
1 2 9 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
5T1 0 USE lY DATE WELL COMPLETED 
DATE Received 

.... DO i f yy
yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

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

COUNTY 
NUMBER A'-{1579 

OWNER ________~~~~~~~_r~------,_~~~~~~~L-----~----,_--------------------~ 
STREET OR RFD ____-o\---'-'...c,.~""---,.....L..UI.IQ,j""'".L.....it..6....~~~IooJ;.,"-----

SUBDIVISION 
GROUTING RECORD no 

Not rBql:ired lor driven wells WEll HAS BEEN GROUTED r;:.r1-------:....------------1 (Circle Appropriate Box) ~ 
STATE THE KIND DF FORMATIONS PENETRATED. THEIR TYPE O~GR G MATE, RIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SC-RI-PT-ION-(-U-ee-----,----=F~EET=--""T""==--I CEMEN C M BENTONITE CLAY IBICI 
addhlonal sMe18 if needed) FROM TD 4Ii 
1----------+---+----1~=L...t NO. OF BAGS NO. OF POUNDS ....."",('"""""'...... 

GALLONS OF WATER 13:L . 

7f /00 • 

NUMBER OF UNSUCCESSFUL WEllS :-----'I"L.-­

~yesWEll HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. 1 __ D ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 It. to ?" It. 
48 TOP 52 54 BOTTOM 58 

6
~~~~; 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYP 

P. 
80 61 

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

66 

Total depth 
01 main casing 
(nearest loot) 

93 
E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

70 

~--- ~---~" '~I__~ 
S 
I 

~--- ~___~II I~I__~ 

screen type SCREEN RECORD 

or open hokt lUll U 

~ (Em 
C I 2 DEPTH (nearest ft.) 

9 / 
11 15 17 

23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 ___ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

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

MOE USE ONLY 

-:-:-____-:-:­ INCH) 
56 80 

rom o 

66 

(NOT TO BE FillED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9

15,... • 
PUMPING RATE (gal. per min.) ______

11!J 15 
METHOD USED TO ...J­
MEASURE PUMPING RATE IL..-__-=~=-::..,__IL____', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fee) ft. 
17 I 20

(1)/WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrilugal 
27 

00 rotary 
27' 

[!J turbine 

other[QJ (describe 
27 below) 

Q]i8t 
27 . (100 spbmersible 

27/ 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 0 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

+ 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
a_I 
below (nearest) 

49 50 51 
foot) 

I 
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) 

COUNTYDENV-CROO 



EMERGENCYITEMP NO. IF ANY 

8116 
- tl' 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL j..J () 55 -tJl'i8 
please type '-t- fill in this form completely 79.. ".2 O~ 

. Date Received (APA) 

OWNER INFORMA TlON 

~4A.c£, 
8 yy 13MM DO 

I Lv ~J d 
Owner Firsl Name 34 

Sireel or RFD 55 

~/73 
70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

I tl ~.LJ! ?1tA,u4llk­ M S 0 o;:ly 
Driller's ~ 'i 76 License No. 81 

IFkit/L~W$ ~-, 
......,, --B,ss~~k£d.., W./bi.:;2!d ;)/77/ 

Address ~ ~ 

B 

22 

~ 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 sao 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

i!DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

£Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
\2::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

300
APPROXIMATE DEPTH OF WELL ",I;:-:-­--­ -;c;!1 FEET 

-'24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

__ 3~ :~T~ 
'3 CA 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

GJ 
39 [§J 

[QJ 

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 
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 NJiO -9S -011(8
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N.1l1 .\I ' Prl\1\ , "; AV' I.{)nl1l~t: ~OUIO USE St:1' .\!1 ~ t "- g<f.C1 I" Nf FOrtl • 

B I 3 ~CATION OF WELL 1 

B 

8 m. . 21 

I 23 SUBDIVI SI~fdo?4J 
SECTION I LOT I tI I 

~O44 46 48 

I 52 NEARESTTO~~ 
MILES FROM TOWN (enler 0 if in lown) I':::::-----";:.,_ _ ~~M=_=_:::-'II 

73 76 77 78 

4 

il~5/~~
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Zyo 37 

DISTANCE FROM ROAD 

42 

71 

I 
30 

ENTER FT OR MI 38 39 

TAX MAP 2/ BLK 2 ') PARCEL ;;Z~? 

STATE 
SIGNATURE INSERT S --­__ 

I~Tw~lB~/rZ VQ2a,,,ilL 1;/ " co "GNAruee ';~m 
NORTH I / EAST 7A 2 
GRID b oo 0 GRID L 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURP:SIO~_DRILLING WATER 

1· LU~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

7 ) 

• 

E 
~ 000 

£!~~ __~OO_O__________~ 
N 

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

N 

DENV-Permit 97 '@COUNTV 



----------ReviewPag-e _-----::-- of _-----,~ 
Date 11- "3 0 c...­

00 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of property 

Subdivision Lot ~ Block Plat Sec. 

Well Driller--==?LJoLL---\--I---""f~~------- OrNner Kcnn ar;rJA/ar=£~ 

Depth of well It)o ' 

Distance of measuring point (M.P.) above ground ~ " , 

Static water level (S.W.L.) below M.P. 66- ---=------------------- ­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started / d , () 0 Pumping -"':....~-'7fP _ra te --:../S- ::....a..>.....I..!______ 

Total time //)"'Ylery to reach pumping water level c,/ /JI; . below M.P. 

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

WATER 	 LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-
TIME 	 (in 15 

time to fill '5. 1 I (if used) , (gallons per 

tervals 


below M.P. 
minute)gallon bucket 

, l .r/ O: /S i au. dlk~/ , 
/,j­/(} .· 3~ &1 7' 


/cJ.otJ S­ / !:J~~/ ¥ 
L(I I _t) O / 50/ 

/ 5 .(r) // J • /,~- </ 
/ S'I(0 I/1 , ?o 
/$­(p II I </ r; 'I 

/S­j~ . (J 0 (bl 'I 
IS­(,J '/12-1\ 
JS­&/ i/:r ~" 

t.j / S'(PJl:l-¥s 
I 


I 
 105­/" / 'I/ -0" 
II 

I I 

II
I 

I 

I 

I 

I 

HD-224 




P.002 
(FAX)3014888470 P.001/001AUG-25-2006(FRI) 08:05 A R CRO~IELL PLUMBING 

Rx DatelTime AUG-24-2006 (THU) 14:35 4103132648 
ENVIRONMENTAL HEALTH rAGE 02/1:12

ElS/24/20El5 15:26 4183132648 
, f 1 1 

HOWA:RD COtJNTY HEALTH DEPART;'rlENT 

BUREAU at ENV1RONi.\-lENiAL .HE,<.\LTFI 


WATER "~ND SEWERAGE PROGRAM 

TIt.L: (41flJ3n3-::!S40 FAX: (410)313-2648 


rnform.a1i9J.l Form f9f tb<: Insrnllatio? or the Well.Pum-E, J!itk'lS Adapter. 2nd Supvl; Plping . 

NOTE: The installer is mpotlsible for rt~ucstjng an insptctio~ prior 10 9 am on the d:lY or th1! desirpd 
in~pcl!tinn. No 'Wor.'" i~ to M ~oven!d until ::Ipprnvtd by the 'R'talth 'Department. All inst:1ll;\tiflIl3 mu~t c"mpl, 

with We National St:rnrl:ard Plumbing CDd~ (NSPC. as :lmenderllll(l111y) W COMAR 26.04,04 (l'-m Well 
Constnlct1on Rcgul:.ltions). Submi$Sinn Dr:t bmmletl! form is requifed..prior to pse~ad..QSF.!!I7f\~. , , . 

(Mu,;t cil'cle on • ~ed Plumb Licehsed Well Driller Licensed Wdl Punlp r~l1cr 

License Nand ~~in IVI un r=spomible for the 'fitld installation: 

Name (print); f:!2. r1'"" Ct'1.)(/ (~ . License'll ~ C7i3D 


"A licensed indivldl1:t1 must perfonn tbc actu:tl mst.1Ilation. Apprentic~ .1D1I3t be under th~ .'Tlpcrvision "r" 

uccn:;ed journeym:an 01' master plumber, pump lnstnner Or wall dl'l1Ier. Llcen~ may be mbjected 'I) field 

verification. · Unlicensed indiv;du~s m~1 be r~portecJ to tbe .:lpprDpriate lic1msing agtncy. 


Sllbrn~r;cibTtbmp D:lttl.r\tlcs~ Ad:tpter Wdl pip lind 'E1\!ctric C!)!!d.uit 

Make: .117(.....S Make: i b ,(i,'o/VjY Two piet;e watertight C<lp:~ 

Model #: ;}'Sr7J.. /2. Modcl#; Pr'irOQ Sl;:recned. vented wdJ cop:~ 

.Pump Cilpftcit.y ~ 2: =(jPM . ,Depth:lli"· (3t;" min) ClI.p sccur!:d to cnsin.s:~ 

Well Yictd;~GPM NSF~SC approved'__. Conduit min 18" 8.G.;~"...:...f.'.:..::::S---:_ 

Depth orwell encountered tit time of pump instalantion;~(teet) Conduit !\ecurC{j to well cnp:~ 

[f pump capacity!excecds well yieJd, a low w;1te:icut otT switch is requited by NSPC 1990 Section 17. 8A 

'for'lue arrestors, Cable guarlds, or other accept3.lile method ulIed- Must circle (m~ 


Saft!ty rope. if a~ed, atta~br:d. to braSs rl)pe ad:tpter Dr Qllier acceptable methl)o:I j"~i2~ of well S'1~i!!Z_ 


Piping to hO?,C Hods! Connection 

Type; pv( _ pvc sleeve to undisturbed ~illlt w:\!l penctr'ntion: y't"S 

PSI: ~(ll'jO psi mln) Approximate length of sleeve: b!' . -

Pepth of ;upply lin~~(3 6'" min) Slc~c caulked <lnd Settled properly: y",!> . 


The water supply line is required tn be at le:I!lt! t~1\ fed from thr. septic tlUlk, p11D1p chrtl1lher, sewngo: pipi'lg, 

diMriblltion b01, d~inficld9, and sewage re~rVe llrUo If this S~ be accomplished, con!!!ct tbJs omce ror 

n~prov:tl prjo to in!bll:atio·n • 


./ . 

Si lUre ot'company representative responsible for installation date 

For. e eom I ed bv Iu§!lillg 

OQtlllnsp. Requested: Date lnsp! Approved~. blnspector:~ 
Inspection Data: 

. 
PitJ~s adapter w:!tertight & wilter suppJy line C\ least G" 
Two piece Clip in~tll.lled and attdched to casing :securely 

below grade 
.' 
~ 

7 
Eh:c. conduit extends at Icnst IS" belQW 8rnde!:&ttnchCd to ca.p properly ~ 
Sa.fety rope: not 5een outllide or t.rcll cap/casing 
CotTect wen tag 3ttnched prope~~y IUld casing 8" above finished grilde 
WaleI' Sl.IpplY linc sleeved adcqJntc[y lit house connectlan 
Adequate grout obsetVcd bEllow Ipitless adapter 

HD-215 Re.v. 12/00 



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 

August 25, 2006 

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

RE: 	 Warfields, Lot 4 
14325 Howard Road 
Glenelg, MD 21737 
BP #: B00157547 
Well Permit # HO-95-0148 

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 06/13/2006. Final 
approval of the well line connection to the dwelling was approved on 08/25/2006. 

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-95-0148. 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: 07/20/2006 
Date of Well Completion: 11103/2005 

Approving Authority, 

e~lB~ 
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
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TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Te\ephone: 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: 
Ryan Homes 
11460 Cronridge Drive 
Owings Mills, Maryland 21117 

S/O Number: 
Report Date: 

07-1247 
July 21, 2006 

Property Sampled: 
;2.­

143,55 Howard Road 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Warfield Estates 
1004 
B00157547 

Tax Map #: 
Parcel #: 

21 
207 

Daterrime Collected: 
Daterrime Received: 

July 20, 2006 at 11 :55 am 
July 20,2006 at 1 :00 pm 

Sample Location: Basement Bathroom Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ciz <0.1 mg/L:Yes 

Well Tag Number: 
Well Condition: 

Tag Not Visible 
2-Piece Cap 
Satisfactory 

Water Conditioningrrreatment: RJO Unit (Not Hooked Up) 

PARAMETER RESULT METHOD MCLJ*SMCL 


Nitrate 3.2 mgIL as N SM4500D 100mglL as N Pass 
Turbidity 1.3NTU EPA 180.1 lC\NTU Pass 
pH 5.2 Units EPA 150,1 *6.~-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

La#. T. Fedor 
Drihling 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. 

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

