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iR i DATE WELL COMPLETED Depth of Well O K. SR R e

> z 200" = oz HO - A¢ 3535
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Not required for driven wells WELL HAS BEEN GROUTED ! / @ 1 2
(Circle Appropriate Box) PUMPING TEST
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Buoion Shath
Goray G Sk

o |3
JC€Lyo

%

GALLONS OF WATER

from -4

TOP
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BENTONITE CLAY

72

DEPTH OF GROUT SEAL (to nearest fooé -
ft.

PR AR

52 54 BOTTOM 58

HOURS PUMPED (nearest hour)
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NUMBER OF UNSUCCESSFUL WELLS: g

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
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36 f‘ks\\ Street or RFD ; 55 44 46 i 48 50
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oW
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USE FOR WATER (CIRCLE APPROPRIATE BOX)

/@ 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL
“IRRIGATION

[E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

INDUSTRIAL, COMMERICIAL, DEWATERING

22
PUBLIC WATER SUPPLY WELL
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NOT TO BE FILLED IN BY DRILLER
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other
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/_,,.
‘%’HIS WE WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
20

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL * e = o
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FOR POLICY ON STANDBY WELLS T (g O
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qdfa%g‘_’)f

Location of property (road) . ey Q() B
Subdivision __ |\, D Lot Block Plat Sec.
Well Driller _ [ MPAAN - owner /AT TRUST + SISTRES TPUST
Depth of well 200 ‘
Distance of measuring point (M.P.) above ground )
Static water level (S.W.L.) below M.P. oo
I. High rate pumping =-- reservoir drawdown
Time pump started fw,' & 50 7 Pumping rate ,20 G~
Total time _/\ s ,») to reach pumping water level 9 ft. 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 FLOW

minute in- below M.P. time to fill.5 | (if used) (gallons per
tervals gallon bucket minute)
A, . O -
108 S ¢ 7/ 3gec Z Y=
/ 7/ 4 /5
IV D 70 74 /s
/35 70 Yy /5
[l SC 72 Y /5
123 03 90 1% /5
19! 94 /
{ & ol 9 ﬁ7¢7 L4 5\
"!r: { _‘;’» \ 7& [f / ,_f
114 St 70 L /S5
' 70 L /5
S, 72 4 /5
iy D , 7/ l{/ / 5,«
/. 52 70 v /5/
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH:
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation for the Installation of the Well Pu i ter, and Su | ping

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the | sired
inspection. No work s to be covered until approved by the Health Department. All installations o' st comply
with the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.04 (| 0 Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupanc | approval.

Company Name: _Fogles Well ey Leng Telephone #; __ 410 -795- S¢10
Address: 20

—80_obcecny ¥~

(Must circlc one) Liccuscd Plumber Licensed Well Pump Installer
License # and name of individual responsible for the ficld installation:
Name (Print): _Ofjen Q@Qm Licensed __ 50 009

*Alicensed individual must perform the actual installation. Apprentices must be under the direc
supervision of a licensed journeyman or master plumher, pump installer or well driller. Licenses | iay be
mbjected to ficld yerification. :

Name of P Owner: Tclcphone #: - YR = o
Subdivision: ‘ Lot#: Y1 WellTag#:HO-4Y - 355349° |~
Site Address; D)

Submecyiblc Pump Data Pitless Adapter Well Cap and Electric Condui;

Make: (oo \dS Make: éﬁg@l Two piece watertight cap: 12,

Model #.€EY 1SR QT Y22 Modecl#: _~ila Screened, vented well cap:_ye ! _

Pump Capacity ]l __GPM Depth: 3, (36" min)  Cap secured to casing:_y €3

Well Yicld:_1S GPM NSF approved: y&s Conduit min 18" B.G.:__ye5

Depth of well encountered at time of pump installation: 2oo(fect)  Conduit secured to well cap:ge -
1f pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8. |
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached ¢o inside of well casing with cye bolt tilg_

Riping to house . House Connection

Type: \» > PVC sleeved to undisturbed soil at wall penctration: Yye:
PSL: |4 (160 psi min) Approximatc lergth of sleeve: 6§

Depth of supply line: 442(36" min) Sleeve caulked and sealed properly:_ 74y

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewa | : pipiog,

di:trilmtim:‘box, drajoficlds, and sewage reserve arca.  If this cannot be accomplisbed, contact th| office for
approval prior to lnstallation.

Jt- 1504

Signature of company represcatative responsible for installation date

For Health Department Use Only ~ Not 1o be completed by Installer /-:
N < )
Date [nsp, Requested: Date Insp, Approved: _ 7 /2 2 /2% (— &
o

Inspection Data: Pitless adapter and watcr supply fine at Jeast 36" below grade
Tiwo piece cap installed and attached to casing sccurcly
Elec. conduit extends at least 18" below grade/attached to cap properly e
Safety rope installed inside of well casing
Correct well tag atached properly and casing 8" above finished grade -~
Water supply line sceved adequately at house connection :
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410)313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

December 13, 2004

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

RE: Waterford Farms, Lot 11
3175 Lorenzo Lane
Woodbine, MD 21797
BP # B00147103
Well Permit # HO-94-3535

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 09/02/2004. Final approval of the well line
connection to the dwelling was approved on 09/22/2004.

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 #H0-94-3535. Althou gh 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: 12/08/2004
Date of Well Completion: 01/10/2003

]?(es ectfully, /

f\ o

\ )

_. Stuart Oster, R. S.
“ Well and Septic Program

SO/mlb
cc: Building Inspector’s Office

Community Services Program
File


http://www.hchealth.org



