
14~431 STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

;:'C:I./uc:rn .•e I'4v.

(MDE USE ONLy)

1 \ 2 at' 6
'(THIS NiJ.MBER IS JO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
ST/CO USE ONLY
DATE Received

101M DO

DATE WELL COMPLETED

71 J'(p (:J~
15

Depth of Well

22 ..57tJ 26yy

8 13 20 (TONEARESTFOOT)

OWNER C:25r 7K.Ujf r SIS7E/bV J/tt.l..1.Ji
STREET OR RFlD - T'\..(,c!rVU ( -~ g~ )fi1Jl/~.:!"'Aj'J!rjrOWN ~f~'..y~~~J:JrL~W~'~{D::!::::::.~.l'J~--r-.J::.J-.'I-A ...J

SUBDIVISION l.AJftr.I taf-ft:)IL1i') 1-1Jft!J' P SECTION LOT 'I'Y

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

PERMIT NO.Jf}l ~'rq~ITTc:.JS§rJL"

28 29 30 31 32 33 34 35 36 37

WELL LOG GROUTING RECORD ® no
Not reqeired for driven wells WELL HAS BEEN GROUTED rr,;r1-------:......-----------1 (Circle Appropriate Box) ~

STATETHEKINDOFFORMATIONSPENETRATED.THEIR TYPE OF GRoO"T"NGMATERIAL (Circle one)COLOR,DEPTH,THICKNESSANDIFWATERBEARING ~
I-D-ESC-R-IP-T-ION-(U-se----r---F-E-ET--~ifc,.,.hw""'_:i:r.e~---Ir.CEMENT~ BENTONITE CLAY ~
additionalsheetsil needed) FROM TO bearin~ 45 46r iIJ r" 4S _/)

'" "Y NO. OF BAGS ,<.:) N9.Jlf: POUNDS J...:J..x/
GALLONS OF WATER_~/_.S_lO _

13AArWt1 sf a-& ' ,C
\

GA t1Aj ,..,~

17 DEPTH OF GROUT SEAL (to nearest fCJ9,!),-
from () ft. to ?f ~

48 TOP 52 54 BOTTOM
(enter 0 if from surface)

,97
casind CASING RECORD

GypeB ~Tnsert
propriate
code rpITlLb1°W ~

M~.IN
CASING
TYPES~

Nominal diameter
top (main) casing
(neare, inch)!

Total depth
of main casing
(nearest foot)

100
63 6460 61 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~---
S
I~---

screen type SCREEN RECORD
or open hole ~

~ ~t;~Jp~~ate BRONZE HOLE

below W rgw
O CJ2J

~N:.::U.:.:M:.::B:.::E~R..:O~F-U:.:N.:.:S:..:U:..:C:..:C:.::E:.::S.:S~FU:..:L:..W:.:..::E:LL~S~:;;:::=~~;:..J1 'LJ
~yes I~N0J E 1 ~WELL HYDROFRACTURED L!J ~ A 8 9~-----------~=---=~~C2 _

CIRCLE APPROPRIATE LETTER H '--23--24- 26 30 -::32~----'36:-:-

DEPTH (nearest fl.)

11 15 17

A A WELLWASABANDONEDANDSEALED S
WHENTHISWELLWASCOMPLETED C 3<-- -----

E ELECTRICLOGOBTAINED R 38 39 41 45 47 51
P TESTWELLCONVERTEDTO PRODUCTION E

I-_...:.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

~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 1-------T.flr~~6==m~---..:60::rto:-------I

DIAMETER
OF SCREEN

(NEAREST_______ INCH)

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68DRILL~IG~lURE ,

(MUSTMAlfcHSI13NATUREONAPPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQLlC. NO. I 0 _ _ __ I

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 .76

OTHERDATA

DENV-CROO COUNTY

ft.
58

70

21

PUMPING TEST ~

HOURS PUMPED (nearest hour)
8 .3PUMPING RATE (gal. per min.) _

METHOD USED TO PL 1_ ."
MEASURE PUMPING RATE I ~W ,
WATER LEVEL (distance from land surface)?tBEFORE PUMPING fl.

WHEN PUMPING fl.
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston [!J turbine

other
~ centrifugal@otary[QJ(describe
27 27 belOW)

[I]jet ubmersible
27

PUMP INSTALLED /\
DRILLER INSTALLED PUMP YES t.v6
(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

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47
/.GJG HEIGHT (circle appropriate box

I
and enter casing height)+ above

'1=ii9 LAND SURFACE

GJ below :< (nr~~st)
49 50 51 )

I
LOCAnON OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKSAND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL).-



SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5/743'1 please type

STATE PERMIT NUMBER

ffo-9J -3S~()
70 fill in this f~rm completely 79

42

B 3 -, I. . LOCA TlON OF WELL
f--'--'-I--'--- .f:st!iJ.dHlA. cL I

8 COUNTY 21

IWaiPA~.k

@COUNTY

NEAREST TOWN

OWNER INFORMA TlONDM»t~l-
8 MM DO yy 13

I G~-I-·~·);U~;;/"'-.JUlL $"h4'-kQ::t:
15 Last Name ' Owner First Name 34

I "3 tU/J'Vh.dWri-t f.;;;f
36_J),() Street or RFD 55

I NL:t:~J4. fil;{ {)./{Xi3
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

~ff MSDO~Y

APPROX. PUMPING RATE
(GAL. PER MIN.) 8.s;00 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)
/
I fDl /OMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[EJ PUBLIC WATER SUPPLY WELL

ITJ TEST, OBSERVATION, MONITORING

[QJ GEO·THERMAL

if .1-:;...
MILES FROM TOWN (enter 0 if in town) ,::1 :::-_----=-~,,-:OM=_=~I I

73 76 77 78

71

11

34

30

@
~(~)[ID

WESTmEAST
37 SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD -.H
ENTER FT OR MI 38 39

TAX MAP: 12- BLK: 2 L\ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I t!tnJAllli A6iljq~-P
COUNTY NAME COUNTY NO.

NORTH C::'d, 0
GRID J

50

APPROXIMATE DEPTH OF WELL I :2 &:, j I
24 28

FEET

APPROXIMATE DIAMETER OF WELL 6 NEAREST
INCH

METHOD OF DRILLING (circle one)

BOR D (or 'Au ered)

30 AIR-ROTat
3~

CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[ill THIS WELL WILL DEEPEN AN EXISTING WELL

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

~OLi1)~ DRILLING WATER

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+'reoE

000
63

x 000_ 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

SPECIAL CONDITIONS
NOTE ~ <\f->PR('VINC> AUTHORITIES SHOULD USE SEPAR,I.TE SHEET IF NEEoeo ~

DENV-Permit 97

N S:;O

N



SEQUENCE NO.
(MDE rJSE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL6

OWNER INFORMA TlON

First Name

Street or RFD

'{)1ri,
55

;)/093
57 70 State 72 Zip

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

2

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

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

;~ ~~~G~~~:OTABLE SUPPLY & RESIDENTIAL 1Q.q
II] FARMING (LIVESTOCK WATERING & AGRICULTURAL () rJ 1

IRRIGATION ~\f; Uffl OJ
OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL (\ troyed
IT] TEST, OBSERVATION, MONITORING \J~
[ill GEO·THERMAL perm i+

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

BOR,ED (or ~ugered)

3~ AIR.ROTg.ry'

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

other

ACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ILL NOT REPLACE AN EXISTING WELL

. , Y ~ HIS W L WILL REPLACE A WELL THAT WILL BE
, ABAN ONED AND SEALED

(~)THI WELL WILL REPLACE A WELL THAT WILL BE USED
39

1
~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL 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)

SPECIAL CONDITIONS
NOTE. A.t'PROVING A.UTHORITIES SHOULD USE SEPARATE SHEET If NEEDeD ••

DENV'Permit 97

please type

34

76

(i)COUNTY

STATE PERMIT NUMBERHo - 9L/ - 3fo~Co
70 fill in this form completely 79

8 CATlON OF WELL

5 71

M I
76 77 78

30

.NORTH
I lEi./'
~§lm

WESTlglEAST
,'Jrl L2.I34 crv 37 SOUTH

DIST·-:-A""NC-=-E==-=F-=RO~M_--COROADf-"":f
ENTER-F<T OR MI 38 39

TAX MAP: 13 BLK: )_ PARCEL J3

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NOT TO BE FillED IN BY DRillER
HEALTH DEPARTMENT APPRO Al

I Jlt1wftQ B .cjqg-PI
COUNTY NAME GOUNTY NO.
STATE
SIGNATURE

NORTH
GRID 000

63

2.

3.

FROM THE MAP HER

•78'0E

N

DRAW A SKETCH BELOW SHOWI LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND OADS AND GIVE
DISTANCE FROM WELL TO NE~REST.

IJ.

N

r .r»: .. ~J&l~~' -----



Well Permit No. HO - 91-- 3S!!a
~cation of property (road) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Subdivision LU~~~ Lot ~ Block _ Plat __ Sec.
Well Driller ~~k owner c;sf\~t £~+ r::'1..an ••:1-

Depth of well 57/) ,~-~~-------------Distance of measuring point (M.P.) above ground _--"'::~~~~_~~~_
Static water level (S.W.L.) below M.P.

Page of _
Dace 1/-- :2&- 0:;;" Review Ok S/(VC

/~/Lf /cr~,FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown

II. Recovery pump ~est data - observations to be recorded every 15 minutes
TIffE (in 15 WATER LEVEL -PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill ..6 I (.if used) (gallons perterva1s gallon bucket minute)o. /S ,- 17Q' 3~ .;;L.CJ '1 "",

27q /-f - .1, :?o 1,5
7; '1<:' ?, \/ {"

"'- J~s: "0 ~S-/ LIS' /,3
8· /{ ~\/ if.S I•.3
<i<: 30 ~o J/~ I"~/' Jf\ .3so 'If .5" 1.1ti: '-'/J 3So ~j/ J.'~tj' /,J/ ko JI,j/

1.3Cf: 30 3, ("0 #5'/
I. "3,-_1; If!;' 3\0 ~..5/ I

/1 I1tJ,' m . 3\0 J/S J .3v: !~/ ko ~J/
1.3/1/,' 36 3ro ~.5- 1,3~: ~15,- .:k"o IfJ/
J. ~

11·06 .3.r'O Jf!:/ 1.3,I' /5-- ~O ~j/ 1.3) I ...b .3s"o tf5 J,3
~

/ I 7'.5- ssa ¥.) /.3-
/:;; (1) 3", ~/ 1·3':/5 3ro J.JS

/·3{d' 30 .)~" .It'!/'
1.3I~.'t5 3m »s: 1.3/' 0/1 §t) j '.3HD-22 ' Is" 3S0



HOWARD COUNTY HEALnI DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL ra
WATER AND SEWERAGE PROGRAM

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

~~~~LL~~~~~~~~~~~~~~~~~~~~~~~~: Piping

NOTE: The installer if 'ra,oasible for requestilll All iUJpectioll prior 10 9 I..DlOD the day or t : :de!irec( .
iarp«ttOD. No work ,. to be ~overed \UltiJ approved bI the Btaltb Depanmeot. All iastaUadoDJ IIIIt compl)'

. -.rid. the NatioDaI StaIldan( PlWllbiD: Code (NSPC. as ~eaded IDeally) a.,d COMAR 2'.04.0 I :MD Well
Collltnu:tioa ReE'llatloas}. SubmjniOli or a co",plete fora i, require(' prior to U.se llDd Ocellp.1 y.pproval.

Telephone tI: ~ lO -I')~ - ~ Ie.

(M1I,. eirde: oDe) Licensed Plwnbc:t Olccnsed WcU j)j)nz:r Licensed Well Pump Insttllel
license fI. ~d name of indiviJua1rcspo. for the field illst\llation:
Name (Print): Q\\e~ l:ttn~ Lic:en.sc# fhSt) OO~
eA "ccnud iIlcliricl"aI ."It pcrforna Ibc aclUlll iDstallalioo. Apprentice.. Dll.n be UDder the din I '

"'pervi!ioa of aliccDsed jourlleym:1I1 or mane!" plumber, pump installer or WI!II driller. Licells(! lillY be:ftbjec:tcd to rlC!ld nrification. . _
Name oCPropetty OwnCi:-=rb II "&-.crl::be.6. Telephone II:

~!~~:~~:~ttffiZ~:I~ LO( (I: ~Wcl1 Tag II :HO -:4L-3~
Sg,bmer';hle Pgam D!!! l!!!.e~!Adapter Well eRR I\J!d Elcctrie Condl i
Make: .Go •SId 5. Makc: Cc.mpb9ch Two piece watertight cap:.....!:£!: '
Model tI: 54.)' SYP~ Model":~ Screened. vented well cap:......!;. ~
Pwnp Capacity 5" GPM Depth:~ (36" min,) Cap secured to casing:~
Well Yicld:~GPM NSF 3PProvcd:~.> Conduit min 18" B.G.: I.ft"!.
Depth of well encountered at time of PUlUp installation:~ •.cfcet) Condwt ~red to weD cap:.Jl! ~
Ir pump tapacir,y C.'tcecds well yield. a low water cut off switch is requited by NSPC 1990 Section 17.8
Torque VTcston or Cable cualds are requited - Must circle one
Safety rope, Ifused, att3ched CoiDSideoh,cll e:uillg mell eye bolt NJ4

for 8'e~tb DeDIU1tJ\cne u~Onl - !fot to be com Icted b In,)faller

""Ie ~"-~ Dak 1IBp.App reved p-t /~ ~'!z:(ffV
"- •••.,. p'''''' .•••••,,~ -, -'''''' ,-,.. below gradc - --::= I3Ii

Two Piece Clp anSllllJed and attacheci to casing securely b.L
Elec. CQndw.t!lttends. at.least 18" below p..•.ade/attachcd10Cilp properly ~
SafC(y rope inNlled anslde of weD casing .
Corrc:ct well tag attaehed prOperly and casing 8" above finished gJildc .

. Water supply line sleeved adequately at house COMc:c:tion ~
Adequate gt'OUt observed below pitlc5S adapter v=:::::-

HD-Z15(Rev. 8/00)

lUring to house .
Type;L I1)l)C" PbSk.
PSI: .U&..JJ60 psi min)
Depth of supply line: ~(36" Olin)

HOUJt! Cnnnectiol\
PVC slc:eved to undisturbed soil at wall penetration: ue;
Appro:emate length of sleeve: :;
Sleeve: caulkedand scaled properly: Q:..s

The 1t';IIc:r-!IuppJy lille q required to be at l~a,( tell Fee!from the !Cptie tanJ<., pump cb3mbcr. Sc",~I !pipil2g,
disrributioll bo%,drainfi!!ldJ, IUId sewage rcscrve area. If tbiJ aRnot be IIccorapli.med. roalact tll j oJracc: forapproval prior to innaJlACioa. . ~

~~Cm,,·2i .
SICJlatureoC company representative responsible for installation

dale

......



I

I

I \
I' \ \

\ \

\ \
\

\
\

\
\ \
\

\ \
,

\ -,

/10 qi - )s-g
"J/\;+'<t I
'f;~\aS' }.1
Ctna 15 57
Ol»'l-er ,..,

+-0 dr;/I
wt\\ •

S';t<.
6 PWl
IJ~
'felie\-
no-th-tf'"

J



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

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

March 1, 2005

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

SENT VIA FACSIMILE 443-535-9297

RE: Waterford Farm, Lot 44
3240 Eleanors Garden Way
Woodbine, MD 21797
BP #: BOO149697
Well Permit # HO-94-3580

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 12/15/2004.

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 #HO-94-3580.
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(s):
Date of Well Completion:

02/25/2005
1112612002

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,e.i.e»:
Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org



