
SEQUENCE NO. TATE OF MARYLAND (MOE USE ONLy)78 
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FORM COMPLETELY 

IN COlS. 3-6 ON All CARDS) 
(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

ST ICO USE ONLY 

DATE Received 


MM DO 

DATE WELL COMPLETED 
yy DO yy 

Depth of Well 

26 

8 

OWNER __~~~==,:~~~~~ __~~~~~~~~~=--=______~~__~r-~__~______________~ 
STREET OR RFD _____----.;....,..-...,......-.........,;..._--'"';;;....;,r.,..,!--...;......--=---I-~~......;.;...__ 

SUBDIVISION 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBE 9 

37 

Not required for driven wells 

DESCRIPTION (Use 
additional sheets if needed ) 

BENTONITE CLAY IBlcl 
45 46 

_ ____...0..0­ NO. OF POUNDS _ --' ­ _ 
GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) _ 

from -:-48:::------,T~0::;;P:----::5~2 ft. to 54 BOTIOM 58 ft. 

enter 0 if from surface 
~ ~-----·----~C-A~S~IN~G-R~E~C~OA~D------------~ 

Ep~EL lW1 

NUMBER OF UNSUCCESSFUL WELLS :_--=........__ 

~yeSWELL HYDROFRACTURED L.!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPlETED 

E ELECTRIC lOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WEll 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOFIDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFOF\MANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREJN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

SITE SUPERVISOR (sign. of driller Dr journeyman 
responsible for silework if different from perml"ee) 

DENV-CROO 

E 
A 
C 
H 

code 
below 

M IN 
CASING 
TYP,E 

60 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ~___~u I~'__~ 
S 
I 

~---- L.:...:....___~IIL I ~I__~ 

w een type SCREEN RECORD 

or ~n hOle rsrF1 rarRl 

t
lnsert)~ ~ 

app=ate BRONZE 

~~w ~ 
HOLE 

Igylll 
DEPTH (nearest ft.) 

21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
58 60 

70 72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) - 8--9­

PUMPING RATE (gal. per min.) ~___~~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L...'_....;....;;;~--.;...~_J I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

~ centrifugal 
27 

[!J turbine 

other00 rotary [Q] (describe 
27 27 below) 

[I] jet 
27 

.~,tubmersible 

PUMPINSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASl,NG HEIGHT (circle appropriate box 

[±J 
49 

GJ 
49 

bove ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 5 1 

(nearest) 
foot) 

~ 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)KNOWLEDGE.. rom to 

DRILLERS L1C. NO. I GRAVEL PACK 
IF WEll DRIlleD 
WAS flOWING well 
INSERT F IN BOX 68 68DRILLERS SiGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
( NOT TO BE FILLED fN BY DRILLER)

LlC. NO. 1 _ _____ D _ _ _ I T (E.R.O.S. ) WQ 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

5/1'S9 please print or type 

STATE PERMIT NUMBER 

fill in this form completely 

Date Received (APA) 

OWNER INFORMAT/ON 
8 MM DO YY 

,&, 
15 Last Name 

3(;')­
36 

70 State 72 Zip 

Address 

~;gn-:,7?Zr~~.---
B I 2 WELL INFORMA T/ON 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M S D II') 
76 License No. 

9-/$'....c..3 
Date 

12 

34 

55 

76 

81 

(GAL. PER DAY)_ _ _ 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC 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 ,-:1,----)_~_ _ --::-::-'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

<..!!!.L>rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJI 

39 [§J 

[QJ 

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 

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 
NOTE _ APPROVING AUTHORITIE S SHOULD USE SEPARATE SHEET IF NEEDED . 

1-8----'-_3....... 1/ ~AT/ON OF WELL 
1 rtOV"~ 1 

8 COUNTY 21 

1 'itt ~ ~.je.ttv~ ;ft WAVei'lL ~ 6L~ 
23 SUBDIVISION 

SECTION 1 1 LOT 1 :10 I 
44 46 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,-I__:r:___--'-'-M'---'I:.....J1 
73 76 77 78 

8 4 

42 

71 

30 

NORTH
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) IElJ1p

34 3/0 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: 

NORTH 
GRID 

50 55 

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 

N 

• 

A51't6(
COUNTY NO. 

INSERT S -.__ 
41 

3.;L 000 
57 63 

000 
000 

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

H~ 
54 



Page Review 
Date ~~~~~--~-Yr'- ------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 94-3 93 0 . 
Location of property (road) MnUJd=t;1Wd ff Pr:tVc.. 
Subdivision Pr~ ,+~tlyak; t ~ Block _ Plat Sec. 
Well Driller JI\ . Owner J?rrs(.rv« at-- hJav-u-/y G/end LLC 

I. 

Depth of well 
Distance of measuring point (M.P. ) above 
Static water level (S.W.L.) below M.P. 

High rate pumping - ­ reservoir drawdown 
~. /7 ,Time pump started ____/~_' ___________ Pumping rate ________~__~_______ 

Total time to reach pumping water level . / ' ' 
~~~---

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P'. time to fill (if used) (gallons per 
terva1s gallon bucket minute) 
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BOWARD COUNTY HEALTH DEPARThIENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER Ai'll) SEWERAGE PRQGRMvI 

TEL: (410)313-2~O FAX: (410)313-2648 


Informatiou Form for the but2llation of the Well Pump. Pit~ Adapter, and Supplv Pipin: 

NOTE: The instaJ1e,. b rapouibleror requatlnt an 1nspecttoa prior to 9 am On the day of the desired 
lDSpeetioD~ No work Is to be c:o-vend yatiJ approvtd.by the HaUh Department. All installations must tomply 

with the National Standard Plumbinl Code (NSPC.'" amended locally) Ind COIJdAR 16.04.04 (MD 'Well 
ConstruCdQD Regulations). Sub'lllH19a t[ I £amPlet! form " required prior to Use and OCCUpSlnCy approv:.1. 

CO~l=: 	S'~~~~lt~:: Te~~#: JfLo 7§:ifj;~ 
(Must drcle one) GetlSedPl~J Licensed Well Driller· Licensed Well Pump Installer 
License 11- and name ~_.JYSPOasible for the field inatallation:: 
Name (Print): ~L ~ . ; License# l ;l<Bs 
• A licensed Individual mast perform the actual iutalJatioa. Apprentices- must be under the direct 
IUpervWOIl of • licensed JourneymaD or master plumber, pump lDstaller or well drlUer. Licenses may be 
subjected to field verlfic.ation. 
N~or~~b4~~ ___~~~~~~~____ __ 
S~NU~~~~~~~~~~~~~~~____ _ 
Site Address: _"""'-'~~";""'~~-'-""~""",L.-"""'""",,"_~ 

Mfi!!!.~ Ad,uter 
~, ...... ~_ 

Well a an i
1:wo piece wa~nighl cap~ i(.l' 

Model II: Z'Vs;9/ q~ / I/,P Model#: . Screened, vented well c~:~~ 
Pump Capacity S GPM .Depth:~ (3~ miD) Cap secured to casing: ifI.r 
Well Yield:--LGPM NSF approved:~ Conduit min 18" B.G.:-m:- . 
Depth ofwell.ncountered at firm: ofpump installati~(feet) Conduit secured to well ~p~ p~
~:<eeeds wen yield, a low water cut offswitch is mpiml by NSPC 1990 Section 17.8.4 - )i..--s 

or-qut! r Cable gu.arda ~ rcquiJ1:d - Mast circle one • 
S ety rope, r UHcl, attached to inside of wcD cui.. "fth eye bolt ~ 

Piping to h01'1 	 HOllie CODDtgJOD 
Type: P.t-M PVC sleeved to UDdisturbcd soil at wall pencttation: )It-:r 
PSI: ..i.L(160 psi nUn) Approximate Imath ofsleeve (S foot minimwn): ~ 

Deptbofsupply llne:k (36" min) Sleeve caulked and sealed properly:_Ji.....:..=~::.......-_ 


The water lupply lioe is required to be at least ten feet from the septic tank, pump chamber. sewage pipinl, 
distribution boJ:7 dralnnel t and Set",. reserve area. U this canD~t be acc:ompUlb~ contad this o£fic:e for 
approval prior to install 

Signature of company _~_tive responsible for installation date . 

For Health Department UK Q.Dlv - tiM! 1R be (ompleted by Inst,ller ~ 

Dore Juop. Rcqucokd: 	 Do ... 1ltIp. Approvad: ~~~ 
Inspection Data: 	 Pitleu .dapter and water supply lirtc at least 36-- below p.df: ·:=-: 

Two piece cap installed and attached to easing securely _ 
Elec. CQnduit ex.n=nds at least 18" below gradclattached to cap properly ~ 
Safety rope installed imide ofwell casin& ..c-­
Con:ec:t well tag attached properly and caliDa 8"" above: (unshed grade \7' < 

Water supply line sleeved adequaeely at bouse coQtlettion ;:::;::>" ~ 
Adequate grout observed below pitlets adapter t7' 

http:16.04.04
http:approvtd.by


PRESERVE AT W A VERL Y GLEN 

/J /,'M" 

L(!.:JJ, (0'1 

{Jefr S~tc Sf-ttlceJ. By 
~rcdet-(c.k Wa.r-d. 
o.)c. +0 Procced 
~ . 

I" 
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\ WELL LOOATION SURVEY SCALE 1" = 50' 

\ 

/ 
f 
J 



7178 Columbia Gateway Drive, Columbia 
Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

01/05/2°ot 

Trinity Quality Homes Inc. 
3675 Park Ave. 301 
Ellicott City MD, 21043 

SENT VIA FASeIMILE 410-313-8731 

RE: Preserve @ Waverly Glen, Lot 20 
1806 Mount Denali Dr. 
Woodstock MD, 21163 
BP # B00158418 
Well Permit # HO-94-3935 

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 08124/2006. Final 
approval of the well line connection to the dwelling was approved on 08/24/2006. 

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. 

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-94-3935. 
Although the submitted sample resultsare 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. 

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 ofreceipt 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 ofWater Samples: 12/04/2006,01/03/2006 
Date of Well Completion: 0511112004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


"­

TRACE lABORATORIES 
5 North Park Drive 

Hunt Valley, 1\10 21030 " 
Telephone: 410/252~7742 
Telephone: 4101584..9099 

Fax: 410/584-9117 
EmaiL 

tracelab@connext.net 
www.tracelabs.com 

Maryland Stau. Certified 

Wutc:r Quality Labo(~IY 


No. 31~ 


10/10 39\;jd 

CERTIFICATE OF AN"ALYSIS 

Requester: 
Trinity HomesITBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

S/O Number: 
Report Date: 

61470 
January 4> 2007 

Property Sampled: 1806 Mount Denali Drive, Retest #1 

County: 
SubdivisioD: 
Lot#: 
Building Permit #: 

Howard 
Preserve @Waverly GlenTax Map #: 
20 Parcel #: 
B00158418 

10 
330 

DatefIime Collected: 
DatelTime Received: 

_ ••••t 10:05 am 
January 3, 2007 at 12:50 pm 

Sample Location: Kitchen Tap 
Sampler ID: 6551DB 
Samples Iced: Yes 
Residual el2 <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-94-3935 
2-Piece Cap 
Satisfactory 

Water Conditioninglfreatment: Sediment Filter 

PARAMETER RESULT METHOD MeL 

Tota] Coliform Absent SM9223B Absent Pass 

E.coli Absent SM9223B Absent Pass 


~0~
eather R. Beam 

Manager-Drinking Water Testing 

MC1==Maximum Contatninution Level 

S3I~Ol\;j~08\;jl 38\;j~1 Ll151;'89011;' 

http:www.tracelabs.com
mailto:tracelab@connext.net


TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No.318 


CERTIFICATE OF ANALYSIS 

Requester: 
Trinity HomesffBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

SIO Number: 
Report Date: 

61376 
DeceITlber 26, 2006 

Property Sampled: 1806 Mount Denali Drive 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Preserve @ Waverly GlenTax Map #: 
20 Parcel #: 
B00158418 

10 
330 

DatelTime Collected: 
DatelTime Received: 

at 9:40 am 
December 4, 2006 at 2:05 pm 

Sample Location: Kitchen Tap & Pressure Tank Tap 
Sampler ID: 6551DB 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3935 
2-Piece Cap 
Satisfactory 

Water ConditioninglTreatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate <1.0 mg/L as N SM4500D 10 mglL asN Pass 
Turbidity(Raw) 1.2 NTU EPA 180.1 10NTU Pass 
Turbidity(Treated) · <1.0NTU EPA 180.1 10NTU Pass 
pH 5.7 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 

SM 9223B Absent Fail 
E.coli Absent SM 9223B Absent 

~e~a~ 
Manager-Drinking Water Testing 

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. 

http:www.tracelabs.com
mailto:tracelab@connext.net
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1/ 1 :5 -3 2~ _r&,06 

q~ 3 ,;5"34" -( o Li D ' 

o \Vi:'iER: PHONE#:tfo.f U~ 
ADDRESS: /<g'6ip yU~ IJ~ CONTR.\CTOR: /.'1"t!)-~ J11:.~ 

_______~~__- \VELL TAG #: _______-.:....._ 

' ST..13DIVlSIO~: t~aJ~ ~ COUNTY#:_tl_' _ -----------------­
PROPOSAl: (f')p.J-cl (J)t:i1£u 

. LOCATION DIAGR~yI 

--

-

--~. -

__----:,...:;-----­COi'vr~fENTS: __________________ 
/' 

NSPECTOR: 
--t-.,--..~----------


