
OWNER __~~~~~~~~~~n-______~~~~~~~ __~~~~~ ________________~ 

~~ BEFORE PUMPING 33 
17 

WHEN PUMPING 
/{)9 

22 

20 

25 

fl. 

fl. 

TYPE OF PUMP USED (for test) 

or ~n hole rsrFl I'BTRl 

t 
lnsert:J~appropriate 

~~ 
~ BRONZE

W 
NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~yesl!J 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


LAND SURFACE 

~ (nearest) 

50 51 
foot) 

11 15 17 21 

28 30 32 38 
S 

E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION 

1 2 3 8 

SEQUENCE NO. 
(MDE USE ~LY) 

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

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

yyMM 00 ~S. 
8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 18£1' 28 

STREET OR RFD--:::::IrI-r_~~-7;"-'--''''''':''"_''''''''_________ 
SUBDIVISION SECTION 

GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 
I=-~~~~~~:""------------I (Circle Appropriale Box) 

TYPE OF.?~G MATERIAL (Circle one) 

1-00-SCR-I-PTl-0N-(U~88~----.----::=:--.,~=;--i CEMENT~ BENTONITE CLAY IBIcl 
acldHionaI __ K needed) FROM TO 45 46 j:J. 4j'j 
I-------~-t--t_--+-"=""_I NO. OF BAGS NO. F POUNDS _ :....1.1 ....-:........;;;.­

~~, EpF.~~ate
code 
below 

DRILLERS LlC. NO. I 

(MUST MATCH SIGNATURE ON APPLICATION) 

7.~ GALLONS OF WATER_-'-"--______ 

DEPTH OF GROUT SEAL (10 nearesl fOO',3 7 
fr{)m t) fl. to ..".,..--:~=":--~ fl. 

46 TOP 52 ~ BOTIOM 58 

enter 0 if from surface 
~-----·----~C~AS~I~N~G~R~E~C~O~R~D--~------~ 

Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main cesing 

TYP (nearest Inch)1 (nearest foot) 

S t 7'-0 
60 61 63 64 66 70 

E OTHER CASING (if used) 

A 
 diameter depth (feat)
C 
H inch from to 

~___~'1 'L'__-J ~ ----­
S 
I 

'L'__-J~---- L-___~II 

C 

23 24 

t---~_W_E....;L...;.L_____________---I NE 

, I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 

iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
l HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

\, Lie. NO. I j)/s 0 (J ') 1­
I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permi1tee) 

wa 

74 75 76 

OTHER DATA 

screen type SCREEN RECORD 

DEPTH (nearest fl.) 

3&' 

C 3~_-:-- ______ -:=-____~ 
R 

E 


38 39 41 45 47 51 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN -:-:-____~ INCH) 

56 60 
KNOWLEDGE. rom o 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

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

COUNTY ~ ./
NUMBER "S17 33 f,p 

LOT 

PUMPING TEST 

HOURS PUMPED (nearesl hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-_~7_._J-:",:" 
11 ~. j5 

METHOD USED TO "LU' 
MEASURE PUMPING RATE ~
 I 

WATER LEVEL (distance from land surface) 

~alr ·~~on IrJturbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 ~ . 27 below)

QJjel ~merslble 
27 

PUMP INSTALLED 
DRILLER INSTAl..l..ED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest fl.) 

CASING HEIGHT 

~above~ 
[;] below ~ 

49 

43 47 

(circle appropriate box 
and enter casing height) 

f 

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) 

I 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

1050 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

It? - J~--/~68
52'r~~1 please type 

o fill in this form completely 79 

Date Received (AP~, 

/- 2-8 - 0 l:i OWNER INFORMA TlON 
8 MM DO ;f:V 13 

I {)J~ 'J'~d 1,. ~4A..Lt 
15 ,JastNa 'Itt! : • Owner First ame 34 

I r· @. lN7. j 0 
36 Street Dr RFD 55 

;1.173 
70 72 Zip 

DRILLER INFORMA TlON 

I ~ t J11~ M .5 D &.;'C/ 
Driller 's NilJn~ 76 Lice~e No. 81 

~t.-mt1j/]\k UJ..dJ ~7 

B 

22 

2 
2 

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

AVERAGE DAI\..,Y QUANTITY NEEDED 

5' 
8 12 

Soo 
(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IJ"gJ./ IRRIGATION 

\'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II TEST. OBSERVATION, MONITORING 

@] GEO·THERMAL 

LI :-:---=3=-=0:;..:0=--'----=,1FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~~ered) 
30 AIR.ROTar 

37 CABLE ' 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
'''1\ (CIRCLE APPROPRIATE BOX) 

~'rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

{iJ' THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 iii 
[ill 

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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. /rIo- <) 5 ,.;:,. / ..!:>-b6 
70 71 72 73 74 75 76 77 78 79 

B 3 -4 I. LOCA TlON OF WELL 
r-~I~ ~dk I 

B 

8 COUNTY ff. 21 

1 23 ~IS~~ 42 

71 

MILES FROM TOWN (enter 0 if In town) ~I:;----'If_~~M:_::I::-'1 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1Ei 
(CIRCLE APPROPRIATE BOX) N aPr

1W1 ,~ 
WEStmE. T 

34 S () 37 s&ITH 
DISTANCE FROM ROAD 11 

ENTER FT OR MI 38 39 

TAX MAP: .;;l..l BLK: __ PARCEL Ll:!t... 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I h'vvvc.rc1 
COUNTY NAME COUNTY NO. 

INSERTS­_ _ 
41 

CO SIGNATUR 

~~76 0 r-2 "1 0 0 0 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOOATE WELL . ___......~ 
WITH AN X 

SOURCE~9F DRILLING WATER 

1. ~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7'} ~ 
--

000 

N 
S If>" 6 _,-O_OO~______-I 

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

N 

DENV·Permit 97 



--- ---or 
~,-~ ~ • ./-1- {).()(:Jb' 

FIELD bATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

......2.=--__________
:::~sc=-::ce of fr:.ea5uring point (M.P.) above ground _ 

s:~:~~ ~acer level (S,W.L.) below H~P. 33 . 


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

.~·~qh race pumpi ng -- reservoir. drdwdown 

,,"1.."':>2 pump sca.rt ed Itt .' 1 .\ .... Pumping r d t e 
7'0:.=1 time ---:......£....:,m.:.:.....:..z."""-- to reach pumping wa ter leve l ('19 

?eccvery pump tes t data - obs er vat ions to be recorded every 15 minutes 

:-- : . \ ! ~ (in 15 W.:l.T ER LEVEL PUMPING RATE FWW METER, READING CALCUL4 T2D .~ :",:::.,' 
.-:-:..:. .-:'...' c= !.r.­balow M.P. t ime t o fill.Y1 (if used) (ga llons pcr 
:=: '.'2~ S gallon bucket mi n..J ce) 

/0: 3D 
r 

ItJf 
I 

~~ ~CI C\ q,...... : 

i 10' 'is' 10.'1 'il 7.5 ._­
I 
, JI: 00 loCi CJ I 

I II: I~ h~'" r ~..J 
I 

, 

/1/ 30 I 1,"9 ~ 7·~' 

II; W­ I g 
--­

: loq #J.\." - ­, 
,/. 7..,; ,_,: t'c, . 

! 
I;: IS 8 ~j ..1 .'" -. 
1):3p I L .I) !l 2r' 
I): If.f 

.. 
~v ~ . 9;.5' 

: 
) eJ ' .... '0 J t:J~ 7 .. ~'" -_. 

/: 1.5.' ,/)I} 1 , hJ.... --
I /: 3D I . '4 g'. 7,s :. 

" i " 

I 
.. 

-- ­

Il, 
, 

II 

, I, 
I 
I 

, 
Ii 

.-. 
I 

I , .- . 
! 

I I 
.. 

;'--..:.:: :., 
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p, 
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113:45 41 8313254 8 	 ENVIRONMENTAL HEALTH PAGE B?/82~12/288b 
)4/- ' ,,"",
!/f/ ,,~ 

7178 Columbia GateWt'Y Dri ve, Columb ia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department'\ wch$ite: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

, lo;.' \Vhen submitting a well penntt application fo r a proposed well fo r m.:w 
construction. please indicate one of the following: 

Well Site Location: 
\.:;:k iO~~d ik <It" S())S'< s-2, £-': .ft S.s;Jt( J~.J~ 
Subdivi~io !Property Name Lot# Road Name 

o 	The well site has been staked by Gi1.k..- &~~ r!CVV'~ 
(professional lMd surveyor or company employ ing profess ional hnd surveyors ) 

on S C0l IJ :;).00 1? (date) and does not require a site inspection . 

II 	The well driller, builder or property 0wner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site . 
location. 

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

Revised 3/11105 

http:www.hchealth.org


Bureau of Environmental Health 
7178 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 L. Beilenson, M.D., M.P.H., Hea1th Officer 

November 30, 2010 

Homeowner 
14890Michele Drive 
Glenelg, MD 21737 

RE: Warfields IT, Lot 49 
14890 Michele Drive 
Glenelg, MD 21737 
BP #BI0001895 
Well Permit #HO-95-l568 

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 10/22/2010. Final approval of the 
well line connection to the dwelling was approved on 10118/2010. 

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 raw nitrate sample results were previously documented to be 17.9 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 10/22/2010 which indicates a nitrate level of <1.0 ppm. 

Perma.nent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life ofthe residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-1568 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. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-1568 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
sub; ect to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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 Sample(s): 1110112010, & 11/17/2010 
Date of Well Completion: 05/20/2008 

Respectfully, 

/~ /?t. Y'~ /2,-5. 

Kevin M. Wolf, R.S.IR.E.H.S. 

Environmental Sanitarian 

Well and Septic Program 


cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


Frorn:TRACE LABS INC 4105849117 11/18/201011:02 #936 P.001/00l 

Requester: 

NV Homes, Inc. 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

TRACE LABORATORlES, INC 
5 Nonl1 Park Drive 

Hunt Valley. MD21030 lJSA 
Tclcphon<!: 410!5R4-9099 I Fax: 410/584-9117 

W~bsill': wYo'w.II'lloXJabs.c(lm i Email: inf.O:@l!M£Jll.IJ-.cpln 

M1H")'land Stlltt' C~rtifil'd Labonltor~ #318 

CERTIFICATE OF ANALYSIS 

SIO Number: 79536 

Report Date: November 1 8, 2010 

Nitrate Retest 

Property Sampled: 14890 Michele Drive BUIlding Permit #: 810001895 

Sample Location: RIO Tap 
Residual Chlorine: <0.1 mg/L 

County: 
Map: 

Howard 
27 

Daterrime Collected in Field: 
Dateffime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Conditiooingffreatment: 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Warfields 
114 

November 17,2010 at 2:05 pm 
November 17, 2010 at 3:00 pm 

HO-95-J568 
2-Piece Cap 
Satisfactory 

Neutralizer, Softener, RIO 

Lot #: 

PARAMETER METHOD MCL RESULT 
········ Nitrate 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 

9813AM 
Yes 

49 

PASSIFAIL 
.. .;::, ' ,. 

Page I of I 



#860 P.005/005From:TRACE LABS INC 4105849117 11/02/2010 10:51 

TRACE LABORATORIES. INC 
5 N011h Park Drive 

Hunt Valley. MD21030 USA 
Tdc:phon,,: 410/584-9099 / Fax: 410/584-\l117 

Website: www.tracclnbs.l.Om / Email: i.!!fu@!rJ<: ~@Q..i£.!l!!l 

Maryland State Certified Lilbofllrory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

NV Homes, Inc. 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

SIO Number: 79346 

Report Date: November 2,2010 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14890 Michele Drive 
Pressure Tank Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Bl0001895 
9813AM 
Yes 

County: 
Map: 

Howard 
27 

Datetrime Collected in Field: 
Dateffime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Conditioning/Treatment: 

Subdivision: 
Parcel: 

Warfields 
114 

November 1, 2010 at 11 :10 am 
November 1, 2010 at 3:35 pm 

HO-95-1568 
2-Piece Cap 
Satisfactory 

Neutralizer, Softener 

Lot#: 49 

PARAMETER METHOD MCU*SMCL RESULT PASSIFAIL 
Tot~(~~i.iform ·· ...•.:......:· : SM9223Bc' : ; ' ::< :. A~s~nr ':·::>: · <::> ·.·\;A~seIli '}: ·· ;,::,:u<;pass '''.\: ' 

E. coli SM 9223B Absent Pass 

' Nitr~te .. .. · . SM4500J) ·:19~g/LasN »<.:FAIL· 

Turbidity EPA 180.1 10 NTU Pass 
. · > ;.pll ·· ·>EPAT50.1 •..•... · .6.5~8.5ijnits : ·,, ~*-~ < 

Sand Negative Negative 

-­-­
Allison R. Milburn 
Drinking Water Division Manager 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
u"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 
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REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


WELL PERMIT #: HO - <15 - \S\Q& 

PROPERTY OWNER: ,[Y'~~t::::!s <t:t~'f'I\.4;
SUBDIVISION & LOT #: . \£ . ~. 
PROPERTY ADDRESS: \<-\~O M'~u.. ~'( (4~@ \,'V'J>

5' 

CONDITIONS: 

1) The well installed under pennit # HO -"'., -I';<.,,%has been documented to have a nitrate level of~ ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to ~ ppm at the primary drinking tap. 

I hereby request that a Pennanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pennit HO -~'3 -\«;~~. I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

Prospective Owner's Original Signature(s) I Person(s) that intend to live in the dwelling] 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09


Howard County 

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

Friday, February 08,2008 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Health Department website: www.hchealth.orl! 

IMPORTANT 
MEMORANDUM 

To: 	 WELL DRILLER, 
FILE 

From: Kevin Wolf, Sanitarian 
Well and Septic Program 

Re: 	 The Warfield's II (F-07-040) 
Lot 49 

In order to preserve the quality of ground drinking water, a special condition has been set for lot 
49 for the above referenced property. This condition requires the driller to seal off the upper 
strata by placing a certain amount of casing to the approximate depth below the very first water­
bearing fracture OR a minimum of75 feet (which ever comes first). For example, if you hit a 
water-bearing fracture at 53 feet, then there should be at least 55 feet of casing or enough casing 
to get below that fracture. Any deviations to this condition are to be prior approved by the 
Health Department. 

www.hchealth.orl

