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- 7545

45 46

C|1 ~ 2118 - SEQUENGE MO, ’ 45 DAYS AFTER WELL 1S COMPLETED.
Jr/ %5 A (MDE USE ONLY) * WELL COMPLETION REPORT ;OD"NST ’:{FT Bl 1560

P T & FILL IN THIS FORM COMPLETELY U \ 21

(THIS NUMBER IS TO BE PUNCHED L LS T L

IN COLS. 3-6 Cw ALL CARDS) PLEASE PRINT OR TYPE NUMBER i (/6 d¢

ST/COUSE ONLY = [~ PERMIT NO.

DATE Ré&ceived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

' g Al = = . -~ [ Hl AL - N -1514]714

I ERASRE [7] . EEREERNENS
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SUBDIVISION Lorl2 S Fivo SECTION / LoT _7 .
WELL LOG GROUTING RECORD  ¥e5, Mo T~ 5
Not required for driven wells WHIL HAS BEEN GROUTED { @ T 2
i (Circle Appropriate Box) VY v PUMPING TEST
STATE THE KIND OF FORMATIONS TYPE OF GROUTING MATERIAL (Circle one) ° =
PENETRATED, THEIR COLOR, DEPTH, F } HOURS PUMPED (nearest hour) [~
THICKNESS AND IF WATER BEARING CEMENT ! 8 9

PUMPING RATE (gal. per min.) {3 ..-

— 11 15
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MEASURE PUMPING RATE "~ ~ =y )
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3
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WHEN PUMPING
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Eair E piston turbine
27 27

27
other
centrifugal E rotary @ (describe,

27 27 27~ below)
T
27

‘IE‘ submersible

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)
IN BOX 29. 2

YES

GALLONS PER MINUTE
(to nearest gallon) ol 35
pump HomsE Power || | | | |
‘ N 37 41
PUMP COLUMN LENGTH
(neares 1) [TTTT]
33 a7

QASING HEIGHT (circle appropriate box
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(' above g ght)
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E below (nearest)
49

foot)
50 51

5
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E ELECTRIC LOG OBTAINED i HEEEERERER
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- - FLOWING WELL INSERT D
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| 3.7 (NOT TO BE FILLED IN BY DRILLER)
LCNO_____~ ———— T (ER.0.S.) waQ
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THAN TWO DISTANCES

(MEASUREMENTS TQ WELL)
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(| o | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
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IRRIGATION)
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OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
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! APPROVAL) -

 TEST. OBSERVATION, MONITORING (MAY REQUIRE
L] APPROPRIATION PERMIT)
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NOT TO BE FILLED INBY DRILLER
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r/\‘
‘\_ HIS WELL WILL NOT REPLACE AN EXISTING WELL"

THIS WELL WILL REPLACE A WELL THAT WILL BE
)Q?ANDONED AND SEALED

© 39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
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Static water level (S.W.L.) below M.P, 32 =
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Send Report To:

— —Howard-Gounty-Health-Depeartment

Bureau of Environmental Health
7178 Columbia Gateway Nrive
Columbia, Maryland 21046

Lab No. Date Received

State of Maryland
DHMH - Laboratories Administration

Sample ID No: i ontyq  Site Name: poo¥new Re A e

Division of Environmental Chemistry
MULTI-ELEMENT SECTION
201 W. Preston Street, Baltimore, Maryland 21201

OO DA
E10

10001710001
Received: 10/27/2009

John M. DeBoy, Dr. P.H. Director Metals HC 14049
LA”BORATORY ANALYSIS REQUEST
Please Print
County: \\~oooch

Sample Source:

AL ORA Moamveedo Ow . oy \\e

Collector: \¢_. ‘e cons \3ou~

Street

Date Collected: \0> / 2.7 ./2005  Time Collected: <00 am.

Town or City

Name

p-m.  Phone #:4.0 2\ \7EA

Field Preserved: Yes EI No O Preservative Used: K] HNO;
Sample Type: ' Drinking Wateér O Landfills o Source (Raw Water) O Liquid
= e O Community . ¢OStream .. “{2 Distribution (Treated) O Solid
00 Non-Community [0 Sediment [J Other

i Private

Specify Program: ¥] SDWA 0O NPDES O CWA O RCRA O Consumer Products [ Other

7 "Type of Sample Preparation:

O Total Metals

O Total Metals TCLP

[0 Dissolved Metals
(field preparation required)

" Remarks: B .
y’mg& collec e -(—f‘mm\ =t Fl. Er}_m Licler 2.7
v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
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) Magnesium (Mg)
1 2-0ts4 | | Sodium (Na) =~ 73,7 Potassium (K)
Thallium (TI) Uranium 238

-~ DHMH 4432(1/08) G# ;]

A,

Lab Supervisor:

Wd 6- 306002

- Phone: (410) 767 — 6944

Date Reported: / /

eFax: (410) 728 - 7055

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 CO ENVIRON HEALTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Project No: E10001710 Date Coll.:10/27/2009 Date Received:10/27/2009  Submitted By: HAMILTON

Field ID: HC 14049
Lab No.: E10001710001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 273.7 ppm 02/02/2009
Comments:
Approved by: % n 3 Approval date: 12/04/2009
CRET
.-"?_‘J‘::. s

This document contains conﬁdentlal health Jnformahon that 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




SEND REPORT TO:

DEPARTMENT OF HEALTH AND MEN fAL HYGIENE

DHMH 90-A 7/04

Howard County Health De Laboratories Administration -
*v pariment 307 W Preston St. A
71 ;?Co,umbio Gateway Dﬁﬁllli P.O. Box 2355, Baltimore, Maryland 21203 E1 0001 709002
Columbia, Maryland 21046 ReceiVEn: 1QRIR0R  oig
WATER ANALYSIS Inorgaric HO140
[ Bou . 5 & 4 . Coun
i Number 450100 O Name M\rwinea iXacsiiesy  County ML~ Code |1 |
Data Ca
M Soutce . — 4 VAT A LA 0 TR VD sk I Cogc 8oty ~ |
P ~ i, ) Collector & Submitier
L || Collected: Date 197 155 Time _ 1200 e~ Phone wlccr v b v BH V75 Code
E || cHECK (one per box)
I m;g Water Smunmity ) % Source (raw water) Emel:gmcy % -
Y on-comtmurty Distribution (treated) O outine ; Federal | =
p || 5 o] [ B[ olEE B me
Samplin Type of
F | plant No. Station - Preservation: Iced Acid Acid _
1\ Specific
Ell sl 12 a= Chlorine: Free Conductance
L |l Notes to Lab/Remarks: S an plo y 4o P
D :
CHECK ERROR
T TESTS  RESULTS
Alkalinity-(Total)
Ammonia - N |
Chloride qo
Color*
Conductance*, Spec.
Dissolved Solids
Hardness
Fluoride -
Nitrite, N =
=
Nitrate - Nitrite, N o)
I
Sulfate Vo)
Total Sc_)lids i
Turbidity* il ]
, =
Other: V=)
i o " — L e R I ]
[ .
* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date
Tests Requested Section Chief Reported

SUBMITTER'S COPY




