
\/11 I .I. .~ •.~ J .,J."MDE USE ON~ Y) ~IHI~ vr MH"TL"NU Inl~ nCnJ" I MU~ I 1St:~U6MITTED WITHIN

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
'1 2 3.- . _ 6

FILL IN THIS FORM' COMPLETELY COUNTY fJ5J~'7-j)(THIS NUMBER"IS TO BE PUN HED
NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well

a~
PERMIT NO.DATE Received Mi'

~ 83 3~,5- . m~'PC1'l1'T~~J~L"MM • DO yy
22 26 o S'RK8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER t-ea Tf{( Sf _+- -:::>,.1..57eec T~S"- ~
STREET OR RFD U~S'~ I '\.-nv L~~ TOWN L:.J t;;JJ (,.J()OtJ "
SUBDIVISION UJA1fl '«.J-U(C> t:A1{fhS SECTI9N LOT D

WELL LOG I"GROUTIIIIG RECORD ® no cl31...
WELL HAS BEEN GROVTEDNot reqcired for driven wells
(CiJ;cle Appropriate Box) ~ 1 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR PUMPING TEST

3COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE O~G MATERIAL (Circle one)
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET 9nec:~. CEMEN C M )ENTONITE CLAY IB ICI 8 9ifwa~

NO. OF BAG§ 46 ss NO. OF P2YNDS ~S~b /;).additional sheets if needed) FROM TO bearin •PUMPING RATE (gal. per min.)~d~ 0 qJ- GALLONS OF WATER Ij-
METHOD USED TO ~5

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE t ,
6~J

from 0 ft. to 9 3 ft.

C//4Ij C-1~ '15- J/ 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface)
-.ienter 0 if from surface) S1CASING RECORD BEFORE PUMPING ft.6:B 17 20

nsert
~ J£JR~l WHEN PUMPING

/1 t.j
ft.propriate

22 25

D/t-tfW~ h- II).? r..) code

~ ~b1°
W TYPE OF PUMP USED (for test)

~air ~ piston rp turbineMAIN Nominal diameter Total depth
CASING top (main) casing of main casinq

~ centrifugal [BJ rotary
other

~ )1) - ~6 tf,. C.JIL s!f (nearest inch)! (nearest foot) [QJ (describe",.J~ ,.,.n-t.., , /00 27

~I

27 below)---50 61 63 64 66 70
[1Jjet bmersible'/1'- 0 ec I--YV...,.. If" E OTHER CASING (if used) 27A diameter depth (feet)C

H inch from to
C P!.!ME I~ST8LLE;Q QA DRILLER INSTALLED PUMP YESS -, (CIRCLE) (yES or NO)I• N. G 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) 29~;"~rt) IN BOX 29.

propriate BRONZE HOLE CAPACITY:
code

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HO~SE POWER

C 121 DEPTH (nearest ft.) 37 41

/ PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:
1 1 'l::J~ ",.

(nearest ft.).•..... 97 s ss 43 47(!j BJ ~GHEIGHT (circle appropriate boxWELL HYDROFAACTURED E 8 9 11 15 17 21A
and enter casing height)c2 -'j LAND SURFACECIRCLE APPROPRIATE LETTER H

23 24 26 30 32

I~ I below

36A A WELL WAS ABANDONED AND SEALED S 3 (nearest)WHEN THIS WELL WAS COMPLETED C3
foot)E ELECTRIC LOG OBTAINED R 36 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 ASACCORDANCEWITHCOMAR26.04.04'"WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEA80VE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED

HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCESKNOWLEDGE.
from to (MEASUREMENTS TO WELL)

DRILLERS L1C. NO. I M.5 D 0 ;;;t $"
I GRAVELPACK

~~ azr~jDRILLERS SI~
~~

IFWELLDRILLED
WASFLOWINGWELL --INSERTF INBOX68 68

(MUST MATCH SIGNATURE ON APPLICATION)
MDE USE ONLY w..ulk~__ D ___ (NOT TO BE FILLED IN BY DRILLER) .L1C. NO.1 I T (E.A.O.S.) wa
70 72

t.'SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 74 75 76

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

DENV-CROO COUNTY



SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
S I 7 '-f 3" J please type

STATE PERMIT NUMBER

t/O- ql/- -35';;)...9
70 fill in this form completely 79

OWNER INFORMA T/ONDo~l~Jla~
8 MM DD yy 13

1651" ",.ilLud t ::;~
First Name 34

3~ () , Street Dr RFD

I '--K~~ 114a- :;2/6 (/.3
55

57 'TDwn 70 State 72 Zip 76

81
Drill < Nathe I

I.-n ~tJ..)/.. a-I
Fir Name If) I "

I !J ~~/ ~ fUd# RJ/ fHj-, Cl.t.•.., 01.d ).1 77 I
Address T I

~ __ ~a"'-"-""=~7=-_t_·-,-~_--+._--=--,,-1:-....::.' ;).=---3 _- O_';J..---,I
Signature (/ 'T-- , Date

B 2 WELL INFORMA T/ON
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

2

8
AVERAGE DAILY QUANTITY NEEDED 5J:J 0
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/~DOMESTIC POTABLE SUPPLY & RESIDENTIAL\\..i.J;J IRRIGATION

22
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

f-B--L-,3.......J ~/ L,OCAT/ON OF WELL
I MltJdFlLt- d:: I
8 COUNTY 21

'2:~~D~F~
42

I
If -~MILES FROM TOWN (enter 0 if in town) LI cc--'--__ ~~M'-'---,,'-" I

73 76 77 78

71

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 37

DISTANCE FROM ROAD r-...f
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I HoWAlU ftKtS,#7-D
COUNTY NAME COUNTY NO.

INSERTS _

JolJ1'fJ3I

STATE
SIGNATURE

DATE IS~ED
I/(}-=I, oz;

WRITE THE BOX NUMBER

FROM THE MAP HERE

•'730E

43 MM DO YY 48
NORTH
GRID 5Z'O

gxP. ATE

000

APPROXIMATE DEPTH OF WELL
") ./ /l

LI _::..--~~=--:(,..I~---,IFEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

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

tJ!!Y THIS WELl, W LL NOT REPLACE AN EXISTING WELL

THIS WEL WILL REPLACE A WELL THAT WILL BE
ABANDONf AND SEALED

THIS WELL }'VILL 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. ffo - ~~ -35).5
70 71 72 73 74 75 76 777879

50 57 63

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

SOURCES OF DRILLING WATER
1 . /))"t(j:..,

2.

3.

N

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

Oql4:4 ~d

N

r
SPECIAL CONDITIONS
NOtE O\fJPROVINl; A.UTHORITIES SHOULD USE S(P>\A,o.TE SHEET IF »eeoeo •

(i)COUNTY
DENV-Permit 97
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,FIELD DATA SHEET
' ,

HOWARD COUNTY WELL 'iJELD TEST
Well Pe rmi t No. HO - C;J/- 3S~2-2!-oeat ion of prope~rOad) K~d. (1"

,Subdivision UJ i: J £~ Lot ~ Block _____ Plat Sec.;.,'el1 Driller ~-.aA, -=rh~ OWner, G;S-f-~r~ ~:={/ .
"Depth of well 3 ;2·S ....

IDistance of measuring point (H.P.) above ground sStatic water level ,(S.W.L.) below H.P. : .,r-C} .-
- High race pumping -- reservoir drawdown- ,

T i itie pump started /J'~'~-6 ,Pumping rc'Jte 2.0Total time L '>- :h-t i "l to ;each pumping water level J I Y ft. below H,P,. ,!! , Recovery pump,~est data - observations to be recorded every 15 minutesr inc (in 15 WATER LEVEL ,PUMPING RATE FLOW METER READING CALCULATED FLOiy
m.inute in- below H.P. time to till I '(if used) (gallons per
cervals

gallon bucket
minute)

, .
I/#.c;,r- I J 'I S ~

.:; 6 4.br-I :20 J 10( ~ .•
I ~ ,")I-::J~- IJ!L .5--

, ,
-c, IJ,..u> :rC II" -r ,

Jl,..t~: a~ II <t r II.-I 12: 20 /1 '4 r
!'"J,.I},: J r 11'1 r
J }...12,: "0 II "" s:
/'C,, :0 r 114/ r:
I "l,..I ~ "2.0 "II" r
14..-I !~.1'" 1/41 s:

I
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J:<'UGLESSEPTIC AND WELL

Information

lIOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TII

WATER. AND SEWERAGE PROGRAM:
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The installer is 'll:3PODsibJe (or requesting au iwpectioZl prior to 9 am 011 the day ot the desired
•••••ction, N.~;, to be e••••.••••'" .pp•.•••, by•.••lre •••Dep"""e.< Alliamu._ •••••_ply
witb the National Standard Plumbing Code (NSPC, as amended IDeally) ~ COMAR. 26.04.04 (MD Well

Cunstruction RcgulatiOlu). Sub i .Onof a corn lete r. nil is re Hired nOr to Use d Oc:cu an a roval

~st drde ODe) l.icensed PIUlllbcr Licensed Well Driller
License # and name of individl!al responsible for the field installation:
Name (Print): ...B\,'te,y ~~Q \-on License# 'f'(\~\':)Co q
-A Iicen$cd indiVidual must perfor'rl\ tbe actual il2staU.atioQ. Apprenticcs must be LlDder Ute direct
SlJPl!rvillion of a liceDsed journeyman or m:utet plumber, Pump iust:lller or well driller. LiccnsCl may besubjected to f~d verification.

Licensed Well Pump Installer

Telephone #:
Lot #: s- -W-e-U-Ta-g-#-:~H-O-.q~4--""3'-S~="'"'IO-

~ - eLl

PitJc~3"Adapter Well Ca.p gnd EICttrie Cond",it
Make:Cc. ~ ~ Two piece watertight cap:~
Modcl#; -2:!&.... Screened, vented well cap: Il~
Depth:3k (36" rnin) Cap secured to caslng:.....!1O.

Well Yicld:~GPM NSF approved:~ Conduit m.i.n IS" B.G.: '1tfJ
D'PIh ofwell ""''''''''''' at time 0( pump inswlation~",[) C"",,ul, "=<d to weU "P'--'Ie>
If PWlIP capnciry ex;cec:ds well yield. a low water cut off switch is tequired by NSPC 1990 Section 17.8.4Torque arrestors or Cable guards ate required _ Must clrcle one
Saftty rope, ifu5ed, attllched to inside of well e:Uing with eye bolt J0b
~iug to house .
TJPe:1 \'t)lc<!" Pl~C!-
PSI: .li&.".(160 psi ~2
Depth of SUpply line:':idJ36" IIIin)

Hou~e Crlnnettioll
PVC slc.eved to undisturbed soil at wall penetIation:~
Approximate length of sleeve:--...5<--~
Sleeve caulkedand sealedproperly: ¥C.5

Thew.ler '""ply •••••Is"qa;". 10 be"le,,, "'"I", from the septic tank, _, ,b=bcr ••.,,,,. pi."g.
dD""'liu. 00" ''';,"",,,, and kWage """"'_ II to" ".nn' be"",,,,,!hO,,. "•••••, Ib;,om" lorapprovOlJ prior to instaJlatioD. --=;

...:~ .~ t,~rS-DS"'
Signature of cornpilrty representative responsible for installation dale

lor B'e~tb Dep:'lrtmeht Use Only - Not to be COm Icted b Installer

6 /1Io~ (jfi)
J

Date Insp, Requested: - Date Insp. Approved:
IllSpection Data; Pitlcss adaptt::r and Water SUpply line at least 36" below grade

Two pieCe cap installed and attached to casl.ng securely
EJec. conduir extcnc1s at least 18" below grade/attached to cap properly _",,1/__
Safety rope installed inside orwell casing
Correct well tag attached properly iUld casing 8" above finished grade
Water supply line slee'Ved adeqtlab!ly at house COMcction
Adequatl: grout observed below pitIc::;s ac:bptet

HD-Z1.5(Rev. 8/00)

A-/f'"CNf.c\ ; ~ ~pc..d·io", ~ 'S~..,'\'~ ei~c- :slu"c. 1U\.u.r«.o
e.\'l.~tt;~~1'\d ",c." li"'-Cl c.,oo~•.•~ch('"ar~~n~. GAL

141001
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MO 21043
(410) 313-1771 Fax (410) 313-2648

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

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

JUly 8,2005

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

WD-'f~'l3
SENT VIA FACSIMILE 443-5359-297

RE: Waterford Farm, Lot 5
3139 Lorenzo Lane
Woodbine, MD 21797
BP #: B00151923
Well Permit # HO-94-3529

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 07/05/2005. Final
approval of the weUline connection to the dwelling was approved on 06/07/2005.

The water sample resu1ts 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 qualitystandards. .

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-94-3529.
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 nocharge for this final sampling.

Date of Water Sample(s):
Date of Well Completion:

0710112005
01106/2003

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org
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REPORT OF ANALYSIS
T .ahoratorv m #: 55418

Account #: 1930Reference: Cattail Trace Toll Brothers Lot 5
C:omnanv: Fogle's Well DrillingLocation: 3139 Lorenzo Lane
Requested Bv: Dave FogleWoodbine, MD 21797
Source: Well WaterDatel Time Collected: 07/01/05 1100 Site: Kitchen Sink TapDatelTime Rec'd: 07/01/05 1343 Treatment: . NoneChlorine oom: Free: ND Total: ND nH: 6.1Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3529.:.·.··i.~-.:·.ARA1.~.· ..:.··.>.:.:·.:..·Ml').~-. ~~ ..: ..• :~.: ..:.TE..·.:.·.··.RS.·.r :-.::.:..•..•.:•.••.:..:.:•.••.•.>< •• :<!St$iL/M}> ···i·Y®lrif( ..;.ihiri:~ENdi< ••::/}M~THori••••<••«.<.<

;';':':':':':':';';';';':':':-:':';';';.;.;.;.:.;..,;.;.:.:.:.:.:.: : : :.:.:.;.;.;. ..:-..;-;' : .Bacteria. Coliform. Total. MPN <1.0
MPN/IOOml: <1.0

SM18 9223 B.Bacteria. E. coli. MPN
<]0 MPN/100ml <1.0

SM18 9223 B.Nitrate
141 mg/L 10 601Turbidity
3.07 NTU <10 SM182130BSand
NS mg/L 5 Visual/Gravimetric

NOTES:

1 mgIL = milligrams per liter (also, parts per million)

2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample
3 NS =None Seen (NS indicates less than 5 mg/L)
4 NTU =Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time ofsampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
B00151923

Date Reoorted: 07/02/05

MD State Certification # 133




