
C 

7 
1 2 3 8 

SEnll5:Nt'S NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
INt:OLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

ALL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE .\.. NUMBER 

PERMIT NO.STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well ~r"~ s :;r~ c5q 22 2":»0 26 O~ 
FROM "PERMIT TO DRILL WELL" _ DO 

yy 

15 i!O ~.) ."_ (TO REAAEST FOOT) (~V-./ 
HO - 95 - 115"9 

8 13 28 29 30 31 32 33 34 35 38 :n 

OWNER______1l~~e5~r=O~lc~.h~.~:~~~·5~~~--~--=_~I·Jc··~~\------~~__--__--.~--~--~~------~ 
STREET OR RFD ...- • L.l () 1."-1 M 0"t,·r e II D ')-r i~ TOWN _=(.QO;:..uk'S-=..:;v--=-I -L-1 !..lot EJ"'-__2.==--n ....!...2.=."3-=--______---J1 

SUBDIVISION SECTION LOT 
WELL LOG GROUTING RECORD ~ no 

Not reql.:ired for driven wells WELL HAS BEEN GROUTED fN1I--- -------..:.--- ---- ------f (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OFraG MATERIAL (Circle one)COLOR. OEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uee FEET If~:r CEMENi C BENTONITE CLAY IBIcI 
.cIditlonal __ if~) FROM TO bearI"- 45 48 5 . 461 Ai 

soft 0 14 

25 

",'11 NO. OF BAGS I NO. OF POUNDS I '1-1~) 
GALLONS OF WATER __--'J"-'~::;.....____ -:--

hard tan 14 1 ~ 

soft tan 25 

hard tan 'lJ 

hard cray 32 

nBI-SJft 44 

hard fTaY 46 
~ 65 
hard g-ay 68 

nBI-soft tan 78 
hard ay 8) 

soft rray 1:1> 

'lJ X 

3? 

44 

46 X 

65 
68 ;( 

78 
. X 

DEPTH OF GROUT SEAL (10 nearest foot) 

trorn ~j fl. to -" I 
48 TOP 52 504 SOlTOM 

E 
A 
C 

M~.IN 
CASING 
TYPE 

PL 
60 61 

(enler 0 if from surface) 

Nominal diameter 
top (main) casing 
(nearest inch)1 

(0 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

3~ 

OTHER CASING (If used) 
diameter depth (feet) 

1:1> H 
inch from to 

c ___ 

135 I-jX ~ 
I 

. .. .. 

10 

. 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-____ \"' _"",,=,~. 1.01 
11 15 

METHOD USED TO _l_o 
MEASURE PUMPING RATE ,"Ttn" \eY" 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 20 ft. 
17 20 

WHEN PUMPING =---=C\-=-2........ ft.
22 2S 

TYPE OF PUMP USED (for test) 

~ air It Ipiston EP turbine 

other 
~ centrifugal 00 rotary [QJ (deecribe 

21 27 27 below) 

QJ jet em submersible 

~~======~~======~==~
PUMP INSTAlLED 

DRILLER INSTAlLED PUMP C!Y NO 
(CIRCLE) (yES or NO) 

hard fT8Y 135 

rrakoft tan 145 
145<.~...~----------__tI
155 

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

hard tM 1$ 

h g-ay 100 

NUMBER OF UNSUCCESSFUL WELLS :... 

WELL HYDROFRACTURED A 8 9 11 15 11 21 

160 
200 

CIRCLE APPROPRIATE LETTER 

X 
If "'I 

C l2 I DEPTH (1I8IU'88t ft. ) 

' ,A r";-
El i> I ~'-I...(") 

C 
2

H 
23 24 26 30 32 

.,. 

38 

TYPE OF PUMP INSTALLED 
PlACE (A.C.J,P,R,S,T.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) /8 0 

31 

43 

41 

if 
.7> 

(circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

47 

~::~GlHT 
A A WELL WAS ABANDONED AND SEALED S GJ 

WHEN THIS WELL WAS COMPLETED C 3 _ below t (nearest)
'---::--,-___ -::--------:7:- ~ foot)E ELECTRIC LOG OBTAINED R 38 38 41 45 41 51 1-_49_________:--..,;;;50;",,;;5.;.1___.... 

Pt-_..;..WE'-=LL;...... 
TEST WELL CONVERTED TO PRODUCnON E 'J -

____________--1 ~ SLOT SIZE 1 ~ 2 -- 3 -- f LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTlON" AND DIAMETER k (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~~~I;'':~~H~T~~O~~~I~~N;~:~:.reg OF SCREEN .J INCH) LANDMARKS AND INDICATE NOT LESS-::-__::;....._~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWlEDGE. Trom to ~ (MEASUREMENTS TO WELL) 

~~~R~~~N~~~ 
(MUST MATCH SIGNATURE ON LlCATION) 

0 -.3 g 1. 
G~~Jh. ~lk.~ 
SIT~ SUPERVISOR (sign. of driller or journeyman 14 15 16 

DRILLERS LlC. NO. ' M ul 0 -.3 c 1±- , ;:~o ...' 

L1C. NO., I 

rGeponsible for silework if different from perminee) 

DENV-CROO 

------I, 'L-.____---', 

WAS FlOWtNG WELL 
INSERT FIN BOX 68 88 

MOE USE ON!-Y 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q 

10 

TELESCOPE 
CASING 

12 

LOG 
INDICATOR OTHER DATA 

rfionHCl!! 1\0 .,~,.., VI'!. -------I 

; 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

)/0 ­ 7 5 - 11S-Y 
!S 30 tf..,tS please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 ~ DO yy 13 .' 

I l.>dl"oc:..hers 
15 Last Name 34 

36 Street or RFD 55 

z../7Z3 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I YA'V'I C? ,cCl-L" M &.oJ D .3.::>'f 
Driller's Name 76 license No. 81 

I :J:;4Ccj vJeJ.e -.vl'l 1/'7 I~£. 
Firm Name 

3700 ~J.. ~ Twry~'1c. ~~J-

APPROX . PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

f( /I ~/· '1 
Date 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

!Il FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING . ­

[Q] GEO·THERMAL ~ 

APPROXIMATE DEPTH OF WELL LI;;-;-3_-1:-_---;::"'1 FE ET 
=24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR· ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT37 CABLE 

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 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~S A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No/-/-0 ­ 9 ~­ J 1 5 7 
7,0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS Y. I Vlc:.-II shCl'-I b.t... Seo... ( 
N\) I E _ ""'P~O\'IN(; .o\ U lllonHIr.~ $~OUlO USE Sl:P4R,Ql SHEE T If" NEE DED e 

B 3 /L /1.0CATION OF WELL 
f-=........I ~ (7Dw~ I 

B 

8 COUNTY 21 

23 SUBDIVISION 

SECTION I'-;:-_--:;! LOT IL,-_---,JI 
44 46 48 50 

C. 0 ks-V4 "e.... 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 i( in town) 
I M I I 

4 
73 76 77 78 

11 NEAR WHAT ROAD 

. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

NORTH 

lEI 

34 ,30 
JWr.~ 

37 ~. 
DISTANCE FROM ROAD rr 

ENTER FT OR MI 38'39 

TAX MAP: -5- BLK: / 9 PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1/-Io1N'c.rJ @ /-7 ' £11 77 8 -~ 
COUNTY NAME COUNTY NO 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 000 ..~ 
000

4--L­____=v~~~__________~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE L TO NEAREST ROAD JUNCTION 

N 

(S. /Y\A
DENV·Permit 97 


<2l COUNTY 



... 
, . JONES WELL DRILLING, INC. 

3700 RUSH ROAD 
JARRETTSVILLE, MD 21084 

(410) 692-6981 
Yield Test Completed: May 12, 2009 Initials: MR 
Permit Number: HO-95-1759 Well Depth: 200' 
Subdivision: 
Section: Lot: County: Howard 
Location: 14041 Monticello Drive State: Maryland 

Time to Fill 5 
Gallon Bucket! 

Time Water Level Seconds Gallons/Minute 

1 12:45 20 18 16.67 

2 1:00 28 18 16.67 

3 1:15 29 18 16.67 

4 1:30 29 18 16.67 

5 1:45 29 18 16.67 

6 2:00 29 18 16.67 

7 2:15 29 18 16.67 

8 2:30 29 18 16.67 

9 2:45 29 19 15.79 

10 3:00 29 18 16.67 

11 3:15 29 18 16.67 

12 3:30 29 18 16.67 

13 3:45 29 18 16.67 

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 




,~'11t~ ST ATE OF MARYLAND THIS REPORT MUST BE SUBMIITED WITHIN"IC 1 ' SEQUENCE NO, I If'" 45 DAYS AFTER WELL IS COMPLETED.f II-'~~___~_..a (MDE USE ONLY) WELL COMPLETION REPORT I 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ~S~~~ A'(Q r:::Q(7 'V 

I~COLS . · _ P_LE_A_S_E P_R_IN_T_O_R T_Y_P_E________-L________~~__~ ,tf4~rrnl1
3-69N~~L~C~A~R~D~S~)______________L-________ __ __ /_ffi~ ./ ~------i 
S~ USE ONLIf" PERMIT NO, 

DATE Received DATE WELL COMPLETED Depth of Well FROM " PERMIT TO DRILL WELL" 

26~ I I I I I I 10 1~Iz ~ ~ ~ I 221 ~ l o l 5J I 1 1M£> 1-lf lY! -I " 1 ~ 1 / 1)71 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER~______~r/~~Ajer / (~O~~{~~~~~~-~---~===_~------~~- LT.~~~~~~~ , (/~ ~'1~~ ~7'~~ ~------------~ 
STREETORRFD____+r'M ~ .o~~~---~~----------______ ~OWN L4 0 ~~' V('~ /'7'~ -me ~I1~ ~t.t ~ U,orDr '~'~e ___~__~~________~~r---------~ 
SUBDIVISION Prv- leSS It,.... 0"" SECTION f LOT _ : 

GROUTING RECORD ~ noWELL LOG c 13JWELL HAS BEEN GROUTED ~WNot required for driven wells 
(Circle Appropriate Box) 44 44 " PUMPING TEST 

STATE THE KIND OF FORMATIONS 

PENETRATED, THEIR COLOR, DEPTH, 

THICKNESS AND IF WATER BEARING 


checkDESCRIPTION (Use FEET if water 
additional sheets il needed) FROM TO bearing 

To! So,L 0 Z. 

v" 
~ 30~~dj 

~ij v-c-i Sh lAf: 3,0 3'5' 

ff.s­111 ,cK' A- 35' 
(/ 

~5J}vd C)Jo"f 
<]0 


5D 705"
m)C~q 

I----------.!.----l---!--.-r--I below ~ 
NUMBER OF UNSUCCESSFUL WELLS : ~ PLASTIC OTHER 

TYPE OF ~G MATERIAL (Circle one) 


CEMENT ~ BENTONITE CLAY ~I 


NO, OF BAGS I \f No. .OF.POUNDS ,qO~ 

GALLONS OF WATER _--=k"'" ..!-_________
:..-_'1

DEPTH OF GROUT SEAL ( to nearest loot) 


from 101 I I I !'II, to rr. o I----r-"1-.,-;111.l q '-'-::l"'
48 TOP 52 54 BOTTOM 58

(enter 0 il from surface) 

casine CASING RECORD 

G
~~:~ [[IT] ~ 

appropriate ~ CONCRETE 
code rnTTl 
beiow P L ~ 

I OTHER 

MXIN Nominal diameter.d ~otal depth 

CASING top (main) cas.l1l9 of main caSing 


TYPE (nearest inc, 'rI (nearest loot) 
rn Ibl 61 14t5[ I I I 
60 61 ~6} 64 66 70 

~ O~~ASING-1i\ usedll 
c.f'.. iameter /,~ePN ~et) _ ,_ 
H I ~f\ nch \j lro V to 
~ L ...!l • \ ....- • , 

W~ J / llj/~,: ,<\ II 

~lrEll!n type ScmEEN RECORD ~ 
~open hole [[IT] [[ffi] ~ 

I Itp~~1~Jte STEEL ~ ~ 
L!.J..!:.J 

HOURS PUMPED.(nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min,) I)101 1·1 I 
J 15 

METHOD USED TO I J~ 
MEASURE PUMPING RATE , l.JC Ic..v 
WATER LEVEL (distance Irom land surlace) 

BEFORE PUMPING 13 10 1 I 1ft,
17 20 

WHEN PUMPING f5 lq I I ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air 0 piston [!J turbine 

_27 27 27 other 

@]centrilUgal [BJ rotary lQJ (describe 
27 27 below)@

[I] jet S submersible 
27 

PUMP INSTALLED 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS, 
TYPE OF PUMP INSTALLED D 
iN~~~ttl,J,P,R,S,T,O) 29 

g~r~~J ~ER MINUTE I I I I I I 
(to nearest gallon) 31 35 

PUMP HORSE POWER I I I I I I 
~~~~~~~~~~-~y:e~s--~~O~~-J~~~------~~--~---1 41(@ 37 

WELL HYDROFRACTURED [!] C 2 . s?~~)UMN LENGTH I I I I I I(Pn~~ie
I-~----------------f 1 2 DEPTH (nearest I!.) '43' - .. 47' 

CIRCLE APPROPRIATE LEITER ~ 1 IH-I_OII~ 13I I I Ii-::::po-rl-o"T"1#t~--rl---'I I @jGHEIGHT(CirCleappropriatebox
A WELL WAS ABANDONED AND SEALEDA C 8 · 9 11 15 17 21 l and enter casing height)
WHEN THIS WELL WAS COMPLETED + above 

E ELECTRIC LOG OBTAINED : 2 CDI I I I I II I I I I I ~ belo LAND SUR~ (nearest) 
p TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 t..=J w L1...J loot) 

1-1H-E-RE-:-YE-~E-LR-TI-FY-T-H-AT-T-H-IS-W-EL-L-HA-S-B-E-EN-C-O-NST-RU-C-TE-D-I-N-I ~ 3 CDI I I I I II I I I I I 49 LOCATION OF WELL 0:L~~ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND N 38 39 41 45 47 51 I' 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 ___ 2 ___ 3 ___ BUILDING, SEPTIC TANKS, AND lOR 

~~~~~E~~RATE AND COMPLETE TO THE BEST OF MY LANDMARKS AND INDICATE NOT LESS
g~~~~~N I I I I I I(I%~~~EST 

THAN TWO DISTANCES 

TYPE : ~JtB'/MSD/MGD II b 56 60 (MEASUREMENTS TO WELL) 


DRILLERSMIC. N . Irom to I2cJ,..4
VUh.J~~/'j _ GRAVEL PACK ________~. L' --'.L' ________ 

I ,~ -- IF WEll DRlliED WAS D -I-_______----"__-'--___F.../ ________--t FLOWING WELL INSERT...........J--_­
DRILLERS SIGNATURE FIN BOX68 68 
(MUST MATCH SIGNATURE ON APPLl~~N) MOE USE ONLY 

~LI NO J , / (NOT TO BE FILLED IN BY DRILLER)L 3A) T (E.R.O,S,) WQ 
74 75 76 __ "'''' 71-__~---:;__f1.r Y·_1._~~__--t 700 72 0 

SITE SUPERVISOR (sign , 01 driller or journeyman TELESCOPE LOG OTHER DATA
responsible lor sitework il different from permittee) CASING INDICATOR 

COUNTY 

http:26.04.04


SEQUENCE NO. 
(MOE USE ONLy) 

( HIS NUMBER IS TO BE PuNCHED ~ 
IN COLS. 3-6 ON ALL/CARDS) 

Date Received (APA) . 8 3 LOCATION OF WELL 
. 101" 0 1'1) 91£1 

8' . 13 
ONNER INFORMATION 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL PER MIN.) ....'st......,..........I---.---r-1-'1 
8 12 

~~~~rQUANTITYNEEDED ISloPI '1· I 
14 ' 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I I 
8 COUNTY 21 

I I" I I I 
. 23 SU8IlMSION;:::.:-...---,,---, 

SECTION I A I LOT 1111 I 
44 46 46 50 

I I ,I III II 
52I£AAEST 10WN 

MILES FROM TOWN (ent8f' 0 if in town) I)
73 

11 NEAR WHAT ROAD 30 

NORTH 

ON WHCH SIlE OF ROAD .' lEI 
(CIRCLE APf'AOf'RWE BOX) .l:l~.,.. 

. :l41 31Sj OI 137 ._U~' 
DISTANCE FROM ROAD 

ENTER ~ OR MI ~ .'t­39 

TAXMAP: ~ BLK: . PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

D 
41 

EWERGENCYfTEMP NO. F AHV 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

<fffiOME (SINGLE OROOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 1!ofAAJ.~ 
IRRIGATION) . . I· COUNTY NAME 

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

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

APPROVAL) . 


~EST, OBSERVATION, .MONITORING (MAY REQUIRE

\.ld'APPROPRIATION PERMIT) . 


SHOW MAJOR FEATURES OF
BOX & lOCATE WELL ____ 

APPROXIMATE £ PTH OF WELL IIISf q I IfEET 
24 28 WITH AN X 

SOURCES OF DRILLING WATER 
(::> NEAREST 

, I 1'/ 
APPROXIMATE~METER OF WELL ________ INCH 1. ~L. 

2. 
OF DRILLING (Circle one) 3. 

JETTED JeHed & DRIVEN WRITE THE BOX NUMBER 

THOD 

A1R·PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 

REVerse-ROTary DRive-POINT + 
other 

EI ?60 
I 

STATE PERMIT NUMBER 

Iffl bl-191'7f- (0[611171 
70 fill in this fomJ COIrf]IeteIy 79 

Al(fM~
COUNTY NO. 

~ -2-3-7S-
i2- : 3(') 4~ul . 

,No /~ 2f­

"­
" 

REPLACEMENT OR DEEPENED WELLS N S'flg" -"--'~~______---t. (CIRCLE APPROPRIATE BOX) 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


N HIS WELL WILL NOT REPLACE AN ~ISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

Y THIS WELL.wILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ffi>iABANDONED AND SEALED N Yh """" I c..e l.l. 0 0 ",

39 f5l THIS WELL WILL REPLACE A WEll THAT WILL BE USED AS 
L~...J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLSo THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

52(IF AVAILA13!-E) 41 1 1 1 1 1 1 1 1 1 I 1 1 1 rr~. I"~ '>0' 
- 0" 

Not to be filled in by driller (MOE OR COUNTY USE ONLy) 
~ @ v-e-l(,

APPROP. PERMIT NUMBER I I I I IG IA Ip I I I I 
. 54 63 

FORCE[l[tf:s PER~T No. 1M£> I-I i' fIJ -1 a411YI - :r~~14'fe... ~O ...~ . 1!8 IN BOX . '70 71 72 74 75 7!l 77 78 79 

SPECIAL CONDITIONS 
NOTE . APPACMNG "UT.HORlT1ES SHOULD USE SEPARATE SHEET If NEEDED ­

COUNTY 



Pa ge --::.---; of -:=­__ 

-' ~.? te ·l1lJ~ ?.3 15';$'" 

FIELD DATA SHEET 
HOWARD COUNTY WFLL YIELD TEST 

Well Permit No. HO­
--~~~~~~~~ 

Location of property 
Subdi vision ____~~~~~~~~~--------
Well Driller ____~~~~w----------------

Depth of well ___ _ _____________ _2_0 S-_~ 
Distance of measuring point (M.P.) above ground ~:?~~_________________ 
Static water level (S.W. L. ) below M.P. --=J.:,..O:::.....-._________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ;;00 Pumping rate _______...:.-_~___i 2. 6.~~
Total time )5 J"",,,v to reach pumping wa ter level Je ft. below M.P. 

I I. Recovery pump test data - observations t o 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) 

) / IS S;:o if , Sa:. /0 6f'M 
/ .' ~O SO ~ 6 ~c-l > I / /0 f,.f~ 

1; yC; ,5"'0 /I 6 Set­ / jC 6~tv... 
2-_:od bO 1( 6 i( \ / /0 l, 

$ ', fs So l\ G i ( ./0 l, 
c9: ~() :;-0 II 6 \t \ 7 /0 q 

~:YS I 50 ~ b ~ 17 / 0 Gf£l1 
3:cJcJ s-o f/r b Sel­ 7 

)6 ~~ 

3: It; SO #­ ~ s..~r__ / /0 (\,1'4 1 

3 ' :P sO If b II \ /0 l\ 

3; ~S s-v ), 10 I, \ )0 II 

LJ :uU bD f/ C. .s~ / \ /0 GI'It-f 
Y.' 15" -r;t~ ~ b 0 e( 7 \ 10 ~r'11t 

7 \ 
/

/
/
I 



- -

, 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: (month/day/year)~;:tf? 9 


PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

* ;k"'v:t",K:."I;4PERSON ABANDONING WELL 

OWNER'S NAME: {2AvYJ D f' Y'oc.A ef'j
* 

* :~~T~~CATlON =;II'JL~~ 'I· " 

NEAREST TOWN: 5;;klis ..7 r /I @: 


TAX MAP BLO K PARCEL 

SUBDIVISION: _______________ 


SECTION: _ __-:-A-::-__J.:..0T· 


NEAREST ROAD: ;
(h, an 7 I e 1/;' 

TYPE OF WELL BEING ABANDONED: * 

____ 

--rl~--:-7'--

1'1041 

~LLED 
BORED/AUGERED 
OTIlER (specify) 

* USE CODE: 

l/oOMESTlC 
IRRIGATION 
TEST/OBSERVATION 

* TYPE OF CASING: 

STEEL 
CONCRETE 

* 

* 

SIZE OF CASING: _ ....~;,...«-__. 

DEPTH OF WELL: JOO 

JETTED 

HAND DUG 


MUNICIPAL/PUBLIC 
INDUSTRIAL 
GEOTIlERMAL 

~ASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

tlo - Cf'/- oro/ 7 
- q5 -· 17~Jf/10 S- 9WEll DRILLERS LICENSE NUMBER, 

CIRCLE: MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

I 
- FROM I TO 

{Jer7-1&i!1 t tc 
d7 

:-,r-/ell n PII 

550 

~oo55 

.. 
. 

•VOLUME OF MATERIAL USED 

II 1/~61£- -{ec...r ,dpI'11~'" ,-/<. 

...., 
* 


* 




(4/14/2009) Kevin Wolf - chlori es Page 1 

From: "vicky burtis" <vburtis@water-doctor.com> 

To: <desrochersd@gmail.com> 

Date: 4/14/200912:32 PM 

Subject: chlorides 


We have tested your untreated TDS (total dissolved solids) levels over the years. TDS will include 

hardness, iron, chlorides, nitrates, sodium and more. 


TDS Date 


685 ppm Novem ber 2005 

950 ppm January 2006 

860 ppm June 2006 

850 ppm May 2007 

1,350 ppm December 2007 

1,420 ppm September 2008 (treated) 


(I did a chloride test for a neighbor on Monticello just before my first visit to your home in 2005. The levels 

were high and I addressed it in a letter to that homeowner. However, they did not choose our company 

and I no longer have the proposal. I can tell you they live on the same side of the street as you , and they 

went with Todd Water. You may want to talk with neighbors to see if they have had lab testing). 


Let me know if we can be of further assistance. 


Vicky Burtis 

WQA Certified Water Specialist-IV 

Water Doctor 

www.water-doctor.com 

Phone number: 410-792-0327, ext 206 


http:www.water-doctor.com
mailto:desrochersd@gmail.com
mailto:vburtis@water-doctor.com


14041 MONTICELLO DR 

Bureau of Environmental Health
~f~tb/~ 7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
Howard County (410) 313-2640 Fax (410) 313-2648 

1\, Health Department TDD (410)313-2323 Toll Free 1-866-313-6300 ~ 
website: www.hchealth.org 

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

February 08,2011 

Cindy Desrochers 
14041 MONTICELLO DR 
COOKSVILLE, MD 21723 

RE: Water Sample Results 

Invoice #: Survey 

Dear Cindy Desrochers, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on January 25,2011. 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. 

A sample was collected to determine the levels of Chlorides in your water supply. The chloride 
level was 42 parts per million. The SMCL for chlorides is 250 parts per million. 

A sample was collected to determine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 252 parts per million. The SMCL for Dissolved Solids is 500 parts 
per million. 

A sample was collected to determine the levels of Sodium in your water supply. The Sodium 
level was 74.4 parts per million. The DWEL for Sodium is 20 parts per million. 

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. 

http:www.hchealth.org


. , 

. '-r" Bureau of Environmental Health 
.J-: <.~-; 7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
, Howard County (410) 313-2640 Fax (410) 313-2648 

~\: Health Department TDD (410) 313-2323 Toll Freel-866-313-6300 ~ 
website: www.hchealth.org 

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

Sincerely, 


Hank Oswald, R.S. 
Community Hygiene Program 

Enclosures 

http:www.hchealth.org


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

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

January 201
\ 2011 

Cynthia Desrocher 
14041 Monticello Dr. 
Cooksville, MD 21723 

RE: 	 Well Sampling 
Harless Manor, Lot 11 
14041 Monticello Dr. 
Well Permit # HO-95-1759 

Dear Mrs. Desrocher: 

According to our records, your replacement well has been connected to the dwelling and 
has been in use for some time now. We request that you contact the Community Hygiene 
Program at (410) 313-1773 to schedule a follow-up water sampling for the referenced 
replacement well, as required by the Maryland Well Construction Regulation (CO MAR 
26.04.04). There is currently no charge for the sampling and it is to your benefit to have it 
tested. 

In addition, this sampling will help guide us in surveying the neighboring wells in your 
area that are currently on-going similar issues with high dissolved solids, chlorides and sodium 
in their well water supply. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. 

The sampling that will be performed will include tests for total dissolved solids (TDS), 
chlorides, and sodium. Hopefully these tests will help in delineating any potential drinking water 
health hazards that may exist in future well water supplies in your area. 

If you have any questions, or would like to discuss these matters further please call me at 

(410) 313-2645. Thank you for your attention to these important matters. 

Respectfully, 

/~~£r,/~ 4S. 

Kevin M. Wolf, REHS/RS 
Environmental Sanitarian 

Well & Septic Program 

cc: Community Hygiene Program 
File 

http:26.04.04


; /.;" 	 Bureau of Environmental Health 
.f:I;.e~;;" 

\e
7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
.!:!'- ~oWatd County (410) 313-2640 Fax (410) 313-2648 

~i H alth D···· t t TDD (410) 313-2323 Toll Free 1-866-313-6300\ .. e .·. . eparmen 
website: V\'WV\' .hchealth.org 

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

September 09,2011 

Cindy Desrocher 
14041 MONTICELLO DR 
COOKSVILLE, MD 21723 

RE: 	 Water Sample Results 
14041 MONTICELLO DR 
Invoice #: Survey 

Dear Cindy Desrocher, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on August 23, 2011. 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 detennining 
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. 

A sample was collected to determine the levels of Chlorides in your water supply. The chloride 
level was 47 parts per million. The SMCL for chlorides is 250 parts per million. 

A sample was collected to detennine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 194 parts per million. The SMCL for Dissolved Solids is 500 parts 
per million. 

A sample was collected to detennine the levels of Sodium in your water supply. The Sodium 
level was 14.5 parts per million. The DWEL for Sodium is 20 parts per million. 

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. 



Bureau of Environmental Health 

' pff, 7178 Columbia Gateway Drive 


Columbia, MD 21046-2147 

Howard County (410) 313-2640 Fax (410) 313-2648 


Ii\, . . . . . ... a ... .. \ Health Oep. rtment TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ 
website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
Sincerely, 

Hank Oswald, R.S. 
Community Hygiene Program Enclosures 

http:www.hchealth.org


.... U,~- l...::-t:ll 07: ~0 AM FEAGA PLBG. & HTG. CO. 41046~1402 p.el 

HOWARD COUNT\, HEALTH DEPARTMENT 
BUREAUOF~ON~ALHBALTH 

WATERANDSEWERAGEPROO~ 


TEL: (410)313-2640 FAX: (4l0)313·2648 

In(ormAtlon Form [or the Installation RUbe Well PuOUh lit!!" Adapter, and Supply Piplni 

NOTE: Tile hzstlllicr i. relponsible tor reql.lc.tiDi.a.n li:lJpectlOll prior to 9 am Oil the day 01 tb.e duJrecl 
uUPCCUOD. No work b to be: cOt'cred 1U1IU approvell by the Bealth Departat..Ilt. All i4flaUadon'lrlurt CQmr1y 

with the National Stundllrd Ph~mtliDa Code (NSPC. lU ameudcd IDCall)') !IW COMAR 16'.04.04 (MD Wdl 
Construction RC2WlldoDJ). Submlssloq of..! ~QnlDlett tonnis rtQuJred pdor to Use ud Occ:upaDcy IDDrtluL 

Company Name: ~~I1.;::tt c/d. (!:~_ Telephone N~ ..!:i!!f.:. ,,~r-/yt)1 

(MUll tirelc one) ~;I~ License(1 Well Dr1ller Llccnsed Well Pwnp Installer 
Liccw;e ~ and ~o! individual responslblc for the 6cld installation: 
N:I.lTIc (Pr4tt): IV:)\J FtlHG4 LI<:~nsd t, 'ltr 
*1\ Ute.ud indlvlt1ulll wun perfonn the actual hut:1l13tloD. Apprentices must be wsdcr tbe d.ire~t 
supervision of a llcensed jourueyw1Jl or master plumber, puwp Illstaller or well driller. Llcell~' may be 
JubJected to ftcld "erlti~:ttlOll. 

AddIess: (> 1" ",/t;f.;~< 
.(. . 

Namc ctpropert)'~wncr : .__ Telephone i#: 
S~QQivi~iol\: JT{r~~ 4?AF. ,~-- Lot #:...1.LWell Tag tI; HO :qf. (Jt.tf 
Suo Addrest; .C)_~ _Mb (t..l 0 I)ri~ ... .. _ 

fiU5;u AsJl1uter W~lI CliP anfJ Elestri£ Condl/it 
Makt:l: _ .~. _.___ "two piece watertight cap: -;,.;:---

Modelfi: Screened, vented well cap:~ 

Deplh : ft,:;'~'(36" min) Cap secureci to co..sing:~ 

NSF approvcd :_ Conduit min 18" B.G.: ~.___. 


Depth of well encoulllcrcl.l ~t ~ ot PilInp Imu.l1at!ol1 :~(feel) Conduit secu.rtd to well cap :~ 

l! pump capacity exc: icld, a low water cut off switch is tC:Q.u.lred by NSPC 1990 Section 17.8.4 

Torque arre!tors o· Cable gua.r: nrc required - Must cL'cle one , 

S;u.:ty rap., it \AS~d, a :lC e to IllslsJe o( well <:a.¥ln~ whh eye bolt"":::::- ­

Hou~e ConnWiQIl . ~ 
T>'Po: • , -
Pjpigg to ~u;~ 

PVC ,I"",d to ...dl<Mbed '71 pcne"oU'" ..- ­
PSI:~(L60 psi min) Appro:drn&te length chlecvc: f. . 
Deptn otsuppty line: ~36" min) Sleeve caulked and sealed pro y: ::--- ­

The wlat~r supply lioo is I"\:qulred to be at least ten reet from the ~ptlc tanI" pump cb:unber, lew&&c piping, 
aistrlblltlOU box, dro1lotlehb, an wuge reserve a~lI. If this sannot be Rtl:orupll,hcd. ~oDtact tbi, offiee for 
ISpprovl1l pr' hutalIatloll 

tive rt:Sponsible for irnullation 

For Health D~pmlDcflt Use Oul~ ~ Not to be c.omplett!d by Inrull£r 

Date Insp. Request~d : .:i/~/o( J19/oI ®Date Insp. Approvea: 
Inspection Data: PiLlesa Ildolpl¢r lnd water supply line at least 36" below grade I '(7/ )

Two piece cap in.stal1ed una !ltUlc:hed to castog aecwdy " .' 
Elec. conduit extends Ilt 1~1lS~ 18" below gradcJattached to cap properly Ii 
Safety ropt Il\IWllcd inside ot well elBing . V" 
Corre..."t well la, attached properly and casing 8" above finished gn\de ~ 
Water supply iine sleeved adequate!)' Ilt house eOMection ~ 
AdeqUO:lte grout obsorved below pities! &d:lptet \:7 

http:16'.04.04


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

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

January 20 t
\ 2011 

Cynthia Desrocher 
14041 Monticello Dr. 
Cooksville, MD 21723 

RE: 	 Well Sampling 
Harless Manor, Lot 11 
14041 Monticello Dr. 
Well Permit # HO-95-1759 

Dear Mrs. Desrocher: 

According to our records, your replacement well has been connected to the dwelling and 
has been in use for some time now. We request that you contact the Community Hygiene 
Program at (410) 313-1773 to schedule a follow-up water sampling for the referenced 
replacement well, as required by the Maryland Well Construction Regulation (COMAR 
26.04.04). There is currently no charge for the sampling and it is to your benefit to have it 
tested. 

In addition, this sampling will help guide us in surveying the neighboring wells in your 
area that are currently on-going similar issues with high dissolved solids, chlorides and sodium 
in their well water supply. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. 

The sampling that will be performed will include tests for total dissolved solids (TDS), 
chlorides, and sodium. Hopefully these tests will help in delineating any potential drinking water 
health hazards that may exist in future well water supplies in your area. 

If you have any questions, or would like to discuss these matters further please call me at 

(410) 313-2645. Thank you for your attention to these important matters. 

Respectfully, 

/L~U/~4S. 
Kevin M. Wolf, REHS/RS 
Environmental Sanitarian 

Well & Septic Program 

cc: Community Hygiene Program 
File 

http:26.04.04
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' 	
ENVIRONMENTAL HEALTH PAGE 011 014103132648 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fa (410) 313-2648 Howard CountyI{; TDO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hclleaIth.org 

Penny Eo Borenstein,.. M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new cons1T.Uction, please 
indicate one ofthe following: 

. Well Site Location: lif ettl 1"1-n;f-~~ plL. 
SubdivisioDlProperty Name LoiN Road Name 

CI 	 The well site has been staked by ---:"--:-_---=-~~~~__-_ 
(professiorialland surveyor or company employing professional land surveyors) 

on (da~) and does not require a site inspection. 

rThe well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. ..f/+«- v.:ht- ~/1"/~1 I~ WI tt ''f''h<­

"'Q-~<"~~, J)r. II c.A.."+ JC.e..vt ..... v~{,P.o- -y.fi t!-. 

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11105 

http:v~{,P.o--y.fi
http:www.hclleaIth.org


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

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

June 2009 

Cynthia Desrocher 
14041 Monticello Dr. 
Cooksville, MD 21 

Replacement Well Issues 
Harless Manor, 11 
14041 Monticello 
Well Permit # HO-95-1759 

Dear Mrs. 

According to our records, your replacement has connected or is going to be 
connected to the dwelling. We request that you contact the Community Hygiene Program at 
(410) 313-1773 to schedule an initial water sampling for the referenced replacement as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). There is currently 
no charge for the sampling and it is to your benefit to have it tested. In addition, your old 

well will either to to COMAR 23.04.04.11 by a licensed well 
or have a pump installed along with an outlet of some kind. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if 
~H"'~L~ scheduling is not the sample may an to complete 

your sampling obligation. the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. 

In addition, a test for ==-==="-'...::..::::..-=-'= (TDS) should be performed. Hopefully this 
test will out any potential drinking water such as sodium chlorides that '-'Al.''''-'U 

in your source water supply in your existing well. 

If you questions, or would like to discuss matters further uno"""".., call me at 

(410) 313-1771. Thank you for your an,,·uU~JU to important matters. 

£fullY,

.~Vin~OI~~-
, wellandSePt~ 

cc: Community 

http:23.04.04.11
http:26.04.04
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STATE OF MARYLAND ,Rr~#""'~~ ~ 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE/"';::/~ 

LADORATORIES ADMINISTRATION 
201 W. Preston Street 

P.O. Box 2355, Baltimore, MD 21203 

~.~~~___ Lab. No. _____________ 

Sample Type: 

John M. DeBoy, Dr. P.H., DirectorO I q 7 { .' 
;J1// ..; .
' 

Location ---''--'~~.L-'''':;''''''--'===--'-'--='''''---='--~'''--''--_____
Community 0 
Non-Community 0 Iced: - Yes-QhNoO .." qnnn. 
Non-Transient 0 

Treated: Yes 0 Not;! Time Collected 9.... 9'? ;!!J'O.m,' Private ~ 

Check Sample 0 Collector# ,Y'?'W./V Bottle No. ~/~ 
C.O.P 0 Collector Name /a.ft County;f'dp.;. ~ ,; 

Test Requested: CZEJ I E=t I'------'---''----'---I IE 12 kMQuantitative "IfJ. 
County Plant No, Sampling Stalion Date Collected 

PIA 0 
MTF 
SPC 

ml. of Sample ., 100 Illl. 

Total Colilonns 
~ 

E. coli 

PIA TEST lCONFIHMEUl • " • QUANTITATIVE TEST (CONFIRMEO)" • 

100 ml, of Samvle I No. of Pos MPN 

Toral C"lif,,, Ill " 

I 
U <I, 

E, coli a <I 

__---,-J 
SPC Plate: AI.......__-' B ,....... 

24.48.72 hrslHeterotrophic Plate Count (HPC/ml)§ = 

I, 
• using Lauryl Sulfate Trypticas~ Broth at 35° C incuhation 

Temp. using Brilliant Green Lactose Rik Broth at 35 ' C incut-ati,lIl 
Control t using EC Broth at 44 S C incubation 

§ using Plate Count Agar at 35° C incubation 

',' f. ••• using ONPG-MCG at 35° C incubation t:. oL., -1 8 
Remarks 

Laboratory~" 
E. SHORE REG. 0 

~ 

CENTRAL W MD REGJiI/ 0~ . 
'9) J~ r" 

Bacteriologist /- • ~,4/LQ)'f.t<tfh 
DHMH-86 03/08

L : __... ___ _ . ,_. . _ _ PRO(iAAM -. CQ"YJ 

http:24.48.72


SITE INSPECTION SHEET 


OWNER: __~6~~1~__________~______ PHONE#: _____________________ 

ADDRESS: 1'-/QL-fJ CONTRACTOR: -",jO="Y~----.:<M.J.~a..\.L.J...M~C\"Atrcelio J't":".­

WELLTAG#: __~H~O~-~1~1_-~o'~t~~~_ 

SUBDIVISI 0 N: ---L::.Jh"-:.....l=<;a...,;,~_____LOT: COUNTY#: __~'=3~_____________#-I' , ) 

PROPOSAL:____~~--~~--~------~----~------------~--------­

CATION DIAGRAM 

J 
I /' 

I OIL- ~ . ..$, , 

DATE: mSPECTOR: __~~~~~___________________Lt/::!., 
cr-eNt ~..t • .s: ~..A J Ie.....s.lk. YR I*"" -GrLo ~ to t . 

~ I 00' ~ b...A<. c ~ .... ~~~C5 


