
C•111 3'" II.... I I :;~UU~Nv~NU.'1 .1"'... (MDE USE ONLY)~~~--------~1 2 3 • 6;0
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY a1 r -'l r:
NUMBER ri J,t..:J (p q 2"

yy

ST ICO USE ONLY
DATE Received

•••• DO

DATE WELL COMPLETED

if " !it;t!J",
15 20

22 JietJ()'
(TO N~ST FOOT)8 13

Depth of Well

OWNER ( J~ ~ Ir~uf.l~A4>\l
STREET OR RFD 15.a.-ro FA..., t!-R_,1Jd.k /?ek
SUBDIVISION fJl>-L-wt b. tJ.,., /') ~-'~

11m nom.

LOTSECTION

26

PERMIT NO.
~R9M "PERMIT TO DRILL WELL"

/-to - qS - I '3;;1
'" ~ ....~~

\~~"N
~ 28 28 30 31 32 33 34 35 38 37

WELL LOG

1 2

6MUrt sit ~ c> t""?

r;tty }J1.Ue- ~ ~S"~ ;Lt¥) V

M~IN Nominal diameter Total depth
CASplt=NG top (main) casing of main casing
TYP (nearest inch)! (nearest foot)

S ~ &0
60 61 66

NUMBER OF UNSUCCESSFUL WELLS: !Ja..==~==~=;(!j~yes=<&V~o;;....ll 1 ~H:e>
WELL HYDRO FRACTURED E 8 9 11A

~--------------------------------------------~=------=~--tC2
H ~23~2~4- ~26~--------------:3O~~32~'-----------------:38~

S

DRILLERS LlC. NO. I M..s 0 ~ ;£ I

~ -L. -7UA_-.R

~~;~~~~&iSIGNATUREON APPLICATION)

LlC. NO.1 __ 0 _ _ _ I

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

63 64

E
A
C
H

~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from- to

70

PUMP INSTALLED (;J
DRILLER INSTALLED PUMP YES 0
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

Cl31
PUMPING TEST

HOURS PUMPED (nearest hour)
3

8 9

PUMPING RATE (gal. per min.) ...,..,..::;;.:....-(}__ .---,."..

11iu1~tf;b15 ,METHOD USED TO ,
t MEASURE PUMPING RATE I

WATER LEVEL (distance from land surface)

;1./
BEFORE PUMPING ft.

screen type SCREEN RECORD

or open hole rsrFl rBTifl
InsertJ~ ~
p=ate BRONZE

~~w ~

17 20

WHEN PUMPING 22 .J,Y 25 ft.

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other[Q]centrifugal [ID rotary [Q] (describe
27 27 27 below)

[I]jet ~ubmersible
27 ~LfJ'u

TYPE OF PUMP INSTALLED -
~

PLACE (A,C,J,P,R,S,T,O) 28
IN BOX 29.

CAPACITY:
HOLE GALLONS PER MINUTE

~
(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)

CIRCLE APPROPRIATE LETTER
WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED C 3

ELECTRIC LOG OBTAINED : ~38-3:-9- 41 45 -4."..7-----------------5-1I---------------;.;...~---_t
P TEST WELL CONVERTED TO PRODUCTION

I- ..;W,;,,;E:.:L~L=__= = _I~SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

c12J DEPTH (nearest ft.)

21

43 47
gA-SI G HEIGHT (circle appropriate box -
~ a_I and enter casinq height)

LAND SURFACE

[;] below 2 (nearest)

49 50 51
foot)

15 17

DIAMETER (NEAREST
OF SCREEN INCH)

56 60
rrom to ~

GRAVELPACK
. ..

IFWELLDRILLED
WASFLOWINGWELL -INSERTF INBOX 68 68

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

T (E.R.O.S.) we

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSJ2jrELLl.I 1./)( l'

70 72

'\ \

DENV-CROO

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA



c.rVrc.nUc.I'tv" I cnvrr- l'tV. rr- MI" T

1047 SEQUENCE-NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5'2715"5'
Ido -95-/3::<8

please type 70 fill in this form completely 79

OWNER INFORMA TlON
Date Received (APA)

8 MM DO yy 13

Pas~tu- ~ UWFirs~ 3415

55

I ~. ~ M.- ;J.fl1f
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

I ~r!7h~ MS-DO~V
Driller's lIJPfne 76 License No. 81

IF~I"I71f,¥", IAJ4! ~
15 S"I:J..- ,UiJtp- t4I 1111-a.y /J1A ?,.I '771
Address

/ () - If -0"1
Date

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

4
12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I.!:J IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

ill PUBLIC WATER SUPPLY WELL :,

IT]" ~ES~ OBSERVATION, MONITORING

[ill GEO-THERMAL

B I 3 ~TlONOFWELL I

8 COU~ ,/J 21

I U4-knt 4--Y\. /t ff
23 SUBDIVISION 42

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) ,:;1 -;:;--,,_y:_1 ..:...r_:;-;;-~M:;-:;,I;;-,I
73 76 77 78

1/5':;'10-: F/U-~
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD JlH
(CIRCLE APPROPRIATE BOX) W32[[)

WESTmEAST\ :J~4~{)_<;, 37 SOUTH

~m~ROAD J;;:.L

B:('" ENTER FT OR MI 38 39

TAX MAP: __ BLK: ~ PARC~

NOT TO BE FILLED IN BY DRILLER

I 1--10 w~L;;lPV])T APPR~5-({j9,;z1
COl1NTY NAME ~ ~ COUNTY NO.

J
INSER'r S-

~ai.vz-I -1

43 MM DO yy 48 CO SIGNATURE

NORTH 5..J..f (e. EAST Z~
GRID ~ 0 0 0 GRI[J

50 55 57
600

63

--APPROXIMATE DE J'H OF WELL ,-;1:-:-",3:::...:o~[)=--=-,1 FEET
24 28

APPROXIMATE ~ETER OF WELL __ t;..-=:.. _ NEAREST
INCH

BORED (or Augered) JETTED

3~ ••; AIR-PERcussion

37 CABLE REVerse-ROTary

other

~etted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

39 lliJ
[Q]

v REPLACEMENT OR DEEPENED WELLS
"';: (CIRCLE APPROPRIATE BOX)

THIS WE\..I, WILL NOT REPLACE AN EXISTING WELL

THIS W~aWILL 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 EXIS\:ING 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 ' -.
WITH AN X

SOURCES OF DRILLING WATER
1.i,u.e.fL
2.

3.
x

WRITE THE BOX NUMBER

FROM THE ~AP HERE

1 8E
000
000---L- ~~----- __~

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEA 8' ROAD JUNCTION

N 1
It-

SPECIAL CONDITIONS
NOIE "...,PR(lvrNG A,U1HORITIES SHOULD USE SEPA.RHE SHEET IF NEEDED x

l
@COUNTYDENV-Permit 97



.-:::; -= Rc v i 9\.,1 --------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

;.,.~- -

.'10. HO - 9s- - J 3 7 ?
property (road) ~/~~~~/~~~~t:~~~~~~~~~'=-~~~~_~__-~~---- _
--~~~=.u~=.::,---,~~~:p.='=J----- La t 810ck P1at SeC.

.:"212er,f.~ ;;; OwsJe-;--rr =:»>. L'-~C'\ .n I 7f7__ _ _ _ s: -LltJ-1.arz4 __ ~L(<t'UA/V ~ Y~J· (f/t1tAP~

of we 11 d--eJO' "
tii s i ence of measuring point (M.P.) above ground :1.'---------------
S:2cic water level (S.W.L.) below H.P. ?_~d- _

Depch

.~'~q.'J r s ce pumping -- reservoir d i ewdovn

,:,1.":'<2 pump s xs i t ed 7~oo Pumping rate ~cJ.5J,P1YI.
:00:21 t i me ~/[L:.Ll!::.~~ to reach pumping wa t e r level -==~r,,--__ ftQ'toelow M.P.

~2ccve!'y pump (est data - obse!'vations to be recorded every 15 minutes

l '~:.i:~ t : .1 I' W.J.TER LEVEL PUNP tsc RATE FWW METER R::ADINC Cl>.LCULA'I'ED .-:'['0;,11
-)

.......•..• '1;"'..:1 In- below M.P. time to fill ~I (i f used) (gallons per~.' _ ....... '-- ,
I : e : ':3. is gallon bucke t minute)

\ 7 00 :J. I ~ JJ/JA. I
l.--, •

ry: L, .,), Lf • ,3 A~ (' ~?(J ~~

I '7:30 I ~" c20 II
: 3 I

I 7:</) eJ.'1 .3I
el6

i l d.i.f 3 ~o
,

;--- :() ()
~:U: I ;'t/ ~ ~'l I

:
, ,2.'1 3 .:lo ,
, .J,I
•.__ ._1<'_

~ ~~
.2 t/. :3 .26

,
I de; 3 .,2,.,

•._ • ....J ••
.00 -L ----

!, q.LS ___ , 02. ~. .3 c2a
"

,

I

9 '3~ I Jt/ 3 I .,2..•I
,-

~ 'I) ,,~ tJ 3 ,)./t
--

r-

II (J:~o J..~ .:J .:J() .
r- ..
I

I "

I
.. .

I

I I
! I

i I ...
ir ..

i
;

I I
I
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Jan 291210:19a Castaway Plumbing Inc. 301-695-4051 p.1

HOWARD COtlNl'!t' HEAL TB O£,pART!'rlENT
B1.iREALi Of- E?-,,\1RONME:-.:rAL HEALTH

\VATER AND SEW3R.AGEPROGR.Ai'vi
TEl,: (410)313-26"'0 FAX: {-41U)313-2~

---Information Forw t:9r jhe J;'A3wlbtil>F pf tb" w~nPmllJ?: Piil~:'I3Atlaptcr. 1'I~d Supph Pirun:
~o'r£:'the m..'<'taller i!I r~-P"ll~'Ie for RQlIeting u ins{Jectjon priDr t.19 2m Du the d.:t)' 9£the deslred

ilUp.eetiI)Jl. No work is I", be coyered unail apprO'lr.td by rhe R'('lllt~DfJ;'llitm~Ilt. .J.ll in3t:;!..t'1.••Ui.1ns nru..~ compiy
willi the ~ari{JuaJStaJ;ld~Td Phzmbin;J Cad~ {:NSPC. w arnrnde!l Jl>call;y} ~ COl\LU '26.04."."! (MD \'\.'r!l

COI1Stnlctic)O ~tio1U). S b i: "bn f <n ...e12.tm illwwirw 'Jr..l)~ ~i)De !n4 O!l:UN!1t=,' B.!:P!Tl\~.

~~'~~~-j~~.'??~~;.:.'I/l~" ~.+T~lephonc;#: o1rlJl-('7L/-sb~

,!JlD cl!7~7

(Mw;t d"de Lioonsed Pb Lic:ao~d W~llDi.!1er Licensed W:;!l Pump 1I1st.il,oeJ
L ieense 'Ii ;u:c tta.~. In. t,,-:a~:p::ms:.ble for che_field it)sn!ll;tt!cn: .
Name (Prm.): ?':?Ct<1T ~C2.- /(tr'NfiL.r Lii:f!'llSei'J.?-OO.~
".~ HcenMd iudtvldual must petfona tbe act"JallDsulbricn. ApprllUUI:e5 must be nndft" die SUpeNrsi.;l tiT II
lic<'I"sett joul1l~ymlUl or master plumber, PII:np instsUtr or W1illdriller. Liulutf mil} be :supJtdcn te field
"i11rif!Util)!1. {;DIicmJed htdn'woals may he crted to t(;J! .&ppropriote 1M::lUing ae,cy.

The watH' suppiy lirn:
~istributiOl1 bo:s. du'
~ppl'~"al prior 10i

In tbe upttc trul"" pomp chamber, s(,wage pipiag.
Iftbis t::.:1l'!9t~a«ompr hed.. . nta:t tbL, ;,ffic! far

Date 1 !'. Re,que~t~: .__ Dare l1w,: ApprO-.'lld: . W~~"t:_._._ .._
11SP LPn.Om: Phless ldap-~ wa::ertight & w1.Iter S'J.Pply line at least 36" below JD<k .__ -_.

Twc r-i~e;;ap ir;~talk'1lIlDc!lItiached tit QL.';k.gl1"...cu;t:!y .
E!ec. ;o;ct'.du.il c:(t~lldg at least lS" belo\V'grade/liitachtd to t'ap properly _
SaIel~ rope rot seen outside of weH cap/caJri.1g
Correct we!! :2.l! lUl:ochee propt'lr.!: and r.asl:tg 8" abo\'e fi nl$hed gr:td~
Water 5UWI:y line ~t~e</cd ~uaooly e.thouse ~Njl:~LlOII

Adeq-.:ate !f['out observed below pitle.ss ~dil;Jter

;1D-2.t5



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TII

WATERANDSEWERAGEPROG~
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible 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 (MDWell

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

CompanyName: Telephone #: _
Address: _

(Must circle one) Licensed Plumber LicensedWell Driller
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.

Licensed Well Pump Installer

Name of Property Owner: Telephone #: <

Subdivision: Lot #: __ Well Tag #: HO -Y5..- 13'2J1)
Site Address: 15fUo pruJiii'Ck f20ad
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, alow water cut off switch is required byNSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one
Safety rope, ifused, attached to inside of well casing with eye bolt __

Piping to house
Type: _
PSI: __ (160 psi rnin)
Depth of supply line: _(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration: _
Approximate length of sleeve: .
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. H this cannot be accomplished, contact thls office for
approval prior to installation.

Signature of company representative responsible for installation. date

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36"below grade ~

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 ~_
Water supply line sleeved adequately at house connection -V
Adequate grout observed below pitless adapter

HD·-21S (Rev. 8/00)



· )0"

/
/
/
/
/
/
/
/
/
/
/
/

to/lf/(}7
Ifkdf~~

-, .>'
I

\
\
\
\
\
\
\
\
\
\

, ~t
~25092\

\
\
\
\',',
"
\
\
\

I \..,
'i .
I I <,
I I ')
I I II I
I I I,..---/ I
I I
I I I

/1/ ;'
I I I
I I ~

~)

",

.j
/

/.
/.

-:
/.

/.
/.

,

I
I



10/12/2006 10:46 4103132648 ENVIRONrv1ENTAL HEALTH PAGE 02/02

~_ ~. d

ee:

oward County
~ Health Department

7178Columbia Gateway Drive, Columbia, MD 21.046
(410)313-2640 Fax (410)313-2648

TOO (410)313-2323 Toll Free 1-866-313-6300
. 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:

!Yldrytf ~~
Lot# Road NameSubdivision/Property Name

cY"The well site has been staked by t!LPA1/J11fR''L ~ -
(professions land surveyor or company employing professional land surveyors)
on C;~--? (date) and does not require a. site inspection.

II 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 3/11105

http://www.hchealth.org


Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

(410)313-2640 Fax (410)313-2648
TDD (410)313-2323 Toll Free 1-866-313-6300

website: www.hchealth.orz

Howard County
Health Department

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 2nd, 2012

April 2nd, 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 1123/2012. Final approval of the well line connection to the dwelling was granted on 1126/2012. The
well construction was completed on 1112112007. 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.rnde.state.rnd.us/assets/docurnent/WSP-Labs-20 1Oapr16.pdf

Approving Authority,

(/~~1~'~
~;;'R.S.
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


03/20/2012 15:19 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01

Laboratorv ID #: 83771 AecoWlt#: 6714
Reference: Dorman Builders ComDMV: Donnan Builders
Location: 15210 Frederick Road Requested Bv: Patrick Delashmutt

Woodbine, MD 2)797 Source: Welt Watet
Date/ Time Collected: 312712012 1115 Site: Bathroom Sink Tap
Date/Time Rec'd: 3127/2012 1545 Treatment: None
Chlorine ppm: Free: NO Total: NO pH: 6.0
Collected By: C. Mooshian 7268CM Well #: HO-9S~1328
'.., , , ~ ...".. , ., ,-,~!,. \iC:~~." .t.~·'-n""··w'·'·'.w" '::','·"'~'~,",~.,~~a·.I:.,~'·,,"~.fS""',":".-~j:~~;.~'~~'~,\'~:''''>::f::\,:::::: ....,:·~\:,iM.~IJtS,;',-.:\J~,~';~l.'"KCjt~~r4\!-;~":'Y~~'t1mu::, ~:~,..,,:.l:I,~I,DI;A~~L.J .1: "

Bftct¢1'ia, Coli(onTI. Total. MPN <1.0 MPN/IOO ml <1.0 8M189223 3128120t2 /1000 1BMC

6.03
MPNIlOO IIlI <1.0

NTl] <10

SM189223

8M182130B

312812012/1000 I BMC

3t:C!8t2012/ 0935 / 9MC
Bacteria, E. coli, MPN

Turbidity

<1.0

NOTES
1 MPNf 100 ml- Most Probable Number lof viable bJCteria] per tOOml of sample.
2 NTU ""'Nephelometric Turbidity Units
3 Re$Ull:llleS$ than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 ND:Nnne Detected
5 VIsual well chocJc Sealed, vented cap
6 pH and Chlorine level tested on site

Reason fur Test : Use &. 0c:cupBtIC)'
Building Permit ~ : B11003370

3(2812012

MD SIIIU !ArtiJkation # 133



03/21/2012 13:11 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01

REPORT OF ANALYSIS
Lahoratorv ID #: 83580 Accotmt#: 6714
Reference: Dorman Builders Cornoanv: Dorman BuildersLocation: 15210 Frederick Road Requested Bv: Patrick Delashmutt

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 3/13/2012 1245 Site: Bathroom Sink TapDaterrime Rec'd: 3/13/2012 1330 Treatment: NoneChlorine pprn: Free: ND Total: ND pH: 6.7Collected By: .I. Yeager 6176JY Well #: H0-95·1328

Bacterin, E. coli. MPN -::1.0

3.19

18.9

NS

MPNI 100 ml <1.0

mg/l, 10

NT!) <10

mgIL 5

SMI89223 3114/2012/10oo/eCl-!

601 3/14120121 13301 CCH

SM1112130B 3114/2012/12451 Cell

Visual/Gravimetric 3/1412012/ 12001 CCH

Nitrate

Turhidity

Sllnd

NOTES

1 mg/L"' milligrams per liter (also, parts pel' million)
2 MPNI 100 ml '" Most Probable Number [of viable bacteria] per 100 rnl of sample.
3 NS = None Seen (NS indicates less thSM 5 mglL)
4 NTU ",.Nephelometric Turbidity Unlts
5 Results less than or wlthln tile reference range arc considered satisfactory and within potable water limits at the time of

sampling.
6 ND:NpneDctected
7 Vtsual well check: Sealed. vented cap
8 pI-! and Chlorine level tested on site
Reason for Test:
Building Permit # :

Use & Occupancy
811003370

Date Reeorted: .3/14/2012

MD Sfme CertfficlItirm # 1J3



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
~ 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*************************************************************** ********** **************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

********************************************************************************** ******************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANOONED:__-'-­___----=­____ (month/day /year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

* PERSON ABANDONING WELL: 

* OWNER'S NAME: ~_--'-..=.....:..:::..:........;.._ ____=...;;..;-=---_'-­_ __;_­

* WELL LOCATION: 

* 

* 

* 

* 

* 

* 

* 

COUNTY: 
NEAREST TOWN: 
TAXMAP_----,.­_ _ 
SUBDIVISION: _~ __~"=";:'----='--'--~________ 

SECTION: ______~-

NEAREST ROAD:----"' =­__.,.......;;.--'_....:.....:..;......;,;_~_=___=___:__:___-

TYPE OF WELL BEING ABANDONED: 
/ 

t/ DRILlED 
___ BORED/AUGERED 

___JETIED 
___HAND DUG 

___OTIlER (specify) ________ 

USE CODE: 

___ DOMESTIC 
___ IRRIGATION 
_ __ TEST/OBSERVATION 

TYPE OF CASING: 

___ STEEL 

___ CONCRETE 

___ MUNICIPAl/PUBLIC 
___ INDUSTRIAL 
___ GEOTIlERMAL 

___ PLASTIC 
___ OTHER (specify) 

SIZE OF CASING: ____ INCHES IN DIAMETER 

DEPTH OF WELL: 

W AS ANY CASING REMOVED? __ YES _-'-_~_ NO 
jf yes, length removed, in feet: ~__---'-'­

WAS CASING RIPPED OR PERFORATED? __ YES __ NO 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARI 

DEN V 828 JULY 1997 

WELL DRILLERS LICENSE NUMBER: ---="'--_--"­____ 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

/ 1 

MWD/MSD/MGD 

CIRCLE ONE 


