<

e . THIS REPORT MUST BE SUBMITTED WITHIN
c 1 i 4 5 5 1 (MDE USE ONLY) STATE OF MARYLAND .
! I . | = | WELL COMPLETION REPORT ggﬁ:;gmﬂ ALY SOWLETED
FILL IN THIS FORM COMPLETELY :
1IN CoLS. 3.6 ON ALL ?;ip?gsf‘f & PLEASE TYPE NUMBER /] 5773°927-(
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 1S)o3 PO BRERITE 10 Do |- Wi L
DATE R ed ¢ f
OATE Recsed s 2= 985" = / HO- 358
8 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ( :-:)7' TﬂqS’f <+ 5/57'E/C TKUS‘/_——: ' ~ :
STREET OR RFD___ A e Town_(LENOIOD LS .
SUBDIVISION__(MATER "‘9/ tp FARTS SECTION LOT __ =X :

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

cl3]
o PUMPING TEST

ETRA IR : 3 =2
°COLOR. DEPTH, THIOKNESS AN IF WATER BARmG | TYPE OF %G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRETION(Use L 5 eheck | CEMENT W2 BENTONITE CLAY [B|C] 5 R
sheets if needed FROM i
bearing | 0. oF BAGE_> 22 No. %F pounps 2 /¥ 2/ 2| PUMPING RATE (gal. per min.) 4
: ~/ 4 GALLONS OF WATER &a 1
§ S g . METHOD USED TO -
&/w’ SNale |o /6 DEPTH OF GROUT sgu. (to nearest foot) MEASURE PUMPING RATE 15/&!?/4'
i . 7 . Y e TOP 52 e 54 BOTIOM 58 WATER LEVEL (distance from land surface)
61@6-1”‘ z’ ./é 2857 ¢ (enter 0 if from surface) &7
» ca smg CASING RECORD BEFORE PUMPING ——
inser l@; WHEN PUMPING __;i ft.
approprlate % 35
below n TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth @ g @ e §
CASING top (main) casing  of main casing other
( nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
7'; /2D 27 below)
63, o 96 i II' jet bmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to ST o~
Y — L i ’ | DRILLER INSTALLED PUMP vesC | ( no
> (CIRCLE) (YES or NO)
3 = = A ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Dy
or open hole PLACE (A,C,J,P,R,S,T,0) 29
CAPACITY:

insert
appropnale
below

BHONZE

IJ

HOLE

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

]

NUMBER OF UNSUCCESSFUL WELLS:

o)

DEPTH (nearest ft.)

/1S

lan

37
PUMP COLUMN LENGTH
(nearest ft.)

43 47
_EASING HEIGHT (circle appropriate box

es
E
WELL HYDROFRACTURED i i_ A H L i J and enter casing height)
c, @ above
CIRCLE APPROPRIATE LETTER W o 26 i 5 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ~)
A NHEN TS WELL WAS COMPLETER Ca IZI below = - (nearest)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P ‘1I'VEEST WELL CONVERTED TO PRODUCTION R i A ¥ LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRI ICTED
AcconDANgE WITH COMAR 26‘:)'[404 “WELL CONSTRUCT%N AN'g DIAMETER NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN (INCH) LANDMARKS AND INDICATE NOT LESS
FERLES e oot T SN % ® THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
=
DRILLERS Ligl NO.i ,M => DL < ¥ GRAVELPACK il :
- IF WELL DRILLED
[ ﬂk"'f”d‘/ WAS FLOWING WELL R \
RILERS SIGNATURE v INSERT F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

EIGEND Y B e S sy T (ER.O.S.) wa 4 ul’}}}/
4-2_9 (] !
o LA Yo \
SITE SUPERVISOR (sign. of driller or journeyman & 74 75 76 s, B
responsible for sitework if different from permittee) éi'éfﬁgop E ILr?DICATOR OTHER DATA Roa ATC
COUNTY

DENV-CR00




: STATE PERMIT NUMBER
Bl71| 6758 SEQUEALENG, STATE OF MARYLAND ;
(MDE USE ONLY) 1 O oy W
5 g = APPL/CATION FOR PERMIT TO DRILL WELL /10 — ‘v,:.,,L —= 5’
= lease type
Ol 74 349 g o fill in this form completely =
Date Received fﬁ(ﬁﬁ B3| / LOCATION OF WELL
& 3(} 6;"1 ) OWNER INFORMATION L [t ourar J
8 wmm ¥ DD\«\.(.L‘wl ¥ S -._‘) 8 COUNTY 21
Sl = . &_-. N e {\ 71, ¢ —r 3
L& ’?CD A =il LLL.\LI A N M, Cmfg &"”I d‘.)@&/@‘bd— F’/L Ayt |
15 ast Name Owner —First Name 34 23 SUBDIVISION 42
e \ [ i vy
iS5 J W X J SECTION Lor L ‘/‘ A
WL “3:\3 Street or RFD ; 55 50
h .\‘ = A '] N PR
L O X s 4‘_1 )L,',.L \ Xt ,\ 2N\ 3 L .«4\,,‘/;:2 2P0 D i v AC_, J
57 Town 70 S 72 Zip 76 52 NEAREST TOWN 71
Z
ORULLER /NFORMATION ; MILES FROM TOWN (enter 0 if in town) |_“7 2 M 1]
Lk ﬁ"‘ﬂ/f\ L Marire MSDaZ2Y | L4 i
Dnll;ar s Name’ ‘ ¢ ; 76 Izlcense No 81 1B 42 P
; - b () s 2l A A >
L \peogh £. 7N Lifas Wbl nilles g J DIRECTION OF WELL FROM L_Vioo or J
Fit'm Nanie 2 ; 4 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
; i 17972/ ATH
95/ i‘/ /‘/ (,z Z /}Lf { /zw //"/& A17277 ON WHICH SIDE OF ROAD »Iwﬁ‘j
Address (CIRCLE APPROPRIATE BOX) b
l (}.ga oA A f'ﬁa,g¢c g~ 23- o2 west@z@sr
Signature Date 34 ) o SOUTH
B|2 WELL INFORMATION g DISTANCE FROM ROAD E+
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN) p S - ENTER FTORMI 38 39
= D{-\ oA U R
AVERAGE DAILY QUANTITY NEEDED wiC®, TAX MAP: i <  BLK: 2 |  PARCEL | —
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
77NN\ HEALTH DEPARTMENT APPROVAL
{ [D] POMESTIC POTABLE SUPPLY & RESIDENTIAL 1 ;
\ R F G «7T ;
IRRIGATION Hii ORD ASI5T-U
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —»
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : e
DATE | 7SUE ; W )
[P] PUBLIC WATER SUPPLY WELL , 0f &P~ \AVZD AT % i IHP0 (03,
IGNATUR EXP. DATE
TEST, OBSERVATION, MONITORING . ORTH - C}Vg = SSANSAT i {‘:ﬁ‘
-’ /‘( \_/
GEO-THERMAL GRID - B 000 GRID e D 0 Oé)3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL a,c,)TxH&A',‘\JOfATE o e o
7 NEaREs SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o INCH 1. W.oeke
g Te
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
BORED (o JETTED DRIVEN
3!?AIH ROTeLy, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
Sn REPLACEMENT OR DEEPENED WELLS E —‘/“’ 000
t,/“ N (CIRCLE APPROPRIATE BOX) - % 000
S Ve e
(N s were wine NOT REPLACE AN EXISTING WELL e e
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] Tiis wee wi 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) . «'://L;..,. S
2 AR ; L
APPROP. PERMITNUMBER  _ _ o — o G_
S
PERMIT No. ;““f(,? ZS"_’ i @
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY




* ‘Page’ of

Review C') [/( S/e l’(

Date /- 7-¢73 ;
[ ]15)03
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Q4-35/
Location of property (road) AOAD O
Subdivision WATEL Ben ERLmS Lot JA Block Plat Sec. '
well Driller _ Josepd N/ E owner COT-TRUSE FSISTPR TRIIST

Depth of well 285

Distance of measuring point (M.P.) above ground _92
Static water level (S.W.L.) below M.P. 19

’

I. High rate pumping -- reservoir drawdown

Time pump started /) o o

Pumping rate 2 O P
Total time Zp m,d to reach pumping water level 2 20 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 FLOW

minute in- below M.P. time to fill /5'/ (1f used) (gallons per
tervals gallon bucket minute)
gLl )51 ° G DO a0
7: 30 220 4 75
7 ¥ 220 Pk S
g% o0 {2 3
Ehag 219 ) 2 s’
£i 30 29 12 3
5 v 2/9 i <
g 00 219 (2 §
Fhiny 219 [2
9. 30 219 /2
g1y 219 /2 S
/o4 00 A i ». e
J0; 15 2/9 . e
/ot 30 2/ /10 5%

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supp): Piping

NOTE: The installer h‘myouible for requesting an inspection prior to 9 2m on the day of i) desired
inspection. No work is to be caovered uatil approved by the Heakth Department, Al iastallations | just comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.0:/ MD Well

Construction Regulations). Submjssion of 8 cotplete form is required prioc to Yse and Occupy): Yapproval,

Company Name: ; .Qe Telephone #: 440 - 1S -5¢ 20 )
Address:

ale. ona 20759

(Must circle one) Licensed Plumber i Licensed Well Pump Installer
Licensc # and name of indi responsible Yor the lation;
Name (Print): : Licensc#

A licensed individual prast perform the actual installation, Appreatices must be under the dir. "

. Supervision of a licopsed Jjourncyman or master plumber, pump installer or well driller. Licens::) may be

sabjected (o field verification. :

FAGE

Name of Property Owner- Iou Bco Hhegs Telephone #: 3
Subdivisiong ‘

Lot#: 2 Weil Tag #: HO -G~ A56%

Site Address:

W Pitless Adapfer Weh Cap and Electric Conds, it
e Make: Comobel ) Two picce watertight cap: e

Model #; i Modcl#: oy [ Screened, vented well cap—f- LA

Pump Capacity GPM Depth: 3, (36" min) Cap secured to casing: 7Y Ix)

Well Yield: 5™ GPM NSF approved: Conduit min 18" B.G.. '

Depth of well encountered at time of pump insullationgg_z_(fccl) Conduit secured to well cp ., D>
If pump capacity exceeds well yield, a low watcr cut off switch is required by NSPC 1990 Section 17,611
Torque arrcstors or Cable guards are required ~ Must circle one 3

Safety rope, if used, attached to inside of wejl casing with cye bolt )

Piping to bouse . House Connection

Type: " Bige g, Pigotee PVC slceved o undisturbed soil at wall penetration: ye!
PSL: _jD (160 psi min) Approximate length of slegve: )
Depth of supply line: 43 (36" min) Sleeve caulked and scaled properly: (4¢SS

The water 3upply line is required 1o be at least ten fect from the septic tank, pump cbamber, scw:i | e piping,

distribution box, drainfields, and sewage reserve area. If this cannnt be accomplished, contact thisoffice for
ppruval prior to installation, : Sannnt p » ] c

- ‘ ‘ J-18-05~
Siguarure of company representative responsible for instaliation datc
For Health Department Use Only ~ Not to be completed by Inytalicr T
Date (nsp, Requested: Date Insp, A . ( 5 5 D
. , e . wacd . e
Inspeciion Data; Pifjess adapter and water Supply line at lcast 36’ below gradc gﬁ

Correct well fag artached Properly and casing 8" above finished grade
Water supply line sleeved adequately at hoyse connection
Adequate grout observed below pitless adapter

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

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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
Well 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 03/01/2005. Final
approval of the well line connection to the dwelling was approved on 01/14/2005.

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

This certificate mdy 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(s): 03/07/2005
Date of Well Completion: 01/07/2003

Appfoving Authorj /,L/
P Stuart Oster, R. S.
Well & Septic Program
cc; Building Inspector’s Office
Community Health Services

File
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