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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FH—~O /47
Location of property (road) [43¢G( Howard Koad

Subdivision War-ﬁe_{dg Lot 3 Block Plat Sec.
Well Driller _Josenh ﬁla;m& owner _Kennard hlar€ield

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
i High rate pumping -- reservoir drawdown

Time pump started Pumping rate
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Total time to reach pumping water level ft. bel

II. Recovery pump test data - observations to be recorded every 15 minutes
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minute in- below M.P. time to fill 5 (1f used) (gallons per
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i HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The ingtaller is revponsible for requesting an inspection prier 1o 9 aun on the day of the desired
fnspeetion. No work I8 to be covared untl] approved by the Health Deparimant. All turtafintions mmst coprply
with the National Sundml!lunhiug Cudc (Nsm,uummn _ngCOMARMMMW:ﬂ

mmurm.u% Licoosod Well Driller ~ Licemsed Well Provap Tastaller

Licenss # and pame of indivioxl resp field installation: :
Narv (Print); " G Licenset: ‘é_aﬁﬁ___

*A, licansed iude must pnrmrm the lemll lmn-dou. Apprentices must be under the rupervision of a
Heansed journsyman or master plumber, pump installer or wel arm«. Liceuses m be ssb]actd to field
vcﬁﬂcaﬁon. TUnlicensed iwvuw mbe 2 g

Wall Cap end Blesirie Conduyit

n(or Two plece watertight cap: 4

hbj Screened, vented well caps |~
Dapd:méh (36"m!n Cap socured to casing; -
ield: C spproved: Conduit min 18" B.G.:
D-pthof‘ven:mumudmmof oo inmallarion;__ (foet) Conduit secured to well eapr_ —
Ifmcapuityumm“umﬂd.alowmmmﬂ‘mmbumbymc19908m1m17.34
Turque trmestors, Cable guwrds, o other astaptable inetiod used—- Must zirele ous
Safety rope, i mvad, attached to brass rope sdapter or other acceptable tothed inglde of welicagiop

Hopse Counaction
Type: ol PVC sleeve to mudishabed uxlntmllpmmﬁm. yﬁ
P _{GO (1 i Ammmmmomw; Y
o e 2P o supply Moo S(36% min) . _._*_Slﬁmmﬂmdudmhdmpeﬂr.?&uf—m-u pipmga g « g

The water snpply Iine is required to be at Iexst ten feet from the soptic tank, pump chamber, mn
distribution box, drainfislds, snd sewage reserve ares. !fﬂ-hgmhmmpihhd.éont'mtm m»

approval prisr to uaBation.
Ly thor 7 Def W] Kpip

Signature of coMmpARY representative msj“zibh for wstallation

Dite lnsp. Recowstod: _________ Date Tinp, Agptived, 57 04 .
Inspection Dasta: Plﬂuxadlpwrmm:ht & water supply lige at leas: 36 below zrads
Two picee onp installed and atuched to casing sscurely
Elee. confait extends st least 15" balow grede/stzacied o cap properly
Safkty rope not seen cubtide of well cap/easing
Cormot well fag xitached properly snd easing 8™ ahove finished prade
Wair qupply Hue sleevad adequatcly at house conneotion
Adequata prout obgerved below pitlass adapter
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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
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt ﬂ)artmen website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
July 7, 2006

NVR, Inc.
6085 Marshalee Drive, Suite 140

Elkridge, MD 21075

RE: The Warfields, Lot 3
14361 Howard Road
Glenelg, MD 21737
BP #: B00157716
Well Permit # HO-95-0147

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 07/06/2006. Final
approval of the well line connection to the dwelling was approved on 05/09/2006.

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-95-0147. 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: 06/16/2006
Date of Well Completion: 11/03/2005

Approving Authority,

afern

Brian Baker, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number:
NV Homes, Inc Report Date:
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 14361 Howard Road

07-0727
June 19, 2006

County: Howard
Subdivision: Warfield Estates Tax Map #: 21
Lot #: 1003 Parcel #: 207
Building Permit #: B00157716
Date/Time Collected: June 16,2006 at 12:25 pm
Date/Time Received: June 16,2006 at 1:20 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-0147
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 7.0 mg/L as N SM 4500D 10 mg/L asN  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.3 Units EPA 150.1  *6.5-8.5 Units i
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Pass

Absent

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.
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