SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
cl1! 1 4 283 (MDE USE ONLY) STATE OF MARYLAND 4
L - WELL COMPLETION REPORT ‘C“"gGLST‘;”E” i A il
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ™ 7 e
fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER AO /593 L_)
PERMIT NO.
[S);ITfEOH:JcSOIiEVSdNLY DATE WELL COMPLETED Depth of W_ell ; i l FR “P TO DRIL L
HEre AL n 245 = 0 M -3590
) 13 1 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER 5T T T‘*’ S I§T ITG\L(S ! i ;
STREET OR RFD Aa,;—m Lin} = A Y TowN __OLEA W00 D :
SUBDIVISION : SECTION LOT Iz ;

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD -~ 7€ | .0

)
WELL HAS BEEN GROUTED Y / E
(Circle Appropriate Box) — yv)

cls]
porkl PUMPING TEST 2

MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - TYPE OF G TERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Sua | PEMENTS / BENTONITE CLAY e
additional sheets if needed) FROM TO bearing 45 46 45/ S‘S; ) ? /™ ®
NO. OF BAGS NO. OF POUNDS __Z5Z | PUMPING RATE (gal. per min.) _
e 8 . GALLONS OF WATER =L METHOD USEDTO R 7k L
Erun oNhele| o ¢ DEPTH OF GROUT SEAL (1o nearest foot) _ MEASURE PUMPING RATE _LAALCTLA7 |
ft. t y ft
= 3 i 48 TOP 52 °= BOTTOM 58 WATER LEVEL (distance from land surface)
/ i 7ie ¥ (enter 0 if from surface) L
7 Gy 2 s = VD I
, casmg CASING RECORD BEFORE PUMPING — = ft.
G S
ineer WHEN PUMPING T & X
approprlate ONCH 22 25
code
below ; TYPE OF PUMP USED (for test)
- air iston turbine
Nominal diameter Total depth [-EI EI e
CASING top (main) casing  of main casing other
Iypﬁ (nearest inch)! (neare;t_;l%" @ centrifugal @ rotary (describe
<7 / x 0 : below)
D 7 ) 27 /zr\\ 27
P4
60 61 63 64 66 70 IIl jet (' @Submarsible
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to p \
c ) (
A - it “— | DRILLER INSTALLED PUMP ves (_No/
i (CIRCLE) (YES or NO)
N
G g i i e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole .E_l_l mm E‘MB%E((QCJ.P,R,S,T,O) 29
insert \ bR H.-&. OF CAP ACIfY'
appropriate :
o= “0”5 GALLONS PERMINUTE ______
below E'I‘I_EI (to nearest gallon) 31 35
AR
3 PUMP HORSE POWER  ____
= a7 41
4 ¢ DEPTH (nearest fi.)
NUMBER OF UNSUCCESSFUL WELLS: "—’f -l ;} 9/ § o~ (P r:':arr':s(t: %!')UMN H
" s X b x5 43 47
/ no r‘ 1 —
WELL HYDROFRACTURED i G T 5 7 7 CASWG FURERTR gcr:g:’gn?gf’;‘;g::fgehgg‘m)
Cp “ above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 a2 3% 49 LAND SURFAC_E
A A WELL WAS ABANDONED AND SEALED s ’Z
WHEN THIS WELL WAS COMPLETED cy EI below - ("?;‘:')s‘)
E ELECTRIC LOG OBTAINED R “38 a3 41 45 47 51 49 50 51
E
P JVEESLTL WELL CONVERTED TO PRODUCTION B e ¢ - LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ ¥ SHOW PERMANENT STRUCTURE SUCH AS
a‘cggn%%%gu vﬁ%‘q“iﬁ 2%3‘&%‘,{;35'5“5%2;’?3%?{ AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T T INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO/WELL)
e r 7 2/ ’
DRILLERS LIC,NO.1 M :_;‘DQ A7 | emmmenc o 8, e 2. 2
(] ¥ ] - IF WELL DRILLED L d
s 4 [f / /yz’/ﬁ‘/f?w— WAS FLOWING WELL = = 50
LLER - INSERT F IN BOX 68 68 > -
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY / Py
(NOT TO BE FILLED IN BY DRILLER) V 25
LIC. NGy S DN (ER.O.S.) wa (ol
70 72 i
SITE SUPERVISOR (sign. of driller or journeyman PR oty 7% 75 76 K I
responsible for sitework if different from permittee) Eigggop's :NOSCATOR OTHER-DATA | i

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

=

L 2=

/y,:u,J 4 NE. [Mfl 2172/

= 3 STATE PERMIT NUMBER
Bl1|87 53 (;%%Ujggggg) STATE OF MARYLAND 2 <=
A== - APPLICATION FOR PERMIT TO DRILL WELL /45 - '3?4 — 3540
5174 34 pestpe % fift in this form completely '
Date B elved‘!APA) B | 3 LOCATION OF WELL
f T O~ OWNER INFORMATION sz*zf ras A |
VTR YLt 11 . - s COUNTY 3 21
By ':Uu-)h}- SR sl L lataa g T ansna) !
15 Last Name Owner First Name 34 23 SUBDIVISION { 42
o e Lo s \ !
Lo W uu\ R ] SECTION L~_I Lom il £8F ]
R ( T Street or FIFD 55 48 50
b U ' 0o | N G R ,L“/
BT, \»-“ LMLQ_ WA KX O 1S5 | Lt gl J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 71
DRILLER INF ORMATION = MILES FROM TOWN (enter 0 if in town) |73 7 2 - 7»;1 7; |
1 it 77@14 ni MSD o224 |
Driller’ s./Namé7 L : 76 License No. 81 B |4 ~ o
i 7 . /_ | ~ g - 1 2 b / ."4 i J
L\l ( 77 l“ f ne Wll [larelliv g J DIRECTION OF WELL FROM L =/ U d/ 5 -
Fifm NamB r TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

th
=

other

PLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)

M\, THIS WELL WILL NOT REPLACE AN EXISTING WELL
] THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDQD&ED 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

Address ‘,‘ (CIRCLE APPROPRIATE BOX) E
P - 7 |
‘-:-;J,#L}.- // 'lz,ai«’»g e ¥ =23 Jj
Signature : 4 Date 34 ' J 0 a7
B'| 2 WELL INFORMATION T~ DISTANCE FROM ROAD 1
T APPROX. PUMPING RATE ———=————
(GAL. PER MIN) = =) - ENTER FT OR MI 38 39 ‘ ag
A 2 5L ,
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP; | 2 Bl = | PARCEL _ —
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
e HEALTH DEPARTMENT APPROVAL
( OMESTIC POTABLE SUPPLY & RESIDENTIAL
1 D ' . 3 A —
RRIGATION l’}(.' WAk D 3/ !5;1:17 Ql
[F] FARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE o
SIGNATURE | —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = 2 a1
DATE ISSUED ) A 2 Tl
[P] PUBLIC WATER SUPPLY WELL o103 A K e  1oinli>
Eil r
TEST, OBSERVATION, MONITORING > on;: R V<YZ> e P sgg;runi , ;)J“ G L
e /5%
GEO-THERMAL GRID 000 GAb /¢ 000
1.0 povucoranesee _THRES
APPROXIMATE DEPTH OF WELL |_2 AT FEET TR e n %/
i 4 28
- : SOURCES OF DRILLING WATER \_)D
APPROXIMATE DuxMETEH OF WELL o il T )
- 2
. - ,NIETHOD OF DRILLING (circle one) 3.
BORED:(GLAugeqﬂ JETTED Jetted & DRIVEN
\&R_HOTEIU/J ?‘T“r"‘—“ AIR-PERcussion ROTARY (Hydraulic Fiolary) WRITE THE BOX NUMBER
- CABLE © 2« JREVerse-ROTary DRive-POINT FROM THE MAP HERE

750
. 000

- 000

N 520

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

| ;’:u&lﬁj‘r [£

(IF AVAILABLE) 41 = = 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) I P o #
s Jo 5 = -
APPROP. PERMIT NUMBER o o m = o= =Cu o o S i
- ;.
N L il 07"!( 540
0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE AFPROVING AUTHORITIER SHOULD USE STFARATE SHEET (F NEEDED @

DENV-Permit 97

@ COUNTY
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;Jage of Review Ol/( §R(L

pate __ /- 5- 0 3 NSPEETION _
N" L I]Is[o3
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - OQUb-AS4O
Location of property (road) i)A]SL{ RQ Y D
Subdivision i p' — Lot | Block Plat Sec.
well priller _J(SFRH == owner I TRURL + SB81eRF TRUST
Depth of well A4y ' 5
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. & e
I3 High rate pumping -- reservoir drawdown
Time pump started (/> S Pumping rate ;g,.-ra—‘
Total time 5 2. t0 reach pumping water level G g ft low 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 fi11 5 / (if used) (gallons per
tervals ~gallon bucket minute)
o
7:i00 78 Shre doaf
- - ~ / '
AU 7¢ v . 1yt
2% 18 e | /S
2. %5 %‘7 by 8
g R —
] ' I\J- c’?ﬂ & I«S
s "4
J¢ 3o g7 & /S
7 P ] 7
] Ve S ?7 & /5
64 o0 (‘f 7 U4 /5
Ve 2408 .
i /S g7 ¢ /9
7 2 1 (74 -
v 20 97 : £
9. s 97 4 £S5
/e e [ 4 =
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Jnformation Form for the Installation of the Well Pump, Ritless Adapter, and Supply Piping

NOTE: The installer is.mponsible for requesting am inspection prior (0 9 A on the day of the desired
inspection. No work is 10 be cavered until approved by the Health Departmeat. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Counstruction Regulations). Submission of 2 complete form ig ngm'req prior to Use and Qccupancy approval,
Co! Name: - 1 Telephone &M 10-V45- 5670
mpany ' WY ug_ epho

(Must circle one) Licensed Plumber ed Well Rrille Licensed Well Pump Installer

License # and name of individual lc fox the field installation;
Name (Print); . License?_MSD 009
“A Ticensed individual must perform the actual installntiva.  Apprratices must be under the direct

supcervision of a lictosed journeyman or master plumber, pump iustaller or well driller. Licenses may be
sabjected to field verification. .

~rer—am—

Name gf Propetty Owner: Tt "Sxnble s Telephone #:

Subdivision: f;%ﬁd “TmLe Lot#: _flo Well Tag #:HO - 99 -_RSYO
Site Address:

Submersible Pump Da Pitlesx Adapter Well Cap and Electric Conduit
Make: Make: (zatof/ Two piece watertightcap: v 5
Model #: €T 15 22 Modcl#:_aia Screencd, vented well cap:__g 8
Pump Capacity GPM Depth:_ 3& (36" mun) Cap secured to casing:_ ¢ ¢3

Well Yicld:_} & _GPM NSF approved: y¢s Conduit min 18" B.G.:__yrs

Depth of well encountered at time of punap installation Y $Teet)  Conduit secured to well cap:

If pumip capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cablc guards are required ~ Must circle one

Safety rope, if used, attached to Inside of well casiog with cye bolt 8

-—

Piping to house House Connection

Type: | Blac it Plasiac. PVC siceved to undisturbed soil at wall penetration{fe?s
PSL &b (160 psi smin) Approximate length of sleeve:

Depth of supply line: 42.(36" min) Sleeve caulked and sealed propetly:

The water supply line is required to be at Jeast te feet from the septic tank, pump chaxber, sewage pipiog,

dlnribntion_box. draioficlds, and sewage rescrve arca.  If this cannot be accomplished, contact this office far
approval prior to installation.

Signature of company repeesentative responsibie for installation date
For Health D¢partment Use Only — Not te be completed by Installer

Date Insp. Requested: Date Insp. Approved: 3/ 24 / oy <§—O/
Inspection Data; qucs:'adap(er and water supply linc at Jeast 36" below grade o
Twao piece cap installed and attached to casing securcly

Elec. conduit extends at least 18 below grade/attached /c
| ot gratie/attached 10 cap properly
Safety rope installed inside of well casing - *

Comrect well tag awached property and casing 8” above finishod grade —
Water supply line slceved adequately at house conncetion i
Adequate grout obscrved below pitless adapler . [

HD-215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
| TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dep - Cnf website: www.hchealth.org

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

September 24, 2004

Toll MD I
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 éeptic 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 of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3540. 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: 09/21/2004
Date of Well Completion: 01/08/2003
' Respectfully,
ﬁtm [D’a/wt_
Brian Baker, R. S.
Well and Septic Program
BB/mlb '

ce: Building Inspector’s Office
Community Services Program
File
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