; Vs P SEQUENCE NO. T THIS REPORT MUST BE SUBMITTED WITHIN
C1 5054 (MDE USE ONLY) wi{ﬁt%n?lng‘ll\oRNYké’%?ﬁ 45 DAYS AFTER WELL IS COMPLETED.

o Ry, 6

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSIL\JAEEIYR

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE b

ST/CO USE ONLY b G PERMIT NO.

B DATE WE!.L COMPLETED qulh of Well f}\_ \‘ FROM “PERMIT TO DRILL WELL"

MM oD %% g L | ..“W“ 2 ~Xf/ 26( ,, = " { “IUNT )
) 3 B e ) NEAH'éS' TFOOT) ; 11 \S ¢ /l 7] Lﬁ 30 31 32 3334 B B T
3 | \ \ oc\
OWNER L b \AJEE\ y . : : - )
{ name ) o~ Lol 'R rst name < A ) 1 \ { o A A
WELL SITE ADDRESS _\.J u, AS ) T I3 TOWN B AP I o il Ay '
SUBDIVISION : SECTION LOT L} ]
WELL LOG MY GROUTING RECORD /*‘9& 7q | I
Not required for driven wells WELL HRS BEEN GROUTED { @ ] 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR g e b 4 EUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one), —-

\ - : . } HOURS PUMPED (nearest hour)
| cescrrmion use Feer | cock | cement [C[M]  sentoniTe cuav ([ B]C]

additional sheets if needed) FROM TO bearing 45 :vf \ 45,46 - > °
I o i NO. OF BAGS 2~ NO. OF POUNDS LT PUMPING RATE (gal. per min.)

v R (@ { — 11 15
\ ~{D\ ! GALLONS OF WATER > METHOD USED TO /
DEPTH OF GHOUT SEAL (to nearest foot). MEASURE PUMPING RATE _ )
| \ \\, from WA

: B fl. ( ft.
RIS O - 48 TOP 52 & 54 BOTTOM’ 58 WATER LEVEL (distance from land surface)
) ~(enter 0 if from surface) i

5 AY - casmg CAS|N\J RECORD BEFORE PUMPING T_—ZT ft.

Y e . ;
it B. Jg];; “
; appropriate WHEN PUMPING s "

‘ = p L o AN code /
b 2] o/ below l I l TYPE OF PUMP USED (for test)

i ist turbi
M IN__ Nominal diameter }'btal depth l__,f,‘;la" = oin

m

CASING top (main) casing  of main casing other
U oo | TYPE (nearest inch)! . /(nearest foot) @ centrifugal EI rotary (describe
L)L wpalxr—a = 10 ach (., =\ 4 27 27 37 below)
\nz0 N W !
S0 aath L 1 §3 SGI Jath 79 ‘II jet IEI submersible
J I e OTHER CASING (i used) 27 27
3 diameter / depth (feet)
H inch / from to
c L / I L J INST, /
A 7 DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO)
/ : d
8 4 i o =" IF DRILLER INSTALLS PUMP, THIS SECTION
é MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED / i
or open hole PLACE (A,C,J,P,R,S,T.0) { 29
= |BIR| [HIOI iN BOX 2.
appropriate / CAPACITY :
g BRONZE /' HOLE GALLONS PER MINUFE
{ below P L I/ [9; T I (to nearest gallon) / 3 3as
: <orsl Uy W ’ / PUMP HORSE POWER
/| WA LA r

: .
DEPTH (nearest ft. ) ‘ PUMP COLUMN LENGTH

) i
NUMBER OF UNSUCCESSFUL WELLS (nearest ft. ) /

0O

N
—
<

43 a7

=

65
E S CASING HEIGHT (circle appropriate box
1
WELL HYDROFRACTURED i E’ T 1 1/;7 17 21 = b and enter casing height)
(o] / .. /a ove
= 2 J 4
CIRCLE APPROPRIATE LETTER H % 25 2% //ao 7 3 s/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7
A SN TS WELL WS COMPLETED s / below (n?g(r)gst)
E ELECTRIC LOG OBTAINED R 38 a9 41 [ a5 a7 51 49 50 51
P JEST WELL CONVERTED TO PRODUCTION € =
WELL f‘ SLOT SIZE 1 2/ 3 LATITUDE 3| O
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN = )
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND DIAMETER / (NEAREST LONG ITU DE 7’ 4 i s
IN CONFORMANCE WITH ALL CONDIEQI':FSOSJA:I‘IE'I%LN g:EEseE$¥g OF SCREEN f INCH) = “" —‘
CAPTIONED PERMIT, AND THAT TH —_—
HEREIN IS ACCURATE ANp COMPLETE TO THE BEST OF MY od of (DEFAULT COORD WGS 84)
KNOWLEDGE ,, T from * to NOTES:
D LEHS /.IC NO n’/ ODS2Y | e )1 ) \
IF WELL DRILLED ‘ \
\ /y‘;ﬁ. = ./, WAS FLOWING WELL - \ \
—Bﬁﬁiﬁm UR INSERT F IN BOX 68 68 ‘e £ W,
(MUST/ ATCH SIGNATURE ON APPLICATlON) "MDE USE ONLY o ‘
‘ (NOT TO BE FILLED IN BY DRILLER)
LICVNQJ i‘:‘ "_4 D A T (ERO.S.) w Q
:;‘/’ :;i,- i /. 70 72 ®
4 —— —_—— —_—_
SITE SUPERVISOR (sign. of driller of journeyman 74 75 76
responsible for sitework if different from permittee) gilé‘fﬁgopE :NOSCATOR GTHER-TAEA

MDE/MWMA/PER 071 COUNTY




Qo - 20H510) - -

. . EMERGENCY/TEMP NO. IF ANY

'I""?(

‘_( (' VB
A \,) U,

f SEQUENCE NO. STATE PERMIT NUMBER
B 14’ 5 7 8 3 (MDE USE ONLY) STATE OF MARYLAND )
> 2 APPLICATION FOR PERMIT TO DRILL WELL HO - H -0180
hiesse s : p " fill in this form completely =

D%ue Received (APA)
OWNER INFORMATION

LOCATION OF WELL

)\"\.Ov\l(( 1

l t,‘v ¥ kj\-)(;'.;'\f’b\ | 8 COUNTY 21
Last Name Owner irst Name 34 [ J
b[_\ ')VD CA 00 ¢ ‘T\jﬂ{ , 23 SUBDIVISION a2
36 \ \ H ({ i@ or RFD 3 ‘9 SECTION [44' 461 LoT l48 o
\CD \ \\\ — o

|5 z Town - \ﬁte‘a‘ \72 Z|p 76 (B \ \ \ C( ) H' (—/‘\ \\'("\ =

DRILLER INFORMA N = T =5 :2 52 NEAREST TOWN E 71

)(_, 'AN AN é,jb/ M\\.’J D(/D\D ,)

Driller’s Nam 76 License No. 81 Bl|4
| *\_* \ 03 L N U\\W\_Qvﬁb\ Sey g : SOL%BQESOF QRILUNGWATER | | L\ 7) ( \LZSM H Vég
,F\gn Name,, : \\SU‘U WC 11 * STREETADDRESS
L 0. CL? 4 *’\V\l\z \\0\‘5 \ M\LJT\CV\ l\,\\BJ.ﬂD\ z ON WHICH SIDE OF ROAD

eSS (CIRCLE APPROPRIATE BOX)
WAy AR w@-g
Signature /' Date 34 SQ-N

Bl 2

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

1 2

DISTANCE FROM ROAD
ENTER FTORMI 38 39

v C | ~O)
Tax map: LUZ > pLk: @\ papceldTL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

D]

El

22

H I

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard /3 |

COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =

DATE ISS

115 9015 @W Babo 15/201%
437 wmm Yy CO SIGNATURE B EXP. DATE

S @V
APPROXIMATE DEPTH OF WeLL | >/ | :) ) FEET
2 28

NEAREST
INCH

(o

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROT AIR-PERcussion ROTARY (Hydraulic Rotary)

i 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

39 @ 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

@

52

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

G

PERMIT No. Ho -l = 0‘60
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PROPOSED LOCATION OF WELL ON LOT

~ SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

2 COUNTY
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Water Well Abandon and Seal Authorization

1, Westay Foley, owner of 4357 Callege Avenwe, Elticott Clty, MD 21043, agreeto allow the Howard
County Heafth' Depariment representativé access to my property for the purpose of water sampling,
well Ingpactisn and chlorination ds recessary for.a new wall that is being drifled on my progerty. This
permission 13 for the time period Januacy 2045 through April 2018,

PnntvedName‘ {'(jdf A‘-\-,‘ ﬁﬂ {““"'Y

oate 1/ 1213005

owner of 4361 College Avenue, Ellcatt City MD 21043, sm.aware that an
eﬁdstmg wmr wen onmy property s currently supplying water to My, Faley's property at 4357:4359
College Avenue. The existingwell is located in a red woanden structure withip 2 few Tget af the.
scxutheast corner of Mr. Foley's propérty. | agree to allow a licensed well driller under contract to Mr,
Folgy to seal the existing well. 1alsoagieato allowtha Haward County Heslth Department
representative’actess to my propierty to oversee the process, This permissionis for the time period

January 2015 fhrough Agril 2015,
Q‘;:j::szted Narad . '-:':-v‘ G tj/&‘éé/
Sighature WM . Date { (l 7'&/ S/-

Telephone qfO %/ - TO:D'"
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SE‘E%LAN

WELLDRILLING  © L. o i i

! ! : .
FPUIPRSRROUE R SIS KV MR PRI VO . S S

SECAR I e N SO Yy e

o, e RE i WE EE. mee Ta Rmi
P U S

Sediment Control Protocol: </ 4./%4 <

_atzili @“1

Distance From House: 77 te Lloséd @& w¥
From Septic: _le© +
From Sewer: n/ﬁ

. S
From Property Line:_1&
From Street:____ {0+

Trees Nearby: _ (¢

Utility Issues: c\sf\:"u‘kea_// pla*f‘rm' Ne 185U
Mats Needed: _n? .

Access For HU: 1 be dpne LL{ ohhdre
Neighboring Tags:

Comments: S!ZL\;%LE]@& : Q\d-% 'fé PN

Person Completing Form: é;i ity /o) f‘r{z- t
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Bureau of Environmental Health
8930 Stanford Blvd
Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Departn\e‘nt TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Maura J. Rossman, M.D., Health Officer

March 31, 2015

Mr. Wesley Foley
4357 COLLEGE AVE
ELLICOTT CITY, MD 21043

RE: Replacement Well

Water Sample Results
4357 COLLEGE AVE

Dear Mr. Foley,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on March 19, 2015. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the bathroom
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
<0.5 parts per million. The MCL for nitrate is 10.0 parts per million.

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was <0.5 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

In addition, the presence of Sand within the sample was not visible.



http:www.hchealth.org

i Bureau of Environmental Health
2 8930 Stanford Blvd

' Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Maura J. Rossman, M.D., Health Officer

Under COMAR 26.04.04 “Well Regulations”, in order to receive your Final Certificate of Potability,
two (2) consecutive bacteriological tests must be collected (on separate days) and the results must both
indicate an absence of bacteria at that time. '

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

<M=

Ramar Martin, R.S.
Enclosures Community Hygiene Program
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STATE OF MARYLAND

Ilﬂdﬁﬁ'iﬂ (‘,dﬁmy Health Departmgiil, ervenT OF HEALTH AND MENTAL HYGIENE ~ LABOBATORY: ~ .
—Bureau-of-Environmental-Health LABORATORIES ADMINISTRATION ] gﬁ:snmw. (410) 7676145 -
-8930-3&949;&!—5&\@-—— . . 201 Wes! Preston Street, Baltimore MD 21201 = . ] E. SHORE REGIONAL 199005

y i Robert A. Myers, Ph.D., Director Eﬂy : _ B
mom'! NOJ_: d%'?:f\ag"d H%% BACTERIOLOGICAL DRINKING WATER REPORT T W-"° SB%“.}”? ’l’“’“ e o

Category Code: L » 7 1\"/C(jib Lab No.: & T
FIELD RECORD

Sample Type: ‘ -

Community O Source: \Mes .C/UJ FOI T : ‘L :
NonCommusity - O pocaion. 4 2357) (Dl\DE ANE NNy} SN

on-lransien . ;

Private ﬁ “Teed:  Yes M No O Treated: Yes i No %

’ '*gh(;c; Sample - Ell . :Date Collected:_ ?)hq hg *Time Collected: q - (D : m Opm.

1 B;m.le;l Water 0 Collector Name: T—@Y Y\ K? 'CI/\O‘Y\ , Coltector ID No.: UZZ SIK
OTHER: Collector Tel. No.:. q (D Sl B11 84? Bottle No.: Comty:ﬂm
Test Requested: ﬁ_ : k
Quantitative: Colilert®-QT Enterolert® O : :

| P/A: Colilert® O Enterolert® O CDI lB] ' DPQND D SDIDED 3

-| Multiple Tube Fermentation: MTF O MTF (A1 Method-Source Waters Ony) 0 ooy aukNo. iy . e

| Heterotrophic Plate Count (HPC-Pour Plate Method) . O m mm @ @ D D

OTHER: s pH Res.Cl: Free  Total - - Card No.

COMMENTS: ‘ -

_ LABORATORY RECORD (DHMH Use Only)
Test A O SM 9223 Colilert®  [J SM 9223 Colilert®QTW9223 Colilert®-18 | Temperature Thiogulfate:
Method(s): O SM9221 B(MTF)  [3SM 9221 B, E(MTF) [ISM 9221 E (Al) Control: M:ent :

[ Absent

[ Enterolert® ASTMD 6503-99
O Undetermined

0 SM 92215B (HPC)
O OTHER:

- P/A TEST (Colilert®/Enterolert®)

(Check all that apply)

G

IIETEROTR£IIIC PLATE COUNT -

QUANTITATIVE TEST (Collert®-QT/Enterolert®)

( 100 mL sample | MPN/100mL | Dilution |60 0 e | #PosIVE | 50y | Plate Az Plate B:
- : wells
Total coliforms a 110 . ”
‘ Total coliforms | 9 24 Incubate 24.48.72 hrs/HPC
E. coli 1:100% -
coli 0-1:100 A E coli ~ 2 I _ (HPC/ml)
| Enterococci | D!]:lOOO _ r
5 Enterococci 7
| RECEIVED
NﬁRlS’iSp” 3:15 Cji “PREJUMPTIVE MTF TEST
f mL ¢F Sample 10 mL
HAR TS 15 o 4:19 Gas/jan .i.‘.‘R'z - o RESULTS
Q Gas/jgh Wi do-of | mpny
. « SIVES | 100mL
PLACED ININCUBATOR *)
HAR 20 ’15 gnlg;:;e mL ¢f Sample | 10
~ Toaf  COM TV H
RESULTS READ/REPORTED | Coliforms PURITY HYGIENE FROGRA
Fecal
Coliforms.

2

M@a&;m REVIEWED BY/DATE:__ 7. fiey 3-10-15

O FAX O MAIL O EMAIL
- This repod shall not be.reproduced exceptin full without the written approval of the laboratory. Results only valid for sample received.
DHMH-86 11/13 ngram COpy

ANALYZED BY/DATE:
REMARKS:

~
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- Send Report To:

Howard County Health Department Dzrmmm OF HEALTH AND MENTAL HYGIENE

- Bureau-of Environmental Health

Laboratories Administration
201 W. Preston St

0 000 A

8930 Stanford Bivd. P.O Box 2355, Baltimore, Maryland 21203 E15002918001
, d2H » Robert A. Myers, Ph. D., Director IRece'V?d- 03/19/2015HC4357
i]"mia, Ma‘yla“d. 218 Isk | WATER ANALYSIS F‘COP norganic
eSS i mm\m Foley Wﬂmxam_ |
N S § 1 . i
M wocuson LBS 1 (’mkac axié Emw\% C l‘m I S - dxeswer E[E
L | ot e _ B e Q00 s T celgin (i3l wbsww
CHECK (oneperbox) = 3. ‘ :
Drinking Water T Community =~ — Source (raw water) . | Emergency I | 1
]I). \ xgm‘g;u | ' / gﬂoi%mm 0 | | lé; amcuﬂbunon (treated) | é‘l %‘{ i § mm‘ S |
II? Plant No. | : | | | Shﬂon | | | I | Pmervadon Iced . Acid @ ﬁ:}g: *
- f g =i} = M‘ ,
E pgl I-‘ S Chlorine: Free : I.O.bJ Total EE mctance f ] l - ?R 2-
L Notes to Lab/Remarks: : W
D )
‘Tests TESTS | Foze RESULTS
' Alkalinity (Total) Y
Ammonia - N
Chloride "
Conductance*,Spec. .
Dissolved Solids (Total) :
Hardness :
Fluoride
Nitrite, N
v Nitrate - Nitrite, N
Sulfate » <
Total Solids
v’ | Turbidity* 7
Other: RECEIVED
3 MAR o 0 2015
..... 30— r
R AU HEALT I BER
CONHAGN R H Y GHENE-RROGRAM
* Results reported in Units, afl others in milﬂgrams per liter. (ppm)
Number of Date
Tests Requested |—_—|:| _ Sectlon Chief Reported__.

SUBMITTER’S COPY

DHMH 90-A MHS




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baitimore, Maryland 21201

Robert Myers, Ph.D., Director

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE15002918 Date Coll. 03/19/2015 Date Received 03/19/2015 Submitted By: T. Keehan

Field ID: HC4357
Lab No.: E15002918001

Analyte Method Result Units Date Analyzed
Nitrate + Nitrite, as N EPA 353.2 <0.2 mg N/L 03/24/2015
Turbidity EPA 180.1 <0.5 NTU 03/20/2015
RECEIVED
Comments:
MAR 30 2015
HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM

Approved by: M 42_‘&, Approval date; 03/25/2015

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-8190 and arrange for return or destruction.

Fax: (410) 225 - 3175 S:\EnviroFinal-InorganicsA.rpt

Telephone: (410) 767 - 6190
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LLOCATION DRAWING
LANDS OF

LESLIE E. and DAWN L. DAVIS
LIBER 630 FOLIO 713
TAX MAP 25 PARCEL 192
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HOUSE DETAIL
SCALE: 1"=40"
THE_PROPERTY SHOWN HEREON IS LOCAIED IN ZONE C (AREA OF MINIMAL
PROPERTY ADDRESS:, 4357 COLLEGE AVENUE B e D L RO R e A, e
| S CERT I GE REFERENGES i
‘n-lé: m{ggg &;Bf}ae bys RRsMoN ONF&:I-L PLAT BK \ALL COUNTY
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(©) Copyright ACLS, MG, H rortn B s

e LTS ~
NOTES: 1) Thig locotion drow

with contampioted sfer, financing or refinoncing.
2} This location drowing I8 not to be umed for the bu

3

the transfer of tilla or eecuring financing or reflnoncing.

4) B.R.L. information, f shown *22 obtu‘incdp g i

5) Flood Zona information s subjact to the Interpretolion of the originotor.

of fences or other i
This location drawing s not to be refied upon for the asourete Ideniification

8) Adjoiner deed ressarch has not hsan undericken with ihe Locotion Drowing.
7) ACLS, Inc. doss mot certify to unshown or unrecorded encroochmanie or cvarlape.

B) Lovel of accuraey 3.

J of benefil to a consumer only In so for os It is required by o lender or o tille insurance company or its agenl in connaction

mrmvarnants. No boundary survey hos bsen performed.
of property boundory lines, but such identificotion may nol be required for

from existing record plot or was provided to ACLS, ond is not guoranteed by ACLS. Inc.




