
__ __ 

__ __ __ 

1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

«THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL",~OMPlEnON REPORT 

FILL IN THIS FO AM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
_ 00 

yy 0'1-1 
8 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

~ - q~ - 3~77
29 30 31 33 34 36 31 

SECTION 

GROUTING RECORD Jij)e no 

WELL HAS BEEN GROUTED Y fN1
I-------~---------__I (Circle Appropriate Box) ~ PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G~NG MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

......DE-SC-RI-PT-IQN-(-use----,----=FE:::ET=--.-==--t CEMENT C BENTONITE CLAY IBIcI 
J-add_ttlona_l_ahMIs I_'needed l_-+_F_RO_M--+_T_0-l....:::..:;=:.;....... NO. OF BAGS 46, s: NO. OF POUNDS j~ 


SS'" 

)'J5' 

/$0 

GALLONS OF WATER __---L.______~ O 
DEPTH OF GROUT SEAL (to nearest foot) c/01' SO/( 
from C> fl . to 3c!1+" 

48 TOP 52 54 BOTIOM 
enter 0 if from surface 5'J ft.BEFORE PUMPING CASING RECORD &0U-IIV Q ~Lf 11v 

WHEN PUMPING ft. 
22 258f1ow,v 5L~ 

TYPE OF PUMP USED (for test) 

~~~~ 
~nsert 

appropriate 
code 
belowE ~ air ~ piston ~ turbine 

Nominal diameter Total depth BLH€ SIAJe. M IN 
top (main) casing of main casing other ICASING 
(nearest inch)1 (nearest loot)TYPE ~I centrifugal '(ID rolaly [Q] (describe 

21 below)£noc..vJ4" ~ZI9~ 21 27fL ~ gr' 
80 61 83 64 66 70 Q]ie: .8Lk e ~I..KlIe, b~ 27OTHER CASING (if used)E 


A diameter depth (feet)

C 
H inch from toIt?vl!Loc.k J7S v' x--- L..-___....JII 11'--_---' 

S 
I!!l~ f ~41/e.. / ff<J 

L..-___....JII ·~I_~--'~---
screen type SCREEN RECORD 

or open hole ~ ~ 

BRONZE ~(~ W ~ 
DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS:_-,,-,,-_ 

t-W-E-L-L-H-Y-D-R-O-F-RA-C-T-U-R-E-D----=(!j':':y=------:=----1 A" .#9 " s..b " " ~00 " 

3HOURS PUMPED (nearest hour) 
-8--9 ~ 

PUMPING RATE (gal. per min.) ___...:...._.__4'
" 11 15 

METHOD USED TO 4, ..J, 
MEASURE PUMPING RATE I Qk.. L (£~ 

WATER LEVEL (distance from land surface) 

I 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 43 47 

(£JG HEIGHT (ok"••"",."".,. bo, 

I 
and enter casing height)

+ above 
LAND SURFACE 

[;J . ., ( ) 
_ below ~ nearest ___ foot) 
49 50 51 

t-~I---L-OC-A-T-IO-N-O-F-W-E-LL-O...N ... L-O...T----... 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

t-------------==---~-----1 
CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

tECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
t-_""W""E;;.;.L_L_____________---1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WElL CONSTRUCTION" AND 
~A~~~~M:~I~~~~t,~·H;~~~~~~O~T~lil~~N~~:S~~~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILlE~~ ' 

DRlu£ RE # 


(MUST MATCH SIGNATURE ON APPLICATION) 


SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perminee) 

OENV-CROO 

C 2 
H ~23-2-4- 26 

S 
C 3"--::::--:=­
R 36 39 41 

E 
~ SLOT SIZE 1 

DIAMETER 

OF SCREEN 


GRAVEL PACK 
IF WELL DRillED 
W/IS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

T 

70 

TELESCOPE 
CASING 

30 -32--""-:"--36­

-==-___:--~ 
45 47 51 

2 3 

(NEAREST 
-,-__-:--_ _=_ INCH) 

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

INDICATOR 

wa 

74 75 76 

OTHER DATA 

72 

LOG 

COUNTY 

http:26.04.04


-~~~-EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1;;10 - 9'1 - 3977 
S:2. 032if please type o fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
6 .... DD VV 13 

115 La{lLr' »tAYJj~!nt/!j G.<};~lt?m,:ts 34 

I .3<16,0 LuA;S~'H;Jh~ W 5'" ,r* 27.Q 
36 Street Dr RFD 55 

G{eYl/WOOc/ #ftJ· 2('3&- )/VS I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M S o jJ2
IDrillere1iel ~. MI¢/J"t. 76 License No. 61 

ra 2/?/1 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
6S-00 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

® OOMESTIC POTAB~E SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LiVESTqCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

III TEST. OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ~-o IL ::-:---'-__--:,::'1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) · JETTED 

NEAREST 
INCH 

:r-~!'0 AIR -PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@,)THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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 

SPECIAL CONDITIONS 

GgL 5" 
PERMIT No. Hc ­ 9"1 ­3q77 

70 71 72 73 74 75 76 77 76 79 

B I 3 . 110 I.() ... .."rCA TlON OF WELL I­

6 COUNTY 21 

B 

L­ [;'etl JIV b IIa l {OW 
23 SUBDIVISION 

SECTION I I LOTI )O I 
44 46 

~ARk~!w~~tf. 
46 50 

c; ftL j ;'j£ 

MILES FROM TOWN (enter 0 if in tDwn) 1,:1:=---=~==--=~M~2,-I1 I 
73 76 77 76 

4 

AR WHAT ROAD 

I 
42 

I 
. 71 

30 

ON WHICH SIDE OF ROAD £Er 
(CIRCLE APPROPRIATE BOX) ~~E 

WE T 

34 ,"00 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 36 39 

TAX MAP: 2 BLK: -8.- PARCEL """"""--1 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I liD k\/(lfd @ AS?" / () \rJ 
COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ _ _ 

DAT~ISJdD IL ~ (6~ ~A 41 

~3'?~ J)Of! .46 n~NATURE ~P D~.p? 
~~:6TH 548 000 ~~T6 7(PB 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _ __•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. t-e...ll.­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ..q}&7'8 
N 

000 
000 

~~~--------~ 

I 

N 

DENV-Permit 97 (2J COUNTV 



1' .. 4 

Page -:.---_ of ___ Review 
·. ----------------Da te 1J':'1 ;/ -z. .,. 0 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 
Location of property ,(road) 
Subdivision ~ __~~~LU~;,~~~UW~____ 

We11 Driller -+~~I-L-<"'+---'-~:l..1-.LLI.------

Depth of well ______--,­ _______ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ~..J ------------ ­

I. High rate pumping -- reservoir drawdown 

O ,' u . ITime pump started <5 , Pump~ng rate _--:~~~___ 
Total time /.5 J'Io1/~ to reach pumping water level 3ZJ ft. below M.P. 

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

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

y ,' oo )"3 ff 0 Sec.. / D Ct1~ 

8"'') YQ j/> IV S't'c:. 

Tc:s-t S't~,.~~ 
0/ ,z. Gr"M 

frI·jO 

8"\i 5' 
9;Cb 
o· /S"
/' 

<; :3c> 
C;: 't 5 

/ D~ Q:) 

;0: I t; 

1°:30 

jf) ; Cf') 

J).' uo 
JI ,/ ) 

X!::> fo 
~ .# 
%0 I, 

8"'0 " 
~ 'I 

~ ~ 
~ J'Z 
Q-"o ;e 
~ /, 

~_ 'J 

at> JCt 
kt) f!f 

/y 
Ii 
t,-/ 
)t{ 

jlj 

£L 
)'1 
)Lf 

LL[ 

)H 

'-If 
jll 

Sec 
Stt. 

Ll 

" 
'/ 

~'fl:. 
~~ 
s~ ,, 
I, 

S-~ 
S1'C~ 

1 

\ 
\ 
\ r'_ 

\ /
\ /
1 /
\ /
V 
;\ 

/ \ 
/ \ 

/ \ 
/ \ 
I \ 

, 

Lj 'z. 

'I"t.. 
lj Ilo. 

Lfl. 
Lj,J­
7' ,~ 

y'2.. 
l.f ,z.. 

4 '2­
</ ' 2­

y ,2­
it '2. 

rfll41 
(;;J,.,.... 

i, 

" 
,, 

r/~ 
C/If/\ 
( 114.. 

t I 
lJ 

6'/~ 

{,1.1"" 

, 

\ 

HD-224 




--------

Page ______ of __~~ Review·. Date ________________ -------------------­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


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 

Total time to reach pumping water level _________ ft. below M.P. 


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

TIllE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

I 

I 

HD-224 




ROWAIU) CotJN"fY HEALm DEPARTMENT 

BlJRBAU OF ENVIllONMENTAL HEAL1H 


WATEIl AND SEWERAGE PROGRAM 

TEL: ("'10)313...2640 FAX: (410)313-26018 


- 2.177• 

The water IUPP'" liM It required to be at least tea ted 1I''00I the ICpdc tauk, 
dbtributiotl bu, dnlaft.tJdJ. ad leWa. reteI'Ve .teL II tbls U!I!lQl be accomp 
approval prior CO tattallatloa. . I i 

~~ ~~ / i 
~~~ /., ;?-r~id 
SlJNf\ite of company ~ rcspoaaible for in$CallabOA date 

Oate ~. Requested: 	 Date Insp. Approved: I 'd6 ~ 
IIllpCCtlC)lt Data; 	PiUCUIda&*r IUd water WJ!ply lint Illeut 36" below PIde _-II-.......~2..~.Q (t:) 

Two piece cap WraUed and Ittacbed to CUing leCUfely 
EJOIW. CGIkIuit ex1ICDda at lOla 1S" be~ pade/attachcd co cap _~ v'­
Safety rope i....u.ct iuide of weD cuiIIf I i7 

Correct ~u ... altadWd properly and CUin, to, &bene finiIIMId il--Y. 

Water IUppIy line s1cevccl adcqUiaIy It house coancction ~ 

Adcquacc pout oblerved below pWca adapter' .• • 7 { 


HD-215(Rev. 	 8/00) j 
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Howard County 
Health Department 

...._----_.__......._-_ 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 
.... _... _-_._---- ­

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 17, 2007 

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

SENT VIA FACSIMll.,E 410-313-8731 

RE: Spring Hollow, Lot 20 
17243 Hardy Road 
Mount Airy, MD 21771 
BP #: B06003512 
Well Permit # HO-94-3977 

Dear Sirs: 

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 12/19/2006. Final approval of the 
weU line connection to the dwelling was approved on 1211912006. 

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-94-3977. 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 Sample(s): 03/29/2007 
Date of Well Completion: 0811112004 

tuart Oster, 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 Laburatorie..q,lnc. 

Maryland 


5 North Pnrk IJrive 

Hunt Valley, MD 21030 


Telephone: 410/252·7742 

Telephone: 410/51\4.9099 


Fax: 410/584-9117 

Email : tracelnb@eonncxt.net 


www.tTncelabs.com 


Maryland State Certified 

Water QOAlity Laboratory 


No. 318 


41 0584911 7 TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 

Trinity HomeslTBI Homes Report Date: 

3675 Park Avenue Suite 301 

Ellicott City, Maryland 21043 


Property Sampled: 17243 Hardy Road 

County: Howard 

Subdivision: Sprin.g Hollow Tax Map #: 

Lot#: 20 Parcel #: 

Building Permit #: B06003512 


DatelTime Collected: ,.~~~29" 2001 0:18 am 

Dateffime Received: March 29, 2007 at 11 :27 am 


Sample Location: Laundry Tub Tap 

Sampler ID: 6308KW 

Samples Iced: Yes 

Residual Ch <0.1 mgIL;Yes 


Well Tag Number: HO-94-3977 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PAGE 01 / 01 

62674 
March 30,2007 

7 
528 

PARAMETER RESULT METHOD MCU"'SMCL 


Nitrate 9.4 mg/L asN SM4500D 10 mg/L as N Passi!~ 
PIMRY IO}-H..j ~t.:jfo.l 

"F"(:.I'(,' ....I1.:, INC . 


' b 
Turbidity 5.0NTU EPA 180.1 lONTU Pass 
pH 5.1 Units EPA 150.1 *6.5·8.5 UnitsCert No. C200S·0IS0-i "''''* 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coH Absent SM9223B Absent Pass 

@J 
~~ 

J~,e,~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
",uA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such a.~ taste, color or 
odor) in drinking water. 

http:www.tTncelabs.com
mailto:tracelnb@eonncxt.net
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