
--

__ 

.......~~~-----------------------

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

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

yy 
_ DO 

~7
208 13 22 (TO NeB:RFOOti 

GROUTING RECORD Wno 
Not reql:ired IOf driven wells WELL HAS BEEN GROUTED Y rNJ

1--------.::....------------1 (Circle Appropriate Box) lijI 

COUNTY 
NUMBER 

-~-

STATE OF MARYLAND 

s~~~~~~, ~I~~~~g r.,e:~~~'ilR fIE OF G MATERIAL (Circle one) 

DESCRIPTION (U.. FEET CEMENT" IcIMI BENTONITE CLAY IBIcI 
addttloNII -- H ~) FROM TO 	 4S- J.' ..,,­

I-------~_+-~+_---.;;___f-==L...I NO. OF BAGS · ~ NO. OF POUNDS ---''-'-'.......... 


GAllONS OF WATER ___9"-"'ooo.-____ 
DEPTH OF GROUT SEAL (to nearest loot) 

It.frOfn....,48-=---T"'O<=p0:"'----='52,.- It. to 54 ­ sariJ 58 
enter 0 ilfrom surface 

CASING RECORD C 9;S;Binsert 

appropriate 


code 

below
E 

Nominal diameler Total depth 
CASING 

M IN 
top (main) casing 01 main casing 

TYPE (nearest inch)1 (nearest loot)S-r 
eo 81 83 &4 	 70 

E OTHER CASING (if used)

A diametar depth (Ieet) 
C 
H inch from to 
C 
A 	

.. I, 
S 
I 
N 	 II ..
G 

screen type SCREEN RECORD 

or ~n hOle rsm rBTif1 
{aplnserta~ ~ ~ 

\.=j Iml 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : 
SS 

WELL HYDROFRACTURED E 1'---!-8:...:L~ ";1:-'--"'---";,5=- -:",7:--""::<"'-=:;"---:-2' ­

~ 

HOLE 

~ 


fro 

't-----C-IR-C-L-E-A-P-P-R-OP-R-I-A-TE-L..!ETTE==:....R-~~--1 ~ 2:""23--2-4- -=28:-------:-30=- -:"32_----36 

A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WEll WAS COMPLETED C 3 


E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 

r-::=..:W.:.:E::L~L_____________________1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCOR~CE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 


~J~~~::~,~'::i~.:!!~<:~~~i~N~~s~~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 

DRILLERS LlC. NO. I M S 0 0 .2l/ I 

~ Pith 1: 7J {<""7'& --DRillERS SIGRlJ 

~-=- -;-:------:::- -::=----::---~R 36 39 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 58 

(NEAREST 
INCH) 

eo 
om 0 

~~~t ~~~D '--____--.J 

WAS FLOWING waL 

INSERT F IN BOX 68 
 88 

(MUST MATCH siGNATURE ON APPLICATION) MOE USE LY 

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

V 70 72 
SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible lor sitework if different Irom permittee) TELESCOPE LOG 
CASING INDICATOR 

W a 

74 75 76 

OTHER DATA 

DENV-CROO 

COUNTY 

THIS REPORT MUST BE SUBMITTeD WITHIN 
45 DAYS AFTER well IS COMPlETED. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) _.::....-~___ 

METHOD USED TO 
MEASURE PUMPING RATE t.......lr....:.......w..;:~i<.;£..::::::.......J 

WATER LEVEL (distance from land surface) 

.J'/BEFORE PUMPING 	 ft. 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ ~on 

@] centrilugal Lal rotary 
27 27~,,\ -

20 

ft, 
25 

rp tu~.. 
other[Q] (deecrIIe27 below) 

1~ljet l~~ 


PUMP INSTAllED 
DRILLER INSTAlLED PUMP 
(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 
(to nearest gallon) 31 36 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft . ) 43 
47 

CASING HEIGHT (circle appropriate box 

q~.LJ above! ::D~:::;:ng height) 

[;] 
_ below :2 (nearest) 

foot)49 	 50""51 
t--I----L-OC-A-T-ION-O-F-W-E-L-L-O-N;,;,L-O,;,;T----... 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOr ss 
THAN TWO DISTANCES 
(MEASUR TS TO WELL) 

, II ~ 

http:28.04.04


_____________ 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 
SEQUENCE NO STATE OF MARYLAND 

(MDE USE ONLY)1093 APPLICATION FOR PERMIT TO DRILL WELL 
6 J:Ia -Z~-113(,

please type 70 fill in this form completely 79S:J.'1t:Jb 
B 3 ~TlONOFWELL IDate Received (APA) 

15 Last NamiJ 0 erirst Nam~ 

I ~'i8'O O~J14i:i:k4,.l ~ 
36 • Street or RFD 	 55 

I ~~ .tJ1d )./(j 1(6 
57 Town ~O Slate 72 Zip 76 

DRIL ER INFORMA TlON 

I~~ dttJd /4P1 
~ NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) EJ~m 

WE~EAST 

34 (J 37 ~H 

DtSTANCE FROM ROADi B Er 
ENTER FT OR MI 38 39

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED S CJ(> 	 TAX MAP: ~ BLK: LA- PARCEL~ 
(GAL PER DAY) 	 1~4~__________~20~____~--------~------~----------------------------------~ 

-t M S D O;?'Y 

c ~WELL INFORMA TlON 
APPROX. PUMPtNG RATE 8 12 

I USE FOR WATER (CIRCLE APPROPRIATE BOX) I 
I 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'::J IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

8 COUN 21 

I (J1~ ~~ tJ~.r 
42 

SECTION I I LOT I #---~I 
23 SUBDIVISION 

L ,..-I'i
44 .4850 

I ~ 
52 NE~ , 	 71~ 

MILES FROM TOWN (enter 0 if in town) 	 ? Y Z; MI I 
73 76 77 78 

APPROXIMATE DEPTH OF WELL LI:---"..3=-00' ____--=-:-'I_ FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL __-----'b~___________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRil.<e-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( <L.!:iI--'IHIS WEL~. WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MD~R COUNTY USE ON LY) 

APPROP . PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT NoJtD -95-(1~t, 
. ~7f 72 73 74 75 T 7~8 79 


SPECIAL CONDITIONS 


OENV-PermiI97 	 @COUNTY 

-

NOT TO BE FI LLED IN BY DRILLER 

JJ HEALTH~RTMENT APPROVAL 
D 

I tIlJ ward _ . ~~C)8 
COUNTY NAME ~ COUNTY NO. 


STATE 


J~~T~Fn~fJ07f3,,'4:' &;:;/';I-~--~ yy 48 CO iITcmATUAE /"f#iIfFIJ 
NORTH ~37 EAST 00 
GRID .;j.~ 000 GRID -,=;,::--=--"I__~--,O"-,,,Oc.,:O~

63 
' 

50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . __~_....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1.~ 
2. 

3. 

WRITE THE BOX NUMBER 

- , 
-< 

FROM THE MAP HERE 

E --L-.=.........
7 9 ~L-JqL....-.---
000 
000 e:; 

+--~----------------~------~ N 53p7 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



------------------Page 
Date 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Location of prope 

Well Driller 

Depth of well 
Distance of measuring point (M.P . ) above ground ..1 ' 
Static wa ter level (S.W . L.) below M.P. .2". ---=---------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 7- if S Pumping rate ~ ~ 
Total time /~ to reach pumping water level '<f' --"""-'f-:"J-t'1be~be~l,.-O-W--M-.-P-. 

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

ty 
Subdivision 4-~~~~~~~~~~~_______ 

~~~~~~~~~~----------

__ '__~______________ 
__----.,.." Plat Sec. 

P~I,-A~44Ji 
~JC~O__ 


TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~I 
gallon b ucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

l' ~ y~- ;2(,- Albt 
/0: 00 r2~ 3~ . ~~~ 

I J . I :2i 3 ..2o tll 

) . .J :) .29 3 ~o 

'f'J •1/, ~F 3 ..20 
1/· (\0 

~y--~ 
~ 

~ 

.td ~ 

JI nr .2; 3 eQo 

I . 3d -...( --:i ~.1 

~ .:l.k 3 .10 

1r:J. 00 .2.P 3 dl.o 
JJ., ' ~ dl~ 3 ~{} 

I.). .3Q ~~ 3 ~6 

,.tI. tI (' -li 3 '"t,a 

HD-224 



Nov, 12, 200 8 \ 2 52PM ROBERT l, FEEZER CO,, No,5 \80 p, 1 
HOWAJW COUl'l'TY HEALTH D~PARTM.LC"d 

BUREAU OF EN\'lRO~,rMEN1 ' REALTH, 

WATERAA1) SEWERAGE PKOGR.~"! 


TEL: (410)313-2640 fAX: (410)313-2648 


Inrormation Form for the InstaHstion of the Well ,Pump. Pitltss Adapter. end SupplvPipin a 

l\"OU : The iDst:ui~r is T'Cljloosiblt fOT uque>1iDg :til I!llpeclioc prior to 9 a!D on thl! ~lY of tb~ derl~d 
iiHpeclion, t-\o ",or\': i~ to be co\'ertd uotil ,1pprored by tbe H~:mb D~p1rtlDecl AJI 10stJJbtioOJ mu" compl)' 

with the 1'130001.1 SllJldud P1U[Ilbio~ O~d( (XSPC, a.J ameod~d locall~) m CO:'tL~ 16 , OH~ ~ID WeU 
Coostruction RtflJlltioDs). Submissi'lo of a cornDI~te rom IJ rt9uired prior to Ust BDd Q}CUplDC~' approval, 

companld::::~~l~~Td'Ph"'l!: L.JID-J'l0/1/0'L 

~It1rt circle ooe~l'\S~d pJ.!W!bV Licerued Well DiiH~~ Lk~nstd Well P\mly 1ru"t1ller 
Lie::: use 1/ ar.d name DC individUJJ respons1bt: f:H L'te field inr.J.!l3tior.; 
Name (PrinC) :~ 1...f.e,;1fY\ lD License/: "21'k'L 
"'A licelUl!d ludi\idu:LI must pcrfQrIIl 'he 3Ctlr;1] iostlllltioo, AppreCfictj WUlt be UDder tb! dittC1 

supenisioQ o{ a licccjed jourue,tnJJl or ml~~r plUlllbu, pump icstal,ler Or lHU dril1e~., .1IcecJe! IIll)" be 
subjected to field nrilil:ilriou. ..' 

. ',. 

liQlnz,wbl)l!Je 
Type: -PDLY 
PSI: ~(lSO p: rrin) 
Depth of S'Jpply 1ir.~; l:l:1::.(lS" r.i.i} 
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Health Departlnent 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 ............__..._........_...._._- ..........................._.. ··'·---···--···w"el,·s"lte:---·WWw:Jl·ch·e"aIth-:-o-rg·· ..........................~-.. 


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

April 6, 2009 

Homeowner 
2210 Meadow Trail Lane 
West Friendship, MD 21794 

RE: 	 McKendree View, Lot 8 
2210 Meadow Trail Lane 
BP # B08001633 
Well Permit #HO-95-1136 

Dear SiriMadam, 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 02/17/2009. Final approval of the 
well line connection to the dwelling was approved on 11/14/2008 

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 raw nitrate sample results were previously documented to be 15.6 ppm. A nitrate device 
(Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The nitrate 
treatment device appears to be operating properly as evidenced by the water sample results taken 
on 04/03/2009 which indicate a nitrate level of 4.5 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 
level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

This certifies that the initial sampling requirements of CO MAR 26.04.04 
"Well Regulations" have been met for the water supply system installed under 
well permit #HO-95-1136. 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 CO MAR 26.04.04. 

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special 
conditions to this interim certificate of potability shall be disclosed to any 
purchaser of the property served by the well HO-95-1136 before entering into 
a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and 
Environment Article 9-1311, Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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): 03/26/2009 & 04/03/2009 
Date of Well Completion: 08/09/2007 

R ~~t;~ 

Stuart Oster, R. S. 

Well and Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


From :TRACE LABS INC 4105849117 04/06/2009 09 :57 #401 P.D01/OOl 

TRACE LABORATORJES, INC 
A Methode Electronics, Inc. Company 

5 North PlIIk Drive 
Hunt Vaney, MD 21030 USA 

Telephone: 4101584·90991 Fax: 4101584·9117 
Websile: www.lr8Cclabs.com/Email: info@!!age!ab!l.com 

Ml!Iyllilld Slale Certified Laboratory II 318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 72004 
Mueller Homes, Inc Report Date: April 6, 2009 
7520 Main Street Suite 201 
Sykesville, Maryland 21784 

Property SampJed: 2210 Meadow Trail Lane, 21794, Nitrate Retest 

County; Howard 
Subdivision: McKendree View Tax Map #: 14 
Lot II: 8 Parcel #: 54 
Building Permit #: B08001633 

Dateffime ColJected: April 3, 2009 at 10:25 am 
DateJTime Received: April 3,2009 at 2:20 pm 

Sample Location: RJOTap Samples Iced: Yes 
Sampler ID: 5745KC ResiduaJ Ch <0.1 mgIL: Yes 

WeJl Tag Number: HO-95-1136 
Wen Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatmeot: RIO 

PARAMETER RESULT METHOD MeL 

Nitrate 4.5 mg'Las N SM4500D 10 mgIL asN Pass 

\~.e~ 
Al ison R. MIlburn 
Manager-Drinking Water Testing 

MCL~Maximum Contamination Level 

http:info@!!age!ab!l.com
www.lr8Cclabs.com/Email


03/27/2009 09 :39 #362 P.001/002From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hum Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 410/584·9117 
Website: www.trlCdabuom/Email: ipfo@!race!abs.com 

Maryland State Certified Labora1my # 318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 71896 
Mueller Homes, Inc Report Date: March 27, 2009 
7520 Main Street Suite 201 
Sykesville, Maryland 21784 

Property Sampled: 2210 Meadow Trail Lane, 21794 

County: Howard 
Subdivision: McKendree View Tax Map #: 14 
Lot#: 8 Parcel ##: 54 
Building Permit #: B08001633 

Dateffime Collected: March 26, 2009 at 10:40 am 
Dateffime Received: March 26, 2009 at 1:50 pm 

Sample Location: Laundry Tub Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-1136 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 15.6 mgIL as N SM4500D 10 mgIL as N FAIL 
Turbidity 1.8NTU EPA 180.1 10NTU Pass 
pH 5.8 Units EPA 150.1 "'6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

J~£~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
..... A non-enforceable parameter that may cause cosmetic effects or aesthetic eft"eGts (such as taste, color or odor) in drinking water. 

http:ipfo@!race!abs.com
www.trlCdabuom/Email

