
• (MDE USE ONLy) 0:» IAII: ut' MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

22

DESCRIPTION (Use
addilional~Is il needed) TO

FEET
FROM

GALLONS OF WATER_---':......:...-=- _

DEPTH OF GROUbSEAL (to nearest foot) / <.--
from ft. to II.J ft.

48 TOP 52 54 BOTTOM 58
enter 0 if from surface

CASING RECORD

Nominal diameter
top (main) casing
(neare,nch )!

Total depth
of main caSing

(n7e~oot)

60 61 63 64 66 70
E
A
C
H

;----
S
I

~----

OTHER CASING (if Used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole rsrFl filifJ

ClnsertJ~ ~
ppropriate BRONZE
code IPITl
below ~

~
HOLE

~

DEPTH (nearest ft.)

7?J .1;)...5-
~yesWELL HYDRO FRACTURED L!.J II 15 17 21

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

P

23 24 26 30 32 36S
C3
R 38 39 41 45 47 51E
E SLOT SIZE 1 __ 2 __ 3 __
N

TEST WELL CONVERTED TO PRODUCTION
WELL

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

DIAMETER
OF SCREEN

(NEAREST
--- INCH)
56 60
rom to

DRILLER~ ~ SD 0~
DRILLER~ ~
(MUST MA H SIGNATURE ON APPLICATION)

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)
LlC. NO. I __ 0 _ _ _ I

WQ

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

70 72

TELESCOPE
CASING

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

PERMIT NO.t}? ~'P~ T~ 3.1:3E5(-
28 29 30 31 32 33 34 35 36 37

PUMPING TEST .:3
HOURS PUMPED (nearest hour)

PUMPING RATE (gal, per min.) -.:-.:=- __e__

as
METHOD USED TO
MEASURE PUMPING RATE L.....!L...o!:: --J

WATER LEVEL (distance from Ian su~)

~BEFORE PUMPING ft,

LOG
INDICATOR

74 75 76

OTHER DATA

17

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

(!J air ~ piston

~ centrifugal 00 rotary
27

[4]jet s bmersible
27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP. THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YE

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

43 47
'~HE'GHT (circle appropriate box

r:-l I and enter casing height)..J..:!:..J.-<l ove

49 LAND SURFACE

~ below 2.. (nearest)
~ foot)
49 50 51

i 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)

DENV·CROO
COUNTY



Page of _
Da r e /~ Cj- 0"3

,FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Re view _O""",-~K-=--~~~R~K~
1/15/03

Well Permit
Loce cion of

SlJbdivision Lot -.l.!I-- Block Plat 'Sec. '
;"'e11 br i 11er --40I#::3~I:l.&!:~.!LII.~~L!:::.==:' Owner. G. (-I- 'c~ ~ ~

Depth of well --,¢,-,,2S~_, _
Distance of measuring point (H.P.) above ground _~ _
Static water level (S.W.L.) below H.P.

High race pumping -- reservoir drawdown
Tiire pump started, t :'¥J-' :Pumping rate
Total time I ,.;J to reach pumping water level 8¥

ft. bJ'low H.P.. ,

JI. Recovery pump.~est data - observations to be recorded every 15 minutesTIllE (in 15 WATER LEVEL ,PUHPING RATE FLOW HETER READING CALCULATED FLOlv
minute in- below H.P. time to fill I '(if used) (gallons per
cervals

gallon bucket ' .
minute)r.»: l

~ A.••.,..,_
:,)C .-.••

,
"7/ j(' IJ t 1/

I~Jf?.' 36 Sl. LI
-c, "\7,' 'f " (l- , ~/

IJ(:11 f3 /..f
Ij-;(, Ij/ K3 I
15-J'. 36 f3 t"
IS""

~'e~'IJ- R"'; •... "

I.{"tj~ ~p R'j 'I
IC'

q~ /j" ..
J?1- 'I

/.)-q; 30 -~?- l/ :

/5-tj': If.;- 2;)- 'I /5-lor ~~ 3~ 1/: ..•l..j

,

, ..

HD- 2 2 4



", .

I:.,:

"':.\

'... .•.•.... ,'v

r'AGE Ell

HOWARD COUNTY lIEALrn DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALnr

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

Informatiqn Form for the Inst2narion o(the Wen Purn", 'Pit1e~sAdRpt~r, Rnd SupOly Piping

NOn: The iostalJer "·rap •••kble (or requesting III iaspcctiol1 prior to 9 am on the day of the desired,
"pectioa. No work is to be covered IUlCil approved by the Hc:a.ltb Dcpamncl1t. All iDstanaUolls DlIUt comply
with lht NaticnW StaIldar4 PlumbiDC Code (NSPC, as amcuded locally).!!!!! COMAK 26.04.04 (MD Well

CODltruc:titll ReplatioDI). §ubmiJ,~lpnoh $omnltic {onu i;n:Ql.\i~(ll1rior to lIse and <Xc:upllnsy appryvlll.

Comp.1Q)', N:unc: §:Ie. ~'\ 1>.-, II '?§) Te!ephond; 41 (), ,t;oS- Sfo'70
Address: ~()~ ~~ b+ EJl

S~ i<&~••i (It, end ZI1Isl.J

(Must cirdc ODe) LiCCo$CdPlumber (1j-e-cns-e-d-w-C-~-Drill
~ , and name or indiYid)4al I'CSpOlUible: fOrUle: 1kld instll~lion:
Name (Print): AlIeN (btrg=loN Li~Ncii We oo'l
-A lic:ensed j"cS.iYid,,-' QUIst pe:do~ tbe 3c;tu~ iC$l:\lllltioo. Apprentices mU$t be uodtr rut' di~ct
NpC:MJiOQ or aliceosedjourllcYlllan nr m;u'cr plumber. pump ill5f31ler or well driller, Liceuc, Inay betubjectc:d to r.eld ~fielrion.

Licensed Well Pump Instruler

Telephone f#: _
LOlli: ~W:-::-O-::cl:-:I T=-;J-g"':':'H-': H:::-O=---!!!:L'P!:':"':·.-:::,3~5::-:$=---

PItIcU&;::; Well Cap and Electric Conduit
Make:_i) Two piece w:ltcrtigbt cap:~
Modelfl:~ Screened, vtll!l:d well c:ap;~
Depth:.JJe.. (3(i" nun) Capsecured to casing:...Jtt2

WellY'lCld:-U:.,GPM, 'N5Fapproved;~ Conduit min 18" B.G.: ft (S
Depthof.ell cnc:ountercd attimc otpwnp install:lIjon:~rcet) ConduitSI.'CUredto well cap:~
Ifpultlp capacjl)'~cecds well yield. a low \Valer CUIoff switch is requited by NSPC 1990 Section 17.8,4
Torque: ;ilTt$tOrs or Cable: f:\W'ds are te(J.uiled _ Must circle one
S21tty rope, ir llsed, act3c:hcll to losidc ur lYe)J Using with eye boll ~

Piping to house
Type::, 'IB\oCx. Pb;h: ,
PSI:lizA..(160 p$imill)
Depth of supply line: ~(36H min)

ROllse Cnnncction
PVC sleeved to undi5tWbcd soil at wall pe!\ctntion;~
ApprO:Umale length of sleeve:: s:
Sleeve cautked and sealed prOperly; ~ ~

~c: ~~tcr Sllpp11liD~ is ~quirtd to be at Icut ten fect from tbe septie t.'lDlt. pump chamber, sew:!.gc:pipiog,
daJtnbuIIOQ.boI. ~~olieJds, aDd sewage: reserve area. I1tbis C:I'trlot be :I((omplilbc:d. contact Ibis omcc tor.ppn,vaJ pnor to IdstallatiOl),

~OLte~
SlgrralUtC of company rcpresen ...•••••tl~tiv..•cO::respo"'--tI$~ib-IC-1i-or-in-SlaJ-~-tio-n

Dare rn,sp, RequCS1c:c': ~ I ~ G?~ Dare Insp, Approved: ~ ('Y t/q /j/{\
1l1$p«tiOll Data: Pilless. adapter ~ water supply line at least36" below gncle ,.,...- \?

T\~ piece cap instaUcd and attached to c:uing seClitcly I'"

Elcc:. COnduit extends at least 18~ below grade/attached to cap properly 7'
Sa.fcty rope installed inside orwell casing 7
COI'n:II;t well rag attached properly 3IIclQSihg 8" above finished grade 7'
Wtler supply line sleeved adequately ilt house connection 7"
Adequate &rout observed below pitless adaptc:r :7

HD-21.5(Rev. 8/00)





3525H 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

Howard County
Health Department

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

September 3, 2004
Toll MD II
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472

Dear Sirs:

RE: Waterford Farms, Lot 14
3193 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145896-A
Well Permit # HO-94-3538

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 06/18/2004. Final
approval of the well line connection to the dwelling was approved on 08/12/2004.

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 qualitystandards.

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-94-3538.
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 noCharge for this final sampling.

Date of Water Samples:
Date of Well Completion: 08/26/2004 & 09/02/2004

01/0912003

cc: Building Inspector's Office
Community Health Services
File

http://WWW.hchealth.org



