
DRILLER: REMOVE COpy AN RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER.1U:TURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROEN1NG HrGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

1111 DO YV OY 22 L/CXJ ~ 
8 13 

OWNER 
STREET OR RFD 

I SUBDIVISION ., 
WELL LOG 

Not req~ired for driven wells 

DESCRIPTION (Uee FEET 
add~1onaI1heeIB II .-ell FROM TO 

/of 56,L 0 z... 
SIfJIj z... zJ' 

SI4¥1.J~ -z.:::,­ ~ V 

yt1IC~4 35" SO 

SJ4~.{S~ SO c...../ 

)I1ICKIf ~-

NUMBER OF UNSUCCESSFUL WELLS :_ --->.........._ 

(TO NEAREST FOOT) 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF ~G MATERIAL (CirCI,e one) 

CEMENT ~ BENTONITE CLAY lalcl 
NO. OF BAGS Jb NO OF POUNDS ~t.....::t,,--_ 
GALLONS OF WATER __=--______ 
DEPTH OF GROUT SEAL (to neares.!{)'J... 

Irom 0 ft . to 5' ft. 
48 TOP 52 54 BOTTOM 58 

enter 0 if Irom surface 

. CASING RECORD 

6p~aB~ate ~ 
code 
below 

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

TYPE (nearest inch)1 (nearest loot) 

L /:;, .:?Y' 
60 61 83 84 66 70 

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

" IIA 
S 
I 
N .. ..G 

screen type SCREEN RECORD 

or open hole ~ 

~ 
t-~app:ate BRONZE HOLE 

below ~ ~ 
' C 2 DEPTH (nearest It.) 

'3' 400 
11 15 17 21 

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

1"1­

PUMPING TEST 

HOURS PUMPED (nearest hour) 6 
8 9 ~ 

PUMPING RATE (gal. per min.) __--'1'---__ 
11 

~~~3~EU~~3~~G RATE I 5 l< ~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3'7 It. 
17 20 

WHEN PUMPING /&" ft. 
22 2S 

TYPE OF PUMP USED (for test) 

I~ Iair ~ piston [p turbine 

other 
~ centrifugal [RJ rotary [QJ (describe 

27 27 27 below) 

QJ jet S submersible 
27 

PUMP INSTALLED .",­
DRILLER INSTALLED PUMP YES ( NO i 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

(circle appropriate box~yes
WELL HYDROFRACTURED I ~ and enter casing height) 

CIRCLE APPROPRIATE LETIER LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED rI c:LS 

23 24 26 30 32 36 + above! 
WHEN THIS WELL WAS COMPLETED C 3 L=...J below 

E ELECTRIC LOG OBTAINED R :....38=----=39~ 41 45 ~4=-7----5:-.,-1 49 50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E ...-f----L-OC-A-T-IO-N-O-F-W-E-L-L ·O..;N-L..;O;.;.'T-----1 
t-=-_W_E_ll_____________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WelL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~~~~M:~~I~l~tLiH~Nf~~~~~O~T:~~I~~N;':S~~~~~ OF SCREEN -==-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t-----~r~~m~----607to=--------1 ~:s:~M~~i~NT~E~ELL) 

SITE SUPERVISOR (sign. 01 driller or journByman 
----­ __ : ... 1­ , __ ... :..... .._.1#: ... :",_.__.......... ..­ ___ ; ......... \ 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLCfMNG WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

66 

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

70 72 

TELESe LOG 74 75 76 



EMERGENCYffEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DRILL WELL tfe - 9f -

I 

39 

8 

15 

36 

5115'1 
3~l:9 

please print or type 0 fitt in this form completely' 79 

OWNER INFORMA TlON 

Last ,ame ' Owner 

(1;H I( f/j (/16 
First Name 34 

S,treet or RFD 55 

76 

Date 

B 3 ' u LffCA TlON OF WELL 
/7"CJW,,~ I 

B 

8 COUNTY 21 

11J,p (1ceServrE 4-1 VJfveAl i f.L~~ 
23 SUBDIVISION . 42 

LOT I ,JrJL: I 
48 50 

SECTION ,-;1-:------,;-;! 
44 46 

~I~~==~~o=O~S~fcc~~~______~__________~, 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1,,---_a::­_'_--=:--=:M=-=,I,:-,I 
73 76 77 78 

4 

'p7j; Oe.J&/~t.1 {)A. , 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NOR'Tl-! 
[ffi

•B 2 WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

34 3CO 37 

DISTANCE FROM ROAD ~ 
2 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
t£J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

3 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

IS-O
APPROXIMATE DEPTH OF WELL LI ,....,---___--"..,JI FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 !fD :laD3 GAP tdJS 

PERMIT NO #a - '}q ~ 3 Ii2 
1 72 73 74 75 76~ 9 

SPECIAL CONDITIONS 
NOTF. APPROVING AultlOntTI rs SHOU LD IJS[ 5EPAR.I,T E; SHE or IF NEEDED .. 

ENTER FT OR MI 38 

TAX MAP: I [) BLK: Z.3 PARCEL I () z... 
NOT TO BE FILLED IN BY DRILLER 

~X:;TH DEPARTMENT APPRO";-~W~ 

o TY NAME, ACOUNTY NO. ' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---....... . 'II'l..l l'l , 
WITH AN X "­

~~=~LF DRILLING WATER U ;:/~{!V 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~8'j1- ~ 
000 CI 

~St/I _c--000_____--I 
N 

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

N 



Page 
Date !tItt({ 

of 
z-/ 20/1 

. ~ , . 
Review 

. . 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 91£- 3¥i:9	 })2-fUl,!t1
Location of pr operty (road ) Ht[a;/1 f 'L Dr 

Subdivision Pt,E.SEf!. VE 1.@ lJJfV~{(.J..."-£; LEN Lot --1...1::::- Block __ Plat Sec. 

Well Driller /C. ~"e. Owner li-e.!erve, @iJtve.r9 'fer. L C& 


Depth of well ttOc) .a::-

Di stance of measuring point (M.P.) above ground ~ ~ 

Static water level (S.W.L.) below M.P. sr ~ 


I. 	 High rate pumping -- r e s ervoir drawdown 

9.'30Ti me pump started Pumping rate /0 b,d~ 
Total time, 30 M""" to r each pumping water level )0 3" ft. below M.P. 

II. Recovery pump test da ta - observat'ions to be recorded every 1 5 minutes 

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

bel ow M.P. (if used) (gal lons per 
t ervals 

time to fill:1: 
minute)~allon bucket 

rr 

/0 6p~ 


J .~ 


~ '-( #. b ~ec-7!3 D "'ksr SfJ9.dec/ 
)()o' ,5"0 ~,9,'0 c) 6'~11..A 

J'L {;/i<­00 5ec...leo y/9.' "5"" 
/ .L 6'/~sec.../0 'if' ~r;,'JO 50 
j'z- 1/)0 If' /,>:'\f5 " SO I, 

I, IIf 0 t5IO.'ctJ I, L<0 " 
/,2- ItSo "10:15 / ?' <if' It 

50 &­ I,L r;/~ 
!?D 

10,']0 10 cp ~ 
&L)0: Lt~ I O ~ ;# /.2- 6 /tL-. 

I,~ O/P-f.f o'i ;#If.' 00 5D Sd:­
" 	 I, / ' <' (I) O?F, .S-o//:15 

s-u I,JOd//: ) 0 / <- " " 
I . ~ I,II16rY " ~o 5<j- ('~Si :'-'L/ j,'Y'.5 

,J )/2­0'0 ~e,- £//Vr» T 0 tP (j' ~t.,/JO Y . f// ) :00 
J' ~-So &c.jtJt" ~ , (~I j. ~ /? /6 5-tJ4S 

....... 
 J ,e;§cJiO~ j///!2'.'J6 t::/t?<Sec-
I '?. I,
);1,' y) .JoY 1/ SLJ I, 

)Iz.. 
II!;o I(J OY J//00 

SO 	 /I~ If//11;,­/o~ 'I " 
),'30 /tJ1) K /' z- 6'/P--1SO 5ef"" I 'Z- ,-~/,1 '-(5 5"'0 SeL 
).'00 

)bfj fr 
~()jolt /' I'z.. 6'/Jt1.Sec 

,::>&" II /' ~ I(J-,', c; SO (I 

Ji Z­1/ f/j/]O S7J "IDt 
/' "<- b~S-0 8eL. 
/' L 

HD-!i3~J' ICJY If 
,jOlorY' ff3':C)O ~ bYMl
l' 

http:iJtve.r9


HOWARD COUNTY REALTII DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information' Form for" the Installation ofthe Well Pump. PitJess Adapter, and Suppty PipioJ: 

NOTE: The installer is respousible for requesting an iD9pection prior to 9 2m on the day of the desired 
inspection. No work i!l to be covered until approved by the Health Department. AU installations must comply 

wIth the National Standard Plumbins Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use aad Occupancy apPl"O'YaJ. 

Company Name: 1:> 0 1: ~ ~ \(.(1'\ b: 'n ~ ~e +:fiC\ ~~hone #: ~) 'lo -8 Be;;- [) 0 ~ q 
Address: '1 q 6" ,\ 6 I\) ,"1 . \ I~ d. D 

(:il ·'L~\-~ C~ I 'r:1 . \'.I,.{ 2.-lti 0 z._ 

(Must circle one)(~-Pi~ Licensed Well Driller Licensed Well Pump Installer 
License #.and DaDl':"0 individuahes,l?Onsible for the field installation:. . 
Name (Print): \.-J '-l " 1"1 e. G.l!..h f''' ,~ Llcense# 2 I 8 9 q 
"A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a 'licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
mbjected to field verification. 
Name ofProperty Owner: - r p, '1_ Telephone #: 1 /0 - "-/80 - 002_"J 
Subdivision: ~n, .e --- € ""-: "JJ!.. - .e-(''- '7.}' {-({l Lot #: 1"2 Well Tag #: HO· - 11 ( .'e se~ \--"'-\j- C-::F··>"'-- - v -. ' \'1 (: -. - Q4' 35 "
Site Address: 1'0 (rc ) u.I'( , t>·Q' \,-, i \ 91', I 

(J, ,J "h , ~ iY) J 
Submersible PumP Data Pities!! Adapter Well Cap and Electric Conduit 
Make: (!'\ Je.J.' .5 Make: /l f1ltr :",),/ t!lr<l i t 'j Two piece watertight cap: VtS 
Model #: .2 ,'s r5"2- ;U).:...5 -\'4- i Model#: -/1 Boo Screened, vented well cap: 'ues 
Pwnp Capacity ! z- GPM Depth: If.f! 5 (36" min) Cap secured to casing: Ifes ' 
Well Yield: I GPM NSF approved: 1/ -'-' .) Conduit min IS" B.G. :~ 
Depth of well encountered at time ofpump installation: l/0"' (feet) Conduit secured to well cap:JL£L. 
Ifpwnp capacity e~-wel4!eld. a low water cut off switch is required by NSPC 1990 Section 11.8.4 
Torque arrestors Qf-C~ble ear~quired - Must circle one . 
Safety rope, if used, atfached to inside of well casing with eye bolt pO 

Piping to house . House Connection 
Type: PI" Jic - One ,·, ..d , PVC sleeved to undistUIbed soil at wall penetration: tie5 
PSI: \( ~S (160 psi min) Approximate length of sleeve: I <) ~1,- ) 
Dep~ ofsupply line: y('~ (36" min) . Sleeve caulked and sealed properly: J e oS 

I 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, seW8&e piping, 
distribution box, drainfields, and sewage resene area. If this £!!!!!!!! be accomplished, contact tbis office for 
approval priorJ~jBstallatioD. / / / - 11 

/ ---) / • r /' ! 
~~~~~-- l-; .A . j1/M ;,' P6(/ 

Signa6II';Ofcoropany representative respqnsible for installation --:-:¥r:t"("'"e-----"-------' ­

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elcc. conduit extends at least IS" below glade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade .. _._ . __ 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-21S(Rev. 8/00) 
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PRESERVE AT W A VERLY GLEN 


3 / 

", WELL LOCATION SURVEY SCALE 1" = 50'4''.,.. .~ ., 

"',,"­ ..-.;!, .. 
_ .... . ,0 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ FfL": 4 1 0/584-91 17 

Website: www.tracelabs.com / Email : info.iil(racelubs.com 

Mar-ylllnd Stall' Cerlined Laboralory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/ONumber: 81636 

Trinity Homes/T81 Homes 
3675 Park A venue Suite 301 
Ellicott City, MD 21043 

Report Date: June 20, 20 I I 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1869 Mount Denali Drive, 2]]63 
Reverse Osmosis (RIO) Tap 
<0.1 mgIL 

County: 
Map: 

Howard 
10 

Su bdivision: 
Parcel: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Preserve at Waverly Glen 
330 Lot #: 

Date/Time Collected in Field: June 15,2011 @ 10:25 am 
DatelTime Received in Lab: June 15,2011 @ 3:20 pm 

Well Tag #: HO-94-3879 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter, Reverse Osmosis (RIO) 

PARAMETER 

Gross Alpha 

Gross Beta 

METHOD 

EPA 900.0 

EPA 900.0 

DETECTION 
LIMIT 

0.8 pCilL 

1.6 pC ilL 

MCV" RESULT 

IS pCi/L <0.8 ± 0.6 pCilL 

50 pCilL 9.6 ± 1.2 pCilL 

Radium Testing 

810002783 
9813AM 
Yes 

12 

ACCEPTABILITY 

Acceptable 

Acceptable 

"'Note: There are no established limits set forth by the EPA for radionuclide pa11icles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page I of I 



TRACE LABORATORIES, INC 
5 North Park Dli I'C 

Hunl Valley. M D 2 1030 USA 
Telephone: 4101584-9099 1Fax : 41015S4-9117 

Website: www.tl1lcelabs.com / Email : illt..... lIacd.t h "~ 

J\l lIr~' lalld Statr C( ... tified La borator~ #3 18 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81528 

Tlinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: June 13,2011 

RadiuIIl Testing 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1869 Mount Denali Drive, 211
Hose Bib by Back Door 
<0.1 mg/L 

63 Building Permit #: 
Sampler ID #: 
Samples Iced: 

Bl0002783 
5745KC 
Yes 

County: 
Map: 

Howard 
10 

Subdivision: 
Parcel: 

Prese
330 

rve at Waverly Glen 
Lot #: 12 

Date/Time Collected in Field: June 6, 2011 @ 10:02 am 
Date/Time Received in Lab: June 6, 2011 @ 1:23 pm 

Well Tag #: HO-94-3879 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD 
DETECTION 

LIMIT 
MCL* RESULT ACCEPTABILITY 

Gross Alpha 

Gross Beta 

EPA 900.0 

EPA 900.0 

1.3 pCi/L 

2.0 pCi/L 

15 pC:ilL 

50 pCi/L 

13.9 ± 2.4 pCi/L 

11.4 ± 1.7 pCi/L 

mGH 
Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page I of I 

http:lIacd.th
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