
.. 
CI11 6903~~ :~J:~~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY A 5,-17(THIS NUMBER IS TO BE PUNCHED NUMBER 3~IN COlS. 3·6 ON All CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~\~\~ 
PERMIT NO. 

DATE Received 

'" 
~ ;;t£;i' ;;. 'f0' 

~M "PERMIT TO DRILL WELL" 
11M DO yy 22 26 - 9r - IS'f{ 

8 13 15 20 (R5 NmE!IT F<5l5i'j ,,~'-: \I.J 26 29 30 31 32 33 34 35 38 37 

OWNER W n ...I-OJ4 ,.3.... /\~u;J/lP- -­
STREET OR RFD -­ /'Ira d­ .0 -­ TOWN u~~ I 

SUBDIVISION ~ Wa&Za~ ;:JL. SECTION ;J.. LOT 3.3 I 

WELL LOG GROUTING RECORD C®J no Cl3t 
WELL HAS BEEN GROUTED Y ~Not reql:lred 101' driven wells 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE O~ MATERIAL (Circle one) 3COLOR, DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET l: CEMEN CM BENTONITE CLAY IBICI 8 8 

additional ...... II needed) I FROM TO bearing 
NO. OF BAGS ~ NO; JJ POUNDS 

45
1 !f>$'/) ).0 •PUMPING RATE (gal. per min.) 

6S' ,GALLONS OF WATER to . 
METHOD USED TO 'J3Adui-5 

.5rv,/gi..., a DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 
Irom () It. to G 'I It. 

WATER LEVEL (distance from land surface) 

(iA '7 nlJ.i~~ 6;1,--­ 'Pol/tJ 48 TOP 52 54 aoTIOM 58 v -.ienter 0 If from surface) '10 
/JJtJ{;. 

6=~ 
CASING RECORD BEFORE PUMPING ft. 

17 20-
~ ~ 53

W r insert WHEN PUMPING ft.
appropriate . I 22 25 

/ code W ~btw TYPE OF PUMP USED (for test) 

~air ~~on ~ turbine 
M~"N Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrllugal I-R I rotary 
other 

sf: (nearest inch)1 (nearest loot) [QJ (describe 

C; ??­ 27 27 27 below) 

eo 61 63 64 66 70 [Djet (f: Sl)ubmersible, 
E OTHER CASING (if used) 27 ( .... 21'..,. 
A diameter depth (feet) C 
H inch from to 
C ~UM~ I~SIALLEO 
A 

I II It , 
DRILLER INSTALLED PUMP YES 0

S (CIRCLE) (yES or NO) I 
N 
G 

, .. II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29.t-) CAPACITY :a~~te BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

" CI2U 
37 41 

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

, 1 7J'o ?~ 
(nearest ft. ) 

;J.rtJ 43 47 

WELL HYDROFRACTURED (!i ;@J E 8 9 11 15 17 21 ®)GHEIGHT (circle appropriate box 
A and enter casing height) 
c 

2 

+ -I LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 

49 

A A WELL WAS ABANDONED AND SEALED S Q below ..!t (nearest)WHEN THIS WELL WAS COMPLETED C3 

E 
__ foot)

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

I P 
TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOTSIZE1~ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUR!Mh~~l1.TO ,,,,LL) 

DRILLERS Lie,&!S 0 '" :;:J. f/ , GRAVEL PACK I I I I (;;JIF WELL DRillED;t~ WAS FLOWING WELL -
DRilLERS siGN INSERT FIN BOX 68 66 

##.~(MUST MATCH SIGNATURE LlCATION) 1 MOE USE_q,NLY 

lIC. NO.1 L (NOT TO BE FILLED IN BY DRILLER) W JS _o D ~ _ I T (E.R.O.S.) wa 
~'\~. I ~\ , 70 72 

® 
- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

1 

1066 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ::z. '8 L.I ~7 please type 

STATE PERMIT NUMBER 

1-1-0 - ~ ? - I ~~c, 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNERINFORMA TlON 

~~ 
8 MM DD YY 13 

I Wa~t:k S'" . 
Firsl Name 34 

36 Sireel or RFD 55 

;7./737~rY~ 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

I ~~711~~ M S D 6~y' 

~ 
ril r' ~ 76 Lice~seNo . 81 

I ~ I~ W.d.R fk,~ I 
F Na e 

I 6-5'1:2- ~(ld 7J1I,44y Nkl?71 
Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAII.,Y QUANTITY NEEDED 

8 

Dale 

12 

SOC> 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIALLl!:;'.V1RRI GATI ON 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;:1:-:--=3=-...::.o-,{)==­·--:::::,1 FEET 
24 28 

APPROXIMA TE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

B ED (or Augered) JETTED 

NEAREST 
INCH 

30, AIR-RO~ AIR-PERcussion 
37 

CABLE REVerse-ROTary 

Jelled &, 0RIVEN ,. 
ROTARY (Hydraulic ROlary) --­ . 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( lliJA HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [lli 

[QJ 

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 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 

SPECIAL CONDITIONS 

~(J ;;J... ()O~ G t) 0'------ --­
PERMIT No. I/o- '5- Is ~6 

70 71 72 73 74 75 617879 

NOTE ~ AJ.'PR0\lINC, Al!1HORllIES SHOULO USE SEP4A .....TE SHEET If: NEEDED . 

B 

'. 
23 SUBDIVISION 42 

SECTION I :J­ LOT I 3.3­ I 
44 46 48 50 

152 NEAREST "~ 71 

MILES FROM TOWN (enler 0 il in lown) ,::1:::--_Lf__==--=M=--=I"...,I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) rwI ~ IE1 

34 7S 37 
~;m~T 

DISTANCE FROM ROAD F-"'­
ENTER FT OR MI 38 39 

TAX MAP: ;l J BLK ~ PARCEJ /1/ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I hb'lh:.r cI @
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4... 

WITH AN X 

SOURCES OF DRILLING WATER 

1. W-UL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1 ~1 ? 

- 000 
000 

000 
63 

N ~------------------------~ 

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

N 

r 
DENV-Perm~ 97 

@ COUNTY 



Re '/ i ew 

FIELD bATA S HE ET 

HOWAR D COUNTY WELL YIELD T EST 


,;-: ~ ~ .~:::-::c:.: So. (fO - 9..5-- IS"t t ' 

~ .::::: :::~::.; C ~- orooe!'cy (road) /rI _ . ..J a 


j?"""' _ .. ~ /,] "' .... ..h ;, II~-'--'-:;:::;:j r'-"\....:...~":OO:;'K-"'=--=D---;--~-=-=----:-:--:__--::-:----:--__-=---_~_ 
~ -:;: ~ '.' ; 5 ~ :;.; ~ '" ~UIiV !d:::. Lo t ~ B 1 0 c.l< P 1 a t 5 e C . ').0.. 

,,~c c :;" i ~ ~ e!' ~ in~ OWne r /{p,,<1141:;;;:-u:J~ S -1-,-­

,J d;1 •
02pr:.>-: of well r7V 


:;;s.: :.::ce of rr.easuring point (N.P.) above ground 

~::=:ir.: ;.,.·a.:e !' level (S.W . L. ) below H.P, 


.<qh !'ace pumping -- reservoir drawdown 

'-:,:,'1.7'<2 pump s ca1'ted 7.' 30 Pumping ra ce ----.....;~-O..-..:1A+E~=-:....-
;0'::31 time I~n;'" to reach pumping water l e vel ,"-3 ft. e10w H.P. 

~ eCcve!'y pump test data - observations to be recorded every 15 min uces . 
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'--: : . \: ~ ( i .! 2 j WATER LEVEL PUNPING RATE FWW METE R RE).DING . CALCUUTF:::; .:. ~ ':"~;'I' 

.7''':'.--: ~:: ~ ir.­below H.P. time tolill .1'/ (if used) (gallons w~e .r 
: 2' : ','2 i 5 gallon bucket minuCe ) 

7: ;.1'" .f$ , 3 ~ . _:!J.CJ .fl_ 
:!,,:r 

;:(11" 53 ,;. '1.' " . .-. 

f1~ IJ 
~ 

b.3 l .~ 

S?: 3D 4"3 J M ..-­
f :1IS 53 .J ~ 
"i:tJO I ~3 .J ~ .­

9' I~ 5~ 2.tJ 
9,~ :..;~ .; ~. ._­

9,' 'I~JI' I 5~ ;J Lot: 
-..-.­

Id!~ ~!J ~ ~..... ' 

I~: Ii' I -' ;J I .20 
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--------Page' _____ of ___ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
". 

Well Permit No. HO - ~-I!r~ 
Location of property (rOad; A;ruJ B 

~~~~~~--~ ~ __-_- ~ ~ s~ . -·----~Subdivision ~~ei~ ~9L L~o7t~$2r.3~~B~1o~c~k-- _-_~p~1 a~t~~~_ ~~~e-c- ·~__
Well Driller ...:f, ,..,..,." oc. Owner __&...K::.:I,____)..../.;;::c..r~~...-.....:~......- ______ 

.".:". 

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 H.P. :. 

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

j 

TDfE (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) 

. 
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I 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_o_be_rt_L_.F_e_ez_e_rc_o_._________ Telephone #: _4_1o_-7_8_1-4_6_5_5_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber 
License # and name of individual respon
Name (print): Joshua Henricks 

Licensed Well Driller 
sible for the field installation: 

Licensed W

License# 

ell Pump Installer 

P10173 
--:-----,-----,-- ­

..A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _N_v_H_om_e_s_________----,--Telephone #: -:-4-c-10:--3=7_9-_59-,,5_6.,.--,,~-----
Subdivision: Warfield EslBtes Lot #: _33__Well Tag #: HO -~- 1546 v' 
Site Address: 14714 Lear Court 

~---,,--------------Glenelg, MD 21737 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 20.0 GPM NSFIWSC approved:~ Conduit min 18" B.G,:_Ye_s__ 
Depth of well encountered at time of pump installation: 240 (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17_8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ 


Piping to house House Connection 

Type: _P_oI:....y-,--",.-----,_,- ­ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(s' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_S__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 

J~H~lNJvs, _D-c-ece_m_be_r_18_,_20_1_4______ 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp_ Requested:' '). {(b { \ 5" Date Insp, Approved: 1.- 1(? (\ 5 Inspector:_.::::-._!';;C
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade _-"',/'---_ 

Two piece cap installed and attached to casing securely L 
ELec_ conduit extends at least 18" below grade/attached to cap properly :; 
Safety rope not outside of well cap/casing _-"v,--' __ 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection V' 
Adequate grout observed below pitless adapter ,/ 

http:26.04.04
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eXHIBIT TO ACCOMPANY 
Wf.LL PfRMIT 

LOT 33 
THE WARFJeLD5 n 

5e.CTION TWO 
Lots 6 Thru 66, 

Cemetery Open 5pau Lot 69, And 
Buildable Preservation Parcel 'A' And 

NOF}-Bulldabie Preservation parcels 'B', Thru T 
Tax Map: 21, Grid 23, Parcel: 55 

Tax Map: 27, Grid 5, parcels: 56. 109 And 1+4 
Fourth EJection District 

Howard Coo nty, Maryia nd 
Date: December 6, 2007 

F-07-04-0 
~ -­
:.:: 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossl1lan, M.D., Health Officer 

March 2015 

Homeowner 
14 Court 

Glenelg, MD 21 

RE: Warfields II, 33 
1 14 Court 
Building Permit: B14003838 
Well Permit: HO-95-1546 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the was 
granted on 3119/2015. Final approval well line connection to the dwelling was on 
2/612015. The well construction was completed on 4/3/2008. Water samples were collected on 
3/912015. 

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. This certifies that the initial sampling of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
1546. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is of coliform and fecal 
coliform bacteria is prior to the after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabiiity will result in a Notice ofViolation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed tbree months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving 

L:;:WOlf'EHr~ 
~~~r~mental Health 

cc: Inspections LOProgram ,lcenses, and Permits 



NTS 
Maryland State Certified Laboratory #318 

NTS - BALTIMORE 
Formerly Trace Laboratories, Inc. 

5 North Park Drive 
Hunt Valley, MD21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 

www.nts.com 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 99051 

Robert L. Feezer Company 
Attn: Rick Cross 

Report Date: March 10,2015 

6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 14714 Lear Court, 21737 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler m #: 
Samples Iced: 

County: Howard Subdivision: . The Warfields II S2 RSB 

Daterrime Collected in Field: March 9, 2015 12:22 pm 
DaterrimeReceived in Lab: March9,2015 1:31 pm 

Well Tag #: HO-95-1546 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER . METHOD MCLI*SMCL I RESULT 

Total Coliform SM 9223B Absent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500-N030 10 mgIL as N 9.8 mgIL as N 

Turbidity EPA 180.1 10NTU 4.5 NTU 

pH (Field) SM 4500-H+B *6.5-8.5 Units 5.8 Units 

Sand Absent Absent 

B14003838 
7483AM 
Yes 

Lot#: 33 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 

Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shal.l not be reproduced except in full without the written approval ofNTS. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 






