
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 .. 8 
(THIS NUMtER IS Tu BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED 
DATE Received 

laO 00 YY 

8 13 

GROUTING RECORD 

NO! req.:lrvd lor driven well& WELL HAS BEEN GROUTEDI-------...;....------------t (Circle Appropriate Box) 4 

TYPE OF<liJ G MATERIAL (Circle one) 
1---=-:.:..:.....:.......-....:.......----.------=---,.-::1:='1:,....... CEMENT C BENTONITE CLAY IBlcl 

DESCRIPTION (UM 
46 / 4S 46

J.-.=.:~~-=-----:-.._+....:.......~+--.:...:.-T-==LI NO. OF BAGS NO. OF POUNDS --i/:.J.o;...LJ:' 

addHional _. II _) FROM TO 

~1 j,~ 0 71 

GA 01( "til~ f2.rc. 
71 :J&'tJ 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

V 

I HEREBY CERTIFY THAT THI S WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMAn ON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I M S DL..a..~ I 

DRI[LERSJ~E t ~~ 
(MUST MAT SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor silework il diNerent Irom permittee) 

GALLONS OF WATER __.L.h""(?....6"--____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom " It. to t t; It. 
48 TOP 52 504 BOTTOM 58 

E 
A 
C 
H 

80 81 

i---­
s 
I 

enter 0 il lrom surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

6J 
83 84 

Total depth 
01 main casing 
(nearest tout·) 

75 
OTHER CASING (il used) 

diameter depth (Ieet) 
inch Irom to 

70 

~____~II 'L.'__-J 

~---- L-___......J" I L.'__-J 

screen type SCREEN RECORD 
or open hOle ISTfl /1iTjfl 

(ap,lnsertat~ ~ ~ ~ 
HOlE

~) ~I rgw 
DEPTH (nearest fl.) 

73 .J. R(': 
11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 

E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
________ INCH) 
56 80 

rom o 

68 

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

70 72 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED ( I)8IaiM hour) 
-8--11­

PUMPING RATE (gal. per min.) -,-__..1..7_·...;:..,-::­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.'--L"""'t..:..w..,.;.....1..-_......J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrilugal 
27 

Q]iet 
27 

(]]rotary 
27 

I' [!] slJbmeraible 
27-

PUMP INSTALLED 

20 

25 

fl. 

fl. 

DRILLER INSTALLED PUMP YES (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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest n . ) 

211 

31 

37 

43 
CASING HEIGHT

1tV abovel 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

36 

41 

47 

GJ belOW~ r) (nearest) 
~ foot) 

49 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEAS ENTS TO WELL J., 



EMERGENCY/TEMP NO. IF ANY 

8119 -
6 

SEOUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1+0 - 95' -0145 

B 

22 

155/ .;" 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAIL.Y OUANTITY NEEDED 

8 

0(0; 

Date 

.5 
12 

5""08 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
f CYRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
_ L!::J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

!EJ PUBLIC WATER SUPPLY WELL 

[f] TEST. OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL <-:1 ".,.-3_0-,0=---=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED- (ffi.-Augered) JETTED 

NEAREST 
INCH 

:0 ~ary AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINTBLE REVerse-ROTary 

other 

RERLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

_~I"I'5irr HIS WELL WILL NOT REPLACE AN EXISTING WELL 

39 

fHIS 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WPI- TO BE R~ACH OR DEfPE EDll 1 
5 
'2 

(IF AVAILABLE) 4t 1-1- ~ - L.:L - I­ Q ~ 

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

70 till in this torm completely 79 

LOCA TION OF WELL 

21 

M I I 
76 77 78 

34 21.5" 37 

DIST ANCE FROM ROAD 

42 

71 

,NORTH 

lEI 

~J~T 
~,. 

ENTER FT OR MI 38 39 

TAX MAP: l:..L BLK 2.,3 PARCEL ~) 

NORTH 
GRID "­5"0=:...c...=--_ 0 0 2s 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . t.v~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 79*; 

000 
57 63 

• 

000 

N 
~~_O_O_O______________________--i 

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

N 

,-~~ 

OENV·PermlI97 alCOUNTY 



------------------ReviewPage.. _____ of _--:~_ 

Date /tJ-3 1-- () 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of property 

Subdivision __~~~L-~~~~_______________ Lot ~ Block Plat Sec. 

Well Driller Owner Kc.nnor;;rJ\Jar-£L<JA' 


Depth of well ....=.=-_____________ .2 '______ ;) 8'1"(/
Distance of measuring point (M.P.) above ground ____~___________________ 
S ta ti c wa te r 1 (s • W. L.) be1ow M. P . --:-__LJ..l.__1eve- ~ - '_________________________ 

I . High rate pumping -- reservoir drawdown 

Time pump started ?: "0 Pumping rate ___...:;/ --.,;..t:)__:.:..z...fU. ___O ..!­

Total time ~~~~~~ to reach pumping water level ' C ft. below M.P. 

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

I 

Tn1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. -time to fil1.Y I (if used) (gallons per 
terva1s gallon bucket minute) 

? I /}' /31. 3A..P.c.. ­ I .:;Jd 
.... 

,. 3t> Lj /"j 

2.J.tJ ' '3 
... 

/; #\ 7 . .s 
K:PO I ,. ?r ~ I ?oj'" 

15
,. 

1:;0 
" 

1·.J­

" 31) ':l.:J.I') 
I 

f 7·\ 
I ¥( 2j/) E ?,~ 

if: ()O 9~ I , 
(i.' 

., 
~o'j c; 

? -~ .1:Jo 
: g I "1._I~I I 

1 1/)" ))f) ~ /,1 
JI} I tit) I R I L-J~ ~ 

• I"",. 2 
-,~ ... 

f ]a ~~ ? ,tt 
• 

;! , 
i ": 

I 

, 
I 

'" 

Ii 
HD-224 
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HOWAlU) COmrrY IlEALm DEl'AR'l'MENT 

BtJMAU OF ENVllONM!NTA1. REALTB 


WATER AND SHWElU.G! PltOCfR.AM 

'IT..L: ("10).\13-0~ :FAX; (410)3~ 


Intgnp.gIP FOOl tor tU mt1tla1tmt JII tit! Will J!:pm: PUWt A4e't"S ,00 spMtylip.., 

NOTB: Th~ iMUll~ II ,."...ble tor,......-tt-r ml iJI..,tdlp pdir to , ~ oa &it d&1 fftH ....... 
tnsjletUIlG. No W1Wt it tn .,. CO¥a'ed 1Iod1 app1"'Oft4 by 1bt a.l'dl ~rtIQeaL AD "'·1JaUoH -- cotnpl'J

with tIN 1f....1SCMtd.rd..flu.,.. Cada ~.... anteDCled IDn.Ily) .!llIlCOMAlt. ~.fM (l\iD Wdl 
C~etia4~~ ~'"""". of. ""'**&zn!t",...... ariprm,P. W 2z_FCX YIf9Y!l. 

"-N."",~C."'g:-u,J.:T"'Phaao" &t -HH53! 
~..:==~=3hr~~ . 

'i-J8-0(P 
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.. 
Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

June 28, 2006 

NVR, Inc. 
6085 Marshalee Drive, Suite 140 
Elkridge, MD 21075 

RE: 	 Warfield Brothers, Lot 1 
14373 Howard Road 
Glenelg, MD 21737 
BP #: B00157717 
Well Permit # HO-95-0145 

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 06/27/2006. Final 
approval of the well line connection to the dwelling was approved on 06/27/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of col iform 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-95-0145. 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) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 06112/2006 & 06/2112006 
Date of Well Completion: 10/3112005 

Approving Auth~rity, 

-?Y?YJ' 
~ 

Michael J. Dav' . S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


TR A CE ~G;. 
TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone : 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext .net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 
NV 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: 


14373 Howard Road 

Howard 
Warfield Brothers Tax Map #: 
1001 Parcel #: 
B00157717 

June 12,2006 at 12:40 pm 
June 12,2006 at 2:00 pm 

Pressure Tank Tap 
6551DB 
Yes 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: HO-95-0145 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

07-0620 
June 13, 2006 

21 
207 

PARAMETER RESULT METHOD MCLI"'SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

15 mglL as N 
<1.0NTU 

6.2 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM9223B 

10 mgIL as N 
lONTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

High 

Pass 

*** 


Pass 

Pass 


~1.C?k~ 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 
***A non-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
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mACE LABOAATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 4101584·9099 


Fax: 410/584-9117 

Email: 

ttacelnb@connext.net 
www.tracelabs.com 

Matylnnd State Certified 

Water Quality LobofRtory 


No. 3111 


CERTIFICATE OF ANALYSIS 

Requester: 
NV Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

SIO Number: 
Report Date: 

07-0787 
June 22, 2006 

Property Sampled: 14373 Howard .Road 

County: 
Su bdivision: 
Lot#: 
BUilding Permit #: 

Howard 
Warfield Estates 
1001 
B00157717 

Tax Map#: 
Parcel #: 

21 
207 

Datelfime Collected: 
Datetrime Received: 

JUlle 21, 2006 at 11:50 am 
June 21, 2006 at 1:20 pm 

Sample Location: Kitchen RIO Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-0145 
2-Piece Cap 
Satisfactory 

Water ConditioningfTreatment: RIO System 

PARAMETER RESULT METHOD MCL/"'SMCJ... 


Nitrate 3.8 mg/L asN SM4500D 10 mgIL as N Pass 

~C5.~ 

Heather R. Beam 

Manager-Drinking Water Testing 


, 
MCL=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination LevEll 
"'**A non-enforceable parameter that may cau~e cosmetic effects or aesthetic effeCtS(8iJch as taste, color or 
odor) in drinking wuter. 

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


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784.. .. ' .;'. 

****************************************************** ****** •••**** •• ***~*••*****.**,********.*********** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

~~**••** ••*.**.*.****••********.**.***.*.**~************************************************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_.L.I /-- ---"~---= ,, _____ (month/day/year)I _ 3 - 6_.>--. 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON · ABANDONING WELL

a sI /'/)40', M f} ) 

: 'WELL DRILLERS LICENSE NUMBER: (c."........<-.:....:...:.-_____
?A.L* 
I CIRCLE: MWD/MSD/MGD 

OWNER'S NAME: At1~~-* 
SITE LOCATION MAP 

9~- J l'f,s ­

WELL LOCATION:* 
COUNTY: '7/. , ,,,;::t1 . d ·, 

NEAREST TOWN: .ti6", - - ,-.)/j '1<C"Tl'L· 

TAX MAP '1 I ' BLOCK 'I~ -:0:_ PARCEL ~ () 7 

SUBDIVISION: -II. - ( 1 10 ., i f b t of ..,.; 

SECTION: . C:> - , LOT: I 


NEAREST ROAD: 1 //" ("::1 ' sl «e:-""r+--~---A~

TYPE OF WELL BEING ABANDONED: * 
LOG OF SEALING MATERIAL ___JEITEDV DRILLED 

___HAND DUG 

___OrnER (specify) ________ 
___ BORED/AUGERED 

* USE CODE: 

----+b~ DOMESTIC ___ MUNICIPAUPUBLIC 
___ IRRIGATION ___ INDUSTRIAL 
___ TEST/OBSERVATION ___GEOrnERMAL 

* TYPE OF CASING: 

__V__ STEEL ___ PLASTIC 
___ CONCRETE ___ OTHER (specify) 

SIZE OF CASING: ---'(C:..<.'--~_ INCHES IN DIAMETER"' ''* 

DEPTH OF WELL: _,,,/I~,,L--IC7 tJ FEET DEEP * 

WAS ANY CASING REMOVED? --.L YES _____ NO* 
if yes, length removed , in feet : _ --:....."'7 ,'--_ 

* WAS CASING RIPPED OR PERFORATED? __ YES ----+L-- NO 

OR SUPERVISING SANITARIAN 

2) CO UNTY ENVIRONMENTAL AGENCY 

FEET
MATERIAL 

FROM TO 

1000fJ~)tt-rd oj- 'r ~ 

• 

I 

VOLUME OF MATERIAL USED 

MWD/MSD/MGD J/- 7... os­
CIRCLE ONE DATE 

* 




