
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO U~ONLY DATE WELL COMPLETED 
DATE.Receii1OO , 

n ' 1 }''3 '2 X;-/~ 22 

8 13 15 20 

SECTION 
WELL LOG \ GROUTING RECORD yes no 

Not required for driven wells WELL H~s-BEEN GROUTED fY1 fNJ
I--------------------f (Circle Appropriate Box) L[t ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

i--D-ES-C-R-IPT-I-O-N-(U-se--------,..----F-E-ET----........,==--i CEMENT lei MJ BENTONITE CLAY 

additional sheets if needed) 45 4 '"lt~~"" 

drlr 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPL.ETED 

E ELECTRIC LOG OBTAINED 

no 

~ 

NO. OF BAGS NO. OF p~) 

GALLONS OF WATER ____...!.;~....,...::I..L-__ 

DEPTH OF GR..OI,,}T SEAL (to nearest foot) _ 

from d) ft . to ft . 
48 "<>toP 52 54 • BOTTOM 58 

E
~~~~; 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

enter a if from surface 

CASING RECORD 

Nominal diameter , Total depth 
top (main) casing/ of main casing 
(nearest inch)! (nearest foot) 

60 61 6364 / -66-----70­

E 
A 
C 
H 

~----
S 
I 

~----

screen type 
or open hole 

OTHER CASING (if used) 
diameter / depth (feet) 

inch from to 

~~~_~'1 '~!____-J 

SCREEN RECORD 

CinsertJappropriate 
code 
below 

~~ 
BRONZE 

~ 
DEPTH (nearest h.) / 

E 1 / 

A 8 9 11 
15 ! 

C 2H 
26 3Il 3223 24 

21 

36 
S 
C3 
R 38 39 41 / 45 47 51 
E 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

I 

37 

789 
/ .PUMPING RATE (gal. per min. ) -:-:-____-:-:­

15 
METHOD USED TO 
MEASURE PUMPING RATE L'.....:...._____~ 

BEFORE PUMPING h. 
20 

WHEN PUMPING h. 
22 25 

TYPE OF PUMP USE (for test)

[!J air ~ piston [!J turbine 

other@] centrifugal [B] rotary [QJ (describe 
27 27 27 below) 

QJ jet rn submerSible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

/ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL w eLLS., 

29 

CAPACITY: 

TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) ~ 
IN BOX 29. 

GALLONS PER MINUTE 
(to nearest gallon) 31-----35-­

PUMP HORSE POWE 

PUMP COLUMN LE,I'lGTH 
(nearest ft.) 

37 41 

43 47 
CASING HEIGH 

[±] above~ 
(circle appropriate box 

I: 1 belL~ 
49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION 
t-_W_E_L_L___________----t ~ SLOT SIZE 1__ 2/__ 3__ LATITUDE 3 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITU E 7 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST D, 
~~~~F~~~~~~lfl~H ;Lili~~~~~ON~O~T~~il~N;~S~~~~ ..._O_F_SC_R_E_E_N-r.::=____--,:-::-'N_C_H_)___-t{DEFAULT COOI'-RD-, WGS 84) 
HEREINNIS ACCURATE NA 0 COM E~~ TO THE BEST OF MY 56 60 

t-KN_O_W_L_EDG_E_. ........,.......-+~~ ......,..+ ----------------1 rom 0 NOTES: ' 

I ' 
(MUST !lATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 

---­
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 

MOE USE NLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

Wo 

74 75 76 

OTHER DATA 

MDEIWMAlPER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

1\<33\S P\@SA~-t- V\ewiX 
11 STREET ADDRESS 30 

B WELL INFORMA TlON 
- APPROX. PUMPING RATE 

(GAL. PER MIK) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

® CLOSED LOOP GEOTHERMAL Q Leo 
APPROXIMATE DEPTH OF WELL LI:-:-.....::;.....L;l~5=,~, FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
I""'h\ (CIRCLE APPROPRIATE BOX) 

IJJ:!J)THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§JI AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill THIS WELL WILL DEEPION AN EXISTING WELL 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE. BOX) Ji\.1i~ 

34 ~ 37 X 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: (DiD BLK:O'J'L PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 
STATE 
SIGNATURE 

COUNTY NO. 

INSERTS­_ _ 
41 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLlCATlON'FOR PERMIT TO DRILL WELL HD ­ '6 ~ocv '1 
I 70 fill in this form completely 79 

3 I, \ OCA TlON OF WELL 

i-\1).,J:1f I 
8 r OUN1;Y 21 

~Ihy,.,.)~\~~(\ -+-=-t<\o...=:L.!.....J:YD~( ---.l\~\ _R.Q--=....:V~___I 
23 SUBDIVISION 42 

LOT I \ ISECTION I I 
48 50 ~ 4~6 

I ) I{) 
71 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPROV'ING AUTHORmE:S SHOUlD USE SEPARAlE SHEET IF HEEDE[)c 

MDEIWMNPER.071 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

December 5, 2007 

Mr. Don Upchurch 
457 Old Orchard Circle 
Millersville, Maryland 21108 

RE: Fulton Manor Lot 5 
Pleasant View Drive 
Well Tag: HO-95-1098 

Dear Mr. Upchurch: 

A sample was collected during a yield test on May 15,2007 and submitted to GPL 
Laboratories, LLLP to assess the possible presence ofGross Alpha and Gross Beta in the future 
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle 
activity in a water supply. In turn, this can provide infonnation regarding naturally occurring 
radiation (i.e., Radionuclides) that may exist in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 0.3 ± 1.1 picocurieslliter 
(pCi/L); while the Gross Beta level was 6.4 ± 2.8 pCi/L. Both the Gross Alpha and Gross 
Beta were below the maximum contaminant level (MeL) of 15 pCi/L and the targeted value of 
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be necessary. 

A copy ofthe test results is enclosed for your infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

;n0BertNixon~ 
Bureau ofEnvironmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt., Groundwater 
Jwell & Septic File 

http:www.hchealth.org


State of MarylandSend Report To: 
DHMH - Laboratories Administration r• if..f: /\/ ; ? f.{ \ 
Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P.H., Director 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 1t0-1 [)-/ ' ~~B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: F .l4--.- . (Jl\c.., r. r ..IT L,..7+ 5 County: _-I--l*"-"~ (J'_'_______.L-lwc ....:...( ...::.:
Sample Source: / L. '" <G¥...J v. ~d DI' _--JH: ~1~~--,L-C c,~_,__-.,__,_--­Location: f-'---LO - + ? - / -::-='-q'-'!""­

(well no., lab sink, sample tap, etc.) 

Plant No. 000000000County: 

CHECK (one per box) 


Drinking Water C2I 
 Community 0 
LandJilI D Non-community D 

Private ~Stream o 
Other o Other 0 

Collector: {/ (.,-,Je 1+ 

Source (raw water) 0 
Distribution (treated) 0 
MCL D 

Emergency o 
Routine ce 
Recheck o 
Special D 

'/1 ( .'Telepbone No: 
"",­

Date Collected: _ "5_1~1 0 r-f- Time Collected: LI a.m. _____p.m. 

Nitric Acid Preserved: Yes [2J No 0 Iced: Yes 0 No ~ 

Submitters Code: 0 D · Federal Project: 0 Field Data: _ ___ 
Chlorine 

r-L U --. 
Remarks: -'f.! \-v;;' ~ "I..... 14 ... ·\ f ;' -1 1,,-1&/ ..II" -f I ~ (. 't'" '>I'f""'__~1 don ~ - )

I , ' ­-

313- 7"7'5 ­

./ Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

-/ ",Gross Alpha 4000 ?t;S/d=i-tJJ3 ,?·3.J" // s/z~/t'~ 
v' Gross Beta 4100 /f-s/f2 ·8 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 
Supervisor: __________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 



ENVIRONMeNIAL H~ALIH 	 r'""'''::u:. (J J,. I tJ.L09/29/2006 14:25 4103132648 ' 	.' 
-' 	H::warq CoUnty 7178 CollUt1bia Gateway Drl "" ..\l;

Ii 	 (410) 31 h 	 ve, CoI:nn% , " =:=::' =c:a:t~D~ep~a~T.t!n~~!.J 	 1.3-2640 --"iIiII" ,'tD -_--.....__== . ent 	 TOO (410) 313-2323 ~a" (410) 31~_ . =
P W'el,sifel WWw-~11 Free 1~B6(j_~ ". 

enny E. Borenst . ~~C~r;~==--_ch~e=a~1tI:l,:(lr:g__.__eln,M.D., M 
.p.1-:l., Iiealth Officer 

10ALL tNTEREST
EDPARTlES 

When sUbmittin I 	 --­
construc~ . g a We 1pennit applicatio fc 

. on, please indicate one ofthe ~ ln o~ a proposed well for new 

. LO 1Owmg: 

_Well Site Location' 
r~ \~ 'll\rcr R' ( 
Subdivisjo~lProperty Name Lot# 

CJ 	 The w~1[ site has been staked by r\~~u- . Co \\,'\5 -'t CAr-\v- ~c. 
(profes~lonalland surveyor or company employIng pr:,fessional land surveyors) , 

on L\ - \ 0,0 I (date) and does not require a.site inspecti.on. 

a 	The 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. 

This sheet, along with two copies of an acceptable wel1 site plan, must be attached 
to the green wel1 pennit application. 

Revised 3/11/05 

http:inspecti.on
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will grouted from bottom the top via a tremie pipe 

positive dis pump. Bentonite known as Quik-Grout will 

used according to the manufacturer's specifications achieve a 

consistency of 20% (24 potable water/50 lb. of 

grout) a ity no more than 5 E(-08) em/sec. Grouting will be 

completed immediately after installing the geothermal loop and no 

than twenty-four (24) installing the geothermal Open 

nnular will to prevent 

of surface water or pollutants. 



FILE INQVIRY t{OTES 
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