SEWUCNLE NU.

(MDE USE ONLY)

[eli]: 14343

STATE OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY /), lp

in COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ~{/ “—/9@-/

PERMIT NO

gxlrcéonﬁfv&mv DATME /WELL COMPLETED Depth of Well ouw s R % u.ai Lym T(-)§RIL|_ WELL"

MM DD vy 5 /?’é &‘Q\ 22 j?ﬁ 2 IQ)‘(/(’R

8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER KUS[ T 5/S7E/LJ /ﬂqJT :
STREET OR RFD Afrown BV (WD D2, .
SUBDIVISION SECTION LOT 77 i

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

Ccl3]

1 2

{ ;
DRILLER; TUHE
(MUST MA?’CH SIGNATURE ON APPLICATION)

ATE THE KIND OF FORMATIONS PENETRATED, THEIR Sl ot s 42 n o R A
STOLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OF@G MATERIAL (Circle one) HOURS PUMPED (nearest hour) ‘
escRPToN Use FEET » {Check | CEMENT BENTONITE CLAY (B|C] 5 » 3
s if needed FROM i . Ayl
- bearing 1 No. OF BAGS_ 42 No. SQF POUNDS _2 257 | PUMPING RATE (gal. per min.) _—"5
o N GALLONS OF WATER METHOD USED TO Z4 7
G A
E/Ixjujﬁ ) /I J{M = 77 DEPTH OF GRO}T SEAL (to nearest fo;t )S./ MEASURE PUMPING RATE ( )
] ik > \7 frons 48 TOP 52 it 54 éorrom 58 WATER LEVEL (distance from land surface)
P PR ¢ arick Y S (enter 0 if from surface)
Gn oy 17 | S7 - e NG RECORD BEFORE PUMPING 77‘7#26 f.
types ”{
insert B Em 3 =
! . WHEN PUMPING ft
appropriate CONCH 2 25
code
below ; TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ @ P
CASING top (main) _casing of main casing other
Typ (nearezt inch)! (nearest foot) @ centrifugal rotary (describe
S /OO = g > below)
o 835 84 $e i mjet /@Lubmersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to T R
K ; o e ’ | DRILLER INSTALLED PUMP ves _nd
S (CIRCLE) (YES or NO)
& s e L 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED A
or open hole PLACE (A,CJ,P,R,S,T,0) 29
- B0 EE Ep | ESE
t CAPACITY:
T BRONZE HOLE GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
b
PUMP HORSE POWER
. 37 41
%, DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ C/ i 57 ﬂ (nearest ft.)
!\S 47
es gl - _CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - P S (s 2 !/ # and enter casing height)
c above
CIRCLE APPROPRIATE LETTER Wi = B =1 ' LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHENTHIS WELL WAS GOMPLETED Cs Izl below =, (n?ggte)st)
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E
P LEESL'IL WELL CONVERTED TO PRODUCTION Pty 3 ! LOCATION OF WELL ON LOT
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ﬁ%ﬁ%ﬁﬁiﬁ“ﬁﬁ?ﬁ%ﬁ:ﬁ%ﬁ%ﬁﬁEf?%?ii’c"::?,ﬁ% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGCURATE AND COMPLETE 10 THE, BEST OF 1y 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.; M = LAY hman gk .
/ /. > WAS FLOWING WELL
2L Al
/”"’M INSERT F IN BOX 68 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

HC NO.— = DSy T (E.R.O.S.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman S IR 74 75 76
responsible for sitework if different from permittee) Z;iléﬁgopg ILr?EﬁCATOH OTHER DATA
S
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please type 70

’ SEQUENCE NO. STATE PERMIT NUMBER
Bl1| 6778 e I STATE OF MARYLAND . ;
. 5 APPLICATION FOR PERMIT TO DRILL WELL *’f/ 5. .m' _3550

79

fill in this form completely

OWNER INFORMATION

.

B 3 LOCATION OF WELL
21{% AN d, J

oo v s COUNTY 21
4 o & .
/ - < B =7 \ — j o 3 3
/’ NONLaGT Y s o< inasgF | i b d  FAravs) J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
) } ¥ 2 A : P
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Signature g Date 34 JlC 37 sg-n
B|2 WELL INFORMATION 3 DISTANCE FROM ROAD (/-
1T 2 APPROX. PUMPING RATE ————
(GAL. PER MIN) gy o ” ENTER FT OR MI 38 E
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AVERAGE DAILY QUANTITY NEEDED =<0 TAX MAP: _i )  BLK: ¢ ' PARCEL | 2
(GAL. PER DAY) 14 20

o USE FOR WATER (CIRCLE APPROPRIATE BOX)

é .’,dOMESTlc POTABLE SUPPLY & RESIDENTIAL
" IRRIGATION

[E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowAAD ASIY9-F

COUNTY NAME COUNTY NO.
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SIGNATURE INSERT S —=
41
DATE ISSU O S
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~
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APPROXIMATE DEPTH OF WELL

-
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NEAREST
INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

BORED (or Au?ered)
30

AIR- ROTaLy AIR-PERcussion ROTARY (Hydraulic Rotary)
37 ChBLE REVerse-ROTary DRive-POINT
other
T REPLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)

7 )
@/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED 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
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
CAEEAE TS @

APPROP. PERMIT NUMBER

{
PERMIT No. }}:iu L"{ /O

71 72 73 74 75 76 7778 179

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

SOURCES OF DRILLING WATER
LK

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

i
S
L -—

N S A

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}a,ud’afi f"‘/jj'/

.ﬂ -
3. 2] <
%‘;)"u’ ) - B
75 "' /3 Y 2
(— Keaad ™ / A to &
7/ Ee.

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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L (o ST Nnpadd ™ Daaltey Nnoad J T ) afirAtv~2d rarnn® J
15 Last Nam Owner First Name 34 23 SUBDIVISION 'f"‘\ 42
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APPROXIMATE DEPTH OF WELL A e R
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ILL NOT REPLACE AN EXISTING WELL N Z
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS ANDNROADS AND GIVE
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Page of

bate J)- D/

Well Permit No
Location of pr
Subdivision

Ol sRIT

Well Driller

. Review
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I1/4/0R
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. HO - QH#- 35%2p

operty (road) {iotd C.

Walidnd Eginnd Lot 4 ¥ Block Plat Sec.

)/WM1 cuq;n»_a/ Owner- gasfl'ﬁmﬂ Sova iz, Thse et

Depth of well S0 /

Distance of measuring point (M,P.,) above §round

Static water level (S.W.L.) below M.P,

r

Time pump started

Total time _ 45 m ) to reach pumping water level 38/ ft.

7.00

s High rate pumping -- reservoir drawdown

)

22

Pumping rate

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 £111 & / (1f used) (gallons per
| tervals gallon bucket minute)
7:718 179" ey 205 ¢m
9, 2o 273 4 1§
7. 4 3¢/ 4 ‘ 1 I~
o 25/ Y#4s5 a5,
/8 a5/ 4s~ /.
35 350 YS 3
;W 350 45~ 53
WY 350 4s” /.3
p 3so 4 2.3
7. 3 3so 45 /.3
v 45 (0 4s” /| 3
0! o 350 ) l. 3
7 />/ f{fﬁ? é%}ﬁ u
A 350 A4S /.3
S 3so 4s”~ ). 3
/1. &6 350 48 1.3
4SS 3<0 45 /. 3
A 3¢ s 1.3
L LTS 3o %~ /.3
12/ op LV, o' /3
S 35 o 1.3
) 3¢0 % /.3
457 ivs, H [, 3
i e 52 5 .3
3sop 4 i

HD-2724" /s~




rRuac

(RSP S S

R TR e

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

nformation Form for the Installation of the Well Pump, Pitless Adapter, and . Piping
NOTE: The installer is‘ruponsiblc for requesting an inspection prior t0 9 am on the day of t; : desired

ingpection. No work is to be covered until approved by the Health Department. Allinstallstion: aust comply
with the National Standard Plumbing Cade (NSPC, 23 amended locally) and COMAR 126.04.0 | MD wWell

Construction Regulations). Submission of a coryplete form is vequired prior to Use and Occupa Y.approval.

Company Name: Eé&‘eé Weli Reilleg Telephone #: U110 NQS -SLOC ,
Address: :"";;‘% eﬁg EE ‘

(Must circlc one) Liccased Plumber Licensed Well Pump Installer
License # and name of indiv; ual responsible for the hicld installation;

Name (Print): n

A licensed individual mugt perform the actual installation, Appreatices must be under the diry

Supervision of 1 liccnsed journeyman or master plumber, pump installer or well driller, Licensc: may be
subjected to field verification.

Lot#: 44 Well Tag #:HO - 942580
Site Address:

Name of Property Owner- 101 Brcthecs Telephone #: )
Subdivision; (M o Mo\ Traeo
%%

WMM Pitlexs Adapter Well Cap and Eleetric Cond |

¢. Make: Campbelt Trwo piece watcrtight cap: i
Modcl ¥ SeS1SUIQ Modcl#: g ia Screened, vented well cap; L 5
Pump Capacity _&; GPM Depth: 3¢ (36" min) Cap secured to casing:_g 5
Well Yicld: 35~ GPM NSF approved:_yes Conduit min 18" B.G.:_ te:

. Depth of well encountered at time of pump installmion:,s_')o (feet) Conduit secured to well CIP:_‘z; s

Ripi gto bouse - 2 House Connection

Type: )_‘M,C PVC sleeved to undjsturbed soil at wall penetration;_ (/¢
PSL 14,6 (160 Psi min) Approximate length of sleeve:

Depth of supply line: Y (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at Jeast ten fect from the septic tank, pump chamber, sews) piping,

distrilmﬁon_box. drainfields, and Sewage reserve ares.  If ehis £annot be accomplished, contact th; office for
approval prior tg installation,

Gl Crp o Ja-08.04
Sigrature of company representative tesponsible for installation d

aie

For Health Department Use Only - Not to be completed by Installer T

Date Insp. Requested: Date Insp. A ; ,@Lﬁ/ﬁ_‘{_ LS’O
. . Approved;
Inspection Data: Pigless adapter and water supply line af Jeagt 36" below grade A,

Two picce cap installed ang attached to casing securcl L ﬁ ﬁ
Elec. conduit extends at least 18" below grﬂadc/attachcg to ¢cap properly —_———
Safety rope installed inside of well casing ‘ _ ;ﬁ -
Correct well tag arached properly and casing 8" above finished grade __ |~
Water supply line steeveq adequately at house conneetion —\

Adequate grout observed below pitless adapter —

HD-215(Rav. 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 1, 2005

TollMDII, 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 #: B00149697
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 03/01/2005. 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): 02/25/2005
Date of Well Completion: 11/26/2002

Approving Authority,

Brean Babin

Brian Baker, R. S.
Well & Septic Program
ce; Building Inspector’s Office
Community Health Services
File
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