
-.I I I SEQUENCE NO.
Cl 1 3412 (MOE USE ONLy) 
~1 ~2---3 ----------8~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST/CO USE ONLY 
DATE R-'ved 

MM DO 

8 13 

DATE WELL COMPLETED 

ib'f O~ 3r 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 700 26 

(TO NEAREST FOOl) 

OWNER 1.1r-eSer vr ~ UJaVe,.- tt, G /r::n LLC­

TH REPORT MUST BE SUBMlmO WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY J r/L / ,0 
NUMBER K~/roI7-tJ 

PERMIT NO. 
If-OM "PE~J1lijl0 DRILL ~ELL"Ii-0 - 'f,­ 3 0 ?Z 

28 29 30 31 32 33 34 35 38 37 

STREET OR RFD -­ I-'VtrJII'J.1- /)p..-AI// " ,-­
SUBDIVISION PFP.5~fYP aT ~b vU-u,I:.f£Lz SECTION 

TOWN W~~8S'f7J CK 

WELL LOG 

o 

s ~~'-{ J­ jo 
.I 

SJ4Yt./51o~ 3 d 3 S· · 

. 
'3S"'" yo

)IY1IC V. ~ 

r;:HdStoiV6 LIO I~ (,./ 

fvllLV~ LJ )' :;)0 

~ 
(.../ 

,L{IA-flo ( t C).JO 

)41 (I(n ;l::¥J 3Q; ) 

WELL HYDROFRACTURED 

DRILLERS LI~. O. I . ~~2 I 

7~~r- ,.,.;=­
~ ,~~~..... SIGNATURE ,. 
(MUST MATCH SIGN~URE ON APPLICATION) 

. ( 
LlC. _ _ 0 _ _ _ I 

..... " 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for s~ework if different from permittee) 

DENV·CROO 

M!-IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

fL b l./I 
80 81 83 84 ae 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

~---
S 
I 

~---

I " 

I .. 
screen type SCREEN RECORD 

.. 

.. 

-­

70 

I 

, 

or open hOle rsrFl [jTjf1 

(: 

lnsert

J
~ ~ 

<lHjO.l 
apprc:.riate BRONZE 

be~W ~ 

~ 

HOLE 

~ 

21 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

from to 

GRAVEL PACK I 
IF WELL DRIUED 

, I 

WAS FLOWING WELL -INSERT F IN BOX 68 ae 
MOE l!.liE _~NLY 
(NOT TO BE FILLED IN BY DRilLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 78 

OTHER DATA 

, 

LOT IS 
Cl31 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 II 

PUMPING RATE (gal. per min.) _____• __ 
11 15 

METHOD USED TO I .1 
MEASURE PUMPING RATE I I ~' r.. -V­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'I,;L ft. 
17 20 

WHEN PUMPING ~2 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ lUton 

I@] centrifugal 
27 

[p turbine 

other00 rotary [QJ (describe 
27 27 below) 

~bmeraibleIQJjet 
27 

PUMP INSTALLED 

(~DRILLER 'INSTALLED PUMP YES 
(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.) 

31 

37 

43 

28 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

I­

C;O' I I 

~ &)L­

35 

41 

47 



EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

519 S '11 please print or type 

STATE PERMIT NUMBER 

IiI2 - 9 if ­ 3f(?z
70 79

fill In this form completely 

B 

22 

OWNER INFORMA TlON 
Dale Received lAPA)

Id d3 03 
8 MM DO yy 13 

I &egtJtve tti W/I-&l:f!t''::J QUe Lie 
15 Last Name Owner First Name 34 

I 36 'S fAit Ie. A-v~ 
36 Street or RFD 55 

lfil licctr C';-r~}#J1.. 2/0 lt3 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

h~Np~ M 5" 0 / 1:/ -~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

SOc) 
12 

(GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY &RESIDENTIAL 
~RIGATION 
~ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
l.'.:.J IRRIGATION . 

INDUSTRIAl, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WEll 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL <-,1_I..-"~_(')=---,,,,,,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) ~ 

3~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS
/R (CIRCLE APPROPRIATE BOX) 

l1l:;!JI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 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 L.§J 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 Hb J.bn3 GAP ,,05 

PERM~~ No. f#, ­ ~ X- ~ tik
77( 72 r 4 75 ~B 79 

SPECIAL CONDITIONS 
NOf E ... APPflOVING AUTHORITIES S.HOULD us!: SEf'ARArE SHEt:T IF NEEDEQ • 

f-'B~...:::3--, 1/ Y CA TlON OF WELL ' 
m.(....I",~ . I 

8 COUNTY . . 21 

L;I1lt!/~e~~cill~e.~:Si;~=v..:;"e<---.:#:.£:....-=.4..I.~~=~~'=-,':J~6..!..!L6=.."!:~~_;-;:-I 
23 SUBDIVISION 42 

SECTION L,I-,--_,.,JI 
44 46 

LOT l IS' I 
48 50 

IL;~~~~~D?O~a~S~jc~(~/~(~________________~1 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1-1_ _:X;,"",,:::.-,--~M~lwl 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) _ 

34 .,2.50 37 ••-~' 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: J...!...... BLK: 2.2 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEfLTH DEPARTMENT APPROVAL 

iM-t~4- J5!'foe(h;~ I 

STATE 
SIGNATURE 

~~M~M~UOOL-~yy~~~--~~~~~~~~~~~~~~" 

~~FoTH Si(1
50 

000 
55 

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

SOURCES OF DRILLING WATER 
1. ""-' €. l L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~D32-

000 
63 

Y/ ~/o '1 
PtJ.~ p i- Gt'1:> ~+ 
i Il-\- () u.,..s ~r+ IYI<} 

qi-B'rao ~ 

000 

N 
~5 W- L-°O_O_ ____--I 

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

1°"-' f\{ ",.~ ~.., 

r)Jt 

DENV-Permit 97 




• 

Page of _ _ _ Review 
Date llf'AIt. ~ zoo t/ --------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Sec .
-f-""'"7'Ic, IfAt L L& 

Depth of wel l 30 0 ~... 

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

Static wa t er level (S.W.L.) below M.P. '11= ~~----------

I . High r a te p umping -- reservoi r drawdown 

Time pump started 8': JO Pumping rate ) C) 6(1""'L-

Tot al t ime f'.?-~ /V to reach pumping water level !J'7 ft. bel ow M.P. 


II. Recovery pump tes t da ta - observations to be recorded ever y 15 minutes 

TINE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
min ute i n - below M.P. time to fill 1:: (if used) (gall ons per 
terva1s gallon bucket minute) 

0 , 30 . 'iJl.­ hwr b Se& / 6 GI'~ 
;t..5 r S't-##1~ 

V. '1'> g? P /0 5e.£,...­ ~ 6~1/1 
5 ;00 ~7 # 18 Se& ~ Q/~ 

9,' ~S' ~Ji, ,1 10 ,,-ee,.. \ b h~'Jt.., 
q-:30 ~1 1/ \0 /1 \ ~ 1/ 

5.. ~ i ~ J " \,0 '/ \ ~-
(a '/

I O:oc) k7 I , /~ 'I j L C· I( 

/0 '/ ')­?s' 7 /-' /0 seC., 
... j <D 6 / 1#\ 

j() l ) 0 ;r7 tf~, lIP Sec il 6 6/''''..... 
JO,IL( ') i, ? f e/' Ie ~ec- 6 G ;1~\ 

II ,'W 211 ( ( It.) I I 1 {;.. I{ 

)/ ,' / ) ?! '/ 10 If 1 6 I I 

)/,'3 0 If ') p' / 0 5e[.... j t b blM 

//.'~ 'i ~7 ;tI­/ 0 Sec--r / 1 . Co 6'I'/J.'I 

/ ~ 
/ \ 

I 

HD-224 



PRESERVE AT W A VERL Y GLEN 


WELL LOCATION SURVEY SCALE 1" = 50' 

3 



From:TRACE LABS INC 4105849117 11/23/2010 11 :27 #955 P.001/002 

TRACE LABORATORIES, INC 
5 North P"dJ"k Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099 / Fax.: 410i584-9117 

Website: www.u·acelabs.com / Email: inloilitracelab..' .colD 

MaJ"~' land Statt" C(,l"tified Laboratory #318 

CERTIFICATE OF ANALYSIS 

; 

Requester: SIO Number: 79585 

Trinity HomeslTBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: November 23, 2010 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1851 Mount Denali Drive, 21163 
Pressure Tank 
<0.1 mg/L 

County: 
Map: 

Howard 
10 

Subdivision: 
Parcel: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Preserve at Waverly Glen 
330 Lot #: 

Daterrime Collected in Field: November 22, 2010 @ 11 :02 am 
Datemme Received in Lab: November 22,2010 @ 2:00 pm 

Well Tag #: HO-94-3882 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: Sediment Filter 

B10000789 
9813AM 
Yes 

15 

PARAMETER METHOD MCLI*SMCL RESULT PASSIFAIL 

: . :\'fi_9.I~f'P9ilfQrm~: ':: · : : "::' ::' :. , :·:~(~$:Ml'92iJ)3':-:::::':"::::' .·.::(;lW:;,t:,~~~dj'~:?:~;::!iF7>;:2':;f:::~Z~ :t~l?~'~pn;~:~; ?' ~ <::O'y: t ~'y/i?;;i~~~$';;n;':< i: :;"···. 
E. coli SM 9223B Absent Absent Pass 

."::.•· :. diNi.t@t~ <{,';;::;~:<· :!·••. /:;':OSM)tSOUp/···.;:, . '.· ·;::<;1q';mg!jj: asN . , , · ·~:_L'~:1.~b~Wti:~rN}i Xhi;?:,>:;+; ~~si\,;,:\\ ;......... 
Turbidity EPA 180.1 10 NTIJ <1.0 NTU Pass 

'." ..•..•... "·C·r;pH1{·:.::: •··.•. ' ic: '·..>'EPA'=J,§o:rs, c' ......'...';; ..··: )~$~8jsv.Q~i$ ~:Ji, .. ' ,;:.: :·::: ~~§ :vP.it~ :) : · 

Sand Negative Negative 

X~c,~b 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
"SMCL: Secondary Maximum Contamination Level, a level recommended hy the EPA 
....A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, COIOT OT odor) in drinking water. 
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