONMENT-SEALING REPORT FORM
**ﬁ******i***i***ii‘ki**i******i*****ﬁ‘k*******ﬁ*‘k***‘k**ti***ﬁ**********i***ﬁtt*'ﬁ****t********i********a** 2
SUBMIT COPIES OF COMPLETED FORM TO: P .
% COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) -
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ' £ &7 (month/day/year) 5

* PERMIT NUMBER OF ABANDONED WELL (if any)

i PERMIT NUMBER OF REPLACEMENT WELL : [F 2

* PERSON ABANDONING WELL: __.#~ ¢ b b WELL DRILLERS LICENSE NUMBER: /50 U & /
v Rk - . CIRCLE: MWD/MSD/MGD
% OWNER’S NAME: / /¢¢ 2ot
SITE LOCATION MAP
* WELL LOCATION: _
COUNTY: Ll 225
NEAREST TOWN: g tred el e
TAXMAP __ & BLOCK £ PARCEL Z. &
SUBDIVISION: L0t £3
SECTION: » LOT: , s 1
NEAREST ROAD: /& % 7 e A egpttics 5 i ’
-y Py
[ }\ >
* TYPE OF WELL BEING ABANDONED: Y <
LOG OF SEALING MATERIAL
DRILLED ___ JETTED
gﬁ)}f;gg/?uc_?lgm —___ HANDDUG MATERIAL FEET
Speci
i FROM TO
* USE CODE: , ¢ .
' DOMESTIC —___ MUNICIPAL/PUBLIC el
IRRIGATION ____ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING: ‘ ’
_ STEEL . PLASTIC | " ag
CONCRETE _______ OTHER (specify) . ’ v
p v L
* SIZE OF CASING:__““  INCHES IN DIAMETER NI DEIE OF MATERIAL CBED
* DEPTH OF WELL: __/ /' FEET DEEP
* WAS ANY CASING REMOVED? *~_ YES NO
if yes, length removed, in feet: .
* WAS CASING RIPPED OR PERFORATED? ____ YES NO
s : — {1/ MWD/MSD/MGD o
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # ! CIRCLE ONE DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY




