
~=~~~::;~=:;;;;;;;::::r==~S~T.='A~:r=E::=':O~F~M:;;;:A;:R=Y::LA~N~D:----rTH=IS:-;;R;;EPOA~T~Mm.UST BE SUBMITTED WnHlN 
45 DAYS AFTER WELL IS COMPlETED. 

WELL COMPLEnON REPORT COUNTY 
AU IN THIS FORM COMPLETELY NUMBER 

PLEASE TYPE 

Depth of Well 

WELL HAS BEEN GROUTED1--------:....:.-..--------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~G MATERIAL (Circle one) COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

I--::..:.:..::.....:....::...:...-....:--~-~=-~=~ CEMENT C M BENTONITE CLAY 1BI ci
DESCRIPTION (u.. 
-.ldlllonal "'-Is If r1Mded) 48 J <f5 48 

t--:-=---.:....:......---.:....:....-~-+~:.:::...jl_.;.:...._+_==::.:Lf NO. OF BAGS NO. OF POUNDS ~J ~__ 

'T i ~Ol( 

S'1 J'j 

IJ} J~-~ 

! 

-

NUMBER OF UNSUCCESSFUL WELLS :_---l...:.__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEAlED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 211.04.04 ' WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

GAllONS OF WATER __c.),_ L.tL......____ 

DEPTH OF GROUT SEAL (to nearest foot) 
from I) , 

48 , TOP 

E 
A 
C 
H 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

C ____ 

A 
S 
I 

~___~,~'__~'L'__~ 

~---- ~___~,,-'__--"L'__~ 

screen type SCREEN RECORD 

or open hO~ ~ ~ 

(~;sJ~ BRONZE 

"'~bW~ ~ 
DEPTH (nearest ft.) 

oc:) 

24 211 30 32 
S 
C3 
R 38 39 41 4S 47 
E 
E SLOT SIZE 1 __ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

21 

38 

51 

:~~E~:CCURATE AND COMPLETE TO THE BEST OF MY I------,~~---...;,;e-------I 

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

68 

WQ 

74 75 76 

OTHER DATA 

~ROM "PERM!!--TO DRILL WELL" y -9 - a.,... / 
1 293031323334353837 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) __=:..__~ 

METHOD USED TO 
MEASURE PUMPING RATE '--~=:":";"=-_--'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ piston 

~ centrifugal 
27 

[]]rotary 
~ turbine 

other[Q] (describe 
v below)27 

QJjet 
27 

C!D'SUbmer&ible 

PUMP INSTALLED 
DRillER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

35 

41 

43 47 

abOVe! 

below 

(circle appropriate box 
and enter C8<;ing height) 

LAND SURFACE 

,., (nearest) 
foot)

50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

§ 3S' ""-<.I~ 
-~€J 

"­

jss'L----------=----* ~ 
<. 

OENV·CROO COUNTY 



--

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)8996 

6 APPLICATION FOR PERMIT TO DRILL WELL !It> -r~ - tJt) ~2 
79 

42 

30 

NORTpH 
E 

SOUTH 

39 

PARCEL Z" '2. 

~ 

E 

please type 
70 fill in this form completely 

B 2 WELL INFORMA TlON 

22 

OWNER INFORMA TlON 

15 Last Name Owner 

~~Q D~H1? ..J 
36 

First Name 34 

d//..· 
55 

:Z1Z. tty 
57 Town 70 State 72 Zip 76 

MS O JI;;> 
76 License No. 8 t 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

,.5': 
12 

(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAt 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,,-1o-c--/_~_()-----o-o'l FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST. 
INCH 

3~ 
3 E 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[lli THIS WELL WILL NOT REPLACE AN EXISTtNG WELL 

@THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMITNl/v - f5 -PC>'Y7 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 J / ~CA TION OF WELL 
i-=-~I .=......J /!Ci t....NJt..~ I 

B 

, 8 COUNTY 21 

I (S ¢l!~ ~~ II!/ 

MILES FROM TOWN (enter 0 if in town) ,-::1-:--_Z:---,--::-:~M,,-=-Io-" 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ISO 37 

DISTANCE FROM ROAD 

~ 
WEST S 

ENTER FT OR MI 38 

TAX MAP: ~ BLK: ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H6WA~O 
COUNTY NAME 

STATE 
SIGN TURE 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

l ,~l<-
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E f/:JI> glq 

d/I~)I 
COUNTY f\I0 . 

'NSE", 

i!'5<P 0 

000 
57 63 

000 

~j3C-L---°_OO-------I 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE \ I" 
DISTANCE FROM WELL TO NEARESJ ROAD JUNCTION Ur" 

c 
--<,f-\1l. 

N 

r 
DENV-Permit 97 @ COUNTY 



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

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Sep 23, 2005 
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 
(410) 252-7742 County Howard 

Lab Number 06-108 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Ye 

Laboratory No. 115 Residual CI2 <0.1 mg/L Ye s 

REQUESTER: Ms. Dan a rv - 1 


Her~tage Real y cc: County Health Dept. Yes 
3060 Route 97 Ste. 233 
Glenwood. Maryland 21738 

Property Sampled: 2905 Ordway Drive NEW WELL 

Station SamPled: H~ll E~throom T~ T~Map#: 16 

Datemme Sampled: Sep 22 2005 11 :2 m Parcel #: 242 

Owner, Telephone No.: Mar in Sampler: 724GP. 

Subdivision Name: Green Henge Lot Number: 2 

Building Permit No.: 

Well Number: HO-95-00Q7 Observation: ... -Piece Gap 
r: p Tl.gh 
1 801t. oos!:?IRESULTS OF ANALYSIS: I 

PA AMETER RESULT METHOD MeLI SMCL 

Nl. rate 6.4 mg/L s N SM 4500D *10 mg/L s N 
c-

Pas 
Turbid ty 1.4 NTU EPA 180.1 10 NTU Pa s 
pll 5.9 Units EPA 150.1 *6.5-8.5 Unit 

and Negativ Negative 

To al Col1form Absent SM 92238 
 SAFE 
E. CD . 922 B 

Absent 
t AFE, 


(18 Hour Test.1 

b en t. -....:it~~~ 

Treatmen /Conditl.onl.ng: NONE 

*A non-enforceable parame er tn t m~y cause cosme ic effects or 

ae5thet~c ffects (such a taste 0 or or color) in dr.~nk1ng wa era 


"MCl = Maximum Contamination level 
""SMCl =Secondary Maximum Contamination level 

http:Conditl.onl.ng


09/23/2005 09:55 4105849117 	 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
REPORT DATE: Sep 23, 2005ENVlRONMENTAL SAMP1JNG AND TESTING 

10940 BEAVBR DAM ROAD. HUNTVAUEY; MIl 2203().·2211 
(410) 252·7742 	 County Howard 

labNl.lmber 06-106 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland State Certified Water Quality 
RMidullll C~ <0.1 mgIL YesLaboratory No. 115 

REQUESTER: Ms. Dana Marvel 
Heritage Realty ce: County H&aIth Dept. Yes 

3060 Route 97 Stew 233 
Glenwood, Maryland 21738 

Property Sampled: 2905 Ordway Drive, NEW WELL 

Station Sampled; Hall Bathroom Tap TaxMap#: 	 16 

Oatemme sampled: Sep 22, 2005 11:25 am 	 242 

Ownor. TQlephon$ No.: Martin 	 6724GP 

Subdivision Name: Green Henge Lot Number: 	 12 

Building Permit No.: 

Well Number; HO-95-0047 Observation: 	 2-Piece Cap 
Cap Tig.ht 
1 Belt LeeGe 

I RESULTS OF ANALYSIS: I 
PARAMETER RESULT METHOD *MCL/IUSMCL 

tIIi tra.te 6.4 mg IL as 1\1 8M 4500D *10 mg/L as N Pass 
Turbidity 1.4 NTU EPA 160.1 *10 NTU Pass 
pH 5.9 Units EPA 150.1 **6.5-8.5 Units *** Sand Negative Negative 
Total Coli form Absent 8M 9223B *Absent SAFE 
E. 1;;01 i Ab~liimt 8M cr223B lkAb§lent SAFE 
(18 Hou,..- Test) 

Treatment/Conditioningl NONE 

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

Sharon K. Cassell"Mel", Maximum COntaminatiorll.evel 
•• SMCL = Secondary Maximum Cot'IIamination level 



-------------------- -----------------

SITEI:\SPECTIO~ SHIFT 

O\VNER: PHONE #: 

AJ)DRESS: 2j{)J 0rJwAnI Dr CONTR-\CTOR: nc}'9ftls . /),,11, ~ 
______________ \'VELL TAG #: ___-:--___ 

Sl;13DIVISION: LOT: -- COUNTY #: ~w,.,r(\ 
PROPOSAL: R9 plau.wvck ~t.1I 1. apw,. ,'{\ L)f; ~ti '::f k,(·ll 

\ \\.~\..bol) 

LOCATION DIAGR.\M 

/ 
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j () Pro 1'\ t 

. y;x·J. ., 
fol-'J 
£yt~(tA() 

w~ 
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\ \ , \ 
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I 1 

j ( 

~\' \}tr-> t\f 

DATE: -'--\~!.r'-I/'-'-/----"-1~7r=o:;.....:5', ___,--
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