
(MDE USE ONLy)

SITE SUPERVISOR (~ign. of driller or iO~l~eyman
responsible for sitework if different from ~rmittee)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

,~
I-

5TATE OFMAHYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

I HI5 HEroH I MU51 tiE ~UtlMI!"" ED WI! HIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY o:«: rtr:
NUMBER T7~/~~;l~

yy

STICO USE ONLY
DATE Received
MM 00

15

DATE WELL COMPLETED

If il ()'-
OWNER GST - ~t..I~t- ~ "::>.bJft,{t,g 7 f<l.{-S7 ""-
STREET OR RFD I ~.,tlZtJ no. ..I ;./'L7'tIJ'e TOWN _..!::C'.::=:"~~~)~().JW~.!:.V:::::""----E~~'-- ...J'
SUBDIVISION (A.Jtfi~ 1'11f<.D ~f'Y)l SECTION LOT .?r

8 13

Depth of Well

22 ;l..80 I 26

(TO NEAREST FOOT)20

PERMIT NO.
fFjOM "P~~~'NTO ~1!:1~ELL"no-,'t' -~)....

28 29 30 31 32 33 34 35 36 37

WELL LOG GROUTING RECORD (~el no
Not required for driven wells WELL HAS BEEN GROUTED V fN1

t--------------------i (Circle Appropriate Box) ~

S~I~~~6E~~.~~I~~~~~J~g i,:E:rr~T~~J~~R TYPE OF GJ3(lIJ.'I;lliG MATERIAL (Circle one)

t-D-ESC-R-IPT-I-ON-(U-se----~~::~F~E=-ET"..,.:...""".,-:_-~--r-:ifcrnw4ec=-=ai:rerk--lCEMEN~. BENTONITE CLAY 1el cl
t-add_~iona__ 18_~_18_i_1"_-__ )_-If-F_RO.:,.M-f __ TO=----t=be:::;a=r.:;.in:ll....lgNO. OF BA<t§ 46 ,S NO. OF POUNDS ~ 4f.:l

GALLONS OF WATER_..:../~~,g:....- _

A A WELL WAS ABA DONED AND SEALED
WHEN THIS WEill WAS COMPLETED

E ELECTRIC lOG OBTAINED
P TEST WEll CONVERTED TO PRODUCTION E

r===W::-,E",:L=l==~~-::-:::-::-::::-:-~~:::-:- --I ~SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

o

NUMBER OF UNSUCCESSFUL WELLS : 0__
~yes

WELL HYDROFRACTURED L!.J
CIRCLE APPROPRIATE LEITER

DRILLERS LlC. ~O. I MS' 0 c:> .tJ. Y I

!A.. .J~ t:- --n --'.I . .J-.J
"DRILLERS SI§,NATURE

(MUST MATCH SIGNATURE ON APPLICATION)

~nn;'~'

ft.
58

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
3

M~IN Nominal diameter
CArS~ING top (main) casing
TYP (nearest inch)!S ,

-66----'--7-0

Total depth
of main casing
(nearest foot)

71
60 61 63 64

8 9

PUMPING RATE (gal. per min.) _;J,_~__ •__
11 15

METHOD USED TO i/J.. L I
MEASURE PUMPING RATE ,-I_~=__ -===-.....j'

WATER LEVEL (distance from land surface)

51/BEFORE PUMPING ft.

E
A
C
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

17

Sf,
20

WHEN PUMPING ft.

screen type SCREEN RECORD
or open hole

~ ~ ~ti"~Jp~~ate BRONZE HOLE

below W ~

C 121 DEPTH (nearest ft.)

:1 ~"
~g- .,28'0

A 8 9 11 15 17 21

C2
H 23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51

DIAMETER
OF SCREEN

(NEAREST
__ ----- INCH)
56 60

22 25

rrorn to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

TYPE OF PUMP USED (for test) •

~ air c:J piston

~ centrifugal [R] rotary
27 2

[p turbine

other[QJ (describe
27 below)

68

Q]iet
27

Submersible
27

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

T (E.R.O.S.) WQ

PUMP INSTALLED Q
DRILLER INSTALLED PUMP YES 0
(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

70 72

37 41

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

PUMP COLUMN LENGTH
(nearest ft.)

43 47
G HEIGHT (circle appropriate box

!
and enter casing height)

above
49 LAND SURFACE

Cl below 3 (nearest)L=.J foot)
49 50 51

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DENV·CROO COUNTY



741 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND
APPLICA TlON FOR PERMIT TO DRILL WELL
-, I

OWNER INFORMA TlON

_ ~~ L'
8 MM DD YY 13

I ~ ;1-
15 Last Name

I ,.;; I J.J
First Name

Street Dr RFD

/1/,;1,;
57 70 State 72

DRILLER INFORMA TlON
1--.j/

I .' I; r M
Drille.,!"'SNarns

I. ~A _" I" p m4A(4UJ.. tt/.d./ I/;.. A ,_ ~ e-

76 81

Firm Name r I

:r J ~ P ~tp-' !Rd- 1?1J.~. /Jtd ':11-;7/
Address ~ I

~~ ,/.,Y-7Jt~ c: -:J 3 -0 ;,..

B
Date

APPROX. PUMPING RATE
(GAL PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

IT] INDUSTRIAL, COMMERICIAL. DEWATERING

[£J PUBLIC WATER SUPPLY WELL

ITl TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

please type
i1c -~,j - ')5SL

70 fill in this form completely 79

LOCA TlON OF WELL

8 COUNTY 21

WRITE THE BOX NUMBER

FROM THE MAP HERE

'1gbE

71. I
Jj---'

MILES FROM TOWN (enter 0 if in town) LI .::...o,---""M"--.!..JII
73 76 77 78

42

LOT LI_~/')_-,I
48 50

) ,
; 1~tJ-d... 0

11 ' NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) 131~J.[ID)

WESTm
34 ~U 37 SOUTH

DISTANCE FROM ROAD F+-
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: :.. q PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ~O~eej) A5J5"(P1--!1:,

N

I l I
34 23 SUBDIVISION

SECTION
55 44

=- !
I )II.

76 52

COUNTY NAME COUNTY NO.
STATE
SIGNATURE

DATE SSUED
1/0 a.a z,

INSERTS _

I ~ 41
IO{l1 ()"3

43 ~M 00 YY 48

NORTH S d.,O
GRID 77<'--=~--- 0 0 0

50 55

EXP. DATE

000

APPROXIMATE DEPTH OF WELL
'2//0

IL----''''",--..:(o::::.....v",,----,IFEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered)

30 AIR-ROTary

37~

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
• (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

Iyl THIS WELl. WILL REPLACE A WELL THAT WILL BE
L!J ABANDONED AND SEALED

39 [§J 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 _

o -c, I -3S
SPECIAL CONDITIONS
NOTE o\I-'PROUN(i 4.UTHOAlTtES SHOULD USE SEPA.R.4.TE SHEET IF NEEDED '*

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _

WITH AN X

SOURCES OF DRILLING WATER
1 . ...up•..."
2.

3.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO N~AREST ,Of~NCT~

f) ----.......•...••~....

N

i

57 63

000000~~------------~

<%!COUNTY
DENV-Permit97



Page of _
Date 1/- #- ()"

ft}!) 1:N'i: PKCn G-..J

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review __ CJ>_K-=-_5{(--.:.._k.-=-_

1/ 17/~
Looe tion of pr
Subdivision ~~~~~~~~~~~~~ _
Well Driller ~~~~~~~~~~~ _

Depth of well ~;?~8~O_' _
Distance of measuring point (M.P.) above ground -1--~~~/-------------------Static water level (S.W.L.) below M.P. ~

I. High rate pumping -- reservoir drawdown
Time pump started
Total time I I~

". #0 Pumping rate --~~~~-------to reach pumping water level S (.; below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill '1 (if used) (gallons pertervals gallon bucket , minute)?: / .... S~ • 3~ . 1il7~

..;;e ..,14,..J
3 I

7· 3,... S(;,
.:2.£'J7: ~~- sz .
.:JI'J

.. ~~ s-, ?.
~4?: Ie- SG ~ :10r. 3,. s-~ .3
a8': ~J- ·S""L 3 _10

0 ~, 3
~Q: .- ...5, 3 ~b

~
f/: .30 .s;, 3 ~o9: ¥s- St. 3 .:ltJ
~~b~ st. 3 .!J.LJ.~ " .s:z 3 ~n

,

-,:c

HD-224



rHOI:. OJ.

HOWARD COUNTY HEALTH DEPAR'fMENT
BUREAU OF ENVTRONNIEN'r AL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)31J-2640 FA.,X: (410)313-2648

Infonnatioo Form for the Installanon of tbeWett Pprop. EUlessAdapter. and Supply Piping'

NOTE: The in5t:lllcr is responsible for requesting" an ilUpe~tion prior to 9 am on th~ d:ty of the drsired
inspection. No work is to be covered IIntii approved by the Health Department. All insbll.lions must comply
witb the National Standard Plumbin8 Code (NSPC, as amended locally)!!!!l COMAR 215.0".04 (MD Well

Construction ReguI3tions). Submission oh ~omplete form is reaujml prio" to VAeand OCCUD:lncy :approval

com~~= ==W:!4t:~.;::~'~hOncN
Licensed Well Pump Installer

S'bmt"'i~m,D.tll Pitlos Adapter Well Cap and Electric Conduit
Make: _",,_;tS Make: ~~'I Twopiecewatenightcap:..::t.+.->
Model M~;; ~p III fzl. , Model#: J Screened. vented well cap:~
,Pump Capaeity '7 GPM Deptlt1.k ' (36" rnin) Capsecured to casing:~~-
Well Yield:~GPM NSFIWSC approved:~ Conduit min 18" BG.: y.,~
Dcpth of well encountered at time of pump instaliation:24D (t~ Conduit secured to well cap:.:::lt::..S
Ifpump capacity exceeds well yield, a low water cut off switch is' required by NSPC 1990 Scc;tion 17,'8~4
Torque arrestors, Cable 8uard~ or other acceptable method used- Must circle one .
Safety rope, if used, attached Cobrw rope adapter or other acceptable method inSide or well cum,

Rev. 12/00

PiPin,t' ~~ Houl!, Connection
Type: !';L tlssh~ PVC sleeve to undisturbed soil at wall penetration: ~-r.)
PSI:~,j160 psi min) Approximate length ofslccve: $'
Depth of supply line?t.rt36" min) Sleeve caulked and scaled properly: 1r~
'T!'e ~Ir~r ~uppl)' lill~ is required to ~ .t leallt ttll Feet froID ~he ~eptjc tank. pump chalbbcr, sewage piping,
d.stnbution bu, dr ••nfields. and sewllge reJenoe .•••e.a. If tbls Cllnnot be accomplished, con tad this office ror

' approval pnor to installation. -

For Health DW!Jrtment Uis: Only - Not to be compl.ted by rnSS!!ner

o.t. I~. R"""~d'"I/]~ I{ .0." Insp. Approved: f(rYD'i I"P_~ u

rnspeclion Data: PItIC:S5 adapt7watertight & water supply lin~tte 36" below 8rade'~
, Two piece cap installed 8"d attac~ to casi"8 securely· v=

Elcc. conduit extends at least 18" below grade/attached to cap properly V
Safety rope not seen outside of well cap/casing '. V

Correct ~ell tag attached properly and casing S" above finished grade ~
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter V'

HD-215
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Howard County
Health Department

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

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

August 20, 2004

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

4-B-
SENT VIA FACSIMILE ~-535-9297

RE: Waterford Farms, Lot 8
3157 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145597
Well Permit # HO-94-3532

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 08/16/2004. Final
approval of the well line connection to the dwelling was approved on 06/17/2004.

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-94-3532.
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.

Approving Authority,,e~~
Date of Water Samples:
Date of Well Completion:

08/11/2004 & 08/17/2004
1110412002

cc: Building Inspector's Office
Community Health Services
File

Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org

