
14285 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

ST/CO USE ONLY 
DATE Received 

MM DO 

8 

yy 

13 

DATE WELL COMPLETED 

n 
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of W!!! ­

22 ..:305 26 

(TO NEAREST FOOl) 

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

COUNTY Jl rl 11 
NUMBER r[::)J.s-.;2;2. r Q 

OK SRK 

I'd.}a }O'd. 

PERMIT NO. 

1!O~'Pl?'tf T~~tI!;L 
28 29 30 31 32 33 34 35 36 37 

TOWN 6I...&VWOQ f-) 
LOT 

WELL LOG GROUTING RECORD (ijJ ~no 
Not reql:ired lor driven _lis WELL HAS BEEN GROUTED 

I-------~---------__I (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----=----r--:C="""~k CEMENIf.- C BENTONITE CLAY ~C
DESCRIPTION (U.. FEET i{Wiliiir 
addRionai _II..-eI1 FROM' TO bearing 45 46 /1'1 451 '" ./ 

NO. OF BAGS 7 NO. pF POUNDS , r. {P 

GALLONS OF WATER_--,'"""j!:.......:...,y _____ 

DEPTH OF GROUT, SEAL (to nearest 100: 
Irom V It. to ~ f It. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

Mt.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 
P'~ (nearest inch)! (nearest loot) 

~ ~ 771 
60 61 63 64 66 70 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

~--- L-'___--', L-'__---111'---_--" 

S 
I 

~--- L-I___--"L-'__---I'L-'__---I' 

screen type SCREEN RECORD 

oro::~ ~ U 
(app~~at~ 
'"~~w) 

~ 
HOLE 

~ 
BRONZE 

W 
/'I CJ2 I DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS: LI 

~=-=-~==~::;~~yes::::::::=~;;;;;:...I} E 1 ~() ~ :3OS ­
WELL HYDROFRACTURED L!JI ® A 8 9 11 15 17 21 

~-----------~=---=~~C2 
CIRCLE APPROPRIATE LEITER H '-2-"3-2-4- -=26::--------:3O~ -=3':"'2----"':'36-:­

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 51 

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

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTEO IN 

~cgg~~~~~~6~H~~::~~C~~~~;~~Lii~~~6~~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTEO OF SCREEN -:--:-____~ INCH) 

~~~~~E~:CCURATE ANO COMPLETE TO THE BEST OF MY t------T.flr:::::::m:-----...:60~t:='co-------1 

DRILLERS lIC. NO.1 M 5 0 6'Y _ 1 

DRI[[ERS ~~ ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

DENV·CROO 

~~~~t 6~~EO ,-I_____...J' L-I_____..JI 

WAS FLOWING WELL 
INSERT F IN BOX ee 66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OlliER DATA 

C 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B 9 

PUMPING RATE (gal. per min.) -:-:-:M___ e 
---:-=­

' ~~'5,METHOD USED TO 0 
MEASURE PUMPING RATE ! 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING CI It. 
17 20 

WHEN PUMPING ~7 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [:p turbine 

other[Q] centrifugal 00 rotary [QJ (describe 

27 t® 27 below) 

[I] jet S _ lIbmersible 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

29 

31 

37 

35 

41 

43 47i.,I ~ HEIGHT (circle appropriate box -' ! and enter casing height)+ bove 
LAND SURFACE 

o 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 
(MEASUREMENTS TO WELL) ~ 

J~ 
,:1~ 

. Ii!. 

-

MOE U~E_QNLY 

(NOT TO BE FILLED IN BY DRILLER) 




STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL ,do -q -3:2#-­
please type 70 fill in this form completely 79 

SEQUENCE NO. 
(MOE USE ONLY) 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

3 LOCA TlON OF WELLB 
r:LOWNER INFORMA TlON 

I 5512. 
Address 

'-'1 

42 

SECTION 1...,:-;-_--='I LOT I I I 
44 46 48 50 

7 1 52 

MILES FROM TOWN (enter 0 it in town) I'=-_ _ --,=-=M=--=:I,...,I 
73 76 77 78 

B 4 

11 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

37 
.~~~:;7";

WELL INFORMA TlON 
APPROX. PUMPING RATE ENTER FT OR MI 
(GAL. PER MIN .) 8 12 

'·-D TAX MAP: __ BU<: __ PARCEL _ _AVERAGE DAILY QUANTITY NEEDED 

NOT TO BE RLLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ 


~. DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
ljgl)IRRIGATION 

r-Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~lcO 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\..ll:!.J.}rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[Y] THlS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

I tt\lwf:H~b 
COUNTY NAME . 
STATE 
SIGNATURE 

43 "" DO YY 

NORTH 
GRID 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___--<•• 
WITH AN X 

SOURCES,pF DRILLING WATER 
1. U) ~. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E ?Ii!'! 

57 
000 

63 

000 
000 

N 5~r) +--~------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 [§J 

[ill 

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 (MOE OR GOU!'JTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
N\H[ _ ....fJHOV .Nl; .l,U ltll)1l11IE 5 ~KOUlO USf SfP.,n"n SHEET IF NEEDED ~ 

N 



Page of Revi ew _-=Ok 5~~_~,--,>--....:::::.....!« V(.. -- ­
Date J / ~ 1£.. o:z. 

I l J'd, )Od-
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No . 

Location of property 

Subdivision Block Plat Sec. 


~~~~~~¥'~~~~~-------
Well Driller (?5LJ-Ai:A<:i= of-~~S ~"1tg~~~~4-~~~~~---------

Depth of well :3 0 5..... , 
----~~~~--------------Distance of measuring point (M.P.) above ground 

Static water l evel (S.W.L.) below M.P. ------~6~7-·-------------

I. High rate pumping -- reservoir drawdown 

Time pump started 7: t;. ~ Pumping rate _____2__0_~tj~tJ...en.L..::;.­
Total time I - lv\ .• 1\ to reaoh pumping water level 6 rt ft. belo/) M.P. 


II. Recovery pump t es t data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL 
minute in- below M.P. 
tervals 

PUMPING RATE 
time to fill j 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

7 . 1:'­ (,,7 I 
~ - 20 ",,n,....,, 

7:'3 d 67 ~ 2.0 /1 

7: 1~- 1t7 c(] 

g;oo h) .-I 20 

~. I) ~, 3 2CJ 

8! ~I) ~7 z.a 
•Y..>' t,7 ~ .:.6 

1 
..,., (:.7 3' 20 

.1 I l ~7 '3 teeJ 

1 ~'26 t.7 3 Zo 

~ 'f. 67 .J Z 6 

/(J ~ oc:) ~7 .3 20 

Ii'.;' "7 J '20 

, 

HD-224 




~ I 
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" 

HOwARD COUNTY HEALl1I DEPARTMENT 

BUREAU OF ENVIRONMENTAI. MEALm 

WATERANDS£WERAGEPROG~ 


TEL: (410}313-2640 FAX: (410)3U-2~8 


lnrornal\tion Form ror the I.dan.hon of the Wen PumD..Pitlcss Adapter, and Supply ·: Pmc 

NOTE: TIll! lalCde .. iJ'rupelUillle for requcsti"c .. iDJpeetiOIl prior 10 , am OD lJae day oIlJae I :ared 

ilupectioa. 1'(0 WOI'k b C. be ccnued andl apprond by die HcaJtb Departmeot. AD lastaU.doa:I. 1 It mmp17 


witb .tbe Natiollal Scadard PhuDbi.= Code: (NSPC, as aJIIl1lded locally) and COMAR. 26.04.Q4 (I D Well 

C....cnlCtioa BepZatiODs). Sab.iI.ion oC a comn":tslonu is required prior to lIse and OcwO.DC ! .pproVII.1. 


cc,mpany!Wne: ~o~\~> We.\ \ J>r) \~U~~_Telephone': L\ Ie.' Ii S -~~o 
Addrw: ~¥~~d~-1Sl'"l 

(MII- circle OK) I.ia:oscd PlIIIDber ~LrdWell DriDSp Licensed Well Pump ln5t4atll:r 

LQnse " and • orindivi," responsib e r the 6cld instllbtion: 

Name (Print):JJ",.Ueu ~ . u<%l\$ell f"\~t> 009 

.~ Ii«nsed iaclWid..aI .... perfona tbe actual instalJluioD. Appn."Qlices 'CDlIS' be aader tile ltirec. 

.pendion 01. licCilsed jou.... cyaaan or mllller pluJllber, pump illst~lu or wen driller. LiccftleJ I Iybe 

..bjecfild til raeld verifitatiocl. 


NameofPropcJOYO:ncr: ~l ~c~(i Teltphone #: 410 - Yn .. "3'9t : =~_ 

Wldivislon: ~\:3_C:;_ ~ __ 1.01 II :Ul......:Well Tag": HO -~-.$?iA 

Site Address: 3,,0 la:el\2o!...o.r.e. 
 (JS) 
Subll)Crsible ~Dala Pitle~~ Adapter WeD Cap :uul EICdric Condai 
Malee: C:;n; _ Make: CAn.abeJI Two piece watt.ltight cap:~ 
Model II: PISSe.OJ'f~~ Modet*:~ ScrCf!ned, venled well c:ap:--tt : _ 
Pump Ca~'o S' GPM D~pth : 34. (36" min) Dp secured to casing :~ 
Well Yield: GPM NSf approved:JIS; Conduit min 18" B.O.: ..~s , 

Depth orwell CIICOUnlctCd at lime of pump iDsUllation: 305" (r~t) Conduit SCC1Jrm to well cap:~ : ? 

Ifpump capacity cl(Cceds well yield, I low watcf cut off switch is required by NSPC 191)0 Section 17,8. I 

Torque :llTcstors or Cable guards arc requitcd - Must circle one 

Salety rope, If MSCd, -.c:bed to ldsilkl IIf well cbing witb eye boll ~I,o. 


ljping to bOilS . H2u~e Cnnnection 

Type: 1::.& tY e,~ PVC sleeved to IWlisturbcd soil at wall pencttation:~

PSI: -11&!..(160 psi miD) Approlrimale length of sleeve: 5 

Depth. oC supply line: '4;' (36" min) 
 Sl~ caulked and sc~cd property: '1~.s 

~ ~al~r .,plJ li~ is required to be AllclIst ttD ftel from tbe stptlc: tnk. pump chamber, sew:a I p'pIDg, 
diltnbuhOQ beE. dnuDraelds, utl Jcw:age reserve al"C2. If Ibis ~ be ac:tolDplisbed, emtact tb , offite far 
Ipp",val prior to illstalJ:atioL 

SiP~~ resporuiblc (or inslallation dale 

Oak: Insp. Requested: 	 Dale Insp. Approved: 0 @ 
1l1SpC!Ction DaIa: 	 PiLlcss,adapter ~ _ter supply tiM at least 36" bc;low pde ..c:~,il 

Two Piece tap i.nStaUcd and. altached to casing securely V ICCJ-. 
Ekc. coodiUt extends at lcast 1S" below gradcfanacbcd to cap properly * 
Safety rope in&t:illcd inside of wdl casing 
Concct well ~ auachcd properly ~d casing 8~' above finished gnde 
Water supply line slcl:Vcd adeqWl1Cly at house connc:ction 
Adequate grout obser\'l:d below pitlcss adapter 

ItD·-215(Rev. 	 8/00) 

http:26.04.Q4




Howard County 
Health Department 

3525 H 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 

January l3, 2005 

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

SENT VIA FACSIMILE 443-535-9297 

RE: Waterford Farm, Lot 18 
3180 Lorenzo Lane 
Woodbine, MD 21797 
BP #: B00148825 
Well Permit # HO-94-3542 

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 0111112005. Final 
approval ofthe well line connection to the dwelling was approved on 0111112005. 

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-94-3542. 
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(s): 0111112005 
Date of Well Completion: 11115/2002 

~roving Authority, 

~;:fi~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04



