SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

THIS REPORT MUST BE SUBMITTED WITHIN

L 14174 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el - WELL COMPLETION REPORT Ty

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY =) =2

IN GOLS. 3.5 ON ALL CARDS) » PLEASE TYPE NUMBER AS)2&7 S

31 'TgongingW DATE WELL COMPLETED Depth of Weil FBM ,.?ﬁﬁﬁg BE'ZL b
e R I Yo B a3 2 J.é o 2

) 3 3 20 {TO NEAREST FOOT) O[L aazeso:nazaasassas:n
OWNER fompPSon? , b= /e :
STREET OR RFD. C=/™%n. f/oj/ce. ety W OWN j./zmaz :
SUBDIVISION_(_A=/776 5 [ iz~ SECTION o :

WELL LOG GROUTING RECORD b L C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ |E| —r—
(Circle Appropriate Box) v, 3 PUMPING TEST

3

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
S e [ | L | o o SerovTEcuy [BIC -
" v
bearing {0, oF BAGS Y S GF PounDs P3| PUMPING RATE (gal. per min.) e AL
GALLONS OF WATER c Z
G2 . , METHOD USED TO LS ¢ c Ko7
T! Se:l o |Z * | oepTH OF GRQUT SEAL (1g nearest 9 MEASURE PUMPING RATE | B /
S,lg b.,// Jeo (g o 28 TOP 52 (Rl B4 BOTIOM 58 WATER LEVEL (distance from land surface)
/ U (enter 0 if from surface) R s s "20 .
S&JS fow & 70 2% casing CASING RECORD — >&/ =
: v MPI :
/"'Z—-//C,{(A"ﬁ— ?S' &GO @,opm,) WHEN PUMPING =
below TYPE OF PUMP USED (for test)
S, - i ist turbi
\!72 V/S)é ‘1 =l 1za M IN Nominal diameter Total depth @a" @ - e
U, L s CASING top (main) casing  of main casing other
JHeC i A 6S £ (nearest inch)! " (negrest foot) @wmﬁmw |E pr— @ (describe
o . 20| 125| Y ??/D_ 7 27 3 77 below)
[L it flocK | ) 3
. . EOF, o1 63 L8880 19 m jot bmersible
W1/.Clks Q 1257 Z&d E OTHER CASING (if used) 77 27
/ 2l
3 diameter depth (feet)
H inch from to TA
K t - ''——— | DRILLER INSTALLED PUMP YES @)
T (CIRCLE) (YES or NO)
\ 8 4 L= b 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,PRST,0) 2
t CAPACITY:
a"pcod“’p;'a : B"°"ZE HoLE GALLONS PER MINUTE
below I;! (to nearest gallon) 31 35
I PUMP HORSE POWER
37 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O (nearest ft.)

&/ deo

ik

43 47

as 0
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @J TR e, e\ -~ J‘) 3 and enter casing height)
L c above
_ — icC,
CIRCLE APPROPRIATE LETTER N = 90 ~ 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s < B
A GYEN TS WELL WAS COMPLETED o E' below (n?g&e)st)
E ELECTRIC LOG OBTAINED R 738 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
g i — SHOW PERMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
mcggzgs:ci :‘VgE'H vﬁ%?:? Lz’%gt%ﬁ;gﬁgsgr%ggw%g%eng DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
M N v OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS T%WELL)
rier=
onlLLens‘u/c}%&. Mp J/2 GRAVEL PACK_ 'L ) 1
- | £
~ > 5. /@:) WAS FLOWING WELL . v
INSERT F IN BOX 68 68 Z
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ~
(f (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.} %4—__ | Y ] (E.R.O.S) waQ -
<
70 72 S
SITE SUPERVISOR (sign. of driller or journeyman TELE_SCOPE LOG_ 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
DENV-CR00 COUNTY g i




-

- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)- .

8994

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO - G4 -3.73

" il in this form completely g

Date Rgceived (APA)
Q{% 4/[[1@3
13

OWNER INFORMATION

B| 3 chATION OF WELL
/%WA-H |

L
8 COUNTY

L/ZWL %?/Aé et I /m/ |

Firm Nafm

|1701-‘1 /%}m!q Al ptt //g M 212/

21
L]D)an Sow/ 0"9&"‘ Zrl J L Qwings ﬂwﬂ |
15  Last Name Owner First Name 34 23 SUBDIVISION 42
L é:?OC) Luoocﬂ@ e (7L | SECTION L____| LoT L_Z
Street or RFD 55
[&/umb n g, 2/0N3 | | /%«JL Mha/ |
Town 70 State 72 Zip 76 52 NEAREST TOWN i 71

DR”‘LER INFORMATION MILES FROM TOWN (enter 0 if in town) L ~+ M 1]
L)W\ £. M}’/“é M Eb //) | 73 76 77 78

Drillér's Wam 76 License No B| 4

SIRECTZION OF WELL FROM | /4 }l &“&/ // J

TOWN (CIRCLE BOX)

>

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD NORTH
Address (CIRCLE APPROPRIATE BOX)
1 e W é- 7 o< WESHEY
Signature Date 34 300 37 SOUTH
B| 2 WELL INFORMATION = DISTANCE FROM ROAD
7D APPROX. PUMPING RATE —«-(L— SR T R
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: L/L BLK: i PARCEL ﬂ

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-PERcussion ROTARY (Hydraulic Rotary)
87 CABLE REVerse-ROTary DRive-POINT

other _

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

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 REPLACED OR DEEPENED
(IF AVAILABLE) 41

39

el [l [

52

Not l; be filled in by driller (MDE OR COUNTY USE ONLY)
Hozoppo26003
Ho-9% - 3673

7071 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[p]' POMESTIC POTABLE SUPPLY & RESIDENTIAL 0/
RRIGATION \ [T pre A12c73 (13
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTYV T
RPN gTé\I\LETURE INSERT S —
. |
2 [ | INDUSTRIAL, COMMERICIAL, DEWATERING 21
L DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL £ Qg/}/ !05' |
43 wf ood v 48 CO SIGNATURE EXP. DATE
|T] TEST, OBSERVATION, MONITORING
- ' NORTH EAST O
e SRID soéf?/ 009 crp__ T/ 0090
/ 5() SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ﬁ_ﬁ__l FEET a,?T).(H&AhOfATE e @
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 ?}f@,fEST 1. e
| SR . 2.
METHOD OF DRILLING (circle one) 3.

&

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROMﬁLL Tz Z”‘E‘i'?ROA%IwICTION

ey ‘545"0 LA
oi,b.
NG

P

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIS SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




Page of Review 2

Date J‘xn-f l2 ac.lc,g

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?L/ 3673

Location of property (rqad) C—yeen 7ol/pi ML /0/'/ :_/M/@J /22
Subdivision %ﬂ! ﬁ,;pﬂﬁ, Lot S) Plat
Well Driller Ppepe’ 7~ Owner / pmx;om gq,/j

Depth of well ﬂé‘o 7 | g
Distance of measuring point (M.P.) above ground (,/-”,.?\

Static water level (S.W.L.) below M.P. HLO ry

T High rate pumping -- reservoir drawdown
Time pump started /ot &O Pumping rate /O & #2r<
Total time ;§ +m.w to reach pumping water level '73/ 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 = (if used) (gallons per
tervals gallon bucket minute)
iAlo0 e & Sec JO G raC
JesT Stusted/
T s )4/ o= Sec ' o 6 Vi
/D 30 e A I Sec & G
J F S 25 7 g S T &
] Qo 75 /4 ‘/, = 4
ya=s 75 t (2 3 5" t
L.39 S T /A v - A
[+ XS z& } KL Sec & LA
) &J/ % //Qz 9 Ec_ & £/m
25 2ET ot & e g G
o] 56 78 i Té U 5 .
NS 75 i e u & o
3,0 >~ 1 See 5 G¥m
REE | sl et 19~ Sec_ S . 6m

HD-224
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10/3072007 123 erurealth FAX NO. @ 4183132648 Jun. 12 2001 @1:42PM P

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

NOTE:mmh'meguwpmthMnMdem
inspection. No work is w0 be covercd ustil approved by the Health Department. All instsllations must comply
with the National suumblaz Codc (NSPC, uameuded loany)a_gﬁCOMAR N.MN(MDWen

'Ahcmndmdhddudmwperrom tuall 0. Appnnucuuiu:ibcundcrthedlnn
mmuanwmormmupmmw.mmnnhrorwmdm Licesses may bo

- -
Lot #: Well Tag #: HO L~ 3LTT%

: : Two plecs watastight eap:
Model #: Modsl#: Scremd.wnmdwcll?:
Pump C . GPM Depth: L7 (36" min)  Cap secured w casing: V_;
well Yield: PM NSF epproved: Conduit min 18" B.G.;_V
De<pth of w. wumdmpimdhm_mawo Coanduit secured to well cap:

Y pump capacity cxceeds well yiold, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestars or Cabls guards are required — Must circle one
Safety rope, if usad, attached to faslde of well caslag with eye bolt _y/_

igh : House Cognection

Type: ] PVC slooved to uadisturbed sofl g2 pall penctration: ‘/
PSI: (160 am.hn) Approximats length of sleeve: @

Dep:.ha{mpplyhnc _\ZGG'm!n) Sleeve caulked and sealed pro —_L..

The water supply Une s required to be at least ten feet from the septic task, pump chamber, scwage plplag,
diytribution box, dralnfields, and stwage reserve aren. nmmmmpummnénmmror

approval priormgnndlaﬂon.

g ' - . 10] 30)0”]

Signanmro of corapany an nslble for atlon date *

-Ndigb ]

Duts Insp, R:quswd.gjllﬂ 7 Date Insp. Approved: h///0'7 Q[/)

Inspection Data: Pluless adaprer and wates supply luie ut least 36" balow grads —dlo
‘rwopteuap!nmuduﬂwwmm:mly —l
Elec. oommmulums'wowmuw to cap property ___4__
Safety rops installed inside of well casing
Cmumﬂmmchndpropulyndndngt“abmﬁn&odmb
Water supply line sisoved adequately ar houss connection
Adqmmmbdawpumadapw z

HD-213(Rev. 8/00)
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www_tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

1SO %001:2000

A -

PERRY JOHNSON
REGISTRARS, INC,

Cert No. C2005-01504

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 65404
Dale Thompson Builders Report Date:  October 1, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 6810 Green Hollow Way, 20777
County: Howard
Subdivision: Highland Overlook Tax Map#: 40
Lot #: 7 Parcel #: 4
Building Permit #: B06203217
Date/Time Collected: September 28, 2007 at 8:56 am
Date/Time Received: September 28, 2007 at 1:00 pm
Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3673
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 5.8mg/LasN SM 4500D 10 mg/l.asN  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.9 Units EPA 150.1  *6.5-8.5 Units ke
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Al £ Lt

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level



http:www.tracelabs.com
mailto:tracelab@connext.net

///4@” Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Hovsl/ard County TDD (410) 313-2323 Toll Free 1-866-313-6300
\ Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
October 30, 2007

Occupant
6810 Green Hollow Way
Highland, MD 20777
RE: Harwood W. Owings, Lot 7
6810 Green Hollow Way
Highland, MD 20777
BP #: B06003217
Well Permit # HO-94-3673
Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 08/10/2007 and
10/22/2007. Final approval of the well line connection to the dwelling was approved on
06/01/2007.

TEMPORARY DEVIATION

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA recommendations.
Until the water sample results are obtained or a treatment device is installed it is
recommended that all water that is used for cooking or drinking be bottled. If the water
sample indicates that the radium levels are above the EPA standards then a treatment device will
have to be installed and an additional water sample will have to be collected to make sure the
treatment device is working properly.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of the second sampling and are
bacteriologically safe for drinking. The nitrate, sand and turbidity levels were all acceptable.
The water sample results were found to be in compliance with COMAR water quality standards.


http:www.hchealth.org

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-94-3673. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

Date of Water Samples: 09/28/2007
PENDING RADIUM TESTING
Date of Well Completion: 06/17/2003

Approving Authority,
/

-

/@n Wolf, Sanita%

Well & Septic Program
B Building Inspector’s Office
Community Health Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

ISO 9001:2000

PERRY JOHNSON
REGISTRARS, INC.

Cert No. C2005-01504

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 65404
Dale Thompson Builders Report Date: October 1, 2007
6300 Woodside Court

Columbia, Maryland 21046

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

6810 Green Hollow Way, 20777

Howard

Highland Overlook Tax Map #: 40
7 Parcel #: 44
B06203217

September 28, 2007 at 8:56 am
September 28, 2007 at 1:00 pm

Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number:  HO-94-3673
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 5.8 mg/lLas N SM 4500D 10 mg/LasN  Pass
Turbidity <l.ONTU EPA 180.1 10 NTU Pass
pH 5.9 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

 AMa R T

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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18/081/2007 18:15 4185845117 TRACE LABORATORIES PAGE @l/.1

CERTIFICATE OF ANALYSIS |
Reqguester: S/0 Number: 65404
Dale Thompson Builders Report Date:  October 1, 2007

6300 Woodside Court
Columbia, Maryland 21046

Property Sampled: 6810 Green Hollow Way, 20777

Trace Laboratovies, Inc,
Maryland County: Howard
5 Nortl Park Drive Subdivision: Highland Overlook TaxMap#: 40
Hunt Valley, MD 21030 Lot #: 7 Parcel #: 44

Telephone: 410/252.7742 i it #: 217

Telephone; 410/584-90990 Buildmg Permit # B0620321
Fax; 410/584-9117 .

Email: tracelab@eonnextnet | Date/Time Collected:  September 28, 2007 at 8:56 am

www.tricelabs.com Date/Time Received:  September 28, 2007 at 1:00 pm
Sample Location: Taundry Tub Tap
Maryland Statz Certified Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No.318 Residual Cly <0.1 mg/L:Yes
Well Tag Number: HO-94-3673
Well Condition: 2-Piece Cap
150 9081:2000 Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL
e Nitrate 5.8 mg/L as N SM4500D  10mgLasN  Pass
Cort No. ©2005-01504 Turbidity <].ONTU EPA 180.1 10 NTU Pass
pH 5.9 Units EPA 1501 *6.5-8.5 Units ok
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

T Muasn £ IFUSLA
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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