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Cl11 . 14297 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 -- 8 
COUNTY Ii 7-(THIS NUMBER IS TO BE'PUNCtV-· FILL IN THIS FORM COMPLETELY 
NUMBER :s;S-c:J:;IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well OK SR;~.. PERMIT NO. 
DATE Received 

i J;; !)3 /11/ ~'P7if-T~Ja~' ... DO YV 22 .:7 ('10 26 I/-a..~103
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER b....:JI :r--"U~ r ""'­ !> 1-:>T e<- T (4{Si 
STREET OR RFD -­ r I t"'! .:l., , ...-, ,-' ·l.t~ tArI .A-.J TOWN l."J s;:;.)IIJOO b 
SUBDIVISION _W A1"fV'..Ft>1{h P1tf<fh ~ SECTION LOT 1 

WELL LOG GROUTING RECORD ,,®) no 
Cl3 

WELL HAS BEEN GROUTED Y ~Not reqllired for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF~~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT. C BENTONITE CLAY [![Q] HOURS PUMPED (nearBSl hour) 

DESCRIPTION (Use FEET ifc~::r (, 8 
9 

additional 8I1Mts If ~) FROM TO bearing 
NO. OF BAG~ 46 <j NO. q,£<,UNDS ~~ •PUMPING RATE (gal. per min.) 

GALLONS OF WATER f d 15 

/J~ sf,,,.,b I, METHOD USED TOt.:J DEPTH OF GROUT SEAL (to nearest foot~ MEASURE PUMPING RATE , :.."u.....c.J.:.ct I 

/C ~OO from 0 ft. to 0 ft.
V 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

,~~ ~rt~ (enter 0 if from surface) 3:;.. 

6~J 
CASING RECORD BEFORE PUMPING ft. 

17/~ l/ 20 

~ mI, ',<; insert WHEN PUMPING ) ft.
appropriate 22 25 

\ ,,' code 

~ WI ' I · - , 
belOW TYPE OF PUMP USED (lor test) 

• . 
~air ~ piston ~ turbine 

M~.IN Nominal diameter Total depth 

C~~G 
top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

(nearest inch)1 (nearest foot) [QJ (describe
(p ;;.~ 27 27 27 below) 
--­ I's I bmersible

60 61 63 84 68 70 miet 

E OTHER CASING (if used) 27 ~ --
A diameter depth (feet)
C 
H inch from to 

C I .. II I 
PUMP INSTAllED 

..... NqA DRILLER INSTAlLED PUMP YES
S (CIRCLE) (yES or NO) '­I 

I 
N , II II IG IF DRILLER INSTALLS PUMP, THIS SECTION.. 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
I ~ 

or open hole 

~ U ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

~ - IN BOX 29.

C'-"Japp~~ate BRONZE HOLE 
CAPACITY: 

W W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 v. 
\ 37 41 

() 
DEPTH (nearest fl.) PUMP C~UMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : 
1 1 i! t:.ro (nearest Iq..--.. ~o ;J-tJ?J 43 47 

WELL HYDROFRACTURED [!j ( ~) E 8 9 11 15 17 21 /eASI~G HEIGllT (circle appropriate box 
A 

[±] above! 
and enter casing height)

C 
2 

CIRCLE APPROPRIATE LETTER H 
23 24 26 49 !:AND SURFACE30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 3 (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
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 lORIN OONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I M ~ D (~.:; y 
I GRAVEL PACK- -­ - I I I I 

DRILLERS SI~ir~ ~ 
IF WELL DRILLED ,
WAS FLOWING WELL -­

~ INSERT F IN SOX 68 68 
(MUST MATCH SGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) C4~L1C. NO.1 __ D ___ 
I T (E.R.O.S.) wa 

-~ 70 72 -­SITE SUPERVISOR (sign. of driller or journeyman - -
responsible for sitework if different from perminee) TELESCOPE LOG 

74 75 76 

CASING INDICATOR OTHER DATA 

DENV-CRDD COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Yo -~ -35;/5
please type 

70 fill in this form completely 79 

B 3 , LOCA TION OF WELL 

OWNER INFORMA TlON 

IAr 
First Name 34 

;/ 
Street or RFD 55 

I Ie :s 
Town 72 Zip 76 

~--------~~~~--~~~--~~--~--~ 
Signature 

B 2 
2 

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

22 

8 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r f[)il DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I) TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
~o 

I'-=-c'-----"'::"""::==------,,..,JI FE ET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED lor Au\jtlred) JETTED 
30 ~ 

~IR-RO~acy- AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
.,/' 6 (CIRCLE APPROPRIATE BOX) 

~ THIS WEll WIlL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDONEO ·4ND SEALED 

39 [§J THIS WELL kV\l.L REPLACE A WELL THAT WILL BE USED 
AS A StAN~-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLlCy(5N STANDBY WelLS 

[Q] 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 

DENV-Permit 97 

_G__ _ 

J - '!5'" c:: 
PERMIT No. ¥-.;;0~."=--..".--",~,.....;..,......,..,..;J;,,,.

70 71 72 73 74 75 76 77 78 79 

\VCOUNTV 

I r ,~ I 
8 COUNTY 21 

SECTION I I LOT I I 
44 46 48 50 

I :;.L i:!, ::zt "' .t.52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I 1./ M I I 
73 76 77 78 

I 
11 

42 

71 

30 
..--.. 

I 

ON WHICH SIDE OF ROAD N 
(CIRCLE APPROPRIATE BOX) IWlf@lm 

wEsr~~T 
34 37 

DISTANCE FROM ROAD FI 
ENTER FT OR MI 38 39 

TAX MAP: 1-; BLK: ~ i PARCEL '"] 

NORTH 
GRID =-_____ 0 0 0 

50 55 

EAST 7 0 
GRID -..".,.,.:.­___ --'O~Oc...;O:;. 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___ ....... J~ 9:~.:. 1/2.2.../"3 
WITH AN X 

SOURCES OF DRILLING WATER 
1. t: No/NSf 
2. 

3. ~ 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 7~o 

N 

000 
000 

+--~~~-----------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FR)lM WELL TO NEARES ~ JUNCTION 

N 



,, 

Page" of Review C1k ~RK 
0 3- "Oace /- ":;.9- ""--""

I /a~)o:5 
, FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

,,'-e11 Permi t No. HO - qJf -3S;;s-: 

~cation ot property (road) ~~(~~~~~_I~l~g_'_'~~~~~~~~~~~~~~~~~~~~ 

Su bdivisi on w~~ , Lot I Block Plat Sec. 

"'ell Driller _ _ Owner:-?:st d~~~/J


--~~~~~~~--~.~, ~----

Depth of well ;)110 I 


Distan ce of measuring point (H.P .) above ground ~ 

-=~--~-------------Static water level , (S. W.L. ) be l ow H.P. ___3....'_ _· __~~___~~__ 

High ra te pum~ing -- rese rvoir drawdown 

Tiire pump started, ' It).' 35 - Pumping r a t e ' ;;;;..;::lo ~__ ___+r_____ 

Total t ime 3~ m .Iv to ;each pumping water level , It; </ ft. ~H. P. 

II. Recovery pump~est da ta - oj;'servation; to be re90r ded every 15 minutes 

T IfiE (i n 15 WATER LEVEL , PUMPING RATE FLOW METER READING CALCULATED FLOI" 
IT'.jnute in- below M.P. time to fill $1 , ,' (if IJsed)' (gallons per 
tervals }Lallon bucket oti nute) 

It? : S-~ 99 I 3~ d-d~o/J 

I II: tJ s~ l(p t/ f Ir " 
II; .)0 /,~ 10 ..... e-
II: 3J' It. 3 If!) ~ 

II: -'t) 1~3 /0 . ' ' ' t 
I / ..}. : (J 0;­ /t3 It) 6 

,, 
Lt'3 It! ~I;: lo 

I':;, 3..5.... J~3 If.) t ' , 

I:;: sO It3 /0 l 
l,' tJ\ 

.. 
/(,3 /~ t, 

I ,' d-J2 /63 /tJ 
: 

£" 
/ : Js' It3 /tP 

I 

h. 
/ ; ...ll:) 1~3 Ie)! r; 

i ; : I) J ..... Jt.3 
" 

~/0 ' 

1 

: 

i 

, .. 

, ' 
~ 

,-", -.......", ,-
--" 

I 
I 

I 
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HOWARD COUNr\' H£ALnt DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn. 


WA1'Ell AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)31J-2~48 


Information Form for the InstaliatioD oft", Ws)J Pump. Pjtltss Ad.pttr, and SlIPpl ! ~ 

NOTE: De iutalJer u·raptaSi... ror ,.esd.,.. iDspIcti_ prior to 9 2m OQ tile .., IIf tJ dDftd · 
IJUpediolL 1'(0 work it to be co.crcd udl approYed b,llle Hea.lth DepartMllt. AI iastaIladoDt · 1l1li compl)' 

witla tbe NatioDai Staa4brd Ptwabial Code! (NSPC, ai ....eIlded locaJly) a.,d COMAlt 16.04..0< MD Well 
c.a~ JlepladoIu). M!!iui08 of a ccppletc (0... it RlI!ire4 prior to Use aocI 9ccupN ,aumal, ,.. . 

CompaDyNaGle: E95k~ Wt:." 'P,·jOaOa Tc:lephgnd: 'IID~..,C;S:-S"(,p2d 

Addr~: ?O~~h 


: ~".~Ib~2J7A'i 


<M-t Cin:Ie ODe) Liccascd P!umbcr Uceased WeD Driller Li.ccASCd Well Pump IDslaIler 

License • and IIIIIIC of indi.~~iblc for the field ins1allation: 

Name(Print): SlIft.,} Lha~J tic:cnsell m5000'_ 

• A I1cel'lscd idcIirid"alaalUt petft.,. U.e ad"a! iltSCAllatiOD. Ap.,readcel m,.st be 1111411' eJae dire : 

_peMJiOIl oIallceosed jouftleyman or IDUCCr pluA1lber, pump iau:\Jlu or \WeD dritkl". Licetur , .ay be 

....jccttd to rJeld ..nticatioa. . 

Nam~ ~,Pt~~ Owner: 7iAu~~$ : 'l"elephone': 	 • =-...--_ 
Subdivision. V4 Lto,.. I :r"",~~ LaC ,,: ~WdlTag fI ; HO -!EL-..; ; ws: 

S* Addn:ss: 3, I 5 lprt.n'l.0 I Lc It ' 


~~:r;:111D!ta =~e.I' ';!!~:elJ::t~~; · 
Model #: J:"1"s:£ ~n Modcl1f:JU!L. SCfccnc:d, Y1:ntcd wen cap:~ : l 

Pump Capaci~ _ ~ GPM Depth:.3I.:L 06~ min) Cap secured to c:aSiJ,g:~ 

Well Yie)d:~GPM NSf' aPPfO\'cd~~ Conduit min 11" B.G.;~ . 


. Depth ofweU COCOUI\tereCl at time 01 P'WP insWlatiOll:QJQO..(fc:ct) Conduit secured to well cap:~ : ~ 
ICpump c:&pac~ e~ccd$lrCIl yield. a low water c:ut off switch is required by NSPC 1990 Section 17,8 · 
Torque artestors or Cable guacds ate required - Must circle one: 
sarc:ty "'pe, illlH4, lttaclled CO laslde or WC!I1 casillg .nCb eye bclIlNJA 

lipllll to bouse , House COMedian 

Type~~ftC¥ ~.. ' PVC sleeved to undi5turbcd soil at wall pcnetradOD:~

PSI: (1601* min) Appr~are lengtll of slcevc: ~ . S 

Depth oC "'SIPly line: ~6" INn) SIc:eve cauUccd and sealed properly: (~~ 

~~~r IIIppl11i~ is n:quired to be .t kut tea l'I:et rrom the 5eptic laak. pump chamber. 1eW1 , i pipia(. 
cliltrilMlIIOII.bos, dniof"lddc, IUId scw~ge rc:scrvc area. 11 tbis c:1llnot be accomplisbed, cDatact Ib office ror 
approval pnor to illstAJl:ltioo. 

. ~~ 	 9#:J8~"
Slpanve ofcompany n:prcsenaa raspoMiblc for inSUlllatlon dale 

For JlC2Itb Departaatnt UK OR!! - Not to lie £Omplet!:d by Lg'llilu 

Date ~. Reqllest~; 	 Date Insp, Approved: W22 / ~ @ 
Inspection Oaca; 	 PI\less, adapter ~ water supply line • least 36" below gnde~: ~ 

Two PlCCC cap installed and aaachcd to taSiDg securey 0./ 
Eke. concflJjt extends at least 18" below gradclattached to cap properly .......... 
Safety rope iNtalled inside of well easiDg . ........... 
Coma weU laB ~e4 property aod easing 8" abo~ finislu:d grade ~ 
Water supply line sleeved adcquab:1y at bouse COIlJ¥:Cti01l 
AdeqWltl: grout obsel'\lcd below pitZen adapter 

Hl)-21.5 (Rev. 	8/00) 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.hchealth.org 

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

October 6, 2004 

Toll MD II 
7164 Columbia Gateway Drive, Suite 230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-531-8472 

RE: Waterford Farms, Lot 1 
3 115 Lorenzo Lane 
Woodbine, MD 21797 
BP #: B00145601 
Well Permit # HO-94-3525 

Dear Sirs: 

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 09/28/2004. Final 
approval of the well line connection to the dwelling was approved on 09/2212004. 

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 gample results were found to be in compliance with COMAR water qilality 
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-94-3525. 
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 ofthis 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: 09/2912004 & 10104/2004 
Date of Well Completion: 01122/2003 

Approving Authority, 

13~~IJa/J.ul-
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:13~~IJa/J.ul
http:26.04.04
http:26.04.04
http:www.hchealth.org



