SEQUENCE NO. 5 THIS REPORT MUST BE SUBMITTED WITHIN
™~ A
C|1 3184 | moeuseony) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT o=
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 4 /7 22 C
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE R o'
e DATE WELL COMPLETED Depth of Well /9 /og e ..PEn'ﬁmg | WeL
MM DO Yy i m; W 2 -./( 26 L ’.7«’ = ‘«_"/'
) 3 PP 7O NEAREST FOOT) 6\,(‘4 UAV‘J’ G T R
OWNER {2 fia -‘_4‘_((& ,; [ tainn o A it !
STREET OR RFD S icliele L p— _TOWN Lt Zauy ‘
SUBDIVISION L. fla \r Ll Z& SECTION o LOT L7 i
WELL LOG GROUTING RECORD yee Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED . e
(Circle Appropriate Box) PUMPING TEST
THEIR R —— ;
R S R e E e Bk TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
J
DEscRPTION Use R T CEMENT @/  BENTONITE CLAY - T -
19 NO. OF BAGS NO. OF POUNDS __‘“ PUMPING RATE (gal. per min.) -
F7g . ;
, |22 GALLONS OF WATER __7.2 METHOD USED TO [ +
2nd e | O | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE e fis
T 2 24
o © —BoTeN —s5 " | WATER LEVEL (distance from land surface)
. 7 i 19 | wanl o (enter O if from surface) 7 2
Oy Wiz s [L0P] A2 K casmg CASING RECORD BEFORE PUMPING —
Wirls. ingort WHEN PUMPING 25 ft.
=y appropnate CONCH 25
: : el =0 below 'n_cl TYPE OF PUMP USED (for test)
‘ (ile/ #Cy. #
i _— / i n turbine
S M IN Nominal diameter Total depth [}J - @ e
/ 1 v CASING top (main) casing  of main casing
' TYPE p (nearest inch)! (nearest foot) @ centrifugal @ rotary @
2 s 4 -, / Y & below)
= e & 2 %
; i 60 61 63 64 66 70 m jot . membb
Vi Uil Ly & o {2 W s
7 E OTHER CASING (if used) 77
3 é diameter depth (feet)
& Le,7] H inch from to S
X — It ’ | DRILLER INSTALLED PUMP ves / no)
g (CIRCLE) (YES or NO) 0
S . - A . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or hole PLACE (A,C.J,P,R,S.T,0) 2
= s
OPEN
CAPACITY:
““0“25 HOLE GALLONS PER MINUTE
to nearest gallon 1 35
T ( llon) 3
; PUMP HORSE POWER  _
7 41
"7 1€ | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) < (nearest ft.)
p— it 9 / LA 43 47
85 O & A @ s . :
WELL HYDROFRACTURED _,@}- ! . = = | CASING HEIGHT  cirle spproprate box
: €5 L above
CIRCLE APPROPRIATE LETTER oS - % : LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LHEN THIS WELL WAS GOMPLETED ca IZI below 2 ("?:;:’)s')
E ELECTRIC LOG OBTAINED R 38 a8 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION €
. T e Bl 6 il o s
hﬁ%ﬁ%‘éﬁ%ﬁ@é&{gﬁgﬁ "@gt'i:éé‘#:s‘iﬁ'?ﬁ’gcu:zeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
TIONS OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACGURATE AND COMRLETE 10 THE BEOT OF iy 56 8 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.i M 5D 2 2% | |omveracx % ’
4 - WAS FLOWING WELL I 2 sfor £
r 2PV 2ot igrne INSERT F IN BOX 63 e el ot 2
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
M ’ (NOT TO BE FILLED IN BY DRILLER) / 7 £t
LIC. NO.» .«.g_.D...._._L ' T (ER.O.S.) w Q
N | N
N A L\’ 70 72 ®
SITE SUPERVISOR (sign_ of driller or journeyman TELE— LOG— 74 75 76
responsible for sitework'if different from permittee) CAS'NSOOPG E INDICATOR OTHER DATA

DENV-CR00




- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
g1 1077 | Spouewcene STATE OF MARYLAND '
I E APPLICATION FOR PERMIT TO DRILL WELL HO =95 — /575
527750 Ppleasetype " fill in this form completely °
Date Received (APA) B3 "y LOCATION OF WELL
OWNER INFORMATION | NDLernell \
8 MM DD Y, 13 , =8 COUNTY
/1 y/ , .
V44 L*«%{d’d L/ . / C’*’M"S-am’i, | vJ/ J/g.aa,éa,&c% 2L L
15 Last dlame % Owner First Name 34 23 SUBDIVISION f 42
I ?‘/-//7 . '15’57(1/\/- o N SECTION |_&< LoT /7
36 4 s Streel or RFD 55 ~| 44 46 R 48 50
Sl 4'/’; 7N4. /737 | Daufon |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN / / 71
?HILLER INFOHI\X‘\TIC?I) MILES FROM TOWN (enter 0 if in town) | !7l
| ,_(/,;,.,épr/ L’/ / 2eqq0_ M-—S D & o | 73 76 77 78
Dr,rl‘[ér s Narfle 76  License No. 81 B |4
v . 7,2 i
rLr._Jxéﬁ < - /7 /cuu/“‘- L L “j -*’49' DIRECTION OF WELL FROM //)7/%‘ élfﬂ/ @:’ J
F/'fm Nashe Vd v TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L~ —22 /) 31, g/ 77/
372 /ﬁga A VL Lovreg, I72/7 ON WHICH SIDE OF ROAD .
Address ) /, V4 (CIRCLE APPROPRIATE BOX) l@@ @
: gl £ Maps A2 17 - Dvs 7 = i i
Signature /N o Date 34 37 g(@w
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD =7
T B APPROX. PUMPING RATE _—
(GAL. PER MIN.) 8 12 ENT? :T ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 220 TAX MAP: A1 BLk: S parceL L 1%
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
“5 DOMESTIC POTABLE SUPPLY & RESIDENTIAL — =t
@ IRRIGATION | oveer f (/3) s+ 27 733
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE ;
SIGNATURE INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING ; 7
DATE/ISSUED / LS.
[P] PUBLIC WATER SUPPLY WELL L/ 2 / -y P % //; 2 /(Df’
TEST. OBSERVATION, MONITORING 437w od v 487 co SIGNATURE ,/’ /EXP. DAE
: NORTH 5 /L 000  GRD C?? 000
GEO-THERMAL = 55 63
= SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - SO0 s FEET EV?TXH&AEO)((:ATE WELL ¥ ——— i
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & NECAF'?EST 1. feratl : s
2. (_;, ’
METHOD OF DRILLING (circle one) 3 L

BORED (or Augered)

3Q|R -ROTary

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 E 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) a1

W

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
é‘G O & J

APPROP. PERMIT NUMBER

#f/ :

PERMIT No.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 298 5
7 g 000
000

- ”A‘ y e
-5 N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NQTE - APPRQVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

e T 1
DENV-Permite7 | /( ! ) wert / 177

courlh'} / ’




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

yo A G, ISIE :
rooercy (road) ﬁn ﬁ‘é‘@ 04 ,

Lo a8 lioai Plat Sec, A
owner fzyoan gt d ww \)/) ;i

D2och of well %:w . HE

2iscance of measuring polint (M.P.) above ground )
Scacic water level (S.W.L,) below M.P, Z7°

iigh rate pumping -- reservoir. drawdown

mime pump started 6. 3, Pumolng rate Qo;;tz,,._)
Toral time S Mmyi)  to reach pumpmg water level :5 7 ft. below M.P,

“I. ZRacovery pump test data - observations to be recorded every 15 minutes

TINE (in 13 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED 7LOW |
~inuza in- below M.P. time to fill K7 (1f used) (gallons per
| cz-wals gallon bucket minute)
b Ao (70’ Jece 20 40,2
L 2/ 00 2% 9 . ad
v 5y 357 & /2.
b 3257 20 =
By A9 357 20 2
§i o0 35¢ 30 A
Sin 3¢ 2 - 2
§i130 35%¢ 3o 2 .
e W Jo 2 _
9! oo 35¢ - Ja A N
;15 3¢ o 2.
L ) & [ (A .o 2
| G 356 30 -]
 Wioee 25¢_ 30 2,
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. Joi 3e RBEE ) 2 3.
[0V 4 35¢ 30 2 o
WY e 30 5.2
LIy IS¢ S J ]
./ /i 3 3% 30 2 o
Y 3¢ 30 |
| 13le8 3¢z 2 A s
| J2i 3z : 0 2 5
f 12} 35 S = ) 2
TS S 30 2 o
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OSERT L, R ey earr pERARTMENT ' P10 T

BUREAU OF ENVH{ONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ol

ey * NOTE: 'I'he !nsmler is respomible for requesting an inspectioa prior to.9 am on the duy of the desired

e e, lnspecﬂon. No work ls5'to be covered unti} approved by the Health Department, All Installations must comply

i wi:h the Nlﬁonal Standard Flumbidg Code (NSPC, B3 mended Iocally) and CO\IA.R 26 04 04 (MD Well -
: 1bmisslo & COm ; .

Compam!NaJnc:' Shais .,_;. .."Q,‘&v‘ Gd. ~Mc ‘relephone# ‘H@ 78' lM 5"5
A &Tﬂumfﬂiu SR

{ Vard g
Na.me (Print)' ' /*] ) Qe Foniix _
'Aucenudtndwidual;uu:fperrorm :beacmal insmumun -Apprentlees nmstbe underlhe du'cct a1 TEa v o

,upqmmp qfs Iléeuch Jeumeyman orﬁmnmr plumb!r, pump lnstnller or wcll dmler. ) Llceusé; m:y be

sub_lectéd to ﬂe!d Veriﬂcanon- b

creencd, ventcd welli cap"
Cap setired to casingi .

th of.wel ,cucM&mﬂgtMcﬂpu mip mmllanon R (feet):* - Canduit secured to mu cap V.
' Lyleld; Dwmfcif cut off, switch is rcqmrqd by.NSPC-I 950 Se¢tiQ'n 1784

"‘zvc sleevad to undlsmrbed soll at w}d pen
Approximate Jength of slecve; 16" -
’ Sleevn canlkf mdlmle i mpcrly- ;

He ._I’q , ‘ten’ mthe septic tank, pump chamber) sw;ﬁé'pip.fqg',' .
Jy and wagc rmrvear: ' If this gannot b uccompluhed,contqct um umgc tgr

WO ptccc cap fnstalled and attachcd L& cashxg securcly RSN
El€- coqduit extande’dt least 187, be!ow'grade/auached to cap proporly
Saktrrﬁpe?iﬁshﬂed inside of well. gasing: . | RIS e W% e
C gm{amhed proper!yand casing 8" above ﬂnishcd gzaq‘e s ST
s Pljdme slgeved adequatel)rathouse cnnncr:uon T A
ate gmu: observed_bclow pidess adzpter




K:\Drawings 3\30310 Warfield Homestead\DWG\30310 Well Exhibit War II Section 2 Lot 19.dwg, 12/10/2007 7:41:16 AM

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 19
THE WARFIELDS [l
SECTION TWO
Lots 6 Thru 68
Cemetery Open Space Lat 69, And
Bulldable Preservation Par¢el 'A' And
Non-Buildable Preservation Pardels 'B’, Thru 'I'
Tax Map: 21, Grid 23, Parcek 55
Tax Map: 27, Grid 5, Parcels: %6, 109 And 144
Fourth Election District
Howard County, Marylany
Date: December 6, 2007
F-07-040

FISHER, & CARTER, }
“- ENGINEERING CONSULTANTS & LAND SURYE YOR?
CENTENNIAL SQUARE OFFICE PARX - WI272 BALTMORE NATIONAL PRC
BLLICOTT CITY, MARYLAND 21042
W 48l - 2055

MARYLAND




V' /@, Bureau of Environmental Health

=L 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

November 16, 2010

Homeowner

14887Michele Drive

Glenelg, MD 21737

RE: Warfields I, Lot 19

14887Michele Drive
BP #: B10001877
Well Tag: HO-95-1515

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 grantgd on 11/03/2010. Final approval of the
well line connection to the dwelling was approved on 10/18/2010.

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 #H0-95-1515. 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: 11/10/2010
Date of Well Completion: 05/01/2008

Approving Authority,

Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene
File




From:TRACE LABS INC 4105849117 11/11/2010 13:28 #908 P.002/002

TRACE LABORATORIES, INC
§ North Park Drive

Hunt Valley, MD 21030 USA

T N i Telephone: 410/584-9099 / Fax: 410/584-9117

, [/] b()/ ?7 / orzes. - - Website: www.tracelebs.com / Email: info@iracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79466

NV Homes

Attn: Buddy Report Date: November 11,2010
6085 Marshalee Drive Suite 130

Elkridge, MD 21075

Property Sampled: 14887 Michele Drive, 21737 Building Permit #: Not Provided
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfield Estates
Map: 27 Parcel: 114 Lot #: 80-19

Date/Time Collected in Field: November 10, 2010 @ 1:20 pm
Date/Time Received in Lab: November 10, 2010 @ 3:33 pm

Well Tag #: Unable to Locate Well
Well Condition: Undetermined
Water Treatment: Softener, Neutralizer, R/O

METHOD MCL/*SMCL PASS/FAIL

SM 92?38 Absent
o0 :

Negative Negative

J

Kara Waltimyer ’ J
Drinking Water Division

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






