
-

COUNTY 

.~ ,X(: 
:SEQUENCE NillO". --'~~-S~T.~'A-:r....--o;;E - O"'F""'M- A- R-Y-LA-N-D---""'TH- I-S -RE-POR- T- M-U-ST- BE- S-UBM- ITTE-D-W-ITH....;IN- .... 

(MOE USE ONL V) 
WELL COMPLETION REPORT 45 DAYS AFTER WEll IS COMPlETED. 

1 2 3 II 
(T~IS NUMBER IS TO BE' PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

FILLINTH~~:!':EM~~~PLETELY ~3~~~ A51K'02.8-A 
STICO USE ONLY 
DATE Received 

MM DO 

DATE WELL COMPLETED Depth of Well 

yy t; tt; l:J3 22 3~tJ ' 28 

8 13 15 ~ '_. (to NEAREST FOOl) 

WELL LOG 

MAIN Nominal diameter Total depth 
CJ:,pINt G top (main) casing of main casing 

~-r (nearz-inch)1 (nea& '(/ 

60 61 83 64 68 70 

I'-"--=- E 
A 
C 
H 

x---
S 
I 

OTHER CASING (if used) 
diameter depth (feel) 

inch from to 
~1_____~"~___-JIII_____J1 

~---
~I~__~ILI____~I~I____~I 

screen type SCREEN RECORD 

or open hole rsrF1 rarR1 
{a~lnsertat~ ~ ~\.=; ~I 

C 121
'-N~U:...M...:B~E:...R:...O:...F_U.:..N.:.S:...U...:C...:C..::E.:.SS.:.F_U:...L_W.:.E:.:L~L~S;.:;::=~O~:...Il 1 ZkJ0 

[!j (~ !6 9 

DEPTH (nearest fl.) 

WELL HYDROFRACTURED 11 15 17 21 

~----------------~==~~==~~C2
CIRCLE APPROPRIATE LETTER H ~23:---::-24'- -::28-:---------::30-::- -32------36-

c 131 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 ." 

PUMPING RATE (gal. per min.) '7 •..,) 

~1 '-L~'5_METHOD USED TO 
MEASURE PUMPING RATE L....Jl...-'::::::::::::::::!~==-..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING "-3 fl. 
17 20 

WHEN PUMPING 
161 fl. 

25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p lurbine 

~ centrifugal R rOlary [QJ (describeID 
other 

27 h 27 below) 

I~ liet ((~ bmsrsibls 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

\~AS"Ua HEIGHT (circle appropriate box 

LAND SURFACE ! 
and enter casing height)+ above 

A A WELL WAS ABANDONED AND SEALED rI below ,.., (nearest)
WHEN THIS WELL WAS COMPLETED C 3.-,-,--=- ______ ______ L=J _~__ foot) 

S 

E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 1-...;;:49:...________..;50;;..~51:...___~ 

p TEST WELL CONVERTED TO PRODUCnON E I LOCATION OF WELL ON LOT 
r--__W;...E;;oL"'L____------------I N SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION'" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES 
~~~~E~e"CCURATE AND COMPLETE TO THE BEST OF MY .....-----""fro;,:m".....----.;.;t"'lo------I (ME.6$UF!E~E'~ TO WELL) 

'-~~~ ~ J.J=: ~ ~'''!H?U 
DRILLERS LlC:~.' M,s.,,0~b' I/~ ,~ ~~~ ~~~ED ,-'____~, '-I___~~, /C Pt-

_ _ _ f,..- / /I~ r, WAS FlOWING WELL _ 
DRillERS SIGIl/M =7 INSERT F IN BOX 88 68 
(MUST MATCH SIGNATURE ON APPLICATION) 

\ L1C. NO. I ~0 Q ;;l 'r I T (E.R.O.S. ) W Q 

, < ~:\\~\~ ~\\ \l\\t\W 
'SITE SUPERVISOR (~~. ( of drillei't;r J~neyman LOG 

75 76.. 
,ssponsible for sit8WOrk .i~ifferent from permittee) 

)ENV-CROO 

MOE ~~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

70 

TELESCOPE 
CASING 

72 

74 

INDICATOR OTHER DATA 



------ ---

I::Mt:H\:it:NCY/TEMP NO. IF ANY 

SEQUENCE NO. 
j (MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ffo- ~i- 3hY , 51~ .6 / J{ please type 
70 fill in this form completely 79 

D6elJeC;/:;db3A 
) OWNER INFORMA TION 

8 MM DO y y 13 

I ellu l/ hlJ -:U+Y1 t.b ~ 
15 Last ~ame f) Owner 

I (p6, S~ ~.'..u..JZ-!h I 

First Name 34 

Street or RFD 36~ 55 

:)0')17 
70 Slate 72 Zip 76 

DRILLER INFORMA TlON 

Drijlfir 's Name 76 License No. 81 

I ~~.~ ~!)~.Mi"q
lfii m N me 

I ..sSIZ.~~.'nti:~yJ.ZJn/
Address 

Signif(ure I 
~/r/t9-3 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) . 8 12 

AVERAGE DAtLY QUANTITY NEEDED 
(GAL. PER D.AY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRJ;lIGATION 

r"fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I!:J IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

JE.l PUBLIC WATER SUPPLY WELL 

((!J}TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 5O't/ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

30 ,e. 1 ~RQfa'!'y AIR-PERcussion 

37 CABLE • REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS L'1 (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] 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 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

B "-1 . LOCA TION OF WELL 
r-.......I --'--' "J~eL . I 

B 

8 COUNTY 21 

I 6,,1u.,i.£, <I C~ 
23 SUBDIVISION 

SECTION ,-:1-:------cc:!1 
44 46 

LOT IPM. 1( 
48 50 

lU.u-r rlu~rLrk~ 
NEAREST TOWN I52 

MILES FROM TOWN (enter 0 i( in town) I z.y"Z/ M I I 

4 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 :2 2.5 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP' / ~ BLK If PARCEL 7';"­' ­ - .~- - -
NOT TO BE FILLED IN BY DRILLER 
H ALTH DEPARTMENT APPROVAL 

5/8aU­

NORTH 532
GRID =<'_~___ 0 0 0 

50 55 

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

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E y zt'1­

COUNTY NO. 

N f:>~1-
000 
000 

+--~-----------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATI0~T9 EARBY TOWNS AND ROADS AND GIVE 
DISTANCE WELL TO NEAREST ROAD JUNCTION 

j'l . , 
N

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 4 1 52 


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

-- - GAPPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENY-Permit 97 ® COUNTY 



-------------------Page r t. Crot '"l!'I'L__. Review 
Date & - It, - tJ:3 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO ­ ?Y-]1:> 9/ 
Location of proRerty (r9ad) 

Subdivision HiJ ElL LG f(EMrIElb 

Well Dri ller ..} H~f/ 


Depth of well __~--,'ttJ _3 c.....,:;.______ 
Distance of measuring point (M.P.) above ground ________~Z~-----------
Static water level (S.W.L.) below M.P. ZJ . 

I. High rate pumping -- reservoir drawdown 

Time pump started , !J ': I~ Pumping ra t e ___,,--'2. 0---:--, Pt..:......._
_-",_________ ---:- C1
U 

P"­
Total time ~0"\oJ' t'\ to reach pumping water level 16~ ft. bela;

H
M.P. 

II. Recovery pump test data - observati ons to be recorded e very 15 minutes 

TI}IE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill , 
~llon buck et 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

c.J:JO e;~ 3 i2.u­ ,0 
B : fir 1~9 y I .r 
q: (Jd I to '1 8 7/ ,)­

<1: I) I ,t:; 8 -,,; 

1= 36 I" 9 8 7. ,:>­

q .. It ct il. 71r 

1 =otl 16 Cj 8 7,J­

'0' IJ ) l.. <) 3 7. ;,­

1 • It't 8 7,r 

f '-(J ,c,q A 7, ) 

It' I t <1 ~ 7,f 
I : If ·J6t:J 8 -, I..l.~ 

11 ~ 30 IbC, 8 ., J'::r 

/,.,'{5'" /1' 8 -l,r 

HD-224 




-----------------------

. 
Page' _____ of _____ Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~) U .,. 91Well Permit No. HO - ( r - .J£"1 7 

Location of property (r9ad) 

Subdivision 15i/ELL 1(; aEME/E.1 j) 

Well Driller ..} HafIJfL 


Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


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

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 

<,La 11 on bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

, 
, 

I 

I 

I I 

HD-224 

,.-,.~----~ 



\ 

I 
I 

I 
I 

I 

,/ 

I 
I 

I 
I 

I 

I 
I 

I 

I 
I 

I 

I 
I 

I 

"': 
I 

\ 
\ 
\ 

\ 
\ 

o 
Ex. 
CO 

\ 
\ 



_.~';C" >::: ..: .: . ~. _. . ' . GARTLAND PLUMB I NG INC 411387553134 

;:~.~.t~:f-F:~~" E~~.j{=:~ffN~r~~»:n:~.~ ". ' : .: .. ~::,e. !., __ __ 
~~. .... :::: ~ .:..: , : . . : -: : , '. . ._. - -- .. .. ... -... ... . . i'·· .. ... ........ ~ : ".~ .~~L.<~~~U~:o· .':~.·'-.·~·_:~,·~.·. ~~o.~__:-..t: ":..: :: ·' ... · ~~_ 

:..~.~ )L.~~::' :; . w. - , ,_ ••• ' " 

~'.'~.[., .... ".. . ::.::' . ~~ ...: . 11:!!~~W;TEtJRcgAND~SYEWERA~:.rGEP;OGRAMP~~~ ... ~ : '.: . 
i ! TEL~(410)313-2640 FAX: (4~0)313-1 . '!
J '. Info,........ Fo... .,r '1Ie1ustJl1a60ddf 11M: Well hmo. Pitk!s Ad",,«. !lid SapplyJ'iPiac ~ 
:~; ',."~:-:~"i':':::;=~'=:~;;::::"ti<o..:=.;. :' ",."­
., . .ida tbdfatiod.lStu' PbambiDg Code (NSPC, as IPIleIldcd loc.ur) ~COMARl6.M.04 (MIl Well ' 
.' ~ BtgWa • S!bmitsiOil of. complete fotm il !'eg!lired ~Vse uad 0gcwpMn Mf!!!!I. .. 

4. . Company Name: GA/JJa....... t)"",bl '"l Telephone;' t.JllJ ~ f?S"- .:!>-3 a.,3' .
f AddIess: 1..2 : .0 I . 

:f ~ I 
j ' . .: I 


:i~ . (Must cirde 0Ile)~~ Licensed Well Driller qcensed Well Pump hislaUet 

.~ : l..ic!:Dse II and oamcofJndMaiiil ~ole for the field installation: . ,1 . ' 

~. . 'Name (Print): ;Sosq~ ~:Ht-;..... tsI : LiceuseJl' 6 3 S 2...... .

l' . '-A:licensK iadiflduallD.st perform the actual instalJatioD. ApPmltices mu.. be Heier tile c5nd ' 

" ! . ~of a Iicend ~OIJmeJDW1 or roaster plumber, pump inStaller or ~ driller. LiceD!e$ Dl-e' ~ 
, . . .... to rleld ve.rific ~on. '. I 

~ ;.. ·QfPn)perty OWner. vr c:. lL~G "1 TelephOne #: -==,~~~~~-;y....&..1~".--_ 

Subdivision: i Lot #: _' _ : _well/Tag # : HO ­
·Sitf!Mdress: Ji?7?? ~ft.J~kLl(.r?1 ; , " : 


£L £, t.."J.±t f Co· ~ nz (J~~ t/"2. " 
~menil*_Data :. Pitless Adapter " Wen CYiand EJeqric·C!'!9d!!! j 
Make: ~ i Make: ~'e-J1 : Two piect watertight cap: ~~ 
Model#: 2,6~/O ~2J2_ Model#: ro : Scree~ntedwdhap: ' .,." . 
Pbmp Capacicy 2 I OPM Depth:~ (36" min) : Cap to casing: . J-/ . 
W#l Yield:...L.LGPM 1 NSFapproved:~. CondWt~ 1S"B.G.:: '-"'" , 

.Depd1 of wen en<;OWltere<! at tUne ofpump installation:.•:DHfeet) :,Conduit ~ to well cap:~ 
j(pwnp _ ~'~Irl. a ldw wale< cut offswitclds requUed by NSPc 1990 _17.1.4 , ... .-;J. 

TQfque am:;>lOrS le are required - Must circl.e one ; I 

Safety f'OP(. if we , tta., e : • .
to inside of well Cll5ing with eye bolt~ 1 ,1

i 
J.. j." 

.; ; 
Pi@iDg to house' House Connection , t: .. 

. Type: P"it !. PVC sleeved to undistwbed soil at pcoetratioo:_ ' ,,11 

PSI: .~.J160 psi min) I Approximate length of sleeve: t 5 I'('.q I.J.?# .
J ~ ofsupply li~:'11 F" nUn) Sleeve caulked and sealed properly: ! . ,u.,.J,e.,,,,:. . 
· I'·~~'· '. 

: :~ " 

; 
. 1'be water 3MppIJ line isltefJUired to be at least ten r~t fro. the xptic taak, j,..,mp daambcr, ......IPiPiaz, .' .,', 
.:6tn'bun-. r.ox, ~d$, and sewage reserve area. H tbis cannot be acc....plisbed. coatatt tW!I ~ fer; 

,..'{ ' apPl.'Oval prior to iD!taltrm0D. ~ =-- ;. '/ • : :. 

,;1 4;;;;=;;= ~~- . :l - .:>;-oS ' 
:~ ~Signature ofcompany r~ntatlveThSji)ilSible for installation date I 

i I.\J... 
. ;l 

. ~ 
' 1 

~ 

Date ..... ~..-f9t....h Da>a<!m<dtU..Od:N:;O="ra~::: ~l ." 
' {t' ~ :' 

:IuspectionData: Pitless ~pleI' IUId water supply line at least 36" below grade . v' 
~;. 

'" 

. iii: Two ¢Fee cap installed and attached to casing securely ..--.,.c;.1/_. ~ 


E~. cOnduit extends at least 18" below gwkIattached to cap properly ~;,..(__ 

Safety ~ope inslalIed inside ofwell casing " r ./ 

~well rag attadled properly and casing 8" ~ve fiDisheCt grade -"'v"-·-­

Water jrupply line sleeved adequately at house conPection I i./' 


Adequrre grout observed below pitless adapter ..' I . ;./ 

'

' 
7.... 

j, 

j 

RD-215(Rev. 8/00( I 
I 
II I 

http:iadiflduallD.st
http:COMARl6.M.04


~ mHoward County
~C Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 

(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 

May 18, 2005 

Greenfield Homes, Inc. 
6656 Luster Drive 
Highland, MD 20777 

LfYJ-:SJr-a5'5 / 
RE: 	 11779 Frederick Road 

Ellicott City, MD 21 04~ . ') 'J.0" I L0"-­
BP # BOO~ fj &'1) ',J I .II) 

Well Permit # HO-94-3691 

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 04/27/2005. Final approval of the well line 
connection to the dwelling was approved on 10/27/2004. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn 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. 

INTERIl'1 CERTIFICATE OF POTABll...ITY 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well pennit #HO-94-3691. 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: 05/02/2005 & 5112/2005 
Date ofWell Completion: 06106/2003 

tuart Oster, R. S. 
Well and Septic Program 

BB/mlb 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

... 1 f'I "'ITI I 

http:26.04.04
http:26.04.04
http:www.hchealth.org


P.01 
MAY-03-2005 08:15 AM CASSELL TESTING 410 2 52 7743 

CASSELL TESTING, INC. 
MilY 3, 2005ENVIRONMBNTAL SAMPLING AND TBSTING REPORT DATE: 

10940 BBAVBR DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 HowardCounty 

05-2028Lab Number 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality SamJ)le Iced 
I.aboratory No. 1 1 5 Reeidu.1 Cia cO.1 mglL
REQUEsTER: Grl!~n1is1 d Homl!5 

Mr. W.yn~ G~eenfield cc: County Hea~h Dept. YRa
6656 Luster Drive 
Highland, Maryl.nd 20777 

PrOl)trty Sampled: U&O: 11779 Frederick Road 

Station Sampled: L.undry Room Tap Tax M*p': 16 

DatefTim8 Sampled: M.y 2, 200~ 1:2~ pm Parcel ,: 75 

OWner, Telephone No. : Burkett Sampler: 6724GP 

Subdlvllian Name: Lot Number: Par 1 

BUilding Perm~ No.: 800148485 

Well Number: HO-94-3691 Qbsarvation: 2-Pi9C;. Cap 
Cap tight 

IRESULTS OF ANALYSIS: I 
1 bolt loose 

PARAMETER RESULT METHOD *MCL/**SMCL. 

Nitrate 8.8 mg/L ali N SM 4500D *10 mQ/L. .s N Pas& 
Turbidity 22.0 NTU EPA 180.1 *10 NTU HIGH 
pH 5.~ Units EPA 150.1 **6.~-e.5 Uni t.. *** 
Sand NSQ.tive NRgative 
Iron 1.7 mg/L a. Fe **0.3 mg/L as Fa 
Total Coliform Ab.snt SM 92238 *Absent SAFE 
E. 1::01 i Absent 8M 92238 *Absent SAFE 
(18 Hour Test) 

Tr.at.ment/Conditionlng: NONE 
Nota: The high turbidity in thi. water ~ample i. most lik.ly cau••d by the 
~l~yatGd iron level. 

***A non-wnforc.able par.meter that may cause l::o~mRtic ~ff.cts or 
•••thetic effacts (such _5 taste, odor, or color) in d~inking water. 

~a&am-
Heather R. Beam 

"MOL", Maximum Contamination Level 
..... • . . • 1- _.1 __ , ....... 1 


http:Maryl.nd


M A Y - 1 2 - 2 0 8 5  83:25 P M  C A S S E L L  T E S T I N G  

CASSELL +I'ESTZNG, INC. 
m O N M B N T A L  S A W 0  AM) T89TMO 
10940 BEAVER DAM ROAD. HUNT VALLEY. MD 21030-221 1 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland W e  Centfled Weter OualHy 
Laboratory No, 116 
REOUESTER: Orernfield Homes 

M r .  Wayne Greenfield 
6656 Lumtcr Driva 
Highland, Mary land  20777 

REWRTDATE: May 12, 2005 

County Howard 

Lab Number 03-2330 

8amplm k d  Yos 
Reridual GI, 4 . 1  m@ Yes 

ee: County HeaM Dem. Yes 

PmpsrtyScrmplad: UPO;  11779 Frederick Road, r e t o r t  *1 

Statbn Sampled: Laundry Room Tap Tax Map W: 16 

~ ~ ~ ~ m @  Sampled: May 12, zoos 12030 p m  PB~CSI#: 75  

Owner, Telephone No.: Burkett: Sampler: 6724BP 

Subdlvlslon Name: Lot Number: Par 1 

Bulldlng Permit No.: B O O 1 4 8 4 8 3  

Wall Numkr: HO-94-3691 

RESULTS OF ANALYSIS: 

PCIRCINET ER RESULT 

T u r b i d i t y  2.8 NTU 

m@w@lon:  2-piece Cap 
Cap t i g h t  
1 b o l t  loome 

METHOD tMCL/#tSMCL 

EPCS 180.1 t10 NlU Paas 

Treatment/Conditioninq: NONE 

Heather R. Beam 
'MCL I Maximum Contamination Level 

'*SMCL = Secondary Marlmum Contarninatlon Level 



r--" r 

~1 . #~ 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 
TDO (410) 313-2323 Toll Free 1-866-313-6300 ·, l \'t~~~~p~~~;;~en: 

website: www.hchealth.org 

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

March 5, 2003 

MEMORANDUM 

TO: Greenfield Homes 
6656 Luster Drive 
Highland, MD 20777 

FROM: Mark Rifkin, R.S. @ 
Water & Sewerage ~ 
Bureau of Environmental Health 

RE: 11779 Frederick Road 
Tax Map 16, Parcel 75 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the referenced property. 

You have produced suitable documentation for proper abandonment ofthe existing well and 
septic system. If any well or septic issues arise during demolition, please notify this office. 

MR 

http:www.hchealth.org


___ 
___ 

___ 

_ __ 

___ 

~ . 
.10'id j0u -,-" ~ fq" 

PARCEL ____ 
SUBDIVISION: _______________ 

NEAREST ROAD: --;/-L...:.L.:,t...:.':f--+==':...a.L.,::t.d~~~~ 

• MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 . 

******************.*******'************************************************** '**~******~************~***** 

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 ABANDONED: 3 - 3-01' (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: * 

OWNER'S NAME: "::..M~:.,,t..L.~...u.:4"~4...L'--"'£:"~LL~ * 

/}1.#7L£. 
--~~--------~-----------

./1U?Ul-

WELL DRILLERS LICENSE NUMBER: oJ£! . . 
CIRCLE: MWD f..MSi57MGD 

SITE LOCATION MAP 

* ~~~~T~~ATION::d Id:JA~
NEAREST TOWN: 

TAX MAP BLOCK 


SECTION: _______ 


TYPE OF WELL BEINGABAJIlDONED: 
* 

_~_ DRILLED ___JETTED 

___ BORED/AUGERED ~/ HAND DUG 
___OTIlER (specify) ___--'-_--'-_ 

* USE CODE: 

_--'--+- DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

* TYPE OF CASING: 

_ __ STEEL 

- --f'V,-- CONCRETE 

* SIZE OF CASING: . ~'f 

* DEPTH OF WELL: .)0· 

WAS ANY CASING REMOVED? _ ._ YES X · NO* 
if yes, length removed, in feet:·_____ 

WAS CASING RIPPED OR PERFORATED? _ YES ~ NO* 

SIGNATURE-MAsTER WE 

DENV 828 JULY 1997 

INCHES IN DIAMETER 

FEET DEEP 

MUNICIPAIJPUBLIC 
INDUSTRIAL 

GEOTIlERMAL 

PLASTIC 

OTHER (specify) 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

., 

~ 6 "s 

())~J 1"'~ S­ JO 

I ­

ii 
I 

VOLUME OF MATERIAL USED 

I 

MWD/ MSD/}1GD 

CIRCrn-ONE 





