
::;~\.lU~N"~ NU.

(MDE USE ONLy)

1 2 3 6
(THIS. NUMBER IS TilY BE PUNCHED
IN COLS. 3-6 ON A'y- CARD~)

STATE OF MAHYLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

STICO USE ONLY
DATE Received
101M DO yy

DATE WELL COMPLETED

r it, 03
2013 15

OWNER 05. J~S1 (J"-~/.srY"LJ 7~JA \1
STREET OR RFD 1Uf!'. r 't:::Ilt'IJJNl '$ ~1'n~".6.(JTOWN .J,(~·••.•~/'~lj)I/).}~(}~'jlJ~""".l::>:::!----;-f--r/ ....J

SUBDIVISION 0.... p---rfel•...-f1JflJf;> ~ SECTION LOT "I-d--
8

Depth of Well

22 3~() I 26

(TO NEAREST FOOT)

I "lii:I n~rvn I m\,lg I ~ '"'''''•••••.••." , •-- .•..•.••••,••

45 DAYS AFTER WELL IS COMPLETED.

PERMIT NO.mM~'rct:tTT~r7~
28 29 30 31 32 33 34 35 36 37

WELL LOG Cl31GROUTING RECORD Wes
no

Not required for driven wells WELL HAS BEEN GROUTED ryl rNJ
I-------:.....------------t (Circle Appropriate Box) L!J ~

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ,.,..,AJ,=ij)'G MATERIAL (Circle one)
COLOR. DEPTH, THICKNESS AND IF WATER BEARING

I---..:..-----..-----:F==E=ET=-----r-;. ~:J;:~nec;;:;~rlkCEMENli\f clM BENTONITE CLAY fj1C1
DESCRIPTION (Use If water ~:2 f ~
add~ional sheelS if needed) FROM TO bearing •~5!. ••6. 4&.l46r-1'

I--------I---+---t-=-"'~'-t NO. OF BAGS N~. OF POUNDS ~~~ I=>
to r-I,! GALLONS OF WATER __ '1_<f!....- _p~~n ~ 1- /O,s-- DEPTH OF GROUT SEAL (to nearest foot) S

. \ • , from 0 ft. to <f ft.. /.~ 3 48 TOP 52 54 BOTTOM 58C;".,. a.y C..•~ ~s ao 1'- (enter 0 if from surface)

6]iVp~LCAS,NG REI;~1.11 1c.JSl,l
code IpITlL romT
belOW ~ ~ \ TYPE OF PUMP USED (for test)

,I I h. 'IL' ~}-,....t,~-.;;:..;t_==--~-~_::_---_=_:""'":"_:__:_-_=trA"lair fPl piston rT"lturbine,.,...11S'- 9-0 <L f /")'1'\ ••.••~. MAIN Nominal diameter Total depth 9 t...;,J Y
110 _ C) "~A......-::/ CASING top (main) casing of main casing rI'l riil r,;-, otherrr _ TY 't: (nearesYnch)! (neare/st f.:;;t)O' &.1 centrifugal L.fu rotary &J (describeL.I--- (p U 6 27 (?C' 27 below)

/J"l) tI A J 1..-. ~,~ ,.A;
7 60 61 63 64 66 70 [I]jet fSl ~bmersible

_0 I'Lj, .-. ""'l- I-E-----0-T-H-ER-C-A-S-IN-G-(-if-U-sed-)---- ••••••I.:=27======~==========-1
~ diameter depth (feet) ••
H inch from to

~---
S
I~---

'J C 21 V DEPTH (nearest ft.) PUMP COLUMN LENGTH

I-N_U_M_B_E_R_O_F_U_N_S_U_C_C_ES_S_F_U_L_W_E_L....,LS.,.,,:::;==~-'"-~~-:-~:o;;:=:s';.-tl~ftJ I d1 3:;'0 (nearest ft.) 43 47

WELL HYDROFRACTURED (!]es ~o AE1 8 9 11 15 17 21 WG HEIGHT (circle appropriate boxII I and enter casing height)
~------------==---.....:::::::::..---t C 2 1"- \ above

H 23 24 26 30 32 36 49 LAND SURFACE

S rI below / (nearest)
C3'--__ ~ foot)
R 38 39 41 45 47 51 49 50 51

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

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

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST
~A~~~~~~M;~~~I~ll~~L.iH~~Ni'~~~~~O~T~:~I~~N ;~:S~~~~~ OF SCREEN __ -----= INCH)
~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY 1------T.Tr==~6=m:------60-Tto::---------t

CIRCLE APPROPRIATE LEITER

ELECTRIC LOG OBTAINED

DRILLERS LlC,I. NO. I M ~ D ~ .:;J. L I

CL. J ~ 7"J1.., (7 7"'--
DRILLER9';SIGNAl'URE
(MUST MAl't:H SIGNATURE ON APPLICATION)

LlC. NO. I __ D __ - I

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

screen type SCREEN RECORD

or open hole ~ ~

(ap~~~at~

"belOW)

BRONZE

~

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY

~
HOLE

~

2
PUMPING TEST .3

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) _A_ZJ e----:"""

METHOD USED TO .)i II, . J 15
MEASURE PUMPING RATE {l).u..c..JILer

WATER LEVEL (distance from land surface)

6~ ft.BEFORE PUMPING
17 20

/ ,S'&:,
ft.WHEN PUMPING

22 25

PUMP INSTALLED ./)
DRILLER INSTALLED PUMP YES ( ~
(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

I
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)

.L: a;tI-~~
1JJ..uI.irc~ -



6776 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5/7434
...,6

please type

OWNER INFORMA TlON
BD(.gf~liIJ-

8 MM DO YY 13

I CO s1 ~iJUL~<l-t .S.A4 't4~ t ~tr
15 Last Name Owner First Nam% 34

~&
Zip57 Town 70 State 72

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

S60
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

;foi)DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

76

STATE PERMIT NUMBER

flo - 9+ -8S1~
70 fill in this form completely 79

OCA TlON OF WELL

23 SUBDIVISIO~

8 COUNTY 21

I Wah-1 lrLck FClJ-z~
42

.If..£-
MILES FROM TOWN (enter 0 if in town) I 2_ M I I

73 76 77 78

B 4

71

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

3011 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH

IE]
w§)m

WESTmEAST

SOUTH34 StJ 37

DISTANCE FROM ROAD --'=f
ENTER FT OR MI 38 39

TAX MAP: Q BLK: ')..1...\ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ~oWAAb !d5jLFis;l-t!
COUTY NAME COUNTY NO.

NORTH
GRID

50

APPROXIMATE DEPTH OF WELL I
24

=20 {) I FEET
28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
h\ (CIRCLE APPROPRIATE BOX)

U:iY THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i]

39 W
[QJ

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

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ .,";

PERMIT No. tl ()-q1, 2{'7~
70 71 72 7374 75 76 77 78 79

SPECIAL CONDITIONS

NEAREST
INCH

52

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

SOURCES OF DRILLING WATER
1. tv.LJ,.12/
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

7qbE

INSERTS- __

I;/U/131

EXP. DATE

N S;)O
000_ x 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO N~AREST ROAD JUNCTIONU . J..;

N

NOTE ~ AI-'PRC'VING A.UTHORITIES SHOULD USE SEPAR~TE SHEET If NEEDED ••

DENV-Permit 97 @COUNTY



Page
tre c e

of-~l - -(l-3-:=---_,- k-

. FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

h'e11 Permit No. HO - qJf- 3S''l&
Loc e cion of property (road) ~ G
Subd i v i ~i on (i) ~ E~---L-=-'::><~-=------:-L-o-:t-4tT:2---:-B-:-l o-c-:k----P=-l=-a-t---,-S-e-c-.----

well tir i l Le r ~"Y'Yt~ Owner· ~S-t ~/S~ ~t4

Depth of well 3.;ltJ I~~~-~-----~--~--
Distance of measuring point (H.P.) above ground --~~----------------Static water level (S.W.L.) below H.P.

/

r High race pumping -- reservoir drawdown

Tiine pump started, 7,'~() , . Pumping rate ~t:J~
Total time () f!j tt..J to reach pumpin~1 water level /S~ ft. 0010101 H.P.

..
'recordedII . Recovery pumP.test data - observations. to be every 15 minutes

r+:
. PUHPING RATE FLOW HETER READINGTItlE (i n 15 WATER LEVEL CALCULATED FLory

minute in- below H.P. time to fill 6/ '(if used) (gallons per
cervals gallon bucket minute)

7;/S~" I .3~ :;;Ce.,~It) I

'I' ~6 l.s~ 4f - ,.
I

7,' »s: IS" c "'- 10g:e;o 1:.1" ~ /0I'I ., I,s,""" " " . ' /c, ~

I ~: 3p 15..s " /I'J
f:lf~' is 5 " /0
9' ,,~ I~ ~.,. (, )i'J

q: ,.
1.55 , I~I~

v: ~
.. u:«: I.• /()

Q: 'f~ IS'S ,
/0..

I()~ D() IS'S .~ .. /(J
/0: ,,.- 1S"..s.~

~.

,
/a

/6~.$", Jr-l' c: /0

.
,

;

HD-224



t'UGL1:IS SEPTIC AND WELL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALm

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2~48

l'(OTE: The installer is 'n:$poDllible for reque,tillg an in~pecrion prior to 9 am On the day or the desired
w.,pcction. No work is to be covered until approved b;r the Health DepartDJel1t. All io.stallatioas must comply
. witb tbe N~tional Standard Plumbia: Code (NSPC, as amended locally)!!!!! COMAR, 26.04.04 (Ml) weU
Construction Regulations). SUbmi ion of a Com lete form i uir (I nor to Use and Oceu ne a roYal.

Comry,:: ~QkTclepbo~#; 4!O-)~-Sb70

(Must circle oue) Licensed Plumber ~'d Z Licensed Well Pump Installer
LicellSe # and nameof indi~ re~me ~tion:
Name (Print): A/lm Jd.:cnPhJ _ ~ License# fb;S0 009
"A licensed individual m••st pcrfOl"ID t~e 3ctual iustallation. Apprentices Illust be Hader the direct
.supcrvbion of a licclI·sed journeyman ot' master plumber, pump installer or weD driller. Liccnsc!! may be.subjected to field 'ferification.

PitIes:! Adapter WellCllp and Electrie Conduit
Make: &trtebd Two piece watertight cap:~
Model#: tJ IA Sct<:enecl, vented well cap:...!f!..Z.....

......;::---~ Gf'M Depth: 3'" (36" rnin) Cap secured to caSing:~
NSF approved:~ Conduit min 18" B.G.: 4e;,

Depth of well cncolll'ltered at time of pump installation:~(feet) Conduit secured to well cap:....!t.!2
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required _ Must clrele one I.
Snfcty rope, if used, att:.u:hed to Inside of wcll casing with eye bolt ~

Piping to bouse
. Type: 1"l1IwK O/a,fuC
PSI: 1I&J160 psi ~t
Depth of supply line: ~36" min)

House Connection
PVC slc;ved to undisturbed soil at wa.ll penetration:-M.
Appro:runatc length of sleeve: . "2
Sleeve caulked and scaled properly: 4~

. The w:lter supply Ilne is reqUired tl) be at least ten feet from the septic tank, pump chamber, lIeWil~ pipiog,
distributioQ bo.t. drainfields, and sewage reserve area. If this cannot be :u:COJllplished, contact thi .•omce forapprov:l1 prior to instaJl:ltioll.

·CZL4v ~ . 5"-/0-05
Signature of company representative responsible for installation date

F2r Health Departnlcl'1t Use OnlY-:"Not to be completed by In~taUcr

Date Insp, Requested: Jh9/C? 2" ~ Dale Insp. Approved: 1/J-f/OY"
Inspection Data: Pitless adapter and water supply line at le:ast 36" below grade V

Two piece cap installed and attached to casing securely
flee. conduit extends at least 18" below grade/attached to cap properly _-'-v__
Safety rope installed inside orwell casing
Comet well tag attached properly and casing 8" above finished grade
Water supply tine sleeved adeqUAtely at house connection
Adequate grout ObSClVCd below pitlcss ad:lpter

v

HD-215(Rev. 8/00)

141 001
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· . 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

Howard County
Health Department

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

August 2, 2005
Toll MD II, LP
7164 Columbia Gateway Drive, Suite 230
Columbia, Maryland 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 42
3256 Eleanors Garden Way
Woodbine, MD 21797
BP #: B00152036
Well Permit # HO-94-3578

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 4/28/2005. Final
approval of the well line connection to the dwelling was approved on 7/29/2005.

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 POT ABILITY

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-94-3578.
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:

7/27/2005
111612003

Approving Authority,

{3~~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services

File

http://www.hchealth.org


REPORT OF ANALYSIS
T .aboratorv m #:
Reference:

55743
Toll Brothers Cattail Trace Lot 42

Location: 3256 Eleanors Garden Way
Woodbine, MD 21797

Date/ Time Collected: 07/27/05 0830
DatelTime Rec'd: 07/27/05 1130
Chlorine oom:
Collected Bv:

Total: ND
6804VF-FS

Free: ND
Y.M. Fadoul

Account #: 1930
Comnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment: None
nH: 6.1
Well #: HO-94-3578

............................................ '..................................................... ,...
Bacteria, Coliform, Total, MPN <1.0 MPN/I00ml <1.0

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0

Nitrate 5.41 mg/L 10

Turbidity 3.23 NTU <10

Sand NS mg/L 5

NOTES:

SMI8 9223 B.

SM18 9223 B.

601

SMI82130B

07128105/10001 C. Mooshian

07128/051 10001 C. Mooshian

07128/051 11001 C.Holland

07128/05/08051 C.Holland

Visual/Gravimetric 07128/05/08051 C.Holland

mgIL = milligrams per liter (also, parts per million)
2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mgIL)
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
B00152036

Date Reported: 07/28/05

MD State Certification # 133




