
-I ox: , • :'NO. 
STATE OF MARYLANDI~P I l(t:. ,f4 (MOE USE ONLV) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER well IS COMPlETED. 

1 2 3 S . • WELL COMPLETION REPORT 
COUNTY .... ~ p,(THIS NUMBER IS TO BE PUNCHED AU.1N THIS FORM COMPLETELY 
NUMBER .. '3 '.:,.; ~,~;~0IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth 01 Well I~ I. IJ ~c-o PERMIT NO. 
DATE RDCeI¥ed 1'1 () +iROM ·'eESMIT .10 ~L ~Ll"_- DO yy .... DO yy 

e!:!:.' 
22 26 ~. - ~f.5 - -I .~." 

8 13 
"­

15 20 (f<5 REAJ!im' FOOT) 0, K_ ./ 28 211 30 31 32 33 34 35 36 'S7 

OWNER r vel j.,:. - " STREET OR RFD '.- U'VI!.. r< ,V~ t)H. :­ -­ TOWN J JI2.'~+.- /'. 
SUBDIVISION (,~"J J / ;""-'~- n..J-~" /··'~~TION LOT 'J' I 

WEU. LOG I GROUTING RECORD 

.~ @ C l3 1 
Nol reql:ired lor drIVen welI8 WELL HAS BEEN GROUTED 1 2(Circle Appropriale Box) PUMPING TEST

STATE THE KINO OF FOAMATlONS PENETRATEO. THEIR 
COlOR. OEPTlf. THtCl<NES8 AND IF WATER BEARING TYPE OF ~NG MATERIAL (Circle one) 

HOURS PUMPED (neareet hour) 
oeSCRlPTlOH (UM FEET 

~ 
CEMENT C M BENTONITE CLAY IBlcl -8- -11-

IIddIIIonaI eNetw " _) FROM TO 
NO. OF BAGS '1 NO. OF POUNDS 1~ 

, •PUMPING RATE (gal. per min.) 

GALlONS OF WATER l ., 11 Iii 

e:I­ ~ 
METHOD USED TO • ...".A t-DEPTH OF GRO~ SEAL (to nearest fOOl >' MEASURE PUMPING RATE I , 

from ft. to ., ,. ft. 
"8 TOP 52 54 eoTi6M 58 WATER LEVEL (distance !rom land surface) 

c;,~ 1JtU (J oJ V V (enter 0 II from surface) r" 

8~) =1~ ~iP 
BEFORE PU",PING It. 

17 20

I ~insert WHEN PUMPING • .1. ... It . 
appropriate 22 25 

~~ ~ [gul TYPE OF PUMP USED (lor lest) 

fkt uWl.k t1J~/ I ~ MAIN Nominal diameter TOIal depth .~air ~ piston l:p turbine 

CASING top (main) casing of main casing 
@J centrifugal 00 rotary 

other 

II. i" _.. 7 
TYpe (nearest Inch)1 (nearest foot) [QJ (deIIcrh 

.#.»-40 ~" - I (. ,...
'U. 27 Z1 'Z1 below), 

~-O ~ f;­
eo 8t 83i4 611 70 QJlet IS IJ ubmersible 

J:.7V1 OTHER CASING (if used)E 27 l!
A diameter depth (Ieet)
C 
H Inch from to 
C , II .. , PUMP INSTALLED (N9A. DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) I 
N 
G 

, It II , 
IF DRILlER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WellS. 

SCteen~ SCREEN RECORD TYPE OF PUMP INSTAllED 

oropen Ie lW U ~ 
PLACE (A,C.J,P.A.S.T.O) 28 

t-J 
IN BOX 29. 

appr£te BRONZE HOLE 
CAPACITY: 
GAllONS PER MINUTE 

~ [gul (to nearest gallon ) 31 35 

PUMP HORSE POWER 

C 12. DEPTH (newest ft. ) 
37 41 

I PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : , l! (nearest It. ) 

irS AB'tJ 
E 1 . /;: 43 47 

WELL HYDROFRACTURED (!j @ A 8 II 11 15 17 21 <;ASING HEIGHT (circle appropriate box 

CiJ 
and enter casing height) 

C 
2 I -ICIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 3!i 
LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest) 
WHEN THIS WELL WAS COMPLETED C3 below loot) 

E ELECTRIC LOG OBTAINED R 38 311 41 41i 47 51 49 so 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT ms WEU.IIAB BEaI CONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITH COMAR 2tl.Go 00 ''WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN TtIE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
tiEAEIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ..., 

M ~ D ~ ~f/ -­ • 
DRILLERS LIC. NO. 1 I GRAVEl. PAC!< -I , I , 

f 
L 

/7J44t. 
IF WEll DRUEIl 

DRIct&S S(&NATURE i $-'r" 
WI<$ flOWING WEU -"INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPUCATION) . MOE ~~E_Q.N.LY 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) wJ/' .Q

LlC. NO.1 I T (E.R.O.S.) wa ,,;~. ~~'> 
70 72 

,.1 X *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible lor IIltework il different from permittee) TElESCOPE LOG 

W~ ~- D-t .CASING INDICATOR OTHER OATA 

DENV-CROO OU T 



B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

TOWN (CIRCLE BOX) 

o 
8 

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 
52 

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

PERMITNO Ho -~5 - Q-~3;z
70 71 72 37475 (7 78 79 

~fJ.r;P 
",0' 

N 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
 STATE PERMIT NUMBER
STATE OF MARYLAND(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL.WELL Ho- 95-0t.t3~ please type 5 .2 '51:11 70 f'//' h' f 79 I In t IS orm complet~1y 


Date Receives (APA) 

f-'B 3-.J I ! .oCA TlON OF WELL =--..L....::. I 

OWNER INFORMATION I HOUJtJ r~ I 

8 ,AI, _DOl VV -l3 I 8 COUNTY 21 


I CD~k ~ff'-( ' ()1 1&1"\ cJal(s Llc ,~adl.e bR[r~ al ten 00.1«5 
42 

1 

15 

j;;,/7~ Po ({( owne'A Ve. S~~ ,qo3j I SE:T:NB~IVISION I LOT I I.l I 


36 Street or RFD 55 44 46 48 + 50 


I £tL I ( "tr G 'fj f'v1tJ. eJ. /0 y,J I GIe ~ e I~ 
57 Towll 70 State 72 Zip 76 L5:-::2:--::N.,::E?=: -= 1A'=RE-::cST=-=T'=077W::-f'J:---#-------------~7--'

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) I_=-=MO'-=-I,:-,I ,=1 -::--_... 

73 76 . .J7 781 8a {Pm h [; rYlo.l{Yl e.. M ~ D 111 
Driller's IIJ me 76 License No. 81 B 4 

1 2 
DIRECTION OF WELL FROMI P-o \ph £ mayOf'. =rNC 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK/~ ARCEL ­

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

HEALTH ~MENT APPROVAL 


~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~14RIGATION 


ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I~ IRRIGATION 


22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

OJ TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

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

APPROXIMATE DEPTH OF WELL ,-= :....:~(} I FE ET1 ...,.-I.=--==----=' WITH AN X ®24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. w -e H 

2. 

METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse·ROTary DRive-POINT FROM THE MAP HERE 

E s:deSO,:/h EPLACEMENT OR DEEPENED WELLS 000
/'6) (CIRCLE APPROPRIATE BOX) 000 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ~!U~--~----------~ 
Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 [§J 

[Q] 

(IF AVAILABLE) 41 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
. '~IU..-,, ~'i. , "'()fM,;IP·'t.,5 ~l!l!oJ 

DENV' Perml! 97 

.30 

a COUNTY '. 


http:Ho-95-0t.t3


HOWARD COUNfY HEALTIl DJ~PARl'MENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313·2640 FAX: (410)31.3-2646 


I 

NOTE: The lutaUer b respouslble fot' requesting IW inspection prior Co 9 mn 011 the allY oftbe de5ired 
impedloo. No work Is to c:oveRd until pproved by the Health Department. AU iostalla1looc .... campi 

with tbe Natioaal Slauda" Plumblu Code (NSPC, a9 amend d locany) !dCOMAll16.04.04 (MD Well 
C ructio Re&UlatiODlI). 	 J is re I d . 

Cotl1pll.nyName: Do "J:t ~ l,,..,,,,, t!il"J ~: \-kAt-;f\~Lfe~Pbone #: 210;" &82. - 00 b1 
Address: 'l9S"r <-' IR ,1"/, .//..t.!t( . • 


6:" t, mil. 'ltc..4l­

Licensed Well Pump Installer (Must tilde ~~:= Licensed Well Driller
License fl and . . . nsiblc for the field installation: 

N c (Prin ): \ hA':" '" $ C, ''''... .1' License# '2.. 1'3 CiG' 

'A Ikcnsed individual m perfo .... the ;:tual install n. Apprentic mu bander the 'rea 


pervi:JiOD of liceDsed joumcyuulIl or mastel' plumber, pump iostll1ler or "en driller. Ucenses may 
b.[eeted to ReId vea1flcnfton. 

Name oCProperty C)wner:__·-,--C~J3~F~-::---:--____ Telephone #: 41 () - 'iiio '. (JO <. .~ 
SUbdivision: C ·1J J I~ ",' n -; e' Ie., u.. ~I.',· ..: __. _ Lot #: _~Well Tag t : HO·-..2L..~~..ll:::.. 
Sit Addras: / .:J}l t ,,,,viI:! /(;VC,- p~, 

81 bmernibl~ Pump Datil . _ f illl'.,9 Adaoter WeD C~n and EJ!Sdri£ (..!onduit 

Make: I1I 'j~,· '> Mal«:: Ri+leqL1'" {.7",;",,,,y Two piece watertight cap:~ 

Model #::pF .<Y-2., . I ~ r"1,, ~,· f'J/- 1 Model#: p.0' ('L.' SC1'eened, vented well cap:--¥tL 

Pump Capacity I Z GPM Depth:~ (36" min) Cap secur to c:asing:~ 


Well 'VI ld:~GPM NSF appro'ved:-tt'! Condult min lll" B.G.:~ . 

Depth otwell encauntered at time of pump instaUati(Jn: i'iJ" (feet) Conduit secured to wcl~ c'.al?~+~S 


pwnp cnpac:itY exceeds we iew.. a lowwater cut off switch is ieq1.tired by NSPC 1990 SectiQn 17.6.4 
Torque arrestors able are required - Must circle one 
Safety rope, if lise. 1 aHac eel to lo'Jfde of well casing wit I eye boN AI,) 

PIDiog to OU9." Houac Cmmectioo 
Type: -fJt!.. .\ , Go .- c),?e , ,.. do PVC leeved to undlsnubpA soil at wall penell'atiOll:. Ije s 
~(lGO psi min) pprolCirnatc length of slcevc:~ :~PSt: .f.:.t

Dep~ ofsupply line: ~~(36" min) Sleeve caulked and sealed propefly: ...,ve :i 

1'b~ water !lllp Iy Unc ill -equB d to be at cam ten f, et from tbe :septic tllD!" pump chamber" VI pf,m 
diGtribull box. drllioflelds, and sewage reserve area. If tbis £m!!.9! be accomplished, c:ootaet tW omt.efo~~ 

approval priOi' to lnscultation. , 9 
,zQ~ C7Z . 

Signature ofcompany representative respQnsibtdor installation 

Date Insp, Requested: 	 Date Insp, Approved: ._______ 
Inspection Data: 	 Pitless adapter and water supply line at leruit 36" below grndc 

Two piece cap lw..1alled RIld attached to casing se,""urely __ 
X~lec. conduit extends at leo.sl 18" below grade/attached to cap properly ___ 
Safety rope instaUed inside of well casing 
Correct welllllg attached properly ami casing au above finished grade _.__. 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-21S(Rev. 	 3/00) 

http:HO�-..2L..~~..ll
http:COMAll16.04.04


HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALlH 

WATERANDSEWERAGEPROG~ 

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

Information Form for the Installation ofthe 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 Pump 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 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: --:=-::--:-:-=-~~=_.....,..=_=....._:_~:;.,._-
Subdivision: Lot #: ~Well Tag # : HO -1!.!t. Olf3:;[ 
Site Address:/.3719 W'jk R\ver 'Dr iv <..­

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 18" B.G.: ___ 
Depth of well encountered at time of pump installation:__(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

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 reet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation . date 

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

Date Insp. Requested: . 	 Date Insp. Approved:. 	 .3/8/~d....~ 
Inspection Data: 	PitIess adapter and water supply line at least 36" below grade / f 

Two piece cap installed and attached to casing securely Z 
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 8" above finished grade 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitIess adapter ~ 

h'D-21S (Rev. 	 8/00) 
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~ > 

i;Howard County 
Health Department 

Bureau of Environmental Health 

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 - December 18th 

, 2012 

Homeowner 
13714 Wye River Dr. 
Dayton, MD 21036 

RE: 	 Castleberry at Ten Oaks, Lot 4 
13714 Wye River Dr. 
Building Permit: B10003855 
Well Permit: HO-95-0432 

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 317/2012. Final approval of the well line connection to the dwelling was granted on 3/8/2012. The well 
construction was completed on 11/10/2006. Water samples were collected on 6/1112012. 

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-95-0432. 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

Heidi cott'R.S.·~ 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.hchealth.ore


TRACE LABORATORIES, INC 
5 N0I1h Park Driw 

Hunl Valley. MD 21030 USA 
Telephone: 410/584·9099 ! fax : 4101584·9 117 

W~bsile: www.lnlcclabs.com / Ell1ail: iill .. .... [rd(:>.lilhs.com 

Ma1"yland. State Certified Lllboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 85513 

Trinity HomesffBI Homes Report Date: June 13, 201 2 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Property Sampled: 13714 WyeRiverDrive, 21036 Building Permit #: Bl00003855 
Sample Location: Pressure Tank Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgJL Samples Iced: Yes 

County: Howard Subdivision: Castleberry al Ten Oaks 
Map: 22 Parcel: 90 Lot #: 4 

Date/Time Collected in Field: Junell,2012@2:31pm 
DatelTime Received in Lab: June 1 J, 2012 @ 4: I0 pm 

Well Tag #: HO-95-0432 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD MCLI*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM4500D 10 mg/L as N <1.0 mgJL as N Pass 

Turbidity EPA 180.1 10NTU 3.5 NTU Pass 

pH EPA 150.1 *6.5-8.5 Units 6.7 Units ....... 
Sand Absent Absent Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required. 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

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 I of I 

http:rd(:>.lilhs.com
http:www.lnlcclabs.com

