
23 24 

(MOE USE ONLy) 

DATE Rebeived 
!AI DO yy 

8 13 

STATE OF 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 

22 

TYPE 

Depth of Well., ,_ 
(1'6 NEAREST F06Tj 

26 

WELL HAS BEEN GROUTED ......------------------t (Circle Approprlale Box) 

TYPE OF GROt.rrlNG MATERIAL (Circle one) 

FDE-SC-Rl-PT-ION~(-U..-----,r--~==--~=:J:""""I CEMENT' ~ BENTONITE CLAY 1BI cI 
additional ___ K neMIed,) 45 .G J .... •• 
t--------~I---_+_--+_"_=.;.__. NO. OF BAGS - NO. OF UNDS .r - , oJ 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) -:-:-____~ 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft . ) 
43 47yL. '-/0 

(circle appropriate box 
WELL HYDROFRACTURED 	 11 15 17 21 and enter casing height) 

above ~ 

CIRCLE APPROPRIATE LETTER 
 LAND SURFACE 

26 30 32 36

A A WELL WAS ABANDONED AND SEALED 
 ~ (nearest)

WHEN THIS WELL WAS COMPLETED C3 	 1[;] below ~ foot)
ELECTRIC LOG OBTAINED R 	 38 39 41 45 47 51 49 51E 

ETEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT P 	 E SLOT SIZE 1 __ 2 ___ 3 __WELL 
N SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

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 __________ INCH)OF SCREEN 	 LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) f 
DRILLERS LlC. ~ 

1/< F,/
DRILLERS §iGNATORE 88 


(MUST MATCH SIGNATURE ON APPLICATION) 


IN BY DRILLER) 

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


70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 
responsible for s~ework if differem from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

Tof 5<-t[ 

3,"1 ... .1.j 

SI1..-1~~ 
J1!llC (,J1 

15 

~J?"'./ 5~~ 
JA1 Ie 'tJ9­
yC(,0 IIcJ I( 

)t7 Ie {Of 

GALLONS OF WATER ___==--_____ 
METHOD USED TO 
MEASURE PUMPING RATE L..'..:;,__...;..,.-__--J-DEPTH OF GROUT SEAL (10 nearest fOOJ)C9 l-

So 
from ' J ft. 10 ft. 


48 TOP 52 54 BOTTOM 58 
 WATER LEVEL (distance from land surface)
'Z­ r./ 

BEF-ORE PUMPING ft. 

WHEN PUMPING 	 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air 	 .~ piston f! IturtHMNominal diameler Tolal depth 
lop (main) casing 01 main casing other 
(neares~nch )1 (nearest fool) ~ centrifugal 	 [[} rotary [QJ (describe 

,27 27 below)27-
83 84 	 70 

Q]jel ([!] submersible 

E OTHER CASING (if used) 27 27 
A diameler depth (feet)
C inch from 10 

PUMP INSTALLED 
H 

~---- ~-----~I' I~'___~ 
DRILLER INSTALLED PUMP YES N 

S (CIRCLE) (yES or NO)I 

~---- ~~----~.. II~_--~ IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 	 TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S.T.O) or open hole fSffl I'iTif1 
IN BOX 29. 

Insert)~ ~ CAPACITY:appr=ate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~~w ~~	 ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

http:26.04.04


C; 1'Ilcnur:l~v YII eM,., NU. I.. ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF-MARYLAND 
(MDE USE ONLY) 

APPLICATIONFOR PERMIT TO DRILL WELL I+O - 95- 0Y~3 
please type 

/I 
70 .fill in this form completely 79 ::J :2 '5'/2.1 

Date Received (APA) 

·57 ' Town 

a. 

I _ Or.,v'O r d. 
6 COUNT)'

l (105t~l:urr,, M 
23 SUBDIVISION 

SECTION I I 
44 46 ~ 

152 ~10~ j 
MILES FROM TOWN (enter 0 if in town) 

B 3 I ~ 1 LOCA nON OF WELL 
I 

/ 

hn. 
21 

OakS I 
T"./ 42 

LOT I ~ I 
46 50 

LI __-4I__~M~I~1 
71 

73 76 77 76 

B 

22 

TEST, OBSERVATION, MONITORING 
~~:6TH ~L7 000 ~~f6 8Q3 000 

GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL · ____•• 


APPROXIMATE DEPTH OF WELL 1 wl--"O~-=-,
~_J.):....r FEET WITH AN X - 24 26 

I 2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED tfZJD 
(GAL. PER DAY) 14 20 

USE FOR WA TER (CIRCLE APPROPRIATEBOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

'13034 37 
DISTANCE FROM ROAD f( 

30 

NORTH 
(EJ 

~~ WES~T 

ENTER FT OR MI 38 "39 

TAX MAP ~ BJ 9'±:J.OARCEL _ _ 

43 .... DO Vy 48 .cO SIGNATURE 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1.W..e..1l 
2. 

METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


~~ ~cussion WRITE THE BOX NUMBER ROTARY (Hydraulic Rotary) 

~ REVerse-~OTary DRive-POINT FROM THE MAP HERE 


other _ 


E 
~ao.3( J REPLACEMENT OR DEEPENED WELLS 000 
- (CIRCLE APPROPRIATE BOX) OO 

N 5Hr557-rt--..°_ _____ ----t ~IS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
- Ai3l\NDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD J l!NCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED "" "=39 [§J 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 

-­"----­- - - ----­- -­- --­- -­- - - --1 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. Ho - ~5"'-O '-153 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

(L ",~t( 

N 

r 



\, 

Page of ~__ Review 
Date ---.O,... .. I ( . -----------------­(-.,j- 2.c}Oe:' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


W~ll Permit No. 
Location of propert 
Subdivision C 

~~~~~~~~~~~~~~~ 

Well Driller --~~~~~~~YR~~-------

Depth of well ~~ 
Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. 3'::;' ~ --'---------------­

I. High rate pumping -- reservoir drawdown 

Time pump started I ~ 39 Pumping ra te ./ 0 CSI'A.....-.. 

Total time / S~ t..-. /"" to reach pumping water level $"'.,::t... ft. below M.P. 


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

I 

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J:: (if used) (gallons per 
tervals ~llon bucket minute) 

Ji 36 3 tJ­ ~ G S'a::.., .J (J () (J~ 

1 ~/S779~ 
) : Lf S' : 5~ ~ ).0 ~:,.: b ~ 
;1; ()() S-~' ~ / 0 y~ 6 , ~ 

eft,' , ~.., G (J...­/ /0 ,<)t?L.-­ I '" f> t?vz" 
;:;: 3d S'~ 1/ /D I J {,. I, 

~: y)- 5'~ 1/ / 0 1/ b t, 

J: Va t:;.~ '; I /0 l/ 6 1/ 

}:, )­ sL # /() Sec.... (; r::,,~ 

3/30 s~ # /0 .3ec...­ 6 cS"'~ 
3: Yj $'.-­ 4' /0 ~ ro 6~1t/I... 
Lj'o.. t) 

I' -::>L 1/ )0 Ij ~ 1-/ 

'-j; 15 t:;;;­( i /0 t I (, '1 
<.-;: Ju ~J.- # /v ~G- b r;'/ .IV\ 

LPi'5 t;"()-­ ff 1 0 Sec ~ 6'''!!L 

, 

HD-224 

I 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313·%640 FAX: (410)313-2648 


Information'form (or sbe Installation oftbt Wen Pump. Pith~ss Adapter. and Supply PlplDI 

NOTE: The lDltaller I.t re.lpoD.lble for requestiag all luspecdon prior to 9 am OD Ole day of the detfred 
1n.pe~tfOD. No work I. to be covend until approved by the Healtb Departulent. AU lDstalI.tlolll must comply 

with the National Standard PIWDbiag Code (NSPC, as amended loeaU)') md COMAR 26.04.04 (MD wen 
ConltnldlQo Regulations). Submhsloa qf 8 (oPlOlet! form Is regulrSd gnOt to l1R and OcCYPMg' approval, . 

Company Name: . ~ ··XJ /itl "" /', ,.~ / /fe41 J':) Telephone #: 2 ~cJ ' <Sl() ~ .(Jot,'~. 
Address: ?);..,- &", t l ,'',,( t!4 - i. 

ell,- t... ~I c:.. f.J-- JlJ1h Z./u'l 1­

(Must circle ~~ Licensed. Well Drllier Licensed Well Pump Installer 
License 1# ~nsiblc for the field lnstallation: '2 <J,' ,.'. 
Name (Print): pu (t.l ~ <; • Ih t y' ). Lfc:ense# / c' '/(I 
•A Uceased Indlvidual must perform the actuallDsfallaCion. Apprentices must be ander the cUred 
supervUloD of a nceDsed Journeyman or master plumber, pump lDstllller or well driller. Llcease" may be 
subjected to neld verincatlon. 
Name ofProperty Owner: . "\ ~,.s 
SUbdivision: d<~1/:(' h"""1 @ ·rr., (/ ,.-,i(j . 
Site Address: 't't>4z7 ('n.,(.I1~· I...(QA; p/ , . 

e.d<th" ,rid. ?J 6 '1" 
Submen1ble Pump Dat! Ritless Ad!lpter WeU Cap and Elestdc ConduitI • 

Mnke: (JII(tk ·:f · Make: fl~t'/ i(.<-tV' 6/"",,;..( Two piece watertight cap:~ 

ModeIN:? .ST":?·<' -I z. pI.. ) - {hJ. ~ ModeJtI: P'f" 80.) i...F Screened, vented well cap:~ 

Pu.rnpCapaclty· 11.. . GPM Depth:V~.> (36" min} Capsecuredtocaslng: X..·,:· .'''- ,.. 

Well Yleld:~OPM NSF approved:...!LQ Conduit min IS" B.O.: y4 . ....... 

Depth of well onc;olUltered at time ofpump i.nstalladon:L. tic (feet) Conduit secured to well C:8P!~ 

Ifpwnpcapac:ity exc . eld, a low watercutoffswitc:h is required by NSPC 1990 Seruon 17.8.4 


.	Torque menau Cable guardS e required - Must circle one 

Safety rope, ifuse ., a ac ed to laslde of well caslug with eye bolt /!u 

llplng to boua~ Bouse Connectiog . . . 

Type: fill> 11<. IJ/",I<!tty PVC sleeved to und.i5tWbei1 soil at wall penetnl1l0D:~ 

PSI: .J{{L(160 psi min) Appro:<imate length ofsleeve: I~ ff 

OeptffOfsupply lIno: Jf!236" min) Sleeve caulked and seated properly: Vt" J 


1 

The water supply Uoe Is required to be at least ten reet from tbe septIc tank, pump cbamber, sewage pIpIng, 
distribution bol'. draloneJds, and sewage reserve arell. Ittbls S!:!l!!2l be accomplished, contaCt tblt omce (or 
approval prior to InstallatioD. / hL 
~ ~#1-

Signa~i represlrlf8tive respQnsible for instaU~tion 
For Health Dep!l!1!Pent Use Only - Not to be (;omRleted by Installer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: PJtless adapter and water supply tine at least 36" below gnlde 

Two piece cap lnstalIed and attached to casing securely 
Elec. conduit extends at least ISn below sradelattached to cap properly ___ 
Safety rope InstalJed inside orwell caslns 
Comet wen laS attached properly and caslng S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitlus adapter 

KD-215(Rev. 8/00) 
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------------------------

HOWARD COUNTY HEALTH DEI;'ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


\-YELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVlAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and O-;:cupancv aporoval. 

Company Name: ______________ Telephone #: __________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well P~p Installer 

License # and name of individual responsible for the field installation: 

Name (print): License#________ 

*A licensed individual mllst perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjel:ted to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: _ 
Subdivision: . Lot #: __Well Tag #: HO ~- 0463 atzl f 
Site Address: 9 ()~7ca n f. J h Dr. 
Submersible Pump Data Pitless Adaoter Well Cap and Eiectric Conduit 

Make: Make: Two piece watertight cap: ___ 

Model #: Model#: Screened, vented well cap: ____ 

Pump Capacity GPM Depth: (36" min) Cap secured to casing: ___ 

Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.:-,---__ 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 

If pump capacity exceeds well yield, a low water' cut off SWItch is required by NSPC 1990 Section 1 ~ 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connel:tion 

Type: ________ PVC sleeve to umiishlrbed soil at wall penetration: ____ . 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation) : .. 

Depth of supply line: ____ (36" min) Sleeve sealed properly: _____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be ~ccomplished, contact this office for 

approval prior to installation. 


Signahlre of company representative responsible for installation date 


Date Insp. Approved:! 0/30 1;2013 Insp ctor. Date Insp. Requested: 
Inspection Data: Pitless adapter watertight & water supply line a~ leasf 36" below gra~

. Two piece cap installed and attached to casing securely _ 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

e:'::::'=~."c:-

__-'-:-=-_ 
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CASTLEBERRY AT TEN OAKS 
7/;tr/~6t 
1vdf~:t5~~ 
~1J~~. 

@) 

WELL LOCATI 

CANDLE LIGHT DRIVE 

/ 

/ 

/ 

SCALE I" = 50 



l;Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Drive, Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - October 15,2014 

April 15, 2014 

Homeowner 
4067 Candlelight Drive 
Dayton, Maryland, 21036 

RE: 	 Castleberry at Ten Oaks, Lot #25 
4067 Candlelight Drive 
Building Permit: B12002166 
Well Permit: HO-95-0453 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/10/2014. Final approval of the well line connection to the dwelling was granted on 
10/3012013. The well construction was completed on 12/1112006. Water samples were collected 
on 4/10/2014. 

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. 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
0453. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

flvna~~ 
Dana Bernard 

Environmental Sanitarian 

Well & Septic Program 


. cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

HuntVaJleY,MD21030 USA 
Telephone: 4101584-9099 1Fax: 4101584-9117 

Website: www.tracelabs.com/ Email : info(@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

i 

j 

Requester: 

Trinity Homes/TBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 4067 Candle Light Drive, 21036 
Sample Location: Pressure Tank Tap . 
Residual Chlorine: <0.1 mgIL 

S/O Number: 92739 

Report Date: April 11, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BI2002166 
7483AM 
Yes 

County: Howard Subdivision: Castleberry at Ten Oaks Lot#: 25 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

April 10, 2014 11:18 am 
April 10,2014 12:46 pm 

Well Tag #: HO-95-0453 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ­ Raw Sample 

J>ARAMETER METHOD MCL/*SMCL 
! SM 9223B AbsentTotal Coliform I 

I 
! RESULT I J COMMENT! 

1-­.----:.. ­ _._._. _.• i 
Absent'!-/- ! Pass ·' ..........----. --)r---.--­....-.­ .­' - .. 

E. coli i SM 9223B Absent Absent 1 PassI i 
Nitrate . SM 4500-N03D 10 mglL as N 6.4 mgIL as N J / Pass 

Turbidity EPA 180.1 10NTU I <l.ONTU J / Pass 

pH (Field) SM4500-H+B *6.5-8.5 Units ~ 6.1 Units J! *** ! , 
Sand Absent ! Absent Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

Drinking Water Specialist 

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, 

Page I of I 

I 




