210 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 , 3164 | woeuseoNy) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT STy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 4 e
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE i .S/7 33 {e
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ‘.PER';‘E” TO DgILL WELL"
DATE Received & o & \
MM DD Yy 7 D AR 2 ,/" 7 2" - ; -
) 3 3 5 0 {TO NEAREST FOOT)
OWNER Wa wq Ll In % “«......... g s i
STREET ORRFD____—i0lscdie te L 2 - .
SUBDIVISION ke LU galictdd L SECTION ‘ LOT / & g
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) ; PUMPING TEST
YRS R | e guateshimt one) A
DESCRITION (Uss o —=—| if water e cagli. jE BENTONITE cLAY |B|C] T
bearing 1 No. OF BAGS__z__ NO. OF POUNDS_ng.‘_. PUMPING RATE (gal. per min.) _“—:’F
; ; ~ Y GALLONS OF WATER 10 METHOD USED TO /) ,
ol L el AN By DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /.04 07
é/ 3 T i :
Pkl 3 L2 Py 48 ToP . 54 BOTIOM &8 § WATER LEVEL (distance from land surface)
/ j fre <7 78 ‘
(e ay T (enter 0 if from surface) >
L) g casing CASING RECORD BEFORE PUMPING T - ft.
L3 types ' 74
iy (@; WHEN PUMPING peiliaate. 1
L appéggnate 2 25
e
below TYPE OF PUMP USED (for test)
ai turbi
MAIN Nominal diameter Total depth @ 5 EI . o
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE' rotary (describe
=_/ / . = = below)
e | P73 Pl —
60 61 63 64 66 70 m jet @ submersible
E OTHER CASING (if used) 27 7 ‘
é diameter depth (feet) =
H inch from to T
X 4 i M ' | DRILLER INSTALLED PUMP YEs [ NO
5 (CIRCLE) (YES or NO) .
a E <L £ } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED 2
or open ole PLACE (A,CJ,P,R,S,T.0) 29
CAPACITY:
aepegae sponze voLE GALLONS PER MINUTE
below (to nearest gallon) 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: &7

DEPTH (nearest ft.)

WELL HYDROFRACTURED

i{ﬁl

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| 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.

a7 4
PUMP COLUMN LENGTH

(nearest ft.)

DAY .

kg A
s

M

b 2

DRILLERS LIC. NO.1

e >

(MUST MATCH SIGNATURE ON APPLICATION)

LC.NO.tw — D _ ____

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

84 470 43 47

el i Yy dlnita = CASING HEIGHT (circle appropriate box
A - | and enter casing height)
c, ,above
Wi = <= = | = LAND SURFACE
s
- E —— 2 (near?st)
R 38 39 4 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

58 60 THAN TWO DISTANCES
from to (MEASUHEMENTS TO WELL) .\
GRAVELPACK | $ i & 4 ;‘ [ ™)
IF WELL DRILLED g ,
WAS FLOWING WELL == ' 1y g Lh |
INSERT F IN BOX 68 ) ‘ ek o
e -
MDE _USE ON ‘ |
(NOT TO BE FILLED IN BY DRILLER) ! N
T (EROS.) wa ey (=

70 72 ®
TELESCOPE LOG i
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




e

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl 1079 | e STATE OF MARYLAND i
S APPLICATION FOR PERMIT TO DRILL WELL /P/ 0 - 95— /|9 T
s'27950 Ppleaselype " fill in this form completely

Date Received (APA)
OWNER INFORMATION

_@ LOCATION OF WELL
/ “‘%’7% |

s COUNTY : 21
/ 7/
| Am/[l/t-éﬁba s ,é//f /tf//’l/f%L [ | =/ ZL/// MM J,; |
15 Last flame Owner First Name 34 23 SUBDIVISION v 42
| /d Z. tj ox 3 o | secTion =2 tor L/ é’_
/// Street or RFD » 55 44 46 . 48 50
7 /‘&//’LI/Z-Q,. /4.  RI737 1 Lasyfan =
Town 70 State 72 Zip 76 52 NEAREST TOWN [ 71

DI?ILLER ”YFQ_’;MA ol MILES FROM TOWN (enter 0 if in town) | fl( M 1]
| , 2 A K. 7]/2"Lvﬂ- MS p o2y 73 76 77 78
Dvré; s Naﬁe 7 76 License No. 81 B| 4

| 4 . 1 2 d,L'
L Ysze g A /Y. Cort (/L 44«/)% J DIRECTION OF WELL FROM mf /L(,LE, 7
FL@ Namé /@ TOWN (CIRCLE BOX) " NEAR WHAT ROAD 30
P/ “‘% . [ Liwy, PVt 2 771/ [v] ON WHICH SIDE OF ROAD "°E”'“
Address V4 (CIRCLE APPROPRIATE BOX)
| *J«zu/*"/ﬁw (-~ 10- 2007, AEE,
Signature b ) ’ Date s 27 5 37 5@,;
Bl 2 WELL INFORMATION - 3 5 DISTANCE FROM ROAD g
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) 8 s ENTER FT OR MI 38 39

AVERAGE DAILY OUANTITY NEEDED a9 -9 TAX MAP: _ 2 7 BLK: #~ 2 PARCEL 74/
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o / ~
(D) \ricaTion | [ werol (7 _‘2 A-57F
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
T IRRIGATION STATE

SIGNATURE INSERT S =9~

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING o A
/
[P] PUBLIC WATER SUPPLY WELL / j%’ 8 }f Pt /7/_ "/ &S 9
4 487 CO SIGNATURE EXP. DAMTE
[T] TEST OBSERVATION, MONITORING N::)/R:: e 3 & .
_ o ! A

GEO-THERMAL GRID = L RO 2. &hiD % 77 o 00

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL | J90 FEET e e
' 24 28
. SOURCES OF DRILLING WATER '
/ N oy \
APPROXIMATE DIAMETER OF WELL b or 1 @,
2,
METHOD OF DRILLING (circle one) 3 A

BORED (or Augered)

9 AIR-ROTary

JETTED
AIR-PERcussion

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

37 CABLE REVerse-ROTary DRive-POINT
other
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
39 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 (MDE OR COUNTY USE ONLY)
M2 202066007
PERMIT No. / vO- 7 9= 2 /2

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

%3\
- B {;LQ/ 09
WRITE THE BOX NUMBER
FROM THE MAP HERE
. 298 4 o
2 000

—

TDS 5”,19‘&
olleled . @

i

N S/

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

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 87
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pro/pﬁrt_:y (road)

c water level (S.W.L.,) below M.P, g2

@ .

" HOWARD COUNTY WEL

#o - 935 - /S

FIELD DATA

Review
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LOX¥ITELD \TEST

L2
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T

470"
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'Y}"av‘;hwb

of measuring polnt (M.P.) above ground

Plat

WQA/"_'ZJA;/Zﬁ \“h =

Sec. K

——

Y

K Flgh rate pumpling -- reservolr drawdown
o e pump sctarted /O IS . Pumping raze 20 aLzm
Tozal time /S aniere tO reach pumping water level __ 7.2 @7 below u.p.
o Zacovery pump test data - observations to be recorded every 15 minutes
Bt S R WATER LEVZL PUMPING RATE FLOW METER READING CALCULATED FLOW |
; Tisuee ip+= below M.P. time to fill X/ (1f used) (gallons per
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W T Mo A/ A '
| o rZo 72 20 Lo aman.
| 1045 70 &S £2 <
/100 70 3 /e 4
WA 70 5 o
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L Jo 5 ok
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e . re /a .
et T T S 2
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| T To 5 /A b
5 /- 3o 70z - F v S
|
i
|
|
; T
!; .
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* Page” of Revisw
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q&5 ~)%5712
Location of property (réad)  miebude Dr
Subdivision WerGreddy Lot _|{ Block Blay - Sec.”

well Driller LA m%,ag Owner K. LAl

Depth of well .
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping =-- reservoir drawdown

Time pump started . Pumpiné rate _
Total time to reach pumping water level - ft. 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 (1f used) (gallons per.
tervals gallon bucket minute)




S P — |

SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE : ' .
~ . / Laboratories Administration Lab No.  Date Received
I ECAPES AV S 201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203 Y IR L R

WATER ANALYSIS
Pl ' Do not write above this line.
'\ (| Bottle ! N B . Count 3
Z N(\).lmber / +tO- (}’ > - i 51 Name M A 1D County _ foner of ng: ¢ “ /’S
: A =7 7 ¢ D C
M Source Ve %{—?\» ,,/O,( < J..L— 7H gx’,/-"Tl‘i/{f—« D[ - LO + /& Cf;(‘ii Alegary J_/ ff——_
P 1 : y VR .
[ Coll & . fetin) - . —w=  Submit
L || Collected: Date - ; 28 /082 Tme /! "¢ Bhone K intpisfs S q 5 — D6 475 Code D:
i 7 = !
E || CHECK (one per box) '
) Drinking Water ET Community 1 Source (raw water) E3.| | Emergency [
I Is‘ggggu % lr;lg_;\;ctgmmumty Distribution (treated) [ ﬁgg&’g‘ % gff,ijiﬁl
D || | Other 1| | Other L] [ MCL (1| | Special =l
: P Sampling g s Type of
F Plant No. R Station | 77 - J Preservation: Iced (Acid Acid o AL
1 ) Specil
! - pecific | I .
E pH © ~ Chlorine: Free Ej Total ED Conductance j
: ) V/
L Notes to Lab/Remarks: Sy ‘;{7 L Lo [loe M;; (/e':/ y;/\ﬁ_// c/ nLUF,;i .
D v
*"T’(;vgva/{ D[i'j mi[ -’éﬂ LJ)J" *
CHECK ERROR
TESTS TESTS CODE RESULTS
Alkalinity (Total) B
B Ammonia - N
L) Chloride
- *
Color
Conductance”, Spec.
_.~ | Dissolved Solids | 203, 5 : 3 ﬁ/:g
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
B Total Solids
Turbidity”
Other:
u‘f’ '\\\‘
% Results reported in Units, all others in milligrams per liter (ppm) o 3/
/}-
Number of ~AESpate
Tests Requested Section Chief _Y%0ka I. Katumuluwd  Rreported MAR ‘1 4 2008

DHMH 90-A 03/07

SUBMITTER'S COPY



2010 | 6:20‘AM ROB?RT.nwaEmEzuERL(g%NTY' THDEPAR'IMENT No. 8232 P. 1

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

NO‘IE Thc instu]!erls responslble for vequesting an impccnon prior 10.9 amm on the day of the desived

_ Inspgl:tian No work Is to'be covered until épprovad by the Health Department. All instaliations must corply

! 'with the National Standard Plumbing Code (NSPC 3% mcnd:d lomly) and CO\LAR 26.04:04 (MD W:U .
Counmctwu Reguhtmus) Submls .Ion ofnc h- d Occupanc

: g Q.).QV” Cﬂ 4‘4(. 'relephone# ‘*“5 75” l'M g‘ S

) ('Mum ¢ D) Licehsecl Wen Dnller o LicenxedWcﬂPwnp Instzller -

I.Idense#md' anié iVGUE sponsrble‘forthoﬁeldtnstal!addn XA e I _ T
Nare (@ririt); Ao DAY 60 T30, QLW o Lleansel : kg e, T b o
?A ]chn.!ed lnd(vlduu muqt perrorm the' nctua.linsfnllntlan Apprentlccs must be undqr thc dinect nE P 2
aupervi Ton ofa. uceﬂud _[aurueymxui or master plumber. pump Installar or well driller‘ Liceuses mny ‘be. - e b
: ‘b ccted to feld Ver{f‘cahon foh : LT P, RE

App:mmazq léngth 6f sleeve: i i 6

e, ey

Sl’eéw.cau!kfd :md segled propcrly &

scwnge Iplng,‘.. i
) contact this ofﬂce for

onﬂ:df' dm C.ALLED ~Lcu ﬁm' Ia/f 2 )o

;;Inspecdon Data P;Lless ,adapccr nnd watex’ supply line at Icas't 36" balow mdc
\T\’/O'plccq cap innalled and machcd 1o castng securely,. . i BT
-ElC ‘.nduit extends'at icast.]8" below mdc/amchcd to cap propcr

,'txv“r“épé fﬁméd inilde of well. caslng : R

Watér supply 1ing sleeved adeuately a¢ houise éonnection '
ate grout obsewed bqlow pzdéss idaptcr gt "




“(,Z/ ' o Bureau of Environmental Health
= 7178 Columbia Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
November 16, 2010

Homeowner
14899 Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 16
14899Michele Drive
BP #: B10001904
Well Tag: HO-95-1512

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 11/10/2010. Final approval of the
well line connection to the dwelling was approved on 10/18/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-95-1512. 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.



http:26.04.04
http:26.04.04
http:www.hchealth.org

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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 11/10/2010
Date of Well Completion: 02/28/2008

Approving Authority,

Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene
File




From:TRACE LABS I[NC 4105849117 11/11/2610 13:31 #909 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester; S/O Number: 79467

NV Homes

Attn: Buddy Report Date: November 11,2010
6085 Marshalee Drive Suite 130

Elkridge, MD 21075

Property Sampled: 14899 Michele Drive, 21737 Building Permit #: Not Provided
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfield Estates
Map: 27 Parcel: 114 Lot #: 80-16

Date/Time Collected in Field: November 10, 2010 @ 1:10 pm
Date/Time Received in Lab: November 10, 2010 @ 3:33 pm

Well Tag #: Unable to Locate Well
Well Condition: Undetermined
Water Treatment: Softener, Neutralizer

PARAMETER METHOD MCL/*SMCL PASS/FAIL
i To orm SM 9223B.
SM 9223B Absent Absent
L SM4500D. 1g/L as D
EPA 180.1 10 NTU <l.0NTU
T UEPATS0.1 658 5 Uniits it
Negative Negative

W&Zmym

Kara Waltimyer
Drinking Water Division

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

Page 1 of |




From:TRACE LABS INC 4105849117 11/11/2010 13:31 #909 P.001/001

TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

: R N s Telephone: 410/584-9099 / Fax: 410/584-9117
: ,_Z_:/lt’?'-(ll 1/1(71/. 708 Website: www.tracelabs.com / Eail: info@tracetabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79467
NV Homes

Attn: Buddy Report Date: November 11,2010
6085 Marshalee Drive Suite 130
Elkridge, MD 21075

Property Sampled: 14899 Michele Drive, 21737 Building Permit #: Not Provided
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfield Estates
Map: 27 Parcel: 114 Lot #: 80-16

Date/Time Collected in Field: November 10,2010 @ 1:10 pm
Date/Time Received in Lab: November 10, 2010 @ 3:33 pm

Well Tag #: Unable to Locate Well
Well Condition: Undetermined
Water Treatment: Softener, Neutralizer

PASS/FAIL

. sM4500D:
EPA 180.1
=7 EPA 150,

Negative Negative

WMM

Kara Waltimyer -
Drinking Water Division

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

Page 1 of 1
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