
C111 . ~IAIC VI" MAnTLA •.•U
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

i 2 3· 6
• {THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

Depth of Well
I

22 .3CO
STICO USE ONLY
DATE Received

I/~OZO~
8 .' 13

DATE WELL COMPLETEDrr '2 lJ)..
15 (TO NEAREST FOOT)20

OWNER (;:::;i:J. -~51r-- '"f:. ..JL~ ree: 7f(J/ JT
STREET OR RFD 1 7.lJ ~ < •...., .:l11' 0 f-YP' ~
SUBDIVISION Wtl "l 'tt:£l?lfW ~Ht:.:rn ~

26

45 DAYS AFTER WELL IS COMPLETED.

PERMIT NO.

!/{J ~'P:r9!T~ ~"
28 29 30 31 32 33 34 35 36 37

SECTION

cl31WELL LOG GROUTING RECORD (00) no
Not reqeired for driven wells WELL HAS BEEN GROUTED rr:;r1-------...:....-----------1 (Circle Appropriate Box) ~

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

I---------r-- .....F•••.EET------.,.......,C"","ec='=,,..,.....-I,,CEMENT C M BENTONITE CLAY IB IC I
DESCRIPTION (Use i(wai~!
addijional sheets il needed) FROM TO beariny 46-'1 '" 45")46/ .,

NO. OF BAGS ,..;;/ NO, JleJ0UNDS ,..,.c./ "'..(.
GALLONS OF WATER _

,

o

:."

MAIN

C_~ASING·pe-7

Nominal diameter
top (main) casing
(nearZinch )!

Total depth
of main casing
(nearest foot),.-

95
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~E~at~

~beIOW)

~
HOLE

~

BRONZE

W
CI2o +vr.

~yes --gy E 1 #; ,
WELL HYDRO FRACTURED l..!J \I!!V A 8 .~1- ~==~ __~~--IC2

H '--23--2-4- -26---- ---30- -3-2-----3-6

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: 360

11 15 17

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED C 3'-- _
E ELECTRIC LOG OBTAINED R 38 39 41 45 47

P TEST WELL CONVERTED TO PRODUCTION E
I- W:..:.=EL::L:...- ~ ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDINTHEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

S

DIAMETER
OF SCREEN

(NEAREST
~ ~ INCH)
56 60

from to

DRILLERS LlC.»JO. I t.S D0'.fI~ In:~~J~~-;1/ .An~ •
GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

DHILLtH::> ~}3NATlJRE /
(MUST MATCj.(SIGNATURE ON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waLlC. NO. I 0 ______ I

70 72

.•••""f.""

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

70

21

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) 3

WATER LEVEL (distance from land surface)5~ ft.BEFORE PUMPING
17 20

17~ ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston [p turbine

other@] centrifugal [ID rotary [Q] (describe

27 WJ 27 below)

[I]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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

43 47
NG HEIGHT (circle appropriate box

!
-and enter casing height)

above
49 LAND SURFACE

[;] below ~ (nearest)
49 50 51 foot)51

I
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)



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
6 APPLICATION FOR PERMIT TO DRILL WELL

!SI 7 '-I 34 please type

STATE PERMIT NUMBER

I/{) -04 -35'33
70 fill in this form completely 79

OWNER INFORMA TlON
Date Received (APA)

a"g[S~f~~
G$+ <[,.ud;.,..S'~ :;f~..ud'

15 Last Name

I :3 W..M.1lt d ~
Owner First Name 34

6:1-.
Street or RFD 55

70 State 72 Zip 7657 Town

DRILLER INFORMA TlON
( R.--yrz If.

15"'2'12- :J.1-:"J1/ I
Address

L- __ ..q::~=~""-1d~.::..:..J!-,7Y1"'-<--.:...':"""~-F-~__ -?-,?-,-·-=,..-,3=--- ?J~'-I
Signature :/ I • Date

B 2 WELL INFORMA TlON
2 APPROX. PUMPING RATE

(GAL. PER MIN.)

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(f6i')DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(~ IRRIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
l~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B 3 ( LOCA TlON OF WELL
j--=--"-I ~ 1.-,thAt'd 1-tk I

8 COUNTY 21

I (j)ah-1'~ Fa./)~
23 SUBDIVISION 42

SECTION ~_----:-=' LOT I '1 I
44 46 48 50

;4,f~-'Y1:A.U---P--rJ k
52 NEAREST TOWN E

U ;"
MILES FROM TOWN (enter 0 if in town) I '1 !!!!:! M I I

73 76 77 78

71

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I l!oWa([D B5JS-Jd1~HI
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE I/~;:(;J....

43 MM DO YY 48

NORTH 15-::l 0
GRID "",--.:.."' __ 0 0 0

50 55

11 NEAR WHAT ROAD 30

NORTH

~

M~~@
34 ~() 37 SOUTH

DIST7A:-;-NC~E~F~RO~M'"""ROAD-.H
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: a lJ PARCEL ~

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

APPROXIMATE DEPTH OF WELL L:I c:-';;2~C=-><O~::::,'FEET
24 28

6 NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BO.R~Augered) JETTED Jetted & DRIVEN
30T- )
~~ .•• AIR-PERcussion ROTARY (Hydraulic Rotary)

37 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
~ •• (CIRCLE APPROPRIATE BOX)

®VTHIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WrLL REPLACE A WELL THAT WILL BE
ABANDONEb .AND SEALED

39 ~

[QJ

THIS WELLWllL REPLACE A WELL THAT WILL BE USED
AS A STANDBV-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 IIv -q~ --35:33
70 71 72 73 4 75 76 77 78 79

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

SOURCES OF DRILLING WATER
1,W~
2,

3,

WRITE THE BOX NUMBER

FROM THE MAP HERE

•'1[rOE

N 5:;..()
000

_)l 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

N

SPECIAL CONDITIONS
NOIE _ ~"'PRC'VINC; A~THORt1IES SHOlh,p USE SEPARI'.TE SHEET If NEEDED _

DENV-Permit 97 @COUNTY



Page '" of _
Date I{- 17- qa. Review I~ /;} J0 d,

-":""'l'---+G-l,<-S-R-K.-
FIELD DATA SHEET

HOWARDCOUNTY WELL YIELD TEST

Well Permi t No. HO - 9J../- 3S"33
Location of property (road)
Subdivision ll}~ F~
Well Driller ~ ~~

Depth of well ~3~o~o~I_-:- ~ _
Distance of measur'ing point (M.P.) above ground ---'''"''- _
Static water level (S.W.L.) below M.P. ----~~Jl~-' _

. Lot ~ Block Plat Sec.
Owner- GS-t Yh{(~d- s;u,~ d.t.,o if

I

I. High rate pumping -- reservoir drawdown

Tiire pump started Pumping rate .2-i!' 1" "'"
Total time ....,;.!.""-..!!..:...!...C;~ to reach pumping water level I 1f,!1.. ft. below M. P.

II. Recovery pump ~est data - observations to be recorded every 15 minutes

TItfE (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to flll ~ I (if used) (gallons pertervals gallon bucket minute)&:'15' / '1 I ,d. ,,,,
'1~O() 1'7$ It:",; IS' .' "- 7.5'1: .30 ,

/) J/7~If,)'
. J "Jtl J

q)
g-:()O ,

~ /7,\,.
g. I~ ..

'?,C;-e. 3" 17,
~I~~.v« 1'7:1 ~ ?~<'

'1',00 11~ ?,5q: I.j' : &~<e: 5, " 'l~\/"'t;"+-S..•. J'J 7'S'.....
!J1:/)/J i7J 7, ~/

~

~

HD-224



HOWARD COUNTY HEAL rnDEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL ru

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

~6~~
~ 10- 4- f9-(p~c,3

Information Form for th~ Installation of tM Wen Pump. fitlus Adapter. !nd Suppl,: 'ipine

NOTE: TIle iostaller it 'RSpolisible for requesting •• iaspectioo prior to 9 am OD ~e day or th: IIcsiftti .
Wpc:ction. No work" &0be c~d _tiI approyc:d )y. the Bulth Depart11leGL All Utstal1atioQS : wt comply
wilb tbe Natiollll Staadard Plllmbiac Code (NSPC, IS UHllded loC2l!y) ".,d COMAll26.0...... WDWell

CuDStrvctiOD RecuJatioDs). Sub.b.won of a cOIURlete form i!n:guired prior to Use IY!d OccUPU! l a,proval,~ .

Comp3QyName: ~<:s yc.-I( t:l;1!:if Telephone tI: W- /~.J'~ S~70
Address: cJ 7,;;l c. A -+ r .'1e("~V(({~ r&R. 2{"i

(Must circle one) Licensed Plumber ~cd ~ Licensed Well Pump Jnstaller
Liceese fI 3l\d twne of individual re~· ib e or the ficlcl installation:
N:unc (Print): A II'o.J .rtfJ.J Lic::mc1l M so ap?,
•A licensed lddiYiduaJ DI ••" pcrfonnt e 3ctuaJ iastallalioll. Apprentices Ul1ls.t be UDder llIe din I :

supervbiOd or a IiceDsed journeyman or muler plumber, pump iustaller or weD driller. Licelu,: mlY be:
subjtttcd to racld n:rificarion.

Telephone If: ~_=>,.,.._
Lot 11-: ~Well Tag #- : HO -~ -_: ;~.32

S"b~rs~ePum~Dat:l PitlC:l(~A~llnlc:r . Well CAP'and 'Electric Cond'! I
Make: 0•••..( ~ Make: [.t!~'"¥ou r Two piece watertight cap:~: ~
Model III: HJ,S"Bo '7qtZ Modclfi.:~ SCfelelled, ventedwell caP~1 ~
Pump C3plcity 7 GPM Depth: ~ ~'" (36" min) Cap secured to OSing:if!!:'3
WellYic:\d:~_GPM NSF approved: "(" Conduit nUn IS" B.G.: -t! -
Depth ofwell ~ncoW\tcted at time of punlP installatiO;~1!1fc;t) Conduit secured 10 well p:':?5
If pump capacIty exceeds weD yield, I low water cut O~h is required byNSPC 1990 Sc::ction 17!! ,
Torque arrestors or Cable guards ate required - Must circle one
Safety rope. ir Uled, IItt:lched to iu,ide of w(!)1c2Jiog with eye bolt ll!L

RiRin! to hOUse
Type: 1'/ r!iu.J; fL.~.s.J..'-~
PSI: ..iltQ.(160 psi min) .
Oepch of supply tine:'i..tb6" min)

Rou~e Connection
PVC sleeved to undistwbcd soil at wall penetration: Y"l": I

Approximate length of sleeve: Sf
Sleeve caulked and sealed properly: 1~

~c ~ilt~r ,..pply tin~ is n:quired to be at kOlSI tCD feet from tbe septic tank, pump chamber. SCl' ~ pipiog,
dlstnbuholl.bost clr:unfidda, aDd sewa~e reserve area. If tbis c:annot be accomplisbed, coatact !I ill offite (or
11Jprtlv21 pnor to iast:aJlanoo.

date I

//-coySip

For Be:dth Department Use Only - Not 10be l;oQIDlch:d by Installer

Date ~. Requcst~: Date In.~. Approved'
lnspccuon Data: PitJess pter and watc:r 5Upplyline alleast 36- below grade

Two piece t.aP insta1Jed and attached to casing secmely
Elee. Ccmdw.textends. at ,least 18" below gradclattacbed to cap properly
Safety rope lnstaUed WIde of well casiJlg. . -""":.....--
Correct well tas anac;hed properly and cum! sn above finished grade
Water supply line sleeved adequately at house connection
Adequate srout observed below pitki$ adapter

fU)-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648

TOO (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

November 8, 2004

Toll MD II Limited Partnership
7164 Columbia Gateway Drive, Suite #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 9
31632 Lorenzo Lane
Woodbine, MD 21797
BP # B00146235
Well Permit # HO-94-3533

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 8/10/2004. Final approval of the well line
connection to the dwelling was approved on 09/23/2004.

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-94-3533. 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:

11102/2004
11107/2002

Respectfully,

~~
Well and Septic Program

KnIsjn
cc: Building Inspector's Office

Community Services Program
File

http://www.hchealth.org

