
::i.AU: ur MAt1TLAI'4IU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

In,,", n ••r",nl '""''"' ••.•••."'''''''""1 1__ •.•.•, •••••

45 DAYS AFTER WELL IS COMPLETED.

COUNTY 11 t l-; J J.
NUMBERt1~~~~-iJ

ST ICO USE ONLY
DATE Received
MM DO yy

DATE WELL COMPLETED

11 '5' 2:J~
20

Depth of Well

22 :300 ' 26

(TO NEAREST FOOT)13 15

OWNER (-::;.~T TRvtSJ •.. S IS/telL -rlt.tAST
STREET OR RFD ~Y' 'v ~IFAI. }1l0R I'.?MXh~fX'rf\4 TOWN .L.:.,j2!.:::::-c:;..~,"~lf~'fl)~T..:t.J~---".,.-:- ....J
SUBDIVISION .{~Pt:JlJl) J-1..IKm ~ SECTION =r LOT .3f /)

8

PERMIT NO.F,fPJi "PMgT TO DRILL WELL"
ff{l-~' -357..)...
28 29 30 31 32 33 34 35 36 37

WELL LOG Cl31GROUTING RECORD ~es no

Not required for driven wells WELL HAS BEEN GROUTED Y rtfI--------.:~ ___I(Circle Appropriate Box) ~

S~~I~~~6E~~~, ~~I~~~~~J~g ~E~r,.~T:~~~~R TYPE OF "'Dn":rIt"G MATERIAL (Circle one)

I-DE-SC-RI-PT-ION-(U-se----,.-----F---EET"."....--r-if=<p~:-::'~::I:tek,.......r CEMEN~ BENTONITE CLAY OOQ]
add~ion81sheets il needed) FROM TO bearing 45 46.3 0 45ji.srt /'J

NO. OF BAGS NO. OF'pPJJ,NDS J-.lS-;..v
GALLONS OF WATER __ ...:/~~::.....:o _

MAIN
CASING.5I
60 61

Total depth
of main casing(neaj';51

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

L

ft.
58

70

NUMBER OF UNSUCCESSFUL WELLS:
PUMP COLUMN LENGTH

3tJ0 (nearest ft.) 43 47

21 WG HEIGHT (circle appropriate box
I I and enter casing height)

_t above
-::::------:3=-6 49 LAND SURFACE

A A WELL WAS ABANDONED AND SEALED II '1
WHEN THIS WELL WAS COMPLETED C 3 ~ below ..,,4... (n~~~st)

E ELECTRIC LOG OBTAINED R 38 39 -4-1-----4-5 ""4---7-----:5,.,-1 49 ~

P TEST WELL CONVERTED TO PRODUCTION E
t--==...;W~E::.::L~L=~- __ -=----------1 ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

~yes
WELL HYDRO FRACTURED l..!J

CIRCLE APPROPRIATE LETTER

DRILLERS L1C. ~O. I M 5Ot' sr I

u,..... ~-' I 7Jt~...fY0
: SIcaJ"l'ATURE

(MUST MATCH SIGNATURE ON APPLICATION)

L1C. NO. I __ 0 _ _ _ I

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

63 64 66

2
PUMPING TEST

HOURS PUMPED (nearest hour)
3

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

OTHER CASING (if used)
diameter depth (feet)

inch from to

WATER LEVEL (distance from land surface)

7, ft.BEFORE PUMPING

ft.

17

WHEN PUMPING

screen type SCREEN RECORD

or open hole ~ ~

t~~~~Jaecode
below

~
HOLE

~

22 25

BRONZE

W
c 121 DEPTH (nearest ft.)

1 %~ 9'91 [4

E 8 9 11 15 17
A
C2
H 23 24 26 30 32
S

DIAMETER
OF SCREEN

(NEAREST
-:- INCH)
56 60

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
[[] rotary [QJ (describe

~ 27 below)

Wlubmersible

~ centrifugal
27

Q]jet
27

PUMP INSTALLED Q
DRILLER INSTALLED PUMP YES 0
(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

from to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 66

37 41

68

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASr';'~EN(! TO WELL)

~Js'

7' ,;J,JJV

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

T (E.R.O.S.) W Q

70 72

_.
TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY



'6770 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

$1'1' 34.
6 please type

STATE PERMIT NUMBER

t/O - ~ tf -3Sr;J--
70 fill in this form completely 79

42

Date Rl~(APA)ag ():J- OWNER INFORMA TION
8 MM DO yy 13

I Gs-f '$b>/J4tV' S~~4.J4~
15 Last Nam Owner First i'l"ame 34

)
55

~ 10 '13
72 Zip

DRILL R INFORMA TlON
,~ ~. "lJ1 MSOO..P.Y

DrillerS ~ me 76 License No. 81

I. ~:i/7J1,,?u-W./.L! /1dk-4
FI&'NamF T
I ~.s- 12= £1 ~(/a.1,) f<J :nt!. /JJ:' ~ f).. /11/ I
Address a ==t-
L-_---'l'~~~L=--.!7J,:....:-~~:.......----'J"'------'!.?'--L3---,,- O::.=J:r.
Signature 1/ I Date

WELL INFORMA TlON S,....
APPROX. PUMPING RATE
(GAL PER MIN.) 8 s-0 lJ 12

AVERAGE DAI~Y QUANTITY NEEDED
(GAL PER DAY) 14 20

B 2
2

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.A'5)DOMESTIC POTABLE SUPPLY & RESIDENTIAL

( WIRRIGATION
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL
l~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[fJ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

~B~--=3~ c;...~I ~ I LOCA TlON OF WELL
I ~tk I
8 COUNTY ,/ 21

I 11) aJM-~ tk £0 bAd! ~

76 52 NEAREST TOWN I
MILES FROM TOWN (enter 0 if in town) I .J././:2 M I I

73 76 77 78

L---\iq-il~6:lL..J.a.~ti~\c.'.__ I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 .2 S 37

DISTANCE FROM ROAD .Eii:
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: d..'-\ PARCEL ~

COUNT NAME COUNTY NO.

000

APPROXIMATE DEPTH OF WELL I
24

:J& () I FEET
28

55

bAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

~(gered) JETTED

3~R-R9Ji:u' AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
r=1) (CIRCLE APPROPRIATE BOX)

(~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[YJ
39 [§J

[Q]

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

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

SPECIAL CONDITIONS

NEAREST
INCH

NORTH
GRID

50

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

SOURCES OF DRILLING WATER
1. lJ)~
2.

3.

71

63

@COUNTY

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 78'0

5'/){)N

. 000_ ~ooo

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

N

\

~ .
o

NOTE _ A~PR0\,ING AUTHORITIES SHOULD USE SEPA.R.a.TE SHEET IF NEEoeo .•

DENV-Permit97



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Rev i ew _~O~VC~--==<:;:::...:...R.::....v(-==-_
lciJ a Jad-

.'.F!age- of _
Da te /1- /}r=--- ~ ~

••

Depth of well _---=:::3.:...!t:J~tJ _
Distance of measuring point (M.P.) above ground ~~~~~--------
Static water level (S.W.L.J below M.P. 7~

I. High rate pumping -- reservoir drawdown
Time pump started
Total time / 'f' m ~ I)

7: (J (J Pumping rate
to reach pumping water level I·~~

20
ft. be 1ow 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 ,I, (if used) (gallons per
tervals gallon bucket minute)

,r-.' I o t.f I J .~ '2.0. -
I 1(. jot( J./ If
; 1f« / o '1 'I /:J

f) • ::> [.. ID ¥ "I If'

\ I 0 1./ Y I.)'

r. ~/.) lOt.! L/ IS-

f·o.+, Itrt.j Y i.r:

9: or: /0 'I t./ IS'"

"-
/5 I D t.; 'I J s:
:?c.

/0 "
Lf If

-,
'!~ /61 '-I I.)"

~'()O /0'/ 4 Ir
1\' JOy Y 1:)--

,

HD-224



11:DJ ~AA 41U l~D J4J~

HOWARD COmITY HEALrn llEPARTMENT
BUREAU OF ENVIRONMENTALHEALm
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2~48

NOTE: Th~ installer is '~poDsible tor requesting all ill!lpectioll prior to 9 2Dl OQ the day of the desired '
wpection. No work is 10be COvered unfit approved by the Health Department. All installadoD.! must comply
witb tbe Na.tional St3.Qdard Plumbiag Code (NSPCJ lU wended locally) and COMAn. 2&.04..04 (MD Well

Constnlctioa Regulations). Submission of a complete form i, reguired priOI'" to U$e and Occupancy "PPJ'OvaJ,

Campan::_~~d"'ho""; .tilt.-l1s:-SIQ70

~l1st circle Doe) Li~d.PlllI1lbcr ~ ~~. Licensed Well Pump Installer
License # and name of lIldiVld~ns~l le ofUie5eJQ .installauon: C.
Name (Print):A/J-eN LIJi:n _ License# (hSt,.) 9() J
•A lil:eD~cdiDdi1li1b~aJmust pen-arm ~ illStaUatiau. Apprentices must be uDder the dirnct
supervision of a IiCtDled journeyman Or master plumber, PQmp installer or well driller. Licenses may be.tubjec1cd to field verification.

Bouse C(}nnectioll .
PVC sleeved to undisturbed soil at wall penetrar:ion:~e S
Appro:cimate length of sleeve: £L
Slc¢vc caulked and sealed properly: 'Ie,:;;

..'

The water supply line is required to be at le",t ten feet from the septic tank, pump chamber, sewage: pipiDg,
distributioD ,box, draiDfieJds, a.od 'CW:lge reserve: area. If tbis t:annot be acc:olDpli~hed, centaet tbi.'l office for',pn"~pn'r" ;.~~ I

-t:L/~~ . b-f.p~o:)
Signature of Company representative respQnsible for installation date

For Ire:lltb Department Use OnlY - Not to be completed by In~talIeT

'Date Insp, Requested: Date Insp. Approved: -.!iL;z '8/ /) S" aIt C.
Inspection Data: Pitless adapter <Uld water supply line at least 36" below grade ?

Two piece: cap installed and attached to (:asing securely
Elee. conduir extends at least lS" below grade/attached to cap properly 1../
Safety rope i.nstaued insid.e of well easlng v'
Correct well tag attached properly and casing 8" above ficishcd grade '6-
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless ildapter v::

HD-215(Rev. 8/00)
.' .

!4J001
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GST TRUST (41.135%) , SISTER'S TRUST (5e.8~5%)
3 Nyndam Court

Lutherville, MD 210'13
(410) 305-2714

~

-\~ t
-\ ~~

_-+::: "-1;--... ~
'" J C)

~

. ·1



·r.,---------------------------,
~

J Howard County,e Health Department

7178 Columbia Gateway Drive, Columbia Maryland 21046
(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

July 19,2005

Toll MD IILP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 36
3247 Eleanors Garden Way
Woodbine, MD 21797
BP #: BOO152077
Well Permit # HO-94-3572

-- --~ -Dear-Sir:------------ ------ ---------- ------- ---- ---------- ------

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 04129/2005. Final
approval of the well line connection to the dwelling was approved on 04128/2005.

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-94-3572.
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 Samples:
Date of Well Completion:

07118/2005
11125/2002

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


~UUNIHIN VHLL~Y LRB 410 848 0298 p. 1

"·,'FOttNTAIN;,VALLEYANALYTICALLAB'QQA 'J'QRY;';I.NC. "
t4)30Idl'~I1~}'to~ri:·Rd;.W~~tlhinster,MD,( 41Or8~8~1014 ;(410) ,876±45S4'FAx:(4i,oi848~~2?8

REPORT OF ANALYSIS
Laboratorv ID #: 55596

Account #: 1930Reference: Toll Brothers Cattail Trace Lot 36 Comnanv: Fogle's Well DrillingLocation: 3247 Eleanors Garden Way Requested Bv: Dave Fogle
Woodbine, MD 21797 Source: Well WaterDatel Time Collected: 7/18/2005 1100 Site: Kitchen Sink TapDate/Time Rec'd: 7/18/2005 1219 Treatment: NoneChlorine oom: Free: ND Total: ND oH: 6.1Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3572

PARAMET~,RS
Bacteria, Coliform, Total, i'vIPN

" ,RESULTS
<1.0

Bacteria, E. coli, MPN <1.0

UNITS REFERENCE" METHOD DATErrtME/ANALYST'.':- ". ,,', .. , .. '..... . ...
MPNI 100011 <1.0 SMIS 9223 B, 7/19/2005/08001 C.I lolland

MPN/lOOml <1.0 SMIS 9223 B, 7119/2005108001 C.Holiand

mglL 10 601 7/19/200510')001 B, Dutterer
Nitrate 3.59

Turbidity
- - NTU -- ._, -,- <10--- -SM 1S 2130B--- '7/19/2005 t0840'/K1TUftcre-r -_ .. ,

Sand mglL 5 Visual/Gravimetric 7/19/2005/0840 I B, Dunerer

NOTES:

rng/l.> milligrams per liter (also, parts per million)
2 MPN! 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample,
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested on-site
Reason for Test:
Building Permit # :

Use & Occupancy
800152077

Date Reported: 7/19/2005

MD State Certification # 133




