
'2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE ReceNed 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~~~~~--~~----~~--~~=_~~------~--~--------------------~~ 
STREET OR RFD ___~_:or_=~~~~#:=~~~.!.:...!c....-----
SUBDIVISION 

GROUTING RECORD 

Not r&ql:lred for driven wells WELL HAS BEEN GROUTED 1------- ------------1 (Circle Appropriate Box) 

TYPE OF GROU=FI G MATERIAL (Circle one) 

I--DE-SC-R-I-PTION--(U-_---....,.------=......---r--::'l:~:-II CEMENT [§MI BENTONITE CLAY IBIcI 
addHIonaI 8heeIa If needed) FROM TO e -48"' 4S 46 
I----------+--~-~~~~NO.OFBAGS NO. OFPOUNDS_____ 

'I? 

NUMBER OF UNSUCCESSFUL WELLS :_.....;fj____~ 

WELL HYDROFRACTURED 

GALLONS OF WATER _ _________ _ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from ""':48-=---T:;:;O...,P:-----::62= ft. to 54 BOTIOM 58 ft . 

enter 0 if from surface 

E
C;~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 81 

Nominal diameter 
top (maio) casing 
(nearest inch)1 

63 64 86 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (H used ) 
diameter depth (feet) 

inch from to 

~---- II .1 

S 
I 

~---- .. " 

screen type SCREEN RECORD 

or open hOle ISTfl rBTFil 

(:
Insert) ~ ~_:e BRONZE 

below ~ 

DEPTH (nearest ft.) 

70 

21l!j ~/ 
.------------------~~--~==~~C2

CIRCLE APPROPRIATE lETTER H ~23-~24- 26 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 41 46 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-__W_E_L_L_________ _____... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERnFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCT1ON" 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 
KNOWLEDGE. 

DRILLERS Ue. NO. I 

DRlliERS SiGNAttJRE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I _ _ 0 _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if different from pe(mlttee) 

DENV-CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRIUED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE NLY 

(NEAREST 
~____ ~ INCH) 
56 60 

rom to 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
..., 

•PUMPING RATE (gal. per min. ) -:-----.,;;_--:-~~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ....1 -"";=-::'';;';'';''==~.I. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 00 rotary 

[!J turbine 

other 

121~
27 27 

QJjet I]] lsUbmersible 
27 . P 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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 41 

PUMP COLUMN LENGTH 
(nearest ft .) 

43 47 

CAS1t4G HEIGHT (circle appropriate box 
and enter casing height) EI49-" 

[;] 
49 

above ~ 

below ~ 
LAND SURFACE 

50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREM~TS TO WElL) 



22 

EMERGENCY/TEMP NO, IF ANY 

STATE OF MARYLANDSEQUENCE NO, 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Date Received (APA) 

8 

15 

LL INFORMA TlON 
APPROX , PUMPING RATE 
(GAL. PER MIN,) 

, 

8 

8 COUNTY 21 

,23 1JdVIS''d.-a...(-v~ II. 

SECTION '-c-__-' LOT I if- I 
48 50 

52 

MILES FROM TOWN (enter 0 if in town) <-I.LI ------"/r........:.,.__---"M"---'---II, 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 15D 37 

42 

71 

30 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

... 


r-;:::l 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 

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

APPROP, PERMI'T NUMBER 

SPECIAL CONDITIONS 
NO Tf AI-'F' R('VINlI AUTHORI TIES SHOULD 

DENV-Permil 97 

N 

12 

AVERAGE DAILY QUANTITY NEEDED S6fO 
PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFI FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.-CJ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[fJ TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 'iIJ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ----c:--~t'""----------- NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 AIR-PERcussion ROTARY (Hydraulic Rotary) ~ 
37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r.?4? (CIRCLE APPROPRIATE BOX) 

IJ)1 THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

TAX 	MAP: 21 BLK: ~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~/d(JN'r.Jp.t=J @ A5[l,JifJlal 

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 

7fJE 
000 
000.---L-____~~-----~~ 

N .5'1/;'1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WElL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



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

::- .: ...... ~ . - :- . of Re '/ i ew- -,,- --
,J.,. 6 - ,,=00 1 

FIELD DATA SH EET 

HOWARD COUNTY WELL YIELD TEST 


o f wel l ------------------------- ')
Di.s:2-~ ce o f rr,easuri ng poin t (,lyf .P .) above ground c:::J--

I 

--~~----------------5 :: a : .i. c: rlate .r 1e ve 1 (5. W. L .) be 1o~.; H. P . S 7 . 

r'l.7"e pump s carted / 0 . 3 0 Pu mpi ng rat e -='" ~4h.fLV:K...£>r'ol.fJ:::..l a.....;;.....--_ 
Tc:al time IS rr -t' ?, to reach pumping wa tel" le vel /80 f(l?' below N. P. 

~~ ccv~ry pump test data - obse.rvations t o be recorded eve.ry 15 mi n tes 

f .:'-- .\;~ ( i ,1 ) -_ :J WATER LEVEL PUMPING RA.TE FWW METER R£;i DI .YC CA,LCU LAT2:J ....~ r ~-... I' • -:; 
.. ___ J. 

- ' ...... - .:,) 
, ,... below H.P. time to fill ,I (i f used) (gdl1or~ s _':]crI .,_ .. - ... .... 

I 
:=: ','.=! ~ 5 gallon bucket minut e) 

i 

IJ/AI / 0 ',30 £'7 ' 
\o

f 
/0 c.J,s- lxv ' 3 ~. cLo.EL.~, -

d1,.______LL' £) C> I 71 / 0 ~ --, 
I 

1 7~ t~ ___I-l-!'-Ls- I /0 _._-_. ' -

;__lL3~ I 17 ~ i /~ t 
-~---

',-U , 'IS I 1 1 'I It:> G, 

/ c;).'ij6 11.X 1 0 ~ .-, 

/2 IS 177, Ii) ~ .' 
J! 

/;J. 30 I 177 ,'J " - - - -- ..- -
, 

LJ.· 'is 117 /6 i C. ~ 

I 00 I 17 1 / (J I t, 
I, 

/ . /.5 Jry, / 0 " i -

i J :..36 I 17f., I.) b' -. 

I /. 'IS J ?,{p Iv l., " ,---,--- . 

I 
., 

I 

--.....-_.. -. 

'. I 
----~ •.. , . . --.. 

i I II 
-- ' - -,. . --

II 

i 
iil 

, 
I IIi 

i 

-_.- .- . 
I 

I 
-~-- , 

! 

.--  _. ----_. - -' 
I 

I I '- ' --. - -

http:ol.fJ:::..la
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. Ap r. 8. 2009 7:36AM ROBERT ~ .. .!lEZEE~C9~,TYHEALTHDEPARtME~..i ·No, 5832 P. 1 

BUREAU OF ENVIRoNM.ENT~ HEALrn: 
.. . WATER AND SEWERAGE PROGRAM 

', . . TEL: (410)313-2640 FAX: (410)313-2648 
. . . 	 '. 

, .' " 

" Iarormation Fo·rm (orth~ Installation of the \Ve,ll.:rump, Pitless ~dapter, ind Supply Pipinl 

.' . NOTE': The installer is ·respODsible for rtquutiDg In iasp«cioD'prior '0 .9 ~ oa the day ot the desired ' .' 
j~sp.ectioD ... No. ~orl< is 'to be (overed untiJ approved b)' .the Jleahh DfPutmeD~ AlllnstaJlatioDJ mu~ comply 

"'. . . ". ,'" .. .. with tbe NarioDlll.StllJdard Flumbio, Code (NSPC, at·amended locall),) .l.Q5t CO~IAR 26.04;04 <l'm WeU . 
. .. .. '. ,CoorlriJcHol1 RegulatioD!). SublIlissfoQ or. complete form h 1"!9ui~edp'rior to use aDd OCC.UDI·PCV .pproval. 

.', 
. " . CompanyN~e;RC\ ~~~i t. f.Q.,Q.l.\{f C(). ".4"1( Telephone It YI{) .... 181~~6 ~S 

'. . , Address:~ ?~tE~t ~Q1t ft~q, , .. .. .. 
.'. . " , , ~>1.1~ ~\'U ~114 !!\-l4 . ., ".'; . 

iCensed Plumbe ··.·; ..:.':: Lic:c:ns~d WeUDrille·r·.·, .' . iic~n~~d\vell PUmp' Installer.':;,, ' , 

, .. , . ., . .. . esp~nSil>lc-for · thefieldWtallatio~: .: :. ' .... :'.:.:.::. ..... : 

....., ~ame(Ptirit):·· 1A.V"': '.. '. . ; .Licensd ·araa "., '" 


, ' .,', . ~ : .·A.;Ue.Q~ed jJ1divid~al. Dlurl pelf!)rm:tbc ~ctu~ iastal,lltiOn• . Appreatic'es '1JIlJ'st bC.luicJer tbe 4irect .,
' 

• '.' ~ .: JUpemjioD ~(aJjceDJe~ lo·ufuerm~ 'or:. m3rter p'uiDbtr~ pump instll1ler or weU driIJer•. ·Lfccasei may be 
.... ..:. '·.·.. subjected to fie)d . verinci~oo. .: ." .' .. .' .. ',. . '. . 

; .' ... ~ .. '.: : ·;· Name:QfP.i'operty.Owuef=,;..:: :....;;;;.....-~~~~..-.;...,~~____ 
......... ,.subdiVisiC)n:. · ' ~~. :' ': ~~~~~~~~~~~~_ 

... ,....:; .. .. . '.: Site·Addresj:I~ · 

.'., ', 	 ,~~~,W~.~L. '~"", ~~.. ';';;;'~4",' ~~::r:~~-,...- 'i!~ piece :::~~~~nd " I .',,;';' ,~.~k: ..ti~LtP .~...,,;::' ,	 ,iIi . '" ,	 •• 
" .:

"':.:'., :::<.:.·)A:odbl ·t#: . S,,..'~:SO"·~.~. I · :~.'" MOdel.*!~(J .:·: .... , Screened. vented we~1 cap.~ . 
:···.> :. ·~·: Nnlp ·~city :'1< . ·.·OPM · ...... · Dc:pCl\:~n(j.6:;run) . Cap secured to ca.dng: :~. . . ' ..... 
·'·':".WeU..Yi~ld:L'OPM :·" , <:: :.... :. '. ' NSFapprovcd:_v_..." .. .. .. .Conduit min 18" B.G.:~ '· / 
": ·' :·nepth: ot~eJl encolp1'~e(ed' lt: ~c 01 p~mp' iNtaJlation;j.~'<fec;t) ... '. ·: Condui~ ' seCUrC!d .to,#U·cap: ·v 

,.' : : :- :It;P&W1pgP.adtY. ~:¢eeds ,lV.ell ·. Yield, a low·WatcraJ£ oft)witc;his Kquircd by NSPC'1990 SecuQn.17.1.4 . 

'. . . '; :~. ,.·· . :.:··:::\TQ.fqu~· m.tStOr1 _0C96rc-ciiil1Jnr~ .iequired-Mu~· Cjrcle.oJie · .: ' .:' .J'-; .. .. ' . . 

'<:..::;':'.·,.,,' ·S.·ale'ty,~op..~i 'fIu~~d~ attached .'co . I~$ide o~ ~enC.,SIDI ·Wit~ eye ·bo1t .~ . . " . 


" ' , : ..: 	 ; :' , .," ...~: :, ' . " , , ' : '; , ' ;:; " ~ . ~ ,,;.,':.. ;,;:,' j , ...., . .: , " . . ' ., " . . " .." .. " 

' . '.>. 	 ,": ·· ~·. .,.'.·;··p~S.YPjPI: ... . . .... . .'.u61ye' s ., 'i,.>:. : "'.•• ........, ... .. .. . ..... :fc~I~~a~~':~~50H.t .;.j~~ite~tion: ../ ... :.:.: . .,· t 5 ·· ..••p ' ..·· . ..... '... ..~ r.tA~(Ol ." ;.: .... ... ....
:::.· ,. . 

.. ' ~ (fi 	 : Appro:dmltc Icngth ·o!sleeve:l,Jo.' ·.., ·y<'··' ". ~InUI 

. ': ;: :.'. ·.' :~::I>eP~: .O.~..SU?P~..lln~:~~P6 :' . nun>." . .Slee~c ci~edin~:·Seal.ed p~oper1Y: . ·· t[ " .... . : '::' .. " 
.• ' .- :' I•. ' .~ .:. ' .:' ",' ';: :': : ' ::: ';' ~ <. '::~.. ',",: ,:', .' .'. ,:,-.. :,.... "',",., ' ' . . '. ',,' 'J' : • 'I '. ! ', •• .' " : • .' . , ', .. . ' • '. '. ": .' . ' , • ' .. .' , " ",: .... ' ,":" 

, . .;'., 	 ·· 1'icw:·at~~3uppl'y . IJDe.'. ls~quh·ed . tobe 'at lea.tfte·a·rect frOm the ·sepH~. ta.Qk,pump . c·bamb~r~ self.ge 'plpiag, : 

..distlibutioD"boJ~raJaner~s~ a.n~ ·se"age r.esei'Ve lrea. :If this cannot be accQtilplisbed. cODt~c;ftb;J .offiCe for 


. , .: .pP.r.0v,llI plio . o.iriJt~latiol1~ '. '. '. 

..•• • bare ~.' RtqU;Sted; . . . .. . 	 ..x;.a~~~____Darell1sp. "'pp,aved; ...... . .~-\l.o'l 
'. ... ....i~sP~ction · Da[J: ~: PitJcss adapter-aild wafer.supply line at least 36" below gti\de 

. . .: .Tw·o piece cap.installed aud artJched .to ·casingsecurely . ".. . . '.' ': 
' . . elec. CoQdu,it.e~endsat le~ 18" bclowgrade/attached to cap pro~rty ______ 

...' S&fety rOp4! irisLiU~d . inside orwell c~ing>· ... .'. ' . ', ' .': ..' .' . . lJ . 

. COrrec:t·.:w~1I ~g attached properly'a,nd c~ing 8" above finished. irade .:. 7 


..':'Wstt'r ·supply.· lin~ Sleeved adequ,ately at house c:oMectiOn . '. , • ;< 

. .:AdeqUate .grout·observed below pit1e~s adapter . ;; 


.. , ': " 

. ,. 	 :, "",, , 

,," ",:.','" 

. .. .___............_ 

http:ci~edin~:�Seal.ed


100' 

, 

// 

0/ ; 

..,'" ".-
./ 

/ 

I 

" 

/ 

~ 
<t 
00 
'!1 

~~~~;t~-
~ --,..... 
Q 

~ 
~ 
~ 

~ -.. 
d1 
~ 
~ 

:9 
t:: 
f5 
~ /
~:c 
E 
~ 

~ 
0 
~ 
M 
0 

G 
3: 
~ 
~ 
E 
~ 
~ 
I§ 

/:;)/1/07 

1VdL~.dL 
J:bkllrt 
~ 
c:h/e~~ 

@? 

f.XHleIT TO ACCOMPANY 
WELL PERMtT 

LoT 4 
n-lf wA~r]f.L05 11 ~CTION 1 

TA)( MAP ~t PAR.CE.L Q6 GRrO ~ 

/ ,/ 

, /\) ~'r~ '/ 

/~
/ 
~ 

'... 

' .. 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

May 1,2009 

Homeowner 
14392 Triadelphia Road 
Glenelg, MD 21737 

RE: The Warfields II, Lot 4 
14392 Triadelphia Road 
BP# B08001035 
Well Tag #: HO-95-1361 

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 
03/13/2009. Final approval of the well line connection to the dwelling was approved 
on 03/11/2009. 

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-95-1361. 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 Departm~nt as 
authorized by the Maryland Departnlent 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


__ tuart Oster, R. S. 

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) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 04/06/2009 
Date of Well Completion: 12/26/2007 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 



From:TRACE LABS INC 4105849117 04/0712009 10:34 #412 P.001/OOl 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-9099/ Fax: 410IS84-9117 
Website: www.lracelabs.com 1Email: info@uacelabs com 

Maryland State Certified Laboratory' 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 12020 
NV Homes, Inc Report Date: April 7,2009 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 14392 Triadelphia Road 

Couoty: 
Subdivision: 
Lot#: 
BuildiDg Permit #: 

Howard 
Warfield Estates 
8004 
B08001035 

Tax Map#: 
Parcel II: 

14 
154 

Datelfime Collected: 
Daterrime Received: 

April 6, 2009 at 12:16 pm 
April 6, 2009 at 3:05 pm 

Sample Location: 
Sampler ID: 

Pressure Tank 
5745KC 

Samples Iced: Yes 
Residual Clz <0.1 mgIL: Yes 

Well Tag Number: 
WeD CODdition: 

HO-95-136I 
2-Piece Cap 
1 Bolt Missing 
Cap Tight 

Water Cooditioningffreatment: Neutralizer 

PARAMETER RESULT METHOD 

Nitrate 1.5 mgIL as N SM 4500D 10 mgIL as N Pass 
Turbidity 
pH 

1.2NTU 
6.0 Units 

EPA 180.1 
EPA 150.1 

10NTU 
*6.5-8.5 Units 

Pass
••• 

Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

,k~lZ~

Allison R. Milburn 

Manager-Drinking Water Testing 


MCL=Maximwn 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.lracelabs.com


U 

",;; .. r 
 Bureau of Environmental HealthI ~A~ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300~! ltf'j . Howard County 

website: www.hchealth.org
/ 	 Health Department 

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

March 30, 2007 

MEMORANDUM 

TO: 	 Kennard Warfield,]r. 
Warfield Brothers ].V. 
14451 Triadelphia Road 
Glenelg, Maryland 21737 
Faxed to 301-854-637 

FROM: 	 Stuart F. Oster, R.S. 
Bureau of Environmenta 
Well and Septic Program 

RE: 	 14394 Triadelphia Road 
The \X'arfields II, Section 1, Lots 1-5 - 6.459 Ac. 
Glenelg - F-07-039 
Map 21, Grid 23, Parcel 96 
(Demolition of Existing House) 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. 

The well and septic systems, which previously served the existing dwelling, have been properly 
disconnected and abandoned/sealed and documentation provided. If any other wells or septic systems 
are found during site work, please notify this office immediately. 

C: File 

http:www.hchealth.org


/ 30/2007 06:34 3018546370 WARFIELD BROTHERS PAGE 02/04 

March 29, 2007 

Steve Oster 
Environmental Health 
7178 Columbia Gateway Drive 
Columbia,:MD 21046 

Rc: Demolition Pennit 

Dear Steve, 

We are applying for a demolition permit for a small house at 14394 Triadelphia Road 
Glenelg, l\.fl) 21737. This is on a parcel ofland that is being developed into a 
subdivision. We were told we needed to have a letter from the Health Department to 
show we addressed the well and the septic system. 

We had the septic system. pumped and removed and.the area filled by Mathena Septic 
service(invoice enclosed). 

We bad the weJ1 closed and sealed by Joseph L. Mayne Well Drilling(well abandonment.. 
sealing report enclosed). 

Plea..~ fux and mail a letter to us statmg the well and septic system issues have been . 
addressed so we can obtain our demo pennit. 

fax: (301) 854 - 6370 

address : Kennard Warfield!! Jr. 

14451 Triadelphia Road 

P. O. Box 30 

Glenelg, MD 21737 


thank you for your assistance with this matter and ifyou have any questions please feel 
free to contact me at (410) 442 - 2337. 

~ 

Kennard Warfield, Jr. 
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MARYLAND DBPARTM2NT OF THE BNVIRONMeNT. WAT~R MANAOBMENT ADMINIStRATION 
2.SOO BR.OBNINO HIGHWAY. BALtIMORE, MARn.AND 2122.41 (410) 631-3"84 

WArn WBLL ABANDONMENT-SF.AUNO RBPORT PORM 
**•••~.~*.*~~•• ~.***•••••***ft ••••****.*.* ••• ~·*~*••···.~~••**•••* •••• **~*.* ••*** ••**••*•••••••••+.* ••••• 

SUBMIT COPIES OF COMPLBTED FORM TO: 

.. COUNTY ENVIRONMENT AOnNCY (eontact MDE. WMA if addrw needed) 

... WELL OWNER 


MDS, WATER MANAGEMeNT ADMlNTSTRATION I WE~ PROGRAM 

DATE WEiLL ABANDONED: ~,.,:J. 7-- ;;"'(2" 7 (month/dly/ye&() 

PERMIT NUMBER OP ABANDONBO WELL (if any) ... .. PERMIT NUMBER OP RBPLACSMBNT WELL 

• PERSON ABANDONING WilL/.: H t 111~ 
OWNER'S NAME: )~4W+A. 

SrTB LOCATION MAP 

WELL DRlLt.eRS f..ICEliSlt NUMBER.; a;;. . 
, CIRCL~: MWD/.MO!i 

WELt LOCAnON~: 
COUNTY: _. .~~ .'; 
N~RBST TOWN: ........,.-:~~';.r...II.~~_~--_-~__ 

tAX MAP BLOCK _~_ PARCEL _~__ 
STJBO[vlsroN~____~____~____~ 

5ECTION;_ LOT': """'"';""____--_ 
NEAREST ROAO: I if' iit 4N -.#Ifc~ £;:; 

~ TYPE. OF WE:LL BEINO ABANDONED; 

DRIlLED JBTIED 
___BORED/AUGER£D ___HANDDUG 
_~~ 0'J:1i'SR (Ipeclfy) ___ __-~_ 

USE CODEr: 

'-' OOMESTIC MUNIClPAUPUBUC 
__---IRruGAnON ~US~L 
____........ 'tEST/OBSERVATION _~_ GEOnmRMAL 

• TYPE OF CASING; 

" 
.. 

STEEL 
___ CONCRETE 

___ PLASTIC 
___ OTHBR ($p«ify) 

r 
SiZE Of CASING: __.s~. _"'-'~$_ INCHES IN OtAMETER 

DEPTH OF WELL: ~-,,'~O___ FEET DEEP 

WAS ANY CASlNG REMOVED? ~ YES ..,- NO 
if y~s. lenath remov~. In feet: ____ 

WAS CASJNO R[PPED OR P8RPOItATED? _ YES V NO 

LOO OF SEALING MATERIAL 
~ 

MATBRIAL Fl£r 

" nOM TO 

\ 

~1~ 0 ~c:;, 

,,' 

VOLUME OF MATERIAL USED 
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/' 0I\"t~ 

I 
NAME; 

3018545370 WARFIELD BROTHERS 

.I" . ~ .•• /t?'~ 

l~ [II] !Zl WINI.ma~hp.n8port3bll)$ ,eom 

MATHENA SEPTIC TANK SERVICE 
.& PORTABLE TOILET RENTALS, INC. 

P.o. BOX 429 MANCHESTER, MD 21102 
'410-239-1228 41()..833"()460 410-461-5265 

i\6DFi~ss--tLv4~-€~T.:6.L.LS.~6~~~-.--. --- -.----.-----------.-.-... --.-. -.-.. 

_____ • _ __ _ u . __ • ___ ._._ •••• .J-.'(¥.s.:_.I. _____ :ZO"i1CfI1.d!~~ ... ~L ,' .I • • _. ". _ _ h _ _ 

DESCRIPTION AMOUNT 

-------d .. <P.-'<-:1:7-=zis-..h-"'~-/1;., - ~---I----------J·- · ---·-·u .. ... 
-__ - -_~'L$'l5! ___ _ ZiLdeJ,p!j ___ --/5. ____________ JL~.t! ____ ~~ _____ _ 
.,. ---.--------6kae4J ... . "." .. m, .. ------.QL:Z3 .. 7 .... .. .... , .... 1 .· .. ... .. ... . - .- - - .---.• - - --

-.=~_.=~-~~~~i~~_~~~~~~::=~ ~-=~~_--=~:-_~ 
.• - .... , " .... . , '.' ... ,- .... - ... - .. - . -- - - - -:-----.-----.-.. - - . ... - .... ...... ~ v ..... "' .... _ .... ___ __ ___ . __ • . _. _ ___ _ _ - .. - .--- .. -. ·1 .... • • .... , .' . ','_1 , . " ... _--.-

---- : ~=~=-=:~~;;x:~-~==F-~-:~--~--~:------

~=-~~-~ :=~: ~~:~-~=----~:~~~-:~--=--: ~-~:=-~Cl-~1-i.60:: - --~_---_-~ ~:-_~=-_::: 
J2.~-D7. ~-~----~----~;-~~~.~-~~'~~~~-~-' ~.~~.~~'. -.... , ~. ~:~.:-': : .:' .. ~ '.~. :: .:~~~==.~~~--==~-.. -.~~= ':~~ :~ :: ... : ._. -...... : ..... '. " .... : .', '.' ::~ '.,- ~: .-.~.~~.~-~~ .. ~--~ 

Ma.\hena S&pllc Tank S~rviee. Inc. Will not be reBponslbJe for damaQ s dona to Ihe 
lewn, property and or Its eont~nlt; (1llCJudlng drivew~) as a result or tho above work I - .. -----·-- - -· ~---- .. - ----'" 

performed. 

TE:RMS: j I,.. 
30 de.ye lrom date 01 servlce. 2% Interest charged per mon,h on TOTAL / ~O ~O 

'--_ any bal8nc~ due. This Is M annual ogfcentSt:l8 of 24%. 0 

. 'Thank G}Ou 
: ·~~""kr I "ll1l NEB~ {:'~Sri/?Mwf1r1lltjJ\y 1r.rvlcn 1 . J.II\r.~·l1 l' II·~ :.l~( NJ.::l.l~~;. IIW. r1.:-lc rL,...irr"lqql l. t-IH m_ 1!i ;1 ·IJW~V.fI .,IH . (:1Jm ("t h ' , N(~, (-; ) "'l~;"l JJfJ ' 1 

1 .... _ . .. 
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