
--

j 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

C; ~ 0!3 
20 

STATE tF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

SECTION L$ 

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

WELL LOG GROUTING RECORD ~no 
Not reql:ired for driven wells WELL HAS BEEN GROUTED t--------------------t (Circle Ap,grp..{I"late Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~NG MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
f-DE-SC-RI-PT-IO-N-- C BENTONITE CLAY IBIcI(U_----.---~FE~ET=--"T"""':::s:::::c-I CEMENT 

add~ional "'-ta If needed) FROM TO 48) " ~ "'" 
I---~----+-~'----+=-==""'" NO. OF BAGS , O~OUNDS /(1 

~I r .L "z... 
) (j ,:)0 

..5/j~!:J 

9tM.J5~ 
yfflC,\( It .i. 
SI4-J 5-f-o~~ IP b5 

yV11C.t~A- It£" Z2P 
I 

GALLONS OF WATER_-'--______ 

DEPTH OF 2S0UT SEAL (to nearest~).f' 
from ft. to ft. 

48 TOP 52 54 8OTIOM 58 

enter 0 if from surface 

. CASING RECORD 

r.~al. JEpB 
\JeIOW 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)! (neW ) 
&, 

60 81 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet) 
C Inch from toH 

~___~II I~I__-J~--""""--
S 
I 

~___~II '~I___ -J 

~---
SCREEN RECORD 


or open hole ~ 

screen type 

~ ~ 
BRONZE HOLEa~!tet"·'J ~ ~ 


DEPTH (pearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : _____ 
 5'b ~ 

~yes 11 15 17 21I WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C3E ELECTRIC LOG OBTAINED ~ ~38'--39~ 41 45 ""'4=-7--=''----:5:-:-1 

p TEST WELL CONVERTED TO PRODUCTION 
t-_...;..W;.;;;E~LL~___ __________I ~ SLOT SIZE 1 -- 2 -- 3 - ­

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONsmUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~____--=-=- INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 
~~::~~:CCURATE AND COMPLETE TO THE BEST OF MY I-----~r""om"".....----.,.,to,....-------t 

C 3 
2 

PUMPING TEST 3
HOURS PUMPED (nearest hour) 

8 9 
j 

PUMPING RATE (gal. per min. ) _____~ •__ 
}!;J 15 


METHOD USED TO '.Jtc.dd":' 

MEASURE PUMPING RATE ,0-1_____--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I <t ft . 
17 ) /r 20 

WHEN PUMPING 7.J ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston [!J turbine 

other 
~ centrifugal []] rotary [Q] (describe 

27 27 below)27 ,
!]Jjet @SUbmerSible 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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,O) 
IN BOX 29. 

29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

MG HEIGHT (circle appropriate box 

+ above 
49 LAND SURFACE 

below nearesI 
and enter casing height) 

[J cP- ( t) 
- __ foot) 

....._49____________50_5.1____f LOCATION OF WELL ON LOT 

:: 

.~ 

JI 

SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~. 

GRAVEL PACK 
IF WELL DRILLED 
WI$o FLOWING WELL 
INSERT FIN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) TELESCOPE LOG 

CASING INDICATOR 

W a 

1:0-'" 
COUNTYDENV-CROO 

http:26.04.04


42 

OWNER INFORMA TlON 

15 Last Name Owner First Name 34 

I b100 WC:}(!J!JSlO~ G.­
36 Street or RFD 55Q 
I ~lv.. ,... h;~ J1ttJ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

5ri li.!ttm~ 6 lYAytVt: ~ ~c~nse It;> 81 


6111!/)1. E: )111'1~ J...e{(.. !)A. I (.L / "?1 


B 2 WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

2 

AVERAGE DAILY QUANTITY NEEDED 15:0 0 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(Jg!ARRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LIo--.:.../-,s(O=-~-=,I=-= FEET 
24 28 

6' 
 NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~ AIR-PERcussion ROT ARY (Hydraulic Rotary) 

37 C REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
tF.;\ (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 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELl... 

PERMIT NlJMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER tI1. ?() Q?:G.t?~-5 
PERMIT No H/) -qij 3~z... 

SEQUENCE NO. 
(MOE USE ONLY) 

.. 

EMERGENCYfTEMP NO. IF ANY 

STA TE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

STATE PERMIT NUMBER 

70 fill in this form completely 79 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-::;1;::;-~:::C=_::::--=M=--=,:-,II 
73 76 77 78 

B 4 

30NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) N 

~~~T 
34 JjbcJ 37 

DISTANCE FROM ROAD ~ 

ENT! T OR MI 38 39 

TAX MAP: BLK PARCELI.jeJ ~ 
NOT TO BE FILLED IN BY DRILLER 
~LTH DEPARTMENT APPROVAL 

~otfgY~f 51267 c~o 
STATE 


000 
55 57 

__ 
4 1 

000 
63 

SIGNATURE INSERTS­

DATE ISSUED 

0'. "21 o~ 
43 MM DD YV 48 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 

WITH AN X 


SOURCES OF DRILLING WATER 

1 .~ll 
2. 

3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


cf:Jo E 
000 
000 

):JJh:J"fl~'------------~ N 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEARESl ROAD. J);"CTION


/111"- [;1+,-" )?r/. 

Ni 
~___________________ ~71 72 73 74 75.~76~7~7~7~8~79~~____________________________________________________~ 

SPECIAL CONDITIONS 
Norf . APPROVING "IJ I HOA:llr s S,.«)ul.l) USf s,(PARM(. en IF N6EO(O .. 

@ CQUNTY
DENV-Permit 97 



Page of Review 
Date ---="(.J-4~A.--e ~S- ~ -------- ­' cJ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9)./ - :3 b&2.. 
Loca~i~n ,Of p~roerty (~Oad)
Subd~ns~on -'k~R 
Well Driller --J~A~-"'f?'*"'-'~---------

Depth of well _--=o2-.M:---_.----:-___....,--,-__ ~ 
Distance of measuring point (M.P.) above ,round _....:.c9--_________ 
Static water level (S.W.L.) below M. P. ~ 

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

I. High rate pumping -- reservoir drawdown 

Time pump started )~' ac Pumping ra te J /0 6r"~ 
Total time 1S"J't.1,":" to reach pumping water level L/6 ft. below M.P. 

II. Recovery pump test data - observations to be recor ded 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 minute) 

j !l:oo )1..{ /fiLe b $ec. /0 G'~~ 

TesrS~f-ec/ 
J)J (S- Lf~ ,LJr' j)­ Set­ ~ c;/~ 

)~/3o l(~ ,# I/)­ ~~ \ ~ ~~~ 

I:;L:'{~ <t..~ - ~ Ij}.­ ~~ \ ~ - 8L~ 
/ : OC,j '1:J If I&­ t, \ I...s, ~1 I 

/; rS"" 11!r {( /J­ it \ / S­ 0/ 

//30 
// vs--

Lf.~ 
i(S 

4
r.-? 

/62­
/CJ-­

l{ 

~ 
\ /
Y 

-S 
~ 

~( 

6'/~ 
;L !oo 
~: rs­

l{f 

WS 
fr 
~ 

IJ..­
JP-

Jee. 
S_~ 

/ \ 
/ \ 

,~ 
:5" 

e/~ 
G/~ 

~(.. 30 I~ (, J2. /1 / \ 5 I( 

C:;~ '-1';)­ i) l( /,}.., It / \ ,:J I( 

3~oo 

3 1 5­c. ' { 

'15 
ifS 

~ 

~ 
/cfl.­
/oL 

c9t. 
S'ec... 

/ \, S 
S­

C/PJ 
fP/At.; 

3$;0 -w' ~ f 1 
I 

~ 
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Bureau of rorlmE~ntiill Health 
7178 Columbia Gateway MO 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1--866-313-6300 

website: 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

October 1, 

upon submission by a 
the following: 

II Show two replacement well sites or aplprCIXllma 
approvable well area for each lot. 

required are 30 feet from new foundation 
tank, and easement. Well tag 

included. 

III house shall not encroach on well 
system components. 

III Show location of septic tank, distribution 
They shall not encroach on 

include revision of number (3) 

this percolation certification 
support of building 

will placed "on requirements 
any questions or Pr.T"l'O'" ""VLLU,,", reached at the 
telephone at (410) 

'/ibvnaAJ.-­
Environmental Sanitarian 


Environmental Health 

and Coordination Section 


cc: 
II Well Septic program file 
II Associates L.L.C. 


Avenue 

City, Maryland 






:ADD cO'UNTI' HEALTH DEPARt'MENT 
:u OF EN'VIR.ONMBNTAL HEAL1'H 

:ATBR AND SBWEllAGE PR.OGRAM 
: (410}313-l64O FAX: (410)313-21548 

~)'Q - z "Ik Zfiege 

,p~ 1'13-~~(. -{pJ-r31 
Lfc:cnIacl Well Pump IuIa1la: . 

Date IDs,p. Approved: -:...4...j-IIttJ,+-D-r-C,_ ® 
wata' IUW1y lille i& wn 36" below JPd& 

,*:.aIIetdand ~ (g guint MWrCly 
~1Ods.t least lr below pdelanachcd 10 ~p propcrlr -JiI......,,..;o 

10/06/2009 17:51 410242673~ ASSOC PLUMBINGHNG PAGE 01/01 


Ma~ 18 2009 8:55AM HP LASERJET FAX p. 1 


Sd:ty rope • od Dulcie olwell cu1ac 
Carn:a. will tag ~ properly and caIIlDJ s" abo•• 15Disbed Jrada 
Water SUPPI1 sleeYed adequately at 1lcIwIII;annactl.oa 
Adcquato srout below pldea 1Ida~ 

HD-215(Rev. 8/00) 

http:1lcIwIII;annactl.oa


From:TRACE LABS INC 4105849117 12101/2009 13 :08 #578 P.002/002 

Dec 01 2009 10:39AH FLORIDA RADIOCHEMISTRY 4073827744 

~Florida Radiochemistry Services, Inc. 

Contact: Michael J. Naumann 


5456 Hoffner Ave" Suite 201 Orlando, FL 32812 

Phone; (407) 382-7733 Fax: (407)382-7744 


Certification 1. 0, # 278 


Work Order#: 0911257 

Date 1Time Received: 11/25/09 11:40 

Report Date: 12/01109 

PO Number: 5770 


Report to: Trace Labs East 

5 North Park Dr. 

Hunt Valley, MD 21030 

Attention: Allison Milburn 


Lab Sample 1.0.: 0911257-01 

Client Sample 1.D. 74903 (6819 Green Hollow Way) RIO sample 

Sample Date / Time: 11/24/09 15:40 

Results: 
Gross Alpha: <0.5 Gross Beta: 1.1 
Error +/-: 0.3 Error+/-: 0.6 
MOL: 0.5 MOL: 1.1 
EPA Method: 900.0 EPA Method: 900.0 
Prep Date: 11125/09 Prep Date: 11/25/09 
Analysis Date: 11130/09 Analysis Date: 11130/09 
Analyst: MJN Analyst: MJN 
Units pCiIl Units pCi/l 

I do hereby affinn that this record contains no willful misrepresentations and that this information given by 
me is true to the best ofmy knowLedee and belief. I further certify that the methods and quality control 
mea&W'cs wed to produce these laboratory results were implemented In acwr<iance with the requirements of 
this Iabomtory'S certification and NELAC Standards. The test results in this report relate only to the 
samples rcce~v 

Date/.l -/--'C 2 

Page1of3 



o~"I" From:TRACE LABS INC 4105849117 12/01/2009 13 :08 #578 P.001/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 1 Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: info@!raceiabs,cQm 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 74903 
Saslow Homes Report Date: December 1, 2009 
Attn: Jeff Ridgely 
7241 Norris Avenue 
Sykesville, Maryland 21784 

Property Sampled: 6819 Green HoUow Way, Radium Retest 

County: Howard 
Subdivision: Harwood W Owings Prop RS Tax Map #: 40 
Lot#: 16 Parcel #: 44 
Building Permit #: Not Provided 

DateiTime Collected: November 24, 2009 at 12:05 pm 
DatelTime Received: November 24, 2009 at 2:30 pm 

Sample Location: RIO Tap Samples Iced: Yes 
Sampler ID: 9813AM Residual Ch <0.1 mglL:Yes 

Well Tag Number: HO-94-3652 
Wen Condition: 2-Piece Cap 

Satisfactory 
Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 


Gross Alpha <0.5 +1- 0.3 pCilL EPA 900.0 0.5 pCi/L Pass 
Gross Beta 1.1 +1- 0.6 pCi/L EPA 900.0 1.1 pCilL Pass 

J~R-~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278 

http:www.tracelabs.com
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From:TR' LABS INC 	 -1105849117 11/12/2009 10:56 #511 P.003/003 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

.' 5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com/EmaU:lnfo@tracelabs.com 

Maryland State Certified Laboratory # 318 
------~---,-.--.-------------------------

CE I' TIFICATE OF ANALYSIS 

I)' ,(..' . (' r ' 	 SIO Number: 74765 
Report Date: November 12, 2009 

, L,we/ < 

s ~"c:, :aryJand 21 7.4 

'}' ~' npJed: 

I IowaI'd 
- ( "1: I l:uwood W Owings Prop RS Tax Map #: 40 

Parcel #: 44 
lit #: l· ul Pro vided 

r Ill e \ 'ollccted: r<ovember 11. 2009 at I: 15 pm 
r t'P cccived: J, OVC I11 her 1 I, 2009 at 4: 05 pm 

' ,C L oc:l tion: Powder Room Tap Samples Iced: Yes .. ' S745KC 	 Residual CI2 <0.1 mglL:Yes 

\ ~'l ~ cr: I , :) -9~f - J652 , 
I I, ,n : : -Piecc Cap 

~ nisfactory 
liP ' (io n ingffre lI me n! : N, Ole 

HCSU ' METHOD MCLI*SMCL 

-­, 
< 1 0 mgiL as J\ SM 4500D 10 mgIL as N 

1 1,1 NTU EPA 180.1 10NTU 

r , 2 Unit s EPA 150.1 *6.5-8.5 Units 
: ,cgat i ', c Negative 
/ , bs ell l SM 9223B Absent 

L }\bscn! SM 9223B Absent 

Pass 

Pass 


*** 

Pass 

Pass 


Allison R. Milburn 
Manager-Drinking Water Testing 

'nj l ~ l :" ' Contaminatiol; Levc: 
;,. 

'c, :lry Maximum Conla il TI3tion 1 'vel 
c:lbl e parametc' lha t !II;' C3U.' cosmetic cFects or aesthetic effects (.w eh as taste, color or odor) in drinking 

mailto:www.tracelabs.com/EmaU:lnfo@tracelabs.com

