T SEQUENCE NO.
c|1 2 9 9 3 (MDE USE ONLY) STATE OF MARYLAND e DAYS AFTEN WELL 1S COMPLETED.

= WELL COMPLETION REPORT COUNTY

THIS EUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
N COLS. 3.6 ON ALL CARDS) PLEASE TYPE NUMBER A D) qu 1-2—
3}’7‘? nﬁi&"” DAT: WELLDSOMP';YETED Depth of Well N~ \Y) FROM “PERMIT 10 DRILL WELL"

L L] DO Yy . ‘ 22 3 2 éI 26 0 - -

8 13 1 20 (TO NEA! T FOOT) 28 29 30 31 32 33 34 35 38 37
OWNER | G fComoed- ‘ \
STREET OR RFD£. %2 bt  Ogese TOWN ___ L) patd dvne AL 2/287 ,
suaouvmm%&:&t?, ogatalef  SECTION LOT .

Not required for driven wells WELL HAS BEEN GROUTED 2

WELL LOG GROUTING RECORD yes)  no Cls
- N [

(Circle Appropriate Box) = vy PUMPING TEST _
S OLOR BESTH, THICRNESS aNG I WATER Beanme. | TYPE OF G G MATERIAL (Circle one) HOURS pUMpEDm
DeccmeTON ee PR _ Foeck ™| CEMENT , BENTONITE CLAY ~
bearing { NO. OF BAGS—~ & NO. OF POUNDS _ 7782 |  PUMPING RATE (gal. per min.) /5—'
. GALLONS OF WATER __¥'§ )5
.= , _ \ METHOD USED TO
Becrn 5 / o | o |25 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE | M/l-b("
) ¢ & : )
, E 93 < 300 |~ o — <= " Yn &—==™ | WATER LEVEL (distance from land surface)
g{&a’ ﬂ (enter 0 if from surface) [ /
TASING REGORD BEFORE PUMPING ft.

casmg

™
pes
=) S
apl.;rrlggnate E b WHEN PUMPING 72
be'ow ;I TYPE OF PUMP USED (for test)

air iston turbine
Nominal diameter Total depth Bj E] pisto u

CASING top (main) casing  of main casing other

TYP| (nearest inch)! (nearest foot) IE centrifugal IE rotary (describe
S - 4 2¢ 7 z 7 b
60 61 63 o4 66 70 mjel @submersible
€ OTHER CASING (if used) 27 \ 27
A diameter depth (feet)
H inch from to
c ) PUMP INSTALLED -~
3 e ’ | DRILLER INSTALLED PUMP YES /NO
' (CIRCLE) (YES or NO)
N L | | JL )
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
of —— — PLACE (A.CJ,P,R,S,T,0) 2
e, 10 e
3 ”\‘k
appropriate HOLE CAPACITY :

GALLONS PER MINUTE

m (to nearest gallon) 3 35
PL/ ‘.

PUMP HORSE POWER

V 37 41
Cl2 DEPTH (nearsst ft.)
NUMBER OF UNSUCCESSFUL WELLS: 1'Lr| r ,}L'Z,‘;ﬂﬁ“”“ LENGTH
00

47

e’ CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - (@/ A 15 17 2 . bo and enter casing height)
c | above
- 2
CIRCLE APPROPRIATE LETTER H %2 = 0 32 % 48 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LN THS WELL WAS COMPLETED Ca E:l below / ("?g(‘;‘t’)s‘)
E ELECTRIC LOG OBTAINED R 38 o9 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P well € SLOT SIZE 1 » s LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN ConsTRUCTED IN | N SHOW PERMANENT STRUCTURE SUCH AS
Ko TSRS | o, ol SIS, ST TN B 8
— _INCH)
PERMIT,
HEREI 1S AGCURATE AND COMPLETE 1O THE BEST OF Mv 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N -
DRILLERS LIC. NO.. M D J¢__ GRAVEL PACK
: —S’ Ly : IF WELL DRILLED " ' !
-~ WAS FLOWING WELL —_ ~f
WWWLML INSERT F IN BOX 83 7] N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ~ |
(NOT TO BE FILLED IN BY DRILLER) S L |
we.Nnoa —__D_ T (EROS.) wa N 100 “)J} i
70 72 J 1¢ ‘)' < ®’
SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 74 75 76 . ,‘
responsible for sitework if different from permittee) B SCOPE INDICATOR OTHER DATA 1993y PrNTT I'l
!
i

DENV-CR00 COUNTY {:y
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EMERGENCY/TEMP NO. IF ANY

¢ SEQUENCE NO. STATE PERM(T NUMBER
Bl1| STATE OF MARYLAND /
ol 0828 | MPEUSEONIY ) ) opy ICATION FOR PERMIT TO DRILL WELL ) 9 - L3S
52444 2> Pleasetype " filf in this form completely

Date Received (APA) B 3 W Z’OCATION OF WELL

s OWNER INFORMATION
8 MM 0D YY 13 8 COUNTY

. .
15 Last Name Owner First Name 34 23 SUBDIVlSION
el
«
/6360 (A { SECTION T |
36 Street or RFD 55 44 46 48 50

mi 4 /77/ gl{/d‘v‘dl/é’-m ]

State 72 Zip 76 52 NEAREST TOWN 71

57 Town
DRILLER INFORMATION

70

MILES FROM TOWN (enter 0 it in town) L_MI

g Ly MS Do 2- 73 76 77 78 n
Drillé‘s Naﬁ ; Aicense No. 81 B | 4 /é J &
) 1 2 /t Lt a,é,g-’ ﬁ :
. - DIRECTION OF WELL FROM Y Hare
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
S22/ el / 2/ 72 [v] ON WHICH SIDE OF ROAD '@‘
Address ) (CIRCLE APPROPRIATE BOX) @
N /8/0 6 WEST [5]ERST
ature Date 34 / 2o 37 SOUTH
ﬂ- WELL INFORMATION 5 ] DISTANCE FROM ROAD [ 7™
APPROX. PUMPING RATE — > ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 S Py
AVERAGE DAILY QUANTITY NEEDED 2O §-9 TAX MAP: & BLK: /2 PARCEL // 4
(GAL. PER DAY) 14 20 g |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEA},TH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION b4 -~ -
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE

SIGNATURE INSERT § ——t»

b
4//2 Y je
|
TEST, OBSERVATION, MONITORING cos GNATURE

é EXP. DATI
— NORTH - EAST ??
) GEo-THERMAL A Sog £é 000 Gho 000

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

HEE E R

] s ___4
SHOW MAJOR FEATURES OF
) 5 WELL ' o
APPROXIMATE DEPTH OF WELL | Ao FEET a,?TXH&AbOSATE EL
24 28
SOURGES_OF DRILLING WATER
EAREST

APPROXIMATE DIAMETER OF WELL & N7 ES 1. el

2.
R METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30@_—1?gary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 7 ?g/ / B(
REPLACEMENT OR DEEPENED WELLS E *“‘i 000
s (CIRCLE APPROPRIATE BOX) _S',.S'A | 000 3
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE Lopedban
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCT'O'."f,ﬂ/
39 AS A STANDBY-CONTAGT 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

N

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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. *
APPROP. PERMIT NUMBER 2T TR PR DGR

PERMIT No / 97( Z #5’."j

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEFARSTE SHEET IF NEEDFD = @

DENV-Permit 97 @ COUNTY
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" .FIELD DATA SHEET
HOWARD COUNTY WELL YIBLD TEST

well Permit No. HO - i_‘~03\5’7

Location of property (road) {44525‘ Cowmalo
Subdivision ‘%g]rf-w, WM ) Lot - Block Plat Sec
well Driller &gggxﬁ T anyrie owner fenatd & Hompn
pepth of well 3o .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. RYE
I High rate pumplng -~ reservolr drawdown
rime pump started {45 aa.. Pumping rate Jf

Total time _J@ ;e to reach pumping water level __ TA ftdfbelow M. P.

II. Recovery pump test data - observations to be recorded. every 15 minutes

TIME (in 15 WATER LEVEL PUKPING RATE FLOW METER READING CALCULATED FLOW |
minute In- below M.P. ‘time to fill VRI (if used) (gallons per }
tervals gallon bucket minute) i
7700 T2 Y lee A/ A LS agaeny, {
7 IS 7. P ! /& |
730 72 VA NN |
__74C 72 7 L2 |
Qoo 7 i /5
pus 72 Y /5" |
r‘ g 3o 72 Y /S :
Y 72 vd /S ‘
9 90 22 14 2 |
95 72 vA /S
930 72 L (S
R RZs 72 4 LS .
/0. 00 72 Y el
|
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HOWARD COUNTY HEALTH mnmm'r
BUREAU OF ENVIRONMENTAL HEALTH ~
. WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Nm:mwu'mummgmwmusmumwumm-
Inspection. No wock )y to be covered wotil approved by the Baoith Depariment. All instaliztlons must comply
mmnmmmmmmamummm)mcomnx.Mumwa

Plumber Licenzed :
um#ﬂmdmw:mﬁbhhmeﬁsﬂmm
Nama (Primt): Licemsed
*A Keenned Individual pertomthexwwwm Appreatices nmgt be gnder tha direct
supervision of i lcenged jowrneyman or master plamber, pump lastalier or well driller, Licetows may be

subjected to fleld verification.
Nawe of Praperty mr_ﬁs_ﬁmmr.——rmm
s Clnglp L)

Lo#  WeiTagh BO-JEBEET

Depth of well encountered &t time of pump installation: 7F) (o) . Conduit seeured to well
Emmpmpammmwuyield,amwwmmoﬁmmummwm19903wﬂon17l4 -
Torqua atrestars & Cable guards sro requited — Mgt Srole ons / .
Safety rupe, if uicd, attached o Juside of well casing with eye bolt v ' '

Type:
PSE 160 psi fsin) » pproximate glecve:
of Sugrply tine: §/7 (36" min) Mmﬁﬁmm‘w‘m,

'I‘M!rmrnpplyliuhnqulmdmuammﬁaﬁfmmgpﬂcm&pmpchmhcr,w
distritmiion box, drainflelds, and sewage reserve aves, nm-mhmpmmmmmm

Pmalnrhr}mmua
‘—Mm #————
g

For Health Department Use Oaly — Not to be completed by Installer

Date Insp. Requested: ____/ /Z?/I e Date Insp. Approved: z ; / // 2 / )

Inspection Data: Pitless addptér and water supply line at least 36” belo;v grade
Two piece cap installed and attached to casing securely
Elec. p(:ondmt extends at least 18" below grade/attached to cap properly __\[___

Safety rope installed inside of well casing N _
Correct well tag attached properly and casing 8" above finished grade vl

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

i

HD~215(Rev. 8/00)
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L Bureau of Eaviroumental Health

- 7178 Gateway Drive  Columbia, MD 21046
T (410) 313-2640 Fax (410) 313-2648
HO\/V&I'd County TDD (410) 313-2323 Toll Free 1-866-313-6300
Hcalth Dcpartment woheiter www hohoalth ara

Peter L. Bellenson, M.D., M.P. H Health Officer
May 1, 2008

Ronald G. Hoover
16425 Camalo Drive
Mount Airy, MD 21771

RE: Hoover Property
16425 Camalo Drive
Mount Airy, MD 21771
BP #: B07004160
Well Permit # HO-95-0357

Dear Mr. Hoover:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 12/28/2007. Final approval of the
well line connection to the dwelling was approved on 05/01/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit #H0- 95-0357. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact
(410) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Sample(s): 04/28/2008
Date of Well Completion: 04/27/2006
Appnevmg Authorxty,
| P / ',/"/ ,,>(
7 Stuart O/ster R.S.
T Well& Septxc Program
ce: Building Inspector’s Office

Community Health Services
File
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. 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County ' TDD (410)313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth,org

’f
|
J
|
L

Penny E. Borenstein, M.D., M.P.H,, Health Officer

ATTENTION WELL DRILLERS!H!

When submitting a well application for a new or replacement well,
please indicate one of the following:

® The well site has been staked by __Var a0 feerece fo
on___#-11-2¢ and is ready for site inspection.

Q will call The Health Department
for a time to meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more Yimely
service for our citizens.

KN
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@4/28/2008 12:30 4185849117 TRACE LABORATORIES PAGE ©1/81
) TRACE LABORATORIES, INC

T 5 North Park Drive

_ RA Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email; info@tracelabs,com

[l fornes

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: - S/0 Namber: 68085
Mr. Ron Hoover Report Date:  April 28, 2008

16425 Camalo Drive
Mount Airy, Maryland 21771

Property Sampled: 16425 Camalo Drive

County: Howard
Subdivision: N/A TaxMap #: 2
Lot #: N/A Parcel #: 184

Date/Time Collected:  April 28, 2008 at 10:15 am
Date/Time Received:  April 28, 2008 at 3:00 pm

Sample Location: Bathroom Tap Samples Yced: Yes
Sampler ID: 6308KW . Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0357
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioming/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 4.0 mg/L asN SM 4500D 10mg/LasN Pass
Turbidity <1.0 NTU EPA 180.1 10 NTU Pass
pH 6.6Units EPA 150.1 *6.5-8.5 Units e
Sand Negative Nepgative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

\J’é@ﬁ@amé@%w

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL~=Secondary Maximum Contamination Level
*x* A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water,






