
.' 

CI'11 15934J SEQUENCE NO. STATr -'F MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) . 

45 DAYS AFTER WELL IS COMPLETED. 
WELL COtilPLETION REPORT 1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY /f S­(THIS NUMBER IS TO BE PUNCHED 
NUMBER /Y ,£;0.2.­IN COLS. 3-6 ON ALL CARDS) PLEASElYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~!.fl.~/OC- ./lPJ ~'P'?~!:f~DATE Received 
tJS '" 0'" /~- DO yy 22 26 

8 13 15 20 (TO NEA"R!l§T FOOT) (!). K~' 26 29 30 31 32 33 34 35 38 37 

OWNER / .-1'''''"f.'1.#jc.A {if", ·flel"1 6..S 
STREET OR RFD .3~"'S .., 1~4..K 7fVc. -"­ TOWN C"LL/ (vJ1 G'-:J If/TrJ , 
SUBDIVISION 7~~ L( ~y (/lfup SECTION - LOT Y I 

WELL LOG GROUTING RECORD cf@cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST :5STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF6G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEel l::i:r ~ . 

4­
addMionai ~~_) FROM TO bearing 

NO. OF BAG~ 46 / b NO. ~PO~NDS ,a!o PUMPING RATE (gal. per min.) 

76, Se.,L 0 GALLONS OF WATER METHOD USED TO ' ~ fJ- DEPTH OF G'BUT SEAL (to neares~ MEASURE PUMPING RATE , , 
from ft . to ft. 

SJ4~~ :l­ LJ5 46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
'-' J enter 0 if from surface) 7b 

CASING RECORD BEFORE PUMPING ft. 

SltJ5fov~ 

~~~ 
17 20

lf5' 50 

3 ~ 9SInsert WHEN PUMPING ft. 

)1!/JC~1f- stJ 90 appropriate 22 25 
code P L [gJl]b!OW TYPE OF PUMP USED (for test) 

S",~'7Jo~ 9° 7~ 
(,../ 

~air [!J ~on '-~ Iturbine
M~.IN Nominal diameter Total depth 

,/11 Ie ~If- . 55 /fV CASING top (main) casing of main casing lfi centrifugal 00 rotary 
[Q] other rr (neares'lch )1 (nearest foot) o (describe 

~O 27 27 27 below) 

i 60 61 63 64 86 70 l[I]iet ~bmerSible 
E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H Inch from to 
C E!.!ME It!lSIAI.I.E~ @A 

I .. II , 
DRILLER INSTALLED PUMP YES s (CIRCLE) (YES or NO) I 

N I II 11 , 
IF DRILLER INSTALLS PUMP, THIS SECTION.­ G 

, MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD - TYPE OF PUMP INSTALLED -- or open hole ~ ~ Q'!.l2.Y 
PLACE (A,C,J,P,R,S,T,O) 29 _.... 
IN BOX 29. 

C:'~rtJ Ir 
app:ate CAPACllY:

BRONZE HOLE GALLONS PER MINUTE 
below W W (to nearest gallon) 31 35 

PUMP HORSE POWER 
~ I 

c 121 37 41 

J 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH . ~ 

NUMBER OF UNSUCCESSFUL WELLS : . 
1, frO St)' 

(nearest ft. ) 
/~ 43 47 

[!j (@ ~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 6 9 11 15 17 21A ~ and ,"la, ",""" h~.htJC 2 + above- LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below cJ1­ (nearest)WHEN THIS WELL WAS COMPLETED C3 _- __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2_" __ 3 __ 

f 
LOCATION OF WELL ON LOT _. 

, HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WelL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, ANO lOR 
IN CON~ORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND CGlMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUR~EN:j E WELL) 

DRlllER~~~ 
jkI w~ 

GRAVEL PACK I , I j I 1.' '" ,&'Y'IF WELL DRILLED '. 

WAS FLOWING welL , - ­ J~ ~~~INSERT FIN BOX 68 68DRILLER 
J~. ~(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY l,,J.,.lIC ~__ 

(NOT TO BE FILLED IN BY DRILLER) G&~~-
I T (E.R.O.S.) wa <="­

fJJ~w ?S" 
~ w,u.

70 72 ~O&.\.- -SITE SUPERVISOR (sign. of driller or journeyman ITELESCOPE LOG 
74 75 76 

responsible for sitework if different from permittee) 
CASING INDICATOR OTHER DATA 

~. 
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EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

II;;; - 'i_C_o.1&y 

B 

22 

OWNER INFORMA TlON 

115 =t~ IN"f~:-J tfL.q. t~ne~bSFirsl Naf:V"'f!., 34

3'2" &,.., I< ,C'kItu~ 30 /
36 Sireel or RFD 55 

I ~tllC,At C+;, ['VI/. k'O-.u 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

I t4~J,. f. i:M4f!t/e M S 0 //2
Driller's Nm e 7 76 License No. 81 

I £A (jJh f. I11Afrt!­ .z-~ I 
Firm Nam? 

i12oJ-V III/~Y IG~MI'&;"J /;Iii 21:J? / 1 
Address ' 

~,gn~5:L~ ~pr~ , 
2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !,,-I,.--_I-,Sb=--_~, FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL _ ---I:b:L.....-fr ____ _ _ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

:~~ AIR-PERcussion 

RE Verse-ROT ary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELt. 

~IS WELL WILL REPLACE A WELL THAT WILL BE 
~BANDONED AND SEALED 

39 W 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 G -- - - ­
PERMIT NO . ' ~~~-=r"'~-~~;.-~~e.,.:;..¥= 

3 74 75 76 77 78 79 

SPECIAL CONDITIONS 

h o fill in this form completely 79 

r---,---,-3--, J! ~OCA TlON ?F WELL 
I L12W .(k ~ I 

8 COUNTY 21 

I TItLE y fi,up" 
23 SUBDIVISI& ' 

SECTION 1,-;-:------::-::: 
44 46 

LOT ':cl ::-Lf----:-:;;,
48 50 

I SYKr.s U'LL6 
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in lown) ,::1::--_efL_-..,=-=M:,--=-:I,...,1 
73 76 77 78 

42 

71 

30 

NORTH 
[E]ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

34 52.S' 37 

DISTANCE FROM ROAD 

~~~T 
!'i? 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 3- PARCEL ~, 
NOT TO BE FILLED IN BY DRILLER 

~ 
HE:~TH DEPARTMENT APPROVAL 

I ~4 F tl dsI8~o2- , 
CdUTYN AME COUNTY NO. 

INSERT S -._ _ 

sh/;a
'EX~TE 

EAST r,-;
GRID -..)....:::. , 0 0 0 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ I IDb 
WITH AN X 

SOURCES OF DRILLING WATER 

1. lA,eLL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 51 

N ¥,JO 

; 

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 

N 

DENV-Permit 97 @ COUNTY 



-----------------
.. . 1 .~ . ...., .'\' ' 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well 
Distance of measuring point (M.P.) above ground e-~ 
Static water level (S.W.L.) below M.P. ¥,O #':"""""'''----------­

I. High rate pumping -- reservoir drawdown 

Tire pump started C: 1.(5 Pumping rate )0 c;l'~ 

Total time /5 /1,tf"'l/ to reach pumping water level .>S ft. below M.P. 


rI. Recove~y pump test data - observations to be recorded every 15 minutes 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
mi ."'lute in­. below M.P. time to fill$" (if used) (gallons per 
tervals 9'.allon bucket minute) 

6/ ttS' '-@ A 10 Sec... / 0 (f?~ 

Tes/ .97/l~/ 
')/00 --­ ~ :2 ~L£ ?"'l... (J~/6 

): 15' )S P ) ~ ? "e. ~~ 
;;; ']0 ~5" ~ 

, 
-~ ?"l... 6, . ~",,-

/:V$ !)r I, :;> '1 9"2­ I, 

¥'"! DO )S­ ' I 2. 1/ ';Y' 'L 1/ 

~' IS­)5' 'I 2 ', ~'~ 1] 

R1 30 )5 ~ 2 Yc...­ . ~/ z.., (?p~ 

&-;IVS' ;:>5' #-' 'J StC- !j ~ t)1>M. 
9!Q) /5 . ~ 2 ...l~ J't'Z­ 6i.t?~ 

9.'/ S­ ;5" 1/ 2 'J ct' Z. I} 

9/3tJ f),S"" 1/ ;; I, S"''Z­ IJ 

5:'15 LS #­ ;/ S'CC­ $-" "Z... {;IYL 

"o:ov ,s­ /1 Z .re­ g-, -z.­ G/1#'\. 

.. 

. 

-­ - -­
HD-224 



HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL 1M 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-01648 


m PitJess..!!la.l!te.r.. 
Make: Make: kit;.,; ~rQl\''1 ' 
MQdel #: t.~!4 So s: 'lQo'i/ Model#: "'J -'f7 Screened, ~11 \vell cap:-:P.L 
Pwnp Capacity I 'L GPM Depth:~ .. (36" min) Cap secured t ca+ms:~ 
Wdl Yield ;~GPM NSF approved:~ Conduit min 1 ....G.: 'I(S 
Depth otwell ~Rd at time ofpwnp iIlstallation:.1.:!:..(feet) Conduit • well cap:~ I. J 

If pump capacity cxc.srA~.1~~1d, a lo~ water cut o~ switch is requiItd by NSPC 1 9O:Scction 17.8.4 VV rb 
Torque arrestors orCGI~.su2!dMrc required - Must CIrCle one : 

M

.
. 

/\Ur 
sat.." rope,If...d••ttached to ; ..1010 of well '"""I with ey. boltP , -rii~ I VwIxr­
=g'3':; Ai: ~~ ~~~::~SOilatMUlPnrati'OD:-tlii 
PSI: $t;L(160 psi ~) Approxiznato length of sleeve: 14Ek 

Dcptli of supply line:jtd36" min) Sl~e caulked anc1 scaled properlY:-7'~+ 


The water mppl7 IiDe is required to be at leut ten feet from the septic tank, pum 
dittributioD bo:l, drajpfieIdI. aacl.ewaze reserve area. Iftbis caDDot be accomp 

approval prior to In.ttaIlati.:.._ .. . :ff 
~~'--'M- ' Si~company repr~ve feSPQnsible for installation 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitlcss adapter aad water supply line at least 36" below grade 

Two piece cap instaIlcd and anacbed to c:asing securely 
Elec. conduit extends at lea$t 18" below gndeIattachcd to alP pro 
Safety tope installed inside ofwell casing 
Com:ct well tag attacllcd properly and casing 8" abo~ 5nisbcd 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 
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05/15/2005 22:49 


TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley. MD 21030 

Telephone: 410/252·7742 

Telephone: 410/584-9099 


Fax: 4]01584-9117 

Email: 


trncelab@connext.net 

www.tracelabs.com 


M;nyl:md SUrtc Certified 

Water Quillity Lobol'11i:ory 


No. 318 


4105849117 TRACE LABORATORIES PAGE 01/02 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 07-0688 
Trinity HomesITBI Homes Report Date: 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permjt #: 


Date!Time CoJlected: 

Datetrime Received: 


Sample Location: 
Sampler ID: 
Samples Iced: 

21043 


837 Day Road 

Howard 
Talley Property Tax Map #: 
4 Parcel #: 
B00154861 

June 15,2006 at 11 :45 am 
June 15. 2006 at 2: 1.5 pm 

1st Floor Bathroom Tap 
6724GP 
Yes 

Residual Clz <0.1 mglL:Yes 

Well Tag Number: HO-95~0384 

Well Condition: 2-Piece Cap 
Satisfactory 

Water ConditioninglTreatment: NONE 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Colifonn 
E.coli 

1.6 mgIL as N 
1.4 NTU 
6.0 Units 
Negative 

~~;t~:~~~::~~=;nation Lcvcl 

June 16,2006 

9 
316 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223,B 

10 mg/L as N 
lONTU 

*6.5-8.5 Units 
Negative 
Absent 

Absent 


Pass 

Pass 

*** 

~a~ 

Heather R. Beam 

Manager-Drinking Water Testing 


..... ",.,' 

.,:' « ;~f~f~,~;;8'.; -,;,,;> 
""".A non-enforceable parameter that may cause cosmetic effects or aesthetic effects ($i.i.ch a.'1 tatlte, color or 
odor) in drinJdng water. 

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


06/25/2006 22:29 4105849117 TRACE LABORATORIES PAGE 01/01 

TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone; 4101252·7742 

Telephone: 410/SR4--9099 


Fax; 410/584·9117 

Email: 

traceJab@connext..net 
www.tracelabs.com 

Mmylnnd State Certif1ed 

Water Quality Laboratory 


No. 3111 


CERTIFICATE OF ANALYSIS 

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

S/O Number: 
Report Date: 

07"()S17 
June 26,2006 

Property Sampled: 837 Day Road, Retest #1 

County: 
Subdjvision: 
Lot#: 
Building Permit #: 

Howard 
Talley Property 
4 
B00154861 

Tax Map #: 
Parcel #: 

9 
316 

Dateffime Collected: 
Daterrime Received: 

Jun.e 23, 2006 at 10:35 am 
June 23, 2006 at 12:35 pm 

Sample Location: 1st Floor Bathroom Tap 
Sampler JD: 6724GP 
Samples leech Yes 
Residual Ch <0.1 mg/L:Yes 

WeJl Tag Number: 
Well Condition: 

HO-95-0384 
2-Piece Cap 
Satisfactory 

Water Condition.ing/Treatment: NONE 

PARAMETER RESULT METHOD MCL/*SMCL 


Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~t3.~ 
Heather R. Beam 
Manager-Drinking Water Testing 

MC!.-'MaxJmom ContanUnation Uvcl . .., ;·,,~~;t;~f~ij{;!;·:',L/
*SMClrSecondary Maximum Contamination Level .?" " :>:" .\~~:J/" .... 
",*",A non-enforceable parameter that may cause cosmetic effects or aesthetic effectsw(SUch as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com


Bureau of Environmental Health .. 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

June 27, 2006 

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

SENT VIA FACSIMILE 410-480-0013 
RE: 	 Talley Property, Lot 4 

837 Day Road 
Sykesville, MD 21784 
BP #: B00154861 
Well Permit # HO-95-0384 

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 06/20/2006. Final 
approval of the well line connection to the dwelling was approved on 06/20/2006. 

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-95-0384. 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. 

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: 06115/2006 & 06/23/2006 
Date of Well Completion : 06/09/2006 

;;=&t-
Brian Baker, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

