
___ ____ _____ _ 

GALLONS OF WATER ___________ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from -:'48=---T:;o";O::=P~---::52~ ft. to -=54..,.....--.BO--==rr=O....M'--.....sa-- ft . 

E 

N 
CASING 

TYPE 

60 61 

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest Inch)1 

63 64 

Total depth 
of main casing 
(nearest toot) 

e 

OTHER CASING (If used ) 

70 

THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLA D 
45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLEnON REPORT 
, 2 3 e 
(THIS NUMBER IS TO BE PUNCHED AlliN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Recetved 

MM 00 26 

8 

COUNTY 
NUMBER 

yy 00 yy 

OWNER ______~.,==~~~--~~t7----~--~~~~~~~----~==------------------~ 
STREETORRFD~~ ____~~~~~~~ __~~ __________ TOWN ____________________________~ 

lV ~ 
SUBDIVISION 

Not 	 WELL HAS BEEN GROUTED 
t-------.;.....-----------I (Circle Appropriate Box) 

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

t-DE- SC-RI-P1lON--(-u..-----.----~=--~:r:"=--I CEMENT C BENTONITE CLAY IBIcI 
additional eheeta If needed ) 45 45 
t---------+--+---f~:;.;;,;j1L.l NO. OF BAGS NO. OF POUNDS _ 0......:.-_ 

WELL HYDROFRACTURED 

CIRCI-E APPROPRIATE LETTER 
A 	A WELL WAS ABANDONED AND SEALED 


WHEN THIS WEll WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


P TEST Well CONVERTED TO PRODUCTION 

t-_...;W..;.;EL=l _____________ _ -I 

I HEREBY CERTIFY THAT THIS WEU 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 

A 
C 
H 

~---
S 
I 

~---
screen type SCREEN RECORD 


or ::nhO~ ~ l!mJ

t=J lim 

21 

36 
S 
C 3~_ 

diameter depth (feet) 
inch from to 

~___ ...J'L.! _ _ ......J''-'__~ 

~___...J"L.__......J''-'__~ 

KNOWlEDGE. 

DRILLERS LlC. NO. I M 	

68 

IN BY DRILLER, 

T (E.R.O.S. ) WQ 


70 72 


SITE SUPERVISOR (sign. ot drlner or joumeyman 
 74 	 75 76
LOGTELESCOPEresponsible for sitework If different from permittee) 	 INDICATOR OTHER DATACASING 

R 


E 

~ 

38 39 41 45 47 51 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
_ _____ INCH) OF SCREEN 

LOT :J­

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) 
15 

METHOD USED TO 

MEASURE PUMPING RATE "----'~

__---=-___ 

=:....:::.:.~....I. 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ P'lton [p ~ne 

~ centrifugal 00 rotary [Q] other 
(describe 

Z1 	 below)27 27 

Q]Jet ~ submersible 
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) 29 

IN BOX 29. 

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

PUMP HORSE POWER 
37 .1 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

14t] above ~ . 

11 b I L=-.J e ow 
49 

LOCATION OF WELL ON LOT 

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

43 .7 
(circle appropriate box 

and enter casing height) 
LAND SURFACE 

(nearest) 
toot) 

50 51 

NUMBER OF UNSUCCESSFUL WELLS : ___ _ _ 
DEPTH (nearest ft.) 

24 26 3032 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

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

APPLICATION FOR PERMIT TO DRILL WELL /:10 - 95 - /359 
f O fill in this form completely 79 

Date Received (APA) 

1 4223 SUBDIVISION 

SECTION I I LOT I i" I 
44 46 4 50 

I 52 NJL.I!toINflj/ 71 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enter 0 if in town) 1 _ --4.J !lk,-:: _____~==:_=M"--:::,_':_'II 

73 76 77 78
I ~L t7?~ M $ O aJlY 

B 4Driller's 1~ ? License No. 81 

1 

B DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39(GAL. PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED TAX MAP: -'2...1 BLK: PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION ~i:;lab;/ a..rd @) AtMu'ilrC4J IFARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 
 STATE 

22 SIGNATURE ./J ' fl INSERT S I~ 

PUBLIC WATER SUPpLY WELL 

INDUSTRIAL, COMMERICIAL, DEWATERING 

ID~E"SU DDO 7 L2~ k, I:;I / / b~tIrYJho~ yy Lz.Ct)~ATUR 848 /EXP/DATE 
TEST, OBSERVATION, MONITORING 


NORTH 
n51 Q ~~~J 7 2(/2 0 0 0 GRID -=--~ 0 0 0 o=F-+--,-I-r---GEO-THERMAL 5 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___~.~ 


APPROXIMATE DEPTH OF WELL ,-::1:-:--=-z,. ~_-:-,1 FE ET --,,--lJ WITH AN X 24 28 
SOURCES OF DRILLING WATERNEAREST 

APPROXIMATE DIAMETER OF WELL 1. INCH 

2 . 

METHOD OF DRILLING (circle one) 
 3. 


~ (or Augered) JETTED Jetted & DRIVEN 


30~V AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 
37 E REVerse-ROTary DRive-POINT FROM THE MAP HERE 


other 


E 
 79+6
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
 N .£i117

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
 DRAW A SKETCH BELOW SHOWING LOCATION OP"WELL IN 


ABANDONED AND SEALED 
 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

Q 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 
 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ _ _ G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO. f;/Q - '[5- /~~Q
72 74 75 76 ~g/ 

SPECIAL CONDITIONS 
NOlf ')'PPA(\\' IN(i "'UfHORif JES SHOULD USE SEP",RATE SHEET IF NEEDED ., 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

OWNER INFORMA T/ON 

Pl i 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 $ t!J 37 

301;:~ j, 'J!}? ~ II1jA ..fAP» kdC 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

DENV-Permit 97 @COUNTY 



. FIELD DATA SHEET 

HOWAR.D COUNTY WELL YIELD TEST 

:.,.-=~ ~ :::~:~: :'T·o. riO - q -- /3S-'1' '. 
:''':~2:'::~:; c:- prODerty (road) ~ /Cd­
;:- _ ::~ ':: .,'.:: 5 .:: C. ~~;~a :Jl~~-=r" ~ e-c-.-.
' n. :--=- -='9~~~L::-O-'t-~~-B-l-oc-k---Pl-=-a-t---S - ­

"<'" 0,",2., _;;;.z;;;+,;r Owne~...a&--:;Z-f..t)~:r~---= 

0cpch of well 160' 
J'::s:~;ce of ff~-a-s~ur~ ' __________________in~g--p-o-l-·n-t--(-H-.-P-.-)--a-b-o-v-e-ground ~a2~ __ 
5::.::'::c ~ace.r level (S.W.L.) below H.P. .if"! ' 

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

.<;<-; :ace pumping -- reservoir drawdown 

:-:."i.~ pump s ca..rted '),' / j"; Pumping ra te ~ ~ 
Teeal time .3~trl / lO to reach pumping water level t::2.yZ [ i.J;;low H,P. 

R~ccvery pump test data - obse..rvations to be recorded .every 15 minutes · 
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' . . '. Apr. II LUlU ~:36AM ~U~ C~ I L. ~ eeL c~ CU.' I . ' .' I~ o. 14 1 3 P. 
HO\-VARD COUNTY HEALnrDEPARTMEN.T · 

BUREAU OF ENVIRONMENTAL HEALrn. 
WATER AND SE'NERAOEPR.OGRAM 

TEL: (410)313-2640 FMC': (4'10)313..2648 

InrormBti~n Form (or the InstaJlation of the \-Vell'Pump, Pitles~ Adlpt~r, and S'uRl!ly Piping 
. ,.," , 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300• ~ward County 

we bsIte: www.hchealth.orgHealth Department 

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

May 19,2010 

Homeowner 
14384 Triadelphia Road 
Glenelg, MD 21737 

RE: Warfields II, Lot 3 
14384 Triadelphia Road 
BP #: B09003310 
Well Tag: HO-95-1359 

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 05/18/2010. 
Final approval of the well line connection to the dwelling was approved on 04/07/2010. 

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-95-1359. 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 becon1e 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 Samples: 05/03/2010 
Date of Well Completion: 12/3112007 

~n.~2
Ppr/? Authority, 

Kevin M. Wolf, R. S.IR.E.H.~ 
Enviroluuental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene 
File 



From:TRACE LABS INC 4105849117 05/04/2010 14:50 #111 P.001/001 

TRACE LABORATORIES. INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4 I 0/584-9099 / Fax: 410/584-9 I 17 
Website: www.tracelabs.com / Email: infO(iUtracelabs.con1 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 77460 
NV Homes, Inc Report Date: May 4,2010 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 14384 Triadelphia Road 

County: Howard 
Subdivision: Warfield Estates Tax Map #: 14 
Lot#: 8002 Parcel #: 154 
Building Pennit #: B09003310 

DatelTime Collected: May 3, 2010 at 9:42 am 
Date/Time Received: May 3,2010 at 3:20 pm 

Sample Location: Pressure Tank Samples lced:Yes 
Sampler ID: 5745KC Residual Ch <0.1 mg/L: Yes 

Well Tag Number: Not observed - too muddy 
Well Condition: Undetermined 

Water Conditioning/Treatment: Neutralizer, Softener 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 6.3 mg/L as N SM 45000 10 mg/L as N Pass 
Turbidity 2.2 NTU EPA 180.1 10NTU Pass 
pH 6.2 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL""Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
"'''''''A non-enforceable parameter that may cause cosmetic effects or aesthe6c effects (such as taste, color or odor) in drinking water. 

http:www.tracelabs.com

