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THIS REPORT MUST BE SUBMITTED WITHIN

YI'| - *T&ME |- (MDE USE ONLY) PEMIE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A - WELL COMPLETION REPORT S
(THIS'NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A{ -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /5 ;Q\Q /7/]
ST/CO-USE ONLY DATE WELL COMPLETED Depth of Weil PER'4g i L
DATE Received

MM DD Yy 2 z 6"3 /) \_5 ’ S ! 2 w 5\ ?

OWNER___ (5T TKUSTJ— > /i]‘Eﬂ TKUST :
STREET OR RFD —— T WN OCliew w 0010, g
SUBDIVISION ms SECTION LOT e 5 .

WELL LOG
Not required for driven wells

- HC/? &cf 61 e 71,;Zj

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET i er

ional sheets if needed) FROM TO bearing
[ g :
%* 7&0}(@/”@& o163
/¢ o
75! :;2:/ I |V

GROUTING RECORD
— A

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G
CEMENT

v/ Iy

G MATERIAL (Circle one)

_ BENTONITE CLAY
NO. OF BAGS_A NO. O 'e/ourqos 3{

GALLONS OF WATER
DEPTH OF GROUT-SEAL (to nearest foot)
from ds é S

TOP 52 54 BOTTOM

(enter 0 if from surface)

CASING CASING RECORD

Cl3]

1 2 s
PUMPING TEST <

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

Bkt

WATER LEVEL (distance from la

surface)
3

20
J¢
25

turbine
other
(describe
below)

BEFORE PUMPING ft.

17

WHEN PUMPING ft.

22
TYPE OF PUMP USED (for test)

@ air E] piston
@ centrifugal @ rotary
27

s 3 27
@ _§l)bmersible

jet
27

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

T B

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

IN CONFORMANCE WITH

HEREIN IS ACCURATE
KNOWLEDGE.

AND COMPLETE TO THE BEST OF

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

ol

P {
YES

P
DRILLER INSTALLED PUMP
(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,0)

IN BOX 29,

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

No

31

47

HEIGHT (circle appropnate box
and enter casing height)
‘ above

49

LAND SURFACE
,Z, below
49

/2 (nearest)
—=—— foot)
50 51

DRILLERS LIC. NO. | Sp 2 "?j
}/nuyﬂ 7 //7 are

asmg
types ]
appropnate
code
;
M IN Nominal diameter Total depth
CASING, top (main) casing  of main casing
E / (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
(A: e Ty e J— )
i
g ' S W | 58S I J
or open hole
insert B.
aPP’°P"3'° BHONZE HOLE
=) &
e
cl2 DEPTH (nearest ft.)
1 ) =
: e e
5 8 9 1 15 17 21
A
4
23 24 26 30 32 36
s
C3
R 38 39 a1 45 47 51
E
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
My 56 60
from to
GRAVEL PACK | )L ;
IF WELL DRILLED
WAS FLOWING WELL e
INSERT F IN BOX 68 68

5ﬁlLLEﬁ§ s’GNAT‘URE
(MUST MATCH SIGNATURE ON APPLICATION)

‘
MDE USE ONL

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

(NOT TO BE FILLED IN BY DRILLER) ﬁ b }
EGaNG. i D S T (ER.0.S.) wa "y
e s |
70 72 j 20 i |
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 \N
responsible for sitework if different from permittee) gﬁléﬁ?gOPE INDICATOR OTHER DATA ‘;?j ) 7, A {7
DENV-CR00 COUNTY -
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FIELD DATA SHEpp i / / /S/ 5
HOWARD COUNTY WELL YIZLp s

Well Permit No, Ho - FH4-353%. )
Location of property (road) RKeoeed "3

livisy 4 Far 37 Lot [# Block Plat Sec,
)1 Dpriller ‘aﬁ%% aune iaki A ST ol SR SZs, Tz o7
Depth of well 295

. /
Distance of measuring point (M.P,) above ground 2
Static water'level_(s.W‘L.) below M,P, A G

S High rate bumping -- réservoir drawdown

Time pump started & il e " Pumping rate A0 i 7 | SN
Total time /¢ m ;> to Feach pumping water level . i ft, bélow N.p,

CALCULA TED FLOWw
(g9allons per [

ninute)

© be recorded every 15 minutes
| TIME {In 15 WATER LEVEL - PUMPING RATE FLOW METER READING
f minute in- below M,Pp, time to f111 57/ (1f used)

| tervals ' gallon bucket | :

"i devc.

Y

4/
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FAGE 81

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

nformatign Form foi Installation of thc Well Pump, Pitless Adapter. and upply Pipin

NOTE: The installer is.myonsihle far requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Departmeat. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 VD Well

Construction Regulations). Submission of 2 complcte form is required prior to Use and Occupancy spproval.

Coinpany. Name: I Drills Teleplione 8. Yio-2655- S0
Address: 0 + oD

Suykezvilie nnd 2174

(Must circle ooc) Liccosed Plumber ¢ Licensed Well DAl Licensed Well Pump Installer
License ¥ and name of indivi responsible for the ficld installation; .

Name (Pring): Liccnsed_MSD 009

*A licensed individual must perform the actual installation, Appreatices must be under the direct

_ Supervision of a liccosed Jouracyman or master plumber, pump installer or wcll driller, Licenses may be

J (R

subjected to field verification, .
Name of Pr Owner: 1o il @cothep S Telephone #;
Subdivisian; 0o pre Lot #: \]  "Well Tag#:HO - 94 - 35 37
Site Address: £NZ.0_hone,

ubmer:f lc Pump Data Pitlesy Adapter Well Cap and Elcetric Conduit
Make: Majce: Zﬁ” Two picce watertight cap:_yes
Model #: 5B o542 Model#: _pomn Screencd, vented well cap; Yesd
Pump Capacity 9 GPM Depth: 3 (36" min)  Cap sccured to casing:_gpes
Well Yield:_ | S GPM 'NSF approved:y¢s Conduit min 18" B.G.: Yes

Depth of well cncountered at time of purp instaliation: A25(feet)  Conduit secured to well cap: 4es

Tzining :o house ’ House Connection

ype: d PVC slecved to undisturbed soif at wall penetration: _lg,z
PSL \jo0 (160 psi min) Approximate letgth of sleeve:
Depth of supply line: 42(36" min) Steeve caulked and sealed propetly; 1y %

The water supply line is required to be at Jeast ten fect from the septic tank,

5, i ; pump chamber, sewage pipio
distribution box, drajoficlds, and sewagc reserve area. If this ;. bl e e

spproval prion 1 s Cannot be accomplisbed, contact this office for
— : 8.-30.064
Signature o company representative respansible for instaliation date

Elec. conduit extends at

Safety rope installed inside of wel] casing -
Correct well tag aached Properly and casing 8" above Gnished grade e
Water supply line slecyeq adcquatcly at house connection =
Adcquate grout observed below pitless adapter %

——

RD-215(Rev. 8/00)







3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
September 3, 2004

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

SENT VIA FACSIMILE 4] 0-531-8472

RE: Waterford Farms, Lot 14
3193 Lorenzo Lane
Woodbine, MD 21797
BP #: B00145896-A
Well Permit # HO-94-35 38

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 06/18/2004. 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 bacteriologica]ly 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 #H0-94-3538.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and

the Environment accepts this well system as required by COMAR 26.04.04.

Date of Water Samples: 08/26/2004 & 09/02/2004
Date of Well Completion: 01/09/2003

cc: Building Inspector’s Office
Community Health Services
File
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