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e e
1724 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl|1 LO& (MDE USE ONLY) STATE OF MARYLAND 46 DAYS AFTER WELL S COMPLETED.
e ~ ‘ 2 WELL COMPLETION REPORT SOy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER( / ﬁzt / '6‘
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \./‘ 0
ST/CO USE ONLY
1 FG. DATE WELL COMPLETED Depth of Well el .. TO e WeLL"
MM DD vy ™ /N?, A"Z 2 s D 26 A - -0 ,(:‘J
5 ) & 2 U
8 13 15 ? 20 p {TO NEAREST FOOT) .3 28 29 30 3% 32 33 34 35 37
. : . , —
OWNER war e_q;[_]__p_h_%%y.ar*d x
STREETORRFD__/ .2 = Howavyad Koa TOWN__| 22 Y Taon .
SUBDIVISION__- 1) k\ﬂ‘—n bles SECTION for__J .
WELL LOG GROUTING RECORD 25 ™ [ & I 3 I
Not required for driven wells WELL HAS BEEN GROUTED { E ] 2
(Circle Appropriate Box) - v PUMPING TEST
E 3 — A
STATE ISR OF EORMATONS PEMSTERTSBNE | vee oF GRoumG MaTERIAL (Gircl one) s T
N ke 4 o:EH 5 g‘:&%‘?fr_ CEMENT( |;|;I ) BENTONITE CLAY E B o
209 1 No. OF BAGS - 20 NO.OF POUNDS /% 20 | PUMPING RATE (gal. permin) -5 *5
; GALLONS OF WATER - /20 - METHOD USED TO 1J1 ) £ =
ﬁ;?b y 3 . | DEPTH OF GROUT SEAL (to nearest foot) ' MEASURE PUMPING RATE | {2l ool o 1= |
5 110 A ale ® 10$ i ft. 22 ft.
Daore ~ - L 28 TOP . 52 H 54 BOTTOM 58 WATER LEVEL (distance from land surface)
~ 4 /2 ) JA R/ = (enter O if from surface) ”
nay e o ok /03] 67 casing_ CASING RECORD RIS g 8
types 480
insert WHEN PUMPING N ft.
appropriate CONUI 2 55
code
below TYPE OF PUMP USED (for test)
5 ST
- air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) IEI centritugal LEI rotary (describe
._) y o8 b 109 27 S 7 R
5 S 3 LT_] jet [ @ submersible
E OTHER CASING (if used) 27 R
é ' diameter depth (fest) =
H inch from to P | g
A ; 3 ® ’ | DRILLER INSTALLED PUMP YES [NO)
S (CIRCLE) (YES or NO) ~—
s ; o i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
| screen type SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C,J,P,R,S,T,0) 29
i H]O] | Weoxss:
BRASS OPEN
a riate ! CAPACITY:
' BRONZE HOLE GALLONS PER MINUTE  ___
Below O]T]| (to nearest galion) 31 35
PLAS OTHER
I PUMP HORSE POWER
37 4
Cl2], DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ f (nearest ft.)
o ik < | / 7 —_—_—
T T s ol | g1 ;:'P';Q —— L@ = | CASING HEIGHT (circle appropriate box
| A ,, 5 and enter casing height)
. c above
CIRCLE APPROPRIATE LETTER 2 e T = £ LAND SURFACE # ’
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 El below 2 (ne;ggst)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 “T50 B -
E
P wsEsLTL WELL CONVERTED TO PRODUCTION B o i > 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cggggggai :&chl?xﬁ ngxgﬁgﬁ;gﬁgggﬁﬁngffggﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN ________ - = -t JNCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST GF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUHEMENTS TO WELL)
net 7 /r" { C
DRILLERS LIC.NO.» M = D & Z% 1 |eraeLpack )L o . J‘“‘l‘”
‘ IF WELL DRILLED | 1
WAS FLOWING WELL FT | |
SICNATO INSERT F IN BOX 68 ‘ 68, . . | =l
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY . ;j,.f" !
(NOT TO BE FILLED IN BY DRILLER) k W |
LN el T (E.R.OS.) wQ - )
/‘
70 .72 | 65 ! ", ®
SITE SUPERVISOR (sign. of driller or journeyman i ] — 74 75 76 | T
responsible for sitework if different from permittee) éi'éfﬁgopE ILNOESCATOR GIHERGATA [ e

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO
(MDE USE ONLY)

8122
: 23007

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

HO -5 -0I50

2% fill in this form completely °

OWNER INFORMATION

D&Igivz[mgz

8 MM DD YY

A<d-dressl ’LL&}LL{;L—:?; M[M
/@7/ < /71.9_%7»»‘.

[(ESTE

Signature

7 Fb-05
Date

B|3 é,/ LOCATION OF WELL

8 COUNTY 21

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

i 2

L_(«U Cl/%é.ol &&:’H/n g A | | /\/+ :> /L/)-&d _
15 _Lasl Nafne Owner First Name 34 23 SUBDIVISION P 42
JJ’ 4(’ < é‘fﬂ 32 ] SECTION |L______| wori d
Street or RFD 55 44 48 48 50
/)1 ) ‘;2 /’/ 7 ~ ]
% E Town Ef‘ State 72 Zip 76 52 NEAREST TéWN ﬁ ' 71
2
DRILLER INFORMA TION MILES FROM TOWN (enter O if in town) |__= M1
?;z{ 2 ; e M :) Do —9‘5/ N 73 76 77 78
Dnl r's N% '7 76 ~ License No. 81 B 4
4 - 2
/) 1 Lt PR R FROM, 113.@' [fpaved, M |

TOWN (C|RCLE BOX) NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD '”’E"”
(CIRCLE APPROPRIATE BOX) @
STEE»\ST
o0 SOUTH
DISTANéE FROM ROAD =7~
ENTER FT OR MI 38 39

TAX MAP:Q_’_ BLK:Q_g_ PARCEL&._%

8-9

_-BORED. (or Augered) JETTED Jetted & DRIVEN

30 pR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)

4 CABLE REVerse-ROTary DRive-POINT
other

:

(ﬂ

S e e S il i e S S SRy~ S~ ==

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 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

Not to be filled in

52

in by driller (MDE OR COUNTY. USE- ONLY) ¢ ¢ 51

{0/ 790c0( 4

PERMIT Nﬁ_o _?5_ /50

APPROP. PERMIT NUMBER 19

70 71 72 73 74 75 76 77 78 79

(GAL. PER DAY) T2 %0 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH ARTMENT APPROVAL
DOMESTlC POTABLE SUPPLY & RESIDENTIAL
(@, Howard(/3) AH/5,8
D FARMlNG (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION : STATE
r SIGNATURE INSERT § ==
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING C i
- DATE ISSYED
[P| PUBLIC WATER SUPPLY WELL den /O &0
== P. e
[T| TEST, OBSERVATION, MONITORING poilbontlF = PP >, & S'EGA";ATTUF:; 79 g
G| GEO-THERMAL GRID ﬂg———w gy amp ’7 o000 0
k = : SHOW MAJOR FEATURES OF <C I'AS"T 3/6 r G
BOX & LOCATE WELL — 3
APPROXIMATE DEPTH OF WELL 0& FEET
o L, =& WITH AN X Qrout 3)isloé
e NEAREST|  SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & IS 1 L) il
" A o 2.
METHOD OF DRILLING (circle one) 3 K

WRITE THE BOX NUMBER
FROM THE MAP HERE

7?2’1
ey — B

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

APFROVING AU THORITIES S

DENV-Permit 97

@ COUNTY




Page of Review
Date: B3~ 1§ =006
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO =
Location of propert
Subdivision Block Plat Sec.
Well Driller avne. larre (4
i
Depth of well 3¢0

Distance of measuring point (M.P.) above ground .Z
Static water level (S.W.L.) below M.P. 75"

I8 High rate pumping =-- reservoir drawdown
Time pump s_t?arted /) o< Pumping rate [’ﬂ:iﬂ:m 2
Total time 20 PNes)- to reach pumping water level 2R 7 f¥l{ below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE ELOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %y (if used) (gallons per
tervals gallon bucket minute)
/120 [(C7” Yecte. 1 A /5 gpm
7 7

2y 3y 227 ¥ /5

/) So 225 // S
/205 LY /! 5%
VoY 224 2/ 5.5
2338 L,f'.__A.- 2 [/ -1

/2 :S0 L2 /1 2808

s A4 ki S

/: 20 2.3 /) F..S
Li55 K23 /1 S

/. s0O 203 l/ o5
Rias 223 // < Fa,
DZ“'?\O 9?’23 /1 f)- S

2 3¢ ANR3 /1! o P
HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ e '
Location of property (road) 51{%%% Ealgldf'd Qoad ,
Subdivision Lot Block Plat Sec.
Ayhc, Owner ar+re (4
Depth of well

Well Driller
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

e High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals ‘gallon bucket : minute)




09/29/2013 22:27 FAX - Idoo3s
_08/20/2019 =gisl T

8 IW NU. 93 Foo
ﬁNOV 17, 2005211 : 35A% KASTCRS TWC.

ROWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2646 FAX: (416)313-2648

NOTE: The installer is responsible for requesting an inspection privt to 9 xm oa the day of the desived
Inspeetion. o work i ta be covered wntil approved by the Health Depariment. Al tustaliations must eaurly
wmum Natjonal Sﬂndlrd Pl\lmbingCu!E("lS!’C :sammdad Inﬁnyj and COMARZGIM.M (MDW&II

mmmm% Licomged Well Drifler  Tdcareted Well Prp Tustallor

Ligende # and e fleld invtallation:

*A Heemsed mdtv:dual uutpmﬁwzumal msh!hdou« Apprentices must be muder the supervision o 5
licensed journeyraan or master plamber, pump installer or well drillar. I.kmusmy ba subjected to field
vmﬁcatiam Mmmmhmmn&ew feensing .

p Telephons % _5 ﬁmg.‘

Lot bg) Well Tag#:HO G5 ~) 0590
Well £2p apd Blentric Condyit
Two piscs watertight cap; é -
= o Va(; )\/ Smud.vmdwenmp.
PWQPWR}‘E.:Z_._ Depth: 6" puin) sectred to casin:
Well ‘vield- GFM NSFIWSC appraved: g?;:dmtm 1§"B.G.: ‘SS
Depth of well epeouninzed at time of pump inmllazion: 2 () Cogdvit seeured to well eap;

If pomp capacity exceeds weil yield, a low watet cut off switch 15 required by NSPC 1990 Section 17.8.4
Tosguse axyestors, Cable guards, or other aceaptable imechod used- Muse slrele ¢ne -
Safety rope, u‘lmd,nttubd to brass rope adapter or athor acceptable method tupide o well cagiug

Hopse Cogrperian
PVC sleeve 1 nndistsbed soil e um:;zls

, Approxitate length of sleeve:
| (36" min),..__.__ Sleeve canlied aod sezled wa)gﬁd e AL SR e gt
I The w.

ater supply Hue Is required to be at legst ten fest fro the septh
] m o tank, pronp chamber, sewage piping,
. distribution druinfieidy, and
|| e bw:'..( ﬁ:; sewage resgrve area. If this chunot be acéomplished, dontact this offics for
( : N 8-1{-0
i Siguature of company responsibie for ingtallation date (’
| e = -

--------

Inspection, Deta: mﬂmm@n&m&mnﬂma 36 below pade
| Two piece exp installed and attached to usingsucmel é
; Elee. conduit extends atleutls"belwmﬂelwuhed wcappvaperly
' bbb s ‘"";
RBg af Praperly and casing 8™ above fnished
Wammpplyh:csbwadaﬂmhlydhummc:m e 2
Adequate prout obsurved below pitlass adaptir —
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‘@ Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410)313-2640  Fax (410) 313-2648
TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

September 25, 2006

NVR, Inc.
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

RE: K & D Stables, Lot 1
14349 Howard Road
Glenelg, MD 21737
BP #: B00158965
Well Permit # HO-95-0150

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 09/06/2006. Final
approval of the well line connection to the dwelling was approved on 08/11/2006.

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
#HO0-95-0150. 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: 09/07/2006
Date of Well Completion: 03/15/2006

s
61 Building Inspector’s Office

Community Health Services
File
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09/@8/2806 ©09: 32 41085849117 TRACE LABORATORIES PAGE @1/82

: CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 07-2249
NV Homes, Inc Report Date:  September 8, 2006
Attn; Buddy

e

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

TRACE LABORATORIES Property Sampled: 14349 Howard Road
5 North Park Drive
Hunt Valley, MD 21030

Telephone; 41012527742 | County: Howard
Telephone: 410/584-9099 | Subdivision: Warfield Estates TaxMap#: 21
Fax: 410/584-9117 Lot #: 2001 : Parcel #: 207
Email; Building Permit #: B00158965

tracelab@conmext net

vww.tmeelabs.oom | pyate/Time Collected:  September 7, 2006 at 12:30 pm
Date/Time Received:  September 7, 2006 at 1:45 pm

Maryland State Certified Sample Location: Pressure Tank Tap
Veiter er‘\?“z lLab""‘““y Sampler ID: 7334IB
o318 Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0150

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity 1.3 NTU EPA 180.1 10 NTU Pass
pH 5.5 Units EPA 150.1  *6.5-8.5 Units A,
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli - Absent SM 9223B Absent Pass

ENoast i A2

Heather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maxitmum Contarmination Level s

***A non-enforceable parameter that may cause cosmetic effects or aesthetlc effects ($uch as taste, color or
odor) in drinking water,
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