
Cl11 2 ( ~ :t I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

- (MOE USE ONLy) 
WELLCOMPLEnONREPORT 45 DAYS AFTI:R WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

ft S '7(THIS NUMBER IS TO BE PUNCHED 
NUMBER /~IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

aJL~ 
PEAMIT NO. 

DATE Received 

~&'r' 
FROM "PERMIT TO DRILL WELL" ... 00 yy ... DO 

22 ~~tJ !~, - r,~' - I •• Rt~ ;).Q 
8 13 15 20 ('IU Rm!S'I' FOOT) 28 28 30 31 32 33 34 35 38 37 

OWNER /)} a.A.A.u.Li Yo, f... 4_"'-.• ' N. ,.,(~ 

STREET OR RFD - ..... ,'11 PA-A iA­ n ..L -- TOWN o'H7r'~ , 
SUBDIVISION ~ /.J) n • ./.il~L $­ SECTION :z.. LOT ~7 I 

WELL LOG GROUTING RECORD 

Ctii ~ Cl3 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Approprlat8 Box) PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) .::>COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT. BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET a 8 II 
additional __ H_I FROM TO 

NO. OF BAG~ /3 NO. OF POUNDS 4'i~~ ... .(' •PUMPING RATE (gal. per min.) 

GAllONS OF WATER 78 11 15 

e­ 3i ~ 
METHOD USED TO .,t,/.--I? l. f.­

da... ~ ~ 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 

~' from 0 ft. to ?'l ft. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

r:;,t4f P'1AA­ 3J{ )J't> V' (enter 0 if from surface) 311
CASING RECORD BEFORE PUMPING ft. 

(t.p- c'/! ;"<{5"' I casing 17 20 

6~B ~ ~ '/11insert WHEN PUMPING ft.
appr.opriate 22 25 

code 

~ ~belOW TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal I]] rotary 
other 

TYPE (nearest inch)1 (nearest foot) [QJ (de8Clibe 
, .t sf ~ /0 27 27 27 below) 

60 61 83 84 66 70 QJiel [§], !IIIbmersible 
E OTHER CASING (If used) 27 ....2r 
A diameter depth (feet)C 
H inch from to ...--...EUME It:lSIALLEDc , II II , 

DRILLER INSTALLED PUMPA YES 0 0 
S (CIRCLE) (yES or NO)I 
N 
G 

, " " , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCfesn ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen Ie ~ ~ ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t;-J CAPACITY : 

appr:8te BRONZE HOlE GALLONS PER MINUTE

W lW (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 

C 121 37 41 

IJ 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 1 2 ~ (nearest ft.)

!I ~ Jf"() 43 47 

l!i ~-
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED E 8 9 11 15 17 21A [±} and enter casing height) 
c 

2 -~ LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S [;] . (nearesl)
WHEN THIS WELL WAS COMPLETED C3 below foot)--­E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 60 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

I
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 ·"WELL CONSTRUCTION " AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INOICATG NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . Trom to (MEASUREMENTS TO WELL) 

MS' Ot:L...L# - -­DRILLERS Lie. NO. I I GRAVEL PACK I , I , 
M"'-L.,.t. 'If -JIA ~-~. 

IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 88 68 

_S.I~~~TURe 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

~~LlC. NO. I III ~ 0 I 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) wa 

""t\.~ 'X' ,. \, H..<! .... 
.. fi 

70 72 

SITE SUPERVISOR (~~)i~ . of drill~~ or~rneyman - - tn~ t174 75 76 . 
TELESCOPE LOGresponsible for sitework if different from"permittee) 
CASING INDICATOR I OTHER DATA 



EMERGENCYrTEMP NO. IF ANY 

B 1028 SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL /-Ic - "7 5 ­ I tit.6 
5"2. ~ 4 l:,o please type 70 fill in this form completely 79 

22 

Date Received (APA) 

1-28 -0$ 
8 MM DO YV 13 

I 0~d.. T-1 
15 Lastme 

I I, (j. "ex 3" 

OWNER INFORMA TlON 

/
I~~... ~ .:;I..; 

Owner First Name 

Street or RFD 

:l 1731 
70 State 72 Zip 

DRILLER INFORMA TlON 

34 

55 

76 

;7. 177/ I 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 
"2.CJ 01'--::-:_-/___---::-::"1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

..... BeREO' ~d) 
o AIR.ROT 

JETTED 

AIR·PERcussion 

REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~l (CIRCLE APPROPRIATE BOX) 

tl.W/THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 

39 [§J 

THIS 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 WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV·Perm~ 97 

/..rfQ -E-92?.G99 
PERMIT NO. 1rfo - 97 /~b 

70 71 72 73 74 75 76 77 78 79 

B I 3 ~ATlONOFWELL I 

18C~ "oL ~1 
23 SUBDIVISIO~ 

SECTION I :J.­ I LOT I (, 7 I 
44 ) 46 48 50 

I 52 NEARIsT ~ 
MILES FROM TOWN (enter 0 it in town) I,==__¥::.....--=,.....=.M=-=::-,I 1 

73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 NE 

11 NEAR WHAT ROAD 

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: ~ 3 PARCEL /I Jj 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /b "'""' ~J 
Cb UNTY NAME 

OJ) 
COUNTY NO 

4 ~8 

~2~TH !rlr 0 0 0 
50 55 

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

SOURCES OF DRILLING WATER 

1, W~ 
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

EO? ,, } L 

000 
63 

000 

N 5 / ~ '1-: ­ L­

00 
_ 
O 
------"-----1 

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

I ~ 
~~ ~ 

N 

r 
(2) COUNTY 



.- .: ;--: 

FIELD DATA SHUT 

HOWARD COUNTY 'rfELL YIELD TEST 


:""c~ .~=:~: So. HO - qS~ IS8't 

~::'= :~.:-.~ c:' p!:ope!:cy (road) ~1L {2, . 

5,ti~~ ' is~c~ ~~~~~~:~~~~~~~~L70-C~~'-?~~B~1-0-C~k~~~~~~~P71-a-t~~~ ~s-c--c ~~ _ ,
' ~~ ~.-~_ 

"': C" Dr ~ ~ 1e!: ~k-L'?2J.~ Owner /~4vi f./J ~ .\ /l 

:::-2pch of well ;2 go
~~~~~~----~--~~---

:;~ 5 C"'-::C", of x-easur ing point (8. P.) above ground __-"",;.l.__~~~~~____~___ 
5':=:~c ;,Jace!" level (S.W.L.) below M.P. .:I" 

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

.:·~qh !"3ce pumpit'lg -- reservoir . drawdorwn 

3tJ Pumping rate 
Toe21 time to reach pumping water level fi fc. blow H.P. 

?ecc v 2ry pump test data - observations to be recorded every 15 mi nu t es 
' • . 

) , "r ", .PUMPING RATE FWW METER READING! .~:.'!:: (i .1 -) W..J.TE'R LEVEL CALCUUT::0 • - ..... ' 1 

( if usee), .~· o~'''': c::: l [; ­ time to fill jlbelow M.P. (gal !ons .: -:: !" 
, gallon bucket minu ce I: -= : ':;: .!. 5 
I 

,, II : 'f S~ ~O ~f.h.,.>-~~ 

'f Ii ~ I 1/: dO J.l:lf ~ 
: 

II ~ I 'j' .'J1/1/ ~! . ­
-; 

, It: ]() I -OJ JJJ5 

1/: "I~' .J ?i2 .. .- _
/)..: 00 ~~ I "\ ..:41 -- _0­

. IJ. ~ J~ .J .~',... 
~ 

, . -

, I): 30 , .3 :;~. .. 
" 

I)', 'f::,­ I I.L . ~ 3 ..:2p 
.. 

: /: 0" ! .3 -26 . 
, I : I~ I I 3 ~ 

I; 30 ~ 3 ~ - '- ­ " 
, i ; '1.5' I "1'),/ Bel, .. ­

" 
i " - ­

I 
.. 

I 

-

I; 
, 
, 

I ,- ­, 
Ii , 

! 
I 

II 

,. 
I 

I 
., . 

- -" 

I '­oo n .\ ... .;0__ ,:.:. :., 



Apr , 11 L010 ~ : '3 1AM ~U~C~1 L, ~ccLc~ CU, , . , ,'" . , No,/414 ~, 1 
HOWARD COVNTY HEALTH DEPARTMENT , 

BUREAU OF ENVIRONMENTAL REAL1H, 

WATERAND SEWERAGE PROGRAM 


' " , TEL: (410}313-2640 FAX": (4'10)313..2648 


.: .' " 

.:" Informadon F~rm for the Installatfon aBhe Well 'Pump~tJes$ Adapter, and SuPply Piping 
. . ....• 

NOTE: The iD.rt~ler is 'respolllible for rcquestini An lllspectloo p'rior to ,9 a.zn OD the day 01 the de.rin=d 
"iDspection. ,No work b to be covered until approved by tbe Heallh J)eplll1ll1ent: All hu1alJation:s must. comply 

:~ , ' ,. with t~e Natidn'tLl Standard PJumbiae Code (NSPC...umended locaJly) agd CO~lAR 26.04.04 (MD WeU 
, coc.rt~ctlon ~egulatiol1s).", Subpllssloq Qr .. complete form iue9ufred Drlol' to Use" aDd Qj:C,PDaQ~Y approval. , 

,,' " coin~~rN~e;, ~:b~~l ", L.; r~Q..~fC().~,V)C. 'TeIePhonefl~~J() ~ ,)8/~~6 S-S "".', ' 
" AddreSs: , ~ , (- ' , . ' '. . . 

,"·t.'· "~ ,: ' ' h7 . ' ",:" .. , 
. "" ..... ' .. 

, " 

... ~ " 

, " . ..'". '. ~ .. 
'. ' ." 

" , 
, ' ,..... . ..... , . " .. ',,' 

, , 
\, I I 

, " " , ':' :" t,::
, ~, :':. " .' , . , I" \ " ',:.... ... 
, " .. ',' "," !, '.;"'" ' " . ':" . ' . ,: 

I',l ". \' . '" 
, ,'. \' :., • ' I ." ~ L "':.: , 

" ' "> ': ~ ....: :.:.....: 
:'" . : . '.'.' ~ ... ... ; ... : , 

I , .' .: . 
, I ,', .. ', "/ . . .. 

" I ~" ' 
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LOT 67 
47,790 5q.Ft.---

eXHl61T TO ACCOMPANY 
WEll. Pf.a11T 

LOT 67 
THE. WARflf.LD5 II 

SE.CTION TWO 
Lots 6 Thru 68, 

Cemetery Open Space Lot 613, 

>-­f-
C>l« af- zIII 

~ 
~ 

v­'" 

a 
I « 

I Z a 

"" 
-.J ~ >­ <.JClI 
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15 
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And 
6ulldable Preservation Parcel 'A' And 

Non-Buildable Preaervation parcels '6', Thru '(' 
Tax Map: 21, Grid 23, Parcel: 55 

Tax Map: 27. Grid 5. parcels: 56. 1013 And 1« 
Fourth Election District 

Howard County. Maryland 
u.u:on on. M2'flA1rC) no. 2 Date: December 6. Z007 

t.4ICDW - Zfw.) F-07-0+O 
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Howard County~Health Department'\ 

7178 Columbia GatewilY Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
wch~;jte: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., HC<llth Officer 

TO ALL INTERESTED PARTIES 

~ 	When subm i. tting a well pennit application fOJ a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: 

4-4w~Jk 
subdivi~jonlPropcrty N arne 

aYThe well site has been staked by GlJ..!:v C~~ 
(professional bnd surveyor or company employing professional land surveyors) 

on /- 16 - d-OO s: (date) and does not require a site inspection. 

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

This sheet, along wlth two copies of an acceptable well site plan, mllst be att~hed 
to the green well permit application. 

Revised 3/11105 

http:www.hchealth.org


,/;,,9/ 

fl 
Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 
if'. «:A~ 

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

website: www.hchealth.orgHealth Department 

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

JlUle 14,2010 

Homeowner 
14911 Michele Drive 
Glenelg, MD 2173 7 

RE: Warfields II, Lot 67 
14911 Michele Drive 
BP #: B 10000091 
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 COlUlty 
Health Department as authorized by the Maryland Department of the Environment accepts this we)) 
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: 
Date of Well Completion: 

06/03/2010 
05/29/2008 

Approving Authority, 

{3~{3~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 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 
HuntValley,MD21030 USA 

Telephone: 4101584-9099/ Fax: 4101584-9117 
Website: www.lracelabs.com/ Email: info@tracelabs.com 

Maryland State Certified Laboratory 11318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 77764 
NV Homes, Inc Report Date: June 4,2010 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 14911 Michele Drive 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Warfield Estates 
Not Specified 
B 10000091 

Tax Map #: 
Parcel #: 

14 
154 

Daterrime CoUected: 
Dateffime Received: 

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

Sample Location: 
Sampler ID: 

Pressure Tank 
9813AM 

Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-95-1586 
2 Piece 
Satisfactory 

Water Conditioningffreatment: Neutralizer, Softener 

PARAMETER RESULT METHOD MCU·SMCL 

Nitrate 3.2 mgfL as N SM4500D 10 mglL as N Pass 
Turbidity 2.4 NTU EPA 180.1 10NTU Pass 
pH 5.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~It, ~ // 

K.ara waltimye~~1 
Drinking Water Testing Division 

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. 

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

