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SEQUENCE NO.
(OEP USE ONLY)

"STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS. AND IF WATER BEARING
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TYPE OF GROU'FING MATERIAL

. CEMENT BENTONITE CLAY .

NO. OF BAGS NO OF POUNDS 73’4
GALLONS OF WATER __ /.

1 DEPTH OF GROUT SEAL (to nearest foot) -

.froml | | | | .tol..,STCl | -_lft.
' 48 OP — %2 54 BOTTOM 58

Ao o masdenter O.if from surface).. o ..o

casnng =
types

CASING RECORD

ap{,?(f,‘iﬁate STEEL CONCRETE
code [PIL] [O[T] -

be',°‘” . 'PLASTIC OTHER

\J
-MAIN Nominal diameter Total depth
'CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SA @O EErII
60 61 63 64 66 70
E . OTHER CASING (if used)
é o diameter depth {feet)
R inch from to
g | l l L ) -t J
.G | (. )L 1 J

12 e 8 COUNTY
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
EL COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE . _NUMBER A Abb {{(»
R ' ~ PERMIT NO.
DATE Received ~ - | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
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[ &3//8é 2l S] | s FR[-IK-[1IABR
Ia£ Ijm} [ [ [ I l ] ] B (TO NEAREST FOOT) 28 zglaol:nl§2133134[35|36l37|_‘
OWNER ™m m@@tfﬁi . - PHIL J
'STREETORRFD _GREER RIDGS. R~ f"s’ "af"e TOWN ﬁﬂm _ B .
suBDIVISION __ DAY TAN) MMD@U&Q 'SECTION __/ = (hnse __toT_-3 : ;
WELL LOG GROUTING RECORD 5% Ccl3 ‘
Not required for driven wells K 'WELL HAS BEEN GROUTED P - [E i
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \ o vl PUMPING TEST

HOURS PUMPED (nearest hour) | l I

Il

- PUMPING RATE (gal. per min.
to nearest gal.)

-METHOD USED TO

MEASURE PUMPING RATE fozxu /,bf‘ 1

WATER LEVEL (d|stance from land surface)

 BEFORE PUMPING -..
.-ll~
22 25

TYPE.OF PUMP USED {for test) »
turbine "
27

@ air @ piston
27
other

27
(describe

centnfugal @rotary
. ' e 27‘\ ) . 27 4be|ow)
[_]Jeth@submers:ble

WHEN PUMPING

27"

screen type SCREEN RECORD
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a insert STEEL BRASS OPEN

pprozgate BRONZE HOLE
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below P[L IQLTJ

: PLASTIC OTHER

Cl2]
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/ DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER °
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

(, above

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs/% NO
"(CIRCLE) (YES or NO) T
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

| IN BOX-SEE ABOVE: - »

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) .

PUMP HORSE POWER
PUMP COLUMN LENGTH D:[:D:\
(nearest ft.) e -
CASING -HEIGHT (cnrcle appropriate-box

LLTIT]

31 35
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41

LAND SURFACE
(nearest
belo
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and enter casing height) 4.
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IF WELL DRILLED WAS
FLOWING WELL INSERT

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF'MY KNOWLEDGE.
DRILLERS IDEN1/' NO. ~

FIN BOX 68 68

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY
(NOT TO BE-FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.O0.S) waQ
74 7576
O |
TELESCOPE LOG OTHER DATA ]
CASING INDICATOR ¥

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS,
THAN TWO DISTANCES
(MEASUREMENTS,TO, WELL)
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responsible for sitework if different from permittee)

~ HEALTH




. Bureau of Environmental Heﬁlth' i
- 3525 Ellicott Mills Drive -
Elllcott City. Maryland 21043

JQYCE M BOYD M.O. MPH.
. OOUNT\’ HEALTN OFFICER

Dlreclor 461-9956 ’
Water & Sewerage, Permits - 461 9933 :
Community Environmental Health 461-9944',
Technical Services - 461 9955 e o

| JulY'14r‘l987 r'a”ﬁ;?”?f~”ﬁ*&f‘

" Mr. W1lham Lee Wertz, Inc.
2517 North Rolling Road
Baltimore, Maryland 21207 : B ' e

o ‘ RE: Dayton Meadows - Lot 3
4868 Greenbridge Road

__Deab Mr. Wertz:

- This is to advise you that the septlc system. was 1nstalled, 1nspected '
and approved on November 2, 1986.

- The water sample recently submitted for testing was free of collform
' and fecal coliform bacteria at the time of samplmg and is bactenologlcally
safe for drmkmg. .

INTERIM CERTIFICATE OF POTABILITY

‘ . This certifies that the initial sampling requirements of COMAR

- 10.17.13 "Well Regulations" have been met for the water supply system ;
installed under permit(s) HO-81-1203. No guarantee can be given for health

_ protection beyond this date of issue. Based upon a satisfactory mvestlgatlon
and evaluation by the Howard County Health Department, the Department of :
Health and Mental Hygiene accepts this well system as requlred by COMAR
10 17. 13 09. '

- . - This certiflcate may became final upon completion of the final D
bacteriological test which is to be taken by the county health department -
within six months. The well owner accepts his responsibilities under COMAR . -
10.17.13.10. o ' ' v

July 7, 1987 - o o March 11, 1986
Date of Water Sample - Date Well Approved:

%Wéwv

/ Approving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program




JOYCE M.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

- HOWARD COUNTY HEALTH DEPARTMENT

3

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 18, 1988

Mr. William Wertz
4868 Greenbridge Road
Dayton, Maryland 21036

RE: Dayton Meadows, Lot 3
4868 Greenbridge Road
Well Permit #HO-81-1203

- Dear Mr. Vertz:

This is to advise you that the septic system was installed, inspected
and approved on November 21, 1986. '

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulations" have been met for the water supply system installed under
permit(s) HO-81-1203.

Date of Final Sampling . Date of Acceptance
. April 11, 1988 May 6, 1988

e € Nadeaw- |

Jane E. MNadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 7/7/87
4/11/88

JEN:hs
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Based upon coliform bacteriological standards the above results indicate that, at the time the sample
was collected, this water sample was/safelunsafe for drinking purposes.

* MCL (Maximum Contamination Levél)_

- fy":*! ENVIRONMENTAL SAMPLING AND TESTING g _ - :
J1015 TRICKLING BROOK ROAD; HUNT VALLEY, MD 21030, DATE: 4/13/88 oy
. t(301) 628 1950 N
CERTIFICATE OF ANALYSIS
REQUESTER: Pat Wertz County Howard
~ Wm., B. Wertz, Inc. '
5010 East Durham Road Lab Number _88-517
Columbia, Md., 21044 :
' : Sample iced N
o , _ Residual Cl, <0.T7 mg/L
+ < ADDBESS SAM MPLED: oo - eehB68 Green Bridge.Road, U0 ... . . cc.County.Health.Dept. £Y) . N ... .. .
STATION SAMPLED: Outside tap SR
DATE/TIME COLLECTED: 4/11/88 at 11:35 a.m. Mooy o
- CERTIFIED COLLECTOR:  B. Peterson #86-261 v o L R
W . = . N
* ». SUBDIVISION NAME: Dayton Meadows / ; A
" LOT NUMBER: 3 ~ 7 ¥
' B. PERMIT NUMBER: :
- WELL NUMBER: Unable to locate well
. WELL OBSERVATION: Undetermined g
~ OWNER, TELE. NO.: ' ‘
\\\q y
... PARAMETERS: ~ RESULTS: Pass/Fail * MC \D ,
i ° Nitrate-N (mg/L) 0.5 PRsyREl T tomgl
Turbidity (NTU) bib ' 10 NTU i
o ~ ‘ : !
UTPH(Unity T g T e T T T Pass JRail T ese8s
sand Negatlve ‘ Pass/Eail SEEN .
P : G ' ) Y ~;
Coliform bacteria <2.2 (0 of 5 tubes +) y » <—p::a‘§sp|;:3ﬂ <2.2 i
(MPN/100 mL) , . (Otubes™s) "
/'/' ‘ r
. ¢ PR |
[ g
|
/ |
/ 4 . |

/ Sharon K. Cassell MT(ASCP)
-Certified Microbiologist
Certification No. 115 i
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' REQUESTER:

CASSELL TESTING INC

ENVIRONMENTAL SAMPLING- AND TESTING

.4
(301).628 1950 .

10/10/88

; CERTI#léATE‘ OF ANALYSIS

1015 TRICI(' ING BROOK ROAD HUNT 'VALLEY, MD 21030 DATE:
Pat Wertz o County_ Howard
k- William B. Wertz, Inc ' o
- Lab Number ___88-1896

% 5010 East Durham Road
g, Columbla, Md.

7

v ADDRESS, SAMPLED: -t

STATION SAMPLED:

DATE/TIME COLLECTED:
‘ CERTIFIE_D COLLECTOR:

: SUBDIVIISIONANAME:- o

‘LoT NUMBER ,

B. PERMIT NUMBER
WELL NUMBER: - )
WELL OBSERVATION:
OWNER, TELE. NO.: -

PAHAIVIETERS: 'f: |
Nitrate- N' (mg/ L)
Turbldlty (NTU)
pH (Unlt)

Sand

, Cohform .bacterua i

(MPNI100 )|

Based upon oohfoan'ctenologncaI standards, the above results mdtcate that, at the time ths sample

was collected, this Her sample was; sa}{e/unsafe)for drinking purposes.

* MCL (Maximum Contamination Level) s

21044 o
Sample iced @ N
Residual Cl, <0.1 mgIL

M‘ﬁv*‘"* £B68-: G«Eeen«Brldge ~R@ad~ g A G A el e ety R

Outside tap
10/7/88 at 10:30 a.m.
‘D, Kidwell #86-172

Dayton Meadows
3, B

\\gg\‘ .

~ Unable to locate
Undetermined'

' L Pass/Fail
) ( P5§sll§jzl_ 10 mg/L ¢
y / : S A Pas IFal " 10 NTU
i’*“ﬁ» :I ~ ,‘, ,J, e Y e TJ.‘_’ . ‘ . A ‘ B = wo 4‘]‘;,‘ yoer 4 e ‘A?‘M .
7 0 - ' : _ %%Q5§' (6.5-8.5)

: ( Pass/Eail

»)d/ 2.2 Total coliforms(l of 5 tubes +) ﬁas\‘s/Fa') (ombe:zf)
, <2 2 Fecal collforms(o of 5 tubes +)

Negative

Sharon'K. Cassell
Certified Microbiologist
Certification No. 115

MT (ASCP)

cc: County Health Dept. @ N

*MCL
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. DATE: 10/19/88

i

' }ﬂj‘ééQUéSTEF-‘: Pat Wertz + : ' -+ County_ Howard ‘s L
s : 5833 Timberview. Drive : o i
. Elkridge, Md. 21227 g Lab Number 88- 1961 -

o ‘ Sample iced . ‘, N

.g,,-J.ﬁw:,/m\k,.v..g\v;;,“-‘-,:'-.,q:,.u. e s 4.»« Lo ctor bsstodi _,.i,fa,w‘ e gy Wi o NSRS oL N 4o

.- STATION SAMPLED: . 'kltchen tap
DATE/TIME COLLECTED: - 10/17/88 a‘n.\llsls a.m.

CERTIFIED COLLECTOR: D. Kidwell #86\-\%\72
 SUBDIVISION NAME: = "= Dayton Meadows \
LOT NUMBER: = = 3. o Y . W -
B. PERMIT NUMBER: - S ?/ : _ R
“WELL NUMBER: - HO-81-1203 o o
WELL OBSERVATION: : Satisfactory , \\ : R A Y
OWNER, TELE. NO.: - : . HEREEX : - P v \A 1

R P TRY

e

PARAMETERS: CRESULTS: - e e * pass/Fail * MCL

S Nitfate-N(mg/L) \ Cow oo PassiFall tomgiLw
Turbldlty(NTU) 2.1 3. ' Pass/Eail . 10NTU 3

o .~ pH (Umt) i ‘T,A. _i%,“._ww_ s 2«_«{,_m «» o S i p_ﬁ_ SS - (é.§¢-"§..5*5 ~<-

Sand S 7T Negative IR ' . (Passygail

o was b

Coliform’ bacterla ' <2.2 (0 of 5 tubes +) o - (PEss) k@i L <22 ‘

(MPN/100 mL) ' . T e \ . ~ (O‘Ktq‘.be‘s +) |
Wor requested . T oo | ‘ ;

S 5

I - . " ogml
§ . L

- Based upon coliform bacteriological standards, the above results indicate that, at the time the sample
) was collected, this water sample wa@ngdfa for drinking purposes. / /q M

/ Sharon K. Cassell  MT (ASCP)
. 5 : Certified MICI’OblOIOgISt
* MCL (Maximum Contamination Levet) ; Certification No. 115

cc: County Health Dept. @ N ' » .






