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

yy 

WELL COMPLETI~ REPORT 
FILL IN THIS POP'iM1::OMPLETELY 

PLEASE TYPE 

:;~UU~N\;~ NU. THIS REPORT MUST BE SUBMmm WITHINSTATE OF MARYLAND(MOE USE ONLy)90 I 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 COUNTY 

NUMBER 1 
ST/CO USE ONLY 
DATER~ _ DO 

8 

OWNER ______~~~~r_~~~~~~~~~~--_,~n..~--------------------------------------~ 
STREET OR RFD.~._______:::or:_--..L..L.;...!...¥'="...-..4~p:.:.;;a,,;....--..:.-I..S-Io"------- TOWN __-"L /..... IoU..,;N!.____.:__-------I~5u.a~a

~~M~OO ~T 4 


1'2, 3 4J:"?"" ~ Not reql:ired lor driven wells1-------....:....------------1 (Circle Appropriate Box) 
WELL HAS BEEN GROUTED 

PUMPING ruT 
TYPE OF GRO NG MATERIAL (Circle 

46 46 
.~ 

~.....:...______ 

one) 
HOURS PUMPED (nearest hour)

I-oe-SC-RI-PTION--(-u..----r--""'F=EET=--""T""==--I CEMENT rr.Ti.m BENTONITE CLAY IBIcI 8 9 
edd"ionaI __ 11_) FROM TO ~' 

I---------+----t--+=;.;.;..;.II-I NO. OF BAGS / l't" NO. OF POUNDS ' ) •PUMPING RATE (gal. per min.) ..,..,........;.;;.__"""""' 


1-............W.....;;.EL-L_______...... - ........--___- _____....:---tI ~ SLOT SIZE 1 -- 2 -- 3 - ­
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~M~~lr~~tLiH'i~f~~I<:~~,:lil~~N:~M~~~ OF SCREEN ...,."..._____=_ INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 

KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 


GRAIIEL PACK 
IF WEll DRILLED 
WAS FLOW,..u WELL ~6'r u
INSERT F IN BOX 68 68LL 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MDE USE ONLY 

LlC.N~_D _ 
(NOT TO BE FILLED IN BY DRILLER) 

wa 
\ ?b , I 

__ T (E.R.O.S.) 1 ~s 
70 n 


SITE SUPERViSOR (sign. 01 driller or journeyman 74 75 76 ---­
LOGTELESCOPEresponsible lor sitework il different Irom permittee) 

CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 

TvI' $Of( 

~ ~t.o-Io- St,,~ 

~14..t.. St.",re.. 
~£ S'~ 

gl (J~ $tAe.. 
!3I",1E Stll'=­

NUMBER OF UNSUCCESSFUL WELLS : __.:.:::.__ 

~yB8I WELL HYDROFRACTURED L.!.J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

o 

So 

5'5' 

~­

50 

11 15GALLONS OF WATER_.....:;,.c->/..;;:
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE ~,_ ---'..:.... _ ____~ 

Irom 0 It. to 7 0+- It. 
WATER LEVEL (distance from land surface) 

enter 0 il Irom surface 

CASING RECORD 

46 TOP 52 54 BOTTOM 58 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
I 22 25 

TYPE OF PUMP USED (for test) 

~~~ 
insert 

appropriate 
code 
below 

IE ~ [!J turbine~ air !NatonNominal diameter Totaldeplh 

CASING 


M IN 
top (main) casing 01 main casing other 

(nearest inch)1 (nearest loot)TYPE [~] centrifugal [ID rotary [QJ (describe 
27 27 27 below)L -..;.,r~ 

60 61 63 64 66 70 (iJillUbmersiblemjet 
27 

C 
A diameter depth (Ieet) 
H inch from to 

PUMP INSTALlED 

E OTHER CASING (il used) 

~------~II I~'____~ ~---­ DRILLER INSTALLED PUMP YES No , 
S (CIRCLE) (yES or NO) ./ 
I 

~------~II I~'____~ IF DRILLER INSTALLS PUMP, llilS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

~---­

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

screen ~ 

CAPACITY:appropnate BRONZE HOLEt~)~ U ~ 
GALLONS PER MINUTE 


below 

code 

W ~ (to nearest ga/lon) 31 35 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
(nearest ft.) 

47~-6 )::'C 
11 15 17 21 

aboVe! LAND SURFACE 23 24 26 3032 38 
_ (nearest) ~3 [;] be/ow foot)

R ~38~-:39:-:- 41 45 -:4::"7-----5-,-1 49 50 51 

E ............--LOC-A-no--N-O-F-W-E-LL-O"'N-L-O-T----....
f 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY, 
8952 

6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - 'f5 - 0107
please type 

70 fill in this form completely 79 

OWNER INFORMA TlON 
8 MM DO VV 13 

~.~/+", ~~I.J~~;' 
15 Last Name Owner First Name 34 

I J~/~ ~< t<' 4-ut£ 
36 Street or RFD 55 

I ~L ( (C o+r C "+-il P-1I') Z./O\,(3 
57 Town State 72 Zip 76 

DRn..LER INFORMA TlON 

/.~#~e 
76 License No . 81 

::;:::~ 
Firm Name 

LI/t> 2 'I &,,/y. 1f?J. J?2,I-~':; /W/J.. '2j;J,J/ I 
Address 

I ~ c;: ~:~ ~-Z:>-c~ I 
Signature Date 

B 2 WELL INFORMA TlON 

22 

2 APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
c..l.£YI~lR I GATI ON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '0-,1 :-:--_I-=SU~_--::-:o'l FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ AIR -PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
......-:::.~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 

39 [§J 

[Q] 

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

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 DE~PEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER _ ~ QQ·:t GQ t l 
P_E8MIT No #10 -9~ - D107 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

r-=B---,---=­3-, J/ LOCA TlON OF WELL 
I ~~H~ I 

B 

8 COUNTY 21 

I ~e OJfSt!C 4-/ S-lo~.:J ~k 
23 SUBDIVISION 

LOTI 4 I 
48 50 

SECTION 1'-:--;--­_ --:-::' 
44 46 

L,..5 do""'/ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) '01 c=-"".I=­_--=:--='M=-=::--'I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /5"0 37 

DISTANCE FROM ROAD 

l. 
42 

71 

30 

~L
WEST~ 

SOUTH 

/+. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _ _ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~b © A S'Jlcl 
COUNTY NO. 

INSERTS _ _ _ 

DO 

41 

'l'!k~ I 
NORTH 5'12 
GRID "'-=­---'-_=__ 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . H.lL 
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E /!;1:JI: 175 

000 
63 

• 

000 

N 
~5q2:-~oo_o____________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 

DENV·Permll 97 ~COUNTY 



Y.. 
Page 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL HELD TEST 

Well Permit No. HO­
Loca ti on of proper t y (·-r--'o'--'a~d-:-)-~r-i':""I-~-!-I'\--"---='-:~ id vv­
Subdivi~ion 7~: (~) ~~1r= (0'~ ~ .~.~~-c~'-~~~~~--~~K:~~L--'o~t-7T---B~l-o-c-:-k-------p~l~a-t-------S-e-c-.--------

Well Dnller &ifu- P!. e H<~()~: Owne r Tr·'r\·,t0....., 1'\~r~SMitk ftlf'rfy 

~~~~~n~: :;l~easur!nf~int (M.P.) above ground ~,q-----------------------­Static water level (S.W.L.) below M.P. __~cl~~~~~____________________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started f:r-?o Pumping rate /0 6"~ 
Total time It; h./~ to reach pumping water level ~ ft. below M.P. 

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

I 
I 

I: 

I 

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.$:. (if Llsed) (gallons per 
terva1s gallon bucket minute) 

I/.' 3 0 ~<..f ,At;­ t,. ~<!c- /0 6f1~ 

Tc:=srS/7/-h.r.c./ 
r. '-is" ~ 19­ '- Sd /C 6.P1'ot 

5': 0<:.) a{j ,v ~ ~ /Q 64Lo. 
9: IS- J-l) j;I­

'" £eL /0 &Pili 
9:3P ;;.K' II b // j O I, 

<; I t/j­ .;l.6" II ~ 'L la I, 

IO~OO "-8" If h 11 /0 I I 

IO!IS J.r t4­ I:. ~fr /0 6"$1..., 
)0: ]0 d.K #­ b 'Sec.. 10 (-i~ 

/O! '-11 ~)/' p;::­ b ~('- /0 hr;lll<.. 
. In 00 ~ 'I b If II / 0 1/ 

/1//5 .:J-.Y I, b " .10 , I 

II! ~ ~ ~ , ~ ..1 0 f1~ 

JIIYC) I dllr /Ii b Sec ../0 f)//It 

l 

1 

l 
I 

L\ 

HD-224 I 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-26040 FA-X: ("10)313-2648 


InformaticD Form for lh. IAmUation if tJae Wen furoR. Pltless Al!lpttr, aDd Stlpplv Pipin;: 

NOTE: Tile III.taller II r.po~"le ror Hqlaeslinc aa hupecdoD prior 10 9 am on Ibe day of the desired 
hupecrioa. No work II to be covered uti••pproved by the Heallb Departm.al. AJI inSlanations must comply 

with tbeNalioDa' Standard PIUJDbjul Code (NSPC, 15 ameuded loeany) and COMAR 26.04.04 (MD W~II 
Construedo. Reau.adoAl). SII'uplsaIop.ra complete form I. required prior to lise and Occupllnn !Dprov:al. 

CO-I'::' S~t~ 14& T.!q>bo",," kilO· '1'15' OSlo;;>' 

(Must circle oDe) Ljc~ Well Driller Licensed Well Pump Installer 
Li~cQSe II and na I'Cspoasible (or the field installatioD: 
N.a.mc (Print): Lic:cnse# iJ1.8S­
-A Iiccnsed illdivldua ., perrorm the actual iautallaUoa. Apprenllces must be IIdder Ihe direct 
lupe"I,ioD of a IIcnsed JourueyllWD or masler plumber, pump buC:aller or "'ell driller. Licenses may be 
subjected to field ".rlne.tion. 
Name oC Prope~ Owner:_,.......~~_."."-2',.....--,___ 
Subdivision: --.:C~~~~';"--';';::.w:O~-I-...s....<~~~___ 

Site Address: _.L.I...L..,.jIC>.....L.:..I...t..:~....I=.~~......I.~~___ 

Pilla' AdlRler 
Make: 
Modelll : 

. Deptb:~ 

Wdl Cap and Electric Conduit 
,/t!o/t>,,d Two piece walertighl cap :~ 

5.:recDed, vented well cap:~ 
(36" min) Cap secured 10 casin8:~ 

Well Yicld:....::la-.GPM NSF ~proved: Conduit mUllS" B. G ' :-:L{~~_ 
Depth of well encountered.r time of'pump iDsrallation:.1lf(reet) Conduit sccW'ed 10 well cap :~ 
Ifpump capacity e:tceeds well yield, a low water cut offswitch is req~d by NSPC 1990 Section 17.8.4 
1:o~~or Cable SWU'w; an: required - MUlt circle one 
Sarely rope, II used, attacbed to Inside or well culol with eye bolt i!L. 

PIDlng (0 hou~e House Connection 

Type: «_ PVC sleeved to undisturbed soil at wall penetration:~ 

PSI: ~(160 psi min) Approximate Icngth of sleeve (S foot minim\UT\): I/{;. 


Depth of lupply lioe: 31.: (36" min) Sleeve c.u1kcd and lealed ptOpcr'y: ~:6~(.::...l__ 

The "'Iter supply line Is required to be at lel.t ten reee from tbe .eptlc tank. pump chamber, seW_Ie plpln" 
distribution bOil , dr:liiBfiet, and se Ie ruene .ret. If tills UlIDot be Iccomplilhed. conlact thil offiCI for 
approval prior to iOlla 

,.. I 8"('-08 
Signature of~ompany DtaUvc rcspoDSible for UuraUarion 

Dale lJup. Requesled; Dare Insp. Approved; 
Inspection Da~: Pirle$S adapter and _tel .upply liM at leasl 36" below grade ~ c 

Two piece cap installed aDd attached to cuing t.ec:urely ./ 
Elec. conduit ext.endlat leut is· below &J1Idclatlllched to cap properly _ --'!..7--, 

Safety rope installed iDaide or well cuing ~ 

Com:~t welJ tal atlllChed properly and casiDl 8" above fmisbt:d grade :?' 

W.tcc supply lice aleeved adequately at bouse eOMCCtion 

Adequate p-out o*ned below pilleSi adapter .Z 


http:SII'uplsaIop.ra
http:26.04.04
http:Departm.al


f-­
o 
--.J 

- -- ~ 

/ 0 
BENCHMARK THE CHASE AT STONEY BROOK 

ti :~GIN~ERS '. ~D su~~ • >~NERS\: \ LOT of
\ \ \ \ \ \ \ \ , \, 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOTT CITY, MD 21043 
SCALE: 1" = 50' DATE: 8/2/05

:\ 1187\dwg\705[?fI!jl_~I5 : d..!lg,<i:or1-§,QT2IlI:f.PA :35: II AM, FAX: 410-465-6644 
me K oeera Mita KM ·2530 KX. e 



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 

August 14, 2008 

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

FAX SENT VIA FACSIMILE 410-313-8731 
RE: 	 The Chase at Stoney Brook, Lot 4 

1832 Irish Eyes Lane 
Woodbine, MD 21797 
BP# B08000308 
Well Tag #: HO-95-0107 

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 06/12/2008. Final 
approval of the well line connection to the dwelling was approved on 05/23/2008. 

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-95-0l07. 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 of Water Samples: 08/0712008 
Date of Well Completion: 1112512005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


From :TRACE LABS INC 4105849117 08/08/2008 10 :33 #815 P.001/00l 

TRACE LABORATORIES, lNC 
A Methode Electronics, Inc. Company 

5 North ParlI. Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410J584-9099J Fax: 410J584-9117 
Website: WWW.lI1ICelabs.comJ Email: info@)!racelabs com 

Maryland Stale Certified Laboratory 1/ 318 

CERTIFICATE OF ANALYSIS 


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

SIO Number: 
Report Date: 

69325 
August 8, 2008 

Property Sampled: 1832 Irish Eyes Lane, 21797 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
The Chase at Stoney Brook 
4 
B08000308 

TaxMap#: 
Parcel #: 

7 
133 

Daterrime Collected: 
DatefTime Received: 

August 7, 2008 at 11 :20 am 
August 7,2008 at 3:05 pm 

Sample Location: 
Sampler ID: 

Powder Room Tap 
9406NW 

Samples Iced:Yes 
Residual Ch <0.1 mgIL: Yes 

WelJ Tag Number: 
Well Condition: 

HO-95-0107 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT 

Nitrate 8.2 mglL as N 
Turbidity <1.0 NTU 
pH 6.5 Units 
Sand Negative 
Total Colifonn Absent 
E.coli Absent 

MCL=Maximllm Contamination Level 
·SMCL=Secondary Maximum Contamination Level 

METHOD MCU·SMCL 


SM 4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N Pass 
10NTU Pass 
*6.5-8.5 Units +*+ 
Negative 
Absent Pass 
Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

•••A non-enforcwle parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

WWW.lI1ICelabs.comJ



