
STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1 ,2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

COUNn:. A ~r.
NUMBERfl-~d~1-4

STICO USE ONLY
DATE Received

101M DO '1
DATE WELL COMPLETED

, l)3 Depth of Well

22 ..2 FS' 26

(TO NEAREST FOOT)

yy

8 13 15 20

OWNER ~'T ~~4Sf +- :::>1S/ElC 71\"1AS'-r:,atnemo
STREET OR RFD ~ _ ~
SUBDIVISION lP ~ FMf1)5 SECTION

TOWN _(Io....o;'-:.!L'EN~--=:()J{),~D=--=1:s=-~...--__ ----J:;;;;;XLOT
WELL LOG eT3

1 2

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) I~ss~.,;yVT (E.R.O.S.) wa
70 72 'f:J-O 1- - 74 75 76TELESCOPE LOG «-s c:« .CASING INDICATOR OTHER DATA

COUNTY

BRONZE

~

Nominal diameter
top (main) casing
(nearest inch)!o

Total depth
of main casing
(nearest foot)

1;Lt:J
60 61 63 64 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H~---
S
I~---

screen type SCREEN RECORD

or open hole ~ ~

(ap~E~at~

~ belOW)

~
HOLE

~

A C I~ l ( DEPTH (nearest ft.)

I--N_U_M_B_E_R_O_F_U_N_S_U_C_C_E_S_S_FU_L_W_E_LL...,~.,."y~;s==~~~:;n~~I~-;:-IAlE 1 ~8'~9 11 / / ~ 15 17 d ~5
21WELL HYDROFRACTURED L!..J ~.---------------~=--~~~C2

CIRCLE APPROPRIATE LEITER H ':...-23--24- 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S

WHEN THIS WELL WAS COMPLETED C 3'-- __ -,- -----
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E

I--_...;W.;..;E:..;L;;;;.L ~ ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY 1---------T.lr:":'~6"'m~------60 ••.to"...----------I

DIAMETER
OF SCREEN

(NEAREST
INCH)

DRILLERS ~ Me D(J' ~ "- ,

DRILLERSLS ~
(MUST MATCH SIGNATURE ON APPLICATION)

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

LlC. NO. I __ 0 _ _ _ I

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

DENV-CROO

70

PUMPING TEST

HOURS PUMPED (nearest hour) ~

PUMPING RATE (gal. per min.) ? 9 •

METHOD USED TO I~ L •~5
MEASURE PUMPING RATE I ~ur ,
WATER LEVEL (distance from land surface)

"BEFORE PUMPING ft.
17 20eJ:;tJ

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!]air c::J piston

@J centrifugal 00 rotary

27 <W[I]jet bmersible
27

[p 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.

YES

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

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47
SI HEIGHT (circle appropriate box

l
and enter casing height)

above
49 LAND SURFACE

r-l below 2. (nearest)
L=J __ foot)
49 50 51

1
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)



'6758 SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
5/7"13L./

STATE PERMIT NUMBER

No - 9tf d..f1o?
70 fill in this form completely 79

6

please type

Date RE1ceived 'l'f.A~
Of(J#lUJ- OWNER INFORMA nON

8 MM' DO YY 13 • (""). ~

IGS\Au.td:" ~~.?b..."ylJb
15 Last W. Owner G.irst Name 34

~ ~6$ ~~~(orRFD ~ 55
1

I ~~,.; ~ yl'\dC2.\oq3
57 Town 70 State 72 Zip 76

B 3 "- / LOCA nON OF WELL
1-----'--1 - ~(J]A. t-rvt-c? I

8 COUNTY 21

I IJ...) ~d- FCUl.~
23 SUBDIVISION 42

LOT I ..J .21
48 50

..dd~LLld"7Td ~
52 NEAREST TOWN 71.£

MILES FROM TOWN (enter 0 if in town) I 1'" ::z. M I I
73 76 77 78M S D 0 2J1'

76 License No. 81

11

15Sf?- &iJa&l!J lilf,0:./ili {).177 /
Address 0 ~

~----I'J.~'=7':::::..::..!.:;f=--~=-.!::.=p.=-~8c--~~.!J.3=----=O=--.J.,;l1
Signature,~ Date

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 20 37

DISTANCE FROM ROAD
B 2 WELL INFORMA nON 5 F-rAPPROX. PUMPING RATE

(GAL. PER MIN.)
2

ENTER FT OR MI 38 39

TAX MAP: ~ BLK dl{ PARCEL I?::>
8

500
12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

r=::i"OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I H6WM.l) f}6i~olcl7-U
COUNTY NAME COUNTY NO.

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERINGo PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _

WITH AN X

SOURCES OF DRILLING WATER
1.W~
2.

3.

I 1'1 Co() I FEET
24

G

28
APPROXIMATE DEPTH OF WELL

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED or Augered} JETTED

3~----Q AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT
WRITE THE BOX NUMBER

FROM THE MAP HERE

ZgdREPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

ll.!:il.--fHIS WELL WILL NOT REPLACE AN EXISTING WELL

E
000

v'OOO+--L~~ ~
N

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED 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 WELL WILL DEEPEN AN EXISTING WELL

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

Not to be filled in by driller (MDE OR COUNTY USE ONL Y) ~

____ G__ 1;.;_

PERMIT No. fit; - W --:35:&8
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE ~ 4.f.>PR('VINCi 4.UTHORITIES SHOULD USE SEPAR".TE SHEET IF NEEDED.

DENV-Permit 97
@COUNTY



'Page of _
Date 1-?-C3

'.
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review 0 k s« (,(-~~~~~-----
I ) 15/03

Well Permit No. HO - 9f-~b1
Loc« tion of property (road) ~)\
Subdivision UU' --~~~~~~---L-o-t--02~C?l~-B-l-O-C-k-------p~l~a-t-------s-e-c-.--------
Well Driller --";::;"~~-44----'-"""""'''''''''-==- Owner G·ST-Ttf.Li Sti-S'/STt't< 'T!4./51

Depth of well --~~~--~------~~---Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. & '1"-=='-------------------

I. High rate pumping -- reservoir drawdown

Time pump started 7:dO Pumping rate -2=--=-O-17':#'7~----
Total time 30 hI,i) to reach pumping water level ..2.;;J.() ft. below 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 FLOWminute in- below M.P. time to rsu s / (if used) (gallons pertervals gallon bucket minute)./ .

3~ ~O =1.111
;7,' /,J 15/
7,' 30 ~~o J{ /5 ".
7: Jf( ~~ I~ 6-e: O() f).;JO /:;J- J ......

8~ IJ ~/'I ,,, r:

S~: .30 ~9 1~ ",...
~8: 't~""" :J/9 I;) S

§: Of) ~19 JP ..1"
q: /~' ~/q /)- -£
9: 30 d-/9 U S
q: 'tj" cP- / 9 1;)- -""

'~

;l/y --/(J~ /)0 J> .s
/0: Is' ~/~ ,2- -.s
/0' 30 d-/9 12:

•.•.-...S,

HD-224



J I C7-1'1r~ St./~/i)/irr·

N 71°4G' ....-.""'""
~~F:)~~

-"
I

I
I



HOWARD COUNTY HEALnl DEPARTMENT
BlJREAU OF ENVIRONMENT At HEALrn
WATERAND SEWERAGE PROGIUM

TEL: (410)313-2640 fAX: (410)313-2648

orm for the I.stall •. on or the Wert Pum linter, Bnd SuPD.I:~lb!!!:!I
NOTE: TIle installer it ·ft.tJJOuiblc for requtsting 1MinspediOIl prior to 9 am on the day ot till" dcsb~d "

lupectfoL Nowork i,to be COl'entd Wlril approved by tile lkaJtb DepartDlcnt. All iDstaII.Uou, 111UI comply
_it ••the N'4tiOuJ Slaadarcl.Plumbiac Code (NSPC. U IUDcndcdlocally) and COMAR. 26,04.0.1 )II) Well

Canst".ctioa RecWDtiool). MnliJ.ioa ofa complete rOnD is regui!9' prio •.to UK aruf OccUP!JI! y a.roval. .

c.m~' ~~~ T,•••_., 'flb-l'Q-Sj,70

= ._3:_ -L?_ ==.~':..~-::..w~=ti"" Li"",,~ WellPump """""
Name (Print): alieN ~iM.J _ Liccnsell fh"o 009
-A Iiten,cd iIId.i1idvat ma:stpJf'onll tbe actual illftaU.fioo. Apprc:oticCJ UI1ISt be ander tile Illn, :I
"pe",bion of a Ureosed jOlJtOeYIIJ:ul or m~ter pJuJUber, pump iDlt:tller or well driller. Licenilt: IlIIay be.bjcclcd to rleld \<erifica&n.

Name of Property Owner: ~" ~Br;;~fB;' Telephone II: ~~
SubdivisiOn! ~t:tr-.- LolN: ~ WeI1T:lglI:HO_~ __~Site Addrcu: __ _ ,OO .•.~

SUbmc"elt~~tl Pitre" Adanter ~D CAP :lnd EJect~ Condl! i!
Malce:O~ ~ Make:~J, Twopiecew:ltcrtightcaP:-'4l:I.
Model II; 5.1(\ G~;q ModcIN:~ Screen~d, vented well cap:_!:~
PumpCapacity GPM Deplh:.lJ.... (36"min) Capsecured to c:a.Smg:-'¥9 .
Well Yielu:~GPM " NSF approWd:~ Conduit rnin IS" B.G.;~! ..

. Depth of well encountered at time ot pwnp instatJation~(fcet) Conduit secured to welJ c:ap;j'l ~
Irpwnpcapacll;y e:v;ecdJ Wt:1J yield, a low water cut olr switch is required byNSPC 1990 Section 17.f~.1
Torque arrc.nors or Cable guards ate tcquired _ Must circle one
Satcty rope, iruscd. attached to in.". Dfwcll culog,nUt eye:bolr JJt.\

lb!ing tn bouse •
1JlM:~
PSI:J.~."<I60 psi mill)
Dtpth ot supply line: ~()(j" rnin)

House CDnne~ion
PVC slecVed to undlsnubcd soil at wall pcnetration:~: ~
Appro:mnale length of sleeve: 5"
Slc:cve caulked and seaIed properly: i4(S

~e ~:llt;r 3uppJ,liae is required to be: at leQ.Slteo reel from the sc:ptk Wlk, pump chamber, SCll':111lpipiDr,
dlltnbuhoD .bo:r., dr~hllieldJ, aDd JCw~1tCrcscne:area. II ebit t.:UInnt be ac:compli.sbed, (OObel till. office forIpprlJV2J pnor to iasJlIJlarioll.

!late In.sp.Requcst~d: _ Dare Insp. Approved:
In!pI:c:tion Dat:l; PIUess adapcer and WIItcr supply line at least 36" below grade '

Two piece cap instaLled and at~chcd to cuing securc:ly
flee. c:ond~t ext~ at .least IS" below ~aaacbcd to cap properlY~Safety rope lnStalIed WIde orwell casing
COlTCCt well rag altachcd propel1y and caMg It" above finished gr.ade
Wlter $\IJlply line sleeved adequately at house connection
Adequate grout obSCfVcd below pille,s adapter

HD-215(Rev. 8/00)

cblc

'.'1 ...



3525 H 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

Pennv E. Borenstein. M.D .. M.P.H .. Health Officer

March 8, 2005

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

SENT VIA FACSIMILE 443-535-9297

RE: Waterford Farm, Lot 22
3224 Eleanors Garden Way
Woodbine, MD 21797
BP #: B00149696
Wen Permit # HO-94-3568

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 03/0112005. Final
approval of the well line connection to the dwelling was approved on 0111412005.

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 "Wen
Regulations" have been met for the water supply system installed under wen permit #HO-94-3568.
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 Environm~nt 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 SampIe(s):
Date of Well Completion:

03/07/2005
0110712003

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org



