STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET e . ) BENTONITE CLAY B]C]
additional sheets if needed) FROM TO bearing A48~ /) 4 %, 46,
NO. OF BAGS___{Z _NO. OF POUNDS __/L 0
GALLONS OF WATER ¥
"/ DEPTH OF GRQUT SEAL (to nearest foot)
. from & ft. to S ft.
28 TOP 52 54  BOTIOM 58

(enter O if from surface)

V SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1if 6 B 60 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
YT WELL COMPLETION REPORT SOUNTY :
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER 72 / 257 7
IN COLS. 3-6 ON ALL CARDS) - PLEASE TYPE , > ok LI
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well From upgnﬁ? 70 DRAILL WELL"
DATE Received i 00 v K i o y / - S ey
s ’ f 7 S 74 : & "" “
T K (13 20 (Lm? FOOT) Qﬂ: &8 ‘30"'3'1 % BH 3 B BT
OWNER /‘m = - = / hj"A_E g’: 2.7 )4 2 1
STREET ORRFD__.— < c2c AeTln Foo as, “"rowN_, " '% Eu .
SUBDIVISION o Tovi fone d SECTION 2@l /2 LOT = :
WELL LOG GROUTING RECORD W’ L [} I I
Not required for driven wells Yéﬁlé'fem gglEarileGB%%UTED E @ 1 2 G Y

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE ,

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS:

o
WELL HYDROFRACTURED

es
CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1 ORY

M_.D

Sl a4 L
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

BN = D= i

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

casmg CASING RECORD BEFORE PUMPING =
approp"ate ! WHEN PUMPING e =
code
below g TYPE OF PUMP USED ( for test)
air on turbine
M IN Nominal diameter Total depth I-EI ' @ B
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
< . o — = below)
6 61 g 08 a @jet @ submersible
E OTHER CASING (if used) ' 7 27,
é diameter depth (fee!)
H inch from to p
PUMP INSTALLED
g ' e 2 ’ | DRILLER INSTALLED PUMP YES /NO,
? (CIRCLE) (YES or NO) —
3 b - pi ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,CJ,P.R,S,T,0) i
S
t CAPACITY:
a""mp"a N “°LE GALLONS PER MINUTE
below g (to nearest gallon) 31 35
PUMP HORSE POWER =
7 4
C | 2 Il DEPTH (nearest t.) PUMP COLUMN LENGTH
(nearest ft.)
g 145 a7
' . 9 e > - = CASING HEIGHT (circle appropnate box
A and enter casing height)
[ { / above
2 ' LAND SURFACE
23 24 28 0 32 % ~48
s
c3 IZI below (ne:‘;?)st)
R 38 3 41 45 47 51 49
E
E SLOT SIZE 1 2 3 - LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L P ] -
WAS FLOWNG WELL ' ool
INSERT F IN BOX 68 68 \&,L& Wﬂ:ﬁ/u
(N:\JDOETL%SOEBOENE%IIY.LED IN BY DRILLER) e
T (ER.OS.) wa Wl /Zd/t'wéw
70 72 ®
TELESCOPE LoG RS
CASING INDICATOR OTHER DATA



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 8 1 2 6 (HDE BEE ONEY) STATE OF MARYLAND ! &
=55 5 1APPLICATION FOR PERMIT TO DRILL WELL ? A)g y
p 5 2200 e i " fitl in this form completely 7
Date Rgceived (AP .| B| 3 LOCATION OF WELL
@ f 257 Q§ OWNER INFORMATION . r 7#14/ P |
8 JCIRTIRE 8 coury}rv 21
Q.4 >/ &M.« | L ASutho fed !
15 Last Name - Owner 7 First Name 34 23 SUBDIVISION [ a2
Q 15 /i U#qwﬁ(w e | SECTION Lot L5
Street or RFD ‘ &5 44 46 48 50
/mfu/nu/u(; A A 21646 | | Doefmn 1
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLE,R IijRgATION & MILES FROM TOW{\! (enter 0 it in town) | ,V'ﬁ . M|
! . W M D 02¥ | a4 ¢ 76 77 78
Driller’s @éme 7 76  License No. 81 B| 4 \ E-S/d
&
/ 2N J«}b;ﬂ Al ts //Mu,, G J DIREET N OF WELL FROM Wu” 4. (—U |
Fifin Nafne TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
l_ﬁ_.L/u 4{9/6 /< ‘d N déﬂ/ /74 9/77,__J ON WHICH SIDE OF ROAD "°ES]T”
Address (CIRCLE APPROPRIATE BOX) SIG
L h o s 923557 o
Signature Vi Date 34 Z L/ 0 37 SOUTH
| B[ 2] WELL INFORMATION g DISTANGE FROM ROAD /= |
"N ) APPROX. PUMPING RATE ENTER FTORMI 38 39
(GAL. PER MIN.) 8 12 , o~
So0 mx map: 2% ak 02 PARCEL7

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

F
22 , | |
IE’] PUBLIC WATER SUPPLY WELL
[

G|

TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
7LTH DEPARTMENT APPROVAL
WaY

sacwsz

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ——#=
41
s (ETIK 2
25 £/5/04

43 ww/ o vy 48~ CO SIGNATURE EXP. DATE
NORTH EAST 9&5
NowtH LA R%go00  GRo 000

50 55 63

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL L2 @ © | peer R T —
24 28
- - . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & N aRsT 1. {padl-
L . 2
METHOD OF DRILLING (circle one) 3.

BORED (or Augered)

AR ROy

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

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

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

(EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

(&
g

52

e "

000
000

NS X3

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

Not to be filled in by dnlle/MDE OR COUNTY USE ONLY)

/

PERMIT No,,

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

. SPECIAL CONDITIONS

APPROVING AU T

i IORITIES SHOULD USE SEPARATE SHEEY #F NEEDED

@ COUNTY




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

**,i****t*******t****t**t*****t**itt****************t***t*****t**********t*i*****t***i*******tt****it***

WATER WELL ABANDONMENT-SEALING REPORT FORM

************************t****tt*t***t******tt**t*******t******t**i**************************i******i****

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:__J-//~ 0 & j -(month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) PP A/D 5 ?‘1 — 1/ 7 78
«  PERMIT NUMBER OF REPLACEMENT WELL . : L% " ;1/ 0 " 985 T  opgy

D¢

WELL DRILLERS LICENSE NUMBER: _// -
CIRCLE: MWD/MSD/ MGD

+  OWNER'SNAME: [/gn2alee. [Jaa’ _ K, e
: : . SITE LOCATION MAP

+  WELL LOCATION: ; s --

COUNTY: g o

NEAREST TOWN:. _Lassdin

TAX MAP __2 & BLOCK.__/7_ PARCEL

SUBDIVISION: e T g, fo 4.

SECTION: _fot:___ < 7 L

NEAREST ROAD: 452 o ighioe Lon J L2) oy el

«+  TYPE OF WELL BEING ABANDONED:

_ . _ LOG OF SEALING MATERIAL
DRILLED __ - JETTED ; : i
. DUG _
e —— R -t
specify - =
FROM | © TO
x USE CODE:
(:IE/ ’)lix}’ji Grerd/ o 5 O
DOMESTIC ______ MUNICIPAL/PUBLIC ¥ Y -
IRRIGATION ___ INDUSTRIAL
TEST/OBSERVATION ______ GEOTHERMAL
. TYPE OF CASING:
___ STEEL __ &~ PLASTIC
CONCRETE ____~__ OTHER (specify)
" SIZE OF CASING: /. ~%"  INCHES IN DIAMETER VOLAE OF MATERIAL DSt
% DEPTH OF WELL: ___5 /) FEET DEEP
N WAS ANY CASING REMOVED? YES____________NO
g = if yes, length removed, in feet: i
- WAS CASING RIPPED OR PERFORATED? ___ YES ___.~ NO
Ems a 24 [ TP B O A MWD/MSD/MGD -} -as”

SIGNATURE MASTER WELL DRFLLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE - - DATE




4am/ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
c 1 [y | U (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
Ll - WELL COMPLETION REPORT A
. FILL IN THIS FORM COMPLETELY z 9 Xa -
PLEASE TYPE NUMBER [\ 4 LO50 44
PERMIT NO
e DATME WELLDCOMPbETED Sl We" FROM “PERMIT TO DRILL WELL"
MM oD vy O}g a¥ 4% = /3/5“ Ho ¢ J - - )r‘l[_,'
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 86 3‘7
OWNER _2 hnidd- whillia ) .
ast name  ,, ,— > - ",».
STREETOR RFD____ "~ 405 RIyncrfrrd By Town. —pé AN{C _ .
SUBDIVISION POt e vl SECTION / LOT = .
WELL LOG GROUTING RECORD g Ho I |
Not required for driven wells WELL HAS BEEN GROUTED @ | ] >
(Circle Appropriate Box) 77 74 PUMPING TEST
STATG 1Y K2 oF coruanons enEraureD, Tuem | e o GpetTNG MATERIAL (Circl ans) TR o R
cesenron s FEET ek | cevent (CTM] BENTONITE CLAY /80 s
additional sheets if neade: FROM T i 45 46
bearing { \o. oF BAGS_ -/ S~ No. qF PounDs S5 20 | puMPING RATE (gal. per min.) 3
GALLONS OF WATER O e S g s ”/n o i
— ¢ DEPTH OF GRQUT SEAL (to nearest f%ga MEASURE PUMPING RATE /ot C )
)of 2° 'l" ol from -J&-k ft
48 TOP 52 54  BOTIOM 58 WATER LEVEL (distance from land surface)
-, J " o (enter 0 if from surface) : / .’/}
ShndY < | Yo casin - CARCISECoR RECORD FURE AP 7 o
= .
= Yo ' msen é o
S q..(,/ap ME jo| YS sopropte » svamer | WHEN PUMPING L
¢ X code -_ '
MC B y<| 28 below l_! TYPE OF PUMP USED (for test)
‘ o~ i ist turbi
- u,// C.‘,..) we |75 50 e MAIN Nominal diameter Total depth E:I £ IEI Pe \ b
D Av P AR e~ a CASING top (main) casing  of main casing . other
S ¢ 'y 0 TYPE (nearest inch)! (nearest foot) .C centrifugal | : rotary (describe
MCK & 50 & J/Z V4 ek 55 5 5 below)

Aj:'[ <l r’] eedC J L}O NS (= 60 61 63 64 66 70 jet @ubmersible
27

)é)’ S, E OTHER CASING (if used)
. - diameter depth (feet) o
A A Uy (9] 5
A CA ) f‘ H inch from to ¥
! C\ 3 . P & A P INSTALLED
A DRILLER INSTALLED PUMP vEs (No)
o (CIRCLE) (YES or NO) —
2 . ] fy ) IF DRILLER INSTALLS PUMP, THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
approprlate BRONZE CAPACITY:

GALLONS PER MINUTE

code e e ==
below | P I L I | | I (to nearest gallon) 31 35

PUMP HORSE POWER

37 41
NUMBER OF UNSUCCESSFUL WELEST R (RET sy Iy) ool
(nearest ft.) T ST
/»0 5 )5S~ = "
£ e C SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 4, Rl el and enter casing height)
c, ‘ above
CIRCLE APPROPRIATE LETTER Wi 25 === = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s /.
A iEN THIS WELL WAS GOMPLETED Cs E’ below > (ncfe;;%st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E
P TWEESJ_ WELL CONVERTED TO PRODUCTION i 5 1 9 Py LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ | ™ SHOW PERMANENT STRUCTURES
e T I e Eebi Bt gy
Al
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN o REH) TWODISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY = (MEASUREMENTS TQWELL) ™%
KNOWLEDGE. from fo
DRILLERS LIC, NO. 1 5 D / / f’_ I GRAVEL PACK | hge )
7 ¢ IF WELL DRILLED
WAS FLOWING WELL P
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 M,Q_Dé, I iT (ER.0O.S.) W Q
(g vy V7
/‘1//z““ }7’ “ 70 72
SITE SUPEHVISOH (S|gn of drlller or journeyman " et 74 7576
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR97 . 2 COUNTY




Page. of Review
1

pate £ -1l- 0%

.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - fg’/ OB 0/ .
Location of propepty (road) y ¢s” ,:_7_5" .1/7%/,74_ k/(,)

Subdivision L ﬁVJ Lot 4  Blo 2 ‘Plat 2% Sec. 28

Well Driller o 2 o s Owner be Ao rshe
Z /

Depth of well A4 :
Distance of measuring point (M.P.) above grour}d ,._’

~

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

T High rate pumping -- reservoir drawdown
Time pump started 7 0 Pumping rate _ /S At .
Total time S ey to reach pumping water level - e ft/ below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
il 4 Yate . A/
{20 79 /
‘ 79 S /¢
VoAt 79 & v
: 74 ¥ AS
49 / A%
79 7/ -
; 79 Y 45—
A ¥ e
79 7 £
- /L
v /5
' 99 ' /5
/ 77 Y 18"

HD-224




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

WATER WELL ABANDONMENT -SEALING REPORT FORM

ek o o A ok d e o ek e e e e e A e e e ok ok ke vk e e e ke e ok ok e ok ok e e sk e ke ke ke e e e e e s e sk ok ke ok e ok o e e e e ok e e ok ke ke ok ke e ke o ok ok o ok i ok ok ok e ke ok b b ok ok ke ko ke ok ek o ok ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
B WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ‘2// /5/9‘::0 5 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

% PERMIT NUMBER OF REPLACEMENT WELL - <7 )y o
: Hlo 741 7K 18
Hotbield '
3 PERSON ABANDONING WELL: [ 14 telas WELL DRILLERS LICENSE NUMBER:
e < . CIRCLE: MWD/MSD/MGD
+ owner's Name: W lliam Schmid-T .
i WELL LOCATION:
COUNTY: /7/ Oh/ard
NEAREST TO Da 3/‘4'0 N
TAX MAP:Qé OCK _4,‘? PARCEL DD
SUBDIVISION:  _ </~ P\cr o
SBOTION: TN :)
MARYLAND GRID COORDINATES, _ : @
. 06
BOX NUMBER . PN, s 000
~ [ 42
NOD /D 000
“ TYPE OF WELL BEING ABANDONED: - SHOW WELL LOCATION
BY X WITHIN BOX
DRILLED JETTED
— BORED/AUGUERED _ " _HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
‘ L
_ " DpoMESTIC __ MUNICIPAL/PUBLIC sy M, ot
IRRIGATION ________INDUSTRIAL
_______ TEST/OBSERVATION Dir+ O A
. TYPE OF CASING: , .
Concrete G 12
— STEEL ______PLASTIC
CONCRETE ________ OTHER (specify) [ 22
Gravel |12 |23
i
.
# SIZE OF CASING: -2 FNGHES IN DIAMETER
. DEPTH OF WELL: __o.2 ___ FEET DEEP
% WAS ANY CASING REMOVED? s YES NO
if yes, length removed, in feet: __A;F

* WAS CASING RIPPED OR PERFORATED? ___ YES _\L NO

EP s deuﬂ.uz_, 0223 MWD/MSD/MGD 07// 8/@9
SIGNATURE-MASTER WELL DRILLER 01( SUPERVISING SANITARIAN)  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY . ®




DEC-88—-2085 B82:58 PM NEW DIMENSIONS 4183745219 P.G1

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

natallation of the Well Pumg

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 Standau-d Plumblug Code (NSPC, as amended locally) and COMAR 26.04.04 (MJJ Well

(Must circle ong] Lt imbe j Licensed Well Pump Installer

Licenze # and name of 1nd ; i ion:
& Name (Print): (" \a PN(L. Eﬂlziz ;% License#_ 15 W\
*A licensed individual must perform the actual installation, Appreatices must be under the direct

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

Telephone #:
Lot #: 5 Well Tag#:HO - 95 -_0084

ap and Fl ondui

M Two piece watertight cap;,__ €S

Screened, vented well cap: \| €6
GPM Depth: _t_-u" (36" min) Cap secured to casing:
well Yield; GPM NSF approved: _\)_@S Conduit min 18" B.G.:
Depth of well encountered at time of pump installation; feet) Conduit securcd to well cap:
If pump capacity exceeds well yield, a low water cut off swuch is required by NSPC 1990 Section 17.8.4 %
Torque arrestors or Cable guards are required — Must circle one '
Safety rope, if used, attached to inside of well casing with eye bolt ___f\ (0(

Ipin House Connection , .
e P 200PS ) BVC sleeved to undisturbed soil at wall penstration: V0> 2" \{-<S
PSI: _2.c2(160 psi min) Approximate length of sleeve: _ {D!

Depth of supply line: 42Y(36" min) Sleove caulked and sealed properly: }I €3

The water supply line {3 required to be at least ten feet from the septic tank, pump chamber, sewage piping,
digtribution box, drainfields, and sewage reserve area. If this canngt be accomplished, contact this office for

appraval prior to installation,
P 17,\%){:95
gnature of company representative responsible for installation date "
rchlthl? r ply =1 by Install
Date Insp. Requested: / ’—1{ 1 / - g( OI;::;mgp Approved: D—]Cﬂ‘)’;

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 ingide of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line slesved adequately at house connection
Adequate grout observed below pitless adapter

HH#*F

5’/3 A
One /l/u4M‘$5'”ﬂ Fron
Cap. (9
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7178 Columbia Gateway Drive, Columbia Maryland 21046

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
May 11, 2006

Naresh & Bigyani Das
9535 Ridgeview Drive
Columbia, MD 21046

RE: Rutherford, Lot 5
4525 Rutherford Way
Dayton, MD 21036
BP #: B00155712
Well Permit # HO-95-0084

Dear Mr. & Mrs. Das:

This is to advise you that the septic system for the above referenced property has been
instalied and inspected. Final approval of the septic system was granted on 05/03/2006. Final
approval of the well line connection to the dwelling was approved on 12/09/2005.

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-95-0084.
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 appomtment Currently, there is no
charge for this final sampling. . ‘

Date of Water Samples: 03/30/2006
Date of Well Completion: 08/11/2005

Approving Authority,

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

¢ Requester: S/O Number: 06-2971
Mr. Naresh Das Report Date:  March 31, 2006
9535 Ridgeview Drive

Columbia, Maryland 21046

TRACE LABORATORIES-EAST | Property Sampled: 4525 Rutherford Way

County: Howard
Subdivision: Rutherford Tax Map #: 28
Headquarters Lot #: 5 Parcel #: 75

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099 | Date/Time Collected: March 30, 2006 at 11:15 am

Fax: 410/584-9117 Date/Time Received: March 30, 2006 at 1:30 pm

Email:

Building Permit #: B00155712

tracelab@connext.net

wover. {racelabs. com Sample Location: Pressure Tank Tap
' Sampler ID: 6724GP
Samples Iced: Yes
: Residual Cl; <0.1 mg/L:Yes
Maryland State Certified
Water Q‘&agt% {‘gabommry Well Tag Number: HO-95-0084
' Well Condition: 2-Piece Cap
Cap Tight

1 Bolt Loose -

Water Conditioning/Treatment: NONE

- PARAMETER - ©  RESULT . METHOD MCL/*SMCL
Nitrate <1.0 mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 2.7NTU EPA 180.1 10 NTU Pass
pH 6.8 Units EPA 150.1  *6.5-8.5 Units Ak
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass

E.coli Absent SM 9223B Absent Pass

eather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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