L e —

SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
C[1 3848 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER @ A f'l 8 é‘f5’~
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -
‘ PERMIT NO.
S AT DATE WELL COMPLETED Depth of Well // 7/0Y oM PERET TH PRl WeE L
MM [ Yy 4 & ; qvv 22 S oo 26 q gy =
] 7 J'Lﬂ’——‘dw 20 {TO NEAREST FOOT) G K @ Luwza 25 30 a1 32 33 34 % a7
OWNER Gasch Dotiglax .
name - name ra
STREET OR RFD__ Cabin Kupn TowN___L/nad b ine :
SUBDIVISION Gasclh Propeer-4y  SECTION Lot L& :
WELL LOG . i GROUTING RECORD Y& T |~ I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( ' @ 1 2
(Circle Appropriate Box) vy PUMPING TEST
ND OF FORMATIONS PENETRATED, THEIR —_ae e /
s&{%gﬁ Eew,%lc%gsseug IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) >
DescRFTIN Use o 3 C BENTONITE CLAY [B] T
sheets if needed FROM | T " 46 7
"8 1 NO. OF BAGS_ -/ ©__ NO. OF POUNDS _2<2»< | PUMPING RATE (gal. per min.) 2% b
GALLONS OF WATER e O MEMOD.ISEE-TO W] o
Sor( O |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Lf uc f ¢
2 & : ol :
<o > % T Trow—s5 " | WATER LEVEL (distance from land surface)
DA Y (enter O if from surface ) g o Y :
L . E PUMPI - A
i Clani 2. s cas,ng CASING RECORD BEFOR - =
N & " lnsert | 2.2
Wy va 35 | 40 approprite WHEN PUMPING " o
O a0 /"';;é,, L 3 vo |Y¥s Vg below TYPE OF PUMP USED (for test)
Q Mot O < S
> 85 . air piston turbine
WAIC 4 = o Non}lnall d)lameter 'Total d;pslih
¥ S : Ys &9 CASING top (main) casing  of main ng s other
T TYPE (nearest inch)! (nearest foot) @oentritugal E rotary @ (describe
CH b Dfes o |65 (> a L. / :"8 27 27 77 below)
= . o O - P (& I e
yiigi C K i : 60 61 63 64 66 70 [II jet @ submersible
65 ¢oQ E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to o
X L " < ' | DRILLER INSTALLED PUMP ves O @
e (CIRCLE) (YES or NO) =
H : L e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole e PLACE (A.CJ.P,R,S,T.0) 29
insert (HIO] | waoxzs.
T A
i CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE
oo O[T (to nearest gallon) 31 35
S S
PUMP HORSE POWER
37 a1
) cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & 2¢ o (nearest ft.)
™ < L= ] 47
& gl gl — = = CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED A &8 9 1 RS =l and enter casing height)
| C, 1- above
CIRCLE APPROPRIATE LETTER H G - = T LAND SURFACE
A WELL WAS ABANDONED AND SEALED S )
A WHEN THIS WELL WAS COMPLETED ca EI below A (nefkgggﬂ)
E ELECTRIC LOG OBTAINED R 38 3 & 45 47 51 49 50 51
P '\T,'VEESL'II'_ WELL CONVERTED TO PRODUCTION : W f - : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}géé%%?éﬁgg:ﬁﬁé:é&{é'fz%‘g{koﬁlT’:ﬁg;‘i:%‘%‘i’%ﬁ%’ﬁ:g&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND JOR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF My 56 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO{,WELL)
DR‘LLERS L g GRAVEL PACK it 5oL ' ;/ o Mo
S IF WELL DRILLED —_—
A WAS FLOWING WELL _ N
' INSERT F IN BOX 68 68 ‘) \
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE O il \
(NOT TO BE FILLED IN BY DRILLER) )3 \/%
LIC NO.1 ___D_.__ 1 T (E.R.O.S.) w Q : \
- h - e A l\ \_
Clonl 70 72 o — | ®
SITE SUPERVISOR (sign. of driller or journeyman & T 74 75 76 3
responsible for sitework if different from permittee) (T:iLSﬁgOPE IL'?[gCATOR e A ~T

DENV-CR00

COUNTY
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EMERGENCY/TEMP NO. IF ANY

Bl1 23 46 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY)

T2 = APPLICATION FOR PERMIT TO DRILL WELL H O C]}{ i /'i(_:’ (4 M
620572  pleasetype " fill in this form completely "°
=287/

Date Received (APA) 5 B3 / //OCA TION OF WELL
v
OWNER INFORMATION | /4 ) Les Muy |
w ‘ 8 COUNTY 21
LG5l Vot tas 3 ___EAasch  ropecty |
15 Last Name Owner-.) First Name 34 23 SUBDIVISION 42
¢ 7
g L & ¢
e JiZo /”J Ve fCmetd I SECTION J LoT ;‘J"
Street or RFD 55 | a4 46 48 50
édoaqﬂém/ 1 Zi2gD | L _KFlornEkE |
7 Town 70 State 72 Zip 76 52 NEAREST TOWN 7’_ 71
DR}LER ’NFORMATION ] MILES FROM TOWN (enter O if in town) | = M 1|
0 /f?/// & JE7s ) ik MS b /72 | 73 76 77 78
Driller’s Name 76  License No. 81 ' B | 4 I /,_1 ; /
1 2 L ivtr W oa
W/ 7 4 Z// £ e T AT J DIRECTION OF WELL FROM L L ABhr ~/ J
Flrm Namhe TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
02y Sl /////Z’/Jf"f/””/ 2122/ | ON WHICH SIDE OF ROAD i
Address / q / (CIRCLE APPROPRIATE BOX) R EE
S g L =l
|%/ " ?J/Zw’J Sk
Slgnalure “Date /o 37 QLTH
2 WELL INFORMATION OF ‘ QIS‘FANCF_ ‘FROM ROAD ~
2 APPROX. PUMPING RATE ————=— | A
(GAL. PER MIN.) 8 <o 12 : 4
X . w @,
/AVERAGE DAILY QUANTITY NEEDED Lol ax mar: 23 ek JH “Parced Q_V]
’ (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION OW, S
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING FREAAY R T
[P] PUBLIC WATER SUPPLY WELL ggg;{ E ﬂff é ; ﬁcb&lﬂ @L?Co [x"OOﬁ'
TEST, OBSERVATION, MONITORING s (o
' ' NOHTH EAST &
GEO-THERMAL GFRIO 00 595 S 577 8 oo 3
: SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I\—")l FEET WITH AN X
SOURCES OF DRILLING WATER
7
APPROXIMATE DIAMETER OF WELL & | e 1 Moetl.,
2.
METHOD OF DRILLING (erclo one) - ®
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
p= 2 ®
e P 768
REPLACEMENT OR DEEPENED WELLS 000
2 (CIRCLE APPROPRIATE BOX) ‘b 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL ‘e N 53 I
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED =, RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED C DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] 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. PERMITNUMBER  _ — - — - G_ _ o
PERMIT No. _71‘/ _L/U L{L/
0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

\ ~
%/.—— ?(j L./v T
NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED /

2 “//M,u M

DENV-Permit 97

@ COUNTY \\ CL+
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of Review d ;
pate p0J/G 2004 P
- FIELD DATA SHEET ;
HOWARD COUNTY WELL YIELD TEST
‘Wwell Permit No. HO - 74/ H@A{L[ ' %
Location of property (road) a bin Run i < s nadf %
* Subdivision s r Lot __ Block Plat Sec. R
Well Driller ¥ g | nl«\ Mavie _ Owner o'(,%.!as Gasch e 3 EERFE
' Depth of well 300 . ) T
Distance of measuring point (M.P. ) above ground ﬂ

Yo

. Static water level (S.W. e} be.low M.P,

xs High rate pumping -~ reservoir drawdown

G P

Time pump started &,39 Pumping rate /O

Total time .30 Pugg

‘Recovery pump test data - observatlons to be recorded every 15 nunutes

to reach pump:.ng water level igg ft. below M.P.

s
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULAI'ED FLOW
minute in- "below M.P.  time to fill-3Z (if used) (gallons per .
tervals Fhas, ' ' gallon bucket . B minute) '
Z.36 Yo =~ | & Sec. | Tes7 Stpwked /O il
S.00 R0 o & L | 2 Sy
A Jgo S~ B S R |
S, 30 S e Fo S 2 G
Syt Mo 7 P o2 e B T
20,/00 g0y 3o g R sl
ous | jpe o | 3o . R
/0, 30 ot j26 A~ AT Sz O G
L /OYS \Z‘g’@ﬁ »rZ 5o S F= G
00 420 Ve 30 S F o
////5’ /}0 g e L 4 R AL
/1,30 Vo e Sy <8 A SN
NS B o 20 y S e,
by 2R o ~ To O 3 6 P
SIS L Jac A~ o & BN
/230 L M >0 Ser e T
J2YS /30 4 Yo o e
A OCF L OO Y 30 h - B iy
P ) R0 2> " a2
/39 )20 g 30 Se 2 bV
/US| JZO ¥ e Y
2 loo JCCY 3 Ser 4 %1
3lf’5/ )20 ‘ 30 h g 7
2030  dhae w 30 i , & o
HD-2262. 95 | 129 ¥ 30 Sec. | / 7 (s
300 2o 38 - Z
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Department. All inscallations must comply
with the Nationa) Standard Plumbing Code (NSPC. ag amended Iocully) ﬂul COMAR IS.MM (MD Wdl
Construction Regulations). Sy T CUDANLY ADT !

Company Name: /”ZW*"M Telcphom# Yo~ }5‘7—‘5‘7/0
Address: 7 Tsie Or.
_[4[25 Teinsyer, IMO FHST

(Mnstclrckm Licensed Well Driller Licensed Well Pump Installer
License # and T ; sponsiblc for the field installation:

Name (Print): n%r# npdepT-mok License#__§.700

*A licensed individual must perform the sctual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

wubjected to field verification,
Name of Property Qwner: __ A1ovg ©q ¥<h Telephong #: _4/0 ~954~
Subdivision: q3ch Fropecty Lot #: Well Tag # . HO -74 - A09<
Site Address: 74 abi
(") (AL~

eyl % Well Cap and Elestric Conduit
Make: dcvZy Make: Am,La Two piece watertight cap
Model #] 13951 %?Z»-EP" Model#; oY Screened, vented well cap V
Pump Capaci GPM Depth: (36" miny) Cap scoured to casing;
Well Yield: J 0_GPM NSF approved: Conduit min 18” B.G.: F

Depth of well encoumered at dme of pump installation: (feet) Conduit secured to well cap: £~ Lr//
vell yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
dsare requircd - Must circle one

Pipin House Connectiog
ToneR BB tone | 1P DE oy DS CORRCCtlon  bed sl yall penetration:
PSI L (160 pt} min) Approximate length of slesve: _LI/

Depth of supply line: t~(36" min) Steeve 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 ggnnot be accomplished, contact this offiee for
approval prior to instatlation,

<

I./2-05"
Signature of company representative responsible for installation date
~ For Department U - 1 1
Date Insp. Requested: Date Insp. Approved: _&&#&; (o c/ ,lgﬁ
Inspection Data: Pitless adapter and water supply line ar least 36" below grade ,‘

Two picce cap installed and attached to casing securely ‘ -
Elec. conduit extends at least 18" below grade/attached to cap properly __ (7 &\/ MDA
Safety rope installed inside of well casing ¢ P \/
Correet well tag attached properly and casing 8” above finished grade ; P ot (
Water gupply line sleeved adequately at houss connection LV el
Adequate grout observed below pitless adapter

Barr; ers
Thstall c.c[
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AUG-26—-28BS5 B2:52 AM WATER TESTING LABS 418064356034 P.B82

It responding, please contact:

[J P.O. Box 686, Bel Air, MD 21014 (410) 893-5257

. [2 PO.Box 861, Finksburg, MD 21048 (410) 876-2035

t r T t [ 406 5. Camp Meade Ad., Unit 104, Linthicum, MD 21090 (410) 691-2223
Q @ GS |n9 " 113 High St., Salisbury, MD 21801 (410) 546-1318
" P.O. Box 712, Stevensville, MD 21666 (410) 843-7711

I
I, tever :
Laboratories )£ g i o2 e

MMWMMMM‘

of Mandand, Inc.
Bernard Construction Reporting Date:  8/26/2005
1612 Brittle Branch Wey Report #: K61238

Woodbine, Md 21797

Submitted Sample Address: 3120 Cabin Run
Wcodbine, Md 21797
Submitted Sample Source: ~ Ho'ding tank

Date / Time Collected: 8/24/2005 12:39 PM
Sample Type: Drinking Water
Sampler/Company: J. §. chwarzmann 0457]S, WTL of MD
Field Record: Ch orine residual; Absent  Clear when drawn  No Devices on System
Well #: H(-94-4044
Permit #: B0 1152397
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 m! | Present/Absent Present SM 9223B
Nitrates -+ Nitrites 4.6 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity 0.5 NTU 0.5 10 SM 2130B
pH 6.7 SU 0.1 6.5-8.5(SMCL) | SM2130B
Notes:
1. Bacteriological analysis of t] is sample indicates this water is for human consumption.
2. MCL is EPA’s maximum contaminant leve! under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or & 1ew well, Please check your local regulations for any restrictions or additional limits.

3. ND - Not Detected.

4, Sample received and examir ed within EPA’s recommended holding time

5 SM - Greenberg, Clesceri ar d Easton, Standard Mathods for the Examination of Water and Wastewater, 20" Ed.

Reported by,

CR ofk%]um (o

C. Rodgers, Customer Service Ri:presentative

Reviewed by: _ /73

Water Quaiity Laborat dries certified by the Maryland, Detaware and Virginia State Health Departments
Aardvark L ibs is & registered trade name of Water Testing Labs of Maryland, inc.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
August 26, 2005

Douglas & Linda Gasch
3118 Cabin Run
Woodbine, MD 21797

SENT VIA FACSIMILE 410-489-7621

RE: Gasch Property, Lot 2
3120 Cabin Run
Woodbine, MD 21797
BP #: B00152397
Well Permit # HO-94-4044

Dear Sirs:

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 08/24/2005. Final
approval of the well line connection to the dwelling was approved on 08/24/2005.

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.

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 #H0O-94-4044.
Although the submitted sample resuits 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 Sample(s): 08/24/2005
Date of Well Completion: 11/09/2004

Approving Authority,

Fan Badir
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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