SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 (MDE USE ON:Y) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T 3 WELL COMPLETION REPORT SOUNTY
(THIS NUMBER 1S TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER A <77 2.
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE HS/1733¢
T ONLY L PERMIT NO,
gﬁléonﬁw DAT: WELL 0((’30MPI‘.NET ED Depth of vWeI| _FR(?M “PERQAITITO DRILL WELL"
- = ) v, 28 208 - = : e
3 3 5 20 {70 NEAREST FOOT
OWNER (L0 dasll Do - [ fmn gl > .
STREET OR RFD__ “"'"2, Lidhods  Lis TOWN =4 < '
SUBDIVISION__. 242 (1) s Jeoldo SECTION ___~ LoT _< )
WELL LOG ° GROUTING RECORD DU | |
s L HAS BEEN GROUTED YV IE
Not required for driven wells (WCEIEIB e ot to L) - 1 2 PUMPING TEST
TED, THEIR S — T —
TAERSNR SRR FITRNERAR" | rve o caoumie uaTenAL (crt one) SRR e S ST
ceccmmon v A check | CEMENT @E ) BENTONITE CLAY - ORrE
SiestiX thsded FROM Boaring 1 NO. OF BAGS _———_ NO. OF POUNDS _Sa¥%2 | PuMPING RATE (gal. per min.) "__‘_‘_;
! ] L . 5 4 .t]; GALLONS OF WATER {= METHOD USED TO /‘,-" P /,/ /...’_
Lia DEPTH OF GROUT SEAL (1o nearest foot) _ MEASURE PUMPING RATE  (/clcl o4
: 1 ¢ {/'\ f
L s | 34O o o ToP 52 £} "'_"'sorr'om ~ 58 % WATER LEVEL (distance from land surface)
r 2 ; (enter 0 if from surface) 57¢L
- casmg CASING RECORD BEFORE PUMPING = M
insen WHEN PUMPING L f.
appropnate CO 25
code
below “n—vl TYPE OF PUMP USED (for test)
air piston turbine
Nominal diameter Total depth EI @
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
e v |2§7| 27 below)
60 61 63 64 66 70 [Iliel @ éubmersible
E OTHER CASING (if used) 27 {37/
e diameter depth (feet)
H inch from to
) ' I———————— | DRILLER INSTALLED PUMP _ YES /'NO /
o (CIRCLE) (YES or NO) o
& - g s L IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J.P,R,S,T,0) 29
[T o] | i
o - - CAPACITY:
t .
e BRONZE “°L‘- GALLONS PER MINUTE
“ (to nearest gailon) 31 3
PUMP HORSE POWER
4
_?J_g_l DEPTH (nearest ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
B — : 34p . 7 7
WELL HYDROFRACTURED E f TR T % W7 2 | CASING HEIGHT f;g"gnﬁgfpg:g{:‘aéehg%"m)
\ : €. ,! above
CIRCLE APPROPRIATE LETTER o 5 5 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A (HEN THIS WELL WAS COMPLETED Ca I:;l below 2 (“‘f’&')%s‘)
E ELECTRIC LOG OBTAINED R a8 89 41 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e e GHO PEFMANENT STRUCTURE SUGH AS
i:?%‘E’VﬁgE&Eﬁﬁi&:&%ﬁaﬁ%ﬁ%ﬁ%ﬁﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 AGCURATE AND. COMPLETE 10 THE BEGY OF 1oy 5 60 THAN TWO DISTANCES
KNOWLEDGE. Tfrom fo (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M D & 2 | |oraverack A e —— -
/ 7 o s IF WELL DRILLED |
et X TV aien o WAS FLOWING WELL i — Lk [ &
3 INSERT F IN BOX 68 68 . | N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY JFo%
(NOT TO BE FILLED IN BY DRILLER) s | &
(¥ [ofefl V{1 | ) S et T (ER.0S.) W Q R
| [
£ - ‘ | ®
SITE SUPERVISOR (sign. of driller or journeyman — S 74 75 76 e
responsible for sitework if different from permittee) éi'éfﬁgope :‘NOSC ATOR OTHER DATA

DENV-CRo0
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EMERGENCY/TEMP NO. IF ANY

"N SEQUENCE NO. STATE PERMIT NUMBER
gl LHTR | oo veons STATE OF MARYLAND
i . . APPLICATION FOR PERMIT TO DRILL WELL o= g & )5/
5 2795 piegse Ype " fill in this form completely &
Date Received (APA) B| 3 / LOCATION OF WELL
OWNER INFORMATION \ frten el
: 8 CPUNTY
L= lie L ,{/M JZ )
, 23 SUBDIVISION a2
Sl —
L Lo Baxd 3o | SECTION |_d'Z_J LoT |_[7_;
36 Street or RFD o 55 50
ey /' 2 P 2, . %
[ ﬂ;:{fiw Val’k /777 | Un ‘1 E’/ ]
57 Town /7 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INF(\)RMA;K;N . MILES FROM TOWN (enter O if in town) | = Lf = 71\4 7%!
| szepg A E o /g MS D oy |
p)fbjer s NBme 7 et 76  License No. 81 B| 4 ?7 ZL’
. 1 2 ’
1‘%/ & oiyra. LW ell aelleny | DIRECTION OF WELL FROM L, / JC ﬁ 3
(FimN 7 ' TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
. - = ekl
57 2 /Li{L‘,&/é‘/ DL sy, 2N ON WHICH SIDE OF ROAD '”'E""
Address / (CIRCLE APPROPRIATE BOX)
%e,{/« L Naiyre IA-10-3067 | @ g
Signature o/ Date 34 2,*7 D 37 SQH
B2 WELL INFORMATION 3 DISTANCE FROM ROAD E7T
APPROX. PUMPING RATE ———— i
{2 © (GAL. PER MIN)) 8 12 ENTiR 'FDTOR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED = 20 ax map: _47 sk 2-2 parceL £ /4
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ; = 2
IRRIGATION . Mo wer C/{ 13 /) 5/F 336,
7 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =——t=

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL /S, o & //-, /’V//ﬂ% //”E’"%’—-‘F

. 8 CO SIGNATURE” EXP, DATE”
TEST, OBSERVATION, MONITORING 87 w700 . e
MM 5/ % 000 o @ FEZ% coo0
GEO-THERMAL AID - / 9 Q v g
A
SHOW MAJOR FEATURES OF
g TE WELL “ i e
APPROXIMATE DEPTH OF WELL | ~J00 | Feet o Ld
2 28
SOURCES OF DRILLING WATER -
NEAREST %
APPROXIMATE DIAMETER OF WELL e N 1. crefte x)

2.
METHOD OF DRILLING (circte one) 3. L
BORED (or Augered) JETTED Jetted & DRIVEN Q/, 3_9’09 =
3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER < :

LAY
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 1P \_h.} —
other : j&/ 2t @' €
| Te =

REPLACEMENT OR DEEPENED WELLS & ‘ 000
(CIRCLE APPROPRIATE BOX) &1/ R ' 000 S8
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

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39

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 - -— 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
appROP PERMITNUMBER [ ) 20 © &GP O 9

£ S+ o
peRMITNo. SFO — 9 5= /57 3
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97
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Sep. 16. 2010 9:58AM  ROBERT L. FEEZER €O. o No. 8075 Pt

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

lon For the Inst ftheWellPum Pitless Adapt

NOTE: 'I'h: Insuller is responsible for requesting an inspection prior t0 9 am on the day of the danud
inspection. No work is to be covered until approved by the Heakth Department, All installations must comply
. with the National Standard Plumblug Code (NSPC as amended locally) and COMAR 26.04. 04 (MD weu

Connmctlon Ragu!atloxu) nd Oc

0 -.st.‘* L F.QSL}.QV‘ Co. '-MC Telcph.one# ““0 B1- LMS“S
ﬂ]."- X T AUN
B, MmO

.. Company Name:
‘Address:

sl

(‘Musf circle one' ', - Licénsed Well Driller Licenscd WellPump Instzl!cr
. License # and S LOT) sponsiblefor the ficld installation: - :

. Name (Pfint): M~ & T
'A licensed lndlndual must perform the actual installation. Appreéntices must be under thn dlrect

; mpemsiou of a licensed Journeyman or master plumber, pump mstnl!er or well drmer. Lkenm may be
- subjected to field verification. . _
" Name of Property Owner: A/ Y/ - Tclcphon:# -5 ok '
Subdivision: WYRAELBLO ES TATES - Lot# | 1 WellTag#. -Is13
. - Sitp Address: | . 5 .

" Two piece wateitight cap:
- Screened, vented well-cap,__ " ©
' Cnpscmedtocas{njz‘ Z & "
X ‘ : ) ‘Conduit min 18" B.G.: s
. Deptheof well encmmtered at tiras of purnp installation Efccl) Conduit sccured to well cap; , . 4
-+ If pump capacity exceeds well ﬁcld. a low water cut off switch is required by NSPC 1990 Sect.ion 17,8, 4 RN

:" ,' i Torque nmsiors required - Musteirclé one ..~ -

L e Bt Copietion ) - STI
S’ PVE fleeved to undisturbed soil at w ;u pe“mum / ;,1.

. P T - Approximate length of sleeve:_ ‘A o .
Dcpth of supyly line:Mek (36" mm) . Sleeve caulked and sealed pmpcrly‘ /

Sa!ety rope, lr used, atfachec to inside of well casing with eye bolt

. The mmr cupply ]u:e is uquxred to beat least ten feet from the sephc tank, pump chunber, sewage piplng,
" distribution box, draioficlds, and uwzgc rescrve arn. If this gannot be accomphshed contnct this omce for

approvﬂ] prio o installation. ;
ﬁ ’Zu, Loe | . J b S l la
Sx ture o COm any re rcscntauvc onsible for installation
' zna PV LS ﬁtcna.u c,m_n.t."n *w FoLCP/lS{

" Ere[ Eggj;h D;ngrtmeut T Only -~ Not fo be gomg[eggd by Ingtallér.

Date I:mp Requested ' ' ' Datelhsp. Approved: _
Inspecuon Datar Pitless adapter and watee ;upply line at least 36” below grade
. Twoplece cap Instalied and attached to casing securely . . .
. Elec. condujt extands at least 18" below, grade/anachcd to ¢ap proper!y
Safety rope installed inside of well casing
- Correct well tag attached properly and cuing 8" gbove ﬂmshed mde
* Water supply line deeved adequately at house connection

~ Adequate grout obsgrch below pitless adapter . s :
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V7, & Bureau of Environmental Health
il 7178 Columbia Gateway Drive Columbia, MD 21046

(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

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

November 4, 2010

Homeowner
14895 Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 17
14895 Michele Drive
BP #: B10001878
Well Tag: HO-95-1513

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 10/28/2010. Final approval of the
well line connection to the dwelling was approved on 09/14/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0O-95-1513. 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.



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

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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 11/01/2010

Date of Well Completion: 02/28/2008
Approving Authority,
Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene
File




From:TRACE LABS INC 4105849117 11/02/2010 10:50 #860 P.004/005

TRACE LABORATORIES, INC

5 North Park Drive

4 Hunt Valley. MD 21030 USA

e A R i S e Telephone: 410/584-9099 / Fax: 410/584-9117
: l,ll /) 07 ﬁf o7 74?5 e Website; www.tracelabs.com / Email: infofdracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 79347

NV Homes, Inc. Report Date: November 2, 2010
6085 Marshalee Drive Suite 130
Elkridge, MD 21075

Property Sampled: 14895 Michele Drive Building Permit #: B10001878

Sample Location: Pressure Tank Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfields
Map: 27 Parcel: 114

Date/Time Collected in Field: November 1, 2010 at 11:25 am
Date/Time Received in Lab: November 1, 2010 at 3:35 pm

Well Tag #: Unable to locate well
Well Condition: Undetermined

Water Conditioning/Treatment: Neutralizer, Softener

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
E. coli Absent Absent
O Nirate 450D 10 mgLasNT 24 mgllasN
Turbidity _ 10 NTU <1.0 NTU
R A BPA TS0, 6.5-8.5 Units 4 Units
Sand Negative Negative

Allison R. Milbum
Drinking Water Division Manager

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.




' SEND REPORT TO:

Qort

; .
N A6

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

Lab No. Date Received

WATER ANALYSIS
&%, Do not write above this line.
S Bottle e - — ., S C T
Z N?Jtrtn;er ;" qu i C > 0 /3 Name M H L County ,,lor"( woe ! c// Cg::lty [ _:\>
7 . ; . Data C .
M || source ¥ red 0‘j< ZL Fritedfody £ L"{.‘ ’i Cs&‘; aleBory 4 |F
P ! 7 Collect P i
1 | i Os & 2 Lrp - . Submitte:
L || Collected: Date == /5 9 ,,’ 6%  Time /¢ %% prone - /Tr ie I &) 3,3 - 3645 Code
/ /
E || CHECK (one per box) ’
Drinking Water =% | Community ] Source (raw water) F=T| | Emergency ] e
I gf,'lﬂl % PNgs;igmmumty ‘ Distribution (treated) [ gggmi % Project
D Other | Other ] MCL [ Special N
Sampling R | Type of
F. T Station | . —| | _ Preservation: Iced ..g%tiw/ D Acid e <
m_I.. S — - — [ — m e s ) i i o — S
pecific o
E Chlorine: Free IIl Total Conductance { '|"" ]'~ |~—+
& / 3 i
L Notes to Lab/Remarks: Cgan 3 L < / !:/M??‘b{ / (?? . e C/ Vé{\'?(‘
D| - A
9}: "/ < ’:'L . '/ ’&5’5 S Line f‘/ So /b‘ .'-f." \j'
CHECK ERROR
TESTS TESTS CODE RESULTS
Alkalinity (Total)
B Ammonia - N
() Chloride
) ‘Color* A
Conductance*, Spec.
~<_ | Dissolved Solids |49, 2(2/0§
Hardness '
Fluoride
Nitrite, N
.| Nitrate - Nitrite, N - = a _ma s
Sulfate
. Total Solids
Turbidity*
Other:
S
E r
77" Results reported in Units, all others in milligrams per liter (ppm) -
| Number of _ A fﬁgte
Tests Requested l:|:| Section Chief Acoka L Katumuluwa Reported MAR 1 4 2008

DHMH 90-A 03/07

SUBMITTER'S COPY



http:M_A_R--=1::........::4:.......=.20



