
cl'11 z 0'1 ----_ ..._- .._. ~:jIAI t: Ur- MAt1TLAr4U Inl~ n.:;rvn I mu~I I;K; QVgml'II;.., .•.•.••nll~
(MDE USE ONLy) 45 DAYS AFTER WEU IS COMPLETED... WELL COMPLETION REPORT

1 2' 3 6 ' ' COUNTY ,457. A(THIS NUMBER IS TO BE PUNCI'IED .~ FILL IN THIS FORM COMPLETELY NUMBER /5';);;).1-
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~k 5Rv<. PERMIT NO.

DATE Received M ~:J.. &3 :lBO' l/as)o3 nO~'P~~ T~ 35-:l~MM DO yy 22 26

8 13 15 20 (TO NEARE~T FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER &b'f ,f<UST~ :51 :5r~s> 1f(.,LI~r:
STREET OR RFD ,J)&l.~ ./r::J.t ....." v "7"'" r:AJ f<' J,-'"'ii'"jl;' (j TOWN

~ :SUBDIVISION o·W ton ~FtJ{{ f) KmlYl5 SECTION LOT
-

WELL LOG GROUTING RECORD /iyes
1
) no cl31

Not required for driven wells WELL HAS BEEN GROUTED ~ [!j] 1 2
(Circle Appropriate Box) . 44 44 PUMPING TEST

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR
TYPE OF iivG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
CEMENT C <l BENTONITE CLAY IB Ic I ---

FEET
l~~:r

8 9
DESCRIPTION (Use

PUMPING RATE (gal. per min.);20 •
additional sheets if needed) FROM TO bearing 45 46 4~~:;"

NO. OF BAGS • NO, O~p. UNDS lJ. M15

~~~.

GALLONS OF WATER METHOD USED TO
MEASURE PUMPING RATE ~~0 '1' DEPTH OF G~OUT SEAL (to nearest foot~o

.•.•
from· t) ft. to ft.

48 -\ TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface).
/7 JfO (enter 0 if from surface) '>1G-1"1 ~~

V

'81B
CASING RECORD BEFORE PUMPING ft.

17 20

insert
~ l~Jgtl WHEN PUMPING S"7 ft.

appropriate 22 25
" code

~ ~
.~~: ,.'.t -0 ..

betw
TYPE OF PUMP USED (for test)

~air ~ piston ~ turbine
M~.IN Nominal diameter Total depth

CASING top (main) casing of main casing

~ centrifugal [R] rotary
other

~R-t (nearest inch)! (nearest foot) [QJ (describe

~ :2'" 27 27 below)

---
Q]jet

60 61 63 64 66 70 i)~;~
E OTHER CASING (if used) 27 .

A diameter depth (feet)
C
H inch from to

QC PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I
N

IF DRILLER INSTALLS PUMP, THIS SECTIONG
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) 29
IN BOX 29.t;-~ CAPACITY:propriate BRONZE HOLE

code

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 -I
37 41

a~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)1 z P-/ :;801 .j::1 '-0 43 47

WELL HYDROFRACTURED (!j @r' E 8 9 11 15 17 21 ffijG HEIGHT
{circle appropriate box

A !(... obo~! and enter casing height)
c2

LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S
[;] below I (nearest)

WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

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

f
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED 56 60 THAN TWO DISTANCESHEREIN IS ACCURATEANO COMPLETETO THE BEST OF MY
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLER~~~
GRAVELPACK ,~f '1,.:' -,

I
IFWELLDRILLED J. I~'·~~WASFLOWINGWELL --INSERTF INBOX68 68

DRILLERS& A
(MUST MAT SIGNATURE ON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER) '- <',-
LlC. NO.1 __ 0 ___ I T (E.R.O.S.) wa f' ~

70 72 I- -SITE SUPERVISOR (sign. of driller or journeyman
LOG

74 75 76 t. Iresponsible for sitework if diNerent from permittee) TELESCOPE .,
-~CASING INDICATOR OTHER DATA

COUNTY
~ IDENV·CROO



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
_ I J3~

40 -94 -35'df..o
pleasetype 70 fill in this form completely 79

OWNER INFORMA TlONDa()~leaa,p~J-
8 .. MM DO YY 13

/' II c: S.; <..u~.....;t..
Owner First Name15 Last Name

I '3 .,(J.V I:. ~r Lt I
36 i I, Street or RFD 55

I }..-Ujju/l/1~d& /"h (1/ ,. !.,1 t; .5
I

57 Town 70 State 72 Zip 76

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

..,-
2

128:>00AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

I [Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
'I..::,...Y IRRIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22 INDUSTRIAL. COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

B I 3 I LOCA TlON OF WELL
I ..fL.-:" I~ Ii {,& t!O'" HH a I
8 COUNT'Y 21

I {J (1~A/Lr-. ~ /- (}J/~
34 23 SUBDIVISION fJ

SECTION I I LOT I :L I
44 46 48 50

I 't::/./e ......t -f~- t/ .

42

52 NEAREST TOWN 71.
JL~

MILES FROM TOWN (enter 0 if in town) I L.2 M I I
73 76 77 78

E
8

S
8

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34

~
~I@[K)

WESTmEAST

37 SOUTH

DRILLER INFORMA TlON

I CL~J--a.J. 1.!1t ~~/ M -' D a 9- Y I
Drill~r:rr;;;;;;r I 76 , License No. 81

,k;J.~ "'t. j',.: 1aAf-1fk /Aj..J.l./ f}/U...t.Lt..-r 'q I ~IRECT~ONOF WELL FROM

~:i"mName I I TOWN (CIRCLE BOX)

155'11 KL d au· J2d. (yet. L?hu :;. 171/ I N 0
~~ ~ ~ W 8 ~

L-._--:71iL'~~'fd;=-....:.'I!-.7)~...:...:1a-4=-LJt._J1,_-----c=-(-,--·----';;.=.~ !L3_' _0---.J:2..1 ~-9 8-9

~~S~ig~n~at~u~re~;,~/------------------------~D~a~te~----------~i/IWI TOWN

B I 2 I DISTANCE FROM ROAD F+
ENTER FT OR MI 3a39

TAX MAP: 1-') BLK: ~ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I £to LA)At?» A5'I5"g.d~,41
cou TV NAME CO TY NO.

STATE
SIGNATURE

WRITE THE BOX NUMBER

FROM THE MAP HERE

+780E

INSERTS- __

;:),1/;3DATE ISSUED
I JO:/,1-0+
43 MM DO YY 48

NORTH -" 0GRID ,)(J.".
50

000
55

CO SIGNATURE t
EAST 7°0
GRID -=~-,{)=--= O"---,,O,-;O,",

57 63

APPROXIMATE DEPTH OF WELL LI _~ 7--,,(;~O=-----.J1 FEET
24 28

...
APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVENBORED (or A.ugered)
3 rr=;

,A.IR-ROTary/

37 CABLE -

AIR-PERcussion ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
6 (CIRCLE APPROPRIATE BOX)

({ill ),-HIS WELL WILL NOT REPLACE AN EXISTING WELL'tJ ~HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 W
[Q]

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 ONLY)

APPROP. PERMIT NUMBER
____ G _

PERMIT No. '••io -oty -8'5J..(p
7071 72 73 74 75 76 77 78 79

NEAREST
INCH

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

SOURCES OF DRILLING WATER

1. uuu:
2.
3.

N

EXP. DATE

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 ROAD JUNCTION

D (I •.~ R.~t.-""" L.

N

i --

SPECIAL CONDITIONS
NOTE _ APPRC"\'ING A.UTHORtrlES SHOULD USE SEPAR"TE SHEET IF NEEDED "'

DENV-Permit 97 @COUNTY



Page of _ __,___
Date /- :2(1- 0.3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

n Co IDepth of well ~~ (? _
Distance of measuring point (M.P.) above ground I
Static water level (S.W.L.) below M.P. ---------~~-7~/.---------

I. High rate pumping -- reservoir drawdown
Time pump started
Total time I s- )I") '/1\

7~~017 Pumping ra te 2D q t? II'\,
to reach pumping water level ,r, ----f-t--.-b-e-l-o.Lw+-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 FLOWminute in- below M.P. time to fill • (if used) (gallons pertervals gallon bucket minute)
:1;/r' ~q I

3 ..20 -C{ o •aec-: L.,...

7:36 'l"'9 3 2.~ I
i :ttf r9 3 2-d
$~t.1J r'1 ;$ Zlfe ;1'5' r' p ~<1
e:30 ftj 3 ~o
~~7j'" JC; J 20
q',,, li' ')q J U>
1:):, s: rq J 2D
q:~ Jq 3 20
G~'i)' 59 .3 "GJ/);OO $9 3 ~o
/0;' s" f<j J ~<l

HD-224



HOWARD COUNTY HEAL TII DEPARTMENl'
BUREAU OF ENVIRONMENTAL HEALrn

WATER AND SEWERAGE ,PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informlltioq Fonn for the ("stallation ofthe Well Pump. Pitless Adapter, and Suppl) , 'ioinl

NOTE: The iolt2ller i,'ftSPODSible {or requesting aD ilUpectiOIl prior 109 aJn on the: day or lb,: leJird
u..PCc:tiOD. No work I. to be: covered udl approved by the Healtb Department. All 'aJtallaliOlii 111Stcomply
with tbe: Nlitioaal Studard PlumbiDg Code (NSPC, as :lIDe-ded locally) and COMAR 26.04.114 I rID Well '

Conttrvctioa Rce-1ationl), SubntiWon of a comnltle fonn is l"I!oujre:dprior to UlIC j!nd OcCUOan! auroyAl.

Comp;mld~::::~~~"n<)----- Telcphon~'; y lb-)li !i'-~ "')0

~(.p~"i"C- !'y) 0 "'2.O::!:"!,:'i~::::.
(Mast tirde:oae) Licr:nscd Plamber ~ed weilJiriiii:o
License 1# and name of iJldividual responsible fOt'the field illS1a11ation:
Name (Print): A/1uJ C-....trll:U~J , Licc:nsell 1'n '.So 00'
·A Uc::cnud buliYidual mu~ lbe actual insta1l:ltioD. ApPl'1!ntice:t must be uDder lbe dil"l!( I
_pervlJioll. or a Jiccn.,ed jOIll~yll)lUl or ata)Icr pluu,Jbcr. pllmp in,taller or well driller. LittaR: ~I)' be
••bjeeted to flClcl "crificatioa.

Licensed Well Pwnp lnstaller

Name orPrope~ Owne[: I~ll ~crH-<-c~
Subdivision: Cc MotRi~c.;~
Sill! Addre$s: .3\Dl. \ \J>oc 0"" n l.4 ""1>'

Telephone II: .,....,.-.. •••."..~ __
::: 1.01U: ..a_Well Tag II: HO -~. ~

SUblMrsj~ PIa"'~ Data Pitle!l~Adapter Well Cap I\nd Elcctrk Coodll !
Make: ~ *""c'_ M:!Ice:~"'eWJI Two piece watertight cap:-,£!!
ModelN: £T1SR o~~ MOdclll:~ Screened, ventedwell cap:-..!lI _
Pomp Capacity 1 GPM Deplh:~ (36" min) Cap secured to C3Sing:~
Well Yicld:~GPM NSF approved:..!::I!.~ Conduil min IS" B.G.:~
Depth of well encountered at time of punlP installation:..2I9_(feel) Conduil secured to well cap: ~ I ~

[f pump c;apacity 1:.'(Cc:edswell yield, a low \VIlter cut off switch is required by NSPC 1990 Section 17.8, '
Torque Itrcttors or Cable guards are required - Must circle one
Safety rope, if ••sed, attAched to hUide of'tYell c::uiog willi eye bolt ,.,~

liPihg In bOU~t ,
Type; ~.\e.U \>Ig.>'o,
PSI: ..l!!.Q..(160 psi min)
Depth of supply line: ~(36" min)

H911~eCnnncc:tion
PVC sleeved to ~d.isturncd soil at wall pcnetration:~ !
Approlcimare length ofslc:cve: 5'"
Sleeve caulked and .sealed properly: ~

~e ~:a~r ~uppl, li~ is, I"equired to be ••t least ten teel trom the septle ~k. pump ebamber, !C'ft';l1 ! pipiDg,
dlltnbutlOll.bOJ:, ~r:u"r.erd ••a.Dd 'I!'ft':lge reserve area. 11Ibis t:lnnnt be IItcomlllisbl!d, Contact th ofTi.:e ror
apprlIVlllpnor to llutaliarinQ.

~~ ~, ' _ \()-2..~-()~
Slgrlature of company rcpresc:nl:ltive responsible for insLlllation dale:

[or lIed'lI Department Use Only - Not to be: tompletcd by Inttaller

Dale rn~. RequeSl~d: Dale tnsp. Approved: /1/111 2 OD l{0
1nspcctJon Data: Pitless adapter and water ~pply line at least 36" below grade 1/"

Two piece cap insWIcxl and attached to casing securely •.I
Elcc, conduit extends at least 1&"below gradc/anachcd to cap properly _ •••.•_
Satc:ty rope installed inside of well c:u;ing ,/
Corrt:Ct well ~ altadled properly and casing a" abo"l: finished .grade
Water supply line sleeved adc:quatClyat house connection
Adequate grout ob$erved below pitless ad:iptcr

,/

HD-21.5(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648

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

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

November 18, 2004

Toll MD II
7104 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 443-535-9297

RE: Waterford Farms, Lot 2
3 121 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145603
Well Permit # HO-94-3526

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 11109/2004. Final
approval of the well line connection to the dweUing was approved on 1111712004.

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-94-3526.
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:

11109/2004
01122/2003

cc: Building Inspector's Office
Community Health Services
File

http://www.hcheaIth.org



