
1 2 3 
(THIS NUMBER 
IN COlS! 0-6 0 ALL CARDS) 
ST/CO USE ON~ ( 
~TE Received 

.... DO yy 

8 13 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO Ni&J?OC5n 26 

THIS REPORT MUST BE SUBMITI'ED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~==~+W____ ~~~~~~~~Mc~~--------~~------~--------------~ 
STREETORRFD~rr~~~~ __~~~~~~~~L-_--_____ TOWN~~~~~~~__~__________~ 
SUBDIVISION 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTEDt--------------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-DE-SC-R-IPTION--(u..----'T"""-~F~EET=--~=::r-I CEMENT C M BENTONITE CLAY IBIcI 
8ddiIIonaI1heeIa H~) FROM TO II') 46 

_ ...L_-,'1_ NO. OF POUNDS _ ..........-+"''''. 

t/ 

NUMBER OF UNSUCCESSFUL WELLS: 

GALLONS OF WATER 11'1 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to 5- S ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

+ 
80 61 

~ ---
S 
I 
N 
G - -

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)I 

----"-83 84 88 

Total depth 
01 main casing 
(,..rest foot) 

4 (' 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L-___~II I~I__~ 

~-__~II I~I__~ 

screen type SCREEN RECORD 

I ; ..'":O«t~ ~ ~ 
(=j 1!ii:1 

DEPTH (nearest ft.) 

~ 
HOLE 

19J1] 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

•PUMPING RATE (gal. per min.) -:-:-~____ ---:=

METHOD USED TO 
MEASURE PUMPING RATE '--.............................~--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .3 3 ft. 
17 20 

WHEN PUMPING ~O ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

~ centrifugal 

~ turbina 

other[QJ (deacribe 

27 27 below) 

QJjet bmersible 
27 

PUMP INSTALLED 9 
0DRILLER 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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

35 

41 

WELL HYDROFRACTURED L!j @ 21 CASING HEIGHT 

CIRCLE APPROPRIATE LETTER 24 26 30 -=32::--------:36:= <~) abovel 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 
A WELL WAS ABANDONED AND SEALED rI 
W)lE IS WELL WAS COMPLETED C 3 L=J below (nearest) 

foot)E ELECTRIC LOG OBTAINED R 36 39 -:4':""-----:46=- 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E 
t-:-:-:::~W~E~l~l:"::':~~~:-:-_________-I ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

I 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 ll1AT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. 

LlC. NO. I __ 0 _ _ _ I 

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

(NEARESTDIAMETER 
OF SCREEN -::::_____=:_ INCH) 

58 80 

rom 

::~~ ~~~ Ll_--=-""":'--o'-""..J 

WAS FlOWING WELL 
INSERT FIN BOX 88 

MOE USE ONLY 

o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 7S 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 

. LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(M SUREMENTS TO WELL) 

f4L4~..I..JiJ4~~~U 

DENV-CROO 
COUNTY 



EMERGENCYITEMPNO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho -91{ -'iO~7 
S 0&" 

please type 
70 fill in this form completely 79 

OWNER INFORMA TlON 

~Mk, 
Owner First Name 34 

I _'£51 ~ H:.J~ 1U:'nd:i ~W:z.1 ? 71 
Address V ~ 
I~,..k e. ~< 'r.. !/I~.fo't
S¥ature ~ '1Date 

B 2 WELL INFORMA TlON tJ 

22 

2 APPROX. PUMPING RATE -+---
(GAl. PER MtN.) 8 12 

AVERAGE DAILY QUAN,TITY NEEDED --:-:-"'£"'--=tJ:...:o=--___~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

J7.:'l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l.I...l.M IRRIGATION 

fFl FARMING (LiVESTdcK WATERING & AGRICULTURAL 
l...'::J IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PU B.UC WATER SUPPLY WELL 

ITJ .TEST, OBSERVATION, MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ....s~e 
- 24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND ;;>EALED 

B 3 "-..4 f LOCA TION OF WELL 

I ~~ I 

B 

8 CO~NT ~ 21 

I .I.IJY uJ()-t2 de 
23 S[)tSION 

SECTION I I LOT I I I 

I )£t,~~50 
52 NEAREST TOWN 

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

4 

42 

71 

I 
30 

ON WHICH SIDE OF ROAD @t'! 
(CIRCLE APPROPRIATE BOX) EJ~)[ID 

WES1mEAST 

34 ~ " 37 sewn 
DISTANCE FROM ROAD FI 

ENTER FT OR MI 38 39 

TAX MAP: I ~ BlK: Lh- PARCEL ,Stj 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~NT APPROVAL 

I Uc>wa.V"'d ~ A519609 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S  _ _ . 

.. ~ 41 

~~{!l4foJ~ Itftlf~gr 
~~:6TH 532 000 ~~f6 79J. 000 

50 55 57 63 

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 7'1V9w 

.. 

x 
000 
000+--L-_________~~~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ' 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

39 W 
[Q] 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DENV·Permit 97 ~ COUNTY. 



Page Review 
Da. t e.,,_,_l-_--,-,=~ ------------------I

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of property (road) 

Subdivision 


--:--r- Sec. 
Well Driller __~~~~~~~~~___________ 

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

Depth of well _~/-",£j::...-_.________'-.:O' 
Distance of measuring point (M.P.) above ground r2 ' 

--~~-----------------Static water level (S.W.L.) below M.P. __~>~ ']~J~__________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started '7 0 Pumping rate I~- a~ 

Total time /.;'~ to reach pumping water level ? 0 --------f-t 'i'I'1f"b....e...l-o-w--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. I (if used) (gallons per 
tervals gallon bucket minute) 

7 Is· ?O' V~f.~ 'Ak ISa..: _, 

7 . .10 .j-c, f /~' 
7 ,/_~t:. 5* /.:J.. 

a> (')(5 5 S - / d....l , 

;;./\ sr ~ 
/,;J..~ 

! . .Jo SS" 
I 

,) /;L 

~"r[' Sj- S ).:2.. 

9 ·00 s S'" ) );l.. 

. .; SS,£' /~ 

9. J(J ss0 J;).. 

? '~/J- SSS /j.. 

/() . ")6 SS.s ):;J... 

~ ('" .5S' .s /.J.... 

I 

I 

I 

I 

I 

, 

HD-224 



n ~ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

**~**********************************~************************************.*.***~************************ 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

** ******** ** *** ** * * * * **** ************ ********** ****** ***** *.** *******~* *** ** *** *** * ***.* **** ******** ****** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: /!.L_--'~ ----=:---<.____ (month/day/year)_---L..~ ~ ""':p_ t) ¥ 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL* 

. * .: PERSON ABANDONING WELL: ~ J11 ~7"kk' WELL DRILLERS LICENSE NUMBER: a 2f/---. 
CIRCLE: MWD/MSD;Y MGD 

-.......-"

OWNER'S NAME: .* fl/JA///:J 11A .4 (j)4Af~j'd rA 

SITE LOCATION MAP 
WELL LOCATION: . . . ..

* 
COUNTY: '--fir U t -t1.A d", 
NEAREST TOWN: s lJ.,&1'J,.'{'~cf, 

TAX MAP /If BLOCK ~ PARCEL 1cL/ 

SUBDIVISION: 'A'll'U,..... L{" p=h -r::k1. £ 

- I 


SECTION: LOT: ----r---r-
NEAREST ROAD: Ulbl ;'1' Cl , t{ .t1I R /e.;;..;.

I 

TYPE OF WELL BEING ABANDONED: * 

__V_DRILLED ___JETIED 

_----'_BORED/AUGERED ___HAND DUG · 
___ornER (specify) _______ 

* USE CODE: 

__t _ DOMESTIC ___ MUNICIPAUPUBLIC 
_ __ IRRIGATION ___ INDUSTRIAL 
___ TEST/OBSERVATION ___GEOTHERMAL 

* TYPE OF CASING: 

__"""'_STEEL ___ PLASTIC 
___ CONCRETE _ _ _ OTHER (specify) 

,/ 

..5 n 

srZE OF CASING: ( /' U INCHES TN DIAMETER
* 

DEPTH OF WELL: la S 
.-

FEET DEEP * 
'1"" ......... j ~
r 
~ •• \..1 U I \.3 " 

WAS ANY CASING REMOVED? _ YES "V" NO * 
if yes, length removed, in feet: ___ ~ 

LOG OF SEALING MATERIAL 

FEET . MATERIAL 

FROM TO. 

0) It') 
/' 

Ll .1I1l,JI '1 I~ 
. 

. '}n"'yJ ~ 

VOLUME OF MATERIAL USED 

WAS CASING RIPPED OR PERFORATED? _ YES . V NO* 
l I MWDI;MSD/MGD 

SIGNATURE-MASTE, WE · R ISING SANITARIAN LICENS # CIRCLE-"ONE 
2) COUNTY ENVIRONMENTAL AGENCY DENV 828 JULY 1997 

. 



r, I,. ,I~v, 0 J : 

~I~U V, I I, L i) II ').. I ~ : j 11\1'/: 

.. BOWARD COUNTY BEAt TilDEPARTM!NT . 
~...Att ru; ENVlRONMENTAt BEALTS 

WATER AND SEWERAGE PROGRAM 
TEL; (410)31]...U4f) FAX: (4l0)3]34648 

Infgrmltlo! lor- tgI tM W.P·tl0llpf AI WID P!pIm, lWN' Ad...!p4 'DRPLy liD., 
Non: 'the lMalIer .. respouIbli for,....,..o.1: 8Jl iJq;ptcti01l prte .. to 'sm 011 the da7 oftbe WiI"8d 

fnI,.etian. No "Ol'kll to "~ed lSQiI1 appr'V9'Ctl 11)' 1IIIt IleaItb Dt.partmeDt. AIl bmaJIMio... IDIIIt comply 
with tlt_ N'_t!OQI! 5taadlrd J'lUUlbIag elide (NSl'C1 ..~ laesJl)'} !lU!COMAll26.04.04 (MD Well 

CDUtruttiol'l .....latiClftl). s..."",... of • 4\_'"'n" 11011::M Drier to Uti y4 OWaancy !DAtQYIL 

~rnpatlYJ!::J{{, ~~M1et~t~'1,~ T~#: 301 -li&-~~ 
. .:bgM::bOtl) &l ci ~ nnI 

http:COMAll26.04.04
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Howard County 
Health Departm,ent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Pennv R. Horenstein. M.n.. M.P.H.. Health Officer 

June 2, 2006 

NY Homes 
6085 Marshalee Drive, Suite 130 
Elkridge MD 21075 

RE: 14855 Union Chapel Road 
Mew Woods, Lot 1 
Glenelg, MD 21737 
BP#: BOO 156717 
Well Permit # HO-94-4027 

Dear Sirs: 

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 05/31/2006. Final 
approval of the well line connection to the dwelling was approved on 04/03/2006. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform '!!15tf~.c.~LcQJi.forI!!J)'!~teri~L~ttht":Jim.~_Qf.s~mpJin.g_a,nd are bacteriQ1Qgically.safe. for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

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-94A027. 
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. 

This certificate may become fmal 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 Sample(s): 04/26/2006,05105/2006 & 5116/2006 
Date of Well Completion: 10106/2004 

Gabriel A. Creighton, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

"I < 

http:26.04.04
http:26.04.04
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TRACE LABORATORIE~EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 
NY Homes, Inc Report Date: 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property"Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


Total Coliform Absent 

E.coli Absent 


14855 Union Chapel Road, Retest #2 

Howard 
Warfield Estates 
1 
BOO156717 

May 16,2006 at 12:00 n 
May 16,2006 at 1:20 pm 

Basement Bathroom Tap 
6724GP 
Yes 

Residual Ch <0.1 mg/L:Yes 

Well Tag Number: HO-94-4027 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT 

Tax Map #: 
Parcel #: 

METHOD 

07-0232 
May 17, 2006 

14 
154 

MeL 

SM 9223B Absent Pass 
SM 9223B Absent 

~c2.&arJ1L 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:tracelab@connext.net
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Giilts:? 

TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax:: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


NO. 318 


CERTIFICATE OF ANALYSIS 


Requester: SID Number: 
NY Homes, Inc Report Date: 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


DatelTime Collected: 

Date/Time Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


14855 Union Chapel Road, Retest #1 

Howard 
Warfield Estates 
1 
BOO156717 

May 5, 2006 at 11:45 am 
May 5, 2006 at 12:20 pm 

Pressure Tank Tap 
6724GP 
Yes 

Residual Clz <0.1 mgIL:Yes 

Well Tag Number: HO-94-4027 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

Tax Map#: 
Parcel #: 

07-0087 
May 8, 2006 

14 
154 

PARAMETER RESULT METHOD MeL 

Total Coliform PRESENT 
E.coli Absent 

SM9223B Absent Fail 
SM9223B Absent 

~~.~.

~ther R. Beam 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:tracelab@connext.net
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TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley,.MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 
NY Homes, Inc Report Date: 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


DatelTime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


14855 Union Chapel Road 

Howard 
Warfield Estates Tax Map #: 
1 Parcel #: 
B00156717 

April 26, 2006 at 11:45 am 
April 26, 2006 at 1 :05 pm 

Pressure Tank Tap 
6724GP 
Yes 

Residual Ch <0.1 mgIL:Yes 

06-3365 
April 27, 2006 

14 
154 

Well Tag Number: 
Well Condition: 

HO-94-4027 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCL/"'SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

6.6 mglL as N 
7.2 NTU 
5.8 Units 
Negative 
PRESENT 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mgIL as N Pass 
lONTU Pass 

*6.5-8.5 Units *** 
Negative 
Absent Fail 
Absent 

rQV2 t1l4c C1.~ 
~erR.Beam 

Manager-Drinking Water Testing 

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. 

http:www.tracelabs.com
mailto:tracelab@connext.net
http:Valley,.MD

