
.1 I 1 3~9 I ~~UU~N\jt:NU.C,1 oJ" ';;) (MDE USE ONLy)

1 ,2 \4 6
e, - (THIS NUMBER IS TO BE PUNCHED -.

IN COLS. 3-6 ON ALL CARDS)

STATE OF MAHTLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

45 DAYS AFTER WELL IS COMPLETED.

3

COUNTY
NUMBER /J5/tf9.$;l_L

STICO USE ONLY
DATE Received
MM DO yy

DATE WELL COMPLETED

r
OWNER /!?SJ If(tA~r + 5157US Tl(.u;Sr
STREET OR RFD \ ••..£ 'F..G';;n.. JIIIJ 1 -/;p,-.."'A,JLII~:nI''''-''''''~.Al-.lI'~){JJ.I+fiwN ~(~' ~~~=:::1:AL~J....:'1AI~()~OI:!::.D~..J.I...•.•... --.l

SUBDIVISION toA-~f® F-'ftK.!!Y> SECTION LOT~O

158 13

Depth of Well

22 380' 26

(TO NEAREST FOOT)

WELL LOG

NUMBER OF UNSUCCESSFUL WELLS :__ --=:.-0_,....-,.
I""

20

cl31
1 2

PUMPING TEST r

•PUMPING RATE (gal. per min.) ...,...,....,.-__ ---:~

METHOD USED TO 1)/ L J. 15
MEASURE PUMPING RATE , ~- ,

HOURS PUMPED (nearest hour)
9

WATER LEVEL (distance from land surface)

~tJ
BEFORE PUMPING

17.,23~
ft.

ft.
20

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other

~ centrifugal 00 rotary [QJ (describe

27 Wt 27 below)

[I]jet ~/ bmersible
27 r-

70

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
37 41

PUMP COLUMN LENGTH
(nearest ft.)

~yes f~
WELL HYDROFRACTURED L!J ~~---------------------~=----=~~C2CIRCLE APPROPRIATE LETTER H --23--24- -26------30....,.. -3-2------3....,..6

43 47
biG HEIGHT (circle appropriate box

l
and enter casing height)

above
LAND SURFACE

II below 3 (nearest)L=.J -- foot)
49 50 51

A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C 3'-- _

E ELECTRIC LOG OBTAINED R 38 39 41 45 47

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

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
~~~~~E~:.CCURATE AND COMPLETETO THE BEST OF MY ~--------......,=,.....------.....•..,.....--------~
DRILLERS L~C. NO. j., MS 0(2~ Y I

L J.H.. rL -yu ~ ...Jo..
DRICLEF)SjSIGNA'TORE 7
(MUST MMCH SIGNATURE APPLICATION)

L1C. NO. I __ 0 - - - ,

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

Total depth
of main casing
(nearest foot)

if?
MAIN

C~INGsr:!f-
Nominal diameter
top (main) casing
(nearest inch)!o

63 64 6660 61

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

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole ~

~ ~t;'~)p~~ate BRONZE HOLE

below W ~

c121VtJ DEPTH (nearest ft.)

T 17f. 'It! 3tgO
~ 8 9 11 15 17 21

DIAMETER (NEAREST
OF SCREEN INCH)

56 60

from to

GRAVELPACK
.•...•....

IFWELLDRILLED
WASFLOWINGWELL --
INSERTF INBOX68 68

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

T (E.R.O.S.)

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY

51

wa

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)



'6774 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5/7'{3'1
6

please type

STATE PERMIT NUMBER

No- D;t./ - 3frJ{P
70 fill in this form completely 79

42

Da~..a~~i~~ ~~A)
(J~' .kT10d- OWNER INFORMA TlON

8 MM DO YY 13 •

I Gs-/-,jhA-VYiV S~ ~i:
15 Last Name Owner First Name 34

'3~~~U' I3~ U Street or RFD 55

I ~L!_'~ fh cl 1) ItJ<f3 J
57 Town 70 State 72 Zip 76

M SOof)Y

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

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

81

DISTANCE FROM ROAD r-z:JJ::::L
ENTER FT OR MI 38 39

TAX MAP: Jl BLK: ~ '1 PARCEL ~

52 NEAREST TOWN j
MILES FROM TOWN (enter 0 if in town) I Jf;;J... M I I

73 76 77 78

B 4
1 2
DIRECTIONOF WELL FROM
TOWN (CIRCLE BOX)o

8

'--_JL...'~=)~~-=,' C~,.--_---,-I
11 NEAR WHAT ROAD 30

34

NORTH

,;DlEJ
{~J~][[]
~S'T[§]EAST

37 SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
( ~RRIGATION

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

I£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL
24

-:;l t 0 I FEET
28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BD~ugered) JETTED Jetted & DRIVEN

3~ AIR~RQlarl AIR-PERcussion ROTARY (Hydraulic Rotary)

37~CABLE REV ROT DR,·ve-POINT_. _erse-_ary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

(~HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

r:::l 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

[Q] 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"ONty~'1

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~oa4~{ftl{D {JS}lfC[~~~

~~~TH-;:nS_d._O__ 0 0 0
50 55

000

71

63

@COUNTY

NEAREST
INCH

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

SOURCES OF DRILLING WATER
1·W..uQ
2.

3.

NOTE _ "' •.•PR('\INC, I\,UTHORlllES SHOULD USE SEPt..R.-TE SHEET IF NEEDEO a

DENV-Permit 97

WRITE THE BOX NUMBER

FROM THE MAP HERE

+'780E 000_ 'j.000
N

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

_-..:0~~,~~---



•..

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review 0 k( S-Rk
r/15/oJ

•_..Page"" of ----,-=_
Date l-: , - 0 3

Depth of we11 _3_8:-C}__ :---__ ----:----:-__ -a 'Distance of measuring point (M.P.) above ground .J _
Static water level (S.W.L.) below M.P. ~&~~~~ _

I. High rate pumping -- reservoir drawdown
Time pump started '7: (50 Pumping rate :20 ~
Total time -..t.~!.:..L.~,o=-"_ to "reach pumping water level fl32- ft. lUiOWM.p.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIHE (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; /)

~
13«1 ' ':;"(J "".13~ .:J

/: 36 J3J-- I{ IJ~II

7. 't~ .23J. ~ ifI.)

f: (}O ;),,31 ,\", II
r- If ~31 J\ 'I
: 30 !l31 Jt) r
~/.fJ/ 2 j/

/ t/J~
q; ea :;31 ,( 'I
I./' /) ~ 3/

,t IfJ '}

JO ~ ~I
/ IfI~

t{: 4fj' ? ( ..", -1/~ J.>
10: c.. ~31

.; 'II~

Iv 1\- ;:; I 1/ tj
'",:jtJ :131 /...,/ 0/

,

HD-224



t'U\:iU;~~ht'TIC Al'IV WELL [4J 002

:HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 11I
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2~8

:': ;

Information Form for the lnstallation of the Wen Pump. Pitles.s Adapter. and SgppJy PjJ2i~

NOTE: The installer b 'rapoll3ibIe for requestWg aD ill!lpectioQ prior to 9 am 011the day ot the desired.
inspection. No 'Work is to be covered wnll approved by the Rtahb Department. AU ,in$W.Iatiou:J ml15t comply
witb the N:l1ionaI ~tandard Plumbing Code (NSPC, lIS amended locally) :and COMAn. 26.04..04 (MD Well

.CODst~dioD Regulations). Subminion of a comnlete fOnD is required prior to Use :;andOccuQancy approval.

COtnp:!I1yName: Fo~ \e.:> lY2 \\ ~("\ "\n3 TelqJhone #~ 4lt;) .:-l<t.,s-':§"'kl'l,(J
Ackkess: ~c '~~ ~4~ill_ bl__i

...•.. '. .

<Must circle ODe)liccnscd Plumber <:C'kensed ;11 ~
LiQ:nse # aDd IWlIC of indiv.idual responsible fOf the a mstallation:
Name (Print): A' leN Cbrnl)1oo Licenseil fno;:,o 00 ~
-A liccnud iac1ividual mlUt perform tbeactual instt\Uation. Apprentices must be under the direct

. supervi:zioD Dr a IiUDsed journeyman. or master plumber, PllWp iDst:lJler or welllhiUe1'. Licrn~ may be
. subjected to fJCld~erillcatiod •

Licensed Well Pump Installer

~"

....

Telephone #:
Lot #: J:u.L-w....e-:-:ll---T:-ag-#::-:""='H:-:O-~""lq'r':"4.•_-, :::-.,5-:"2(0=-:----

:,,:. . SubllJersible PuID;l>ata PitIes, Adanter Well Cap ud EJectri~ Conduit
Make: Ge<J"L : Make: e:u;"J Two piece watcrtightcap:~
Model'll: 55 e t::.:J Model#;~ Screened, vented well cap:~
Pump Capacity . 5 GPM Deplh;.3.h.. (36" min) Cap secured to caSing:~
WellYicld:....LGPM NSFapproved: 4(.5 Conduit min 18"B.G.: !f(~

.' Depth ofwc:1l encountered at time ofpurnp installation: ...~,tQJfeel) Conduit secured to well caP:...sta..
· '. If pump capaaty exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4
· .Torque arresters Of Cable guards are 1Cquired ...Must circle one

Safety rope, ifusc:d, :ltt:lthed to inside orwell casing witll eye bolt jJ/A.",' .
-,',

. liPina to bOuse "
.. ' Type:L.e~~ r'a~c.

'..PSI:.l.ie.Q...(160 psi min)
'.Depth of supply lint. 'j~(36" min)

House ConnectiOIl
PVC sleeved to undisturbed soil at wall pene1I'alion: "'~ ~
Approxirna~lCl!gili of sleeve: 2
Sleeve caUlk.cd and sealed properly: "'~

'. \ ..~~
> .••••• :

-. . .'.The 'W;etersupply line is nquired to be at least ten feet from the septic: tank, pump ch:uober, :JCWOlXCpipiog,
distribution box, dr:Uufie!ds, and .tewage reserve area. Hthis.£!!!!!Q! be accomplished, contact thill office fllr

· approv3J priOr to iunaUatioD.

.~~~ ,

Signature of company representative respQnsible for installation date

For l!ealtb Depa.nmcnt Use:Onlv - Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 1/.2. / I () 'S"
Inspection Data: Pitless adapter and water supply line at least 36" below grade V

Two piece cap installed and attached to casilIg securely V
EIec. COnduit extends at least 18" below grade/attached to cap properly V
Wety rope installed inside ofwcll casing V
Correct well tag attached properly and casing 8" above finished grade V
Water supply lille sleeved adequately at house connection .V
Adequate grout observed below pitless adapter 1/

fID-21.S(Rev. 8/00)
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Howard County
~ Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(4lO) 313-1771 Fax (4lO) 313-2648

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

Penny R. Horenstein. M.D .. M.P.H .. Health Officer

October 17, 2005

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

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farm, Lot 40
3270 Eleanors Garden Way
Woodbine, MD 21797
BP #: B00153458
Well Permit # HO-94-3576

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 08/12/2005. Final
approval of the well line connection to the dwelling was approved on 09/2112005.

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 CO MAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under well permit #HO-94-3576.
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:

101I0/2005
01/06/2003

cc: Building Inspector's Office
Community Health Services
File

Approving AuthO~d:2,' .

'~A( ~~
Michael J. Davis; ,IS.
Well & Septic Program

http://www.hchealth.org


10/11/2005 2:40 PM FROM: Fountain Valley Labs Fountain Valley Analytical Labortory, Inc. PAGE: 001 OF 001

REPORT OF ANALYSIS
T.aboratorv ill #:
Reference:

56665
Toll Brothers Lot 40

Chlorine nnm:
Collected Rv:

Free: ND
V.M. Fadoul

Total: ND
6804VF-FS

Account #: 1930
Comoanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment None
nH: 6.1
Well #: CL-94-3576

T .ocation: 3270 Eleanors Garden Way
Dayton, lvID 21036

Date/ Time Collected: 10/10/2005 0900
DatelTime Rec'd: 10/10/2005 1146

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

<1.0

<1.0

MPNI 100 ml <1.0

MPNI 100 ml <1.0

mgIL 10

NTU <10

SMI8 9223 B.

SMI8 9223 B.

601

SM182130B

10/1112005 I 0830 I C.Holland

10/1112005 I 0830 I C.Holland

10/1112005 I 0925 I B. Dutterer

10/1112005 I 0915 I B. Dutterer
Turbidity

Sand

2.59

0.69

NS mg/L 5 Visual/Gravimetric 10/]]/2005 I 0915 I B Dutterer

NOTES

mg/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
BOOl53458

Date Reported: 1011112005

MD State Certification # 133




