—
THIS REPORT MUST BE SUBMITTED WITHIN
WSETf‘(-:%::L:EAT?C‘;LY ;:I::J‘I?IT 45 DAYS AFTER WELL IS COMPLETED.

SEQUENCE NO.

st 29261 (MDE USE ONLY)

(‘TH;"S NUSMBER IS TO BE Psu CHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6 ON ALL CARDS) "+ * PLEASE TYPE NUMBER

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well AT FROM A,PEnﬁﬂg el
DATE Received b o % - 7 UF i
wo B Ik % = a SCIEREs [k )

T TR 13 3 20 {TO NEAREST FOOT) \ w1}

OWNER Shap/ . Jo b = .

WELLSITEADDRESS__ 775 pld Fvedey )< " "Boed Town Loodb,We md 1797

SUBDIVISION SECTION ; LOT .
WELL LOG GROUTING RECORD ’Ves ‘ nQ. I I

Not required for driven wells WELL HAS BEEN GROUTED 3 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR N DHUSFINGTEST -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle ONB)/ S HOURS PUMPED (nearest hour) o
oescRIETION Vse Feer | pheck | cement [C[M]  BENTONITE CLaY E]- 5
itional sheets i FROM T0 i 45 48 48 / /
4 bearing { vo. oF sacs_ /4 No. LOFPOUNDS_~ — | PUMPING RATE (gal. permin) ____/ * /.
r* 7 ) 0 M aFe)'®
Fanv/ Byowy GALLONS OF WATER < = METHOD USED TO fumi /e uck ol
: DEPTH OF GROUT SEAL (to nearest &oo'd MEASURE PUMPING RATE . / PYILT
oo J
[ —ourd =1 f @) ft. )
Lo ou T« - 5 0 v 48 TOP 52 ® 5" BoTIoN 5 WATER LEVEL (distance from land surface)
_(enter 0 if from surface) l/;‘ :7
N ) casmg CASIN\: RECORD BEFORE PUMPING — z = ft.
an) Shoale O 0O £ o B
Ig,! ™ >hal o Q ~ - “) &
; . ap!l)rr‘ggrate l‘yrl;(_“s : Jm-lpm-c 0 3 WHEN PUMPING st 2 = ft.
- code
Lnsan e ') below Lu-n | | TveE OF PUMP USED (for test)
o e b : > air piston turbine
il o 3 Y0 | 524 VvV M IN  Nominat diameter  Total depth
> kS v = CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
J] ‘] Yok ‘OO0 57 57 below)
el S 86 A mjet E] submersible
E OTHER CASING (if used) 27 =l
é diameter depth (feet)
H inch from to B -
c [ Y
A : = " ’ | DRILLER INSTALLED PUMP YES  NO /
o (CIRCLE) (YES or NO) -
8 . A sk - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole T B R H o PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
insert I'EFJS;' LO'P'EN"I
appropriate CAPACITY :
. BPF‘°”IZ_E GALLONS PER MINUTE  ___
below (to nearest gallon) 31 35
1414
PUMP HORSE POWER N
a7 41
2 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &) , - (nearest ft.)
/ /AP 70 43 47
s e L L10 ——— - - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - S Y = \ and enter casing height)
c, / above
CIRCLE APPROPRIATE LETTER H S 2 30 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s < (nearest)
WHEN THIS WELL WAS COMPLETED Ca . g below 4 foot)
E ELECTRIC LOG OBTAINED B 38007 Ty L 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E B - =T
P_wew EsoTsZEl___ 23 LATITUDE 3 7. B g
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN a i
oM T R e coiuenoue | DawereR ¢ ot JLONGITUDE 7 7. 05 %
IN CON A DITIONS STATE OF SCREEN > INCH) i e a et Pt b i o
CAPTIONED PERMIT, D THAT THE INFORMATION PRESENTED - R i e
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF Mv 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to 2 NOTES
DRILLERS LIC. NO.i M /D = e | onaverack % .
= / /"_ IF WELL DRILLED
4 WAS FLOWING WELL -
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
N PR — (NOT TO BE FILLED IN BY DRILLER)
uceNo. 2. 2D Y 7 5 T (ER.O.S.) W aQ
L2/l Lo v HHe "JL"'L- 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman e L 74 75 76
responsible for sitework if different from permittee) Zi'éfggope iNDICATOR OTHER DATA

MDE/WMA/PER.071 COUNTY




: EMERGENCY/TEMP ILIO. IF ANY
8|1 % Q’L £ STATE OF MARYLAND 57 s i
i = . APPLICATION FOR PERMIT TO DRILL WELL H o= 95 = 73960
72 Please type 7 filt in this form completely °
Date Received (APA) 7y B[3] LOCATION OF WELL
05 16 |6 OWNER INFORMATION 2,
8 MM <DD yvv 13 I8 COUNTQNHY : 21]
L % L(L‘LU o hy e~
15  Last Name Owner First Name 34 | <USSSION 42J
23
LAY G975 old Byadevick Raad X
36 Street or RFD SECTION L__J LOT L__g

/ ; ) 7‘ 9
I7 ngc1//f RS 70 ”s‘tg! ﬁ 7 [ L(/IQG(?/A ME &

g?ILLER INFORMATION 0 52 NEAREST TOWN -
ndall Aledardvy wmwWp S 75

J
Dnller s Name 76  License No. 81 B | 4 (
Alehardes well Dyslivng | [ o | /5975 od Fy quzwg .
F?mlNgmzlJ WS4 LJ 32X [{1 ; el Lf/a_ ey STREETADDRESS
avviveld PA 7320 | ' : ON WHICH SIDE OF ROAD T
ddreﬁs L/ 5/ 67 % (CIRCLE APPROPRIATE BOX)
L7} Mé /1€ £
Signature Date 34 g JC) 37 %
B|2 WELL INFORMATION . 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
B P = = ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED _id o Tax MaP: _ 9 Bk _ 4 parceL 22
(GAL. PER DAY) 14 20
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
( D|.JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
h IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howawvd @ )
3 IRRIGATION) COUNTY NAME = COUNTY NO.
STATE
2o [I] INDUSTRIAL, COMMERCIAL, DEWATERING ETATE e o e
[P] PUBLIC WATER SUPPLY WELL B 52 a
[T] TEST, OBSERVATION, MONITORING i ciA& T &7 7 : TR
[O] OPEN LOOP GEOTHERMAL 43 wm oo v 48 ~co snewmée EFEP. éﬁe
[C] CLOSED LOOP GEOTHERMAL
a0 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L Z R SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
( e DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL > INCH
METHOD OF DRILLING (circle one) Re— - AT T
BORED (or Augered) JETTED Jetted & DRIVEN : 0 )C/ F\f eAdevyc )( ;2 gad
30 4 A i ————————
AIR-ROTary AlIR- cussion ROTARY (Hydraulic Rotary) \
37 casLe REVerse-ROTary DRive-POINT
other
\ ?
REPLACEMENT OR DEEPENED WELLS S QJLJ
_(CIRCLE APPROPRIATE BOX) ) o fV i ared KE V
[N] This WELL WILL NOT REPLACE AN EXISTING WELL -
[y] JTHIS WELL WILL REPLACE A WELL THAT WILL BE €
.= ABANDONED AND SEALED 3 = )3'}’1
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~ = WC i Fr}
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS BEX5 Shipe
[D] THiS WELL WILL DEEPEN AN EXISTING WELL 1350
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 £ — 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Sefl G :
oUF Radk
APPROP. PERMITNUMBER _ o o o - G _ o ; 1 LZ4N
" >
> a ‘ AC UJ »e_;
PERMIT No. J 0 - \S - 0260
71 72 73 74 75 76 77 78 79 /
SPECIAL CONDITIONS ®
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= Lx’\t nng well wa i j Ve Cral q{ -
MDEMWMA/PER.071 @ COUNTY




SITE INSPECTION SHEET

OWNER: _Jdrn S PHONE #:

ADDRESS: 4415 0\d fredevick Rd. CONTRACTOR: Alexamderc Well Byilling
WELL TAG #:

SUBDIVISION: LOT: COUNTY #:

PROPOSAL: Dril\ & wow well G addivon go 0 fronr of  lhouge

LOCATION DIAGRAM

X pm‘wsul tepl acemnent
o' wel\ Sike

‘l
cfa

151)

vk Yid

COMMENTS: _Pvpoted peglacement cite ig Gue.  Bomeowner tnoudd ¥nay that

Cepric wovke will Ve wrawiced win  addinon May wont to sulomiy

Loy plons yo WCHD prioy Yo fhtrh“ns x‘mﬂ{.r\k

DATE: G /1%/16 INSPECTOR: Sowa  Colling
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Bivd. Baitimore, Maryland 21230 (410) 537-3784

T

& },
/ k.:)
\8/11/165€

\“_/,
**i*****i***t**‘k****t****‘k*****t*i*ti***i****i***ﬁ*********i*i*ﬁ******t**********ﬁ**ii*******t*t******i********t*i**t*t*t****

WATER WELL HYDROFRACTURE REPORT

e e e ek o sk sk i sk b sk e sk ke sk sk sk sk sk ok ok e ke e ke sk R ok sk i ks ek o ek s sk sk ok s o e kol skoke ok sk ke ok ke sk ke sk ke sk ok e ok ke sk ke e sk gk e kel e sk b ek e ke sk e ek e ok s e sk s sk e ok

WELL TAG NUMBER // O /5 750 DATE WORK PERFORMED (mm/ddiyyyy) 7 / 51// 6

WELL SITE ADDRESS

1¥575 old Fredevsk Road waddbine md 21797

BLK._ ) PARCEL 22~ 1armupe3s 2 -3253 % ionaitupe7 7. @3YEF7

TAX MAP 67

CASING DEPTH /2O FT

WELL DEPTH S @ O FT

CASING TYPE (circle) ST OR{(PVC./ DIAMETER é

WATER LEVEL BEFORE FRAC 5 /_FT  YIELD BEFORE FRAC (ZoﬁPM

PACKER SETTINGS (circle) @NGLE MULTIPLESET (| DEPTH QF SHALLOWEST PACKER //2C FT
SOURCE OF WATER _///211 '
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
Voo /3¢ /
/A0 A )/ 00 /300

WATER LEVEL AFTER FRAC ¥ 7FT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

YIELD AFTER FRAC lo7 GPM

-REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to §10-624 of the States Government Article of the Maryland code. The Personal Information Requested on this form is intended to be used in p

g this form p to

COMAR 26.04.04. Failure to provide the information requested may resuit in the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envirment
(“MDE”) a public agency and subject to the Maryland Public Information Act . This form-may be made available on the intemet via MDE a website and subject to inspection or copying. In whole or inpart,by the
public and other government agencies. If not protected by Federal or State law.

-
/

& hiwD 57¢C
DRILLER SIGNATURE LIC # ¥
‘/(-n‘”),. ™ /—‘.KZY'-}:‘L j’(‘:) 07>

EaE B 88 VW' ¥ BVIW S TEEE BTSN TS AR R ERE ST Y
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Randall Alexander Well Drilling And Water Pump

Service
126 West Main Street AL dn. -0/ 5¢€
P@-Lof—/-— Fairfield Pa. 17320 el lf' i, o1
Photie : 717-642-5963 Fay: 717-642-9864 Email: alexanderswel

Field Data Sheet comcast.net

Owner_J¢ht)  Shay/ Location of Property /7 779 _ord Py edevick Ker
it m Jaod &YV T
Subivision ~ - - : Section _____ Lot#___ o ’ o ha
Well Drillor £/ (g d6 [Je]] [(rilliv-Depth of Well 202 9 17¢
Distance of Measuring Point (M.P.) below MP. — R L
Static Water Level (S.W.L.) below M.P.__ 7/ T el was Hyedve e
Pumping Rate /. _ | urped ovi fefore FUN

Total Time __5C £  to reach pumping water level ALY feet below M.P. 1851 was

L Recovery pump test data - observations te be recorded every 13 minutes. Py oFev ned
Pow Metir Resding | Caltuinted Flow
T7s TI5 T 355% ——
» s A 4 . S v -
I}ﬁg.“ . J .f’_y ' §$2 p %
T 5 &
?/J év/“i '57-7 7 e
= = [ -
2% LAY P -
- A e )
PR 11y T% R
/C/5 ] _,j;-"/ 15 ) 7
/ede ; 224 Iy ’ >
: /e ",/j j;" 4'2" ’f,j , 'E
/7 0¢ ALY 25 T
[)725 J2Y 15 5
136 224 o
a8l o 43 /
A 224 F 5 e 7
I oo Q&g 'y :
- ——— : £.7
/"l l) Jj“ :E_f L'f s /
298 99 3 - , ,"}
/ j &S ,'J 2 7 75 } )
/ c 223 75 o
/ 4 :;: ;“._2 'E? !’A) l.;/‘
/jQ~ s & e e
Fouou HA0// 223 E e
Lo’ 22> 7> I1+7
28 22 15 4
)’ _‘:L ,;,: r_zﬁv / i / -




Randall Alexander Well Drilling And Waser Pump

1 . Service ) - 7
- / 126 West Main Street el HO-75-01
0 page of S Fairfield, Pa. 17320 fuails alexands
‘ Phone : 717-642-5963 ;éx;)-n;- - comcast.net

i |

" B . " ) " . — i » ‘?J :“;',’)
t Owner jﬁli\/ 5}\61»*) ____Location of Property /17977‘) md’ Prtdene
‘. (be specific) jjood

Subdivision Section____ Lot#___

Well Driller A/¢landev e }] (villiDepth of Well _Sc¢
Distance of Measuring Point (M.P.) below M.P.

Time Pump Started 5./5 A/ ‘
Pumping Rate _/J. '
Total Time _30 ¥ _ to reach pumping water level Ay

L Recovery pump test data - observations to be recorded every 1

Static Water Level (S.W.L) below M.P. _7 7 T el was_ Hyd
High Rate Pumping -- reservoir drawdown J 300 G=i. oF vty I

purged ovl fefort

Fe s RS
. P ador

‘ Time ' | Water Level Pumping Rate ' Flow Meter Reading | Calculated Flow
. below M.P. zli::mmﬁn ~Jeal (if used) (gallons per minute)
- §4s 27y | 355<¢ /7
‘i |_9¢0 23y 75 i
{ 7/5 2rY 35 /.7
730 32y L /27
| 9 ¥s 22Y 55 /.2
| yraz, ¥y 35 /o7
i e JZy 35 s
- /¢l¢ 224 15 /-9
| J0YS 22y 75 /.7
// 00 F2Y 35 432
f [L2s A2Y 35 L2
i' J1 7% - A2y 5 g2
| 195 2y 75 12
| Lo 9.2 75 4.7
| /2)5 274 15 /.7
| )23é | Z23 35 4.7
| /295 | 223 75 /7
' /e 223 r5 i
| /!5 A2 Z 75 i7
O T B T 7
25 217 %5 AR
230 227 3 PR p S

S
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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: T & R Plumbing and Heating Telephone #: 301-498-7776
Address: 3370 Florence Rd.
Woodbine, MD 21797

(Must circle onef Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: 7079
Name (Print): Timathy Joseph Roliman License#
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.
7

Name of Property Owner: _ Shaan Telephone #: U3~ 810 -2056
Subdivision: Lot#: _2) Well Tag#: HO - {S - 0150
Site Address: _\4A75 pid Grdencle 4.

Woodbome  MD U797

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Mueas Make: g %E&OG)[ Two piece watertight cap:
Model #: EQ]:&QSQM.-UZ Model#: P/ g0 NL Screened, vented well cap:
Pump Capacity S GPM Depth: (36” min)  Cap secured to casing:

Well Yield: 1.1 GPM NSF/WSC 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
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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 accomplished, 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: _// 16 /1  Date Insp. Approved: 1/29 {\& Inspector;_SC
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade vV
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly /
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade /

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter :2
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
- 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM

*tﬁiiﬁittiiitiiit*ititittttt*ii*itttti**iiit*iti*ii*ii*****t**tﬁitii*itti***iﬁi**t**iiit**ti*tiitt*&*i**

SUBMIT COPIES OF COMPLETED FORM TO:

o COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) SO N
«  WELL OWNER : %
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 8/12./165¢ )

» \ 4
DATE WELL ABANDONED: 7-326& ) 4 (month/day/year) e ool
* PERMIT NUMBER OF ABANDONED WELL (if any) € =4

- F s 15/

* PERMIT NUMBER OF REPLACEMENT WELL 550 ¢ & /1 o /5 o/2 0

) u" T" e T
aj l 1" ‘;&Y i) /6

x PERSON ABANDONING WELL.: Yond ) , WELL DRILLERS LICENSE NUMBER: R
SoAw S e 9 OV CIRCLE: (MWD MSD/MGD
* OWNER’S NAME: AV 5 haw ;
SITE LOCATION MAP
* WELL LOCATION: /) J ¢
COUNTY: Loweavey . TR dende Kd -
NEAREST TOWN: __ Z/0cd &)U 3 7] . v
TAX MAP BLOCK 7  PARCEL 2o ‘ fe1 =41
SUBDIVISION: [ < ' [\]f W wey?
SECTION: LOJ: e ¢
NEAREST ROAD:-ZZ 275 o)/ Evedevick [Rodf ! q" \ Apardan e
\ 1) i S k”‘
\ | e
* TYPE OF WELL BEING ABANDONED:
4 LOG OF SEALING MATERIAL
_#~__ DRILLED ___ JETTED '
—BORED/AUGERED ______HAND DUG e~ FEET
— OTHER (specify)
FROM TO
" USE CODE: !
L BQT\]’UM\ e
£~ DOMESTIC — _ MUNICIPAL/PUBLIC > ¥ 75 <
IRRIGATION —__INDUSTRIAL Lyov =
TEST/OBSERVATION GEOTHERMAL
x TYPE OF CASING:
4~ STEEL PLASTIC
CONCRETE OTHER (spec1fy) p
x SIZE OF CASING: INCHES IN DIAMETER T —— TR
. DEPTHOF WELL: _~—> ___ FEET DEEP 7 - &0 LE. Begs Gvest
S /f = « ) » - 3 )
* WAS ANY CASING REMOVED? YES .20 S GaNO Ty ! J80 Ca\~ wa Fer
if yes, length removed, in feet: wa's A4 A w
* WAS CASING RlPP}ED OR PERFORATED? YES _“~ NO
S - — s Ay
A (Ll g 5 7¢  (MwWD)MsD/MGD 726
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # " CIRCLE ONE " DATE

DENV 828 JULY 1997

2)

COUNTY ENVIRONMENTAL AGENCY




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MAMAGEMENT ADMINISTRATION
1500 Washington Bhl. Baitimare, Maryland 21230 (410) 537-3784

e
Wirtiink S d & Laa ket

P & ot & &
AR RAT A S S AT SRS T & ik L TAWERA & b Pk TEATRATNAY

WATER WELL HYDROFRACTURE REPORT

SRS SIS A A T A SRR A R A A TR AR A S A F R AT AR TR R A TR TR SR SRR PANRA TR A A SR AP AN AT R AT R T RAT AR RN

’ ; [ & [y~
WELL TAG NUMBER Ko L2 (/50 DATE WORK PERFORMED (mmiddiyyyy) _ Zr/ & / &
‘ J

UVE-LSJTEADD = 1 'S - ) = . 1 2 O
- &9 1S _gid FrRadlvf K ond waedbint Md 2) 77 /

wowe & BK__)  PARCELZ..  LaTmupes 2 3553 % fonemuer Z -037 €71

cASING DEPTH/CC FT  CASINGTYPE (cile) ST OR(PVC) DIAMETER _ &

| WELLDEPTH SCOFT  WATERLEVELBEFOREFRAG __ /7 FT  VIELDBEFORE FRAC Q. 5PM

PACKER SETTINGS ()  (SNGLEWMULTIPLESET DEPTH OF SHALLOWESTPACKER /-C_FT
SOURCE OF WATER _LU/€il

OBSERVATIONS
 SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) | MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
2
*a
1.4
]
!
WATER LEVEL AFTER FRAC 7 7 FT YIELD AFTER FRAC _7* 7 _GPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.28.G.

REGQULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEWING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.39.

hlmmnmu-hmma i Biwplnas cags, m“wﬂﬁmh“hh“bﬂmwn
BRBABA o o provEds do wnmmnmm-‘_ﬂmhhmmm-“umum oF n Ervienemt
l‘“ﬂ*bhm o oy Pateens o 00 T 9kt Myt ey o PROSS wesliable on B8 | e st v 2 MOT B VERRE Sred 1 Vieeerien of copying. W wivels or apariby 9w
L 2

M{ P ¢
R SIGMNATURE ! LCce

L Qs
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Bureau of Environmental Health

8930 Stanford Bivd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

.hchealth.
Health Department www.hchealth.org

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

July 19, 2016

Homeowner
14975 OId Frederick Road
Woodbine, MD 21797

RE: Replacement Well Sampling
14975 Old Frederick Road
#HO-15-0250

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should 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. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

The old well must be abandoned and sealed by a well driller as per COMAR
26.04.04.36. Documentation should be submitted to the Health Department once this
task has been completed.

Feel free to contact me with any questions.

Sincerely,

Q&/L\, C_,LL\:
Sarah Collins, L.E.H.S.
Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File



mailto:SCollins@howardcountymd.gov
http:26.04.04.36
http:26.04.04
http:www.hchealth.org

Send Report To: Bert tNivan State of Maryland
Hoandrd Co. Healils Dept. DHMH-Laboratories Administration L
o | SRR e MR g
y INORGANICS ANALYTICAL LABORATORY E 1;930076001
BU42° Saatora RBlvg 1770 Ashland Ave lnorgan?c. SRR
Baltimore, Maryland 21205 HO-15-0250
’:‘ wint iy MNAD 24 ol WATER ANALYSIS Do riot write apove v ..
S || Bottle -7 i 2 3 County 3
A || Number. no-\5- M5 Name Sacasy  Pegogydas County Code 2
' J
t = Data Category
I\I;I Location___| M9 1 & N A Fr.»'f‘n"u e chA ‘-r.«’;.j\ Code E
Collector & 3 Submitter
;-:‘ Collected: Date 116 A€ Time \0 . %0 A Phone > CO‘“V"; Li 1\ d-N2-01E7] Code D:I
CHECK (one per box)
I ||| Conaai = Nom ol 5| | Draision Grenisd 5 | | Rowee % C
D ||| b 5| | Gher =10 = | Shear 3| Projeet
Sampling JANL 7 p Type of
F Plant No. Station | | Preservation: Iced Acid D Acid
‘ e F T T T
E pH Chlorine: Free Total Conductance
e} aten o tintiBimites: Sa sV Collecred ductng uield ted
D ' J i
CHECK Error
TESTS & RESULTS
Alkalinity (Total)
Ammonia - N
Chloride
Conductance* ,Spec.
=298 Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested Section Chief.
DHMH 90-A 6/15 SUBMITTER’S COPY

Date
- Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
H.r'alﬁly 1770 Ashland Avenue, Baltimore, Maryland 21205

Yoo . . Robert Myers, Ph.D., Director ACCREDITED
Certificate # 3525.02

c-:iinv g

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17000076 Date Coll. 07/06/2016 Date Received 07/07/2016 Submitted By:Collins

Field ID: HO-15-0250
Lab No.: E17000076001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E 59 mg/L 07/11/2016

Total Dissolved Solids SM 2540C 240 mg/L 07/08/2016
Comments:

Approved by: W é?.._u_&.; Approval date: 07/14/2016

*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) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS LABORATORY ,
1770 Ashland Avenue, Baltimore, Maryland 21205
. Robert Myers, Ph.D., Director (ACCREDITED)

Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17000080 Date Coll.: 07/06/2016  Date Received07/07/2016  Submitted By: Collins

Field ID: HO-15-0250
Lab No.: E17000080001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 19.30 ppm 07/13/2016
Comments:

\1"" ‘ :.‘ i (f‘ ] /.(" . "
Approved by:  * "“Q-‘“ Asinlioande: Approval date: 07/14/2016

**The following methods are included in our A2LLA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

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) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt
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. MD DHMH Laboratories Administration | LabNo. Date Received

He 1770 Ashland Avenue
; S Baltimore City, MD 21205
Send Report To: Beyt Nuxown 0 AN

Howora (0. Healivn _Jept E17000080001

Prawegis ot Bn ‘* sevted Pl . ; Received: 07/07/2016

. ENVIRONMENTAL METALS SECTION Metals HO-15-0250
L LTS Wranmfurd Biud o ""m'wR'Zmn:"m mebww““ - Do not write above this Ime
AA uLt’ ‘\.“. A‘\:-
- LABORATORY ANALYSIS REQUEST
Please Print - “ >
Sample ID No: _|\o-1c 0o Site Name: Chew  Pengertu County:
Sample Source: Wa1s od Geedenck ¥ \ar A Vst e Collector: 5. (o llie
Street Town or City g Name
Date Collected: ___/ / _© /20 |, Time Collected: _|, *5 am. pm. Phone#: v, 217-C187
Sample Preserved By: (1 Field o ESRL' ¢7°" O WMRL O Central Lab
Preservative Used: 3 HNO; &) . Gl
Sample Type: &)/Drinking Water O Landfill [3'Source (Raw Water) O Liquid
e Ciiems O Community O Stream O Distribution (Treated) O Solid
gory O Non-Community O Sediment J Other
Code OO -
O Private

Specify Program: [J’SDWA 0O NPDES O CWA 0O RCRA 0O Consumer Products [ Other

ype of Sample Preparation: O Total Metals O Total Metals TCLP OO Dissolved Metals

(field preparation required)

Remarks:_Covaple collecied Aling weld lect
| v Element Results (ppm) v | Element Results (ppm)

Antimony (Sb) | Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) ; Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
Sodium (Na) %5 Potassium (K)
Thallium (T1) Uranium (U)

Lab Supervisor: ‘ Date Reported: / /

ql «Phone: (410) 767 - 6186 « Fax: (410) 333 -5122
MH 4432 (4/13)

SUBMITTER'S COPY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd, Baltimore, Maryland 21230 (410) $37-3784

AR WA A SRR NS R CEPAUN TN RARAS AR NSNS A AR AR NN R R RN A AR PARNEN A DN ARSI AR A TA RN R T AT A S SAS A DA RSN R AR A By

WATER WELL ABANDOMMENT -SEALING REPORT PORM

REANSANAARN RS R US S SN R AP U NAANE AR RSNV ANV AN AR AP NS RO PARNPAR DI A R A R A AN AR AN O A A R A R AT AT RN IR ORI b ks

SUBMIT COPIES OF COMPLETED FORM TO:

» COUNTY ENVIRONMENT AGENCY (comtact MDE, WMA if address needed)
. WELL CWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL FROORAM

DATE WELL ABANDONED:___~ =€ ~ )€ (month/day/year)

. PERMIT NUMBER OF ABANDONED WBLL (If any)

«  PERMIT NUMBER OF REPLACEMENT WELL <50 P> 4O —15 — 0/50
filiam U<T"

. mmmumamwau_mﬁdc wm.n.nnm.ansucnnsamm
U{'“ Civ-’ )‘-y

. ownersname: D20 Show
SITE LOCATION MAP _
. wauwc.nmw :
Hﬂw‘(ﬂf‘# 21 Fva.cf(v}__ac
mw'ﬁ’i:“‘m’:&:“fm e - - )
A per Wt
sscron: o7 %
2%, Bl k] | d
NEAREST ROAD: /47 75 o/ £lgiavich X»TV | < -hbﬂ-“"‘}f:.:
\ i Heuie
A

® TYPE OF WELL BRING ABANDONED:

OF SEALING MATER
27 g . 100 OF SEALING MATERIAL

— e BOREDVAUGERED ______HAND DUG MATERIAL ) FEET
OTHER (specify}
M USE CODE: .
&)}“‘fﬂ‘-'&‘ﬁ
IRRIGATION _W (svon
e TEST/IOBSERVATION _______ GBOTHERMAL
" TYPE OF CASING:
_ i smm _PLASTIC
—_ OONCRETE —_ OTHER (specify)
€ f
. SIZE OF CASING: __________ INCHES IN DIAMETER VOLUME OF MATERIAL USEL
. DEF!HUFWHLL_?i__ FEET DEEP 57 N :::(j L&, .@nj)' G
«  WAS ANY CASING REMOVED? ___ YBS __ NP g pued rd 180 Gals wakey

If yes, length removed, im foet: . LC0

-

WAS CAQINC BIFPED NP DEDENR ATHRTY YER =7 NN
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