
TD~ .-. ,~ ...~ -~ - STATE., OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN
C1 / ::.; :~) I SEQUENCE NO. 45 DAYS AFTER WELL IS COMPLETED . 

(MOE USE ONLY) WELL COMPLETION REPORT 
0-H1 NJMBER IS TO BE ptNCHED FILL IN THIS FORM COMPLETELY COUNTY ,\ U.J ;:,y.;?
IN COLS. 3-6 eN ALL CARDS) PLEASE PRINT OR TYPE NUMBER tt .I " :J ./ , 

ST100 USE ONLY "'-r;-7 
Depth of Well 

PERMIT No. 
DATE Rticeived ' ~ DATE WELL COMPl-ETED FROM " PERMIT TO DRILL WEL L" 

r 1 11 J R . 1,:) 15 12 15 1 )" 15"1 '22 1 3 1° I~I I 1 
26 I(11 ·) I-I I I71-I J I~ II IGI 

8 13 15 20 ~ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER Ft';!v:r .l o f t I/, ..s /i'......L-f~;,- r , I 
last name N)J..t +- I·(~alJ /Jr­ . IIrs! nam e 

JOWN r' II ? k ;.r 1/1 U eSTREET OR RFD I 
SUBDIVISION JI C\. Y'U.s:5 l1,t';"'o r- SECTION , LOT '-/ I 

GROUTING RECORD &7 
no c131WELL LOG 

~WELL HAS BEEN GROUTED XNol required for driven wells (Circle Appropriate Box) <1 
PUMPING TEST44 44 

STATE THE KIND OF FORMATIONS TYPE OF GR9t,J:Jl~G MATERIAL (Circle one) . 13 1 IPENETRATED, THEIR COLOR , DEPTH , 
CEMENT fC] Mji BENTONITE CLAY [[[9 HOURS PUMPED (nearest hour)

THICKNESS AND IF WATER BEARING 8 9 

PUMPING RATE (gal. per min .) I · ~ I I I ' ~ I·IDESCRIPTION (Use FEET check 45 46 / - 4S~ 

if waler NO. OF BAGS , :::> NO. PJ POUNDS /.:::, 0 
additional sheets if needed) FROM TO bearinq GALLONS OF WATER : U . . . .- 11 15 

METHOD'L/SED TO /< . .~....,,~DEPTH OF GROUT SEAL (to neareSI foot) 
MEASURE PUMPING RATE , ...,(..., I 

C;; from 1.:::..-1 I I I I ft . to 1'-l IS- I I I 1ft . I--­ -, 
WATER LEVEL (distance from land surface)} ':f :::c..: '-" ,-. 

48 TOP 52 54 BonOM 58 

IS12..1 I I(enter 0 if from surface) 
BEFORE PUMPING ft. 

t::-~ ..:­ '__t-~ _ \ 2­ -JO 'J 
E~fB CASING R'[[ill 

17 20 

[ilQ]----' insert Is I::[ I IWHEN PUMPING ft .appropriate . ST.§..E..l,. . CONCRETE 22 25 ~ .\ =::', ~ 
L, ~ '-j ~ code ~ [Q]I]"::/~V'-G( _r-e'~vt , -' belOW .. ) TYPE OF PUMP USED (for test) 

PLASl'lC OTHER 

0 air o piston [!] turbineHI 1'- \( !~ 
-' 0'5 MIIN!.! ~ Nominal diameter Total depth 27 27 27 

CASING top (main) casing of main casing other 

J " ("C"' So '--' TYPE (nearest inch)! (nearest foot ) []] centrifugal [ill rotary ~ (descr ibe , "­
27 27 27 below)C::'.t<r ,..: J (.; .1. ' ~ [tIT] [ill I'S IO '1 I I-../ 

j - miet ( [§J"submersible
30 5 ' 60 61 63 64 66 70

rJJJ'-('/1 '71 
" 

27 27
-' E OTHER CASING (if used)I" ....... , rT" A 

~O 
diameter deplh (feet) 

PUMP INSTALLEDinch from to 
eNo'I " .:) II I DRILLER WILL INSTALL PUMP YES ~ 

~O 
~ (CIRCLE) (YES or NO) 

,. 

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

screen type SCREEN RECORD 
~ TYPE OF PUMP INSTALLED Dor open hole [[IT] "!TI[] (IHloA' PLACE (A,C,J,P,R ,S,T,O)

t;"reJ 
IN BOX 29. 29 

appropriate STEEL BRASS OPEN CAPACITY : I I I I I Icode BRONZE HOLE GALLONS PER MINUTE 
below [ffi] [Qill (to nearest gallon) 31 35 

NUMBER OF UNSUCCESSFUL WELLS :_ <--­ I.I I I I IPLASTIC OTHER. PUMP HORSE POWER 
yes :f(@). CI21 

.0. 

37 41-WELL HYDROFRACTURED [!] PUMP COLUMN LENGTH I I I I I I1 2 DEPTH (nearest ft.) (nearest ft . ) 
43 47CIRCLE APPROPRIATE LEITER 

; 11 .7 1 0 II ;-I I~I I I 113 I:) I.s-r I I @)G HEIGHT (circle appropriate box 
A A WELL WAS ABANDONED AND SEALED and enter caSing height)

WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 (! 'bo,elE ELECTRIC LOG OBTAINED 
: 2 01 I I I I II I I I I I LAND SURFACE 

B below BJ (nearest)p TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 
foot)WELL 

:301 I I I I II I I I I I 49 50 51 
I HEREBYCERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTEO IN 

LOCATION OF WELL ON LOTACCORDANCEWITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO E 38 39 4 1 45 47 51 

f 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N , 

SHOW PERMANENT STRUCTURE SUCH ASCAPTION ED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 __ 2 __ 3 __ 
BUILDING, SEPTIC TANKS, AND lORHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I(NEAREST . LANDMARKS AND INDICATE NOT LESSKNOWLEOGE. 

OF SCREEN THAN TlNO DISTANCES._:00-.. INCH) 
TYPE :'~/MSD/MGD 56 . 60 (MEASUREMENTS TQ WELL)1i L, I<.:""',k'~
DRfLLERS,.; 1 . N~ I I from to -1 ,1 GRAVEL PACK 

1 -I ~v}"" I , I I I .
n-W-~-" IFWELL DRILLED WAS 

DFLOWING WELL INSERT 

I 
} ~-.DRILLERS SIGNATURE FINBOX68 68 

/~ 
fJ ...J-(MUST MATCH SIGNATURE ON APPLI CATION))17 . MOE USE ONLY 

J I(NOT TO BE FILLED IN BY DRILLER) /... LlC ,. ~O . 1 

l j!J;;~~ 
T (E.R.O.S.) wa i~~' // c-' t ' I74 75 76 ." j I-~' f;.·1 :-,. 

70 0 72 0 I I I I 
I • ~ 

I 'I· - '- ­ J~r~ - -
SITE SUPERVISOR ~sign . of driller or journeyman TELESCOPE LOG OTHER DATA 

: • J 

responsible for sitework i diHerent from permittee) CASING INDICATOR 



EMERGENCYITEMP NO. IF ANY 

.:NCE NO, 
e. USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1/ -l a l-I 7'1 YI-PI ~ I / I£ 1
• PUNCHED 

yARDS) please print or type 70 fill in this fomJ COITJ)Ietely 79 

'A) 

1[3T OWNER INFORMATION ' 13 / .,. 
, 1+1[1 '1( 1 I <;JC I~ILII k/I~I 1~1 4 1 /LITllIJ( 

"""" Owner First Name 34 
I I) I f I I '~I If I L 111 1tL-14Iil 2,1 If 11 IX I ~I I 

~ Slreet or RFD 55 

l ,f~1 LI LI l-I Cl0 11/ II I~I !lTI.:>1 Mlil2J,; 10 1 '1[31 
57 Town 70 Slate 72 Zip 76 

DRILLER; INFORMATION CIRCLE: MSD/MG~tJ 
{Uit?~ mA,,,"¥,-,C ' I JII 160=1 

[)oilier'. Name , \ ~ ,11 71 License No, 80 

{<tJL(", }Vlp)~)fV ~ (;...e LL IJ11t.Lf~\ 

Signature Oal9 

~. ' WELL INFORMATION 
1 APPROX. PUMPING RATE (GAL PER MIN.) r::'1~-'-1-'-1-,--r-,

I I 1 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 

14 

8 

1 

12 

I I 
20 

, . USE FOR WATER (CIRCLE APPROPRIATE BOX) , 

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
, L..J IRRIGATION) , 

rjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, 
22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) , 

I 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
, ~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) ,7 tEST. OBSERVATION. MONITORING (MAY REQUIRE 
!:I:1 APPROPRIATION PERMIT) , 

APPROXIMATE D~PTH OF WELL I j IS I q I I FEET 
~ ) ~ ~ 

I II 
~ NEAREST

APPROXIMATE D!METER OF WELL ________ 'NCH 

, r , 

, METHOD OF DRILLING (circle one) 
, L---

BORED.lo[ AiJgered) JETTED 

::~9 ::;.:::: AIR-PERcussion 

. ~E ~; REVerse·ROTary 

other' 
! ~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPc:ACEMENT OR DEEPENED WELLS 
6' , (CIRCLE APPROPRIATE BOX) 

(~HIS WELL WILL NOT REPLACE AN EXISTING WELL ' 
ryJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

\ , 391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY ·CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

[fI THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(iF AVAILABLE) 41 I 1 I 1 1 1 I I I I I I 152 

Not to be filled in by driller (MDE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER ! I I I I G I A I P I I I I 
54 63 

FORCEI (1 tr~ PERMITNo·l ltlul-1 S1 } '[-16Ii! 11-6[ 
87 88 IN BOX 70 71 72 73 74 75 76, 77 78 79 

SPECIAL CONDITIONS 
NOTE ... APPAQVING AUT/-tORlneS SHOULD USE SEPARATE SHEET IF NEEDED ... 

LOCATION OF WELL 

23 SUBOMSKlN ",,­"'=:-r---r---o 

SECTION I 33'" I LOT "71 I I 

I I I I I I 
42 

44 48 48 50 

I I I I I I 
52 NEAREST TOWN r-+' r-r--.--r-.----. 

MILES FROM TOWN (enter 0 if in town) III I I 

71 
IMIII73 76 77 78 

~ 1 2 
, DIRECTION OF WELL FROM 

TO'NN (CIRCLE BOX) .,< 
11 NEAR WHAT ROAD 

EJ NORTH 

NW 8 NE 
8-9 

ON WHICH SIDE OF ROAO IE] 
(CIRCLE APPROPRIATE BOX) ~ I@ III 
. h WEST~EAST 

W TOWN E 
8 

34 1 5151~1 137 ;~ 
DISTANCE FROM ROAD 

8 
ENTER FT OR MI 1)'-1 *1 

38 39Sw 
8-9 S 

8 TAX MAP: r BlK: 19 PARC~ (-3;;j' 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1)'1 ycfffr 
COUNTY NO. 

~E D
SIGNATURE ~ INSERT S 

DATE ISSUED tJ IjJP-P $ ) 41

I tl )1;:1 rl5f15[ Iir~tr~ 7/,lp'/p.{ 
43 48 CO SIGNATU,RE ' 7 I EXP: DATE 

~~THIW#lo 1010 I ~~JPC1 JrdIOlo 10 10 I 
50 55 57 ' 83 

SHOW MAJOR FEATURES OF Fk§/95'<?r~wt~'l,j-IO~"
BOX & LOCATE WELL • '(' ~ , I); 
WITH AN X 0 ?' 3/21ft? 
SOURCES OF DRILUNG WATER trz,;:6... 6ot: 

; t..el L ;tt;'t @ 
3,dI'¥.J15"~A 
WRITE THE BOX NUMBER T - "'71­
FROM THE MAP HERE 

+ 

S 1.,/\0 2.. ' _ ~ 

~~------------------~ 
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 

N ~ ,~ wh C£L LO 'Ori, 

r7,~ . JI'~3~) 
<7 ?<:----l @ ~(( 



I 
'7 ,_Review Ok 161 ;"' \ 4<:: --viC "S 

! ! 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.;rmit No. ?i-o i l £ 
_lon of property.' , 

/division 
------~~~~~~~~----------

yell Driller ------~-Y~~~--------------- t loCk 
.' CC 

Plat Sec. -­ L 

/ Depth of well 
~, ;UDistance of measuring point (M.P.) above ground . ______________________~~~

Static water level (S.W.L.) below M.P. ~____________________________~3_2_ ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 51, ' ('.:;- Pumping rate i 2 6r';~1. 

Total time I S- ...--- / ...--' to reach pumping water level ~S- ----f-t-.--b-e-l-o-w-M-.-P-. 


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

: 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r ,(if used) (gallons per 
tervals gallon bucket I minute) 
0']­'1, (.) 6"5' y? /0 ~~ c \ I 6 G(;/[ 

7-.' "r 5 6':7 # / 0 ' Sec \ / b GfJ<-r 
/t)'00 65' ;P­ / 0 ~-e \ / b GPf'- ~ 

I CJ: Ie;., d~ II /0 1 I \ / t If 

/0. ' J, (} ts- I i /0 II \ / / I e 

/O,'~y 6S 'f )0 ', \ 0 \ 1 

(lilt> ~- t?­ JD Sec: 1/ b Gr/4--/ 
il'le:; 65"' ;if /0 Sec ~. h (-vY,V/ 

1/']0 Gs­r /6 Sec I \ G (~.ofi-~ 

; /. ' Y5 uS' (/ )0 ' I I G I , 

I 2,i {;.(j 6~ 
I ( )6 ' 1 I b 1 , 

12: (S­ 6'5 /Y )0 Cp ­
~'-.c I 6 (;/,/,'1 

\2!30 f..:;s­ &­ /0 [;c:( 1 G 6 / foj' 

/
I 
I 

............
========~-------------------
d 



I., 

• 
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Send Report To: State of Maryland 
DHMH - Laboratories Administration 


Division of Environmental Chemistry
Howard County Health Deportn lent 11111111 illl~! I~~ I~IIIIIIIIII~ IIIIIIII~ 11111 Ui I~IIIIIIIIII,.,. -" "" MULTI-ELEMENT SECTION 
I . Bureau of Environmental Health E10001710001 

; .' 7178 Columbia Gateway OrillA 201 W. Preston Street , Baltimore, Maryland 21201 Received: 10127/2009 
Columbia, Maryland 21046 John M. DeBoy, Dr. P.H. Director Metals He 14049 

LABORATORY ANALYSIS REQUEST 

Please Print 

County: \...1 r>\ h.N v-c\ 

Sample Source: \~Q'--\o.. f'-An,,\-\c/:.\\o \,..- . , C.cy-'\L.=':>\.\\\\e Collector: '4 . 'Ap« ... , \':'<0", 
Street . Town or City Name 

Date Collected: \ 0 I d 7120QS Time Collected: 0. '· 00 a.m. ___ p.m. Phone #: 4. ,0 '()\~ \7~ 

Field Preserved: Yes 'tiQ' No 0 Preservative Used: ¢I RN03 

Sample Type: .~ Drinking Water 0 LandfiW 0 Source (Raw Water) o Liquid 
('.". 0 Community ( .' (~. -o Stream ~-~ (~Distribution (Treated) o Solid 

o Non-Community 0 Sediment 0 Other 
~ Private 
/ 

Specify Program: ~ SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

iF -'Type of Sample Preparation: o Total Metals 0 Total Metals TCLP o Dissolved Metals 
( ) (field preparation required)--'Remarks: 

col tect-Kf 


.; Element Results (ppm) .; Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Eb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) .- MaS!!.esium (Mg) 

./ Sodium (Na) ""_ -r 5. "7 Potassium (K) 
Thallium (Tl) Uranium 238 

Lab Supervisor: Date Reported: _1__1___ 

-Phone: (410)767 -6944 -Fax: (410)728-7055 
; ~~fHMH 4432(1/08) 9~:/ Wd 6- 30 5D02 

SUBMITTER'S COPY 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

METALS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy. Dr. P.H .• Director 


Certificate of Analysis 

HOWARD (0 ENVIRON HEALTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Project No: ElO00171O Date (011.:10/27/2009 Date Received:1O/27/2009 Submitted By: HAMILTON 

Field ID: HC 14049 
Lab No.: E10001710001 

Method Element 

EPA 200.7 Sodium 

Result 

273.7 

Units 

ppm 

Date Analvzed 

02/02/2009 

Comments: 

Approved by: 1:1- ;;:~ Approval date: 12/04/2009';--~05n'1 
." . ' ;' \:~ I , ~l:: . . 


" ' ; : _. f ;, 1 ~:.':', ';. ';:' ' ::", : .,l 


This document contains confidential ~~alt~ 'i,nfCirj'i1aliorithat is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (410) 767 - 6944 Fax: (410) 728-7055 S:\EnviroFinal-Metals.rpt 
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SEND REPORT TO: DEPARTMENT OF HEALTH AND MElli fAL HYGIENE .-". ". 


Howard County Health Deportment 
 Laboratories AdministratioD 
201 W. Preston St. 11111111 ~IIIII~ III~ 111111I11I1111118~ 1111111111111111111111111111 

i_
B!~1 Envlronmen~eal~ P.O. Box 2355, Baltimore, Maryland 21203 E100017090027lZCo!umbia Gate~ Driv 

Received: 10/27/2009Columbia, Maryland 21046 
HC14049InorganicWATER ANALYSIS 

Boule 
\~ /, County rnS NID11W ~ i \ \.'" .,-\ L) ~..\ .:=\ Name ', -\. ,~ ' ; . ~ :{'",: '\ ":::" L i :\~.2... "'l .::::r:.,,-:.,\. \~-.. \ County \,,,\ ~~, ;. \ C~. - ...c> Code , __ 

A 
Da.. utegory 

Source ,i_ {' ';,"'-\ L ; ':-- ~\ ( ",,----.... ::J ... (... e'_ \ \ C ) \-),..- \ -! :.':. Code: -.~ \ ­M bE] 
P ColleelOt' & Subminer 


0>I1cc1Cd: Dale \ .e..~ \:J"'"7 l i~;C~ Tune ':"··C> O:.::-·t"~. Phone :J_ .~ <' ";- '. f" \~ '.' .,\-<- ,\\ ' "("-;'~-"". i~, V 2 ';:", ':'-~ \ '7 -"S;'<-, Code
L OJ 
CHECK (one per boll)E 

Drinlring Wate< Source (raw waler) EJ Emergency 0CommuniI)' 00 
Landfill Routine 0Non-communil)' 0I Distribution (baled) 0 Federall~Stream Recheck GJPrivate 12]B Pro.JeCI ---Mel 0 Special 0Other 0 OIher 0D 

Sampling Type of 
! ...F Plant No. Station Preservation: Iced Acid AcidI I I I I I I I I I EJ 0 

I Specific 

E PHI k r~-. I Icl~1 k~ bl I I I I I IConductanceChlorine: Free Total 

, ,. ,L Notes, to Lab{Remarks: ~:.:;: "', /' !Q r>" I/P r ·L......i ~C~-.~ ..."'"'\ «JeJ -fr 
I 
"P 

D , 
~ 

CHECK 

TESTS 


, 

/' 

",/ 

TESTS ERROR 
CODE 

Alkalinity .(Total) 

Ammonia - N 

Chloride 

Color* 

Conductance*, Spec. 

Dissolved Solids 

Hardness 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

1--. 

_.._-- , ­

.. RESULTS 
-

...... 
l~D-

'.. 
,,: ;c:': 

c;:;::::J : ::;= 
~ ­:::::C'­
z 
0 #} ~~~; 

Sulfate 

Total Solids 

Turbidity* 

Other: 

-_. ­

'\ I 

~ ~~~~8--..Of!'" ..- n ~ 
-0 --I~.~W::I::: .. - ---: 

~ .. ---;I);J ;;;;.:::--- --- ­
.-: ..- -..-.. 

. .... r l\.D 

._ .. _._- ­

-----_.._ -- ­
I 

-
------_._. ­

= . 
* Results reported in Units, all others in milligrams per liter (ppm) 

Number of Date 

Tests Requested IT] Section Chief _________ _ _ Reported ______ 

DHMH 90-A 7/04 

SUBMITTf.R'S COPY 

i 


