
1 2 3_ ~ 6 \
(THIS NUMB~R lIS lO BE PUNCHED
'IN COLS. 3-6 ON ALL CARDS)

::;~UU~Nv~NU.
I MDE USE ONLy) STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

THIS REPORT MUST 51: SU5MII I to WI I MIN
45 DAYS AFTER WELL IS COMPLETED.

ft.

ft.

STICO USE ONLY
DATE Received
101M DO yy

8 13

DATE WELL COMPLETED

ii i ;;"
Depth of Well

22 ~.l/o I 26

(TO NEAREST FOOT)15 20

OWNER (~;-r ~K.U~ .::t 5 r5~ :IKLlsT
STREET OR RFD /1 :ri~A -7.,4') ~ 7: to" T , Ii;) L.IPL'YI!f!P
SUBDIVISION·Wtrrft..FOt'Jf":> r "It-" ,,'~. SECTION

PERMIT NO.
"!'If TO 9flILL WELL"
"Y ·.:>531

WELL LOG GROUTING RECORD IY-ijJs no

Not reqcirsd for driven wells WELL HAS BEEN GROUTED \IY fN11---------------------__~ (Circle Appropriate Box) 44 ~
STATE THE KIND OF FORMATIONS PENETRATED.THEIR TYPE OF GI'IQOOU MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING z::

J-.DE-SC-R-IP-T...;.ION-(U-se...:....----r--..."F""'EET=--~C:rh.ec=::::-c-Ik CEMEN1(/ C 1ML BENTONITE CLAY IB IcI
additional sheets if needed) FROM TO ~'!~~~ ~,., JJ ~~I--------+-~f__-+='=:.L.t NO. OF BAGS ;'7 NO. OF POUNDS d-d;.}.

GALLONS OF WATER_....:;/....;'I:...¥ _

Ff4~'P

70

28 29 30 31 32 33 34 35 36 37

TOWN aE.J /}JODD
LOT

..•
'/

8/ DEPTH OF GROUT SEAL (to nearest footl..

from () ft. to -=-_~.;",:;l.=:-:---=-ft.
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

C 121
~N:U:M.:BE::R~O.:F:....:U~NS::U:.:C=C:E::SS::F.::U:L..:.W=E::LL~~~y~;:s==~::;;::::~1 1 2.j.;J 't>

WELL HYDROFRACTURED l..!J ~ ! 8 91- ~=-_ _=~__1C2
H '--23--24- -:26-:--------,30~ -32-----36-

43 47
G HEIGIjT (circle appropriate box

I
and enter casinq height)

above
LAND SURFACE

A A WELL WAS ABANDONED AND SEALED S [;] 3 ( t)
WHEN THIS WELL WAS COMPLETED _ below nefooaretSC3'-- ----- )

E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 1-....;;;49;.... ...;:50;;;...;5;;,;1 -1
P TEST WELL CONVERTED TO PRODUCTION OCATION OF WELL ON LOT

I-_....:.W;.:E;;;;LL=- --I ~ SLOT SIZE 1 -- 2 -- 3 -- i L
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN -:-:- ~ INCH) LANDMARKS AND INDICATE NOT LESS
~~~~I~N~ :E~~~~T~N~N6H~6~~~E~:~~M~~~NB~;isg~T~~ 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

MAIN
CASING
TYP

5"

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

~

Total depth
of main casing
(nearest foot)

~~
63 64 6660 61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~---
S
I~---

screen type SCREEN RECORD

or open hole ~ ~

{ap~3~at~

"belOW) .

~
HOLE

~

BRONZE

~

DEPTH (nearest ft.)

83

CIRCLE APPROPRIATE LETTER

11 15 17

DRILLERS LlC. NO. I M 5: D CJ f). 11 I

DRILLERS SI~JC ~
(MUST MATGH SIGNATUREON APPLICATION)

GRAVEL PACK
IF WELL DRILLED
WASFLOWING WELL
INSERT F IN BOX 68 68

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

T (E.R.O.S.)LlC. NO. I __ D _ _ _ I WQ

70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

21

29

35

41

'ENV-CROO
COUNTY

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) ~
8 9

PUMPING RATE (gal. per min.) ':';0 •
METHOD USED TO 1fj _. 1, L,.15
MEASURE PUMPING RATE ~~ ~--'-_--'

WATER LEVEL (distance from land surface)

5~
BEFORE PUMPING

17

WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other@]centrifugal [R] rotary [QJ (describe
27 W 27 below)

QJ jet Submersible
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
37

PUMP COLUMN LENGTH
(nearest ft.)



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

17 '(3 J..l

·6790

DaO&T~D'-
8 MM DO YY 13

I Gsr./i'ZU4CY ~4~
15 Last Name Owner First Name 34

I 3 W ~1i-lVhv (;f.

OWNER INFORMA TlON

36 ,) •• [ • Street or RFD

I XAMAUA~ filet ~/tJq ~
55

Zip 76State 7257 Town 70

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

B 2
2

128 -~OOAVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

fro I DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

iLl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL
..•.1/ /'I

L.I,---,':?--",--"cP<:....::V'--,-,J1 FEET
24 28

APPROXIMATE DIAfI.lETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BO~ED (0 Augere~ JETTED

3~~TaJY AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

(Uid/THIS WELt. WILL NOT REPLACE AN EXISTING WELL

W
39 [§J

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WlLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ----------1

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PER:T: HD --g~~3 }
70 71 72 73 74 75 76 77 78 79

42

STATE PERMIT NUMBER

please type
!fa -qif -:.~3J
70 fill in this form completely 79

B 3 --. / _ LOCA TlON OF WELL
1-=-'-1 -=-.J L.1::1£.( d tt,tA. de' I

8 COUNTY ~ 21

I .J 4.-~cJ...- 7:~
23 SUBDIVISION

SECTION '--_-,J LOT I 'I
44 46 48

Jd.J ,!A--U"1rl k
I

50

52 NEAREST TOWN I~-'~MILES FROM TOWN (enter 0 if in town) ,::1:::-_.=....c-=::-:::.M::-::~I I
73 76 77 78

71

B 4

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH

[E]
~§E

WESTm~T

SOUTH34 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: '2..~\ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I k\=OI.VAeD /15)5'JJ'l-F
COUNTY NAME • COUNTY NO.

STATE
SIGNATURE

DATE ISSUED(j J-- pf).<, ~ I
I 16-/7d27..- ~ ,- V,..;

INSERTS- __
41

/f.rI2-03
EXP. DATE43 MM DO YY 48 CO SIGNATURE

NORTH S"'\ ()
GRID "",-",--="" __ 0 0 0

50 55

EAST ,'0
GRI D -,=;,-LJ-,,-,' -=-_--'O"--"0'70~

57 63

WRITE THE BOX NUMBER

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

SOURCES OF DRILLING WATER
1 . 1.V..,t.lL
2.

3.

II It It) '1- !~~n.-J,o

D.J~r " z'r!:)
Jj.

FROM THE MAP HERE

+78tJE 000
_,:>,000

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

52 N

--
SPECIAL CONDITIONS
N(11[ ~"'PR0VIN(', II.UTHOAHIES SHOULD USE SEPAR"'TE SHEET If NEEDED ••

DENV-Permit 97 @COUNTY

30



Well Permi t No.
Location of pro
Subdivision ~~~~~hr~F.-~~~~~-----Well Driller ~~~~;rl--~~~~~--------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Page of _
Da fe"-· -IF l - O:l..

Depth of well
Distance of measuring point (M.P.) above ground 3------~~-r------------Static water level (S.W.L.) below M.P. J 3

Block Plat Sec.
G9J ~lYJT\t ~ i1f?CfU 7&.idr

/

I. High rate pumping -- reservoir drawdown
Time pump started J~: 3 S-- Pumping rate 2o qJt m
Total time J J In, " to reach pumping water level ~- ~-:r---f-t-.--b-e-l.c...J1Hw--'-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 f (if used) (gallons per
tervals gallon bucket minute)

j():/O s:J' 3 ~ 111/.4- 2.6,,:'0 ) y)" '3 ~o
" ~ '20 $-1" '3 20,,: ~S rr "3 eO
IJ~.5Q "S"5 '"> eo
1'1. '6.) S'" s: 3 2:0
11"'Zd YJ" 3 '20

J2~~5" r5' " Z-ll

1" s o r~- ;1 2.0
1:05 }...J t 2<1
I:20 .r:s:

3 zo
)~3S'" .r j- '3 <:0
I :.lO S s 3 &.6

HD-224



~e ~ut~r .tuppJ)' li~ is I"equircd 10be at IcaslleD feet rrom tbe septic: Lulie, pump chamber, sew;, e pipiog,
dUlnbuhoa bO:l, dnillficlds, and !CWllge reserve area, Ifthi, QM!!! be ac:compllsbed, coutact tl: office for
approval prior to instalJ:atioQ.

,~~d-
Slgr&:ltureof company representative respqnsible for installation

11-lfr:<J~

HOWARD COUNTY HEAL nI DEPARTMENT
BlJREAU OF ENVIRONMENTAL HEAL TIt

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

Information Form for the Inst:dlation oftbc Well Pump. Pitless Adapter, and Supplv I i.I!!ru:

NOTE: The iOd:dJer il'rapeasibJC for requesting u iDspection prior to 9 un all the day or tbe I eared '
ialpctttioa. No wark it (0 he eoycrcd otil approved by tile Healtb nepar1lD.eQL All iDSUlladoaa u. sacomply
with the N.tiOD~ Staadanl Plumbioc Code (NSPC. u ended locally) and COMAR %6.04.04Ii [J) Wdl

COlIstructinB }{1'e-JatioQI). S~b..wbo9 of. cpmplete rOnD i.n:guj~ed prior to Use and Occupanc! approval.

CompaJlIldra:~: ~~~\ll~ Telephone II: 410 ..,'15- S"'JO

5!~h>\11l Ie. cc-d. z,n&<.f
(Must circle ODe)Lic:cascd Plumber ~--fi\'d-'i:l.-cl-ll-~-rillC Licensed wen Pump Insuller
Litusc fI and naxneof indlvit~c fOithC 6cla Insta1lation: .
Name: (Print): AUe"-l ~ = L\C:ensefl_t;Y'6~ ocfi
•A licen.~1!4IftcliYiduai mu!lt pel'forut tbe llCl\Ial ilnt:a1latioD, Apprentices \JI1Ist be aadl'f the Ilircc: I
IUpervbiolt or aliccDJedjourllc1mlUl or master' plumb~r, pump instruler or well driller. Licenses lay be
nbj«tcd to raeld verification.
Name ofPr~ Owner: 0 It !.){~ ~
Subdivision: ~~(Q,C 0-

Site Address: iSJbl:iiOiGL:
l.L"ppAlpasy. ~

SubmuUb1e Pu::Dilta P;du~AdMit,. Wcll Cap ~!d EI«trie Condo'!
Make: ~O\.J.CCz Make: Cc...moball Two piece watertight cap:~:
Model #: ~'15& OJ!i,u, ModeIN:~ Screened, vented well cap:~: ~
Pump Capacity" GPM Depth: .3' (JG"min) Cap sccwed to easi.ng:~
Well Yietd:....o::ttLGPM NSF a~ed:~ Conduit min IS" B.G.:~,
Depth of wel'iCliCoufllered at time or pump instalI3tion:~Q.(rccl) Conduit secured to well C3p;~; _
If pump t:lp3Cityexceeds welJ yield, a low Wilier cut off switch is ~uiteQ by NSPC 1990 SeL:tion 17,S '
Totque arTe$lors 01'Cable guards are required - Must tittle one
Safety repe, If usccl. attllcbcd to inside of "ell cluing with eye bolt t-lol!..

PiR;ng to bOOK ,

Typr: ,~. B\oc, Pp*_
PSI: \(",0 (160 psi min)
Depth of supply line: 4J(36" min)

UO\l~eCnnMetioD
pvc slccvcd to undistwbcd soil lit w:dl penelntion: .ss.:
Appro:ocimate length of sleeve: S
Sleeve caulked and scaled properly: !1C->

'.'lI.~lhD"","'OIIf" 00" -N.,to •• , •• p,,,,d bt"""" ti1D
Date: ~, R.equcst~d: Dale Insp. Approved: ~ (:..j~~L0~
Inspc:euol\ Dafa: PIUcss.adapter ~ waler supply line at least 36~ below palle . r I I ,I

Two piece ~p installed and attached to casing secun:ly ~ q/2310 <f
- ••••••••''''''''''' .••Ieast "" bclow ",'''''''he' to 'OP properlyit ('C 1Safety rope &nstilled inside oCwell casing '-6 P 0--+- If'>' tt. ~

Coam well lag aaachcd properly and casing S" above finished grade 0
Water supply line sleeved adequakly at bouse connection E<n+ . Cor Lo 0<;'e.,
Adequate grout observed below pitless ad3pter @

. ~
HD'~21S(Re". 8/00) " ,/.

. 9,2Lf,0~ 'J'~
~~~

~12;'7/0Y 7~
~~~

@
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SENT VIA FACSIMILE 44-3-535-9297

3525 H 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

December 22, 2004

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

RE: Waterford Farms, Lot 7
315 1 Lorenzo Lane
Woodbine, MD 21797
BP #: B00147354
Well Permit # HO-94-353l

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 12/17/2004. Final
approval of the well line connection to the dwelling was approved on 12/22/2004.

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-94-3531.
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:

12116/2004
1110112002

Approving Authority,

-IJJ1~I3~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org



