'STATE THE KIND OF FORMATIONS PENETRATED, THEIR

"(Circle Appropnate Box)

g * SEQUENCE NO. 7 THIS REPORT MUST BE SUBMITTED WITHIN |
C|1 6 5 5 8 ’ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
w(UMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY . NUMBER ()
51.'%33 7% ON ALL'CARDS) . . PLEASE TYPE ) A 5/ ?(’p ?8
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well \ 2o EROM “PERIE D DOLL WELL”
DATE Received M C,),y 2 NOO 4 @ ”: gi e 22
T 13 15 20 . mn_ 8'29301323334353637
OWNER na ] M mg_gtmfc AMErY .
STREET OR RFD LFdcdericl Rana Town__n/ga d A; He. . .
SUBDIVISION ] " _ ' SECTION OT 1
WELL LOG ¥ S 7 GROUTING RECORD TcIs] - .
. Not required for driven welis ‘ WELL HAS BEEN' GROUTED 1 2 -

" . PUMPING TEST

DENV-CR00

 "COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G  MATERIAL (Circle one) 1 -HOURS PUMPED (nearest hour) '5‘“%_“32' z
p—— FEET "cmzr— CEMENT- BENTONITE CLAY. E
additional sheets if needed FROM | TO . : S
ftlonal sheets ¥ needed) bearing § No. OF BAGS.— s | NO. OF POUNDS _@ &UMPING RATE (gal. per min.) —.Z ~
D | o LS GALLONS OF WATER____/ 2 Lo . METHOD USED TO [ (el |
- Shelt : - DEPTH OF GREUT SEAL (to nearest foot) - MEASURE PUMPING RATE . v £&-
- from 48 TOP 52 fto 54 BOTIOM 58 WATER LEVEL (distance from land surface)
. (enter O if from surface) .
L Gro LS| 300 :/ ceong CASING RECORD BEFORE PUMPING - 3 _—}
! cSL»% '
™ inser WHEN PUMPING : 4/7 ft
oo e L e ~ e appropnate ~=CONCH 1 B
- code
? below - @E TYPE OF PUMP USED (for test)
) . air piston turbme
& Nominal diameter Total depth
CASING top (main) .casmg of main casing omef
" TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
- 0 !’ ' -7 / ./ 27 27 Z7 below)
) 6 61 63 64 66 70 jet bmersible
L , E OTHER CASING (if used) v 374 ‘.
e L] ¢ diameter depth (teet)
. H - inch from to p
. ;
A ' . " * 1 DRILLER INSTALLED PUMP YES
1 s (CIRCLE) (YES or NO) ;
d
e S t — It ) IF DRILLER INSTALLS PUMP/THIS SECTION'
z(/(_, / MUST BE COMPLETED FOB QLL WEL’(S\
2 o) S
i 1 g screen SCREEN RECORD : TYPE OF PUMP INSTALLED —_—
Y or open ole PLACE (A,C,J,P,R,S,T,0) 29
insert Hl[ﬂ IN BOX 29.
SREN
appropriate CAPACITY:
PR o 3“0"25 HOLE GALLONS PER MINUTE
below \ “ (to nearest gallon) 3 35
7 .
S PUMP HORSE POWER
7 4
DEPTH ("f*ﬂ“’st L) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () A,Z (nearest ft.)
- (o} - ' 43 - 47
WELL HYDROFRACTURED °s el m 7 / \\ Pl SC C)m CASING HEIGHT ' (circle appropriate box
: A \ i’ ~ and enter casing height)
=’ Jc, e .}/ above) - ,
CIRCLE APPROPRIATE LETTER | " 2 5 % =2 % o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s L #Egeg g
A WHEN THIS WELL WAS COMPLETED o ca g below ( )! ("?;SSO :
E ELECTRIC LOG OBTAINED ’ R "38 39 41 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION €
P wel : € SLOTSIZE1___2_u 73 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ oy SHOW PERMANENT STRUCTURE SUCH AS
RN ANA IS | DauETEn N (eanest e A o ND 198,
- H)
HEREIN 15, AGCURATE AND COMPLETE 10" THE BEST OF v 67" : THAN TWO DISTANCES ~
KNOWLEDGE. f:om D to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M 5D _Q_Qj GRAVEL PACK | )L ) )
. IF WELL DRILLED s
WAS FLOWING WELL -—
E INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPHICATION) "MDE USE ONLY 3
(NOT TO BE FILLED IN BY DRILLER) e o
LC.NO.w — D _ __ __ T (E.R.0.8.) wa
70 72 : &) (:@
SITE SUPERVISOR (sign. of driller or journeyman - G—— 74 75 76 O Cy
responsible for sitevyork it different from permittee) éﬁéﬁfgopE :-NODICATOR OTHER DATA N | q q
, COUNTY



EMERGENCY/TEMP NO. IF ANY .

, éEQUr:;N.CE NO. —
B|1 8126 . . STATEOF

(MDE USE ONLY)

- - - APPLICATION FOR PERMIT TO DRILL WELL
& 2_2 oS q please type

MARYLAND

STATE PERMIT NUMBER

% fill in this fotm co%mpleté?y; 7

Date R celved (APA) .
WQQI{ OWNER INFORMATION
8 po# vy 1

Noune M(:»O'l'qohcm(
15  Last Name f Owner “First Naghe
L 188 Ercrlericf il |
36 ! v Street or RFD v 55

57 Town 70  State 72 Zip 76

B|3] : - LOCATION OF WELL
8 coUé%v_t - N _ 21

LTI,

23 sueolgéﬁ%f?&f T

SECTION . LoT Z.,

42

DRILLER INFORMAJION

/4//{1/ ///‘7//4/-/ MSD&O’? j

Drlller s Name 76  License No. ' 81
kirméme/é/fs AL L Dr,////u// |
L SY0 /)kr et il J
Address =

ls |gn§%// / 52 th Z/ 057

2] WELL INFORMA T/ON/ 3

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

. : < o0 .
AVERAGE DAILY QUANTITY NEEDED O .
(GAL. PER DAY) 14 ' 20

48 50
L éon |
52 NEAREST TOWN : 71
MILES FROM TOWN (enter O if in town) 1 / M 1]
76 77 78
(B4] T et oF [e488,
'DIRECTION OF WELL FROM | F réece e ‘ j
TOWN (CIRCLE BOX) . 11 ‘NEAR WHAT ROAD 30
N - E] N- ) ‘ON WHICH SIDE OF ROAD vﬁ
w 8 E] |  (CIRCLE APPROPRIATE BOX)
8-9 8—9 8
WEST, 3 EAST
\w/ TOWN E 34 O 37 SOUTH
8

DISTANCE FROM ROAD ,E:T'
—
ENTER FT OR Mt 38 39

S .
8-8 S| 89 | TAX MAP: 2 BLK: ﬁ PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

" FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 - INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILL‘E??
HEALTH DEPARTMENT APPROVAL

fo- vy 48'™ : GNA

NORTH EAST

GRID 5‘/‘2 000 GRID
50 & ¢ 55

N EEEE EEY

¥l
APPROXIMATE DEPTH OF WELL i :—-SO\) FEET
. 24 28

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

NEAREST
APPROXIMATE DIAMETER OF WELL b INCH

SOURCES OF DRILLING WATER
1. .

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
v AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary . DRive-POINT

3.

WRITE THE BOX NUMBER ~
FROM THE MAP HERE

'

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 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 D - o - 52

sy

Not to be fllled in by drlIIer (MDE OR COUNTY USE ONLY)

PERMIT NOHO _qg‘— OO%%~

71 72 73774 75 76 77

APPROP. PERMIT NUMBER ' G ‘)"“ ’ ‘J 3@ 1: ;

000

E;ZJZL
: oY e

000

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS‘AND ROADS AND GIVE
o

SPECIAL CONDITIONS

NOTE - APPROVING AUTRORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY, _ R

- o S
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95—"0()%_. . ‘
Location of property (road) ~ ereck Qoqd

Subdivision Lot Block Plat Sec.

Well Driller

o Owner _m\-{'gmmxcry Youna
- {
Depth of well 200 /
Distance of measuring point (M.P.) above groumli /
Static water level (S.W.L.) below M.P. L/
I. High rate pumping -- reservolir drawdown

Time pump started /: Q0O Pumping rate X' S’

Total time [‘S WM (A« to reach pumping water level i—z:Z’ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

o\ TIME_(in_15__ ) WATER LEVEL __}|..PUMBRING RATE.. .. _{. FLOW_METER. READING -{ —-CALCULATED-FLOW-1--
minute in- below M.P. time to fill 9 (if used) (gallons per
tervals ..

gallon bucket minute)

/.60 34 7 83

) (S 47 Q 75

/% 30 47 y > 5
IRA7AY 47 % 7S

VAR -Yo) 77 g 2.5
(S Y7 g Z.s

2 .30 Y7 g .5
2-¢5 Y7 g 7S
D 00 &7 g Z 5
duesS ¥7 ] 7- S
330 &y 3 > s
2,45 Y7 5 =5
400 4 3 75
Yi0s Y7 g Z2 <

HD-224



Fe0 11 UD Uitaep . p.1 {,

HOWARD COUNTY HEALTH DEPARTMENT "'
BUREAU OF ENVIRONMENTAL HEALTH : '
WATER AND) SEWERAGE PROGRAM '
TEL: (410)313-2648 FAX:.(410)313.2648

MMMMMM&M&;

NOTE: The Installer is responsible for requisting an inspection pr!or to 9 i on the day of the desired
{nspection. No work is to be covered unti) approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amended Jocally) and COMAR 26.04.04 (MD Well
Construction Regulations), mewwmm

Cornpany Narne: ] lephona # ,;2 l & l ZEiZ i
Addma: o o) ' '

_ o3 EiKe.
(Must circle one) Licensed Well Driller Licensed Well Pump Installer
License # and name o -""f 'f'\ poxuible for the fleld installation; .
Name (Print) r. Licensew
*A leensed ust perform the actual instaliation. Apprentices must be undor the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

.. Subjected to ﬂcld verifieation
\‘Nm ofP , - lephons #:
ropenty y; Torh _2..._.W=11Tag# n@ ﬁgmzz:‘
1l Cn
: ke, . Two piece watertight cap:
Tt > Screened, vented well oap:
Pump Capacit' _l O —GPM® . Deptin u(w min) Cap secured to casing:_____
Well Yield;._ r7GPM  ° .. NSFapproved: Conduit min 18" B.G.:

Depﬁ: dfwell enbountered at time of pump in.mllatmu : ZBWect)  Condiit seciired to wellcap:___
preapagity exceeds well yield, a Jow water cut off switeh is required by NSPC 1990 Sccﬁon 1784 de py'(sg,u*’ 0¢)
irestor) or Cable guards are required — Must cizcle one
54 W hsed, attacked to inmde of well casing with eye bolt __

' hou House Conneetl
Type: ‘ PVC sisaved to undisturbed soil at wall peumdon‘ i
. PSL: flo D (150 psi min) © . Approximate length of'sleeve (S foot minimum): _m__
Depth of supply line; __(36" min) Sleeve caulked and sealed properly: _m_

The water supply lineds required to be at least ten feet from the septic tunk, pump chamber, semge pfp(ng,
distribution box, drainfietds, and sewage reserve area. If this cannot be accomplished, contact this office for

appraval prior to instaifation.
<, » /Aéﬂ 9
ntative responsible for installation date

ture of Company rg

‘ For Health Department Use Onlv =
Date Insp. Requested: Dmlmp.Appurnved _é//7/94 @

Inspection Data: Pitless adapter and water supply Line at least 36" below grade
Two piece oap installed and attached to tasing securely
Elec. conduit extends at least 18" below grade/attached to cap property _
Safety rope installed {nside of well casing ;

Correct well tag attached properly and casing 8™ abave finished geade '
Water supply line sleeved adequntely at houss connettion , ’ /B w\u
Adequate grotit observed below pitless adapter )g/wL x5 - 6 %ﬂ .

WWW
%%WMW’

- ——— Y

Td WYSE:TT 6882 S8 ‘3190 PZS6-TL6-105: 'ON Xod  ONILESH 8 ONIAWNTd SIMNUH D 'L: WOM
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@/f% ' & Bureau of Environmental Health
< 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Depa_rtment website: www.hchealth.org

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

October 8, 2009
Homeowner
16484 Frederick Road
Woodbine, MD 21797
SENT VIA FACSIMILE 301-371-9148
RE: Young Property, Lot 2

16484 Frederick Road

BP #: B08002402

Well Permit # HO-95-0002
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 06/19/2009.
Final approval of the well line connection to the dwelling was approved on 06/17/2009.

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, are copies 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-95-0002. 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: 10/01/2009
Date of Well Completion:  06/18/2005

Authority,

/Kevin Wolf, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



Oct. 7. 2009 12:42PM  FREDERICKTOWNE LABS No.3677 .

Fredericktowne I_dbs "

EMIVIRYNIMEN T el TE-£TINCY

3020 Vantrie Court ® £.0. BUX 245 » Myersvitie, MD 21773 ® 500-332-3340 & FAX J01-2u3-2308
“www.fredarioktownatabo.aom & Infoghfradariakiownalaba.com

Certificate of Analysis

Acct. No. 6771 - 1-1

Field Record
Site visit performed on: Thursday, October 01, 2008 11:03 AM
by Tammy Hebeisen State ID No. 8966TH

Affiliation: Fredericktowne Labs, Inc.

Propérty Owner:  Vilayat Sayeed
Property Address: 16484 Frederick Road

~ Woodbine, MD 21797
Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devices Present
Satnple taker after treatment: No
Well No.: H0O-95.0002
Fleld pH: 6.6
Res, Cl.: 0.0 mg/l

Laboratory Report
Sample Received at laboratory: 10/1/2009 2:05 PM

Bacteriological results: '
Total Colif, (/100ml)  E.coli.(/100ml) Date/Time Analysis Started Method nalyst

<1 <1 10/1/2009 3:.00 PM 92238 PH

Bactericlogical analysis of this sample indicates the water i¢ safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

organic Chemical Its:

Parameter - Result Units ~ MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 8.3mgll 10 10/2/2009 300.0 PH
Sand _ <2 mgll L] 10/5/2009 0.065mmFilter JD
Turbidity 0, 1NTU 10 10/2/2009 180.1 JD

Verified by: :M,ﬁ, 4 Qs 4?@ g [0]7/0F
Date

Fredericktowhe Labs, Inc. is a State Cartlified Water Quality Laboratory

Maryland Cert. No. 116  Virginia Cert. No. 00141  W. Virginia Cert. No, 9924-M .
10/612008 9:44:42 AM MDOT WBE Gert. No.: #1158 Page 1 of 1



