
J.4~[lSl
1.2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN eOLS. 3-6 ON ALL CARDS)

(MDE USE ONLy) STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

-
THIS REPORT MUST BE SUBMlmD WITHIN
45 DAYS AFTER WEU IS COMPLETED.

yy

COUNTY 1\ ~J I
NUMBER rr 57c.r 9Sd--Q..

STJCO USE ONLY
OATE Received
MM 00

8 13

DATE WELL COMPLETED

:i ;'7 tf3
15 20

OWNER ~1 -rfUs-r -+-~7PM
STREET OR RFD J~r1,4) ':7 .K1 L , x
SUBDIVISION (ll~m ~

Depth of Well

22 ;1.8'CJ' 26

(TO NEAREST FOOT)

PERMIT NO.f!40M?l1rtT~3?~"
8 29 30 31 32 33 34 35 36 37

WELL LOG cl3

60 61

Nominal diameter
top (main) casing
(nearest inch)!

~

Total depth "
of main casing
(nearest foot)00

70

E
A
C
H

x---
S
I~---

63 64 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

DIAMETER
OF SCREEN

screen type SCREEN RECORD

or open hole ~ ~

(ap~;~at~

\ belOW)

~--------~~--~L~)~c1211
I--N_U_M_B_E_R_O_F__UN_S_U_C_C_E_S_S_F_UL_W_E_L-,LS",,:;;;===~~"';~./"'~+-IT 'l:1~

[!j @); 18~':
I--------- -==-_..::!::=.~ C 2"-- _

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C 3!....- _

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E

I--_....:W..:..:E::L;:;L --I ~SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

~
HOLE

~

BRONZE

~

DEPTH (nearest ft.)

11 15 17 21

(NEAREST
_______ INCH)
56 60

I DRILLERS LlC!O. I ,/M .s;0 0.::1 L. I

DRILLERS ~ ,t(~
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO. I __ 0 _ _ _ I

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

from to

66

I~----------------I
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W a

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

70

TELESCOPE
CASING

72

LOG
INDICATOR

74 75 76

OTHER DATA

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) d 9.

METHOD USED TOA h ~
MEASURE PUMPING RATE ~ ~ .J 'CLT

WATER LEVEL (distance from land surface).s-O
BEFORE PUMPING ft.

WELL HYDRO FRACTURED

17 20

/~?WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

(!J air ~ piston [!J turbine

other00 rotary [QJ (describe
~. 27 below)

~bmersible

~ centrifugal
27

[!ljet
27

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

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

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47
HEIGHT (Circle appropriate box

I
and enter casing height)

bove
LAND SURFACE

r-l below 3 (nearest)
L=J foot)
49 50 51

l
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS

T::s:~:~i~NT~E~ELL) .' B'
'iot V

• fo
wJPI

"J:
'jjl,

~ --- -.
DENV-CROO COUNTY



6760 SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
517 J.j 3 please type

6

- Da!l\AEf~~dj(AP~)
U't;,~7Jb OWNER INFORMATION

8 MM DO VV 13

IGO\:kuJ);\ '~J) ~j
15 Last Name Owner ("l~~rst Name 34

I~W~~ ~ I
36 ~. ~ stre: or RFD 55

I ~V\,-d ~loq3
57 Town 70 State 72 Zip 76

M C; D 0 :.Jy
76 License No. 81

FI m Na e 7
I q- S I~ !?.ul f<--' iC J... 1YtJ. ~ :J.. f /1/
Address

t "/It- / - ? 3- 0..2.

12

AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

A,\ OMESTIC POTABLE SUPPLY & RESIDENTIAL
lJ..Q.l...1RRIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I-'.:.J IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[ill GEO-THERMAL

~B=-.L-.::::.3---l --1 f LOCA TlON OF WELL
I 1:.H1U!1Lt-d....., I
8 COUNTY 21

1
23
kGiorort~ FtVvn~-SECTION LOT I ¥~ I

44 46 48 50

I ).J),kn"AJN
52 NEAREST TOWN

STATE PERMIT NUMBER

J/o -g'-! -35~
70 fill in this form completely 79

42

//J:.
MILES FROM TOWN (enter 0 if in town) 1.,,1 ~_"'~-",,~~~M~!,JII

73 76 77 78

71

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD IEr
(CIRCLE APPROPRIATE BOX) IffirJiJ [IJ

WE&TmEAST20 37 SOUTH
DISTANCE FROM ROAD

34

F+
ENTER FT OR MI 38 39

TAX MAP: l BlK: 11 PARCEL l
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~1l1y~aRb A61tt~~
STATE
SIGNATURE

NORTH t:;d.0
GRID ~_.:::...::J~__ 0 0 0

50 55

INSERTS _

41

APPROXIMATE DEPTH OF WELL t,""'!;).=--f.o=-O_~I FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BQ8.E. or Augered)

~R!R~Tary

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

llJiJ,.AHIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ
39 lliJ

[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 DEEPEN 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 ONL '()

APPROP. PERMIT NUMBER ____ G _

JL.. _0.1 _?<iJ.,J,~
PERMIT No. nu -"'1' ~_

70 71 72 73 74' 75 76 77 78 79

SPECIAL CONDITIONS
NOtE - APPR('VING AUTHORITIES SHOULD USE SEPAR"'TE SHEET If NEEDEO &

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

SOURCES OF DRILLING WATER
1. W.,tLt.
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+?.?OE

!;:;/'1 /~ '7 !P'PfCs.:I Lov!c..>-
!fJ£(§)

000_ x 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST 0 D JUNCTION

(?)COUNTY

N

----
DENV-Permit97

N



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review OK 5'RI{'
1/30/0$

Page of _
Da te /- d 7- 0 :3

-Well
Location of pro
Subdivision -U~~~~~~~~LU~~~ _
Well Driller ~~~~~~ __++~~~u-~ _

~ __ Block Plat Sec.
G"S-t~-r~~

Depth of well __~;2~~~d__-~__~ __~ __~ _
Distance of measuring point (M.P.) above ground ------------------------Static water level (S.W.L.) below M.P. __~J4=-p__' _

3'

I. High rate pumping -- reservoir drawdown

Time pump started 7; IfJO Pumping rate ---.:2=...•.<2~$iHf~"""'-'-'-----
Total time 3<?llHh! to reach pumping water level 1&7 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 r I (if used) (gallons per
tzexve I s gallon bucket minute)
7: " ,

I~ 116 .3~ dO
'). 30 /(,7 II I~-

Jf,j' 1~7 /0 6
8: ()() 167 10 "9! I !- Jt. 7 10 I.-
fl- 3D "e- It> ~

. 'I.J" It, /0 ~

9~ eJ" I', /tJ ,
a I.)' J" /a ~
<1: 3, I I, l- /O b
t;: vs: J~{. It) It

/0: #~ I!,l- /O ~
~

I't /~ hI~~ IJ
If): 3~ I~j, I~ ~

HD-224



HOWARD COT.JNTYHEAL11l DEPARTMENT
BUREAU Of ENVIRONMENTAI. HEALrn
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (41(»313-264S

Jnrormll"tion Form rorthe In$t~lI.tio" o(th~ Well Pump. Pit!c~s Adaptcr. IInd Supply Pipl!!l

NOn: ne hlJulJer' iJ ·ft.tpoasiblc: (or requesting aa impectioll prior' 10, am 011 ~c: dayor the desireli
aa,pecrtoll. No work I, \0 be ~OTered lI.dtil approved by the Bcaltb Dcp:u-nnent. AU iD5tAlladou, must cumply
wilt. tbe NAtional Standard Plumbing Codc (NSPC, as :&mcudcdlocally) and COMAR.l6,04.04 (MDWell

CQDdruc1ioa RcpllltiOQS). S9b.j,,~iol\ Or:l comllh:tc fot"rl\ is n!_q\.li~tllllnor to Us\.! and Occupancy approvld.

CompaoyName: =00 I~~ J>c-i\"~g.-Telephone 11-: ~ \0 - .,qs - S"(p" 0
Address: ~ .otxtch~@

5';!,U,>y.lt<.. I))d t,n.tY

(Mast eirde oae) Liccoscd Plwnbc:r ~ Well ~
License" :and name of iftdividu3l teSpOns~e field ItIstmb.tion:
NIImC(Print): AtJ.e~ CocapioN LicelUcl'I m:,o ooq
-/to. 1i(;enscd mwvidual must pcrfOnJ1lbc :1ctv:JJinsr:\llntioll. Aplln:nlicC3 IIlU~tbe lIuder the clil'Xt
IUptnrilioll or. licl!D5ed jour1le)'QJ~n or m""I.:r' plullIl)er, IllIml' illsl:lller or \Y~1ldriller. Liceuses utay be
nbjccted to rlCld \'c:rification.

Licensed Well Pump I.nstaIler

Suhl!!Sl",it)lePumn D:lt:l Well C:\p :\nd Elcc:tnc Conduit
Make; r"'Oh+\dS Two piece watertight Qp:~
Modd II: f\~9 O'~~ Screened, vented well cap:~
Pwnp Capacity ) GPM Depth: 31# (36" min) Cap SCCUlcd to casing;~
Wdl Yield:.J£::GPM, N5F approvcd:..!r,g Conduit mill is'' 5.G.: yo
Depth of wdl eI\tO\lJ\CCt'eda,dlne or pump installation:~('c:el) Conduit secured to wcU cap:~
lCpul'llp capacib' c:xcceds well 1icld.;a low water CUI off switch Is required by NSPC 1990 Section 17.8.4
Torque arrestors or Ca\)1e£1Wds arc required - Must ciicte onc
Safety rope, lruled, attached to inside orwclll:.a.~ing witb eye bOlt ,..,IA

l::.,,

.
",

,".'
~,; ,

'.
liPitlE In hOllse
Type: , ••f>\I)cL P.fU....
PSI:~(160 psi min)
Depth of supply line: ~(J6" mill)

Hou~e Cnnnccrio/1
PVC sleeved to utIwsturbed soil at wall pcnetration:--<4Q
Appro:runate length of sleeve: 5
Slc~c caulked and 1Caled properly; 4{$

r;
I

~c ~!lt,:".suppl1li~ is required to be at least teu reel rrom tbe septic tank, I'UII1P cbamber, !cw:lge }lipior.
dl'tribuhoa box, dr:uafieldJ, and JCW!ll:c reserve area. Iftbis rllnnot be lltcom"lished contact tbil omce for
appnlV2I prior to illStallaCioD. --,

'.a./k ~ ~ , ~-3t>-DLI
Slgl~turc of company representativcrcspQnsiblc fot' installation dille

s·~J!(/.1 .
~:.'r

For B'cldtb l>cpanrnent Use On11- Nor (0 be comlllftel' by In,;rallcr

Datc (n~. Req~d; Dale rnsp. Approved: 6{il2/0!fz @
IMpCQ.&onD:lta: PatlC$$.acfaplet ~ water supply line iltlcast 36" below grade .AA

Two piece cap insta1Ied and :1tI~ehcd to casing sccu.rely V=,;;1Iii1-
Eke. conduit extends at least a" below gt"aOciatucbcdto COIPproperly ~
Safety rope insullcd inside oEwell C2Sillg

COlToct well tag altlcbed properly :met casing 8" above finished grade '
Water supply line sleeved adequlUClyat hO\l$C connection
Adequate grout observed below pilles.s adapter

RD~215(Rev. 8/00)
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3525H Ellicott Mills Drive, Ellicott City, MD 21043
(410)313-2640 Fax (410)313-2648

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

Howard County
Health Department

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

October 13,2004

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

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 45
3120 Lorenzo Lane
Woodbine, MD 21797
BP # B00145895
Well Permit # HO-94-3545

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 06/23/2004. Final approval of the well line
connection to the dwelling was approved on 06/22/2004.

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 POT ABILITY

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-94-3545. 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 Sample:
Date of Well Completion:

10108/2004
01127/2003

BB/mlb
cc: Building Inspector's Office

Community Services Program
File

Respectfully,

;8~J3~
Brian Baker, R. S.
Well and Septic Program

http://www.hchealth.org

