EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8954

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5 2 BQ&? please type

STATE PERMIT NUMBER

HQ -95 -0109

" filf in this form completely "°

Date ceuv; (APA)

OWNER INFORMATION
© 8

o 7(;?@”‘% Ailelerws |

B[3 “IfCAT/ON OF WELL
How g 1
8 COUNTY

|_77e Chase A _5‘76,0\-\3

BroolK |

/D024 /4/4~Jq S p#Aisg Y 2133/

= 15 Last Name Owner First Name 34 23 SUBDIVISION 42
S6>5 ﬁ"/( e Swide Fof J SECTION |____ .. lor_©e |
36 Street or RFD 55 44 46 48 50
L ELllicoxt Ciiy /. 21 Q483 , 215 80w
57 Town =0 State 72 Zip 76 52 NEAREST TOWN 71
DRIELER IO THION MILES FROM TOWN (enter 0 if in town) | Z M 1]
),_? ,ﬂjh £ /I///,u,é M S pll/2 | 73 76 77 78
nllers License No. 81 B | 4
T 2 -
4QA LC //'”7'9/"/" m ] DIRECTION OF WELL FROM (#7974l Fiven DA, J
Firm Narfie TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX)
@ F-2oo5 B
Signature 7 Date 34 25 37
B 2 WELL INFORMATION DISTANCE FROM ROAD F‘s(,
APPROX. PUMPING RATE pabasii
(GAL. PER MIN) 5 i ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 5 (oleb) 8-9 TAX MAP: _‘} BLK: pARCEL |59
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP,?I%ENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION [ HOQARD 13 AS9201
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
IRRIGATION STATE
(. SIGNATURE INSERT S — _
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING DATE |s UED : 2
[P| PUBLIC WATER SUPPLY WELL i /DS o Gufﬂthv- | 9 ‘ l6/

[? TEST OBSERVATION. MONITORING 43 MM, oo | vy 48 CO SIGNAYURE EXP. DATE
L1 ' : NORTH EAST 7115
BFcco-THERMAL GRID 505"/3 000 GAD _ 13 o 09
y SHOW MAJOR FEATURES OF Y a._\b € Srou')?
SO BOX & LOCATE WELL " —— & .
APPROXIMATE DEPTH OF WELL FEET
L = WITH AN X | l’q[a&" AWM
= SOURCES OF DRILLING WATER
NE
APPROXIMATE DIAMETER OF WELL &re ,NCA,,?EST 1. eyl
s 2‘ A
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CRBL REVerse-ROTary DRive-POINT FROM THE MAP HERE X
other m .77 5
REPLACEMENT OR. DEEPENED WELLS E =¥ 000
G. (CIRCLE ‘APPROPRIATE BOX) W 51_‘3 000
N

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 REPLACEf) OR DEEPENED
(IF AVAILABLE) 41

52

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 driller (MDE OR QOUN}Y USE ONLY)

HOo2003601 §77eh
e 110 —95 -0109

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CON DITIONS

ROM . APPROVING AUTHORITIER SMOULD USE SEFARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY )




DENV-CR00

~  SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 I G b Q 2 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WE:L COMPLETION REPORT COUNTY 7
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER { / -\ A =479 A
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \E2)) 1D LD
3 - PERMIT NO.
i o DATE WELL COMPLETED Depth of Well oF o{ FROM “PERMIT TO DRILL WELL"
MM ooom vy m’ [1’9,' W' 2 /5T o \'\\ H ¥ u = : - 010 :7
8 3 15 W (TO NEAREST FOOT) ¥ f@t"' B % 30 3 32 3 54 % % T
—— . — E T N
OWNER £ i ;"‘:(m’ o ilpey = = BT . 1
STREET OR RFD 4*1..,;1 ngr Dy ive TOWN CISBORM X
SUBDIVISION__ 7 5 Clno=p ot Sdon whoenc  SECTION LOT ‘/E '
WELL LOG GROUTING RECORD Y5 M |~ I 3 I
Not required for driven wells WELL HAS BEEN ROUTED { ——
(Circle Appropnate PUMPING TEST
SR SRR SNSRI | v or oo NaTenL o re it s S
s =y FEET Pk} cement [C] BENTONITE cLaY |B|C| 8 o S
additional sheets if needed) FROM TO boaring_ 45 46 . ®
NO. OF BAGS NO. OF POUNDS _Z 725 |  PUMPING RATE (gal. per min.) - -
- - 1—,' r/ .
/ oz GALLONS OF WATER : METHOD USED TO 7 L
= - DEPTH OF GHOUT SEAL (to nearest foot) MEASURE PUMPING RATE , e . -
) P - from O ft. to ot ft -
L wlF 2z = 48 TOP 52 54 5TTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) ‘
- y ’ g L casmg CASING RECOHD BEFORE PUMPING ‘7;2? ft
For | = 2 types e
Y insert WHEN PUMPING e e
; /e hO 2 | 45 appropriate : CONC = 3
&/ ® Al A - code |
o below - TYPE OF PUMP USED (for test)
- - X5
/ mors A g - air iston turbine
iy, W = M IN Nominal diameter Total depth [gl I-E] F
. » - 28] CASING top (main) 'casin'g of main c?,sir:g ‘ other 1
2 4 #~ t‘:‘\ 79 /,’,C) TY-F;‘E (nearest inch)! (neavrevsf :DO) @oammugal I:j;l rotary gel:cwr)lbe
{ - 5 l{—' L = ~—;;‘:" - 27 e
68, ot s £e 1A m jet / @ :submersuble
E OTHER CASING (if used) 27 —
e diameter depth (feet)
H inch from to PUMP
X \ . ''——— | DRILLERINSTALLEDPUMP  YES ( NO )
2 (CIRCLE) (YES or NO) e’
pS : —ik AL : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or n hole PLACE (A,CJ,P,RS,T,O) 29
. R
el | capacrty
o sponze GALLONS PER MINUTE
below q. (to nearest gallon) 31 35
5T AT
PUMP HORSE POWER
37 4
— |C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (&, ) Ay o (nearest ft.)
_— 7 S J&T 4 47
es ms et (o) G HEIGHT (circle appropriate box
WELL HYDROFRACTURED '/E R I TET] 2 . S e toaing bkl
- —Jc fa ove
CIRCLE APPROPRIATE LETTER W2 e = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ‘
A WVEN THIS WELL WAS COMPLETED Ca IZ] below ol (n?g(r:)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
& o e 3O PERIANENY STRUCTURE SUCH 4
OF SCREEN INCH) LANDMARKS A L L
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE. k. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. | 1 craveLpack 47 S| e T
T ” . v-'4 IF WELL DRILLED \
' 5" s Lt g WAS FLOWING WELL S v2 |
"DRILLEAS SIGNATURE : SR am e L 7R "
(MUST MATGH SIGNATURE ON APPLICATION) "MDE USE ONLY ‘o /
(NOT TO BE FILLED IN BY DRILLER) P 1 i) o 7
UCiNG 1 — =D & T (EROS.) wa. l s = >
- G 70 72 R < ®
SITE SUPERVISOR (sign. of driller or journeyman = . LOG_ 74 75 76 !
responsible for sitework if dit* -t from permittee) 'éiléfﬁgopE e 8 T
COUNTY
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Page of . ) Review ]‘)_'/1[66, @

Date A/ Y 2003

FIELD DATA SHEET
" GWAP - HO 2003G0Y|  HOWARD COUNTY WELL YIELD TEST

-
Well Permit No. HO - CI*— : .
Location of property (road) LS*T‘S\) Rl\/’-’rr DF\VL
subdivision T he¢ (lase 2T Steayboceic Lot @  Block Plat Sec.
Well Driller 3, = A A / :

owner _ Trinity Bug ldecs - Smith Ft%gri‘y
Depth of well /5O

Distance of measuring point (M.P.) above ground ;Lf‘”
Static water level (S.W.L.) below M.P. 33 =

I. High rate pumping -- reservoir drawdown
Time pump started J2.€0 Pumping rate /O &/~
Total time [5 v, i to reach pumping water level 25’ 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 F— (if used) (gallons per
tervals gallon bucket minute)
/. o i A A Sec /O Bre
T es 7 Stakbted
JAL 1S G See Jo  fra
}a.3° g3 & ¢ See o Lrm
(2 YS 5 6 Sec /2 @l
/. 0o ik P '4 Iy /0 79
/7! 5 33 4 b 7 /2 7
L e s . £ y o dtoterid
JiY S -3 A £ Sec _ /2 LV
A o2 F2 & 6 Ser S
“& o M £ __Sec /0 Qo
ST 27 2 Jo
Al S e " £ v Q. o 2
3,00 33 A L Sec /0 Grm
245 33 & Cee. /O g1
==

HD-224




Page of Review
Date

FIELD DATA SHEET
GWAP - HO 2003 G0\  HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 99 - 4 .
Location of p_z;operty (road) _ Ca'ﬁ";\, R\\/ay‘ Df\\((,
Subdivision | h¢ Lh_.')"){. 21T Dreay Necew Lot b Block Plat Sec.
Well Driller R:;l’mg, E. Ma\’;né owner _ Trinity Buildees - Smith gp‘r%rf‘y

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

. 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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (9allons per
tervals gallon bucket minute)

HD-224




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

Info sn'Foym fo lation o el ftless Adapte i

NOTE: The installer Is mponslble for requesting an inspection prior to 9 am on the day of the duired
inspection. No work Is to be covered until approved by the Health Department. All lnstallations must comply
with the Natlonal Standard Plumblng Code (NSPC, ’3 amended locally) m COMAR 26.04.04 (MD Well
Construction Regulations). n of 8 k al

Company Name: __ D0 -/ //wwé ny /4€Al v\Telephone# 2 ‘/v-é’t}c-ooc 7
Address: Sy 6.8 vl 2ef
Ellice LF/ LyHd 2loy R

(Must circle pfic) Licensed 2 " Licensed Well Dritler Licensed Well Pump Iostalter
License # responsible for the field instatlation: %
Name (Print): ___Duate  C.dbheyy * License#t 21 899

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a lMcensed journeyman or master plumber, pump Installer or well driller. Licenses may be
subjccted to fleld verification.
Name of Property Owner:___7 7,4, A/ tmes Jw) Telephone #: __4//¢ - /80 cue?
Subdivision: ___7h¢ chme ¢ sholy Sl . - Lot#h & WellTag#:HO- 95~ _0/09
Shte Address: _z4 22/ cattn) (Covdr £ .

Woovda e yld 247397

Submersible Pump Data ' . Pitless Adanter Well Can and Electric Conduit

Make: __17€:8 , Make: _Aoreeiccn Gaom®f Two pieco watortight cap: e

Model #: 251672 (2P ks = PY -2 Modeld;,_pPTd0c il Screened, vented well cap; yeS

Pump Capacity "2 - GPM Depth:__¢/z) (36" min)  Cap secured to casing: ; -
Well Yield:__/ 2. GPM NSF approved: ¢+ Conduit min 18" B.G.;_ /¢~ S

Depth of well encountercd at time of purap installation;_/Q¢ (feet) Conduit secured to well cap:_¢/¢§

If pump capacity exc yleld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o Cable guards ¢ required — Must circle one _
Safety rope, if used; attached to inside of well casing with eye bolt /£

Biplng to houge House Congection -

Type: __playbic (3K fily PVC sleeved to undisturbed soil o wall penotration:_{/¢ 5
PSI: F(J (160 psi min) Approximate length of sleeve: £

Dept of supply line: ;Z_g(ss" min) Sleeve cautked and sealed pmperly: Pi=e)

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage plping,
distribution box, drainflelds, and sewage reserve area. If this cannot be accamplished, cantact this office for

approval prior to lnsmlaﬂon.
dafe '

Slgmm{rct‘co/mpany ﬁ:prcsemauve responsible for installation

th De n nl to be com (3

Date Insp. Requested; Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two plece cap installed and attached to casing securely
Elec. conduit extends at least 18™ below grade/attached to cap propcrly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

lD-215(Rev. 8/00)
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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 ls'mponslble for vequesting an inspection prior to 9 am on the day of the desired
Ingpection. No work Is to he covered until approved by the Health Department. All installations must comply

with the Natlonal Standard Plumbiag Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete forp is require gr to Yse and Qgcupancy aRDIOVA
Company Nams: D0-F4 flyn .é, ayf /1‘&1( Aﬁ'} Telephone #: __ 20 St¢ a0l 7

Address: 9757 0.0 il 2el.
é z /I.(.‘ I‘ <, "/‘ )l'li’[ a0y 4

(Must circle pfie) Licensed Plumbsr "  Licensed Well Dritler Licensed Well Pump Installer
License # . responsible for the field installation: ¢4
Name (Print): ___Duaae G lhe ) Licensett 21 899

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

subjccted to flald verification.

Name of Property Owner:__ 72,4, £ Hines s Telephone #: /70 ZFo_ X %3
Subdivision: ___7 ¢ chme @ sh.ly Geaf - Lot# & WellTag#:HO- 95~ oloq
Site Address: /4 27/ _cattni] sioives £ 3

UWoodbine AL, 242977
Submersible Pump Data * . * Pitless Adanter Well Cap and Electric Conduit
Make: 2788 , Make; _Antevicen Gaom®y Two piece watortight cap; Yes
Model #: Zs 18 22 pius ~ P - Model#:_PTdoc iF Screened, vented well cap:_ye S
Pump Capacity 42 - GPM Depth:__¢/#) (36" min) Cap secured to casing:_ /ey .
Well Yield:_/ 2. GPM NSF approved:_y' v~ Conduit min 18" B.G.;_/z~/ Hgy
Depth of well encountered at time of purap installation: /g« (feet)  Conduit secured to well cap:_¢/2§ ‘
If pump capacity exceeds-yell.yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

- Torque arvestors af Cable guards'are required ~ Must circle one
to Inside of well casing with eye holt £

Safety rope, if used, aftached

..lum_mg*‘ Ingtoh Houge Copnection - -
Type: __Llaskic 3k fily PVC slesved to undisturbed soil at wall penetration: /g e 3
PSE ¢S (160 psi min) Approximate length of slegve:__Jo £ f

Depthl of supply line: ;A'Q(%" min) Sleeve caulked and sealed properly. ¢/v=5

The water supply line i3 required to be at least ten feet frox the septle tank, pump chamber, sewage piping,
distribution box, drainflelds, and sewage reserve area. If this gannot be accamplished, contact this office for

approval prior to Installation, ///
PTG ) i sy

- Signa mpany representative responsible for installation dafe

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Twao piece cap installed and attached to casing securely "

Elec, conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing

Correct woll tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

liD-215(Rev. 8/00)



http:c:ap:.pL
http:LfceD.St
http:26.04.04

AUG-23-2005(TUE) 13:10 P. 802/002

‘BE\:N‘CHMAR‘I{ . ; Christopher A, Malagari, PE., President

NGINEERS & LAND SURVEYORS a PLANNERS Donald A. Mason, P.E,, Vice President

ENGINEERING, INC.

August 23, 2005

Mr. Robert Weber

Well and Sewer Program

Iloward Counly Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Re:  The Chase at Stoney Brook
IF-05-170

Dear Mr. Weber:
The wells on lots 6 through 20 of the above refcrenced subdivision were staked in the field by
Benchmark Engineering, Inc., on 8/12/05. The stakeout was in accordance with the approved

Percolation Ccrtification Plan.

[ appreciale your lime and effort in reviewing Lhis matter. If there are any additional questions or
concerns please do not hesitate to contact me.

Sincerely,

=7

John M. Camey

PAIBNdocuments\ 187 health certication.doc

8480 Baltimore National Pike - Suite 418 - Ellicott City, Maryland 21043 « 'hone 4110-465-6105 « Fax 410-405-6634 + www.hei-civilengineering.com
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main; 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll F 1-866-313-6300
Howard County 3| Tollfree

www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 22, 2014

May 22, 2014

Homeowner
16331 Cattail River Drive
Woodbine, Maryland 21797

RE: The Chase @ Stoney Brook, Lot #6
16331 Cattail River Drive
Building Permit: B12002055
Well Permit: HO-95-0109

Dear Homeowner:;

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 05-19-2014. Final approval of the well line connection to the dwelling was granted on
5-15-2014. The well construction was completed on 11-04-2005. Water samples were collected
on 05-01-2014.

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. 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-
0109. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

p /,U? a /))ZU VAL {

Dana Bernard,R.E.H.S.,
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



 TRACE N

/./z//u/'////()/'/'zas‘

TRACE LABORATORIES, INC

S North Park Drive
Hunt Valley, MD 21030 USA

Telephone; 410/584-9099 / Fax: 410/584-9117
Website: wwwi tracelabs.com / Email: jnfo/@tracelabs.com

Maryland State Certifled Laboratory #318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 92952
Trinity Homes/TBI Homes Report Date: May 2, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043
Property Sampled: 16331 Cattail River Drive, 21797 Building Permit #: B12002055
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes
County: Howard Subdivision: The Chase at Stoney Brook Lot#: 6

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

May 1, 2014 4:08 pm
May 1,2014 5:33 pm

HO-95-0109
2-Piece Cap, Satisfactory

N/A — Raw Sample

ol

&
Wﬁ’

Water Treatment/Conditioning:

PARAMETER METHOD MCL/*SMCL RESULT COMMENT
Total Coliform - SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500-NO3D 10 mg/L as N 9.7 mg/L as N Pass
Turbidity EPA 180.1 10 NTU 1.5 NTU Pass
pH (Ficld) SM 4500-H' B *6.5-8.5 Units 6.7 Units LAl
Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
plcase contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Ing.

Koo C. Hao)

Katherine C. Higgs

VU

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level cstablishied by the EPA
*SMCL: Secondary Maximum Contamination Lcvel, a level recommended by the EPA
*** A non-cnforceable parameter that may cause cosmetic cffects or aésthetic cffects (such as taste, color or odor) in drinking water.

Page 1 of |
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a S| USE INDU! IES
e © © © ©o ¢ oS ¢ ¢ ©6 © o ¢ o

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

Jek A Rk ok ok ko Ak ok ok kR Rk ke sk ok Ak e Rk ke ke kT sk ok A ok ok ko ok e Rk ke ok T ok ok ko ok ok ok ok ke ke ok ok ok ok ke ok ok sk ok ok ok ke o ok ok sk ok b ok ok o ke ok ke sk ok ok ok ke ok ok ok ok ok ok ok ok

WATER WELL ABANDONMENT -SEALING REPORT FORM

& e de ke ke k ok sk ke ok sk kb ok ok ok sk ok ko ok ok ok ok ok ok ok sk o ok ok R ok e ok ok vk ok Sk ke sk ok sk ok ok sk ke ke o o i ko ok ok Sk ok sk ok ok o ok Rk ok o o ok ok ke ok o ok ok ok e ok ok ke ok ok gk ok ok ok ok o ok ok o ke ok ok A ok ok

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‘ z2-/ V (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: 4/(/ % Véﬂ/ WELL DRILLERS LICENSE NUMBER: od /

C l CIRCLE: MWD/@&GD
" OWNER’S NAME: A jSs54 [emprcr
. WELL LOCATION:
COUNTY: /"/ OM
NEAREST TOWN: Columb, a
TAX MAP _602.% BLOCK &0 (7 PARCEL Q¢
SUBDIVISION: -
SECTION: LOT: (
NEAREST ROAD: L0 988 Lartec (08 clerbsyypfe 7€ <
MARYLAND GRID COORDINATES ; :
e e oie
BOX NUMBER & 84}}<i ¢
N 7 le. SHOW WELL LOCATION
o BY X WITHIN BOX
. Typvu BEING ABANDONED:
7 DRILLED _______JETTED
BORED/AUGUERED ________ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
" USE CODE; FEET
MATERIAL -
DOMESTIC ____ __ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION _____ INDUSTRIAL
___ _ TEST/OBSERVATION ey S »3 %)
N TYPE V.SING:
7 STEEL ______PLASTIC
CONCRETE ______ OTHER (specify)
% SIZE OF CASING:_Q__ INCHES IN DIAMETER
* DEPTH OF WELL: _(A FEET DEEP
. WAS ANY CASING REMOVED? YES NO B

if yes, length removed, in feet: _
* WAS CASING RIPPED) OR PERFORATED? YES —/NO

7 S, /A T 1477 g s N s &/ —>. 1/r



A - % T
A SCALE “*<%: @ DENOTES A PASSED PERC TEST HOLE

1"=50"
54° THE EXISTING WELL SHOWN ON LOT 6
TAG NO. 95-0109 HAS BEEN FIELD LOCATED
41 c,| BY ROBERT H. VOGEL ENGINEERING, INC.,
T AND IS ACCURATELY SHOWN.
o = BUILDING OF LOT 6 FLOOR AREAS:
N 3 BASEMENT FLOOR AREA: __ /7 30
- ] FIRST FLOOR AREA: ___/7L0O
5 BA : SECOND FLOORAREA: _/ S 70
GAR, BEDROOMS: _# _
20"
PORCH NOTE: STORMWATER MANAGEMENT FOR THIS
THE YORKSHIRE MANOR LOT IS PROVIDED BY AN EXISTING EXTEMDED
SCALE: 1"=30" DETENTION FACILITY UNDER F-05-170
BUILDING PERMIT NO.
SCALE: AS SHOWN PLOT PLAN 1633%@ oR TRINITY Q(U)/\\IEI,TN{EH%MES INC.
DRAWN BY: JMR THE CHASE AT WOODBINE, MD 21797 3675 PARK AVENUE, SUITE 301
_ STONEY BROOK o 0769 ELLICOTT CITY, MARYLAND 21043
; L 07- 410) 480-0023
CHECKED BY: RHV LOT 6 (410) 00
BATE: MR 2015 REF: F-05-170 .RDBERT H. VOGEL
PROJECT #: 06-34 e A ek 13 ENGINEERING, INC.
SHEETH: 1 OF 1 4TH ELECTION DISTRICT Al EciEERe - SuRvEYORS - PLANNERS
HOWARD COUNTY, MARYLAND Bcary Biry, MB 21043 rax: 410:381:258%
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TN S THE EXISTING WELL SHOWN ON LOT @

T 13 ' TAG NO.G& = 0109 HAS BEEN FIELD LOCATED
¥ ‘ BY ROBERT H. VOGEL ENGINEERING, INC.,
; a AND IS ACCURATELY SHOWN.

BUILDING OF LOT & FLOOR%\REA‘S:
BASEMENT FLOOR AREA: _/ 2 576
FIRST FLOOR AREA: __ [/ & Fi»
SECOND FLOOR, AREA: _ /4 7 €2
BEDROOMS: _4f _

Sl jrSJgg ! i

NOTE: STORMWATER MANAGEMENT FOR THIS

THE YORKSHIRE MANOR LOT IS PROVIDED BY AN EXISTING EXTENDED

. | DETENTION FACILITY UNDER F-05-170

SCALE: 1"=30’ BUILDING PERMIT NO.

Sl XS SHOWN PLOT PLAN ADDRESS OWNER

THE CHASE AT | b3 3TcamaL Rver OR. TRINITY QUALITY HOMES INC.
RAWN BY: JMR . ~WOODBINE. MD 21797 3675 PARK AVENUE, SUITE 301

—— STONEY BROOK : ELUCOTT CITY, MARYLAND 21043

HECKED BY: RHV ' LOT 6 GP: 07-69 (410) 480-0023
HIES MAY 2012 REF: F-05-1%0 ROBERT . VOGEL
ROJECT #: 06-34 TR M kL. 32 g ENGINEERING, ING:
HEET#: 1 OF 1 4TH ELECTION DISTRICT -ENEINEERE + SURVEYORS » PLANNERS

HOWARD COUNTY, MARYLAND . OOt By, MD 21043 FAx: 410.461.4985

3
g
5
=
o
Z
§
O
U
=
5
S
8
=
z
2
9
e
N
g
&
(el
o
3
©
<
M
I
2
ALl
%
>
I
;
¢
Q
'y
<
s
S
g
&






