Nn4ian SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
(R \_] S (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER L{ _7
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /' 5
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well OM .Psgﬁﬁﬁg D e
DATE Recoived e %! o , ?0 . , ]
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] (] T T Y {TO NEAREST FOOT) 28 29 30 51 32 33 34 35 38 37
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SUBDIVISION \nJartle [dS SECTION ot__ o .
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Not required for driven wells WELL HAS BEEN GROUTED |E ¥ 2
(Circle Appropriate Box) g o7 PUMPING TEST
ENETRATED, THEIR FUMPING lsol
S&[%;FEE'%’, ?fﬂf:?(nggg%[s) rF WATER BEARING TYPE OF GR -lblG MATERIAL (Circle om) HOURS PUMPED (nem hOUI') k>
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it s if needed FROM | 1O i
bearing ¥ NO. OF BAGS 2 2 NO. OF POUNDS 847K PUMPING RATE (gal. per min.) .
£ s/ o |79 GALLONS OF WATER __/. = Ry SO & e
Mewn ;/’f o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ___ “Jetcd si,
p 4 79
y (s 7% | wo |v o o= " P oToh— = WATER LEVEL (distance from land surface)
5 10 NIz / e enter 0 if from surface) /A
Dot == : BEFORE PUMPING 0
casmg CASING RECORD —x
: o
ineor (!Q; WHEN PUMPING L2/
approprlate 55 3
below Q TYPE OF PUMP USED (for test)
air iston turbi
Nominal diameter Total depth El : |—2_I:-| - i
CASING top (main) casing  of main casing other
TypE (nearest ipch N ( near?sl foot) @ centrifugal El rotary (describe
x/ / < _’j = . below)
{p f \
% 6 OSiete o 28 m jet IEI submersible
E . OTHER CASING (if used) 7 27
é diameter depth (feet)
H inch from to PUMP
UMP INSTALLED -
X ' . = > | DRILLER INSTALLED PUMP YES [ NO
® (CIRCLE) (YES or NO)
8 x o a ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C.J,P,R,S,T,0) 2
|
BHAS
ate CAPACITY:
°p" s GALLONS PER MINUTE
ﬂ- (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
A 1€ 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ (nearest ft.)
es 1 & / / /j/_’j . Ay ] o
WELL HYDROFRACTURED i @ i ik 15 17 21 CAS'N‘G HEIGHT g"::jc'gn?grpg;‘;ﬁehgg‘m)
= & o .‘ / above
CIRCLE APPROPRIATE LETTER Hi e R = | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A EN TS WELL WAS GOMPLETED ca below o (n?g(r)%st)
E ELECTRIC LOG OBTAINED R 38 as 4 s a7 51 9 50 51
E
P [EST WELL CONVERTED TO PRODUCTION E e 3 p LOCATION OF WELL ON LOT
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&cgg:%:ai :‘V&H vﬁ%ﬂ‘i‘ﬂ f"c'%“ra%“,{i3%2‘%3’#3373?38’&6@2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)
30

JETTED Jetted & DRIVEN

3 »--"ATH ROTary\ AIR-PERcussion ROTARY (Hydraulic Rotary)
R<ia = i
CABLE REVerse-ROTary DRive-POINT
other

] 8116 | oo r—
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e ,ég_fgg b A 2// Py D=2 05~ | EAST
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L FeH i) . " > ENT,ER FT OR Mi 33 39
AVERAGE DAILY QUANTITY NEEDED .)0@ TAX MAP: / 3 PARCEL 0 :
(GAL. PER DAY) 1a 20
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\ / E([TH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l;/lHHIGATION / /Ay / 5//\( 7fl
FARMING (LIVESTOCK WATERING & AGRICULTURAL e s 7COUNTY NO.
| IRRIGATION STATE
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[G] GEO-THERMAL GRID 008 Ghl Z oo
= SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 5 _/705’ 28' FEET %?—?H&AKOSATE WELL
4
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APPROXIMATE DIAMETER OF WELL 6 A 1.4)
L - 2.
METHOD OF DRILLING (circle one) 3 &

—F?EPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

d Eﬂ’ THIS WELL WILL NOT REPLACE AN EXISTING WELL

7 _‘ 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
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(IF AVAILABLE) 41
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Not to be filled in by drlller (MDE OR COUNTY USE ONLY)
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000
000

. L/w 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 CONbITIONS

NOTE APRROVINT AUTIORIT ES SHOULD USE SEFARATE SHEET |F NEFDED «
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Well Permit No.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - T6~-0O/48

Location of prOPerty (road) [H 355 HoWar‘d ?Zoad

Subdivision ;gld Lot ﬂ Block Plat Sec.
Well Driller owner Kennard War€ie ld

Depth of well o0 " A1

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

Static water level (S.W.L.) below M.P.
R High rate pumping =-- reserveir drawdown

Time pump started _/0.00 Pumping rate /S cgpa.

Total time /angﬂh‘ to reach pumping water level &/ fE. 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)
L1045 i 7 aee. /4/& 5
/936 5 ¥ /S
£0:95 G/ v /S
//:ge i v s
LLirs Lf < /S
/1 30 It 7 S
[/ .45 o / # /5~
/260 (o / 7 287
(24 b1 /4 AN
/232 A v b O
(2:4 L] / =
/- 98 Ll yd £
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AUG-05-2006 (FRI) 08:05 A R CROWELL PLUMBING (FAX) 3014983470 P. 001/001

! ' P. 082
Date/T AUG-24-2086(TH) 14:35 4193132648
‘Rxaaxazﬁzalan;e 15:26 4183132648 ENVIRONMENTAL HEALTH PAGE ©2/82

HOWARD COUNTY HEALTH DEFPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

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

NOTE: The installer is responsible for refuesting an inspection prior to 9 am on the day of the degired
inapectinn. No work is tn he covered until approved by the Fealth Department. Al installations must comply
with the National Standard Plumbing Codk (NSPC. 29 amended loeally) and COMAR 26.04,04 (VD Weil

Construction Regulations). uhmwgmn ul‘ a L‘gu-glete form is required orjor to Use and Ocsunancy approval.

Company Name: 4 2 Lrowrct ( : Telephone #: 9° 22¢ Z 700
Address: €02 S #E Loflan—e Ploce
Sougte 40 23X,

(Must circle on&-Licensed Plumbe Licehsed Well Driller Licensed Well Pump Installer

License 4 and namg of'i m o tesponsible fot the field installation:
Name (Print): 7 crowtd © License_ 7 289

*A licensed mdmdu-ﬂ must perform the actaal mstallation. Apprentices must be under the mpcrvmon ofa
licensed journeyman or maater plumber, punip instnller or well deiller. Licenses may be subjected to field
verification.. Unlicansed individuals may be répocted to the appropriate licsnsing agency.
Name of Property Owneri___ KXo v //mcv; ' Telephone & __ 410 J2y/ 2590~
Subdivision: war Freld £<yares Lot # fooY - Well Tag#HO- _ - g5—ar3=p
Site Address: 192 ST Motegred 12ef f

Glow el AP Ao} 6

Submeryible Pumgp Data - .Pitless Adapter W p and Electric uit
Make: A re-$ Make; m v Two piece watertight cap:_ Y3
Model % 257 732 Moderh PT 500 Screened. vented well cap:_x €5
Pump Capacity {2~ GPM  Deptii_2¢". (36"min)  Cap secured to casing: Y3
Well Yield:_20 GPM NSF/WSC approved: - Conduit min 18" B.G.:_¥es

Depth of well encountered at time of pump mstaﬁatlon E_(keet) Conduit secured to well cap: Z
If pump capacity'exceeds well yield, 2 low watericut off switch is required by NSPC 1990 Section 17.8.4
" Torque arrestors, Cable guards, or other nccx-.ptalJIe method used— Must circle one
Safety rope, if used, attached to brass rope addpter or other acceptable method jnside of well casing

Pipine to house : House Connection

Type: % ( § ", PVC sleeve to undisturbed soil at wall pcm:u ation: V€S
PSL: 4o (160 psi min) Apptoximate length of sleeve; ¢’

Depth of supply line, (36" min) Sleche caulked and scaled properly: Y-S

The water supply line is required to be at leastiten fect from the seplic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve aren. If this sapaet be accomplished, contact this ofTice for

npproval prjo to installation. _
Sigmiture of company representative responsible for installation date
. ° ' ° 4|

2lth Depa e_completed by Tastaller

For’

Date Insp. Requested: Date Inspl Approved 6lnqpector

Inspection Data: Pitless adapter watertight & water supply line & Ieast 67 below grade g
Twd piece cap installed and atidched to casing securely -
Elec. conduit extends at least 18” below grade/attached to cap properly §
Safery rope not seen outside of well cap/casmg
. Correct well tag artached properly and casing 8" abave finished grade
Waler supply line sleeved adequntely at house cannection —
Adequate grout observed below Ipitless adapter

|

HD-215 Rev. 12/00




e 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

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: 11/03/2005

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES
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: 07-1247
Ryan Homes Report Date: July 21, 2006
11460 Cronridge Drive
Owings Mills, Maryland 21117
Z
Property Sampled: 143,5/5 Howard Road
County: Howard
Subdivision: Warfield Estates Tax Map #: 21
Lot #: 1004 Parcel #: 207
Building Permit #: B00157547
Date/Time Collected: July 20, 2006 at 11:55 am
Date/Time Received:  July 20, 2006 at 1:00 pm

Sample Location: Basement Bathroom Tap

Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: Tag Not Visible
Well Condition: 2-Piece Cap

Satisfactory
Water Conditioning/Treatment: R/O Unit (Not Hooked Up)
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 32mg/LasN SM 4500D 10 mg/LasN  Pass
Turbidity 1.3NTU EPA 180.1 1GNTU Pass
pH 5.2 Units EPA 150.1  *6.3-8.5 Units ook
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

L zxﬁM

T. Fedor
Drtékmg 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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