SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
C|1 I 3 7 8 1 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY..
= L e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /., =SSO ,,/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =
PERMIT NO.
(S);[rCE:OR:J;ENngLY DATE WELL COMPI;VET ED Dtpth of Well I0/7 /0‘( 7 SPERMIT TO DRILL WELL"
MM DO Yy oY 22 < OCS 26 i : 74
22 5 gp}z 7‘& &y
8 13 20 {TO NEAREST FOOT) 0"@ 728 29 30 | 33 35 38 37
OWNER S g% LSros, 4 7 o : .
STREET OR RFD _/fZ_«, fZ» i PieA TOWN_ ; Zawre/ o =
SUBDIVISION SECTION Yle/3 0o loT_F,o. ¢ .
WELL LOG GROUTING RECORD e e 10 I I
Not required for driven wells %ﬁléll.elm%rg&%r{eege;ﬂED £ @ ] 2 T—
; ) PUMPING TEST =~
o B D N TER ERAma TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hou) s
DESCRIPTION (Use FEET | onecky | CEMENT BENTONITE CLAY |B|C} = - Tl
additional sheets if needed) FROM TO i /
' bearing 1 no. OF BAGS ./ 7 No. 25 pounps 22 | PUMPING RATE (gal. per min.) .1_‘1/_____11
o e 4 O ] GALLONS OF WATER METHOD USED TO O S
742;/ ol = 1 DEPTH OF engt)n SEAL (to neareﬁ)fgz" MEASURE PUMPING RATE £ “</f7 4
¢ -
C A) e I Yo |« bom pT) TOP o 54 BOTTOM 58 WATER LEVEL (distance from land surface)
=i (enter 0 if from surface) 3 / /
2 % / .
->é. ‘/) ,‘J,/(--/ (/ () aSIng CAS'N\J RECORD - . BEFORE ?UMP'NG _17—_W ft
ycl ¢s inear ‘lg;l; WHEN PUMPING 73 f
/'/ 7/ C ¥ # 73 == P appropnate == 3 =
C,a / 5/40/ & S 20 |~ below “ TYPE OF PUMP USED (for test)
J} pr s i s | st aw “ = piston turbine
A1)~ ) L340 Nominal diamafer __ Total depth
JAI/CEH | L msme top (main)-casing o main casing .
9 "7‘0 (’] >.3 L f TY’PE (nearest inch)! (nesrest foot) @cenmfugaj rotary . Ld:lscribe
| 11 /77 / $ —
ot < 2/ AL oy g ~
AN/ /,//"‘- 4{1 // ) 60 &1 63 64 66 70 mjet @ubmersible
/ 7 E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
5 ! L g — DRILLER INSTALLED PUMP ves 59_:‘)
» (CIRCLE) (YES or NO)
b L- i —L i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED poms
or open hole PLACE (A.C.J.P.R.S,T,O) 29
e CAPACITY
t
Wonpee 5“0"25 GALLONS PER MINUTE
g (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: < 0 | '?J'%] l SRR Lagron & e C%L)UMN LENGIW
A (nearest ft.
L0 582 Fes 'c SING HEIGHT P T
WELL HYDROFRACTURED i C@ i o8 8 1 15 17 21 x: g:r:l: gn ?grpg;::% ehel ;ht)
G, ' above
CIRCLE APPROPRIATE LETTER M2 R e o = e LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s #7  (nearest)
WHEN THIS WELL WAS COMPLETED Ca e "Moot
E ELECTRIC LOG OBTAINED R 38 39 41 a5 a7 51 49 | 50 51
TEST WELL CONVERTED TO PRODUCTION E
. A 5 o ko 5 : SHOI\;IOF?EA;:;TN(E):TWSE;;U%';&S-ET SUCH AS
}}“EE%E%Eéé:B@Eé&{gfgé’fg:gggﬁé‘ﬁé%Tﬁ?‘@'ﬁg&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFO?RMATIONN PFPI{ESQ?QTED OF SCREEN 'NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. ~from To (MEASUREMENTS TO W VELL)
¢ £ r\——%ﬁ_“_:—-——-—-——’
DRILLERS LIC NO - ~ / :/_//ri‘ Ty | oRavELPACK i e T 3 if’;‘ i
. o IF WELL DRILLED el & — o
- // ¢ WAS FLOWING WELL = T K
- - INSERT F IN BOX 68 68 g ,
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY - o
{ (NOT TO BE FILLED IN BY DRILLER) Y T ;
LIC.N9_‘.1 ISR, . R I F (ER.0.S.) W Q L
g g D - NS @
70 72
SITE SUPERVISOR (sign. of driller or journeyman = i 74 75 76 \
responsible for sitework if different from permittee) g%ﬁﬁgop E :Norﬁc Sron A BAT \
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EMERGENCY/TEMP NO. IF ANY

Bl1 2 3 4 4 r (zﬁguggé:gg& STATE OF MARYLAND : _STATE-liERMIT NUMBER
e ; APPLICATION FOR PERMIT TODRILL WELL| ~ ///) — &4/ 2 )/
o D VO e i ™ fill in this form completely °
Date Received (APA) B 3 / jCA TION OF WELL
OWNER INFORMATION /L’/ ) EadlfEir
MM(_D\D Yy 13 8 COUNTY 21
Souwcleg S, lbor's  Tul | L SCA4495S / A2 |
15  Last Name Owner First Name 34 23 SUBDIVISIGN™ . 42
L 9 335 ot Scegssernce Z{’Zy J SECTION |~ LoT L.Z_J./'ﬂg}
36 Street or RFD 55 44 46
) /runel M), 20223- 193/ |  EtEt= Lo e/ |
Town 70  State 72 Zip 52 NEAREST TOWN 71
D RIS ARG TION MILES FROM TOWN (enter 0. in‘town) | L M 1]
/z;wA & Ay rE M 530 /1? 73 76 77 78
Dnﬁers Name " 76  License No. B l 4 ]
12
LJ "’//’/1 & Mpyw€ Zr<_ | DIRECTION OF WELL FROM L /;L/""Y [ 2l l
Fifm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

W22 f//‘//(// 2 /Vf'f;}?,,r WAL 212/

- T [ ol

ON WHICH SIDE OF ROAD [~
(CIRCLE APPROPRIATE BOX) @

Signatuie Date 34 / ,j’o 37
B2 WELL INFORMATION & DISTANCE FROM ROAD 4%
7 2 APPROX. PUMPING RATE ————— s
(GAL. PER MIN.) WK - 97, ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 2ed TAX MAP: _L /2 BLK: ? PARCEL 078"
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) o NOT TO BE FILLED IN BY DRILLER
: / / HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL - .,/
RHIGAT!ON | = (s, v 5 '/ / / ,{9 V 4
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME COUNTY NO.
-~ IRRIGATION STATE
SIGNATURE = - INSERT § ==
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING 7 a1
DATE ISSUEL //)"* ooty
[P] PUBLIC WATER SUPPLY WELL L gl1eles o llre, /_.,](5
4 / 48 T co SIGNATUHE EXP. DATE
TEST, OBSERVATION, MONITORING " R;‘g’ s 47'_") P e el L/
A I /&2 0
[G] cEO-THERMAL Ghib o ZA=>000 b __ / £ 00 &
o SHOW MAJOR FEATURES OF
| SC WEIL ' i
APPROXIMATE DEPTH OF WELL 'T/l)_ﬁ' FEET ?v?;‘H&AhofATE Ehk
2 4
S SOURCES OF DRILLING WATER
/ A L~
APPROXIMATE DIAMETER OF WELL €3 7 {}'\J%FTEST 1L e L (5)
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
s AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 Ene REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
, , y;& é
REPLACEMENT OR DEEPENED WELLS 7 000
(CIRCLE APPROPRIATE BOX) i =2 000
52¥ < 3
HIS WELL WILL NOT REPLACE AN EXISTING WELL N b
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD'JUNCTION
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)
Eaad =t = -G — = L 2
: ’:' 'lf' ;/ ) e
PERMIT No /;Zé— 7 . = f"/é £

70 71 72 73 74 75 76 77 78 79

=

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NCTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @

DENV-Permit 97 @ COUNTY
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v [ frreef 3287 ‘Lot . ) Block

Subdivision

HO =

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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Total time /S /-~
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:
Subdivision: , Lot #: Well Tag # : HO -24 -Hn0]
Site Address: 3 ﬂ 85 Z!Z(g@b ¥ E oad

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:  (36”min)  Cap secured to casing:

Well Yield: GPM NSF approved:_____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 e
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_
PSIL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: "%/ =2/ / 67

Inspection Data: Pitless adapter and water supply line at least 36” below grade ¥ Water L/ne
Two piece cap installed and attached to casing securely A
Elec. conduit extends at least 18” below grade/attached to cap properly w, 01/4/' A7 7 /7
Safety rope installed inside of well casing HQ’) k ed U
Correct well tag attached properly and casing 8” above finished grade Z f

Water supply line sleeved adequately at house connection @
Adequate grout observed below pitless adapter \Z Z

ED~215(Rev. 8/00)
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ROBERT H. VOGEL ENGINEERING, INC.
ENQINEERS * SURVEYOREH * PLANNERS

August 17, 2004
Howard County Health Department
3525 Ellicott Mills Dr.
Ellicott City, MD 21043
RE: Scaggs Broperty
Murphy Road

To whom it may concern:

This letter serves as certification that on August 16, 2004, the proposed well location for
the 3 acre parcel of the abovementioned property was ficld staked per the enclosed well permit
plan. Should you have any questions or need additional information, please don’t hesitate to
contact this office.

Respectfully,
Robert H. Vogel Engineering, Inc.

g/17/0¢

Professional Land Surveyor No. 10857

8407 Main Street - Ellicott City - Maryland 21043
Tel 410.461,7666 - Fax 410.461.8961




OWNER

SCAGGS BROTHERS EQUIPMENT

+ PLANNERS

0GEL ENGINEERING, INC.

ENGINEERS - SURVEYORS

ROBERT H.

8407 MAIN STREET
ELLicoTT CITY, MARYLAND 21043

TEL: 410.461.7666

3258 BETHANY LANE
ELLICOTT CITY, MD 21042

FAX: 410.461.8961

PARCEL '378
HOWARD COUNTY, MARYLAND
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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: 410/584-5117
Email tracelab@eonnext.net
www tracelabs.com

Maryland State Certified
Water Quality Laboraory
No. 318

3

o

e —

L —
b

PLRUY JOHNSON
REGIATRARS, 1.

Cert No, C2005-01504

4185849117 TRACE LABORATORIES PAGE  @1/m1
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 62166
Hal C. Marker Co. Inc Report Date:  May 3, 2007
10524 Huntersway
Laurel, Maryland 20723
Property Sampled: 8485 Murphy Read
County: Howard
Subdivision: N/A TaxMap#: 46
Lot #: N/A Parcel #: N/A
Building Permit #: B00157924
Date/Time Collected: May 2, 2007 at 1:35 pm
Date/Time Received: May 2, 2007 at 3:10 pm
Sample Location: Kitchen Tap
Sampler ID: 630BKW
Samples Iced: Yes
Residual Cl; <0.1 mp/L:Yes
Well Tag Number: Unable to locate
Well Condition: Well condition undetermined
Water Conditioning/Treatment; None
PARAMETER RESULT METHOD MCOCLASMCL
Nitrate <1.0mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity <].0 NTU EPA 180.1 I0NTU Pass
rH 7.1 Units EPA 150.1  *6.5-8.5 Units ok
Sand Negative Nepgative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Lovel
*EMCL=8econdary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or acsthetic effoets (such as taste, color or

odor) in drinking water,

Cotteninm £. /9200 4.

Allison R. Milburn
Manager-Drinking Water Testing

—‘—*



www.tracelabs.oom

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 62166
Hal C. Marker Co. Inc Report Date: May 3, 2007
10524 Huntersway

Laurel, Maryland 20723

Property Sampled: 8485 Murphy Road

Trace Laboratories, Inc.

Maryland County: Howard
S North Park Drive Subdivision: N/A Tax Map # 46
Hunt Valley, MD 21030 Lot #: N/A Parcel #: N/A

Telephone: 410/252-7742 Building Permit #: B00157924
Telephone: 410/584-9099

Fax: 410/584-9117 .
Email: tracelab@connextnet | Date/Time Collected: May 2, 2007 at 1:35 pm

ww;tracelabi.com Date/Time Received: May 2, 2007 at 3:10 pm
Sample Location: Kitchen Tap
Maryland State Certified Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl, <0.1 mg/L:Yes

Well Tag Number: Unable to locate

Well Condition: Well condition undetermined
1SO 9001:2000

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL
‘ o Nitrate <1.0 mg/L as N SM 4500D 10mg/LasN  Pass
e Turbidity <1.ONTU EPA 180.1 10 NTU Pass
reserionson pH 7.1 Units EPA150.1  *6.5-8.5Units ~ ***
it No 300551504 Sand . Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.



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

s

SCAGGS BROTHERS E
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SCAGGS BROTHERS EQUIPMENT
3258 BETHANY- LANE
ELLICOTT CITY, MD 21042

e e e P, T

WELL PERMIT PLAN »
SCAGGS PROPERTY ¢
3 AC. PARCEL

TAX MAP #46 emo PARCEL 378
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

fREDERiCK WARD AS_SOC!ATES, INC.




