
.. 

CT11 1359 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN I 
(MOE USE ONLy) 45 DAYS AfTER WEll IS COMPlETED. WELLCOMPLEnONAEPOAT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth 01 Well PERMIT NO.I FROM "PERMIT TO DRIU WELL"DATE RK8ived 

vvJI f'~C 'T 1 <Y10 2 n Q---' . nr:;; - ;' (13
MY L'" Dr'(1., 22 28 -

8 13 15 20 iTi5 NmE!i'r J!Oi5n ( \ 28 28 30 31 32 33 34 35 38 :n 

OWNER 
"!U..,pqy r rTL "'~I]I ,. 
74 < ~-c' L!\·~J;'·lIYlD ')~nl 1Ii'ii_ l' r; tn~~ 1=;v I r.; ~ ., 'PtLANDll' 2°STREET OR RFD TOWN , 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD ~ no cl31 
WEU HAS BEEN GROUTED Y NNot reqllired for driven wells 
(Circle Appropriate Box) lj 1 2 

PUMPING TEST 
STATE TME KIND OF FORMATIONS PENETRATED, THEIR peEor roo MATERIAL (Circle one) COLOR, DEPTH, TMICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

FEET =CEMENT CM BENTONITE CLAY IBI C I 8 9DESCRIPTION (Uae 4additional __ if neecIed) FROM TO 
NO. OF BAG~ 48 10 .,'1"6 11 

PUMPING RATE (gal. par min.) •NO_OF POUNDS 
DIRT 0 1 12" 11 15

GALLONS OF WATER METHOD USED TO p T! ~ED CLAY& R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , ,
MICA 1 3 from 0 II. to fi II. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
I:;OFT BR rneA 3 24 (enter 0 If from surface) '} 

BEFORE PUMPING fl.pOFT & HD BR 

6~1j 
CASING RECORD 

17 20 
~ & LUE teA e 24 ( rSTTI ~ 

"\ 

insert WHEN PUMPING fl. 
appropriate 22 25:10 Bl,UE MICA 55 90 code 

~ WJD BR SCHIST 90 92 X betw TYPE OF PUMP USED (lor test) 

~air c:J piston ~ turbine:iD BLK SCHIST 2 127 MA:IN Nominal diameter Total depth 

m BR SC 1ST 1 27 28 CASING top (main) casing of main casing 

@] centrifugal []] rotary ~ (describe 
other 

TX t: (near~ inch)1 (nearest fool) 

m BLUE SCHIST 128 169 X ~? 
ZT 27 ZT below) 

QJiel C[i1 submersiblelJ'" BLK se IISM ---80 81 83 64 88 70 

CED B SCHIS rr 16 I~ '205 X E OTHER CASING (if used) ZT Z'f"" 
A diameter depth (leet)

liD BLK &BBLU C "PL iIICh fromH 

YES ~ 1I;c I T L CEO eUMe I~SIAl.LEDC I '1 1 ,?c .. , 
A x L ,I I eo DRILLER INSTALLED PUMP 

~R 20~ 2 0SCHIST S r. ., (I 2 (CIRCLE) (yES or NO) ~,J 
,

N . ,. ,
G l , I ., ""'I I 

~ -" n IF DRILLER INSTALLS PUMP, THIS SECTION I 
MUST BE COMPlETED FOR ALL WEUS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -

t::~~ u ~ PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY :appropriate BRONZE HOlE GALLONS PER MINUTEcode 
IPJLJ) ~below (to nearest gallon) 31 36 

PUMP HORSE POWER
I 37 ., 

n C'I21 DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : , z ? (nearest It)

120 130 ~ .7 

l!i oo 
1 ._GAS! EIGHT (circle appropriate boxW£LLHYDROFRACTURED E 8 9 11 15 17 21 

·8 
and enter casing height)A 

above ~C 2 ?L 190 '?OO 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 2. 28 30 32 38 "" 

A A WELL WAS ABANDONED AND SEALED s 
C 2fO ~70 
R 38 39 45 .7 51 I 

Q below 
'} (nearest)WHEN THIS WELL WAS COMPLETED 

loot)--.9 
3 .' J 

E ELECTRIC LOG OBTAINED ., 50 51 
E

P 1(\TEST WELL CONVERTED TO PRODUCTION 
E SLOT SIZE 1 ~ 2 --=--.Q.! 

f 

LOCATION OF WELL ON LOTWELL - - SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE A80VE I 4 BUILDING, SEPTIC TANKS, AND 10~, 

OF SCREEN INCH) LANDMARKS AND INDICATE NOT l oE SSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
58 80 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 

KNOWlEDGE. Trom to (MEASUREMENTS TO WELL) 

GRAVEl PACK ,:,0I 280DAltCEAS lIC. NO. I ~~'? ~- ~ (:171 iX1I ,, , 
I ~o.h) IF WELL DRILLED ~) o.l • ...v

WAS FLOWING WEll 

'3 0 ~ g, SIGNATURE ,t;,J INSERT FIN BOX 68 88 

[l~(MUST MATCH SIGNATURE ON A CAnON) MOE Il.~E ONLY .J.. 3(NOT TO BE FILLED IN BY DRILLER) -;z. 
lIC. NO. 1 __ D -.:? 2- _ I T (E.R.O.S.) wa -;. 

~* 70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - - 7. 75 78 dresponSible for silework If different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

-

DENV-CROO 
COUNTY 



a5/e6/Z0~8 16:22 4183132648 ENVIRCN£NTAL HEAlTH PAGE 02102 

HOWARD couNrvHEALni'DEPARTMENT 
BUREAU OF ENVIRONMENTAL HBAL1lI ­

WATERAND SEWERAGE PROGRAM 
. TEL: (410)313-1648 FAX: (410)313-]448' 

Iprorm!ltiOD Form for ihe JpstaJJatiog o(the Well P"!!IP= PJtIm Adapter. lAd SgpIy PIpipg 

NOD: 'lbe iottaBcr iI-rapollllble IOZ' requesdq _ hupecden prier to' am OD the _ ~die4cSretl; 
I:a~. No work iI to be cu••e4IU1t1l.,.,roncl b, tbeBaltll De,.d.teat. AD JutaII........a.IpIJ 

with die Nadoaal StaadardJIIaIIIIdaa Code (Nspc' .. &JDeJNIed 1oQUJ) _ COMAll26.04.84 (MD WeD . 
eo.uacdollllegaJatloas). hlmaial09 at' a qipmlete to'" II r!gpiRd JH10r 10 VM ad Op:gpapg 1MDftL· . 

~ 

CoII>!a9Z iit~%¥.ili~~; 
, 

i Tel<JDoael: 1I!o - "']]~ ~tti!'S 
(Malt clrcJeoae) LiceDsc:d Plumber . Liamsed wen Driller ~W~Pump~ 
u.....*....lII!'lFaf----1he&!0!4JU1:11atio11:~ ~ .~ 
Name (Print): J2.i..c},(J d Q oD D . '. . _ . LiceDsef P;t:c2 HoI 

,.A lkeascct hadhidual.ut perform tIle·actuallDscalldta Appreatlea IIIIISt be lIBeler dae cUrect ' 

~ e1aliceued.loame1miD or .uterp.....ber. pUmp IDstaller or well drtDer. TJcenses IDIJ he 

5IIb ectetI to field ~oa. 


. . . lor Health PePaitlneat Va Oaly- Not te be eempl¢ted by ImtaI~ . 

. Date Insp. ~ ' . Date Jnsp. Approved: 'I tt JII @ C?K.. 
InspectionData; PitIess.adapter: and waRr supply tine ,at least 36" below zmde Z ./ 

Two pteCe cap insailled and attached to casing securely 7" 
Elec. COIIduit extends'at least 18" below pdelattachcd to cap property \Z 
Safety rope installed inside ofwell casing . ' J 
~well taa attached popcrly and cashig r &bow 'finished grade ±
WaICr supply liDe slem:d adequaIcly at bouse a:vinecdon 
Adequate grout observed below pltIcss adapter 

HD-21S(Rev. 8/00) 

http:hadhidual.ut
http:COMAll26.04.84


--
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~IELD DATA 5HEET 

HYDROOeoLOGIC AREA (~j WELL YIELD 1"EST 


Maryland Well Penrit No. HO-95-2034 EleC'tion District 

--~---Location of Property (roa.d) 7432 FLAMEWOOD ORIVE 

Subdivision Lot Block Plat Sec. 


We 11 Dri ller RONALD KYKER 
 ~eT WILLIAM MURPHY 
280 FEET!Jept!1 of We 11 

Distance of Me-a:rur1-""'I'r-n-g~po-il"""n""!'t~():-::f"":.P::"',"":')-above ground 2 FEET 
Static Water ' Level (S.W.t.) below M.P. 28 '.."FI'WI~""~....T----- ­

I. 	 High Rate Pumping -- re5e~'Voi.r: dl'BWciown 

Time pump started 9: 15 Pumping rate 12 GPM 

Total time 4 5MIN to reach pumplogwater 1eve1 2 4""'"5~-:f:-t-.-:b-e~l-o"'--,.M-.~P , 


n. Recovery pump test data - observati ·Jns to be recorded every 15 minutes. 

PUMPING RATE 
WATER LEVEL Time to fill FLOl'f METER READING CALCULATED FLOW

TIME Below M.P. 1 gal. bucket (if used) Ji.allons J,er min.i 
9:15 28 FEET 5 SEC 12 GPM 
9:30 121 " 5 .. 

12 " -9:45 194 " 5 II 1 2 ' If -10:00 245 Ii 15 n 4 " -10: 15 245 .. 15 .. 4 If 

- . 
10:30 245 " 15 If 4 " ... . 
10:45 245 " 15 " 4 " 

::: ~:: : : :l : :=~ :­
. 

11 : 00 245 " 15 " -
11 : 1 5 245 " 1 5 Ii 

-
11~JO " 15 " 4 "245 

~. - -
11~45 I 244 " 15 " 4 Ii 

12:00 244 " 15 " 4 If 

- , 
12: 15 244 Ii 15 " 4 " - ­ ---­ - - . 
12:30 244 Ii 1 5 II 4 " . 

" 4 "12:45 244 " 15--_....._. ­
::: t 

f:" ~:-1 : 00 244 .. 15 " I 

... 
: :~:~::~ t: :: ~=-

-

- I - -
- -­

... - -' 
.. 

- ­



01/15/2011 13:01 4108480298 	 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 


Lahoratorv I D #: 78140 Account#: 1490 

Reference: Bill Murphy ComDanv: Central Water & Air SQlutions 

Location: 7432 Flamewood Drive Requested Bv: Bob Breighner 

Clarksville, MD 21029 Source: Well Water 

Dam/ Time Collected: 1/11/201 1 0925 Site: Kitchen Sink Tap 

DatefTime Rec'd: 1/\112011 1038 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 6.9 
CoJlected By: M. Dodd 6244MD Well #: HO·95·2034 

1/1212011/08301 KMEMPN/IOOml <1.0 SM189:mBacterin, Coliform, Total, MI'N 9.9 

1/1212011/08301 KMEBacteria, E, c()li. MPN <1.0 MPNJ 100 ml 	 <),0 SMIS 9223 

10 601 111212011 10930 1CCH
Nltrnt.e 	 3.93 mg/L 

0.69 NTI.1 <:to SM182130B 1It212011 108501 KME
Turbi(llty 

VIsuaJ/Ornvimetrio 1/12/2011 10900 1KMEmg/L 5Saod 	 NS 

NOTES 

1 mg/L" milligmms par Ilter (also, p~rts per million) 

2 MPNI 100 ml ,. Most Probable Numbor [ofviabJe bacterin] per 100 ml of sample. 

3 NS = None Seen (NS Indicau:s less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Rosults less than or within the reference range nre considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample colll;!cted by client, !lnalyted as received 

8 pH tested ())l·~ite 

Reason for Test: HoCHDI New Well 

Date Repol'ted: l/J 2/2Q11 

MD SImi cmificar/o1l # 133 



PAGE BlIenFOUNTAIN UALLEY LABBl/15/2011 12:58 41084BB298 

REPORT OF ANALYSIS 

Lahoratorv TD #: 78191 
Rcferenc~: Bill Murphy 
Location: 7432 Flamewood Drive 

Clarksville. MD 21029 
Pat-e/Time Collected: 1/14/2011 0930 
Daterrime Rec'd: 1/14/2011 1038 
Chlorine ppm: Free: ND Total: NO 
Collected By: M. Dodd 6244MD 

Bacteria, Colif~)rm. Total, MP'N <1,0 MPNI 100 ml 


Bacteri:l. (,;, (Joli. MPN <1.0 MPNll0{) ml 


Account #: 


Comnanv: 

ReQuested By: 

Source: 


Site; 

Treatment: 

pH: 

Well #: 


<1.0 

<1.0 

1490 

Central Water & Air Solutions 

Bob Breighner 

Well Water 

Kitchen Sink Tap 

None 

6.9 

.1-10-95-2034 


SM189223 1/1512011 11030/ BCD 

3MIS 9223 1115/201 J /1030/ BCD 

NOTES 

1 MPNI 100 ml-= Mo~ Probable Number [nfviable baeteria] per 100 ml ofsarnplc. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 


sampllng. 

3 ND:None Detected 

4 Sample collected by client, analyzed as received 

5 pH tested on-site 


Reason fot Test: T-1oCHD/ New Well 

Date Revorted : 

MD Slatt! Certiflcatkm # JJJ 



SITE INSPECTION SHEET 


OVVNER: __________________________ PHONE#: _____________________ 


ADDRESS: '1:i1" EbVloal Dr . CONTRACTOR: 1...Ju..t'C+'. '~ r- ~~l PI'.I \ ":; 


WELL TAG #: tJ" zilZ, (rz,,... K'1 \<:-r'S 

SUBDIVISION: ________LOT: ____ COUNTY#: __~(~1_=~~--------____· ~
PROPOSAL:________~O~U~~~ ~~ Q~__________________________________Q~¢ ~~

LOCATION DIAGRAM 


I 
I ~ 

COMMENTS: 14~ f<.w S tWA.- 'IS" d--M<,vJ, AY"",,-6 ..~ . /ioM-OWI'A r I~ fe, 
I¥, /ill !, T.,ltR w""--~ hi VcI1..s ~ sf- IN.MI s .o(t..(...i t:Jr (.;;-.~rt­

I 


..l? t"'\.(.vJ II' rMl · 


INSPECTOR: __-I-)~.=..:.~WC~o~/..Y..________rfDATE: _~/~~/~h~,~/~/~O~--------­

http:t"'\.(.vJ
http:sf-IN.MI

