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SE~UENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETlON REPORT 
FILL IN THIS FORM COMPLETELY 

PlEASE TYPE 

DATE WELL COMPLETED Deplh of Well 
DATE Received 

.... DO yy 

8 13 

WELL HAS BEEN GROUTED 1-­ - --- - - ­ - ­ ---- - - - ---. (Circle Appropriale Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

Ic!u-c.k 

0/1 ~ rr/itb 133 
~~ 

---1' NO. OF POUNDS 

GALLONS OF WATER ___I"f..:....¥~_____ 

DEPTH OF GROUT SEAL (10 nearest fool) 

from /'J fl . 10 
48 TOP BOTTOM 

Nominal diameler 

THIS REPORT MUST BE SUBMIITED WITHIN 
45 DAYS ~ WELl IS COMPLETED. 

cou 

PUMPING TEST 

HOURS PUMPED (nearest hour) ) ­
I-oe-SC-RI-PT- IQN-(U-..----..---==--"T""::::=%"""'I CEMENT C M BENTONITE CLAY IBIcI 

additional _ . if -) 'I 45 ~ 
27 (, 

Q t) fl. 
58 

Total depth 
CASING lop (main) casing 01 main casing 

TYPE (nearest inch)1 (nearest fool) 

fJl- t 1/1
60 61 83 	 84 70 

E OTHER CASING (if used) 


C 
A diameter depth (feel) 

H 
 inch from 10 

~______~Il '~I____-J ~----
S 
I 

~______~Il I~I__~ ~~---

screen type SCREEN RECORD 

;ap~:~ ~ l!l:l,,=:; Iml 

DEPTH (nearesl ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 


lit) 	 111/7
• 	 t 

1\ 15 17 21WELL HYDRO FRACTURED 

~-------------~==~--~=-~C2
CIRCLE APPROPRIATE LETTER H '--:::23:---::2'"'"4- -=26-:------------:30"'" -::32-:------------:36,..,.. 

A ~~:~~~~sw'1~~~~~~~~~~E~~~LED ~ 3 

E 	ELECTRIC LOG OBTAINED R ~36:--""39:-:- 41 45 -4""7---------5-, 
TEST WELL CONVERTED TO PRODUCTION EP~-...;W ;;:.....----------------... SLOT SIZE 1 -- 2 -- 3 - ­;;..E;;;;U	 ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26 .04.()4 ·WELL CONSTRUCTION·· AND DIAMETER (NEAREST 

~A~~~~~~M:~~,~I:tL~H;r'R:~I~~o~,;r~I~:~:s~~ OF SCREEN -:-:-________-= INCH) 

HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 


(MUST ~ 

KNOWLEDGE. 


GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

IN BY DRILLER) 
LlC. NO. I __ D _ _ _ I T (E.R.O.S.) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for silework if differenl from perminee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

-

• 	 J 
PUMPING RATE (gal. per min.) ~____~ 

METHOD USED TO 1_ 

MEASURE PUMPING RATE ~--:';"'_oii=..:u...&..;::;........J'-

WATER LEVEL (distance from land surface) 

'7",
BEFORE PUMPING ft. 

17 20 

""/1 
WHEN PUMPING I ft . 

22 2S 

TYPE OF PUMP USED (for teet) 

~air (!J ~ ~1UItMM 
oilier 

~ cenlrlfugal 00 rotary [Q] (deacrtbe 
27 Zl_ 27 befow) 

l4J~1 .r'jl ,.,-rslble 
~ 

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

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) 29 

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(10 nearest gallon) 31 36 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(near861 fl.) 


43 47 
CASING HEIGHT 	 (circle appropriale box 

and enler casing height) 
~ __ above~ 

LAND SURFACE 

(nearesl) 
fOOl) 

GJ

f 
below ~ 

49 

t-----L-OC-A-T-IO-N-OF-W-E-LL-O.;;N;;.L-O;.;T-----I 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTAN~· J((MEASUREMENTS I.Mil: /< d. 

J 

DENV·CROO 	 COU/"T 



---

EM~ENCYfTEMP. NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL ftc - ,/5'"-0/51
please type 

70 fill in this form completely 79 

Date Fjiceivl d (APA) B 3 ~ LOCA T/ON OF WELL 

1 2 J 
DIRECTION OF WELL FRO 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

Nef w B 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '-I 7~- 37 

DISTANCE FRQM ROAD 

ENTER FT OR MI 

TAX MAP: & BLK~ 

i--=----'----=--' ~ IO'25L\J4 ~OS: OWNER INFORMA T/ON 
8 MM 00 y y 13 8 CO NTY 21 

U j )atl)uJl£ 
' 23 ((tvIS~t sr~ 4215 Las1 Na~ Owner 

I f.(J. BOA 30 

34 

SECTION I LOT I 2- I 
44 46 48 50 

I o~~ 71 

DRILLER INFORMA T/ON 

B 4 

30 

@ 
~~m 

WESTlSI EAST 
sOuTH 

;;r ­B 2 WELL INFORMA T/ON 
APPRQX . PUMPING RATE2 38 39
(GAL PER MIN.) 8 

AVERAG E DAILY QUANTITY NEEDED PARCE ~ 
(GA L PER DAY) 14 20 

( fQl 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 


-' \ HEALTH~RTMENT APPROVAL 

1DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 I Howa.r:d ~ A11/5,9

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO . IF IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING22 ITJ 
o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

4 DD 

NORTH ~I / 
G RID -=c= ,L.....:c- 0 0 0 000~=---- '<'

50 55 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

APPROXIMATE DEPTH OF WELL I 3M I FEET •
WITH AN X 

24 28 
SOURCES OF DRILLING WATERNEAREST 

APPROXIMATE DIAMETER OF WELL l . to~INCH 

2 . 

METHOD OF DRILLING (CIrcle one) 
 3 . 


-BoRED \Or Augered) JETTED Jetted & DRIVEN 

30 -- -, 

~IR-RO Tary AIR -PERcussion ~ (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-F10 Tary DRive-POINT FROM THE MAP HERE 

other _ _ 

79"7EREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIA TE BOX) ~L-_O_O_O___________~ 

~ ) THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

Q THIS WELL WILL REPLACE A WELL THAT WI LL BE DRAW A SKETCH BELO"i' SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY OWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


I 

-

52 

0151 
73747576 7778 79 

N 

39 [§J 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 


Not to be filled in by driller (MDE OR COUNTY USE VI\jL 

APPROP PERMIT NUMBER G~ 

PERMIT NoNe; ­ t:?S­
70 7 1 72 

SPECI AL CONDITIONS 

Street or RFD 55 

I ;i>;~-, J! ~ M S D o~y 
76 Llce{lse No . 81 

:;lIn I 

Date 

DENV-PermiI 97 (2) COUNTY 



', (.. 
___ of ___Page Review 

Date 1/- /0- 05­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of propert 

Subdivision L-_________ _""-.- Block Plat Sec.
~~~~~~~~~__ 

Well Driller ~~~~~~~~~~~________ K'Ulno..iTTJacA"i.U 
Depth of well .J,ytJ . 

--~~~------------ I'Distance of measuring point (M.P.r above ground _ 

Static water level (S.W.L.) below M.P. 70 ' -----''----:------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started G ,' 30 Pumping rate / ....=-=~..",.':""-"~.__~____S'

Total time ~~. to reach pumping water level __~ ____
;7~~ f~' below M.P. 

------------- ­

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

TINE (in lS WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time' to fill 5.} (if used) (gallons per 
tervals gallon bucket minute) 

t : 'I~ 7'1 ' 1 .K2-U. ,-JJIf­ /':-~ . 
7: ()t:J 7'1 Y /,r;' 
7/~ Zr ~ /r 
7 ?d /~ !L LL 
7 'It( 7'i ~ /~-

if 00 71 r Is­
~ /(' 7'1 ¥ 15 
l : ~1J 7r 0/ /S" 
g :,.~ 7'1 ' ­ 'I /s­
9· 00 7if if 1£ 
q : Ir;" 'li 'I IS' 
'1::10 7'1 <j IS­

~'. 

; 

, 

I 

, 

HD-224 
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BOWA1Q) COlJN'lYDAtTllDEJ'AllTM!NT 

BtlREAU ()!i ENVJ).ONMENTAL HE.ALl"S 


WATSRAND SEW:Ei.A.G£ PROGRAM 

TEL: (410)313--2646 FAX: (410).1J3...2..1i48 


l!)AmD~ Jbmn 19'" tile WAP.!!gp,sttksw.a Pgmp. mmAd....P4 SPR.JIlY lip"" 
Non: 'Xlu: istaller ilnspoaeible for J'eqtIIIItitig all iMpKtio. FI* to , SIft 01l the dar ofUle tillSir'_ 

hzspeedOD. l~o work is til be an-erecl amdt ~ by tbe IJa=III&h ~ An Ua1lI.IIa~ aaast CUUlply 
vC1h tIle NdoOO Staarlard 111lalbill£ Cede (8!'C, .. ameHed&aaJl)?!lI!!COHAlt%6.04.04 ~WdJ 

Coutrudiou. JleplUiom). S,pblJlipiol! of a C!OPI:!Ieta.fone.JIf reglli!:!d pt!er SmaaaA 0cr.ppaIIC)' approval. 

Co_...:.=~~~T......... $.'-~~-O~~ 


(Mutt drde one~m... ;:;1;) ~wrill DrllIa- liea.tlSed Well P=p l:csulI« 
Lkft.a1:l*lIDO~qf~~for~fidd~ 
Namc{PriDt)! (,yIUJoQ c: ~ . ~ :2b\$ .s 

..,A tke.nsad iltdivichUll DIdrtpeI'b1xl the acurt1 in.au.tioa. Appma60es m\Qt be lUIdel' tJae Wpm'ldoft .or ~ 
Ute2lged Joal"SMymIIQ or IMstuplumber. pomp in9t3IIar OJ' welt 4riJIer. Lieeusesmay besllhJKied to fWd. 
"'Critial:SOD. tlDJIoeDted. iJ,dM&t1Ia)rrM)' be &u ~ tpPl'OJA iat8 

http:COHAlt%6.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hcheaIth.org 


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

August 25,2006 

NVR, Inc. 
6085 Marshalee Drive, Suite 130 
Ellaidge, MD 21075 

RE: 	 K & D Stables, Lot 2 
14343 Howard Road 
Glenelg, MD 21737 
BP #: B00158281 
Well Permit # HO-95-0l5l 

Dear Sir: 

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 07/19/2006. Final 
approval of the well Jine connection to the dwelling was approved on 08/25/2006. 

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 
#HO-95 -0 151. 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 ofthe second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampJing. 

Date of Water Samples: 08/0812006 
Date of Well Completion: 11110/2005 

~;::~~ 
Brian Baker, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


CERTIFICATE OF ANALYSIS 


TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/5 84-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water QuaJity Laboratory 


No. 318 


Requester: S/O Number: 
NY Homes, Inc Report Date: 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


DatelTime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


14343 Howard Road 

Howard 
Warfield Estates Tax Map #: 
2002 Parcel #: 
B00158281 

August 8, 2006 at 11 :50 am 
August 8, 2006 at 12:55 pm 

Pressure Tank Tap 
6724GP 
Yes 

07-1538 
August 9, 2006 

21 
207 

Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-0151 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E .coli 

< 1.0 mgIL as N 
< 1.0 NTU 

5,4 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL as N Pass 
10NTU Pass 

*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 

~c2~ 

Heather R. Beam 
Manager- Drinking Water Testing 

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

http:www.tracelabs.com
mailto:tracelab@connext.net



