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cl1 ~ . 14283 1 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 11 0 
NUMBER fT6/S--d.J.1­

STICO USE ONLY 
DATE Received 

...... DO 

8 

yy 

13 

DATE WELL COMPLETED 

i 3 tJ3 
15 20 

Depth of Well , 

22 .JlIf s­ 28 

(TO NEAREST FOOT) 

OWNER c.n-rr~T ...r ~ ~TfC:(.> ,1\45T 
STREET OR RFD ~J ~...,u-, ,",uI""Jv l4h"r::;;.­ TOWN r~.l..J WOOD 
SUBDIVISION /jJ Prlf:;K.f·t}~1> ~~ SECTION LOT 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 
(nearest inch)1 

83 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
L'___-J'~,_____J'~,_____J' 

S 
I 

~--- L'______----', ,-,__...J' ,-,__...J' 

screen type SCREEN RECORD 

or~~ ~ U 

t=a~e BRONZE 
~~w ~ 

I 

~ 
HOLE 

~ 
C 12 I , 

t-N_UM_B_E_R_O_F_U_N_SU_C_C_ES_S_F_UL_W_E_L_Ll!iS:-:::y~;;;:::::~(@.tU-N!I'~==;-;Z::o-~~)-+-I 1 1 ~ '-' B' ) y'~ ..... 
WELL HYDROFRACTURED E 8 9 "':'1':'"1----"'-----:15:- -:17::--=--.,;.,.----2,.,..1

A 

DEPTH (nearest ft.) 

C 
2

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

H 
23 24 

S 
C3 
R 38 39 

28 30 32 38 

41 45 47 51 
p TEST WELL CONVERTED TO PRODUCTION E 

t-_____...;W.:..:E:.:L~L.......-------------------I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS ~~~O ,;JJ' , 
DRILLERS 1fs ~ 
(MUST MATC SIGNATURE ON APPLICATION) 

LlC. NO. I ___ 0 _ _ __ I 

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

DIAMETER 
OF SCREEN 

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

from to 

~~~t ~~~ED '-I---------~, LI­ ----------', 

WAS FLOWING WELL 
INSERT F IN BO~ 68 68 

MOE USE_q,NLY
(NOT TO BE FILLED IN BY DRILLER) 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 15 76 

OTHER DATA 

Cl31 
1 2 

PUMPING TEST 3 
HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. per min.) IS ~ • 

~ 
11 1,A-5 

METHOD USED TO LLI 
MEASURE PUMPING RATE , , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
{,7 

ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston [!J turbine 

other 
~ centrifugal 00 rotary [QJ (descri~ 

27 ~ 27 below) 

~jet ( (~bmerSible 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ' W ...J 
(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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

J5)G HEIGHT (circle appropriate box 

49 LAND SURFAC 
+ ! 

and enter casing height) 
above 

~ below (nearest)
L=.J -­ foot) I

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) ., .1 

$01 
:j1 

I 



- --- --- -
EMERGENCYITEMP NO. IF ANY 

-------:--::-.,­

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

- 3540 
please type fill in this form completely 79 

B LOCA nON OF WELL 

OWNER INFORMA nON .. I'Tl 1.1... I 
21 

F~ \...4J 
42 

./ 

SECTION IL_ _ -li 
4,\ 46 

LOT I L-"..:....~~I 
48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1-:::--'_ _ --==-=M"-::-I'::-'I 
73 76 77 78 

B 4 

f3 

Address 

Signature 

B 2 WELL INFORMA nON 
1-:---'"---::2---' APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
,~ 

1'c)l 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WElL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO·THERMAL 

:-S'L....:l~:::----==" FEET 
28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

, METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~t.Auge<~ 

30''-AIR.ROTaI)L.. 

37C~ 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydrau lic Rotary) 

DRive-POINT 

other 

PLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~) THIS WELL WILL NOT REPLACE AN EXISTI NG WELL 

Til 
39 [lli 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDON D AND SEALED 

THIS WElL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS W lL 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_ 

SPECIAL CONDITIONS 

DENV-Permit 97 

PERMIT No. gtJ - (,l 
o 71 72 73 74 

i2)COUNTY 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

-1­
ENTER FT OR MI 38 39 

"7 

TAX MAP: __ BLK __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

} B/~~7-a 
STATE 
SIGNATURE 

DATE ISSUED 

1,_ 'I OJ-. 
4.3 101M DO YV 48 

COUNTY NO. 

INSERTS­__ 
41 

b nl'//c 3 
E P. OATE 

NORTl-! r­
GRID 

50 
000 

55 
EAST I 
GRlO ....,.:--""'­___ o~o'_.o~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----t..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . I I 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E ~ '0 
000 

N 

000 
+--~-------------------~ 

-=-=-~---

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

) I' 

N 



Page _~_ of ___ Review ()/.{ SRI,(
---=~~~~-~---

Da te _-'-/_--"8~- -__==tJ~3~ 
Il lS/oJ, 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of property 

Subdivision Lot ~ Block Plat Sec. 

Well Driller---lI:::&!lr-4-~~~~~-,8,~"+-"----- Owne~r~I~ --S '6~.£LlSr 

Depth of well -2 tff ,I ') 

Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. ~ 7 -=-·--="---------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started ~: ,j Pumping ra te ~---";l=,,IE:....:~::V=';=-----_ 
__ ft. . M.P.Total time 1.:'- Ql:!,N to r each pumping water level __9-+--1~ bIIlow 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill Y I 
~allon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gal l ons per 
minute) 

7: ao ~ Jd"'­ ~PtiL--J 
7: I) ­ 7f1 ~ / j/" 

).' ~ l 11 IS 
.,: If( 1'1 /} 

8~ 00 ti '''1 /S
8; 1,­ _q7 . I~ 

':'0 q If I; 
, .; 91 II 

.;­

/.) 
I q~()O q, If /5

'it I( -I' (.' 
./ 

I~ 

I ..10 IA if Jj 

• tfj '/7 L/ /..5 
~'. ('~ ;7 Jf /.: 

HD-224 
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HOWARD COUNTYHEALntDEPARTMENT 

BUREAU OF ENVIRONMENTAL REALnl 


WA1'E.R AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)31l-2~8 


JnronRlltiop lpun ror th~ InJtsllation of tbe Wen Pump. Pjtless Adapter, lind Supply rapine 

NOTE: ne iDlbJler is'rapouible for requC1dJlg u ilJJPectioll prior to , am oa ~e dll)' of the d';re4 . 
iAlpccrtolL N. work 1110 be eowml uli!approved by tk B.ealtb Depamacllt. AD iJUta1IatloDl1D1ISt comply 

wkll lite Hadeall StaadardPluibiar: Cede (NSPC, aJammded Ioc2Ily) t.,ct COMAR. 2'.04.04 (MD Well 
CoDJfructioa Replatiuu). S!!InIlImOD of a c"plete fol"lll it rem~ed prior to 'J.bc aDd QcCUPlllct approvaL .. 

(oIllI=Y Name: ......~~~~.-..'"""":-AoC!~~ 
A&U~ ~~~~~~~~~~~~ 

Licensed Well Pump ImUllcr(Must tin:k OK) Licensed P1U111bc:r~IOI\S~1:~~:-::;;Lim1se • and name 0{ iJldMdua1 It 
Name (Print): Liccmetl fh~D ()OC) 
-A lIcen~d indi\OidualllluSI pc orm ,bc actuallDllalllltiuo. Appn:lltic:es mvst be uDder dle direct 
JIIpcrvilioft or a licta'" jourac,IIID or IlllUte.- plumber, pump iast:lllcr or _eU driller. Lk:.eDJeJ may be 
."jetted to fleId 'rcrifieaCion. 

Telephone i : 
l.Dt II : ~-W-e-1I-T-ag-I#-:-H-O--""q"''1~--3S'lO'''''--'''---

Su IMr~i Ie Pnk!!I] Adaptcr Well Cao pI Elec1rie Conduit 

Make: Mm: (};-"1iJ Two piece walCrtigJttc:aP:--'t:t;$ 

Model : =r 1"> ~~'f 2.2. Model": NI,A Sct~ned, ~nted well cap:~ 

Pump ClpQCity ___=GPM Ocplh: 3iP (36" min) Cap secured to casing:~ 

Well Yicld:.J..LGPM NSF appr()ved :~ Conduit nUn 18" B.O.: Itr~ 

DepdI of well encowwercd at time of pw1lp in~lation~rcct) Conduit secured to wtD cap:..!i2.. 

Ifpwllpcap:!dty C:tteeds wcll y;e1d, a low water .cut offswtlch is reqtWed by NSPC 1m Section 17.8.4 

Torque arrestors or Cable guards ate reqWred - MU$t circle one 
Saldy rope, if vied, atUched to laside nf wdJ cuiDg witb toyt bolt ..., IJ1 

lipi", to houK HOlIk Connection 

Type: t.:.l.!lAC '" fIo=Hc.. PVC slcC\'cd to undistwbed soil at wall penetmion~

PSI; .1k!.(I60 psi min) Appro:<imate lettJ1h ofslee.vc: ~ 
Dtpth or wpply line: ~6" min) Sleeve caulkccl and .sealcd pfOPCrly: !k"':;' 
tile ~*t~ ...,pJ71i~ i.rcqajrcd to be at ltD" tea feet rt'01n die xpti(; RaDk, VU"JP cbamber, Kwa~ pipioc. 
dlJttibaholl .O~, draiartcld&, lUI. sewage reKl'ft are\. U tblt C3ftllnt bt Itcomplisbed, CODI~t till .. offICe rnr 
.pproval prior to hutalt:llioa. ­

-~~ . - q - llo-oi
Sicnaturc ofcompany representative rt.Sponsible for wtaJlation dalc 

lor Bealtb Dcp.u1ment Use Only - Hot to be tomplettd 'li In!fallcr 

Date tnsp. R.cq~: Date Insp. APPfovcd: '8/ ID" 
Inspection 0_ PIUCSII.adapler ~ walei' supply line: at least 36" below pade .;/ 

T\vo PIece C;aP i.nsIAlIed and attadIed (0 ~asi.ng secUJcly --"-,../- ­
Eke. tondui.t extends. at .1C3St 1 , .. below &fide/attached to cap pfoperly _"...."--_ 
Safi:ty tope installed uts1de otwell casing . ..< 
Cotr1:d well laC auac.b1lCl propcdy llDCl casing 8" aboYe finishocl grade -v"'-­
Water supply !iDe i1ccved adequately at hOllSe c:onnc:ctJon ;/ 
Adequate grout observed below pillc:53 adapter ~v''''''''''-

1i.D-2J5(Re". 8/00) 

http:2'.04.04
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Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 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 

September 24, 2004 

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

SENT VIA FACSIMILE 443-535-9297 

RE: 	 Waterford Farms, Lot # 16 
3198 Lorenzo Lane 
Woodbine, MD 21797 
BP # B00145599 
Well Permit # HO-94-3540 

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 07/15/2004. Final approval of the well line 
connection to the dwelling was approved on 08/26/2004. 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3540. 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: 09/2112004 
Date of Well Completion: 01108/2003 

Respectfully, 

B~td~k/L 
Brian Baker, R. S. 
Well and Septic Program 

BBlmlb 
cc: Building Inspector's Office 

Community Services Program 
File 

http:26.04.04
http:26.04.04

