STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

-

HOURS PUMPED (nearest hour)

SEQUENCE NO. >

cl1 3118 (MDE USE ONLY) STATE OF MARYLAND .T'SI,‘,%‘W :l\:lsguﬂilssgg:m ;V“H'N
=l - WELL COMPLETION REPORT i b

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY , _ .

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /T 5 /4 /» //

ST/CO USE ONLY PERMIT NO.

T 50 U O DATE WELL COMPLETED Depth of Well // oM “PERIENITNO. "~ .

A R 2 35, = ,3 o8 Ho- g5 - (357

8 3 {TO NEAREST FOOT @ 76 20 30 31 a2 33 34 35 36 37
OWNER Q1 J pbd TR Kewna.ol _
STREET OR RFD o ~Truodebpdia [ TOWN ;
SUBDIVISION___~.Z.A~> ,z.»;_l,;.g.uf.z 77 SECTION LOT __ -~ -

WELL LOG GROUTING RECORD ; I '
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS: [/

WELL HYDROFRACTURED

ol

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

ﬁsucmlou U e FEET ﬁ?;: CEMENT _ BENTONITE CLAY G T
: ™81 NO. OF BAGS_Z5__ NO.OF POUNDS __/%/2_ | PUMPING RATE (gal. permin.) _____~ *
7, e 15
= (A s DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , [ALCNAAL
- < ] s f 0 8 et 1L G
124y 1A e L—J;‘ Y i didic TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) o
casing . CASING RECORD BEFORE PUMPING e &
types -
insert WHEN PUMPING 297
apprggriate CONCH 3 %
code
below TYPE OF PUMP USED (for test)
) o W2, MAIN  Nominal diameter Total depth @mf |3| i
LAy 2tl AP CASING top (main) casing  of main casing othes
\ A P L TYPE (nearest inch)! (nearest foot) @contmugal |__E.I rotary (describe
KL = O ey i > & fo 27 7 27 Delow)
yp—0  Cdrnant Lo 55 e c8 s mjet @submsrstme
» E OTHER CASING (if used) 27 a7
(A: diameter depth (feet)
H inch from to
Cc 3 4
A 3 o ! * | DRILLER INSTALLED PUMP YES | NO
s (CIRCLE) (YES or NO) S
3 - A i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen m SCREEN RECORD TYPE OF PUMP INSTALLED ek
or op,n PLACE (A,CJ,P,R,8,T,0) =
s
e CAPACITY:

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

”

, Z v/ a4
AL o ¥ L

DRILLERS LIC. NO.1

A P

RE
(MUST MATCH SIGNATURE ON APPLICATION)

o
7

LC.NO.w ZSDLEAZ

WA \ Wi N

- Y ] "
SITE SUPERVISOR (sign. of driller or journéyman
responsible for sitework if different from permittee)

below . (to nearest gallon) a1 3
PUMP HORSE POWER
a1
C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
. (nearest ft.)
5 8 . 47
£ a - e - - CASING HEIGHT (circle appropﬂate box
A and enter casing height)
c, ‘ , / above
N o % 5 5 43 LAND SURFACE
s
cs [=] vetow b i
R 38 3 & 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
56 60 . THAN TWO DISTANCES
from [3) (MEASUREMENTS TO WELL)
GRAVEL PACK L J L
IF WELL DRILLED /
WAS FLOWING WELL s {
INSERT F IN BOX 68 68 g L4
"MDE USE ONLY 3
(NOT TO BE FILLED IN BY DRILLER) p 4 <
T (E.R.0.8.) wQ A v o
70 72 @
T T 74 75 76
LOG
I,i‘;‘fﬁgm’e INDICATOR OTHER DATA

DENV-CR00

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

gl 1 4 1 ,% (ZE%USQEES&) STATE OF MARYLAND STATE PERMIT NUMBER
i = APPLICATION FOR PERMIT TO DRILL WELL — —
S26611 plaase g fill in this form completely '

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL
14 - J

B |3
/.,

[
8 COUNTY

8 MM DD YY 13 . 21
hedd [L/Z{ 24 AA A/ J / / U0 S ol e’ /L |
18 Last Name 4! Owner / 5 First Name 23 SUBDIVISION “ 42
Wha N / <IMaAdLbggiia [ P | SECTION Lot
36 (/ y; Stgeet or RFD 55 46 4 50
'y e =2 ] ”
5/L enrel ’/L YA 2T 7 I le 12l |
Town 70 State 72 Zip 76 52 NEAREST TOWN vf 71
DRILL%R INFOBMA .,HO; L , = 2y MILES FROM TOWN (enter 0 if in town) | / ‘/'2/ M 1]
I Yo egi- L /97— M S DoX’ | 73 76 77 78
Driller’s Ndme ¢ & . 76 ~ License No. 81 B| 4 =
4 : T2 1 /( 5}{
Llr T~ DIRECTION OF WELL FROM LL/ 4, ‘Lﬁ u LA / =),
i . TOWN (CIRCLE BOX) NEAFW/HAT ROAD 30
Lol S/ 2 /{ L ”/QJ £A //L/ Ly, 2/77/ [¥] ON WHICH SIDE OF ROAD &
Address y i 8 (CIRCLE APPROPRIATE BOX) e
| ek ¥ Watyrt I-Zf-o7 | E@ﬂ
Signature /7 & Date @ o b SOUTH
B =2 WELL INFORMATION -~ DISTANCE FROM ROAD =
7 2 APPROX. PUMPING RATE A e & _L'se :
(GAL. PER MIN.) O 12 9
AVERAGE DAILY QUANTITY NEEDED £ 0D TAX MAP: _ 2/ BLK: o 3 PARCEL & £
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

&

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

PEHEE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY™NO.
STATE
SIGNATURE INSERT S ==

EAST

ggngH Qp—[ 2 000 GRID 7?(4
5 55 57 ~ 63

o
APPROXIMATE DEPTH OF WELL Z %7 FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o
WITH AN X

/ NEAREST

APPROXIMATE DIAMETER OF WELL & INCH

SOURCES OF DRILLING WATER
1. uLeLL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
30 -
ARl
37 f

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

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 S 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 - -

§2

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

APPROP. PERMIT NUMBER

000 v
000 e

N . ‘2 z é ,2 -
DRAW A SKETCH BELOW SHOWING LOCATION OF'WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
=,
f‘&zfﬁ/

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
7

2

PERMIT No. M?
74 75 76
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




L= e oL : , Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

g il Bsraus Yot wdOilks 95" /3$?
locarion ©f IprQDeBtY) (road_) M‘,I}/M Fo(—
- e > 7L ' Lot 2  Block Plat Sec.

owner [flimamatel Lc)an-j}—écuo}j/t = -

th of well 3go’

- . i ’
tance of measuring point (M.P.) above ground 7
cer level (S.W.L.) below H.P, aad

D. " Zigh race pumping -- reservolr drawdown

7 me oump started i IR . Pumping rate 2 apn
Tocal time Jom.wm to reach pumping water level (,?VZ f& below M.P,

II. Recovery pump test data - observations to be recorded every l5 minutes -

WATER LEVZL PUMPING RATE FLOW METER READING CALCUIRATED friy |
below H.P. time to fill J’/ (1f used) (gallons ger
gallon bucket minute)
i ' '
/3¢ ) Lblages
247 7 1S~
247 g | gk
247 3 25"
247 ] 2.5” )
247 % e 23
247 £ Ay
Y7 g 23"
| §: 30 297 : g s’
| Gi4s 247 g 25
| A - A7 g - 1
BR o r o 297 ‘ oy ¥
| /: %0 247 8 St
| I es” ..,Uj & A"
:
I
1
|
.i
|
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o Apr. 130 2010 8:36AM  ROBER] L. FEEZER CO. . . - No. /413 b T
T o " HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE 'I'he iustnner is responnble for requesting an lnspectlon prior ta 9 am on the day of the demed
inspecnon ‘No wark i3 €o be covered until approved by the Health Department. All instaliations must comply -

-+ " with the National Standard Plumbing Code (NSPC, as amended lucany) aod CO\IA.'R 26 04:04 (M]) Well
s Coustructiou Regumions) I !

: ‘:..-l,-"":‘vCompanyNamé' o\ﬂw\* L. F "U&V' Co Jug, Tclcphonc# "H?) -k” QM & S
Add:ess fﬂ:!l AV ¥ ,

.‘-(Must cm:le one' (] 1c¢ns-d Plumbc Lxcenscd Well Dnl!er . Lxccnsed Well Pump Installer Ay
License #'and‘ 4 B cnsx'ble for thc ﬁcld lnstalladan AR s
s.Namc (Prisit): ROV : Llccnse# o
: "'A lxcenud individual must perform the actun! instnjln:ion Apprtntlcea must be under the dmct v
su pemslon ofa lu:ensed jouﬁneyman or ma.m:r plumber, pump iustnller or weu drﬂler Llceuses may be

. Two picce watertighteap: v/ =" ...~ - . ¢ L

. .z Screened, vented well: capp-'-—Vf LT

' ) = 1) , v" :v-'&p ‘emd to miug' 4 '.|v“ - oyt ol .
/¢ e I’ pproved: . ¢ T Condmtminlﬂ"BG. Wl

Dé‘pth af. Well enéoun:ered at timi of § pump iristallatfon; 3_@_,6«:) ' /Conduit secured to wiell’ cap SRR

If pump capm{ty excecds well ¥ield, a low.watér cut off switch is: xeqm.rcd by NSPC 1990 Sccuon 17 8 4 :

‘ i, Ly ~er=qmred-Must circléone ., -’ K o

'_PVC sleeve to undlsturbcd swl at w)'dl penetration' / AR
'-Approv:lmte lenigth of sleeve: . g RUTSRN L \
-‘.Sleeve ¢au|ked and sca!ed properly / . '

{.&’hé vlva er supﬁ]&. ' ls.rcquir:d to be ai leaat ten feet from the uptlé tank, pump chmber, m-nge plplng, - <

_ dutnbuﬁon boyx, dralnﬂelds, and’ s wzge reserve grn. I!thls cannot be accowphshed, comact thu oﬂ'ice for

'.approvnl pno ainsta!laﬁon.
' 7 JHJ S

d’ate

Date Insp: ,chucsted e e Datc T.nSp. Approved .

,Inspection Data deess adapter and water supply line at Jeast 36" below gmdc ‘
AN Two piccc cap. installed and attached to'casing securely .- o ;

' Elec:. condmt extends at least 18" below grade/attached !o cap propcrly 7 i 5 /M o/ {m

'/ Safety fope installed, ingide of well casing." '

- .Correctwell tag attached- praperly and casing 8" above ﬂmshed gmdc kovu &: 1 ,H _,.J\

S Water svpply line slecved adequately at house connecunn L : J;.,
LA Adcquate grout obsewed bclow pmcss adApter : SS T b‘e_ ch) """b’




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

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
May 19, 2010

Homeowner
14384 Triadelphia Road
Glenelg, MD 21737

RE: WarfieldsII, 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 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.
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: ~ 12/31/2007

Approying Authority,

- . L

Kevin M. Wolf, R. S./R.E.H.S.
Environmental 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: 410/584-9099 / Fax: 410/584-9117

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

Maryland State Certified Laboratory # 318

Requester:

NV Homes, Inc

Attn: Buddy

6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075

Property Sampled: 14384 Triadelphia Road
County: Howard

Subdivision: Warfield Estates Tax Map #:
Lot #: 8002 Parcel #:
Building Permit #: B09003310

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

Sample Location: Pressure Tank

Sampler ID: 5745KC

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

CERTIFICATE OF ANALYSIS

Not observed — too muddy
Undetermined

Neutralizer, Softener

S/O Number: 77460
Report Date: May 4, 2010
14

154

Samples Iced:Yes

Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 6.3mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 2.2 NTU EPA 180.1 10 NTU Pass
pH 6.2 Units EPA 150.1 *6.5-8.5 Units okt
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

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

(jéé(xaﬁ> ? /e M%N
Allison R. Milburm
Manager-Drinking Water Testing
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