\

SEQUENCE NO.

"

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

cl1] (MDE USE ONLY) DAYS AFTER PLETED
R WELL COMPLETION REPORT BB BT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgwéafa A s 12
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 29 {7

7 PERM T NO.
SE&EORUS.Z om.vvy DATE WELL COMPLETED s Depth of Well 419 //,g FROM “PERMIT 10 DAL WELL"

e 2.4 274 20 ] - ‘.‘) R Ut -4

| e——— 75 ® (TG NEAREST FOOT) OWLKVW 3 B E R EE RS W
OWNER W aa o'.... [ Lo aa o e i
STREET OR RFD__. IN LiAl il gt TOWN Jad(e» J
SUBDIVISION___—is (L an furlal SECTION Z LoT _&Z7 )

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET
FROM

DESCRIPTION (Use
additional sheets if needed)

“check
T0 i

if water

bearing
/

24

GROUTING RECORD
WELL HAS BEEN GROUTED

T
{
(Circle Appropriate Box) \. @

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT)_ ) BENTONITE cLAY |B[C]
45736 /4 45, 46, 4
NO. OF BAGS___ ‘= NO. OF POUNDS __/. 272 *

GALLONS OF WATER __ <

3]

cl3]

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
W
METHOD USED TO o £

15

DEPTH OF GROUT SEAL (to neafast foot) MEASURE PUMPING RATE , LlaloheL st I
fre ft. t ft.
M TP 52 = & BOTIOM 58 WATER LEVEL (distance from land surface)
3 =4 1 ¢A (enter 0 if from surface) Z¢
, . - 2 P Tmomo— CASING REGORD BEFORE PUMPING -1 Sa—
inguet WHEN PUMPING Py - IS 4
appmgnate P> 25
coge
below TYPE OF PUMP USED (for test)
- - air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
57 &0 27 77 below)
60 61 63 64 6 70 m jot El);ubmibb
E OTHER CASING (if used) 27 37
8 diameter depth (feet)
H inch from to
9 ; " = ’ | DRILLER INSTALLED PUMP ves| [ NO
8 (CIRCLE) (YES or NO) e
a : o . — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open Ie PLACE (A,C,J,P,R,S,T,0) 29
E) | E5
RADS
0 nate CAPACITY:
- 5“°NZE GALLONS PER MINUTE
“ (to nearest gallon) 3 35
PUMP HORSE POWER =
a7 4
c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ot 4 (nearest ft.)
&7 4 - 43 47
i gl—= —_ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED x ® W =8 o and enter casing height)
c, - above
CIRCLE APPROPRIATE LETTER N QF—= = 50 32 oy 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s B
A XENTHIS WELL WAS COMPLETED ca EI below 7 (“?gg?)s')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P JESTwelL CONVERTED TO PRODUCTION TR : g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ACGORDANGE REHTE:(QLIS%?& 5&2;‘1:53?%32'323@2 gég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STA N THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
; ATION PRESENTE!
HEREIN 15 AGCURATE AND COMPLETE TO THE BEST OF MY 5% & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i. M5 D42 2+ | | craveLrack b B ; [ o e e
3 IF WELL DRILLED .
e 4 € I 2cpr il WAS FLOWING WELL — ‘ i
- INSERT F IN BOX 68 68 !
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY i v |
P (NOT TO BE FILLED IN BY DRILLER) | 50
LIC.NO.w ML= DL AL T (ERO.S.) wa ! | s
i P ",
Aok 70 72 —
SITE SUPERVISOR (sign. of driller or journeyman I — LOG_ 74 75 76 N 2l .7 g
responsible for sitework if different from ‘permittee) ‘(r:ilétlzngPE INDICATOR OTHER DATA o

DENV-CR0OO




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 1 U 2 8 MBE WSE BN STATE OF MARYLAND
5 = APPLICATION FOR PERMIT TO DRILL WELL o — 75— /504
528 HLo Pleasetpe " fill in this form completely
Date Received (APA) B|3| ./ LOCATION OF WELL
[~ 28 -C8 OWNER INFORMATION | A2 [
8 MM DD YY 13 8 COUNTY , ,_21
'y . 1T / g ; .'\_’
| Ha '»l Lol Ja I\ g a~ | | A (” (/{_(:’i(,e?/f’t L //,4 |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
.0 Dox3e | SECTION |~ LOT /
36 { - Street or RFD 55 50
AL Leriels NA 2/737 | | Lf s ff//‘ z '
57 Town 7 70  State 72 Zip 76 52 NEAREST TOW 71
\_/ -
DR”‘LER INFORMA TION -, MILES FROM TOWN (enter 0 if in town) | 4 M 1|
22 Y I my A MS D 22Y | 3 LRl
Dn|le§;s Namg 76  License No. 81 B| 4 ) , o .
4/ 7 ~ 1 2 ™Y | / ;
L e K A 77 ’”f"t WL L ellee | DIRECTION OF WELL FROM 1 /y].lf/’/bf Lo [’ I
Firfi’ Name ” TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

by \) /‘ "'-‘Jv

Address

(CIRCLE

[ b o I 2y
Signature g g v Date

B I 2T WELL INFORMATION e

APPROX. PUMPING RATE ———
(GAL. PER MIN.) 8 g v,)12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD

APPROPRIATE BOX) N@‘

i @j{%

DISTANCE FROM ROAD FT
ENTER FT OR Ml 38 39

» W v
Tax Map: 22/ gk 23 parceL 27

USE FOR WATER (CIRCLE APPROPRIATE BOX)

u ,bOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

“IRRIGATION | [z vv ered C 13D A S/ ET3L
[] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
) SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
o DATf 1S UED N 2 —_ /], /", b
[P| PUBLIC WATER SUPPLY WELL & // B 3/&/6 7,
— 4 IGNATURE” EXF. DATE
[T] TEST, OBSERVATION, MONITORING N ORTH ZD by e L SSANST i
57 4 O F g
[G] GEO-THERMAL GRID 2 / 7~ 00 é)s GRID = y i 00 & :
) A SHOW MAJOR FEATURES OF
200 BOX & LOCATE WELL ' o
APPROXIMATE DEPTH OF WELL — - FEET ATEL AN %
SOURCES OF DRILLING WATER o -
= N E >
APPROXIMATE DIAMETER OF WELL L) ,NEcﬁf ST 1. (o) 800 < ek
2. -4
METHOD OF DRILLING (circle one) 3 »‘;"("
BORED (61 AD‘gered) JETTED Jetted & DRIVEN 3
é AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ~
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE k
other + /
e029F2 5
) REPLACEMENT OR DEEPENED WELLS S A 000
(CIRCLE APPROPRIATE BOX) - </ 47" P 000
’@ 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 N
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
/i.f/ - ) ) ~)r G
appROP. PERMIT NUMBER (U & = P0G LD
/ot — ",7 5= /5 2 P L
PERMIT No. /.7 © — /2 J &
70 71 72 7474 75 76 77 78 79
SPECIAL CONDITIONS { )1 || el < Jor Nerdh A
NOTE - APPROVING AUTHORITIES snouunr(s SEPARATE SHEET IF NEEDED . o — L ¢
DENV-Permit 97 Z oM 3 ~olS } ble

& COLUNTY




Review

. FI_ELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Yo, #o - 98- /584 ‘ :
propercy (road) W rdcle. (Lo s

\ﬂb Waosfiebds 7 Lot (g ZR WBloel Plat Sec. o
= 24 3?7‘2‘%”\1’ Owner /(MM a)a,i_j(,céaﬁ e __j
2eoch of well _,230
2isctance of measuring point (M.P.) above grourd Z
Frazio watsr level WS H.L,) belewid, 25 »

”."fme pump started Py 3 Pumping race e s
Toral time _ /{ m,a__ to reach pumping water level yYe FEIDE lowi M Ao,

ary pump test data - observations to be recorded every 15 miputes

i Racoye
{oZuz (in 25 WATER LEVEL PUMPING RATE FLOW METER READING CALQUIATED Friu |
[ mfauge in- below M.P. time to fill g1 (1f used) gallons sper
| Pereals gallon bucket minute)
! HA : )
: Jd ! 4 gt | S
; ]
| 4 : (
, 30 J 14

[ : %

3 A
| 30 2 2

>
t\
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|
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“ . Apr 130 2010 8:3/AM  ROBERI L. FEEZER CO. . .+ No. /414 P
e e HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

’ Informatlon Form for the Installation of the We]l ‘Pump, Pitless Adggter, and Supply Piping

- NOTE: The mmller is respomble for rcquestmg an inspection prior to.9 am on the day of the desired

_ msp ection. No work s to be covered until approved by the Health Department. All installations must comply

' wuth the National Standard Plumbiag Code (‘NSPC as amended lou]ly) and CO\IA.R 26.04.04 (MD wen
il

. rnt): Ry i Llceﬁse# ' ' - o

s -"A licensed md;vidual must perronn the' uctual lnst:ﬂlat!on App rentlces ‘must be. under the dm:ct o
'supervlmon of a licensed joumeyman or. master plumber, pump mstaller or wcH drmer Licemcs may be

U Jected to field veriﬂcation 0 N . . _

°‘l

= Telcphone#

- Lotk ’_'z WellTag# Ho gs_i

* Two piece watenight cap,_v
. 5 .--.Scraencd. vented well up’- 7 o
- U ( ) - .Capsecured.to casingiy/ ~ .- . " "y
Well Yield:gd ; NSF approved: - . Conduit min 18" B.G.:- V"'
Dept.h of. well eucoumered ; ¢of _pump insta]lat:onmfcct) Condu!t secured to wellcap: ¥ -,
If pump capaclty c-ccccds well yxcld. 4 low water cut off switchis. rcqt.urcd by NSPC 1990 Scct!on 17 s 4 .
: fé" cr:quu'ed Mustcxrcleone ' KL T

Pizmp. Capacxtyo

' dolpd B4 B e, Wi s « L eSS X
ype: . , ~PVC sIeWed tg undisturbcd soxl at fllpcnetraucm -

PSI: Qgg(lGd psi min) .

Dcpm of supply lin¢ "j__oa"

‘I‘he"wate upply line i;l requircd to be nt leut len feet frozu the septic mnk, pump chambcr, sew:ge plplng,

; Sleeve czulked and scaled properly'

=t oW

')"aPProvnl,Pﬁ" ,._,°’"’mmﬁ°n' 7).

"/[’a / la

< 5t amreoﬁcompan re resentauve onsiblefarhmallamn o dale W T
@ y p ",‘ R ) T

'rHe t. D nﬂmentU On] ‘-Not'obe com' letcdb : .

Y ‘_,"Date IrLsp Requested; =0 T Date In5p Approvcd
i ".Inspecuon Data thless adapter and water su pply lme at Jeast 36" below gmde
o Ln Twe picce cap installed and attached to casing securely.. - SR v
- .74 Elee. conduit extends at least 18" below: gradc/anachcd to cap pmpcrly %

v Safety. rope installed inside of well gasing g

. .Correct. well tag'a attached prqpcrly and caslng 8" abovo ﬁnished gmde :
Y Watersupp!y line sleeved adequately at house: connection e
AN A Adcquate grout observed below pidcss achptcr : :

e Appro'dmate léngth of sleeve; .| i

 distribiition box, drainflelds; and scwage rescrve area. Ifthxs a_rm,g_t be accomphshed contact this oﬂ'ce for B T


http:26.04.04

K:\Drawings 330310 Warfleld Homestead\DWG\30310 Well Exhibit War 11 Section 2 Lot 67.dwg, 12/10/2007 4:49:04 PM

PISHER O NS & CARTER, INC.

5-CONSUL TANTS & LAND B e
8|
CEMTENMAL SOUARE OFTICL PARL - K272 BALTIMORE NATIONAL PE
ELLICOTT CITY, MARYLAND 21042
UKD 46l - 2055

@ STATE
@"ﬁoam

__MARYLAND
GRID

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 67
THE WARFIELDS II
SECTION TWO
Lots 6 Thru 68,
Cemetery Open Space Lot 69, And
Bulldable Preservation Parcel 'A' And
Non-Buildable Preservation Parcels '8', Thru 'I'
Tax Map: 21, Grid 23, Parcel 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144
Fourth Election District
Howard County, Maryland
Date: December 6, 2007
F-07-040
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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.hehealth.org

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

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: _
e wadivie T Ml Trsacdotphia

Subdi.vision/quopcrty Name Lot# Road Name

@ The well site has been staked by Fedon Cota. (2lleniy |

(professional land surveyor or company employing professional Jand surveyors)
on_/- le- IO E (date) and does not require a site inspection.

(3 The well driller, buijlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit applicatjon.

Revised 3/11/05


http:www.hchealth.org

i 4::’, Bureau of Environmental Health

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

June 14, 2010

Homeowner
14911 Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 67
14911 Michele Drive
BP #: B10000091
Well Tag: HO-95-1586

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 04/30/2010. Final approval of the
well line connection to the dwelling was approved on 04/07/2010.

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 #HO-95-1586. 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: 06/03/2010

Date of Well Completion: 05/29/2008
Approving Authority,
Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene
File



From:TRACE LABS INC

4105849117

06/11/2010 15:27 #290 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

Requester:
NV Homes, Inc
Attn: Buddy

CERTIFICATE OF ANALYSIS

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

14911 Michele Drive

Howard

Warfield Estates Tax Map #:
Not Specified Parcel #:

B 10000091

June 3, 2010 at 1:35 pm
June 3, 2010 at 2:40 pm

Pressure Tank
9813AM

HO-95-1586

2 Piece

Satisfactory

Neutralizer, Softener

S/0 Number: 77764
Report Date: June 4, 2010
14

154

Samples Iced: Yes

Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.2mg/lL asN SM 4500D 10 mg/L as N Pass

Turbidity 2.4NTU EPA 180.1 10 NTU Pass

pH 5.8 Units EPA 150.1 *6.5-8.5 Units ok

Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass

E.coli Absent SM 9223B Absent Pass
Kara Wa]tlmye

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

Drinking Water Testing D1v151on


mailto:info@tracelabs.com
http:www.lracelabs.com

