~a SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
bGl5 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s — ~ WELL COMPLETION REPORT e S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY s g f’ 7 4e
§ IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE oy £ ’
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ..PERM,T TO ggm_ WL
DATE Recsived = &= ¥ ety
Y o0 B YY o A L WP o Y o 2 o/ OC 26 / / 2 . A &t
] — 7 20 (TO NEAREST FOOT) 52930313233343535‘37‘
,V‘L" > >/ ‘
OWNER [ jorvg ! L i - e i
name - - /] N Tirst nam f F i o ’ —
STREETORRFD____— " &/ Ldnsy Do C  _TOWN tallicofl € 7, .
SUBDIVISION Crepe Meoso SECTION )G /2P LOT /2 3
WELL LOG GROUTING RECORD Y% MO l I
; i LL HAS BEEN GROUTED ‘
Not required for driven wells {éﬁ’cle R oats Bo) \ @ ] 2 A 1T
"COLOR, DEPTH, THICKNESS AND 7 WATER BEARING | TYPE OF GOUITING MATERIAL (Circle one) AP EED. saratons)
DESGRIFTION (Use Feer__ ] oheck | ceMent ([CTM])  BENTONITE CLAY O
additional sheets if needed) FROM TO bea&g_ 48 | 45 48 : e
NO. OF BAGS | NO. OF POUNDS _ ‘Jcz | PUMPING RATE (gal. per min.) - =
e 1
GALLONS OF WATER X 1 METHOD USED TO ¥ 3
- o , DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE <) twe /o7 g
! ' : ") 25+
: , | ™= " Cs—wdron—s=" | WATER LEVEL (distance from land surface)
g 4 Z { ez (enter 0 if from surface) " n.
casm g CASING RECORD BEFORE PUMPING s ft.

it et X e BN incer WHEN PUMPING LOG ¢
appropriate 22 25

(4 O code
pe = ril - below Q [;! TYPE OF PUMP USED (for test)
y ‘ A (e M :
’ P ; . ai iston turbine
O A . : - m Nominal diateter To\a_l depth Iz;l = Ef_,] p| g

CASING top (main) casing  of main casing other
e | TYPE (nearest inch)! (nearest foot) @centrivugal IE rotary (describe
Vi & Lo 27 27 7y below)
Bk 61 sl 8 i m jot @!\submersible
3 OTHER CASING (if used) 27
4 diameter depth (feet)
H inch from to
c PUMP INSTALLED L
A . 5 ''———" | DRILLER INSTALLED PUMP YES ('NO )
$ (CIRCLE) (YES or NO) o
N
G = — L ~d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED o
or open PLACE (A,CJ,P,R,S,T,0) 29
- BRASS ‘
£ appropriate CAPACITY:
- - B”°“ZE GALLONS PER MINUTE
(to nearest galion) 31 35
PLA k

PUMP HORSE POWER

M

37
: Cl2 DEPTH (nearest ft.) PUMP
NUMBER OF UNSUCCESSFUL WELLS: ' “1"‘1" (n‘ig,es?%”““ T
. 170 P YOO . & a7
WELL HYDROFRACTURED N (e T = CASING HEIGHT (circle appropriate box
. A - - and enter casing height)
(o] { aoove
GIROLE APPROPRIATE LETTER | 2 = -5 = | = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 t
WHEN THIS WELL WAS COMPLETED Ca E] below e ("?géfs )
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 )
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
?ﬁggz%:ﬁi xv&n vﬁ%'fi’l %gﬁghgsgsgg?ggw%g%wg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATI PRESE b TR T
HEREIN IS ACCURATE AND COMPLETE 10 THE. "SEST OF v 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to s (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.I M OD—F7—2 GRAVEL PACK | 3 e 1 gy
W i IF WELL DRILLED | | st
I O | BTG — i a
‘GFTITEFS‘S‘GNATURE ! i Phex e A Cle
(MUST MATCH SIGNATURE ON APPUCATION) m,, A - ¢
(NOT TO BE FILLED IN BY DRILLER) 7
L -NeT s DR ety T (EROS.) waQ ,
: |
. 70 72 . —————— @
SITE SUPERVISOR (sign. of driller or journeyman . e 74 75 76 ] “%
responsible for sitework if different from permittee) Eﬁ'éfngPE :}%fcnon OTHER BATA ! ‘ -

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8996

STATE OF MARYLAND
bAPPLICATION FOR PERMIT TO DRILL WELL|

STATE PERMIT NUMBER

Wo _95 _ LoD

L[ P22\ /9‘44% /7 ﬁt/r‘,ﬁq Y 277on

Address
/élf £-/505
Slgnature Date
r_[ J WELL INFORMATION <
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
SO
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

: e 97 < 2\ ! pleRssyRS ’\«-‘-—J} "1 7 fill in this form completely °
Date Recejvadl (APA) : B 3 CATION OF WELL
Ao 7/ J‘fod § . OWNER INFORMATION %M |
8 MM DD YY 1 3%, 8 COUNTY .~ 21
L hanves LiA A | L Caee~ ACwy g |
15 Last Name Owner First Name 34 23 SUBDIVISION J' 42
L &See- ood I | SECTION Lot |/
‘ . Street of RFD™ __ %5 (r
&Z?"/M Sl n g _,,Z/Z YY . | | vﬂ [///7}/ f'{/ |
Town 70  State 72 Zip 76 '“‘-—\&_wntsr TOWN 71
DR LLER INFORMATION J MILES FROM TOWN (enter O if in town) | Z M 1]
4§2A £ /%}’ﬂ/é MS D//IZ2 e 73 76 77 78
Dnller s Name® 76 License No. 81 = B |4 ,}_] :2 f/}!
1 2
/4[4/\ ‘é W”VWé Z T ] DIRECTION OF WELL FROM l Of"i Duway pH. |
Firm Name NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

¥ )50
DISTANCE FROM ROAD .
ENTER FT OR MI 38 39
ax map: Mo ik 19 PARCEL 29 2.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

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

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

ae 8]

52

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

G

/o 15 2057

PERMIT No.
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

DOMESTIC POTABLE SUPPLY & RESIDENTIAL ’
IRRIGATION . H&WARD /4// 7[3/ :
'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=0 IRRIGATION STATE .
SIGNATURE INSERT S —=
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING AT
DATE JS ED é
|P| PUBLIC WATER SUPPLY WELL - p‘, / 5/
s 3
|ﬂ TEST, OBSERVATION, MONITORING NOR ;AH ; WO 48 =~ CO SIEGANS/;TUREB 1? FXP. DATE
G| GEO-THERMAL GRID 2 Q09 »ERD. LB
: / : SHOW MAJOR FEATURES OF L]23 Jos ij ¢
APPROXIMATE DEPTH OF WELL L FEET a,?fH&AkjofATE L e e g
12-4
7 SOURCES OF DRILLING WATER (5)
L APPROXIMATE DIAMETER OF WELL 6 mEéfEST‘ LALYL
2.
METHOD OF DRILLING (circte one) v

®

WRITE THE BOX NUMBER
FROM THE MAP HERE

. i 819

000
000

o SRS 50

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

W

2

SPECIAL CON DITIONS

NOTT < _ARPROY DRAITIES SHOY

Al D WISE SERARMTE SMEE® |F NEEDED
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: ep 23, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-71142 county Howard

Lab Number 06—-108
CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quallty‘ Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1mg/l.  Ye=
REQUESTER: Ms. Dana Marvel
Heritage Realty cc: County Health Dept. V==
3060 Route 97 Ste. 233

Glenwood, Maryland 21738

Property Sampled: 2905 Ordway Drive, NEW WELL

Station Sampled: , Hall Bathroom Tap ‘Ta.x Map# |~

Date/Time Sampled: Sep 22, 2005 11:25 am Parcel #: 242
Owner, Telephone No.:  Martin Sampler: “7246F
Subdivision Name: Green Henge Lot Number: | -

Building Permit No.:

Well Number: HO-95-0047 Observation: = ore Can

RESULTS OF ANALYSIS:

L |
PARAMETER RESULT METHOD ¥MCL/%¥%xSEMCL =
Nitrate 5.4 mg/L as N SM 4500D ¥10 mg/L as N, Pass
Turbidity 1.4 NTU EPA 180.1 %10 NTU C Pass
pH 5.9 Units EPA 150.1 XX6.5-8.5 Units XN
Sand Negative
Total Coliform SM R223B ¥Abhsent SAFE
E: coli A RAbsent s SM 22238 .- XAbsent 4’ SAFE
(1B Hour Test)
Treatment/Conditionings: NONE

k¥xA non—enforceable parameter that may cause cosmetic effects or

esthetic effects (such as taste, odor, or color) in drinking water.

/

A whttcN (g g0

/

)
*MCL = Maximum Contamination Level Sharon K. Cassell
**SMCL = Secondary Maximum Contamination Level
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 210302211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Centifflad Water Qualty
Laboratory No. 118
REQUESTER: Ms. Dana Marvel

Heritage Realty
3060 Route 97 Ste. 233

Glenwood, Maryland 21738

Froparty Sampled: 2905 Ordway Drive, NEW WELL

Station Sampled: Hall Bathroom Tap

Date/Time Sampled: Sep 22, 2005 11:25 am

Cwnor, Tolephone No..  Martin

Subdivision Name: Green Henge

Building Permit No.:

Waell Number: HD-95-0047

RESULTS OF ANALYSIS:

PARAMETER RESULT METHOD
Nitrate 4.4 mg/l. as N M 4300D
Turbidity 1.4 NTU EPA 1BO.1
1] 4.9 Units EPA 1S0.1
Sand Negative
Total Coliform Absent BM 92238
E. coli Atsent &M 92238

(18 Hour Test)

Treatment/Conditioning: NONE

TRACE LABORATORIES

PAGE 8l/01

REPORT DATE: Sep 23, 2003
County Howard
Lab Number 06108
Sample tad Yes

Residual CL <01 mgl.  Yes

ot County Health Dept.  ves

Tax Map # 16

Parcal #; =42
Sampler:  ¢724GP
Lot Number: 4~

Observation: »_pjece Cap

Cap Tight

1 Bolt Loose

EMCL /78 ¥5MCL
¥10 mgsl. as N Pass
%10 NTU FPass
¥%6.5-B.3 Units kk%
Negative
k¥Absent SAFE
XAbsent SAFE

528 non-enforceable parameter that may cause cosmetic gffects or
aesthetic effects (such as taste, odor, or coler) in drinking water.

*MCL = Maximum Contamination Lével
“ SMCL = Secondary Maximum Comarmination Level

Sharon K. Cassell



- OWNER: ___PHONE#:

“ ujazt) A INSH

SITE INSPECTION SHEET

ADDRESS: _ 2905 (Irdwiay Dr  CONTRACTOR: nagry\gs. D'in“‘j

WELL TAG #:
SUBDIVISION: LOT: COUNTY % Mawimed

PROPOSAL: _ Qgplagcw_zd Dl A APw i existing well

LOCATION DIAGRAM

| N

| | |

CO.MM'ENTS: N@w [A)Jl Site f%;a's :,g(guk requ ire hap g, mv
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DATE: -~ (p / / ‘// OT INSPECTOR: _AMH_MZ———
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