
(MDE USE ONLy)

1 2 3' 6
(JHIS NUMflER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

~ IAI C VI" MA"T"LANU

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

yy

STICO USE ONLY
DATE Received
101M DO

DATE WELL COMPLETED'0 tf3
Depth of Well

22 ;;;00 I 26

GROUTING RECORD

Not reqeired for driven wells WELL HAS BEEN GROUTED1-------~ __1(Circle Appropriate Box)

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

I--------r-----:F==E=ET::---.-==--i CEMEN C M_ BENTONITE CLAY rjTCl
DESCRIPTION (Use ~

t-add_ilion_al_Sheet_S_i_'needed__ )_-+-_F_R_OM-t_T_0---i~="-"'-I NO. OF BAG§ 46 I~ NO. OF POUNDS 4j t!J..3'
GALLONS OF WATER _---L?....::~=____ _
DEPTH OF GROU]JEAL (to nearest foo.Jj 1
from V ft. to ::> ft.

48 TOP 52 54 BOTTOM 58
enter 0 if from surface

~yes
WELL HYDRO FRACTURED L!JI------------~==~-~~~C2

H '-23'---2-4- 26 30 -:-3"'-2-----:3:-:-6
A A WELL WAS ABANDONED AND SEALED S

WHEN THIS WELL WAS COMPLETED C 3"'- _

E ELECTRIC LOG OBTAINED R 38 39 41 45 47
P TEST WELL CONVERTED TO PRODUCTION E -

t-__W;.;.;;;;EL;;;;L'-- ~ ~ SLOT SIZE 1 __ 2 __ 3 __

I 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.

8

a
-,

CIRCLE APPROPRIATE LETTER

LlC. NO. I __ 0 _ _ _ I

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

CASING RECORD

6~~~~~nsert
propriate
code
below

70

I nl~ n~run I mu,",. ••••• ",,,,,,""11 , •...., .•..•.••I III'
45 DAYS AFTER WELL IS COMPLETED.

Total depth
of main casing
(nearest foot)

yo

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

(

51

63 64 66

PUMPING TEST

HOURS PUMPED (nearest hour)
3

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
.S
I

~----

WATER LEVEL (distance from land surface)

¥-:J
BEFORE PUMPING ft.

screen type SCREEN RECORD
or open hole

~ ~ ~tj-rt~p~~ate BRONZE HOLE

below W ~

DEPTH (nearest ft.)

38' ~t1
11 15 17 21

2017 71
ft.

DIAMETER
OF SCREEN

(NEAREST-= -= INCH)
56 60

WHEN PUMPING

rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

22 25

TYPE OF PUMP USED (for test)

[!J air [fJ piston [!J turbine

other
~ centrifugal 00 rotary [QJ (describe
27 7- 27 below)

ril Jbmersible'-~-Q]jet
27

PUMP INSTALLED (&;
DRILLER INSTALLED PUMP YES NO
(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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

68

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

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

43 47
NG HEIGHT (circle appropriate box

!
and enter casing height)

above
49 LAND SURFACE

~ below _2 (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
(MEASUREMEN

DENV-CROO

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY



·747 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
~/7 1../ 3~

STATE PERMIT NUMBER90 -0t./ -:3535
o fill in this form completely 79

NOTf _ A,PPRO\ING A,UTHORITIES SHOULD USE SEPA,R.6.TE SHEEl If NEEDED -

57

DRILLER INFORMA TlON

I 1~J\.1.. -rnaM Y\£.
76 License No. 81

F m Name

55-I). «.1'.,1 f,(!",f( r1. 'rnf.4.h-t rnd :;'111/
Address a d-L ,?-'-3-0..2

B

12

Date

APPROX. PUMPING RATE
(GAL. PER MIN.) 8SD~AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/r';;'\oOMESTIC POTABLE SUPPLY & RESIDENTIAL
\l,g!.)IRRIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO·THERMAL

please type

'-1~ LOCA TlON OF WELL
I nt7J111A k I
8 COUNTY 21

I /)) at; f~rfKtk' pC~2t4J
4223 SUBDIVISIO.

SECTION LOT I / I
44 46 48 50

I )jk~k
7152 NEAREST TOWN I.

MILES FROM TOWN (enter 0 if in town) I f/ :;...M I I
73 76 77 78

B 4

L-~~6~t:l-~J,~' 6~_~,
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH

[E]
~~III

WESTm
SOUTH34 '15-0 37

DISTANCE FROM ROAD £:::J:::.
ENTER FT OR MI 38 39

TAX MAP: \ ~ BLK: A'1 PARCEL II
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~()~NqJAJBjlD A5/~y16r,
STATE
SIGNATURE

DATE ISSUED "'
I I()....J'1~ ..-
43 MM DO YY

NORTH
GRID 000

50 55

APPROXIMATE DEPTH OF WELL L.I ::-c-1J-=""lo~O,,-----=-,1FEET
24 28

10APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

BORj;P 0 Augered)

,;J~jlC AIR·PERcussion

REVerse·ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~'rHIS WElL WILL NOT REPLACE AN EXISTING WELL

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ 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.&a - 94 -=3$35"
f!j7f 72 73 74 75 76 77 78 79

NEAREST
INCH

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 78'0 +
N S:;.o

1 10 U3 6fl<v1-' / :36
.,Jv 1~~f

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

SOURCES OF DRILLING WATER
1. tV..liJI....
2.
3.

000___ ~_O_O_O -1

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

i
SPECIAL CONDITIONS

DENV·Permit 97 <2lCOUNTY



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review 0 ~ 5 RJ,(--=-~=-~--~----
{ Iisla}

Pa ge of --=--=-_
Da te ,__ ...LI_---<../..::.O_- __ ()....,.3"'---

Depth of well ~~~O~t?L-' _
" IDistance of measuring point (M.P.) above ground --:--~""==---- _

Static water level (S.W.L.) below M.P. 4~~~' _

I. High rate pumping -- reservoir drawdown
Me: 'l \' " .•••Tirnepump s tarted .,--'VI~.~.J.-:.~=---___ Pumping ra te __ ~~-";''''''---i~..,..fO--'-f-.-'--_

Total time 'J m I to reach pumping water level ? I ft. 'IJelowM.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.,l!'I (if used) (gallons per
terva1s qallon bucket minute)
,1'1 : c,. ,f') 71 3.JtU</ /O'1~
II: b~'" 71 /f /J~l

/I: .)0 Jo 'I IS,
/I ~35"- 7tJ l/ /5
/1: S-l) Jfl if IS-
I ,. O~ 1tJ tf IS'
Ip-·' ~6 <"It) if IS
I): ~,,'" 71) I{ IS
I).! S6 Ju I{ IS"I: ().j' 70 tf IS
;: ~() 1" 'I IS
/: 3S' 1~ if )("

I: StJ 7tJ
/'

'I /~

HD-224



HOWARD cooxrr HEAL TIi DEPARTMENT
BUREAU OF ENVmONMENT AL HEALTII·
WATERANDSEWERAGEPROG~

TEL: (410)313-2640 FAX: (410)313-2648

In(orm~lon Form for the In$t.llati9n ofthe Well PumoJitlcss Ad!pter. and SuppJy I J!inc
NOTE: TIle illlllalJer i,·ftlp •••bJe for requefti ••, UI iospec:tiOIl prior 109 am 00 ~e dsy ofebe I ~red

wpcctloa. No work 5.10 be covered lIatii approved by tile Healtb Depamnellt. All iaItalIati01Ul D· n tompl),
with tbe NatioDaJ Staadard Ptumbilll Code (NSPC, as ameaded lDUlly) !!!!! COMAR 26.04.04 (I DWell

COlLftructioa Repl.Hoa,). Submlssioll of a complete (onn. is 13quitecl prior to Us:e Md ~c:up.nc I approval.

Telephone #; _...;4:...';;.0_._,_'1..=5_' ••_Si:::...::,c.....::.'..:..O __

(Must drdc: oae) Lictnscd Plumber dWell D .
License 113ndhaUlCof indiviclu2l ~siblc for the ield irls1allation:
Name (Print): AllrN l.1rnQioo Liccnsell fb~Q C)o~
·A liCOIKd indiYidu" maul perform tbe actual iastall:ltioll. Appn:ntiecs must be uader lJae direc
.• pemsiolt of .lkc:IUed joul'Ilcyman or m:lJlcr plumb«:r, pump illst:\lIcr or weD driller. Lieeascl I lay be
subjected to rlC:Jd YerifllCation.

Licensed Well Pump Inst.iller

Sllbl1l~r!;blc Pumn DAta Pitle~J Ad$ Well CaD and Electric Condui;
Make: (,;.,p, \d.$ Make: C£\_ I Two piece watertight cap:~:
Model II:£! 'Se.Q5"'f~ ModeIN:~ Screened, vented well cap:~: •
Pump Capacity J GPM Deplh:~ 06" min) cap secured to asing:~
wen Yic:ld:-LLGPM NSF 3pproved:~ Conduit min IS" B.G.: "',.:;..
Depth of well encountered at time of pump inslallation:,.£C>p'(feet) Conduh secured to well cap:~: :.
If pump capacity cltcecds well yield, a low water cut ofTswitch is required by NSPC 1990 Section 17.8. I
Torque !UrestoJ$ or Cable guards are required - Must circle one
S.fety rope, If vlcd, attac:hcd to iDsidt! (Ifwell c:uiag with eye bolt t.l~

ljping tll house
Type: .1" ?Ap.q;. p~~
PSI: .l.WL(160 psi mill)
Depth of supply line: !:U.(36'· min)

ROUJC ConnectiOI1
'PVC sleeved to undisturbedsoil.1t wall penetration:-'t£;.
Appr~at<: len/;thof sleeve: £
Sleeve cau1lcedand sealed properly: 4C->

'I'!'e ~a'~r Jllppl, !iDe is required to be at lea:J( tea fset from tbe septic tank, pump cb.amber, ,ew:. I : pipiDg,
dlStnbuboD ,bos. draiofidd" aDd tewa~e reserve :.rea. If tbis .Q!!!Wl be 3eeorupJisbcd, ~oDtact tll i office for
approval pnor to IDstailatioll.

-.CLLtu~~ . J(- (4~i
Signature oCcompany rcprcscntlt,ive responsible for in.~taIlation dO\lc

For H~!Jtb Dep;trll!lent UK Onl - Not to be tom leter) b Installer ~ .-\

Date tnsp. Requested: Dale In.qJ.ApPfCmd: f;' ~~ ~
Inspc:ctic)nData: Pit1ess adapter and water supply line 3lleast 36" below grade

Two piece cap installed and attached to casing securely
Elec. Conduit extends at least 18" below gJadclattachcd to cap properly _.......;..._
Safety rope installed inside orwell casing
CO~t well tat allkhed properly and c;asrns 8" above: finished grade
Water supply line slaved adequa.u:ily at house connection
Adequate grout observed below pilll:5i adapter

HD-21S(R9v. 8/00)
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7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 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

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 09/2212004.

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 certifi es 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-94-3535. 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:

12/08/2004
01/10/2003

SO/mlb
cc: Building Inspector's Office

Community Services Program
File

http://www.hchealth.org



