
top (main) casing of main casing other 
TYPE 

CASING 
(nearest Inch)! (nearest foot) [Q] (describe 

27 below)27 27 

60 61 63 84 66 70 [l] jet 00 $ubmersible 
27 27 

A diameter depth (feet ) 
E OTHER CASING (if Used) 

C inch from toH 
., ' ... __---' ~--- 1 

S 
1 

I' ' ...' __---'~--......;.. 

screen type SCREEN RECORD 

or open hole IS1Tl filRl Ulnsert~~ ~ appr~ate BRONZE HOLE 

~~w ~t ~ 
DEPTH (nearest ft.) 


NUMBER OF UNSUCCESSFUL WELLS : _____ 


MUST BE COMPLETED FOR AU WEUS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

29 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

15 17 21 

1-___________-==-_--.;;=---1 C 2 

CIRCLE APPROPRIATE LETIER H ':..-..23--24- 26 

WELL HYDROFRACTURED 

TA"fE OF MARYLAND 
WELL C MPLETIO REPORT 

FILL IN THIS FORM COMPLETELY 
, PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 
00 
I~ 

YV 
22 26 

20 (TO NEAR(Sf FOOT) 

_ --..;...:...- NO. OF POUNDS ---............'---
GALLONS OF WATER_--,-~..:......._____ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from ....,.48..----,T~O:::P~(--=52~ ft. to 54 BOTTOM 68 ft. 

THIS REPORT MUST BE SUBMITIED WITHIN 

Nominal diameter Total depth 

45 DAYS AFTER WELL IS COMPLETED. 

PUMPI G TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min, ) _ _ _ __e__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ........___=~~~..-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

~ air [!J piston [!J turbine 

~ centrifugal 00 rotary 

30 32 36
A A WElL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3~__ ___ _________ 

E ELECTRIC LOG OBTAINED R 38 39 4 1 45 47 51 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 

(circle appropriate box 
and enter casing height)~~~~~rT 

LAND SURFACE 

(nearest) I_I below ~ foot) 
49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~-...:WE~L;;;L-------------__I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAA 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 

IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
 ____ _ _ INCH)OF SCREEN 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~t'e~:'CCUAATE AND COMPLETE TO THE BEST OF MY 1-_____ """'56___----60~-----__1 

DRILLERS LlC. NO. I M _ D L L2- I GRAVapACK 
IF WEll DRILlED 
W~ FLOWING WEll 
INSERT F IN BOX 68 68 

IN BY DRILLER) 
LlC. NO.1 __ 0 T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sIgn. of driller r journeyman 74 75 76
LOGTELESCOPEresponsible for sitework if different from permittee) INDICATOR OTHER DATACASING 

l 
LOCATION OF WELL ON LOT 

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

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

Date Receives (APA) 

OWNER INFORMA TlON 

B 2 
2 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12

500 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l---'=J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,,1 _---L/~.?1~O__-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or AU,gered) JETTED 

NEAREST 
INCH 

3~-AO'f.a.(Y AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

IT] 

39 [§] 

[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS 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 
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 

SPECIAL CONDITIONS 

B 

fill in this form completely 

~CATION OF WELL 1 

I 

S 
42 

SECTION 1-1__---' 
44 46 

LOTII- r------' 
48 

I 52 NE(i'~tJJN 71 

MILES FROM TOWN (enter 0 if in town) I'--_~--L.I----,--.:.:M-,---,,---,I1 
73 76 77 78 

11 30 

(CIRCLE APPROPRIATE BOX) N ~ 
ON WHICH SIDE OF ROAD ~NORTH 

W ~ 
fSlEAST 

34 " 37 ~ 

-,-
ENTER FT OR MI 3"8 39 

TAX MAP: » BL . 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D MENT APPROVAL 

E 

~~f6 SeJL( 000 
57 63 

N 
Ie 

01 

I 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___....,.,• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 
000 

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 



-------------------

~~~~~~~~~~~~~~ ____ 
~~~~~~~~~~~ _________ 

Depth of well 

....-___ 

of measuring point (M.P.) above ground 

Page _~_____ of __~__ Review 
Date v 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
. 

Well Permi t No. 
Location of prope r ty 
Subdivision Plat Sec. 
Well Driller 

Distance 
-----=~----------------water l e vel (S.W.L.) below M.P. 

J I 

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- be low M.P. time to fill (if used) (gallons per 
tervals gallon bucket minute) 

/" .- :.~ t'1 /70 ' ,1 (J~.J_ Ivri~ / .\ ,..~. 

;.; • IJ-"(/ ,I,. (.j , l- . .J 17 S I~ 

'/. r:' ..j' Lj tf ~,. f ~ I 

tJ ~Ii ,)".,c./ 
I 

'"' ~ 

( _f I ? 
" / 

r) I- . 1 (41'1 i 

~; . , ~ 
" ,"II J 

L1t/0{ tAD j 

K ' '.I .", ...... /;J.. (,,/1 J 

9.0 . ., u,(.J I 

9./~ , :~ "1 &.G I . 
J ;~ ~ :Jt,~ /1")0 I 

(/~' 
I 

..... J ,[ I 
--,,-

• O~ ..., ,r -t --"-
I 

i iJ .J5- ~ t./~ . ~ I 
J[j cl :J... (,(l I 

~ ..... I t--f I _"LJ I 

I/o 3'-1 I '-fl I 

J , 741 _, 0 I 

11 ~o J " i 

J • J -i ,f tQf) I 

-'a;~ U" .5 t/J , ~o l 

I~ I ..'J til I ) 
, 

HD-224 
. 

Static 

I. High rate pumping -- r eservoir drawdown 

Ti me pump starte d ~ . / Pumping ra te J 

Total ti me ~~~=--~ to reach pumping water level '3 (/ 7 -.::....-fl-...:=-b~;..;..i--'o'--W--M-.-P-.
...... 

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



Make: A.J;t;//pjd_~t; 

Model': __ 
Dtpth:...tt 
NSF approwd: rc;: S 

119u" ConpeetiOD 
PVC sleeved to UDdistUJbcd soilld wall peDCtratioa: t~ 
Approximate length of .1eevo: S I 

Sleeve caulked and sealed properly. y'45S 

red to be at least teD ltd from the .ptlc taak, pamp daamber,.,.... plplq, 
ad sew•• reserve &.I'eL UtIlIs £I.Ill.Q! be accompu.bed, contact dill eftIce ror 

reli~lltatiVO rcspQnsiblo for iDstallation 

HOWARD COUNTY HEALTH DEPARTMENT 

BURBAU OF ENVIR.ONMENTAL HEAL111 


WATER. AND SEWERAGE PROGRAM: 

TEL: (410)313-2640 FAX: (410)313-26'f8 


Ipfq[ll'tiqp form for the Ip,tallltioD or.the Well PumR, PN'" Adapter. yd Supply PIpJ,. 

(MuIt dnfe 8IIe) L lceased Plumber LiceDSCd WeD Driller JLicensed :We11 Pump ImaUer 7 
Liceue 1# au4 ~of iDdMdual~le i)r the ftc1d bIstalIation: , 
NIme{Plllll):~r'rD Y~K~ L~ h o/"rr 
•A Uceued bullYldaallllUlt perfo ..... tile ciuallutaUadoa. AppreDdcet be 1IIUIer tile cUred 
sapenlibl of alJceased JouraeymaD or muter plumber. pump iDltaiJer or w~D driDer. 1Jca1et..., be 
I1Ib ected to fidel-ftI1fIcatloa. . ~ 

Nameof' Telephone 1#: - . 
SubdiviIlcm: Loe #;~ Well Tag ## : HO .~- c; ya 9' 
Site AddI'eII: ~~~&..-~.........=--~;...;...a:;,;~~~___ 


IDD Co iPd IJutrk CoUIft 
Two pioce WItertiabt cap:~ 

~ Saeened, veDtcci well cap:~ 
(36" min) Cap ~ to casiDg;~ . 

Wdl Yield: I GPM Cooduit min lS- B.O.: ~ _ 
Depth orwell CIlCollQtered at thDo ofpump iDstallatlon:~(feet) Conduit s~ to well Qp:~ 
Ifpump capacity exceeds· well yield, a low water cut of!switch js mzu1red by NSPC 1990 Section 17.8..4 
Torque amstOtl or Cable JU8tds &to requiTed - Must circle one ePs _I. 
Safety rope,lruted, attached to lDIlde of well euiDl wftb eye bolt.N,L~ 

date 

lfor BgJtb Departmellt Up 091! - Not to be completed by logIer 

Date Insp. Rcqusted: Date Insp. Approved: 
Inspedioa Data: Pitless adapter aDd water supply line at least 3~ below JI1lde 

Two piece cap lnsra1led and attached to casias securely
£lee. conduit extends at least 18" below padelartachcd to cap property ___ 
Safety rope iDstaDed inside ofweD casinl 
Correct wol1 tag auadlcd properly and Q\SIng a" above :finished pac10 
Water supply line sleeved adequately at house coauection 
Adequate JI'OUt Dbserved below pltlm adapter 

HD-21S(Rev. 8/00) 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 

WATERANDSEWERAGEPROG~ 

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

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: _____------- 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supenision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner: Telephone #: _____________ 

Subdivision: t-:-r '!1 Lot #: __Well Tag # : HO -__
Site Address: Ii 7~ Wyc'g I. Ve.¥: I.L t-h1v 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: __ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well yield:_-_-_GPM NSF approved:__ Conduit min IS" B.G.: ___ 

Depth of well encountered at time of pwnp installation:__(feet) Conduit secured to well cap: __ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve: ___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage resene area. If tbis cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health DeJ!artment Use Only - Not to be comJ!leted b~Installer 

Date Insp, Requested: 	 Date Insp, Approved: ~_OL( lJ!j)
Inspection Data: Pitless adapter and water supply line at least 36" below grade 7G'.... 

Two piece cap installed and attached to casing securely '* 
. 	 Elec. conduit extends at least 18" below grade/attached to cap properly 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing S" above finished grade ± 
Water supply line sleeved adequately at house connection 

Adequate grout observed below pitless adapter 


HD ,,-215(Rev.8/00) 
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CASTLEBERRY AT TEN OAKS 


" 
z -

--

WELL LOCATION SURVEY 




------

tr'.M;; 
Ho\vardCounty 

\' ~ Health Department \~ 

Bureau of Environmental Jlealth 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.ore:: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date -Apr il24,2012 


October 24, 2011 

Homeowner 

13722 Wye River Drive 

Dayton, MD 21036 

RE: 	 Castleberry at Ten Oaks, Lot 6 

13722 Wye River Drive 

Building Permit: B10003888 

Well Permit: HO-95-0434 


Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 06/17/2011. Final approval of the well line connection to the dwelling was granted on 05/16/2011. The 
well construction was completed on 10/13/2006. Water samples were collected on 10/10/2011. 

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. 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-95-0434. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-T.Jabs-2OlOaprl6.pdf 

~~ 
Sanitarian Supervisor 

Well & Septic Program 


cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentIWSP-T.Jabs-2OlOaprl6.pdf
http:26.04.04
www.hchealth.ore


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Vallcy, MD 21030 USA 
Telephone: 410/584-9099! Fax: 4101584-9117 

Website: www.tracelabs.com I Email: inf'J.'lfih pcetlb~~)Jm 

r\'h t , laud Stntc C.-.rtified Lnbol'atOl) ' #318 Br-----------------------------------------------------=-------------
CERTIFICATE OF ANALYSIS 

Requester; 8/0 Number: 82935 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21. 043 

Report Dllte: October 11 ~ 2011 

Property Sampled: 13722\Vye River Drive, 21036 Building Permit #: B 10003888 
Sample Location: Rjght Hose Bib 'J'ap Sampler ID #: 9170DH 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: Castleberry at Ten Oaks 
Map: 22 Parcel: 90 ,Lot #: 6 

Date/Time Collected ill Field: October 10, 2011 @ 11 :20 am 
Date/Time Received in Lab: October 10,2011 @2:16 pm 

Well Tag #: FIO-95-0434 
Well Condition: 2-Piece Cap, Satisfactory 

'Water Treatment/Conditioning: Sediment Filter 

.....".,',,'-~---,,-

PARAMETER Ml~THOD MCL/*SIVICI.J RESUI1T .PASS/FAIL 

Tota I Colifot'm SM9223B Absent Absent Pao:;s 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM 4500D 10 mgfL as N <1.0 mglL as N Pass 

Turbidity EPA 180.1 10NTU 1.7 NTU Pass 

pH EPA 150.1 *6.5",8.5 Units 6.5 Units *** 
Sand Absent Absent Pass 

A ,r" , " 

'''O:-n1JYw.A.AJV\D (2., - <yU~)) 
Katherine C. I-riggs " 
l\tlanager -'- Drinking Water Testing 

MeL: Maximum Contamination Level. an enforceable level ef>lablishcd by lhe EPA 
*SMCL: Sec(mdal'Y Maxirnulll Contalnillalion Level, a levelrecolnmcnded by the EPA 
'~ **A non-enforceable parameter Lhat may cause cosmetic effects or aesthetic effccts (slIch as taste, color or odor) in drinking water. 

Page I of 1 

http:www.tracelabs.com



