LI'IJ ; l'-h’.'..DUl (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

SIAIE UFr MAHRYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

RMD: 45710 /<

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
gIIT EORUSE ?dN'-Y DATE WELL COMPLETED Depth of Weil O 5&( M. P Ml To DR"_ WELL"

MM DD Yy 7“ /) 3 5 22 5 92 S 26 0 - 5 - 3 &

([3a)e>
) 3 15 . (TONEARESTFOOT) 28 20 30 31 32 33 34 35 36 37
OWNER___ (25T TRUIT ¥ 5/57-5/4(/ 7K°{57' — :
STREET OR RFD L—O K71 ; ME ToOWN___ CLev i) i ;
SUBDIVISION ms SECTION LOoT [ A~ :
WELL LOG GROUTING RECORD -4 B P I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y @ 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR : 4 —_— ;.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) <
DEBCASTION ke FEET {Fhieck ~| CEMENT . BENTONITE CLAY B|C] N
additional sheets if needed) FROM TO | bearing 4 [ 4? % :9 5/ . 4

NO. OF BAGS___ /<~ NO,OF POUNDS _7/~% | PUMPING RATE (gal. per min.) __~_ = *
! u D 15
4 i / ¥y GALLONS OF WATER METHOD USED TO Y L, 7‘
OrevntS Aol | o / DEPTH OF GROUT SEAL (to nearest fo;ztz? MEASURE PUMPING RATE L2 -
/ a [ f ft.
= Y9 | 238 | r M= " Yo 58 WATER LEVEL (distance from land surface)
(o 104 G /ué b (enter 0 if from surface) ‘/’f?
casmg CASING RECORD BEFORE PUMPING LY S
: )
inter (@; WHEN PUMPING 2Py
approprlate %
code
below g TYPE OF PUMP USED (for test)
i istol turbii
M IN Nominal diameter Total depth lz;l = @ s iz
CASING top (main) casing  of main casing other
wp’;:( ( neaérest inch)! (neal/'es/t foot) @ centrifugal @ rotary (describe
5 zfX 7 T\ below)
/ 1
90781 63 64 % 9 mjet [ @ sgbmersible
E OTHER CASING (if used) 27 o7
é diameter depth (feet)
H inch from to B —
c PUMP INSTALLED /
A e o it ’ | DRILLER INSTALLED PUMP YES [ _NO~
$ (CIRCLE) (YES or NO)
3 — 4 e ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .2
or open hole PLACE (A,CJ,P,R,S,T,0) 29
T H0] | mas
- BRA OPEN
appropriate ) CAPACITY:
s BRONZE HOLE GALLONS PER MINUTE
below Igg m (to nearest gallon) 31 35
-
PUMP HORSE POWER
a7 41
) cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: x ¥ ¢ )&] i (nearest ft.)
) = 47
yes /"° ' > _CASING HEIGHT (circle ap
propnate box
WELL HYDROFRACTURED @ Aol s el ol and enter casing height)
C, R above
CIRCLE APPROPRIATE LETTER M S = 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED cs IZ] below e, (n?géte)st)
E ELECTRIC LOG OBTAINED R “38 39 41 45 a7 51 49 50 51
E
P TWEESII WELL CONVERTED TO PRODUCTION F A e : . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
IN GONFORMANGE WITH AL CoNITIo e CONSTHUCTION" AND v L (NEAREST BULDING, SEPTIC TANKS, AND / oR
N INCH)
HEREIN 15 AGCURATE. AND. COMPLERE e ATION, PRESENTED 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS KO WELL)
\
DRILLERS LIC,NO.1 M=DZZ Y | |omm PACK L ) ) /
7 i IF WELL DRILLED
:é 2ppt £ I Nagyra- WAS FLOWING WELL Sk N0
I NATORE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY e
(NOT TO BE FILLED IN BY DRILLER) ¢
LICoNO:y - =0t B e e ey T (ER.0S.) W Q '
70 72
SITE SUPERVISOR (sign. of driller or journeyman B o 74 75 76
responsible for sitework if different from permittee) éi’é‘ngOPE IlhotglsCATOR OTHER DATA
DENV-CR00 COUNTY



) STATE PERMIT NUMBER
BI7"18749 s e s STATE OF MARYLAND |
T & APPLICATION FOR PERMIT TO DRILL WELL /’.'f(’!, —"J;ui = _3«'&1
S Ry s iy lease type i, = e n
E—*{ { &3 ‘f P yp i fill in this form completely 12
Date Received !(APA) B | 3 v,,,: // LOCATION OF WELL
OL 2200 OWNER INFORMATION | VIl A |
8 MM DD vY 13 {4 B b 8 COUNTY 21
Sy . "?‘“" b ' \ o en 4 / x:'T—
| ‘7 )‘)" w\‘ u,.h.,t._f 5 _Dg_u, VO uk’\}«w& | |-t fl[{,fu—g{-&‘i i Qrang) J
15 Last Name Owner . 3\ First Name 34 23 SUBDIVISION 42
— % -~ \ ' LS W
o N D oy Y .y P |
L =2 M AWMNOUSWW AN | SECTION Lot |_feA
36._ P 100 Slreet or RFD 55 ’ 44 46 48 50
; L% e Y ¢ N\ e w4 [ '
3\.\_,\ \".Lm,._l;\)_ﬂy;k.}h-» 1 *\(‘\l ~)) |54 ‘“-( " | it f&_,b;y;’(,‘{‘,.~z;: o ,_,7-_;\(_‘,/ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 71
/ I M~
DRELgH INFORMATON =2 MILES FROM TOWN (enter 0 if in town) | 7 2 M 1]
L (X wpl—dlz }/}f J"‘I’M M D %4 "{ ﬁ’ J 2 8T
Drmer s Namﬁ 76 Lacense No. 81 B|4 ~ o
L Miiune / : L2 o A
| ft‘f 244d N A langne [0 280 e /»L(.«; 4 J DIRECTION OF WELL FROM L _§N&aa b J
Firm Name 7 ; TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
4 g} 3 - i
L5512 ,h,( 2V iCd Tt (.u;.‘_y 1 f/ 2173/, IE] ON WHICH SIDE OF ROAD NeETH
Address G ! (CIRCLE APPROPRIATE BOX) E“]«
e B e b L. Y Llyrls y-230 2 ; WESTrEAST
Signature 7 ’ g 7 Date F 34 #5037 SOUTH
B | 2| WELL INFORMATION <, A DISTANCE FROM ROAD 7~ /-
i APPROX. PUMPING RATE - -
(GAL. PER MIN.) - SeCRN 5 ENTERET S 38§ ,739
. = ‘- A L J
AVERAGE DAILY QUANTITY NEEDED =00 8-9 ax wap: 12 e A1 pames |3
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/:~ HEALTH DEPARTMENT APPROVAL
“DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3 o i iz
| \RRIGATION L Howaed I—} 4 Jo‘)f?"” A5
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME " COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = ) pE
DATE ISSUED J 0 4/ A AT
[P] PUBLIC WATER SUPPLY WELL J0—10 110~ /Hanen . K gy LON3l0R
4 i 4 CO SIGNATURE ¥ EXP. DATE
TEST, OBSERVATION, MONITORING NSOR;‘: 53 ;W» > SEGAST T o
2 a0y i XU
GEO-THERMAL GRID 000 eap__I¢& 000
‘,.{.} SHOW MAJOR FEATURES OF
i «
APPROXIMATE DEPTH orwee L 280 | eeer \?V?fH&AhofATE g o
24 28
- 7 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L INCH 1. Wl X
a7
5 i
METHOD OF DRILLING (circle one) 3
BORED (or Augered)* JETTED Jetted & DRIVEN
gt)( AR ROTahl . o (:3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other .
750
i ‘REPLACEMENT OR DEEPENED WELLS 000
N\ . (CIRCLE APPROPRIATE BOX) i % 000
.—/THIS WELL WILL NOT REPLACE AN EXISTING WELL N, =l

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

2

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

e

4@ R

PERMIT No. .S/‘QLU
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page™ - . lof Review @, LC S E%
. Date _ /- a0~ 03 //aa/o3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO —Q‘-/’:%(ﬂ

Location of property (road)

DANSY. K)AD

Subdivision Lot /) Block Plat Sec.
Well Driller _ : Owner ST 7Rys+ + SIs72F m

Depth of well J22¢ ' )
Distance of measuring point (M.P.) above ground ,7

Static water level (S.W.L.) below M.P. ya '
& o High rate pumping -- reservoir drawdown
Time pump started é e Pumping rate .a:?eﬁqp P
Total time _ /S ,y,p) to reach pumping water level S &  ft. Pelow 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 §°/ (if used) (gallons per
tervals gallon bucket minute)
7! 00 59+ 3 St - & %,\J
7: /5 Y 3 2o
7' 30 $9 2 20
7i ¥ 2 3 20
5 e - ,3 .3 /\’0
8 /5 2 7) 3 20
0 $3 B 0
Y J2 3 20
2 3 Jo
9! 18 w 3 70
% T 3 20
[0, 00 452 2 20

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form Installstion of the Well Pum itless Adapter, and . ! Piping’

inspection. No work is o be covered until approved by the Health Department Al installaton | must comply

with the Nationai Standard Flumbing Code (NSPC, as amended locally) and COMAR 26.04.( . (MDD Well
Construction Regulations), Submission of 2 Somiplete form i3 required pripe to Yse and Occup: ; &Y Approval.

Telephone #. _HL10._74 S=Sig1o

(Must circle one) Licensed Plumber Licenscd Well Driter Licensed Well Pump Instatje
License # and name of individual responsibie for the ficld instailation:

Pl o " 3 L 5 3
e AN H A e Ca
—

.-—_—_—_ﬁ_—‘ " i
Name of Property Owner: ot B[ng Telephone #:
Subdivision: 2 e

— Loi#: I WellTag#. 100
Site Addross: -1 weilTzg LR

Submersible Pum Data Pitless Adapter © WellCap and Electrie C Cond:
Make: Make Comebatl Two piece watertight cap ('
g::cl g; s %EQRGPM Model¥: _suia Screened, vented well cap:__¢

P Capacity Depth; (36" min) Cap secured to casin TS
Well Yield: 20 GPM NSF apw&wcd: ES Co:dmmﬁn 18” B.G?: b
Depth of weli encountered 2t time of purip instaliation: 2 (feat) Conduit secured to well cap:_ | zs
ICpump capacity exceeds well yield, a low water ey off swilch is required by NSPC 1990 Section 17.¢

Torque arrestors or Cable guards are required ~ Must circle one
Safety Yope, if used, attnchag to inside of wel; casing with cye bolt Mo

Piping 1o house House gnnnection

Tope: 1" fncy g PVC sleeved to undisnubed soif 21 waiy penciration: (e g
PSL 110 (160 psi min) Approximate length of sleeve: -5 7
Depth of supply fine: 42.(36” min) Sleeve cautked and scaled properly. _ire <

T}m water supply !ine i8 required g be 21 least ten feet from the septic tagk, pump chamber, sewy | « piping,
distributipn %, drainfiefds, ang Sewape reserve area. If this cannot be accomplisbed, contact ¢k office for

. Z. ' : /6 (9[04
Signature of company representative Tesponsible for installation daie ,

For Healths m&gmem YUse Ooly ~ Not to be completed by Installes )
Date Infp. Requested:

Date Insp. Approved:

, 5 M <

Inspeciicn Data; le.les‘adapier ?nd Water supply line at Jeag 36" below grade __)4
Two piece 3p instalicd and sitacheg f0 casing securely el
Elee, conduit cxtends at least 18" below grade/attached 1o ¢ap properly ﬁ

gafety mpcumstau' ed inside of way] casing

orrect well tag anachea froperly and casing 8~ above Snished grade ~
Watersnpp!y line sleeved adequately at housa connectian —t
Adeguate grou observed below pilless adapier L=

HD‘-? 1 i(‘ﬁav_:_ 0‘!:‘_",‘






3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3131771 Fax (410) 3132648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
October 15, 2004

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

SENT VIA FACSIMILE 443-535-9297

RE: Waterford Farms, Lot 12
3181 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145897
Well Permit # HO-94-3536

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 06/30/2004. Final
approval of the well line connection to the dwelling was approved on 09/13/2004.

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 #HO-94-3536.
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 Samples: 10/14/2004
Date of Well Completion: 01/20/2003

Approving Authority,

Brarn Bake
Brian Baker, R. S.
' Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



http://www.hcheaIth.org



