
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 
~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

.... DO VY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~:J. I 26 

(TO rm.'Re~ FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~~~~_.--_r+_~~_.-+~~*=~~~----~~~~~------------------~ 
STREET OR RFD= r--r__~~'-L-~u....:.~:i:k"""'-"",i--L...a..._________ 

SUBDIVISION 
GROUTING RECORD 

Not required for driven _lis WELL HAS BEEN GROUTED 1---­- -...-;:....-------.-.,.---1 (Circle Appropriate Box) 

COlOti. DEPTH. THICKNESS AND IF WATER B <"uvSTATE THE KIND OF FORMATIONS PENETRATE TYPE OF JS~ MATERIAL (·C·lrcle one) 

I-----.,...,....~-----r______:==__~_==-_i CEMENT C M BENTONITE CLAY IBIci 
1----------------I----+---=---+=::..::..:III_i NO. OF BAGS I'?­ NO. OF POUNDS 45 

--~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELLHYDROFRACTURED 

GALLONS OF WATER __.....?c....;...!t___________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from (J It. to it :3 It. 
48 TOP 52 54 BOnOM 58 

enter 0 if from surface 

E 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

~P1-
60 81 

~----
S 
I 

~-----

Nominal diameter 
top (main) casing 

(nearest inch)1 

t 
83 64 68 

Total depth 
of main casing 
(nearest loot)

'18' 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L..­___....J.. "'L.I __-..J 

L..­___~.. 'L.'___ -..J 

SCREEN RECORD screen: 

or:~rt ~ U ~ 
(~J BRONZE HOLE 

below W ~ 
DEPTH (nearest It.) 

¥7 3~t) 
11 15 17 21~ t@J

t------------~~-~~~C2 
CIRCLE APPROPRIATE LETTER H ~23--24--- -26.,....-----30- -::32::--------:-36.,­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEll WAS COMPLETED C 3~__~ -;:-____-:-::- -:-::-______

E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 

P TEST WEll CONVERTED TO PRODUCTION E 
t-::::-::W::-E""::l~l==~~_:_::__=_~~:_________--____I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~~~~~~~M:~~I~I~~;Li'H~~N"O~~I~~;o~T~ril~~N:~s~~~~6 OF SCREEN -:::-_____:=_ INCH) 

~~~~~Eb~:CCURATE AND COMPLETE TO THE BEST OF MY t-------r.r;::;~::;m;------60"'l'::'o-------1 

. , . 
SITE SUPERVISOR sign. of driller or'Journeyman 
responsible for s~eworkJ if different fron\permittee) 

GRAVEL PACK 
IF WEU CRUED 
WAS FLOWING WELL 
INSERT F IN SOX 68 

MOE U E ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) _3_ 
8 9 

•PUMPING RATE (gal. per min. ) _ ..:.....<-­___ 

METHOD USED TO 
MEASURE PUMPING RATE L--__""""'~~:3-..~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING s-f" It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

~ centrifugal 
27 

[:rJ turbine 

other00 rotary [QJ (describe 
2 27 below)

( f: I~bmer8~1e 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,A,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 

I AP G HEIGHT (circle appropriate bOx 

1+ ' ! and enter caSing height)abOve 
49 LAND SURFACE 

11 below . (nearest)
L=.J -'-­ foot)

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES i 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

1 



EMERGENCY/TEMPNO. IF ANY 

SEQUENCE N0. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

W~~+~Pf please type 

STATE PERMIT NUMBER 

HO - 95- 0369 
70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 

First Name 34 

55 

:;'/73 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

IDrilier's~ 1:. '" ~m? ~ ~ic~ns~N? r 81 

~J.. I · m~ {J)...tli O,A.4.t. L;'" V 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

5" 
12 

(GAL PER DAY) 14 2{) 

USE FOR WATER (CIRCLE AP PROP..R lATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

'Fl F.ARMING (LIVESTOCK WATERING & AGRICULTURAL 
l-'=J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAl, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

W!r TEST, OBSERVATION, MONITORING 

@J GEO·THERMAL 

APPROXIMATE DEPTH OF WELL -1,-::-:-.:;...~_O_<!)_-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _--,k~______ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR.PERc.ussiol'l 

37 CABLE REVerse.ROTary 

JeUed & DRIVEN 

ROTARY (H¥draulic Rotary) 

DRive·POINT 

olher 

. REPLACEMENT OR DEEPENED WELLS r-:IJ (CIRCLE APPROPRIATE -BOX) 

~ Tl1IS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELl WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;;-] TH1S WELL WILL REPLACE A WELL THAT WILL BE USED 

B 

OCA TlON OF WELL 

21 

42 

SECTION ,-:1--:--_:-::' 
44 46 

LOT 1 4>t 
48 50 

MILE S FROM TOWN (ente r 0 if In lawn) 1,=::----==:3>,-----=:,...-=.M=-=I:-,1 
73 76 77 78 

71 
1 

52 J!~ 
4 

n1~ (JAiM- 1 
11 • lIIEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE .APPROPRIATE BOX) N raI"\ 

v.1:~~~ 
'­ Q 37 &si::ITH34 

DIST-:-AN:7C::CE=-=F=-RO=-M""-::ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: .27 BLK: ~ PARCEL -'1.!I 

NOTIO BE FILLED IN BY DRILLER 1-1< HEALTH DE~T APPROVAL 

~O[jNT~Nb~rd ~ A5lZ}Y~" 
"STATE 
SIGNATURE INSERT S -

DAT~E"-S~D .,I':<_ . ..,t)_ J._ / _L1 
~~i'Av~~~~~1if:07 
~~:6TH 51" 0 0 0 ~~~6 795 0 00 

50 55 57 63 

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

SOURCES OF DRILLING WATER 
t. ~ 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7'& 
I 

N £/;C, 
000 
000- ~---~------~-~ 

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

39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] 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) 

ER 

SPECIAL CONDITIONS 

N 



------
. 


Pe:q e of Review 
~; " (2 --'1--~ Q G 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'::11 ?<3.[mi t No. HO - CIS- 0 3 ~ C; 

~0C3c ion of property (roa~) ~~~~~~~~~~_~~~~~.~__________________~ 

':' ~· b~i~.' i5 i on ~.L1- ' Lot ~k __ Plat __ Sec . ___,____. 
,,'ell D:- il ler ~fPi-"A¥ Owner ~44 d... Ult14.t 'leI-' ,).A 

Depth of well ~;?~~~__. __________________ 
Distance of measuring point (M.P.) above ground _____1______________ 
St at i c water level (S.W . L.) below M. P. ___2~7~·_______________________ 

,'i~ qh ca (e pumping - ­ reservoir crawdown 

Time pump started 7: elf ~ n 
Total time /5 Ih /u to reach p'umping water 

Pumping 
1eve1 

rate 
j .............s'__ 

.:)O&,~ 
ft ./belOW M. P. 

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

TDIE (in 15 II WATER LEVEL PUMPING RATE FLOW METER READING CALCULA'l'ED F LCk/ 1 
;Tj nu t e in- below N.P. time to fill Y I (if I,.lsed) (gallons per It er vals gallon bucket minute) ,, 

7: I j'" Sg' 3~ ~ OC\.t!.. ..--' ·-1r")'3o £ J/' 1 lr"; . 
--­ -- 1 

? "'1.5 rl 'f - , 
J-J /

I 

;; ~" S" ,. I~ 
! 
i 
I 

/~ }If ; Is 
. I 

! 
f':3o . 

°i 1.,­ I , 
I 

f: tt-5' £f./ ~ /~~ I 
--,. 

I I ()() Sy If Ir' 

.J£" '" 
I 

i -.j-;If +'~ iI I, 
9 !3D .rtL 11 I~ I 
:~ I 

J If, 1\" ! ,., 
1;1 ,f..( 

/ 

LO~ 'I I -- ­

JO: I~ ...Clf ,if I ~ , -- - -~. \ 

, 
r ­ ---, , 

I 
I 
I 

I
j I 

I 

I 
./ 

, :. .' .~ ! 

r -­ -
. 

--­
I 

I !
I -­
; 

i --1 
r - ~ - ! 
t--­ , 

I 



Apr. 1.. LOll 6:42 AM ~O~ t~ I L. rtl: L t~ CO. No. a9 12 ~. 1 

BOWARD COUNTY HEM.TH l>};FARTMENT 

BURBAR, OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROORAM 
.j................ .... _...... ....... ..... 

TEL: (410)313.1771 FAX: (410)313-2648, 

I 

)_ .... _... ._....... ., . Information Form for the Installation of the Well Pump, Pit.cBs Adapter. and ~uppJy Plpi!!g 


I NOTE; The Jnstaller is respomdble for requestine an inspecti(ln prlO'r 10' 9 am Gn the day otthe desired 
. in1Jpe~tl~n.•...~~.~~r~ Is ~O'. be c:o'Vered until approved bl' the Health Department. AU installstioal mUlt comply 

;...... " . ... .. '-'" .. ·_···_..wlth theNotJonal St&nd..rd Plumbtn,· €ode (NSl'C.. as amonded locally) and COMAR:·26.04.04 (rdD Well 
......_.................··· ··.. ..··..Con.struction RegnlatloDI). Sgbmlsslon O'ra complete.[orm is "quiD§! prior to' Use and OcCUpancy npDrov.aJ. 

(Must circle ono icenScdPlumb Licensed Well Pump lnsmUer 
liceruie II B11d n e 0' In IVI . . 

Name (Print): : /-.. l.lcense# ~ [J.. ~ . 
•A licensed individual mtJri perform the actual installatiO'n. ApprentIces mllit be under tbe supervifion ofa 
licensed joumeyina'd or mflstel' plumber, p!)rnp Installer or well driller. Licenses roay be subjected to field 
verifiCfttiQD. UnlIcensed individupis ~ay be reported to tho appropriato licensing agency. 

TeleqseN:~/t) -31Y "ii~ 
Subdivision: . ... Lot'll: . Well Tag #: HO - • 1rCfN~'OfPi~f!~~r~ ~ Si~A~ittiLl?)]Ffif 
ubm ible Pom Bfa lJtICSSt£8Dte'Q Well Cap and Electric con~ 


Make: ST ... ,:r. .. Make:fij:~" II Two'piecewatertishtcap: 

.~<?del'#· · ~ :. tl. ~) ~ I .~~~I#: ~ tJ Screened. vented well cap:~ 

'Pump Cap'Icity IlJ O:PM Depth: ':Iil (36" min).... Cap seoured to casmg; ~ 


.WellYjeld:··2 .. 1$ .... ... GPM ..NSF/WSC8PR.t()~ed;_t/'_ Conduirmfn 18"B.O.: _,/"' 
. Depth .O'fwell encountered ~t. time.ofpump installatIon; :1~ ~(feet) Conduit Jectired to well oap:....JrC.. 
Ifpump ~apacit)l e)(ce well yield, a low water cut offswitch Is required by NSPC 1990 Section 17.8.4 

. Torqtie IlIfOSto ble T other acceptabJe method use<i- Must circle one . . 
Slifei)' rope, ifule , attu ~d to brass rope adapter or other a~eplable method igajde ()(w." caling __ 

pjPln~lt°n~e .. Bouse Connection . ./"" 
Typo: ()L..y :PVC sleeve to undIsturbed soil at waif peno~on:__ 
PSI: ~(160.PJj mi!ll_ I,) Length ofsleeve(s' ntlnlmum (rom foundalion):._'....;O"--_ 
Depth Qfsupply line: ~ q6" min) Sleeve sealed properly: v:::: 

.."'.. , ........ . . ..__"... ....·.·f__.. ____ .. ....,.__.. . ... _ .. "
. ~~ ~"""'

http:npDrov.aJ
http:COMAR:�26.04.04


~ ., 

, 

S~~=:~\c\A~\..\..t-

PLAN TO ACCOMPANY 

WE.LL PE.QMIT APPLICATIONFISHER, COlliNS & CAlCTfR, INC. 
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS LOT 46 

TH E. WAQFIE.LD5 II
WHtNNIAL SQUAr.!t OfFICt PAr.!( - 10272 BAL TlMOr.!t NA TlONAL PI(t 


tLlICon CITY, MAr.!YLAND 210+2 SCALE.: 1" = 100' 

'+101 +61 - 2855 

AP~IL 14. 2006 P-05-14 



Bureau of Environmental Healthd&4i? 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-:2640 Fax (410) 313-2648 ~OWard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org\e ~~alth Department 

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

April 20, 2011 

Homeowner 
14874 Michele Drive 
Glenelg, MD 21738 

RE: Warfields, Lot 45 
14874 Michele Drive 
BP #: BI0003556 
Well Tag: HO-95-0389 

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 03/04/2011. Final approval of the 
well line connection to the dwelling was approved on 03/02/2011. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0389 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. 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: 

03/30/2011 
0711912006 

Approving Authority, 

fB~fj~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



TRACE LABORATORIES, INC 
5 North Pari.: Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1 fax : 410/5R4-91\ 7 

Website: wII.'w.lracclabs.com 1 Email: in10@Aracclabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80840 

NV Homes, Inc. Report Date: March 31, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14874 Michele Drive, 21737 
Pressure Tank 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

The Warfields 
114 Lot#: 

DatelTime Collected in Field: 
Dateffime Received in Lab: 

WeD Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

March 30, 2011 @ 12:55 pm 
March 30,2011 @ 3:35 pm 

HO-95-0389 
2-Piece Cap, Satisfactory 

Neutralizer, Softener 

PARAMETER METHOD MCLI*SMCL 

E. coli SM 9223B Absent 

RESULT 

Absent 

B10003556 
9813AM 
Yes 

45 

PASSIFAIL 

Pass 

Turbidity EPA 180.1 10 NTU 1.1 NTU Pass 

,:~:::;;\~;'\\i;;}~1i~t~lf;~)1~~~\·;~;;Y:'~!i.t:£,~)·;;;·:;~}~:Ef$;~{~.9~1~;\~;\'lJt~2j)~~;%' ~~:~'~~%§}Prul~i;r.~y~i:;;A!~(~t)B~i:,§x~lYrui~*~~K;;:;{i~;1ji{::ji~~t;%~r1ti~;tl%~!~~:;~t;tf~;:~~N~ 
Sand Negative 

MCl: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 

Negative 

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of 1 




