SEQUENCE NO.
(MDE USE ONLY)

cl1| 8764

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTYY A /=1, ~/— -
NUMBER A Kleos5 F-

DATE WELL COMPLETED

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

PERMIT NO.
S D’—P"‘ e ’)&b  FROM “PERMIT TO DRILL WELL"
i , -
[ D0 vy o SR UalY 2 o-95 -0O5 92
8 13 5 15 20 (TOo NEREST FOOT) 28 20 30 31 32 33 34 35 36 37
L N 2 L T N ¥
a5 name ' Y vy
STREET ORRFD___ = C/Jor = rw’ el TOWN __n/eoct &/pne - .
SUBDIVISION_(227le_ Herin E =4 [ Bevlog 7 [ AECTION LOT =3 .
WELL LOG GROUTING RECORD [ 2lcls
Not required for driven wells WELL HAS BEEN GROUTED (\ —
(Circle Appropriate Box) PUMPING TEST
STATE M X0 OF FOrMATIONS PENETIATED, e | 1vpe o GOUTNG MATERIAL (Girl ane) SR
e FEET ] FTocK | CEMENT 7 PIONTE ke LI
additional sheets if needed) FROM | 1O >
- > = bearing § No. OF BAGS No,?ﬁgounos B | pumeie rate (gal. per min.) #'_15
o oo . o \( - ‘
2 DUED o GALLONS OF WATER VETHODUSEDTO .1 s5ike
Q.X oW~ Srele. | 16 |25 DEPTH QF.GROUT SEAL (ﬂ:o nsareS@ EASURE PUMPI L
e Y = WATER LEVEL (distance from land surface)
(o€ & Roo LA\ _(enter 0 if from surface) .
BEFORE PUMPIN R ool N
Cmiis un cas,ng CASING RECORD RE | 1:’"}‘ 3 55
5 B~ E gl;;z WHEN PUMPING Nt = T
%x oA Srale 25 1.5 2 appégpgate 2 2 25
below Q ;;l TYPE OF PUMP USED (for test)
O D) . & 0 Pos \ ir ston turbine
Co\ A ! &'\DL ¥ oL |200] X M IN Nominal diameter Total depth @m EI » "
CASING top (main) .ca.sing of main casing other
WE (“eat: inch)! 5‘2251 foot) @ centrifugal @ rotary (describe
- %7 P 57 below)
60 61 63 64 66 70 mm q\ @ ersibia
Sl . \ E OTHER CASING (if used) 27 b
(Pl }T < A 3 diameter depth (feet)
H inch from to ]
(% g ' 4 ''—— | DRILLER INSTALLED PUMP ves ( no)
N
G

screen type  SCREEN RECORD

7 o o

°P"a‘° BRONZE HOLE
below

E

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

a

NUMBER OF UNSUCCESSFUL WELLS: *—

ggyi

DEPTH (nearest ft.)

37 41

PUMP COLUMN LENGTH
(nearest ft.)

/ CASTN(E HEIGHT (circle approprlate box
and enter casing height)
\. . //ébove
g LAND SURFACE

El below !
49 50 51

47

{nearest)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

‘D’R’IEEF%‘S‘STGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

4 3
Sle Zoo
WELL HYDROFRACTURED - .Ep E 9 1 15 17 21
' c 2
CIRCLE APPROPRIATE LETTER R 2% 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ||
ACCORDANCE WITH COMAR 26.04.04 “WELL"CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e 5
HEREIN IS ACCURATE AND COM| ETE/'TO THE BEST OF MY
KNOWLEDGE. 4 from to
DRILL}ER%/ Lie; NO y‘ M 2n. Y s GRAVEL PACK | 3o
IF WELL DRILLED
WAS FLOWING WELL i
INSERT F IN BOX 68 68

(y‘asé;(ag&ag’s\g WELL
- T

e

MDE USE ONLY

{
-~ \
p \ | ‘:/’é’ <7

DENV-CR00

A o 7L (2 (NOT TO BE FILLED IN BY DRILLER) :
~._ LIC. NO.) Xen T, s 1 T E.R.O.S. wa { ¢ '
2 7 Ha 2 : ) Loa\\ Laas Sx\od D@
3 X 70 72 P Cenr OF e
SITE SUPERVISOR (sign. of driller or journeyman — ST 74 75 76 - =
responsible for sitework if different from permittee) E%ESSOPE !LNOSCATOR OTHER DATA S o Yed Loew Vo
COUNTY




i N QACING T/ EVIE INUL I AINY

_ SEQUENCE NO. STATE PERMIT NUMBER
B|1 6 7 7 2 o 4J = MDE USE ONLY) STATE OF MARYLAND
T2 3 5 APPLICATION F/QF? PERMIT TO DRILL WELL L,. 0 — 9 f)' (:*5'72_
S (;2 2. é 7,‘7‘ s ype 70 fill in this form completely "°

Date 7ece|v d (APA)
OWNER INFORMATION

8 oo/ v 13 A

L\0-L4te\ S900
L(Jj aSon  Home> J
15  Last Ndme Owner First Name 34

LCXDZ.S Chevrolet DOcige )

Street or RFD

L_A\‘COH C\‘Li N\\) Q\DL&J

LOCA TION OF WELL

BT gy,

8 COUNTY

SECTION LOT 3

‘%gsh\sg’msnt\ng\)% Co CMC‘{ Pﬂ&

A_(%EQQ@))_L_ .ncibi 12
AREST TOWN

Town 70 State Zip 71
DRILLER INFORMATION 2
e MILES FROM TOWN (enter O if in town) | M 1]
1(\(\\&‘@_'— AS0m M So o | 73 76 77 78
Driller's Name License No. 81 B| 4 \6
T
G Fbﬁf AJ‘N‘\?\ Sons CD@ — DIRECTION OF WELL FROM Lo C L ﬂ
Firm NameJ Q\B N TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
¢ o
L\ 5:1_*"" (—Od'*i,é‘" N 2'\‘@; ON WHICH SIDE OF ROAD "N
Addres; l (CIRCLE APPROPRIATE BOX) 15
| ’ ( \Lb\o OLO ol (R 7 . 5 s
Si§nature / Date | { J 34 7_{_]3 37 SOUT
B I WELL INFORMATION 5 \é 8 DISTANCE FROM ROAD -
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 S 12 . ENTER FT ORMI 38 39'
AVERAGE DAILY QUANTITY NEEDED 15 ax map: L4 sk 2O parceL LG
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

[F]

[1] INDUSTRIAL, COMMERICIAL, DEWATERING

22

UBLIC WATER SUPPLY WELL
[T] TB&T, OBSERVATION, MONITORING
G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

et ( j / \,/~ 7 LG

COUNTY NAME
STATE

SIGNATURE
DATE IS UED
2
43 M

NORTH
GRID

/
L
/ €0

mfvv 48 GNATURE
EAST

GRID

COUNTY NO.

INSERT S -—-b__

: E(P%A_ng?

f‘(
5.3/ o000
50 55 57

ZR 45800
&y 63

APPROXIMATE DEPTH OF WELL = -bOQ FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o
WITH AN X

S —— .
APPROXIMATE DIAMETER OF WELL (57

INCH

S

NEAREST

SOURCES OF DRILLING WATER

1.0\

2

BORED (or Augered)
30 AIR-ROTary

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

/

METHOD OF DRILLING (circle one)
TTED Jetted & DRIVEN
{_AIR-PERcussion
e CABLE REVerse-ROTary DRive-POINT
othes: __ ___
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39
FOR POLICY ON STANDBY WELLS
E’] THIS WELL WILL DEEPEN AN EXISTING WELL

ROTARY (Hydraulic Rotary)
REPLACEMENT OR DEEPENED WELLS
Y THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

N

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

Uf\l()f\) C_-)’\(P Qé)/

o

(IF AVAILABLE) 41 Sy - L Y 52 N
a Not to be filled in by drilier (MDE OR COUNTY USE ONLY) "‘f’
APPROP. PERMIT NUMBER  _ o = = = <G - - )(
R e s T e /
seecuLoonorons 15 /o b e el = SOt rnd ot A @

DENV-Permit 97

@ EOUNTY




QCT-25-2P12 98:51AM  From:

Oct. 25, 2012 16: 20AM ; No. 5924 7. |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Wel] Pump. Pitless Adapter. and Supply Piping

NOTE: The jnstaller is responsibfe for requesting an inspection prior to 9 4t on the day of the desired
Tuspection, No work is to be covered untif approved by the Health Department, Alljnstallations must comply
with the National Standard Plumbi{ng Code (NSPC, as amended localiy) and COMAR 26.04.04 (MD Well
Construetion Regulations). Subipissiop of 8 complete foxm js regulred prior to d Occupancy appraval,

* Must clrcle o - Licensed Well Driller Licensed Well Pumip Installer
Licenso # and nafi& bf.indjyidial responsible for the fleld Installation:
Name (Pdnt): m a License#t 1 0b10

*A lcensed individual must perform the actual installation. Apprentices must be undex the superyision of a

Yicensed journeyman or master plomber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensiog agency.

Name of Property Owner; Telephone#:
Subdlvision: Lot#: %3 WellTagt HO-___ - s
Site Address: % Brdalure o
Wwadbing Mp 2047

Submers&le Pump Data Pitless Adppter Wel] Cap and Rlectric Con
Make: Qg}g . Make; C 1 Twa plece watertight cap:
Modei #: S 6801028 Model#: Screened, vented well cap:
Pump Capacity GPM Depth:__ {43 | 36” n:i)) Cap secured to casing:

Well Yield: GPM NSF/WSC appmVed Conduit min 18” B.G.!

Depth of well encountered at tine of pump installation: NS (fer NS (feet) Condult secured to well cap: v
I puy sty 1 yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
vrque amesiorg L able guar r other acceptable method used— Must ¢ircle one /
A T use, to brass rope adapter or other acceptable method jjiside of well easjng v
Piping ta house House Cunnggﬁbz; ) o

Type: ) ' PVC slecve to undisturbed soil at wall pepetration:
PSIK: 200_(160psiminf Length of sleeve(s’ rinfmum fom foundation):_ Q"
Depth of supply line: (36" min)  Sleeve sealed propetly:__ i~

The watey supply line is required to be at least ¢en feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reservo area, Ifthis cannot be accomplished, contact this office for

approval pripr to installgtion. _
~ VAT AN
Signature of company representative responsible for installation datea T

- For Health Department Use Only — Not to be completed by Ingfaller

Date Insp. Requested: Date [nsp. Approved: Inspector:
Inspection Data: Pitless adapier watertight & wator supply lire at least 36" below grade
Two pisce cap installed and attached to ossing securely
Eleg. condult extends at least ]8” below grade/attached to cap properly
Safety rope not outslde of well cap/casing
Correct well tag atlached properly and casing 8" above finished grade
Water supply line slecved adequately at house connection
Adequate grout observed bslow pitless adapter

T

ID:KHOV PRODUCTION Pase:0@1

\»—

R=96%


http:26.04.04

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

Informatien Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior {0 9 am on the day of the desired
inspection. No work i3 to be covered unril approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil
- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy spproval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed 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. Lxcenses may be

subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot#:.20 2 WellTag#:HO-75 -0592
Site Address: _;_@0 3 . E;l‘d )3 wire ai b C

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: o Make: Two piece watertight cap:

Model # ) . Model#: Screened, vented wel] cap:

Pump Capacity _ GPM Depth: (36" mun; Cap secured to casing:

Well Yield: ~ GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at time of purap insiallacon: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 &.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply Line: _ (36" min) Sleeve 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 cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsibie for installation date

~ For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp Approved: S/QJ K012
Inspecucn Data: Pidess adapter and water supr‘u e ar ‘vast 36 bcxov. gﬂ*"f‘e N
Two piece cap instziied and amache

Flac, ccndujr_exze:d_f atleasy !

Safety rope installed inside

Lorrect well tag emached progeri and ¢ g 27 abowe Srushed grads
Water supply line sleeved ades a_Ie y at house connection

Adequate grout observed beiow pidess adaptar

kD-215{Rev. &/00)}



http:26.04.04

4183132648 ENVIRONMEN AL HeALIH FEUL UL/ Uz

©9/29/2006 14:25

Howard Co
un
“— Health Departltgent

T .
CALL INTERESTED pg g 17

When submii
subm.tttmg a well permit applicati

construct L
truction, please ind o loora proposed wel] for new

‘ cate one of the fol!owing:
Well Site ILocation:

%Q\\L A
AVey o+ LQDM\(.\; $op) 2
nal 0 4> ey
Subdmsroh/!’mperty Name Lot# Ro: 3;::: B M

@6 well site has been staked by Dafx Ml arse + Lan\er W-290 5250

éirlofeigjag ng (s;xrveyor or comparny employing professional land surveyors)
] (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

location.
This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. :

Revised 3/11/05




N 53465 W 47022
[ o i e | | S W T,
N

Daft-McCune - -Walker, Inc.
200 East Pennsylvania Avenue

Towson, Maryland 21288

(410) 296-3338

Pax 2064705

T 25

.

o S—p— — — it et e o

Recgli

0

| Date: 12/6/06 | Drawn By: MDT

Job No.01067 | Scale: 1°~50"

NADIOBT\DI06TALoLHE2B dgn




CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
(301) 663-5323
FAX (301) 271-9060

FIELD RECORD

Customer: Ben Lewis Plumbing Date: June 19, 2012
2803 Bridal Wrath Ct.

. Time: 14:00
Woodbine, MD 21797
Type:0
County: Howard Residual ClI:
Source:  Bathroom Sink Iced: Yes
Well No: pH:
Bottle No: 3BMPN EPA acceptable range for pH is 6.5 - 8.5
Reason For Sample: N/A
Treatment. Raw
Collector: Owner State Certification No: N/A

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 10:20 6/20/2012 Examined: 10:20 06/20, 06/21
PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations
MPN Total Coliform SM 9223 (E) <1MPN/100ml <1 MPN/100ml|
MPN E. coli SM 9223 (E) <1MPN/100mi <1 MPN/100ml
Bacteriological analysns of this sample, on this specified date, indicates the water is SAFE
for humaprGoRgumptie @ PHAJEPA Standards.
Analyst ' _Date: June 21, 2012

Maryland State Certification Number 135 EPA Primary Secondary Radon Listing 2070100
EPA Individual Radon Listing 156520T




CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
(301) 663-5323
FAX (301) 271-9060

FIELD RECORD

Customer: Ben Lewis Plumbing Date: September 14, 2012
2803 Bridal Wrath Ct. Time: 15:02
Woodbine, MD 21797
Type:0
County: Howard Residual CI: 0.00
Source: Basement Sink Iced: Yes
Well No: : pH: 6.8
Bottle No: 40 EPA acceptable range for pH is 6.5 - 8.5
Reason For Sample: COP - Certificate of Potability
Treatment: Raw
Collector: Scott Haines State Certification No: 1997SH

NOTE: Catoctin Labs, Inc. will not be responsible for any sample resulit if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 23:35 9/14/2012 Examined: 23:35 09/14, 09/15
PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations
P/A Coliform SM 9223 Absent Absent
P/A E. coli SM 9223 Absent Absent
Nitrate EPA 353.2 10.0 mg/LL Maximum 13.4 mg/L
Sand SM 2540 F No Trace No Trace
Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M. 1.6 NTU
Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE
for human copsumption, according to APHA/EPA Standards.
Analyst ‘ﬂ%rm@ibw‘a/ Date: September 15, 2012
Maryland State Certification Number 135 EPA Primary Secondary Radon Listing 2070100

EPA individual Radon Listing 1565207




