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Cl11 
1 2" 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
Irq COLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY It.,......; n .0 
NUMBER fJ.::> IS',}.:J I-A 

STICO USE ONLY 
DATE Received 

.... 00 

8 

YV 

DATE WELL COMPLETED 

1i i f ZJ?­
15 20 

Depth of Well 

22 .300 ' 
(TO NEAREST FOOt) 

28 
Ok5fCk 
!'dJa/oa 

OWNER C=>~7 7f<U-< I +u/.5T1EieS,. 7irJA.5T 
STREET OR RFn ~..J"'ZO.. ~I 1"­

SUBDIVISION [JJHrf:;1\ HJf 0 I-Rf<fl} ~ 
f'_ ~I _"'~ 

SECTION 

WELL LOG GROUTING RECORD (®Jes no 

Not required for driven wells WELL HAS BEEN GROUTED Y rNl 
I-------~---------__I (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF 5jG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

C13J 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
I-DE-SC-R-,PTI-ON-(U­..----.---.."F",.EET=--"T'""":tf""~wa=:trer-f CEMEN '.telf4I BENTONITE CLAY ~c 

IliddHlonal--' II needed) FROM TO beariiiQ ~~-J'I{ 7\ 4r ()
NO. OF BAGS ' ;/'0 NO... OF POUNDS 

GALLONS OF WATER I,. 0 

8 9 

rlt) •
PUMPING RATE (gal. per min.) __.o;;....'~ ___-:­

11{3 15 
-~~-------------

81 
METHOD USED TO ~ . I. .Y 
MEASURE PUMPING RATE ,'L._ ----".=A.JM=.!...t:LI;;:,;~!.......I' 

gl 300 
WATER LEVEL (distance from land surface) 

S3 ft.BEFORE PUMPING 
17 

WHEN PUMPING ft. 
22 25 

MAIN Nominal diameter 

TYP (nearest inch)1 
CA 

y 
S 

1 
1NG top (main) casing 

Total depth 
of main casing 
(nearest foot) 

TYPE OF PUMP USED (for test) 

~ air [!l piston 

[Q] centrifugal 
27 

[!J turbine 

other00 rotary [QJ (describe 
~ 'Z1 below) 

(WSubrn&rsible 

C (, 
~ M ~~~------~M= 

1/(, 

Q]Jeteo 61 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 
C 
A 

L.I___-..J'L..__....JILl__-,I 

S 
I 
N 
G 

L.'___---J 
' 

LI__-,II ' 

screen type SCREEN RECORD 

or~nhme lW ~ 

(~ . 2m 
~ 

HOLE 

~ 
/"I C I2 DEPTH (nearest ft.) 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES N 
(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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon ) 31 

PUMP HORSE POW ER 
37 

PUMP COLUMN LENGTH 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS :__V::::....-__ 1 2 

t----------:'[!j=es=---=---1 E 1 -Jq '-0 g.,3 :3 eJ ~ 43 47 
WELL HYDROFRACTURED @j) A 8 9 11 15 17 21 J(SlfiG HEIGHT (circle appropriate box 

Q 1 ! and enter caSing height)
t------~~-----==--...:===-_I C 2 L±J ' above 

(nearest ft.) 

CIRCLE APPROPRIATE LETTER H '-2-3-2-4- -:::28:::-----~30~ ~32.,...------36-- 49 LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S I GJ 

WHEN THIS WELL WAS COMPLETED C _ below 3 (nearest) 

E 3,-:-::__~ ------­ -:=-----_=:_ __ foot)
ELECTRIC LOG OBTAINED R 3S 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E t-.....---------.....;~;;.;...---..... 
1---_...:W.:..:E::L;:;,L_____________--1 ~ SLOT SIZE 1 ---- 2 --­ 3 -­ f LOCATION OF WELL ON LOT 

I HEREey CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
iifgg~~~~~~~~~~~~L~N~~;~~LS~~~~6~~~~~~~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONEO PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -::-;:---__-= INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. TrOm to (MEASUREMENTS TO W~ 

DRILLERS LlC. N~: M 5 D a:dl V I ~~~t ~~~ED ...1 ________-..J' ...' ________---I' ....,....--~t 
=411-1 t.. -?11~ WAS FLOWING WELL _ «.) 

DRillERS SIGAA ii ~ INSERT F IN BOX 68 SS • ~ 1_ \ 
(MUST MATCH SIGNATURE ON APPLICATION) hlM~D:'!!!E"TU'::!S~E!'":O~N~L~Y~-----------... 1 ~ 

(NOT TO BE FILLED IN BY DRILLER) Fi 
LlC. NO. I __ 0 _ _ _ I 

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

T (E.R.O.S. ) W Q ~ 

M 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

_____-J'<::C 
~. 

DENV·CROO COUNTY 



ANY 

B 

22 

EMERGENCY/TEMP NO. 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 70 fill in this form completely 

D ...,., 
License No. 81 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
t.LQ.JJ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I--'=-J IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL DEWATERING 

II] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I;:;-;-A7',----... Cc.-.=..:.( .c.)---;;:;;,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 LOe;TlON OF WELL 
I (.- ,l.r: _, "'.­ I 

8 COUNTY 21 

I 1 I 
23 SUBDIVISION ' 42 

SECTION Leic-:--~I 
44 46 

LOT ',=,,"-'--"=:, 
48 

71 
I [.(,., 

52 NEAREST' TOWN 

MILES FROM TOWN (enter 0 If In town) ,=1=-_---'---::-::-::::M~7-"I 
73 76 77 78 

11 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPRO PRIATE BOX) ~~ m 

1 ~32a!J 
WE iTISlEAST 

34 37 &imH ..... 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _~_ PARCEL ~ 

NORTH -' 
GRID ""'_ _ _ _ 0 0 0 

50 --ss 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1, cJ 

2. 

3, 

57 

INSERT S -­__ 
41 

000 
63 

II/111m ~~ g,Jc ~ 
ND '~f 

dF\}~ Augertl<l) JETTED 
AIR-ROTo/Y AIR-PERcussion 

CABLE REVerse-ROTary 

Jetled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ • (CIRCLE APPROPRIATE BOX) 

~HIS WE L WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WE,U WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WE LL 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 (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 
~COUNTY 

+ 
E 780 

N 5 - 000 
000 

u------------­ ---------4 

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 



page '. of _ _ _ Review 0 k S'((k 
Date 1/- 1/- 0 2. I?J./J/oa 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q -35tf-~ 
Location of property 

Block Plat Sec . Subdi vision --JA,~~~~p~+...,y~L..!...l.-J---­

We11 Driller -I...JJ.).~r:.¢:74----!.!w::o.bL5~---- ~~Jrnsusr ~6~-iEf53 :r&.Usr 


Depth of well ---!:3::-=-0-=0_'--------- 3 / 
Distance of measuring point (M.P.) above ground 

---=~-------­Static water level (S.W.L.) below M.P. 53/ 
--=~----------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 7,' 0 0 Pumping rate ::::.......!:1(;J.'_+eL..mLLl..­
:---_;l~o
Total time IS' m t tL) to reach pumping water level S fu ft. 00'10"1 M.P . 

II. Recovery pump test da ta - observations to be recorded every 15 minutes 

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIl-IE (in 15 
(if used) (gallons perbelow M.P.minute in- time to fill sf 

gallon bucket minute)tervals ,
?; /.J/ r;t I 

3 ~C/ ~ () -= Ifh"­

.5-«; 3 !J/J "1· 30 
?~ if.';-­ S-,6 3 111'2 

<;? ' 0 0 f)o.s-6 ~ 

g / \ ,6 3 M 
g'3f2 ,S""""£ 3 ~. 
ttf5' r~ 3 ~ 

.r-t.; I 19 . 00 !lIJ 
:J./)q . I j \t. '3 
)0q.30 S-~ 1 
;;1)tj: -¥...s.... rt i

C;, 
I 

It) 150 3_ ~ 
J~' I ~­ ,I.. :).0?-

I 

HD-224 
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HOWARD COlJNT'Y' HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)JIJ.2640 FAX: (410)313-1($43 


_"fOrmlltion Foun ror the 1."taUation orth.e Wen Pump. Pjtless Adapter. 80d SUQpIJ , 'ioillg 

NOTE: ne blsUller iJ'~ for rcquestUal .. iaapccdoD prior 10' am OQ the ~.Y .r th ! letired 
Uupectio1t. No w.n. is to k eovctd WltU approved by tile Baltb Dtp:u1aC1lt. All iDstaUallau I lISt CVlDJ1J 

witb Ibe Natioaal Studard Plu••iDI Code (NSPC, as ..elided locally) .!!l!I COMAR. 2&.k04 I rID Vida 
CoallrudiOil aeplatiOas}. So.lIliui0D of a cIIIPptdc tOf"lll i! l'l!!I!!irccl prior to !he u'~... ; .•pDr!Y4 . 

c.m,...,....:: ~~i1'~T'_""~ '-\ID-"l c,:;: .?l>'O 

Licensed Wcll Drill 
License II and name or ilKlivi~\UiblC Of the field in 
(M..- circle oae) Licensed Plumber 	 Licensed Well P\Jn\p Installer 

N... (Prins): fH If IV Lixn(>\oc Litctld ~QP9 

-A 1iI:ensecI indlrilhlal QlIOt ~rfonn tbe aeoNai iQst:lllatioD. Appn:Dtice, must bl! under die 1Ilre- ' 

IUpcnoiJiOll of. lica.sed jounaeyman or anutel' plumber, pump ilut:lller o'r weO drillcl'. LiceD3C: lay be: 

ftlbjectcd to field 'Ycrilic~n. 

S.b~ble r..., Data ritle:!, Ad2pter Wtn C.p land Electric Conn : Malee:0, f vi:; Make: ~kPJl Two piece watertightcap:.Jl,f : 
Model ,, ~ :1 !> eo,~ Modcl#:~ Screened, vtnted wen cap;~ : ~ 
Pnmp Cap:lciZcl' GPM Deplh:-3i,o. (36" min) Capse<:\1ttd to casin8:~ 
Well Yield: GPM NSF aJ)prOvcd :~ Conduit min 18" B.G.:~, 

Depth or well ~ouNCn:d ar lime oC pump insWlalion: 3 DO (feet) Conduit sccund to well caP:.,J , ~ 

IfpWl\p capacity ~ccds w.:U yield, • low water CIIt otr Swll.:h is required by NSPC 1990 Section 17.1' 

Torque ~CSfOJ'S Of Cable cuards arc Jocquired - Must cude oae 

S:d'ety rope, if used, IItt:u:hed to Inside "f well a.tiag with eye boll ~ 


lipln! to houle! . Hou~e CftnnedioD 
Type:\"!;3'9£.t...0Wtc pVC skeved to undisturbed soil al wall penctratiOD:_~ i 
PSI; I~(160 psi min) Approlc:imalC 1ct:g1h of sleeve: !T 
Depch of supply line; ~J6" min) SIc:eve caulked and se:llcd properly: ~ 

~e ~:dcr ftlppl1liD~ is reqvired to be lit least teo rtct from the septic WIle. pump chamber, !I!wa i • pipiog, 
distnbullnQ .bOll, ~ransficlds, aDd sewage reserve 3rca. If this 9!!W!! be uCOIIIplisbed, cOlltatt til , om~ for 
approuJ ,nor to InstaJ1~ 

. {)~Ut. ~I: ' 1{) - ~-6t.JSlgr~ompany representativc responsible for i.ns1allation -:da;-:-'c--=""--=-"':;"'-'--~ 
'or lInltb Department 1lle Only - Hot to be coUlpleted by plaller 

Date ln~. Requested: 	 03lCrru;,. Approved: to$.-7 ~~'1i' 
Inspc:Cl1cn Daca: 	 PIlJc• .~ aod water supply liM at least 36" below ~ • { ~ 

Two piece cap ~ed and attached to casing securely V a~ 
Elc:c. condui.t extends. at .Ieast 1&" below uade/attached to cap prvpctly V I/~/ 0 'i 
SafCCy rope imtaI1ed Uleade of web casinl 
Conect well cae attached properly :mel c:as"m, 8" above finished grade
Wa~ SllppJy line sleeved adeq,uarcly at house connection 

~ 
(l 
~ 

S 0 

Adequate grout ubserved below plUc:ss aclaplcr 

HD-21.5(Rev. 8/00) 





Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-2640 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 

. October 27, 2004 

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

SENT VIA FACSIMILE 410-489-6293 

RE: 	 Waterford Farms, Lot 19 
3 1 70 Lorenzo Lane 
Woodbine, MD 21797 
BP # B00145898 
Well Permit # HO-94-3543 

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 10/20/2004. Final approval of the well line 
connection to the dwelling was approved on 10/27/2004. 

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 ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3543. 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: 10/18/04 & 10/22/2004 
Date of Well Completion: 11111/2002 

Respectfully, 

1d~1J~ 
Brian Baker, R. S. 
Well and Septic Program 

Bb/sjn 
cc: 	 Building Inspector's Office 

Conununity Services Program 
File 

http:26.04.04
http:26.04.04



