
. DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF @!4~OWENT,  2500 BROENING MWWAY, BALTIMORE, MARYLAND 2l224. 

PUMPING TEST 
HOURS PUMPED (nsruaft hour) 

QAUONS OF WATER 

water at 70' BEFORE PUMPING 

TYPE OF PUMP INSTAUED 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

(circle appropriate box 
and enter casing M h t )  

CIRCLE APPROPRIATE 

TEST WELL CONVERTED TO PRODUCTION 
E SLOT SlZE 1 2 3- 

SITE SU$ERVI@ (sign. oi driller or journeyman 
responsibh for slework if diierent tram permiltee) 

m m P k a ( I  I 1  J 

WAS FLOWHO VVEU 
)ISWTFY=dl) 

(E.R.O.S.) 

1 "- 72 - 
LOG 

74 75 76 

E&?,$- INOUXiOR. '.I OTHER DATA I 



, - 

EMERGENCYlTEMP NO. IF ANY 

SEQUENCENO 
STATE OF MARYLAND STATE PERMIT NUMBER -6740 1 (MDE USE ONLY) 

1 2 3  6 APPLICATION FOR PERMIT TO DRILL WELf 
nlnacn hlnn -- . 

I Viking Deve t 1 
15 Last Name %r F~rst Name 34 

-ei or RFD 
11 P - + 

I W i  ison P r o ~ e r t v  
23 SUBDIVISION + 

SECTION L I LOT 1 7? 1 
44 46 48 50 

L Vent Friendf ih in  
52 NEAREST TOWN 

M W 0 ! S O  
76 Llcense No 81 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

(CIRCLE APPR 

MESTIC POTABLE SUPPLY 8 RESIDENTIAL 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

I APPROXIMATE DEPTH OF WELL dm I FEET 
24 28 1 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

I---- METHOD OF DRILLING (crde one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary -1 ROTARY (Hydraulic Rotary) 

37 CABLE 
--- 

REVerse-Zary  DRive-POINT - - - 
other 

REPLACEMENT OR DEEPENED WELLS 
L1. (CIRCLE APPROPRIATE BOX) 

, )THIS FELL WlLL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

bl THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - - 52 I 
I -- -- 

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

1 APPROP. PERMIT NUMBER h& a a L & 1 
PERMIT No. 

I SPECIAL CONDITIONS 
Q177F A ~ V I D I I I I C I  41iTUOllTiC4 <MOULD LiSE SEPARLTE SHEET IF NEEDED = 

SHOW MAJOR FEATURES OF 
BOX 8 LOCATE WELL ' -+ 
WITH AN X 

SOURCES OF DRILLING WATER 

'. Lo.&.: t 
2. 
3. 

WRITE THE BOX NUMBER 1 
/- 

FROM THE MAP HERE 

E 

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

@ COUNTY 





R P R L 0 4 - 2 8 8 6  I 8 8 : 4 4  P M  . NEW - D I M E N S I O N S  4 1 0 3 7 4 5 2 1 9  

P . O 1  

I- r .. .. " us ua 7 w n g  urtlesa A d a ~ t a a n d  Su @ Pi& 

NOTE; The Installer l a  wsponslble for requesting an ldopection prior to 9 am on the day,fl the drdred 
LP8pection. No work l m  to be cowred until approved by the Health Department. AU htallatlm mutd comply 

with tbe Natlonal Standard Plumbiug Code (NSPC, as amended locally) a C O W  26.04.W (MD WeU 
Constructiorr Reffulations). &ubmIasion of n comglete fonm ia realred mior to Use and , .. 

Telephone fl: ,4l b2.%43.59 

Licensed Well Fump IxuMIer 
on: 

License# 13 YL/ 3 
*A U c m d  IndMdual mu& pedorm the actual installation, Appmnticea must be under the direct 
npetvislon of. r llcensed journeyman or master plumber, pump installer or well driller, L & e w  may be 

Torque arrcstbm ur Cable guards are required - Must circle one 
Safety rape, if used, attached to laaide of well caslng with eye bolt 

Bouue mnection 
F I T  s l d  to ~distulbed loil at m ~ t m t i a n :  WK 

PSI: psi min) Approximate length of 81we:J~7 
Depth d supply lint: ( 3 6 "  min) a~sve caulked and rolled propprly: r/ 
The water mpply Une ia qulred to be at least tea feet from the septic tank, pump chamber, *wage piping, 
didributlad box, drdfifietda, and mewage reserve area. If this gnnot be accomplirhed, contact thh omce for 
approval prior to installation. . 

c c u ~ .  
Signature af company repreeetltativu marpollsibla for installation 

4lyJ o u 
date 

Fw Fkllth ~ e ~ u t r n e x i t  Use Only - Not to be comnleted by XndalI~ _ -- 
Data Imp. Requmcd: Date Inrp. Approved: &// /QG 
Inspsctioa Data: P i t l a  adapter and water supply line at least 36" bclow grade ' ' 

Two piece cap installed and attached to casing senvcly 
Elm. conduit oxten& at least 18" bclow gradelattached to cap properly L(/ 
Safety rope installed a i d e  of wdl easing ...\/ 
Correct well tag attached pmporly and casing 8" above finished grade / 
Water supply line sleeved adequately at house connection 
Adequate pout obaorved below pitlcse adapter 

& - 5/30/06 







05/22/2006 21:17 4105849117 TRACE LABORATORIES PAGE 01/01 

Requester: 
Patapsco Homes 
Attn: Jennie 
13898 Forsythe Road 

TRACE LABORATI)WES-EASf 

Headquartem 
5 North Park Drive 

Fhrnt Valley, MD 21030 
Telephone: 4101252-7742 
Telephone: 41,01584-9099 

Fax: 41 01584-91 17 
Ernail : 

tracelab@connext. net 
www.tracelabs.com 

Maryimrd Stnte Ccrtificd 
Wukt Q~lality tnGurah)f 

No. 318 

CIERTD?lCATE OF ANALYSTS 

S/O Number: 07-0328 
Report Date: May 23,2006 

Sykes~illt, kfaryland 2:784 

Property Sampled: 1719 Archer's Glen 

County: Carroll 
SaSdivh bn: .A_rcher's Ole2 TaxMzq #: 9 
h t  #: 22 Parcel #: 30 1 
Building Permit #: BOO1 5601.0 

Datairne Collected: May 22,2006 at 12115 pm 
DatdTime Received: May 22,2006 at 1 :57 urn 

Sampk Location: Prcssure Tank Tap 
Sampler l[D: 7334Jl3 
Samples Iced: Yes 
Residual Clz a.1 mg/L:Yes 

Well Tag Number: H0-94-3758 
Well Condition: 2-Piece Cap 

Cap Removable 
4 Bdts Loose 

Water Conditioninflreatment: None 

I RESULT MJ3THOD MCU*SMCL 

Nitrate 4.1 m g L  asN SM 4500D 10 mgL as N Pass 
Turbidity 6.1 NTU EPA 180.1 10 NTU Pass 
PH 5.7 Units EPA 250.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Tohl. Coli l'um Absenl SM 92238 Absenl Pass 
E.coli Absent SM 9223B Absent Pass 

Manager-Drinkmg . . .. ...... .:. .. .:.. Water Testing 
./ ,..::. 5. I". 

..':. ,.., : .  ' .: j',,!.:. .,, . ' -  
,, .,:, ;;:. :!,..,, ;;: ::.,:,, "k:.:. . . . . .. 

,... .;:';i; ;. .;.;,,.:;::;;: ..;;, ;;! *:;;;;;;,:,;;;;:.:::: 
. :  I_.:., 

I:... 

MCt=Maximurn Contamination Level , ,,, ,,,, ,;;,"'':.:j..;:; .;.:.;i':.. : . :  . .' 
. . , . , .,..,, - ,.: .. ,.;; .<:::,;:.. .;,; ? ' ,  .:... ... ?.,., 

, .  . .  
. -. , .. . ..,.. .. . . . ' ,. . . %,1.,. . / .  ".' . ., .. +SMCL-Secondary Maximum Contamination Level ; .,.vi..' . . 

***A ngn-enforccablc paramctcr that nay wusc cosmetis efTects or aesthetic effect'~(8uch ~s taste, color or 
o h )  in drinking water, 




