
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
1111 COLS. 3-6 ON ALL CARDS) 

S'tATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

IN DO YV ~,rA 0"'4 22 ZQO 26 

8 13 (TO NEAREST FOOT) 

OWNER 
STREET OR RF 
SUBDIVISION 

yes no 

WELL HAS BEEN GROUTED (Iyl) rN1t--------------------1 (Circle Appropriate Box) L;it' LijJNot reqllired for driven wells 

TYPE OF rr[j MATERIAL (Circle one) 

I--------.----=---r-:r.=-i CEMENT eM ' BENTONITE CLAY IBlei
DESCRIPTION (lJae FEET 

I--------t--+---+=;,,;;,;.&.... NO. OF BAG~ 46 '/ NO. OF POUNDS p;,80
addHIonal sMela Hne.Ied) FROM TO 

%/ SOIL ~ t3... 

S",,,,,J!7 2, 30 

S;4~!5k~ 3eO 3<:) 

jI1lCkA ~S' ST' 

SJ1~SIoJ-l6 SS (..0 

J;I1IC/CJI GO <. 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

. WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

C/ 

'-' 

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

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. No:.' __ 0 __ _ 

~~ 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for silework if different from perminee) 

GALLONS OF WATER_I__=:.- _-______ 
DEPTH OF GROUT SEAL (to nearest fOO~ 

from 0 ft. to ....,...3C>~="""'....--=- ft. 
48 TOP 52 54 BOTTOM 58 

6 
~~~~ 
insert 

appropriate 
code 
below 

60 81 

emer 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
83 84 B8 

Total depth 
of main casing 
(nearest foot) 

<to 
E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- '------'11 11"-"'-_----' 

S 
I 

~--- '-___-'" "L--_----' 

screen type SCREEN RECORD 

or open hole ~ ~ 

(:iJ •HOLE . 

~ 
BRONZE 

W 
DEPTH (nearest ft.) 

38' 2.,c.d 
11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF waL DRILLED 
W~ FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-;:::-___--::::: INCH) 
56 60 

om to 

B8 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

llilS REPORT MUST BE SUBMIITEDWITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

B ~ . $" 
PUMPING RATE (gal. per min.) __....:;/ __~ 

11 15 

METHOD USED TO d 
MEASURE PUMPING RATE '-'I""""'-1........;;____-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1'7 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ pmon 

~ centrifugal 00 rotary 

[!J turbine 

other[Q] (describe 

27 V 27 below)

miet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLJE) (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 

43 47 

c.fj?G HEIGHT (circle appropriate box .. ! and enter casing height) \ + above 
9 LAND SURFACE 

~ below ~ (nearest)L=..J __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

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

,tl L ,: 

u.. 



I 

I 

EMERGENCYITEMP NO. IF ANY 

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

PERMIT TO .DRILL WELL #:0 - 9if -317 Z. 
SICf ~11 please print or type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON /12 03 D3 
8 MM DO YY 13 

fll €setue. 
15 Last Name Owne'r • First Name 34 

~'" k. ri Ur 
36 Street or RFD 55 

ELL ((cAl CJt-; ~~, J..IO I.f 3 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

ttl9 It'" ,6 /J-1A 't,"v.c€ M ~ D / / > 

Firm Name , 

I 1)01.. '"f 1f""Jif If) MfA/~ 1'111 z- (n ~ 
Addre~ /' /;,4:::> .~ . ~ 
I /~ £'..#"~.. ' S~)¥~ 
Signature f':)ate 

B 2 WELL INFORMA TlON 
. 1 2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12
S-oo

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

ffl FARMING (LIVESTOCK WATE·RING & AGRICULTURAL 

APPROXIMATE DEPTH OF WELL ILl,..,----1_n_ D_---:c::-'1FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\1J!II THIS WELL WILL NOT REPLACE AN EXISTING' WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WEl L 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 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER lID J.btJ'l GAP eD 5 
5 63 

PERMIT NO.~O - 9~ - 3 ~1-1 r 71 72 73 4 75 76 77 78 79 

B 3 J / J OCA TlON OF WELL 
if"ot.VA-'" _ I 

8 COUNTY, 21 

1 7h~l'll.e.5eltt/e. "'J"rW}fU~l'll~ GL~K/ 
23 SUBDIVISION 42 

LOT I I-:;c..SECTION <-,1--c-::' 
44 46 48 50 

I LvCOO 5-\cd( 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-:;1-;;--__----:::~M::__::'0:-'1Ir.
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37e:15D 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 ' 

TAX MAP: l.!l.- BLK: -:z..3 PARCEL /47
NOT TO BE FILLED IN BY DRILLER 

51'161 

000 
63 

H ALTH DEPARTMENT APPROVAL 

L'.:J IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[f] TEST. OBSERVATION, MONITORING 

@] GEO·THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 
 • 4/.2~J0 ~ ,WITH AN X 

SOURCES OF DRILLING WATER ] /4-t; IJX " lj ~ (d +-: 
1' LoVCLV 
2. GrO lA~ IV \~' , 0 03. 

BORED (or Augered) JETTED Jell d & DRIVEN 

3~ AIR.PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse.ROTary DRive·POINT 

other 

~(J,~ "'~ 
WRITE THE OX NUMBER N.!> 1 V\sP 
FROM :;~MAe HEAE 8 @ 

000 
N r--L-----------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


rN 

t 
9~ ~ 

0. 

Olt, 

V-<ll 

........, 

lJ~~ 
i/ 

,SPECIAL CONDITIONS 
NO t • Afi l-'ROYING AtJTl"lOAIneS SHOu\D uSE S£P,\nA TC $I-IEO IF NEEO~O .. 

DENV·Permit 97 ii) COUNTY 



------------------Page of __- Review 
Date ((('(,/ ,?], :.2.00Sl 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. / Lj r;- - ----------

I. High rate pumping -- reservoir drawdown 

Time pump started /.2: /5-- pumping ra te __...'0""--_____ 
Total time I <j "" tV to reach pumping water level ,/s ft. below M.P.

0 

---'-~---

II. Recovery pump test data - observations to be recorded every 15 minutes 

I 

TI/o1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi ll 5 (if used) (gallons per 
tervals gallon bucket minute) 

/2 : 15 
", Ii PI" t .;-~ jO bf?P1 

l eg ~r+ed 
I) 00 30 l/J rr 

~ 7.5  GPIY15~c 

/ 2 ; .:r~ 'I.)' /,1 ~ 5<!'t.. 7,~- GPY¥1 

I : <.>0 
-' 

'-{) fr ~ S~( 0'5 
., 6P",., 

I . 1;; . '1)" , , ,f" i J 
;J ~ 

1/ 

/1 ;; ~ 

J ; 3 0 t.; , R" /I I I 

;)' 
. 

J / ' if J i/ :, /' ~ J) /' 

;2;00 ~/) r:.r V -5~C 
/'J 

c./'PI 
,2; /s I ;.;'{' tT {/ £fo fr Ct:ff./vtf 

;/,r 
bf1"l5 .... t. 

'-I,) ~ 
-' ;)' ~-). : 30 rr S(f!.C 30+ ¢P.,."" Gf,.., 

:2 : 'fS '-f ) II V '5'1.'(." 17 [J"''15 
7~' ;, 

1 : 00 Lf') ) I [( J I !) 'J I' 

_~ L;(t.;) 1/ r 1/ 1/ 

HD-224 




------ -----

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

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

Page of Review 
Date _____________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t 
Location of 
Subdivision 
Well Driller 

Depth of well 
Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


II. Recovery pump test data - observations to be recorded e very 15 minutes 

I 

I TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

, 

HD-224 
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BOWAQD COUNTY REALm DEPARDlENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A...'ID SEWERAGE PROGR.~\[ 


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


Inform2tion Form {or t2!~ lDsta)latJog QUbe W~IlP1Upp, Pitless Adapter, IIDd Supplv ripin:: 

NOTE; The InstaUer Is respolUfblc for requesting an InspectIOD prior to 9 am on the day or the desired 
inspeeHon. No work is to be cGYered IUltll approvedby the Healtb Department. All in.st:.allatlons must comply 

with the Natiorull Staadard Plumbin& Code (NSPC. a.s amended JocaUy)!!!!! COM.AR 26.04.04 (MD Well 
ConstructiDD RqubtioDl). SubnUHWD gf. S!Omplett! form Is required Dwr t!l Use and Occupancy approval. 

Company Name: ~.K +~'v..t o-IMI~ Teleph~ne #: ---,'7'J,-II.=...-'O~-7,--'7.--.:3_':'......~ 05(..-...=b.;z,~_
A~:~I~~W~~~~~~T~~~~~~__~~~__ 


KI~WIOC&ili: J11'1S1 = 

(Must clrcle one) Iceased Plumber Liceased Well Driller Licensed Well Pwnp Installer 

License # and oa vidua asible for the field installation: 

N:une (Print):, . . License# I;)..;;... t):5 

·A UQlll$ed individual ust perform the actual iDlUU.tioa. Apprentlu5 must be under the direct 

supervision of a Ucensed JOUl'1l8)'DWI or master plumber, paunp Installer or 'Well driller. Licenses may be 


Submet'!ible Pum~ Dat!! till. Ad.pt~r ..:.W~~~U&lI~=~=~':':' 

,ubjeeted to field verification. 


Make: 3Qi17l. Make: I.{D"'~ 

Modt:l #: 1S'tJ1{,,>lV;j 2. Modcl#:.~. .---_ 

Pump C.pacity -5 GPM .Oeptb:~' (36" Olin) 

Well Yield:_I_GPM NSF approved: 'lts Conduit min IS" B.G.;~ 

Depth of well encountered at time ofpump instaUation:~feet) Conduit secured to ~U cap:J!L.... 

Ifpump capacity t.:Xc~eds well yield, !Iow water cut off switch is ~qujn:d by NSPC 1990 Section 17.8.4 

Jti[qlle aa:estQQjor Cable guards are requited - Must circle one 

Sarety rope. If used, atta.ched to.lnside of 'Well euIne with ~e bolt ~ 


Piping to ~ge B211H S;opneciioq 
Type: .t::. PVC sleeved to undisturbed soil at wall penettation: ~s 
PSI: ltd (160 psi min) Approximate leoif,h ofslecve (5 foot mininwm): ~ 

Depth of supply line: jb (36" min) Sleeve caulked and scaled properly: ~ 

The water supply line Is required to be at le.1t ten fHt from the septic! mnk, pump chamber'. sewage plplni, 
distribution box. dra. pfields. and HWl.le reserve area. If thit cannot be accomplished, contact this offiCII tor 
approval prior to J atio 

'/Y-
Signature ofco presentative responsible for installation 

. fb' l!!!ltb :~.tllll2U1J! - No! to besgmpICIt" by InM~cr! 

Date lD5p. Requested: ~ ~ Date insp. Approved: ~!!!t.I1 i. 
Inspection Data: Pidess adapter aod water supply line at least 36" below grade ' .7 

Two piece CIqJ installed and attached to cains secun:ly ./ 
Elec. conduit CXbm& at leaat 18w below grade/attached to cap properly - 
Safety rope imtalled iDs.ide ofweU casing :.7 
~t well taS U1BCbed properly and casing 8- .bove fwahed grade . 
Water supply tiDe $lecvc:d adequately at house connection ./ 
Adequate grout observed below pitIeD adapkr ../ 

http:26.04.04
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, ~ ~~ 

i ' 0 

'1LL ,/ (pJ
leo 0 .. ,Il-:r._.-.1 [.JI 
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WELL LOCATION SURVEY 

PRESERVE AT WAVERLY GLEN 

----_._ ---=. 

well S'~ " ,~Ot 


Sfoit! by ~u ~
tff" 
~ H/L 

I/Z 9. 0 ~ 

SCALE 1" = 50' 

I 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 
August 24, 2006 

Trinity Quality Homes 
3675 Park Avenue, Suite 301 
Ellicott City, MD 21043 

SENT VIA FACSIMILE 410-313-8731 
RE: Preserve @ Waverly Glen, Lot 1 

10901 Tompkins Way 
Woodstock, MD 21163 
BP#BOO~ /(51./60 '1 
Well Tag # HO-94-3872 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for 
the referenced property. A Shared Septic System serves this dwelling. Final approval was of the septic 
system was granted on 03/09/2006. Final approval of the well line connection to the dwelling was 
approved on 03/14/2006. 

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. 

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-94-3872. 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 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 ofWater Samples: 08122/2006 
Date ofWell Completion: 04/22/2004 

sp'~ 
Stua F. Oster, R. S. 
Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 

http:26.04.04
http:26.04.04


08/22/2005 22:42 

TRAce LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584--9117 

Email: 


tracclab@connext.net 

www.tracelab!l.com 


Maryland State Certified 

Water Quality Laboratory 


No.:HS 


4105849117 TRACE LABORATORIES PAGE 01103 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 07-2019 
Trinity Homes(fBI Homes Report Date: August 23, 2006 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 10901 Tompkins Way 

County: Howard 
Subdiv.ision: Waverly Glen Tu Map #: ]0 
Lot#: 1 Parcel #: 330 
Building Permit #: B00154509 

Daterrirne Collected: August 22, 2006 at 11 :00 am 
Dateffime Received: August 22, 2006 at 1:25 pm 

Sample Location: Laundry Tub and Pressure Tank Taps 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1. OlgIL:Yes 

Well Tag Number: HO-94-3872 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/"'SMCL 


Nitrate 3.2 mg/L as N SM4500D 10 mglL as J~ Pass 
Turbidity(Raw) <1 .0NTU EPA 180.1 lONTU Pass 
pH 5.8 Units EPA 150.1 "'6.5"8.5 Unit!: *** 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~{;;}~~ 

Heather R Beam 
Manager-Drinking Water Testing 

'{:'.~- ~'~ .. :_.:: . 

MCL=Maximum Contamination Level ", .:~ "".~,Y .>':~'..;·};{...·. .:<•. ; 
*SMCV""Secondary Maximum Contamination Levcl ':< ~~:;( ' L ' ' .' 
*nA non-enforceable parameter that may cause cosmetic effects or aesthetic effects{ifuch as taste, color or 
odor) in drinking water. 

http:www.tracelab!l.com
mailto:tracclab@connext.net

