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11 ~.2953 II SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
C (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
1 2 3 6 

FILL IN ;THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBER A- Sl? 3~ ~IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~ fJJ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" - DO yy M;­ DO yy 

22 ')~(f ' J./f2 - f ..s '- ~-7c2"1. 'I, :XrJg­ 01 _8 13 15 20 (TO NEARE T FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 1)) n".L ~I J , .... // .. /,) ~ 

STREET OR RFD ""­ IY1 ~.h ~.I~ /),..., -­ TOWN I )~thr--..
} 

, 
SUBDIVISION ..J./1 /J Ir..... J~ .1..1_' --t1 SECTION :z. LOT S f. I 

WELL LOG GROUTING RECORD(~ no cl31 
WELL HAS BEEN GROUTED Y 1NINot reqllired for driven _lis 1 2
(Circle Appropriate Box) 44 PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ROUTI MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT [QI!I) BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee FEET I cll8C?K 8 II 

""if wat: 7 · ..Jadd~ionaI _ If needed) FROM TO bearln . ~ 1/ 45 46 
NO. OF BAGS NO. OF POUNDS It? ;<u' PUMPING RATE (gal. per min.) 

v. t GALLONS OF WATER &~ 11 15

I 5fI-~ 0 METHOD USED TO ~LL"I1:rDEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

~PAf m~1Vf(;ek. 
from .~ ft. to 80#01 ft. 

WATER LEVEL (distance from land surface) ;2t J-gt) 48 TOP 52 54 58 ,.­ (enter 0 if from surface) 

¢¥ 20w...u.­

6~B 
CASING RECORD BEFORE PUMPING ft. 

17-' )-S") [fJJJ liJ£l I~ Linsert WHEN PUMPING ft.I....! I appropriate 22 i 25 
code 

~ ~belOW TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ID rotary 
other 

~-i' 
(nearest inch)1 (nearest foot) [QJ (describe 

I' r ~ 3L 27 27 27 below) 

60 81 63 64 66 70 miet .1ijr~rnersible
E OTHER CASING (if used) 27 -31.'./A diameter depth (feet) C 
H inch from to . C E!.!ME 1t!j~T8LLEO €J, II II I 

DRILLER INSTALLED PUMP A YESS (CIRCLE) (yES or NO) I 
N I ,. JI ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

1:1 
MUST BE COMPLETED FOR ALL WELLS. 

- screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole lW1 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

I 

I C:-~ 
IN BOX 29. 

ap,:ate . BRONZE HOLE CAPACITY: 
GALLONS PER MINUTE 

I beklw W W (to nearest gallon) 31 35 

, PUMP HORSE POWER 

C 121 37 41 

() DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: , 2 ~ (nearest ft.) 

E 1 -..., ../~ 1~ Ql?O 43 47 

l!l i@)WELL HYDROFRACTURED A 8 II 11 15 17 21 / CASING HEIGHT (circle appropriate box 

[±] a_I and enter casing height) 
.. c 2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED , s 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 ~_ 2 __ 3 __ 

i 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
1-

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
'= 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCESKNOWLEDGE. from to 

, I 

(MEASUREMENTS TO WELU 

DRILLERS LlC. NO. I M.s DtL-;lU I GRAVEL PACK I , I 

DRILLERS SIG~ -t ~ 
IF WELL DRILLED " .t<?WAS FLOWING WELL 
INSERT FIN BOX 68 88 

(MUST MATCH SIGNA RE ON APPLICATION) MOE USE ONLY 

~ 
__ D ___ (NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 I T (E.R.O.S.) wa 

::~. 
70 72 <I 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

,~ CASING INDICATOR OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

B 

22 

1056 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND , 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 5~84'1 
Alo - 7S­- I?~ ;7-c? 

70 fill in this form completely 79 

Date Received (APA)

1­ 8-o€l OWNER INFORMA nON 
8 MM 00 YY 13 

W~~tk..:G f(~~1 
15 Last Name I Owner First Name 34 

p, (f)­ perf 3 CJI· 
Street or RFD 55 

70 Stale 72 Zip 76 

DRILLER INFORMA nON 

I ~t 7?1~ M S o ":;V,D:gg;;u -rJf ~o " 

F~ Nam ~ ~ 
1 5 S'I J­ ~~ tfoLJ1tj, Our J1U :1.1ffJ 
Address 

J! 711 1-lf,O! 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12
-00 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(' ~'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1::-:-.::..3_~-=_·-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

MILES FROM TOWN (enter 0 if in town) ,=1-=-_¥,,--=~M:,-::,I~I
73 76 77 78 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 'i D 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I AIoYVorol @ /:) 7/;:;-33 b 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

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

SOURCES OF DRILLING WATER 

1·W4t 
2. 

3 . 
6OB.E.Q.(or Augered) JETTED 

o.J}!R-RO.l~ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. /rfJ - .,s-=- /5 '{J;?
70 71 72 73 74 75 76 77 -at9 

FROM THE MAP HERE 

E D7 ! 1 Fl 000 

N 
.5 I,b ~~O_OO______--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 



-------Review 

FIELD DATA SHEST 


HOWARDCOUNT'f WELL 'fIELD TEST 


,~'~q,". race pu mpi ng -- reservoir d rawdown 

,,'j:-:,= pump s ca:ted It?: ;:I.t? Pumping ra te 
7'0:a1 time 1om'e to reach pumping \Va t er leve l !'ill ft . be I 0101 H. P . 

~=CGve !' y pump tes t data - observations t o be recorded every 15 minutes , 

I ~-... .'~. ~ 
\ 

(in I • .. ) WATeR LEVEL PUMPING R.UE FWW ,METER REA DING CA LCULA TE:9 :" r ..,' • . _~I' 
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:~~ ,; ~ c:: ir.­be 1 0101 M.P. ti me to f ill YI (if us ed) (gallons pe !' 

! :2:,.r2is gallon bu cket mi nuce) 
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exHIBIT TO ACCOMPANY 

WelL ~~IT 


LOT 51 

THE. WAruIfi.D5 n 


se.CTION TWO 

Lot_ .6 lhru 68, 


Cemetery Open 5paGC Lot 59, And 

Buildable Prceer'ldtion Parcel 'A' And 


Non-Buildable PrCKr'ldtlon parcels 'B', TlTu '\' 

Tax Map: 21, Grid 2.3, parcel: 55 


Tax Map: 'n, Grid 5, parcels: 55, loq And 1« 
Fourth Ejection District 

Howard County, Maryland
WJ:DTI OlY. I1o\fl1.NI) l10IZ 

UK»t6'-Z8¥,) Date: December 6, 2007 
F-07-04-0 

http:I1o\fl1.NI
http:WAruIfi.D5


lO / 12/ 2BBS le:46 4Hl3132648 	 ENVIRONMENTAL HEALTH 

)4/-'_
fIf' ~@' 

7178 Columbia Gatew"y Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313 -6300 ~Health Department'\ . wchsi.te : www.hche;llth .org 

P~nny E. Borenstein, M.D., M.P.H., HcC\Ith Officer 

TO ALL INTERESTED PARTIES 

.. Ii,.. 'when submitting a well pennit application for a proposed weJ1 for new 
construction~ please indicate one of the following: 

(;z) 	 The well site has been staked by G'/lA--- t.~!~ C'~ 
(professionallMd surveyor or company employing profc~sional rand surveyors) 

on SCh·\ 1< J..-OO f? (date) and does not require a site inspection . 

II 	 The well driller, builder or property Clwner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site . 
location. 

This sheet, along with two copies of an acceptable well site plan, mllst be att~hcd 
to the green well pennit application. 

Revised 3/11105 

http:www.hche;llth.org
http:wchsi.te


Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 26, 20lO 

Homeowner 
14900 Michele Drive 
Glenelg, MD 21737 

RE: Warfields II, Lot 51 
14900 Michele Drive 
Glenelg, MD 21737 
BP #B10001876 
Well Permit #HO-95-1570 

Dear SirlMadam, 

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 9121/2010. 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 raw nitrate sample results were previously documented to be 20.1 ppm. A nitrate removal 
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 10/22/2010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
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
http:www.hchealth.org


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 pennit #HO-95-1570 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. 

Further more 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
95-0757 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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 10108/2010, & 10/22/2010 
Date of Well Completion: 05/23/2008 

Respectfully, 

~~~ 
Brian Baker R.S. 
Environmental Sanitarian 
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


10/25/2010 09:52 #832 P.D01/DD6Frorn:TRACE LABS INC 4105849117 

TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 4)01584·9117 

Website: www.lracel.abs.com 1Email: ~.elabs. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79095 
NV Homes 
Attn: Buddy Report Date: October 25, 2010 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14900 Michele Drive, 21737 
Pressure Tank 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

Warfield Estates 
] 14 Lot#: 

Daterrime Collected in Field: October 8, 2010 @ 12:48 pm 
October 8, 2010 @ 3 :25 pm Daterrime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment: 

PARAMETER 

Total Coliform 
E. coli 

Nitrate 
Turbidity 

pH 
Sand 

HO-95-1570 
2-Piece Cap 
Satisfactory Condition 
Softener, Neutralizer 

MEmOD MCL/*SMCL 

SM 9223B Absent 

SM 9223B Absent 

SM 4500D 10 mgIL as N 

EPA 180.1 10NTU 

EPA 150.1 *6.5-8.5 Units 

Negative 

RESULT 

Absent 

Absent 

20.1 mg/L as N 

<1.0NTU 

6.1 Units 

Negative 

B 10001876 
98l3AM 
Yes 

80-51 

PASSIFAll. 

Pass 

Pass 

FAIL 

Pass 

*** 

Drinking Water Divislon 

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

Page 1 ofl 



#832 P.002/006From:TRACE LABS INC 4105849117 10/25/2010 09 :52 

TRACE LABORATORIES, INC 
5 North Part Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 4101584-9117 

Wc;bsite: www.tracelabs.com/ Email: infQ@lracelabs .cmll 

Maryland Stat.e Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
NV Homes 
Attn: Buddy 
6085 MarshaJee Drive Suite 130 
Elkridge, MD 21075 

S/O Number: 79227 
Retest 

Report Date: October 25, 2010 

Property Sampled: 
Sample Location: 

J4900 Michele Drive, 21737 
RIO Tap 

BuUding Pennit #: 
Sampler ID #: 

B 10001876 
98 13AM 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
27 

Date!Iime Collected in Field: 
Datelfime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment: 

Subdivision: 
Parcel: 

Samples Iced: 

Warfield Estates 
114 

October 22, 20 I 0 @ 11 :00 am 
October 22, 20 10 @ 11 :45 am 

H0-95-1570 
2-Piece Cap 
Satisfactory Condition 
Softener, Neutralizer, Reverse Osmosis 

Lot#: 

PARAMETER METHOD MCL RESULT 

Nitrate SM4500D IO mg/Las N <1.0 mg/L as N 

80-51 

PASSIFAIL 

Pass 

~ K.ara Waltimyer 
Drinking Water Division 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 

Page I ofl 


