
c11\' 1429 '1 :st:UUt:NI.it: NV. '- 5TATt: ur MAn, L."'.'",,,
(MDE USE o.~},Y)

45 DAYS AFTER WELL IS COMPLETED.

I
, WELL COMPLETION REPORT

1 2 3 6
COUNTY A5JS';(~1-fE,

(THIS NUMBER IS TO BE PUNCHED
FILL IN THIS FORM COMPLETELY NUMBER

IN c~s. 3-6 O~ ALL CARDS)-
PLEASE TYPE

STICO USE ONLY, DATE WELL COMPLETED
Depth of Well \\~O~ m PERMIT NO.

DATE Received if DO (?~ ~80'
~'Pr:r4T~S~EO"

MM DO yy I
22 26

O~
8 13 15 20 (TO NEAREST FOOT)

28 29 30 31 32 33 34 35 36 37

OWNER
~r-IK.t(ll ~375TW 17<Li3T _....

STREET OR R{,D """ nome 'ft_J.J..:>,. 7'fr.~~ LO({f-tJ-z.~"'r."/l'fJ6 TOWN
"l:?Lr1U InuV

(0 :
SUBDIVISION rJJtfl/c/\ Ft7KD FHKms.' SECTION LOT

WELL LOG
GROUTING RECORD @@ cl3

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 3

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

CEMEN'([c1Ml) BENTONITE CLAY IBlcl

HOURS PUMPED (nearest hour)

DESCRIPTION (Use
FEET .~neck

8 9

additional sheets il needed) FROM TO ~~~~ ~...2.1 lI~t{ ,:26 •
NO. OF BAGS NO. OF POUNDS

PUMPING RATE (gal. per min.)

GALLONS OF WATER
I:;' {, "1 15

~Sj,d
METHOD USED TO ./y~

C 7,/ DEPTH OF GROUT SEAL (to nearest foot)
MEASURE PUMPING RATE

from 0 ft. to 7'- ft.. . 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

~"1q/J~ 74 J-tio y
(enter 0 if from surface I 6081) ~ING REiP BEFORE PUMPING ft.

17 20

1~J£ll ~s-.. nsert WHEN PUMPING ft.

ropriate
22 25

code ~
~betw

TYPE OF PUMP USED (for test)

~air c:J piston ~ turbine

MAIN Nominal diameter Total depth

C~

top (main) casing of main casing @] centrifugal [B] rotary

other

(nearest inch)! (nearest foot) [QJ (describe

~ 7~ 27 27
27 below)

60 61 63 64 66 70 Wjet @bmersible

E OTHER CASING (if used) 27

A diameter depth (feet)
.

C
..J

H inch from to

C

P!.!M~ IN~TAL.L.E:O (;;)
A

DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO)
I
N

, G
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS_

i screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~

~ ~

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

t'-')
IN BOX 29.

p~~ate BRONZE HOLE
CAPACITY:

W ~

GALLONS PER MINUTE

below
(to nearest gallon) 31 35

PUMP HORSE POWER

C 121
37 41

a DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: , 21J-1J ;28'0
(nearest ft.)

""?, 7~ 43 47

(!] ~

E 1 r( ~GHEIGHT
(circle appropriate box

WELL HYDRO FRACTURED A 8 9 11 15 17 21 and enter casing height)

c2 -'~LAND SURFACE

CIRCLE APPROPRIATE LETTER
H 23 30

49
24 26 32 36

A A WELL WAS ABANDONED AND SEALED S GJ below
:2.. (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' __ 2 __ 3 __ I

LOCATION OF WELL ON LOT

I HEREey CERTIFYTHATTHISWELLHAS8EENCONSTRUCTEDIN
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 LESS

CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY

56 60 THAN TWO DISTANCES

KNOWLEDGE. Trom to (MEASUREMENTS TO WELL)

DRILLERS L(];O. I MS 0 (J :;. L I GRAVELPACK ~
f

IFWELLDRILLED~ -..".J.. '7JL ,I.j ~ D. WASFLOWINGWELL - "'i ~

~ :cW~~ loRE

INSERTF INBOX68 66 ~.~
(MUST MATC SIGNATURE ON APPLICATION) MDE USE ONLY J J~~\__ D ___ (NOT TO BE FILLED IN BY DRILLER)

LlC. NO.1 I T (E.R.O.S.) wa

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

74 75 76

responsible for sitework if different from permittee)
TELESCOPE LOG
CASING INDICATOR OTHER DATA ~,

~~-

~I
COUNTY



STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

SEQUENCE NO.
(MDE USE ONLY)

please type

STATE PERMIT NUMBER

f/Q -1<+ ¥3Q
70 fill in this form completely 79

42

OWNER INFORMA TlON
8 MM DO yy 13

I G s-f .;:}n1Mi:: "f A.i.
15 Last Name Owner:..A

Street or RFD

;)1(i
70 State 72 Zip

Address

Date

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
{&-' IRRIGATION

!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
l~ IRRIGATION

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

[ill GEO-THERMAL

.2 /' c
APPROXIMATE DEPTH OF WELL LI-=--"_-,,-rp--,-_~I FEET

24 28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BOREt) lor Augered

30 AIR-ROTary

37 CABLE'

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL Will NOT REPLACE AN EXISTING WELL

W 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

39 W
[QJ
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 NohO - q,J -J.:s: 0
70 71 72 73 74 75 76 77 78 79

34

55

76

NEAREST
INCH

-d /. jLOCA TlON OF WELL
I TV {'z{)71A IL' I
8 COUNTY 21

I IJJu.D./~ PQ..;t.,y-ri-4J

B

LOTI L_I[)-=----'I
48 50

~ .Af1'oJun ~
52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ,::1 :::--f,--).~:;J..=---==-~M=-=,:-II
73 76 77 78

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

,0. I' /] ,In .J z:t..a.,/ .:."') I
11 NEAR WHAT ROAD 30

NORTH

[EJ
L@§}{~D

WESTm

34 ~ () 37 SOUTH

DIST--CA-,cN-=-C=E--"F-=-R-=-O-,cM~ROADt:t:
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: 0. \.., PARCEL ~

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ~l )Af)) A 6JSJJ/7-

71

000000-U- ~

SPECIAL CONDITIONS

@COUNTY

COUY NAME COUNTY NO.

STATE
SIGNATURE

DATE IS~UED

I /0-/'1-02-
4843 MM DO YY

NORTH C,d,.'·....•
GRID

50

INSERTS- __

, ~ 41c/J1t..31
EXP. DATE

000
55

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

SOURCES OF DRILLING WATER
1. ()).Jfo
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 780

S;ip
N

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

''-~.......-..--

NOTE • APPR('\'INt~ AUTHORITIES SHOULD USE SEPAR ••.TE SHEET IF NEEDED ••

DENV-Permit97

N

i



••Page of _
Da te / /- I - a 2.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t No.
Location of pro
Subdivision ~~~~~~~~~~~~~ _
Well Driller ~~~~4L-U~-U~~ _

Depth of well '----.:..5_'0_' _
I~Distance of measuring point (M.P.) above ground ~

Static water level (S.W.L.) below M.P. ------J6~O~--------------
I. High rate pumping -- reservoir drawdown

Time pump starte~
Total time IS 1'>1 • 1"1

7.' do Pumping rate 2. 0 ~/'Yl.
to reach pumping water level 6J- ---f-t-.--b-~~o-W~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 , (if used) (gallons per
tervals gallon bucket minute)

7:.. I ")- /::.5 I 3 ~ 20 qd~
7: 30 {. .s: 3 20

\ 7; 'f )' (;.J- :3 26
fj' oa cr 3 26- 'J'" ] '?O'Jr I ~C> t. ;- 3 7.0
~'f5 I> ),~ .3 2.~

-, C1 ~60 t, }.. J l.O
(:>(.15 ,~.; .3 ~o

C1 ~?a ~f '1 2.0
«vs (.y 3 .26

10.#00 6 J' 1 ;ao
IV; J5 hS' 3 <:0

--;:-

"'- .•.
"

",.
HD-224



,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALUI

WATER AND SEWERAGE PROGRAM
TEL: (410)313~2640 FAX: (410)313-2548

Informatio!) Form for the tnstalhltion of the Well Pump. 'Pitlcss Adllpter, oIlS! SUT Iv Pipin,J:

NOTE: The iDs1aller b'~"olUible: ror requtnin, M iDJpectioll prior 109 am DO the dAYo :be dl!.!ird .
Uupcttioa. No work Is to be covered unCiI approved by the Healtb Depamncnt, All iDstalIatir ,must compl)'
"'lIb tbl! Natioul Studarel Plumbinr: Code (NSPC, as amelld~d locally) !.!l!! COM.AR 26.D' .4 (MD Well

CanttnKfioa RcplatioIlJ). Submission of i·comnlete fonu is re9ui~ed priOl" to lJ~e llq,d Oeeu tDer approvlll,

Company Name: ~ It's lAkO])cHl 1I'g__ Telephone II: 1-1Ib - IS S -:SW 7 ( _

Addr=s: i!tE.~~J-za
(Mun circle oue) Licensed Plumber Licensed Well Driller Licensed Well Pump In.sta r
License if. :l.ndname of individual resporuible for the field installation:
Name (Print): AlltJV lHnof.oN Lia:t\Sell ,.,,5000ct
." Uccnsed indhiduaJ allut perfonn Ibe :)ctuaJ irutall:\tiou. Apprentices must be under tbe t . cet
supervbioll Or a JiccD~edjourneyman or m:urtcr plulIllJer, pump illStruleJ' 01'well driller. Lice ;tl may be
subjected to fJdd verification •

.NamCOfPfOpc~Owncr:~~\\ >~~~ S : Tdcllhollcft: .
Subdivision: --~___ _ = LotfJ:_WeIlTagfl:Ho __~t 353.1)
Site Address: :3 .

I
I

SUbmtfible~mf Daf~ PitJe~~ Arb!!!e.. Well Ca.p :\nd Electnc Co ~ luit
Malce:;olUs. ~ MaJc:c: ~I Two piece watertight cap:_. tU
Modclll: 5S B~~:l~ Modclll: I'IIA Screened, vented well cap: ~
Pump Capaci!1 __ GPM Dcpth:~ (36" min) Cap secured to casing:j'
WeUYicld:~GPM .NSF approved: Conduit min IS" B,G,:---..Jj· S
Depth of wc:1Iencountered at time of pump' inStalI3tion:~(fcel) Conduit secured to well Cilt 1.4t:~
If pump C:1paciry c:ccceds well yield, a low water cut o.tTs'\riiCia is requited by NSPC 1990 Section; .8.4
Torque ~stoJ'S or Cable: guards are required - Must ciTc1e one
Safety rope, ir usc:d, :UtlIchell to ioside or 7I'ell t:lsiog witb eye bolt ~

liping to bousS
Type:\" PAAC K Pb$g
PSI:~(160 psi min)
Depth oC supply line~.la.(J6" JIlin}

"FJou~eConnection
PVC sleeved to und.ist\ll'bcd soila.!....wall penctration:..J. ~
Appro:tirnate length oC sleeve: .> .
Sleeve caulked and senled properly: '1"-s.

T~c ~;at~r ~ppl, lib! is required to be at 1~3s(ten reet from tbe septic bul" pump cbamber,!' t~ge plplDg,
clutnbuhoD 110%,dr.unliclru, and sewnge te3CI'VCarea, II this ~ be accomplished, contac 1 tbb office for.ppruv prior to inst:all:ltioo.

chic
ID-S-O~

.nsiblc for inst:illation

For _rtml!nt Use Onl N'ot to be com I('ted b Iml'llllc!'

!late r~. kequeSl~d: Oale Insp. Approved: '/;1. 0"\ I0 "®
Insp:ctton Daca: P'Ucss adapter and water $llpply line :ule:lst 36" below gr.J(Jc ~ ~

Two piece (;".11'installed:ll1d atuehcd to casing securely
El~. conduit extends atlca$t 18" below gradeJatUchcd to cap properly
Safety rope installedinside of well casing --\jI;;_

Com:a well lag attached properly and casinG a" above finished grade
Water supply line sleeved adequately ar bouse connection
Adequate groUI obsclVr:d below pitlcss ad;lpter

HD-215(Rev. 8/00)
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Approving Authority,

;8~(3~
Brian Baker, R. S.
Well & Septic Program

3525H Ellicott Mills Drive, Ellicott City, MD 21043
(410)313-1771 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 14,2004

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

SENT VIA FACSIMILE 410-535-9297

RE: Waterford Farms, Lot 6
3145 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145600
Well Permit # HO-94-3530

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 06/29/2004. 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 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-94-3530.
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: .
Date of Well Completion:

10104/2004 & 10113/2004
11101/2002

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org



