
r 2 3 6
(THIS NUMBER IS TO BE PUNCHED
1N COLS. 3-6 ON ALL CARDS)

5EQUt:NI.,;t: NU.
(MDE USE ONLy)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

ST/,~ USE ONLY
DATE Received
MM DO

DATE WELL COMPLETED

<5~
Depth of We)1

yy

8

22

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED1-------....:.-------------1 (Circle Appropriate Box)
STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
addnional shealS if needed) FROM TO

" .

6A tiAf r;;,~ , 7t x:s .~

FEET

~ALLONS OF WATER __ ..!....::.....:::. _

. 'DEPTH OF GROUT EAL (to nearest foot)
•• from ft. to 7()

48 TOP 52 54 BonOM

EC~~~;
nsert

propriate
code
below

ft.
58

NUMBER OF UNSUCCESSFUL WELLS:

byes
WELL HYDROFRACTURED L!J

CIRCLE APPROPRIATE LETTER

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

~

Total depth
of main casing
(nearest foot)

~O

M IN
CASING

X
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I
NG----

screen type SCREEN RECORD

or open hole ~ ~

(ap;~at~

\.beIOW)

~
HOLE

[W)
BRONZE

W
DEPTH (nearest ft.)

:;8' »cs:
11 15 17 21

23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

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.

DIAMETER
OF SCREEN

(NEAREST
______ INCH)

56 60

rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 66

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

T (E.R.O.S.)LlC. NO. I __ 0 _ - - I wa
70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY

In.\) n~~1 mugl g~ ""'''''fft'l , •••.••.•.II ••••.•

45 DAYS AFTER WELL IS COMPLETED.

PUMPING TEST

HOURS PUMPED (nearest hour)
3

9

•PUMPING RATE (gal. per min.) -:;.~ _

METHOD USED TO
MEASURE PUMPING RATE u&.~:!::::1~L...J

WATER LEVEL (distance from land surface)

6>7 ft.BEFORE PUMPING
2017

7/ ft.WHEN PUMPING
22 25

TYPE 9F PUMP USED (for test)

(!J air c:J piston

~ centrifugal [ID rotary
27

[1J jet ubmersible
27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED ~
DRILLER INSTALLED PUMP YESL.L!9
(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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest It.)

37 41

43 47
HEIGHT (circle appropriate box

!
and enter casing height)

bove
LAND SURFACE

~ below :::L (nearest)L=.J foot)
49 50 51

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)



6775 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERHo - 9y-JS''}/,}
please type 70 fill in this form completely 79

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5/7'134
6

OWNER INFORMA TlOND()gr;;a,tlr~
8 MM' DO yy 13

I G ;;-1-riA,v:t:i Y SA/) i;;,A,; ~;t
15 Last Name Owner First Name 34

Zip 7657 Town 70 State 72

WELL INFORMA TlONB 2
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

2

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

55

B I 3 ~d.CATlON OF WELL I

8 COUNTY 21

luJa~rJ.,; F~
42

7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I )jb M I I
73 76 77 78

4
/} I 'c

L-__ ~~~~~~~--------------I
NEAR WHAT ROAD 30

B J
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

11

ON WHICH SIDE OF ROAD cdNORTH

(CIRCLE APPROPRIATE BOX) w §J[ID
WESTr"gI EAST

34 '/ )\ 37....-~( U SOUTH

DISTANCE FROM ROAD Ek
ENTER FT OR MI 38 39

TAX MAP: A BLK: 'J1 PARCEL ~

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(~'t MESTIC POTABLE SUPPLY & RESIDENTIAL
.~IRRIGATION

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELLm TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

,---=c~,--_{,_O,--_I FEET
28

APPROXIMATE DEPTH OF WELL
24

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or "gered)

30 AIR-ROTa~)

~Ei'
AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLSb'l (CIRCLE APPROPRIATE BOX)

(~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[Q]

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NEAREST
INCH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I kW~lAil> /J51tJ99-ff\ I
coW AME COUNTY NO.

NORTH
GRID

000000
6350 55

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

SOURCES OF DRILLING WATER
1. /,.lJ..t.Lfb

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 78
000

_1°00

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

N

NOTE _ A~PROVING AUTHORITIES SHOULD USE SEPAR~TE SHEET IF NEEDED"

DENV-Permit97 @COUNTY



,"

•Page" of __ -
,Date 12--"3 1- O:l-

Review 0t.( S'Rl{----~~-----
J 13/e3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well
Distance of measuring point (M,P.) above ground ~~~~------
Static water level (S.W.L.) below M.P. 67 I

I. High rate pumping -- reservoir drawdown
Time pump started .£,. ; <!? Pumping ra te
Total time J 5:" 1I'l '\ r}: to reach pumping water level 11 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 1 (if used) (gallons per
tervals gallon bucket minute)

7:°(> /1
I

3~ '2,.0 4"~
7: 1:5 71 s GO
7~36 1I 3 20

l' "f'S 7 ( 3 20

9 :60 71 s 2~
8 us: 11 '3 20

B'}O 7t .3 20

$:'1) 71 J 2°
atoo 71 3 2<l

9:/f 7 I } co
~ :3~ 7/ 3 I 20

q:'1 ) 71 3 2.0

JI; ·~tJ 71 3 z,o

,

HD-224



. OS!24!2006 15: 23

~ 5)\9. .
FAX 410 795 3432 FOGLES SEPTIC AND WELL l4J 001

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVlRONMENTAL REALm
WATER AND SEWERAGE PROGRAM

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

Information Form for the Installation of the Well Pumg •.Pitltss Adapter, and SUPRly Pipine-

. NOTE: The installer is 'n:spOD:iibJefor reque',ting III ili'lpection prior to 9 am 011the d~y or the desired
iQpection. No work js to be co~d until approved by the Health Dcpamnent. AU inJtalIatiODS mun comply
witb tbe N:ltio!l,~Standard Piumbilll: Code (NSPC, as a.mended locally) and COMAR 26.04.04 (MD Well

COD3'tructiODRegulations). Submillio,g of a cDmplete rona is !:'eq\lircd pno," to Use and Oecllpanc:y aPl!!;9vaJ.

Company Name: .....L~'¥'-..:......._lU....K.l..Lll-U.\:~_ Telepbone#: 4 \0 •JCiS ~Slp7a
A~~:~~~~~~~~~ __~~_

(Milstcircle oae) Licensed Plumber i nsed WilliDriller Licensed Well Pump Installer
Lj~nSe # and name of individual responsible or the e
Name (Print): AII€AJ CornP+rn License# .coSO 009
,.A licensedJndividuaJ must penon)) the actual instaUatil>ll. Apprentices must be under the direct
5up~rv~s~on 'of II licensed journeymOUl or m:utcr plumber; pump inst~ler or WII!Jldriller, L~C:CIl3Cl1 may be
subjec:tlid to field verification.

Name ofPropcID' Owner: '1Jr!i'i~~~ Telephone #: - ._.
S?bdivision: ~~ ~ ~ I..ot#:~WellTag#:HO-_.
Site Address:, __ ~~ ~._ _

SUbmerS~PumJ Data Pitl!!!!!!Adapter Well Can and Electric Conduit
Make::~! 1~_:s Mike:.&~I Two piece watcttightcap:~
Mcxlel fl.: .,5 eo]ya;t Modelj:~ Screened, vented well cap: ur5
Pump Capacity 7 GPM Depth;~ (:36"mill) Cap secured to casiPg:~
Well Yield: __ GPM . NSF approved:--la'> Conduit min ISO. B.G.: I1"S
Depth of weJl encountered at time of pump insta1Jation;~fcct) Conduit secured to well cap:~
If pumpcapacityexceeds well yield, a low water cut off switch is required byNSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are r~qu1red - Must circle one
Safety rope, if used, attached to inside nfl\'e11 cn.sing with eyebolt ~

~ipillgto bouse .
Type: Ij, Bru:.c.p~~ ,
PSI: ~(160 psi nUn)
Depth of supply line: ~(36" min)

House Connection·
PVC sleeved to undirnuted soil at wall penetIation:~
Appro:Ornate lenglh of sleeve: 5"
Sleeve caulked and sealed properly; ftr ,s

The water JUppJy line is required to be lit least ten feet from the septic tank, pump chamber, aewuge piping,
distribution box, dr:unfields, and sewage reserve area, H tbis eannnt be accomplisbed, contact tbis office for
approv:r.lprior to installation. ~

.a~~ .
Slgrla~ of company representative respqnsible for installation date

For Health De artment Use Onlv- ot to be com leted b Imtaller

Date Insp. Requested: .~ ~ D Dale Insp. Approved: k/~/Q'
Inspectien Data; Pitless adapter and water supply line at least 36" below grade I •.•••••

Two piece cap installedand attachedto casing securely V'"
Elec, conduit extends at least 18" below grade/attached to cap properly J""'
Safety rope installed inside of well casing (../
Correct well lag attached properly aI1d casing 8" above finished grade g.....
Wa~'rsupply line sleeved adequately at house connection
Adequate grout observed below pitlcss adapter -../

HD-ZI.5(Rev. 8/00)
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648

TOO (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

May 26,2006

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

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 41
3262 E1eanors Garden Way
Woodbine, MD 21797
BP #: B00156805
Well Permit # HO-94-3577

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 2/21/2006. Final
approval of the well line connection to the dwelling was approved on 2128/2006.

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-94-3577.
Although the submitted sample results are incompliance 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:

5/19/2006 & 5/25/2006
12/3112002

1?J::t
Gabriel cre/inn,
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


0512612006 U9:1:J 41 U-tl4tl-U£9tl i-ountam valley Laos I-'A\.;;t: 1/1

REPORT OF ANALYSIS
T.aboratorv ill #:
Reference:

59241
Toll Brothers Lot 41

Chlorine oom:
Collected Bv:

Free: ND
V.M. Fadoul

Total: ND
6804VF-FS

Account #: 1930
Comnanv: Fogle's Well Drilling

Reauested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment None
oH: 6.3
Well #: HO-94-3577

T .ocation: 3262 Eleanors Garden Way
Woodbine,:MD 21797

Datel Time Collected: 5/25/2006 0900
DatelTime Rec'd: 5/25/2006 1345

Turbidity 1.65 NTU <10 SM182130B 512512006/14201 ADleM

NOTES
NTU =Nephelometric Turbidity Units

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

3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy retest 59194
B00156805

Date Reoorted: 5/26/2006

MD State Certification # 133



'05/22/2005 10:01 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

REPORT OF ANALYSIS
Lahoratorv TT)#:
Reference:

59194
Toll Brothers Lot 41

Account #: 1930

Location: 3262 Eleanors Garden Way
Woodbine, MD 21797

Date/ Time Collected: 5/19/2006 0930
Date/Time Rec'd: 5/19/2006 1356

Comoanv: Fogle's Well Drilling
Requested By: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment: None

Chlorine nom:
Collected Bv:

Free: ND
Y.M. Fadoul

Total: ND
6804VF-FS

nH:
Well #:

Turbidity

Sand

3.39

32.6

NS

MPN/l()O ml <1.0 SMI8 9:z:z3B.

MI'N/l00 ml <1.0 SMIR 9223 8. 5/20/20()61 1000 1BCD

mg/L 10 601 5/19/2006/1335 1BCD

jrm <10 SM182130R 5/19/2006/14101 AMD/BCD

mg/L 5 Vistml/Gravimcttic 5/19/2006/14101 AMDIBCD

Bacteria. Coliform. Total, MPN <1.0

Bacteria, B. co Ii. M PN <1.0

Nitrate

NOTES
1 mg/L = milligrams pet liter (also, parts per million)
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 rnl of sam pic.
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 arc 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
BOOl56805

Date Reported: 5/2212006

MD State Certfficatiml # 133




