
c11j 98f')~ 1 SEQUENCE NO. STA~ O~MARVLAND THIS REPORT MUST BE SUBMITTED AFTER 
(MDE USE ONLY) 

WELL COMPLETION REPORT 
WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM ~Mf>LSIELY COUNTY /157&ID -PLEASE TYPE NUMBER / 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MM DO YY MM 0' 17 22 3.0$' 26 I-/Q - qc./ - 20.3~O~ 
8 13 15 20 (TO N~AREST FOOT) 28 29 30 31 32 33 34 35 36 37-
OWNER L/l/nwrf CJS~/ 
STREET OR RFD 

last name I-J/lAd I J ~a d firsl name 
TOWN ~J,)/hA ~rlna""i 

SUBDIVISION "')/)Flna I-ID///hn SECTION 
r 

LOT ~ ~ 
I 

I 

WELL LOG GROUTING RECORD yes no cl3 
V ~Not required for driven wells WELL HAS BEEN GROUTED 1 2 

. (Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE O~~ MATERIAL (Circle one) ~COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPT)ON (Use FEET .cneCK CEMENT C M BENTONITE CLAY IBICI 8 9 
If water 

1'5'. additional sheets if needed) FROM TO bearing 
NO. OF B~j~ NO. OF POUNDS J"Z.&.> •PUMPING RATE (gal. per min.) 

I GALLONS OF WATER y~ 
METHOD USED TO ' ~'t.~/~5 

TOf~·L 0 -z.. DEPTH OF G~UT SEAL (to nearest f3t) MEASURE PUMPING RATE t I 

from ft. to 0+-- ft. 

~ CJIf~ 
48 TOP 52 54 BODOM 58 WATER LEVEL (distance from land surlace) 

~ 30 (enter 0 if from surface) 53BEFORE PUMPING It. 

~~~ 
CASING RECORD 

17 20 

~~S(,$*- pO 'fu insert ~ ~ WHEN PUMPING 5Y' ft.
appropriate 

C1PIt! 0 ~ 
~ 22 25 

code 

t!LlAt S(I1k. ,-/0 50 I 
below TYPE OF PUMP USED (lor test) 

~air c::J piston ~ turbine 

L/ MAIN Nominal diameter Total depth 

~UI S{PlJL So ISS- CASING top (main) casing 0' main casing other

T'll (nearest inch)! (nearest foot) ~ centrifugal [[] rotary [QJ (describe 

2:>S- ~ tffl'f~ ~ ~5 ubmersible, 
27 below) 

J!jlAl S{~ SS"' 60 61 63 64 66 70 [I] jet 

E OTHER CASING (if used) 27 
A diameter depth ('eet)C 
H inch from to 

QC I II II I 
PUMP INSTALLED 

A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I 
N II
G I " I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

tm"J W ~ 

~ 
TYPE OF PUMP INSTALLED -

or open hole 

~ ~ ~H IOJ' 
PLACE (A,C,J-,P ,R,S,T,O) 29 
IN BOX 29. 

appropriate 
'"'OI"!N 

CAPACITY:
BRONZE HOLE GALLONS PER MINUTEcode 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C J2 I 37 41 

a DEPTH (nearest ft .) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

, 12 h0 4.3 205' 
(nearest It.) 

43 47 
yes 

@DWELL HYDROFRACTURED [!] E 8 9 11 15 17 21 G)NG HEIGHT (circle appropnate box 
A and enter casing height) 
c 

2 + .b".! LAND SURFACE CIRCLE APPROPRIATE LEDER H 
23 24 26 493230 36 

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

E ---ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE, __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURES 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 1WO DISTANCESCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to 

lk"JDRILLER~' M .s D IL~ I GRAVEL PACK -I I I I 

1IF WELL DRILLED 
WAS FLOWING WELL --DRILLI!R~RE ~ INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

S,f, e,,",f L, '''''~ 
~."O" ~~~ 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) wa "... -

7" 17t$;.,~~ Jl~70 72 

SITE SUPERVISOR (sign. of a'riller or journeyman - -
LOG 

74 75 76 
~ ® v-el(,responsible for sitework if different from perminee) TELESCOPE 

CASING INDICATOR OTHER DATA 

.~ 

.. 

~ 

~ COUNTYOENV.cR97 
.~ -



EMERGENCYITEMP NO. IF ANY 

4737 1 
123 6 

Date Received ! PA) 

/2-/f'1<1
8 MM DO YY 13 

SEQUENCE NO. 
(MOE USE ONLY) 

OWNER INFORMA TlON 

I c;.:hi f tc" /'VA~!kif 
15 ast ame Owner First Name 

I '3 lfZS: £JeSL,c\j /lUILL /lei! 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

STA TE OF MARYLAND 
PERMIT TO DRILL 'WELL 

STATE PERMIT NUMBER 

/-/0 ­ 'jc.J - gO$~ 
please print or type 70 fill in this form completely 9 

B T 3 1 U L4­0G TlON OF WELL 
I ~~A~~ I 

8 COUNTY 21 

34 
,---I:;;-;::<;'~d;-;;:;;'l~1 ~':7" ~-L~-,-=-"t"-'oo{-=CI:...::W=-____~----=-I 
23 SGBfuVISION) 42 

SECTION I I LOT I JK' I 
55 44 46 48 50 

76 
I {/p fl ~It ~f'1 :"'jS 

71 

I ;tA-"~ 1I£d-jj.~ M S 0 IJ' I 
Driller's Na e ' 76 License No. 81 

MILES FROM TOWN (enter 0 it in town) L"I:::-----=-C=----=-:--:!'M~!,JII 
73 76 77 78 

B 14 1 
1t.I[/tej, &II)L~ ~ Il/l/U/~ 1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCI!E BOX) 

~ 
11 30 

ON WHICH SIDE OF ROAD iEl 

/ 

NW 8 NE 

8-9 8-9 

W 
8 

TOWN E 
8 

(CIRCLE APPROPRIATE BOX) -

34 S'S­ 37 Wr 
B 1 2 1 WELL INFORMA TlON S­
1 2 APPROX. PUMPING RATE 

(GAL. PER MIN.) w 

DISTANCE FROM ROAD fi1., 
ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED S 
8 

TAX MAP: __ BLK: ~ PARCEL __ 

22 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'fi)'T'OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l...!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLICWATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~-oLI::-.,-'--__--::--:='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL __.L6.1...-";'~____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED Jetted & DRIVEN 

~IR-Mf?' 
37 CABLE 

AIR-PERcussion 

REVerse-R01a'ry 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.i"A"I (CIRCLE APPROPRIATE BOX) 

\.U':Y' THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Ir: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 

[QJ 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 GAP 
54 63 

PERMIT No. Ho - 9t/ - ~o33 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlE • APPA{)VING AUTHORITIES S1«)ULD USE SEPARATE SMEE'T IF tiEEDED • 

DENV-Permit 97 ® CQUNTY 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H12{()Md eO - !tS71.p/b aT 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --+­__ 

41 
DATE ISSUED 

~·PM~t~r 4:f7't(/s7$hu'~tl /ZE~pqD%~ 
~~r6TH S~ F 000 ~~T6 7b<l 000 

~ ~ ~ ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~(c... 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

• 

E ~'M",q 000 
000 

C;~ 4-g~L---------IN 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Jh4Y1dCJ M 

N 

{ 



• 
Page. . . of ~.."....,..._ Review.' 
Da te - i7i74"'" q /5'97 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1~ 2 0 33 ' 

Location of property (roadj HtJil Clu ROM . 

Subdivision . . L , 5~¥I-I...l..l.=:!:::Lo~t-=-:3[-~-B~1:-0-C-:-k----::'p-=-la-t-~-:~~-s-e-c-\JDr{nq H<2-'/~im~ut.e.. ' • --­
Well Driller ~ m/}J.j.D.~ Owner L-ambu+ CJ '556/ 

Depth of well cJa~1 /JP'" 

Distance of measuring point (M.P.) above ground ~ 


St'atic water level (S.W.L.) below M.P . 53 AI-" ~----------

I. High rate pumping -- reservoir drawdown 

Time pump started f.'Je) Pumping ra te IS-6/ Fvt. 

Total time IS vn ljU' to reach pumping wa ter level try?l- ft. below M.P. 


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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11 .£ (if used) (gallons per 
terva1s gallon bucket minute) 

~: Lf ')­ DY )!/ tj ~ I~ 6fjv 
yud :)9 W L/ Sec. \ ,.,,- ' ! ,,' G(l~,. 
7,1) :;<;r­ /I' ~ ,StL \ / /s­(,IJ<A. 
5: 3d -S-ff 'I '-7 I I \ / /,f"­ II 

7/~Y s-8' 1/ jY I \ / -' ''>­ II 

/JNV Sr­11 9' I, \ I /s­ \ ) 

l a,' /o S-y fr ~ )tC., \ / /s CPIAA 
lO) 3tJ [2 ;# L/ Sec. V / '5"- Glr- . 
J O,''-i r .­ ~J f/ 9' Sec.­A / ~-- (;/ 11/1 
jl / (/J f)-}' 1/ r 1/ / \ / s- ­ '/ 

)/ .' ' )' ~- s- II r 1\ / \ /$­ I, 

JJ .JiI :j-y yh' r ~ \ /s­['pyV\. 

)( 1() r y ~ 5/ Jec.. 
I 

/ ~- (31"111. 

I \ 
1 

~ .. 

I 
, I 

HD-224 




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

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

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

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­

Location of property 

Subdivision ""S t 

(road) 
Lot '"isl8 Block Plat _____ Sec. 


Well Driller~~~~~~~~~~~~~~-------- Owner ----­

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 l evel _______ ft. below M.P. 


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

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

I 

/ 
/ j 

/ ~J 
/'\ ) JI..../ (l /V_ V I ''-'"\ 1 

) .\ .l " V 
" 

~'-

\ h 
l' 
~ 
\v 

I 

I 

HD-224 

I 



HOWARD COtJNTY HEALTH DEPARTMENT: 
B'tJREAU OF EN\IIR1)NMENT AL HEAL1'H : 

WATEll ANJ) SEWERAGE PROGRAM . 
TEL: (410)313..2640 FAX: (410)31),,2648 

H3 3S1\;td 
HWnld 1I oa 

.. clay ct tile ~ 
. 0lIl eat toIDp'1

24.04.04 (MJ) Wdl 



TOTAL PlPtSWi 
WlO-rn • 2+' 
(6' f.A.OO- - ... 

,C'\" 2:b 
'~ 

'~--'~~Z/tF-(l........~"1.--.tP~r----:, ~I 1\ / &O~ 
1 -% 

I' 

I ~,~ .~ 
"'(-0{:'­ ~ 
'" / \ "-=>¢>.

\ 
\ 

.-

-~ --5 ~ 
Q
/" 

cd;),~ 
? 

=-< 
~ 

.~ 

C\) 

~ 
~ 

K 




P;~QPERT'( OF 
J.';'.MES R# Sf~iQGT j 

USER 781 . ;:-OUO 120 / 

~ Recorded 0.653 Ac..t 

L.OT 3 
LAJ.ABERr GREEN 
PL.AT N·:::·, 10523 

:..:...;: 
cP-..'.iB ERT GREEf'.l 

part Of 
Buildable 

Preservation 
parcel 'A' 

Area This Sheet • 3.994 AC* 
(for Total Area See Sheet 5) 

part Of Buildable 
Preservation 

parcel 'A' 
Area This Sheet • 

0.513 AC* 
(for Total Area See 

Sheet 

N 600,500 

r 
N te5.4-7117U 

, !"" 
IN 
' ''-I 

oS) . 

~ 
\J1 o 

ON fort SHUT 3 
lots To Be Recorded 20 
Teserlation Parcels To Be Recorded 0 
Parcels To Be Recorded -20 

To Be Recorded 21.955 A&.* 
~tion Parcels To 6e Recorded __ 4!j(J7 Ac..* 
ds To Be Recorded 26.463 A(..t 

/ 
/ 

/ 
/ 

/ 

/ 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott Gty, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

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

Penny E. Borenstein, M.D... M.P.H., Health Officer 

December 29, 2006 

Trinity Quality Homes, Inc. 
3675 Park Ave. 301 
Ellicott city, MD 21043 

SENT VIA FACSIMILE 410-313-8731 

RE: 	 Spring Hollow Lot 18 
17235 Hardy Rd. 
Mount Airy, MD 21771 
BP #B00158015 
Well Permit #HO-94-2033 

Dear SirlMadarn, 

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 10/19/2006. Final 
approval of the well line connection to the dwelling was approved on 10119/2006 

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 raw nitrate sample results were previously documented to be 11.7 ppm. A nitrate device 
has been installed to treat the excessive nitrate contamination. The nitrate treatment device 
appears to be operating properly as evidenced by the water sample results taken on 
December 22, 2006, which indicates a nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance 
with the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09


INTERIM CERTIFICATE OF POTABILITY 
(pennanent Deviation for Nitrates) 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-2033. 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 and 
nitrate tests, which may be taken by the health department within six months of the date of this . 
letter. Please contact (410) 313-1773 to schedule a fmal water sample appointment. Currently, 
there is no charge for this final sampling. 

Date ofWater Sample(s): 12/04/2006 & 1212212006 

Date ofWell Completion: 04/09/1999 

Respectfully, 

//- / / p7~/L.--C--""'---- /.--~e/ ____ - -. 

/ Kevin Wolf, Sanitari 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 4101252-7742 

Telephone: 410/584-9099 


Fax: 410/584·9117 

Email: 


ttacelab@connextnet 

www.tracelabs.com 


Maryland State Certified 

Water QIIAlity Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 

Requester: 
Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

8/0 Number: 
Report Date: 

61052 
December 5, 2006 

Property Sampled: 17235 Hardy Road 

County: 
Subdivision: 
Lot#: 
Building Pennit #: 

Howard 
Spring Hollow 
18 
8001580]5 

TaxMap#: 
Parcel #: 

7 
528 

Dateffime Collected: 
DateITime Received: 

Decem.ber 4, 2006 at 11 :50 am 
December 4, 2006 at 2:05 pm 

Sample Location: Powder Room Tap 
Sampler ID: 7334JB 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Wen Tag Number: 
We1l Condition: 

HO-94-2033 
2-Piece Cap 
Satisfactory 

Water ConditioninglTreatment: .NONE 

PARAMETER RESULT METHOD MCLI"'SMCL 


Nitrate 11.7 mgIL as N SM 4500D tOmg/L as N High 
Turbidity <l.ONTU EPA 180.1 10 NTIJ Pass 
pH 5.1 Units EPA 150.1 "'6.5-8.5 Units "''''''' 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

m()/} VJ". <G1(~ 
~ 

Manager-Drinking Water Testing 

MClPMaximum Contamination Level 
*SMCt=Secondary Maximum Contamination Level 
""'*A non-enforccable para1t1eter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com


CERTIFICATE OF ANALYSIS 


~ 
.... 

TRACE LABORATORIES 
5 North Park Driv.e 


Hunt Valley, MD 21039 

Telephone: 4101252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.rra.celabs.com 


Maryland Stat" Certified 

Watt;r Quality Laboratory 


No. 318 


Requester: S/O Number; 
Trinity Homes/TBI Homes Report Date: 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 

Property Sampled: 

County: 

Subdivision: 

Lot#: 

B....i1ding Permit #: 


Dateffimt CoU~t"d: 
Dateffime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

21043 

17235· Hardy Road, Nitrate Retest 

Howard 

Spring Hollow Tax Map #: 

18 Parcel #: 

B00158015 


December 22, 2006 at 9:25 am 
December 22,2006 at 12;45 pm 

Kitchen RIO Tap 
6551DB 
Yes 

Residual Ch <0.1 mglL: Yes 

Well Tag Number: HO~94-2033 

Well Condition: 2~Piece Cap 
Satisfactory 

Water Conditioningffreatment: RIO System 

61373 
December 22, 2006 

7 
528 

PARAMETER RESULT METHOD MeL 

Nitrate <LOmgIL as N 

MCL=Maximum Contamination Level 

10/10 39\;;id 

SM4500D 10 mg/L as N Pass 

rc;Y~a~

~erR.Beam 

Manager-Drinking Water Testing 

L1151;>89011:> 

http:www.rra.celabs.com
mailto:tracelab@connext.net

