
Cl1 I Z 'I (MDEUSE-oNLy)
~l~2"~a~--------~6"

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

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

~IAIC Vr- MAnTLIUtU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

Inlg nl;;run. m"'~••••~ '"''''.."..••''''''''' •.••,.n"
45 DAYS AFTER WELL IS COMPLETED.

COUNTY /l.r-; -1"11 L
NUMBER rr-o/S-ok?- -

VY
DATE WELL COMPLETED

;} 13 oVY,-
STICO USE ONLY
DATE Received
MM 00

15

OWNER (-:Dr JI{USr. ¥- :5ISTIifI" Tl'(W:5.L "-
STREET OR RFD , ~,tJZ{) un -r n v,.,- J ~"Jf&' TOWN _.!.(',,)/~~Jiif!L::::::J~'W~'~,OQ~If..J!::::..----,....- ..J

SUBDIVISION lA.~ff::I(f-(J((j[) I~" ~fh S SECTION LOT 1.5

8 13 20

Depth of Well

22 .3 9~' 26
(TO NEAREST FOOT)

Ok 5.R.K

l;)ja/o2,

WELL LOG C 31
1 2

CJ-'" C 12 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 '" b (nearest ft )

t---------~:;;;:--~r:::..~ E1 -I/.~ ?:J- 39 tJ . 43 47

WELL HYDROFRACTURED (!jes@J8 9 11 15 17 21 /wrSG HEIGHT (circle appropriate box
N A ! and enter casinq height)

t-------------==---==.--t c 2 + above
CIRCLE APPROPRIATE LETTER H 23 24 -:26-::---------,30~-:3-:-2-----,3~6 9 LAND SURFACE

A A WELL WAS ABANDONED AND SEALED S r-l r, ( t)
WHEN THIS WELL WAS COMPLETED C 3 L=J below ....< n~~~s

E ELECTRIC LOG OBTAINED : ~38--:-39- 41 45 -4--7-----5-1 1-....;.;49;.... ....;.;5,;,,0_5_1 )__ •••

P TEST WELL CONVERTED TO PRODUCTION
1- ..;W.:..;E:.;L:;;L - __ - __ -- __ ----1 ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DRILLERS L1C. NO. I Ms: DO p'l t:.. I

DRILLERP;{ ~
(MUST MAT SIGNATURE ON APPLICATION)

L1C. NO. I __ 0 _ _ _ I

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

Total depth
of main casing
(nearest foot)?y

70

41

60 61 63 64

PUMPING TEST

HOURS PUMPED (nearest hour)
3

66
E
A
C
H

~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

8 •.•....9

/5 •
PUMPING RATE (gal. per min.) _

1121 '-UC,~W15METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

dBEFORE PUMPING ft.
17 20

/t1~
22 25

WHEN PUMPING ft.

screen type SCREEN RECORD

or open hole ~

~ ~t;'~"Jpropriate BRONZE HOLE
code W ~
below

DIAMETER
OF SCREEN

(NEAREST-= -::- INCH)
56 60

TYPE OF PUMP USED (for test)

~ air c:J piston [!J turbine

other
~ centrifugal [ID rotary [QJ (describe
27 (5, 27 below)

[I]jet ~u mersible
27 -27

PUMP INSTALLED /l
DRILLER INSTALLED PUMP YES (Qio/
(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

PUMP HORSE POWER

29

35

from to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

37

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

i,""'J"ENTS TOWElL)

- \68

DENV-CROO

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY



STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

SEQUENCE NO.
(MDE USE ONLY)

OWNER INFORMA TlON

~I
15 34

36 55

57 76

APPROX. PUMPING RATE
(GAL. PER MIN.) 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

. f[)l bOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ 1RRIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

STATE PERMIT NUMBER

please type
.0- CJJ - 3531/

70' 79
fill in this form completely

B I LOCA TlON OF WELL
I d avrr.A. ~ I
8 COUNTY 21

I ii.) 0') *" r;:"11 'Vi! /i1
42

LOT I 13 I
44 46 48 50

-2 -i:pjkYr-.~""f'! ~

SECTION

52 NEAREST TOWN 71/
~~.~~

MILES FROM TOWN (enter 0 if in town) I,=::- =-=-::,M:---::,I::-,I
73 76 77 78

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

~
8

NEAR WHAT ROAD 3011

34

NORTH

!El~~[[)
WES IDEAST

37

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD -D-
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~JU~9YI1A~EQ]) A 2iSdiu~
STATE
SIGNATURE INSERTS- __

41

48

Xt,~12. rL~
CO SIGNATURE tJ

EAST I 0
GRID ~_' ..2'- __ ----'O~O,:Oo,

57 63

D TE ISSUED "\
I 0-/1-0..-
43 MM DO YY

NORTH 5~O
GRID -=----=- 0 0 0

50 55

/(;-I'i~~
EXP. DATE

APPROXIMATE DEPTH OF WELL

NEAREST
INCH

I FEET
28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

~F1ED lor Augered)
30'
'-.~~RO!ary ,

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
? (CIRCLE APPROPRIATE BOX)

c....L~..,;I'HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 [§J
[Q]

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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

PERMIT Not:iQ - (-1L1- -715J'7
7011 72 73 74 75 76 77 78 79

WRITE THE BOX NUMBER

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

SOURCES OF DRILLING WATER
1.lV~
2.

3.

FROM THE MAP HERE

•E 780
5'J.O

000
000---~------------~

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

(LJ

N

SPECIAL CONDITIONS
NOTE _ 4I-'PR('VING flUTHORIlIES SHOUlD USE SEPAR.4,TE SHEET If NEEDED ••

DENV-Permit 97 @COUNTY



Depth of well ~3~~W~~/_________________ I

Distance of measuring point (M.P.) above ground ~~ _
Static water level (S.W.L.) below M.P. S-S'______ ~~L_ _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review 0k SRvc--~--=---~~-----
I d. /7) I(')~

Page _....:,..-,-_of _
tie te / /- 1,1 - () ::L

Well Permit No. HO- --~~~~~----~,
Location of property
Subdivision __~~~~~~~~~~~~ _
Well Driller __~~~~~~~~~~==~----

I. High rate pumping -- reservoir drawdown
Time pump started
Total time 30 OJ /IV

7,' t>/) Pumping rate a2-::::.o!.<:..::~h~r.£.Ltr\.!..-L----
to reach pumping water level 10,:1. ft. b~low M.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 rs ii s' 1 (if used) (gallons per
tervals gallon bucket minute)

7' I) Sf3' 3A 1'-", __ ~(J

7: 30 /tJJ, 'f I~"'"

7· '15:' /0:2 'f )~

g'OtJ jtJ.2 'I II

Y ,
-;-

IS /()~ 'I I

55; 30 /0,J.. -¥ 1...$
,

~ "1/ /0.1- 1./. ~

c: 1M 101 ¥ I

9: I~ )0:1 If Ir
tf, 30 rox. ¥ IS'

t;.15' /O~ "I Is
/0: ()() /O,:L If IS
/0: Is 10:1- 'I I~

It): 3tJ /C):J... ¥

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 1H

WATER AND SEWERAGE PROGRAM
TEL: (410)31.3.2640 FAX: (410)313~2~48

Inrorm!tioo Form for the Installation of the Well:J!ump. Pitlrss Adapter, and Supply I IJili!J:

NOTE.: The IDII.a.lleri.·n:sp08sible (or requl"!ting IJl iDJpcctioD prior to 9 am on the day of the· eared
iupc~tio ••No.o'" I, to be coyen:lludl approved by the He.a.ltbDepartmeoL AJllDStaUadoD' 11. s&compl,.
witb ,be N.tioaal SlaIldatd Plumbing Code (NSPC, as amudcd Joc:all,.) Ilnd COMAR 26.0(,04 II IDWell

Coautnldioa R~~atioQS). SubGli"ion of. complete fOf1l!i,re!'li~tclprio •..to Use and O«UDIN'! approval.

comp;mYNamc:~.LPc.i'I'D-~ Tdephom:II:~-1q5'-5Cc"O
Address: :;:[.~ C)h=c= Chi gb

'3:.~t.a:.ViIt (c I'yy\ 2xJiY

Licensed Well Pun\p ln$UIler(Must circle oae) Liceoscd Plwnbcr Licensed Well Drillc
License • and name of in~dual ~nsible or the field 1f1stJl12lion:
Name (Print): alleN l1rO~ License' ~I>Oo9.
-A littns~d _diYida"'""st perform the :lC.t\I:a1iost:tllatioo. Apprenticu must be uDdcr thc dln:( I
ftlpervisioft of a licl:DUd jo..nIIC11D:tn 0'" Imlster plulDber, P"O)P in~t!\Jler or ",ell driller. Licea,!!! Illy be
IIIbjmed (0 fldd Yerific~tion.

Telephone *: 410 - &J~ -(;34;1- :
tol II: .13_Well Tag #: HO ·H·_:!-S-3?~-

Subft.ler,ihle Pump p••t~ l'itJen Aslaple" Wen CnD nnd "E'C(tric:: Condv .
Make: ("0<' \dS Make: ~. Two piece watctti~t caP:-w :
Model II: f1 'S~ ModeIN:~ Screened,vented well C2p:~ ~~
PumpCapacity J. GPM Deplh:.3k. (36" min) Cap secured to casing:~
Well Yicld:...l.S...GPM NSF ap"roved:~ Conduit min l8" B.G.: ..,~!O.
Depth orwell ~m:Ountc~d atWncof pump inslallalion:~(UfeC:l) Conduitsecured to well cap:..:::t! ~
If pump capacity e:u:cccls well yield, a low water c:utotTswitch is requlred by NSPC 1990 Section 17.8.
Torque arrestors or Cable guards are tequirtd - Must circle one
S2Iety rope, Irllsed, attachcd to In~idl"orwell touiDg wilb eye bolt •••IA
Piping to house .
Type: \1' (!,Ic:u: ( (?~c.,
PSI: ~(160 psi nUn)
Depthof ropply line; ~J6" min)

House Connection
PVC c1ccvcdto undisturbc:d soil at wall penetratiOfl:.!t~.
Appro~tc; length of sleeve: 5'
Sleeve caulked and sealed properly: ~c~

~c: wat~r ~plJ li~ is n:quird to be at least ten fect from the septic wk. pump chamber. sew" c pipioC,
diJtribuhoD hoSt dnuofaeJda, aDd !cwate reserve area. Iftbis cannot be accomplished, coutact tl Ioffice for
approv~ prior to lastallatioo. .

-4L1LtL tb I0f
SIgnature of company representauve responsible for insWl3\ion d3lt





7178 Columbia Gateway Drive, Columbia Maryland 21046
(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

December 6, 2004

Toll MD IILP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 13
3187 Lorenzo Lane
Woodbine, MD 21797
BP #: B00146236
Well Permit # HO-94-3537

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 09/0112004. Final
approval of the well line connection to the dwelling was approved on 09/02/2004.

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-94-3537.
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:
Date of Well Completion:

11123/2004 12/02/2004 & 12/03/2004
11113/2002

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,
A~l:; t9/.}/7;-t--/ /J'.J!Pr
Stuart Oster, R. S.
Well & Septic Program

http://www.hchealth.org



