
• 

TYPE O~G MATERIAL (Circle one) 

t-D-ESC-R-'PT-IQN--(U­..----.---==---r";:l;:=-t CEME~I BENTONITE CLAY 1BI cl 
addnional -.. K needed) FROM TO 45 46 '" ':l.,. 'I ~ 
I-------~-I__-+_-_+=:;.:;..;a-t NO. OF BAGS .,t(-, NO.;OF POUNDS 

GALLONS OF WATER /J$ 

E 
~~~~ 
insert 

appropriate 
code 
below 

9'3 ~j-
9 11 15 17 21 

23 24 26 30 32 36 

C 3:.....,-_-,­__________.".­______ 

R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
......_...;W;,:.E:;:;L:;,:L~_____________--I E SLOT SIZE 1 ___ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~~~M~~~I~I~~t'-iH~~:~I~~~O~T~~~I~N:~is~~~ OF SCREEN 56 eo INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il dillerent Irom permittee) 

DENV-CROO 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WEll 
INSERT F IN BOX 88 

MOE USE ONLY 

om o 

sa 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

....­
YES ( 0 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

LOCATION OF WELL ON LOT 

(nearest) 
foot) 

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

~J 

--~~------------
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 ft. to ft. 

, 

EQUENCE NO. 
(MOE USE ONLy) 

.1 2 3 Il .. • 
(THIS NUMBE~ IS TO BE PUNCHED 
.IN COlS. 3 · 6 ON ALL. CARDS) , 

STICO USE ONLY DATE WELL COMPLETED 
DATE R_ived 'g 

MM DO VY a ':2. 
Depth of Well 

8 (fo NEAREST FOOT) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 IfrJ~- 26 

GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED I-------...:.....------------t (Circle Appropriate Box) 

COUNTY 
NUMBER 

PUMPING TEST 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!J 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


46 52 54 58 
enter 0 il Irom surlace 

CASING RECORD 

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)! (nearest loot) 

~ /00 
eo 81 83 64 70 

E OTHER CASING (il used) 

A diameter depth (Ieet)

C 
H inch Irom to 

~___~II ~----
S 
I 


L-___~II 
~----

screen type SCREEN RECORD 

or open hole ~ U 
BRONZE(a~;~a~ 

~bebW) ~ 
DEPTH (nearest fl.) 

I~'__~ 

.~,___~ 

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

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-_______~ 

METHOD USED TO 1) 
~~-=~_...J 

1 15 

MEASURE PUMPING RATE 1...1--=CI..
WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 

WHEN PUMPING fl. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [R] rotary 
27 Z1 

Wiet ~Ubmersible 
27 

[:rJ turbine 

other[Q] (describe 
27 below) 



---

22 

EMERGENCYfTEMP NO. IF ANY 

DENV·Permit 97 <2l coUNTY 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON 

36 	 55 

57 Town Zip 76 

please type 

STATE PERMIT NUMBER 

h ' I _ r ' 
70 till in this torm completely 79 

DRILLER INFORMA TION 

I ~tm~ M S D O~sI 
Driller's ~ 76 License No. 81 

I ~.pL 17?fo/"! tdJi. i)/ULU,., 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL . PER MIN .) 8 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

B 

B 

LOCA TlON OF WELL 

Ii 

21 

-??LJ 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ""; 37 

42 

30 

DISTANCE FROM ROAD -../_ 

ENTER FT OR MI 3a39 

TAX MAP: BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ottq ~kf} 0;;' ,A '''IS"ila~T?:F-
STATE 
SIGNATURE 

DATE ISS~ED 

I }O-II-(JJ-­
43 ...... DO vv 48 

NORTH 0 
GRID ..".,.-____ ° ° ° 

50 55 

INSERTS­_ _ 

la/11M}
EXP. DATE 

EAST -. 0 
GRID ....,...,.-' ­' -'--__--"°'-"'°7.°"57 63 

'101 	 1 MESTIC POTABLE SUPPLY & RESIDENTIAL 
t-ARRIGATION 

Ifl 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'::J 	 IRRIGATION 

OJ 	 INQUSTRIAL, COMMERICIAL, DEWATERING 

I£] 	PUBLIC WATER SUPPLY WELL 

[TI 	 TEST, OBSERVATION, MONITORING 

@] 	 GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 	 I FEET 
28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (efrcle one) 

BORED {or Aug retl JETTED Jetted & DRIVEN 

~iiF~~ ~ . AIR·PERcussion ROTARY (Hydraulic Rotary) 

6ABL"'E n REVerse·ROTary DRive· POINT 

other ~ 
REPLACEMENT OR DEEPENED WELLS 

r;:::::;~ (CIRCLE APPROPRIATE BOX) 


@ HIS WELL WILL NOT REPLACE AN EXISTING WELL 


~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL Wl). l REPLACE A WELL THAT WILL BE USED 
f51' 39 ~ 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 

(tF AVAILABLE) 41 52 


- -----1 
Not to be tilled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER , ____ __G__ _ 

PERMIT NO.1;!0 -9~ -&-i 
7 71 72 73 4 75 76 77 78 79 

SECTION '-:-:-_---::-::'1 LOT I I C I 
44 46 48 50 

J.:Jrh '.dA. ,;.? .d­
52 NEAREST TOWN 71I 

MILES FROM TOWN (enter 0 il in town) I'=-'-_....-:;..t:.~ I=--=:--='M=-===-'I 
73 76 77 78 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. CJ.J..L.tL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

760· E 

~N 

{Cd.,. 

SPECIAL CONDITIONS 
N()II _ -U'J'..nvJNl> ~u IHC)fImfS ::: MOtJ lD LIS E s( rA~;' fE &ofFl If f!i!f F EO ... 

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

N 

-

000 
000 

~------------~ 



Review 0 ~ SR.\;("Page ~___ of 
--------------~~-

Date 11 - I tf--. 6?= 
~ I ~) ) OJ. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - q4:.-:352:>~~ 
Location of property (road) ~~-.~~~~~~~~~~~A~~~~~______~_____________________ 

Subdivision __~~~~~+-~~~-L~~~~___ Lot ~ Block Plat s,cc . 

Well Driller 
 Owner b :Sr :r&J* '* S15~ k.t b..XL> 

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 s tarted ____________:_-- Pumping ra te <, O~ .~ y - _____~___.,tf...,/:......<..:/Yl~ 
Total time '3 0 MI r" to reach pumping water level "'2.... 3 ft. belo1i H. P.I 

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

1 

TIf.1E (in 15 
minute in­
terva1s 

7·- oCJ 

7' IS' 
rJa 
7'(/$ 

e:d~ 

g.,'" 

~ .~ 

g;¥f" 
r.-<.;o 

1: IS­
- _,d 

.. t.{{.>­ . 

10."00 

J(J:'S" 

I 

I 

WATER LEVEL 
below M.P. 

I l../ I I 

2. 3-' 
2":?.3 

) ~3 

233 
,~? 

.L 3 

3 

.? 33 
2 ~3 

_ ~ 3 j 

'2 ~ ~ 

~3'3 

"2.13 

PUMPING RATE 
time to fill J/ 
gallon bucket 

31Juy 
7' 

! -y'" 

.,-
Js'" 
JJ­

1:>-

Ir 

I.J 

154 

IS" 
I 

/$ 
,~ 

I 

FLOW METER READING 
(if used) 

I 

CALCULATED FLOW 
(gal lons per 
minute) 

au,"",",, 
J ,... 

..; 
Y 
¥ 

~ 

'7 
Y 
J,/ 

.,I 

l' 
1/ 

, 

HD-224 
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HOWARD COUNTY HEALm DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTIl 
WATERANDSFWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-264S 

infl)rmalion Form For the Installation orthc: Well Pump. Pit1~S9 Adapter. and Supply i J.'!in& 

NOTE: TIle ilaJtal1er is'lUpoalible for r~lIstillC u illJpec:tiOIl prior to , lDl Oil the day of the I :tired 
lIUpcctioa. No ~rJr. i, to be CllftI'cd util aplJroved by tlle Health Dcpar11ll1ent. .\JllnstaliatloD3 II I It CDlDply 

witll the N.~Ou1 Stalbrd PlullabiaC Code (NSPC. U lJIIeacled locally) !!!l! COMAR lCU'4..04 (I DWell 
Coutructioa ~atiou). Sub.illian of. complete fona it ftgQir~d prior to yse aad Occupane I approval. 

Comp.1D)'~~ §i1?rC£{tJ~t5 ..__ Tc:tcphone t#~ 4,0. ")'1s - '$/6,70 

. ~L~~h lie.-~ 

(Mad time ODe) Liceoscd Plumbc:r = Licensed Well Pump InsUller;"n:H? 
License , and name of lndiYj.du:lresponsible for the field instaI1alion: 

N2me (Print): AIte~p\oI\ Liccl1!lcil C'!'btl. CO" 

·A licensed incIiyjdualmllJt p('rform the :lctuaJ iasulI:atiua. Apprentices must be uodcr thll dil"l!C' 


IIIpc.."ulell of • lieCDRd jouroc)'maa er mD.Jtcr plumber. pump inst:lller or well driller. LiC:CDSCJ I 11 be 

..bj«ted tD rtekt 1'Crifieadcm. 


Name olPropcr1)' Owner: To\~ c5 	 Telephone II: lAto - 4i., -<.0.).9... : =.:--_ 
LOlli : .J.J)_Wdl Tag fI : HO -~-~ . ~ SubdivUion: ~~-r~Site AddleD.::;; 

LOixx:\\)II\e. I'f:(l. 
SUbIDft'SiblCSc". Dlllta Pi1tc~' 64a0tsr Well CAP and E1~de Cllndai 
Make:090.. ~ Make: (A DdsM Two pi~ watertight cap: W~~ . 
Model 11: SSe.i"£> MQdcl":~ Sctccncd, ycntcd well cap:.Jtc.;i _ 
Pump Capec~'r ~_ GPM Dcplh:..!dtz.. (36" min) Cap $Ccured to <4liil1g:~ 

WcU Yicld:~(jPM NSF approvcd:~ Conduit min 18" B.G.: ..,~~ . 

Depth of wc:J1 ~ounten:d al time ofpwnp installatiDn:~(fcct) Conduit secured 10 well cap:....,., : ~ 

If pump I::apaclty c~ccds lIVell yield. a low ,\\-.te{ cutoff swilcn is required by NSPC 1990 Section 17.8. I 

Torque IPTestors or cable guards are required - Must circle onc 

Safety rope, if ulcd. attached to inside of well t:uiDg wilh eye bolt ",lit-


HOII~1l Cnnnectioll 

PVC sleeved to undisturbed soil at wall penetradon: f{~S 

ApproldlnalC length of ~lccve:__S__ 

Sleeve caulked and £eakd properly: '1~~ 


Dc w;lt~r !Up.pl,. ti~ it required 10 I,.: at lellst ttu feet from the JCptic tank. puml~ (bamber. UWI I paplac. 
dfnrlbutJoa .NS. cfnunfiC:lds, IIId KWa~ reserve 21"1!2.. II tlli. c:tIlMt be 2cco.plisbed. ~ontact til : Om" for 
IlIpnlYa) pnor to illstallatiou.. 

~~~ 	 lJ- la-cd
SlgrlOlture orcompany repn:sentative respo:....--II$I-·:-:-b-,-le""'r.,-or-in-s-ll1.Ilation dale 

lor Belll'b Dqartment UK Only - Not 10 be completed by Installe.. 

Dale ~. Rcq~: 	 . Dale Insp. Approved: q 9 
INpa:uon D~: P,Ucss Ildaptct- and water supply line at least )6" below gntde --'-:;+~f-f-----..I-.,... '2V 

Two plec:e ClIp installed and attached 10 casing sccun:ly IJid 
EIc:c, coaduit extends at least IS" bcfow gradc/anachc:d to cap I'topcrly 
5a:ty rope installed inside of Well casing ---""'"--? 

Correct well tag attac:becl property and easing 8" above finishccl grade 
Water supply tine slteved adequar.Cly at howe cOlUl¢CtiOJl 


Adequate grout ob$crvcd below pil.lcss adapter 


HD-21S(Rev • 8/00) 
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\h 7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-6300Health Department 
website: www.hchealth.org 

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

November 22, 2004 

Toll MD II LP 
7164 Columbia Gateway Dr., #230 
Columbia, MD 21046 4Itr'1fCj"-WS3 

SENT VIA F ACSIMILE 4@-~~5-9297 

RE: Waterford Farms, Lot 10 
3 169 Lorenzo Lane 
Woodbine, MD 21797 
BP #: BOOl46237 
Well Permit # HO-94-3534 

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 11118/2004. Final 
approval of the well line connection to the dwelling was approved on 9/2112004. 

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 pennit #HO-94-3534. 
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: 1111512004 & 1111812004 
Date of Well Completion: 11/19/2002 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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



