
SEQUENCE NO.
(MDE USE ONLy)

I

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

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

yy

COUNTY A- I I(U
NUMBER 51...l15J--",

STICO USE ONLY
DA.TE Received
MM DO

DATE WELL COMPLETED

Mi '1 tl~
Depth of Well

22 3tJS" ' 26

(TO NEAREST FOOT)15 20

~~~ OR~ T~~~~OWN~C:iL6P==IjJb~D:..z::)?=---_~/:t7T't'T' ---~:
SUBDIVISION WA~RJ1lJ> ~h}S SECTION "" LOT ...J _ :

138

PERMIT NO.#00 ~'P6ltlT~j?7fS:'
28 29 30 31 32 33 34 35 36 37

WELL LOG GROUTING RECORD CW' no
Not required for driven wells WELL HAS BEEN GROUTED £Yl 1fI-------~---------__t (Circle Appropriate Box) L!J ~

STATE THE KIND OF FORMATIONS PENETRATED, THEIR r.RGlW;Un~'IMATERIAL (C' I )COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~- ire e one
I----------r---=FE==ET=-----r--;C::'l::hlec;;:::,~k CEMENT'll C IMil BENTONITE CLAY IB IcI

DESCRIPTION (Use iiwater' ~ 'I
add~ional "'-IS if needed) FROM TO bearing 4546 -I) I} F:!( 45JA6I" r"/

NO. OF BAGS ~r NO. OF OUNDS _#IV=:....:;.....::;~...::::jf

1).. . r-L t1 GALLONS OF WATER_-=-'=3~ _

~..:":>ntz;U- ~ ~)' DEPTH OF GRO~T SEAL (to nearest foot) C 1
• from ft. to _ ft.r. r / C'/ I::l,.. , 48 TOP 52 54 BonOM 58

u)...t""t(O.1 U lJ i-A"'5 V (enter 0 if from surface)

6;~ip~tCASING AEI~!:TI
code rpr[lbetw ~

. I

MAIN Nominal diameter Total depth
cr;:fjG top (main) casing of main casing

'::::JI (ne,st inch)! (73t
foot)

---50 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~---
S
I~---

screen type SCREEN RECORD

or open hole ~ ~

(ap~~~at~

~beIOW)
~

HOLE

~

BRONZE

~

(J Cl21f
NUMBER OF UNSUCCESSFUL WELLS :-- ....•••,....:;"iOIk 1 "

~------~~y=es--7(~-=nO~}~~E1 -~

WELL HYDROFRACTURED L!J ~ A 8 9 11

DEPTH (nearest ft.)

71 3d's/
15 17

C2
H 23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION E

J-_...;W.:..;E:;.::L;::::.L --t ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DIAMETER (NEAREST
OF SCREEN INCH)

56 60

tram to

GRAVELPACK n

IFWELLDRILLED .
WASFLOWINGWELL --
INSERTF INBOX68 68

~ »s-«
DRILLERS L'W

M f( ~ --;;;,vI

DRILLERS }lIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) weL1C. NO.1 __ 0 I

70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

21

lP" t t<
W~~ r-,

:;.; -~
I

Cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
3

WATER LEVEL (distance from land surface)ts-
ft.BEFORE PUMPING

17 20

19:J-
ft.WHEN PUMPING

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston [!J turbine

other@J centrifuga~otary [QJ (describe
27 27 27 below)

[I]jet Submersible
27

PUMP INSTALLED {2J
DRILLER INSTALLED PUMP YES NO
(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
PUMP COLUMN LENGTH
(nearest ft.)

43 47
G HEIGHT (circle appropriate box

I
and enter casing height)

above
49 LAND SURFACE

r-l below "7 (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)



6773 SEQUENCE NO.
(MDE USE ONLY)

STATE pERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

517'-/3
Ho -qtj -3s7S-

please type 70 fill in this form completely 79
6

OWNER INFORMA TlON-D(jgr»toJ-
8 MM DD yy 13

J G S+ 0/Llkd y; J,!;;;t;'A- .;JA0=O-i

36 I') .. J Street Dr RFD

I1:u:tiuA.h-(L6.- t11 d-- a I CJ 'I :3
57 TDwn 70 State 72 Zip

~ Name

I S,\I~ &d~ Rd. 7rd,aAy ~ J 71/
Address

t1
Date

WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 _S:021 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

I16i2MESTIC POTABLE SUPPLY & RESIDENTIAL7- IRRIGATION

Icl FARMING (LIVESTOCK WATERING & AGRICULTURAL
1~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B I 3 ~TlON OF WELL I

8 COUNTY 21

I WaL"kYcL-- F~
34

55

76

23 SUBDIVISIO

SECTION LOT 131- I
44 46 48 50

I J<ik1.M HHt d.-

42

52 NEAREST TOWN 71)/1,.,
MILES FROM TOWN (enter 0 if in town) ,-=1 ::--_£.-,,=-=-==-=-M=-=I::-,I

73 76 77 78

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I H~tvAl\1> A51~<¥J.-K
COUN Y NAME COUNTY NO.

B 4

3011 NEAR WHAT ROAD

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

NORTH '5-;;10 000
GRID

50 55

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 )3C; 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: 1""') BLK 'J. Lj PARCEL 1'3

000
63

APPROXIMATE DEPTH OF WELL
24
;J-co I FEET

28

APPROXIMATE OIAMETER OF WELL

METHOD OF DRILLING (circle one)

.se E6(cj'rP:ugered) JETTED Jetted & DRIVEN

. o~ AIR-PERcussiDn ROTARY (Hydraulic Hotary)

37 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~IS WELL WILL NOT REPLACE AN EXISTING WELL

[i]

39 ~

[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

NEAREST
INCH

52

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

SOURCES OF DRILLING WATER
1.uJ~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 7gc>

N 5d()
x 000_ 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WEf-1. T<? NEARE~RDAD JUNCTION

llal~ ~~ -
~-

N J~ .JJ~
Not to be filled in by driller (MDE OR COUNTY WSE'ONL Y,l. C"'.

• .,I .1",-
APPROP. PERMIT NUMBER G . ;-'-•

PER:T: fb- -o,~~7~
7,0 71 72 73 74 75 76 '17 78 79

SPECIAL CONDITIONS

-----

N01[ _ ~PPRO\'ING A,UTHORlfiES SHOULD USE SEPARATE SHEET IF NEEDED .••

DENV-Permit97 (i)COUNTY



Well Permit No. HO - 9+-357s
~cation of property (road) ~_~~~)(~}~8L~~~C~<~~~_~~~~~~~~~~~~~~~~~~_
Subdivision WJ+.-rfLEi:UJ ~ Lot <.OO.i2l Block ~ Plat Sec. _
Well Driller jO::>'ffiL1Dh-t~ Owner G:2FT£IiSt f-5($Tet< 'm, 'ST

.'

Page' of ~ __
Date 1- '7' tJ 3

Rev i ew __ O=--..:.k-,=-=SI_R~l{~_
f/15/07

FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

Depth of well ~-=3~(J..•.s,,-'-~__ ~~~~~_
Distance of measuring point (M.P.) above ground ~...e..:.~~~~~~~~-
Static water level (S.W.L.J below M.P. ~--.-..:C~S~'~~~_~_~_~ __

I. High rate pumping -- reservoir drawdown

Time pump started ;",' 5'-" Pumping rate ~~
Total time 'JO m,iQ . to reach pumping water level 1·9.:1. ft. below 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 .e: I (if used) (gallons per

tervals c;allon bucket minute)

/1,' a 5'" I~f' .34-6"" .;Jes ,n.......;.~

II; ,:10
)q:;..

~
J .• 0\r,.l

// 35' If' I)., '".j

II; 5-0 Iq;J- I;I ~

I).: a.!;;' Jtj:;J.- /1 J'
/)! ,:1.0 Jf(:J. I)" J

I). .'3t /9-' /1 S
I~: .so 1'i:J- /:2 r. ~/ /9:t IJ- 5-• /.I/: 'c Iq~ I) s:
/,' 3.s /y!J /;2 .5-
/; SO

oil'J'~ I.J- S,! tJ-S" J 9:1- I;)' .5'
": .,c I~;" I;J- .s::
,

HD-224



t"UoLt:.::>

HOWARD COUNTY HEALtH DEPARTMENT
BUREAuOF ENVIRONMENTAL HEAL ra

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The i.maller is 'rapODJibJe for requllstin& •• i.,spectioll prior to 9 1m OD the d.y of t: : detlrecl
ilupec:tioD. No wark is 10 be ~O~d waCiJapproved br tile Healtb Department. All irasUUalioDl II••••comply

. wklt die Nlltiolt1l Slaadard PlumbiD: Code (NSPC, U aDU31ded locally) .!!!!I COMAR. 2&.04.0I :MD Wdl
eo.struc:tiOQ RcplUioDI). S.uJnniyioR DCa comalete form if required prior to Use 04 Oecupa; i:t apprayal.

~ .

"""""", •••••: Hi!)b We,••ki';}! ~ _ 1>,••••••<1: y 10-''IS -I>k.' Q.
Add~: ~~:!Zib~:_=~ijJ

(Must cirtle one) Licensed Plumber ice cd Well DOlle LicensedWell Pump Installer
License # and name of individual responsible for the cld insbIlation:
Name (Print): at Ifw CrMpJ,,,,, License' Q\:'2[) 0o:L
•A Ikmsed iRdiriduai must perform tbe actuaJ illstlilialioD. AlJprcntlc~ must be IIbder the din I
IUpervjJioll of .Iiceased jourucym3.ll Or 1D:t,CerIJlumbcr. pump iost:\llc:r or weU driller. Licelllt: !Day be!Ubj«tc:d tll rll!lcl "'rifiutioa.

N_O(P~""""~: Td,phono., .~~:::~=='~i tOl.'.3'l....:W'IITag.:!lO_!J![_~

Subftl~rsibl(! Pullin D:.JIta Pitll!s~ Ad!!!er full CIII "nit Elc:drjc: CGlldt!
Malee: 1501. C"G =- Malec: 4\_bRJI Two piece watertight cap:~:
Model II: £1 ,5- een 4d~ ModclN: ~ ,,,, Screened, \lCnted wen cap: -y..: i..
Pbmp Capacity -!l GPM Depth:...3~6" n1in) Capsecured to C2Sing:~
Wen Yicld:...s:....:GPM NSFapptoved:~ Conduitmin 18" B.O.:~ .

. Depth of well encOuntered at timc of pwnp installation:~f~() Conduit secured to weU cap:-.'l. :!
If punlP t:.pacity c:.",c;ccdsweU yicld, a low water cut off SwilCh is required by NSPC 1990 Section 17.8.
Torque 3JTc:stors or Cable guards ate required _ Must circle one
S:aI'cly rope, ifusecl, :atttu::hed to inside of well c::uiag ,ntb eye belt ~

lming to bouk!
Type: l"&tk: ~~
PSI; ~(160 p,j rnin)
Depth oCSUpply line: ~36" mill)

BOllie Connection
PVe sleeved to undistwbcd soil at wall penetration: l{tI::
ApprOltimatc length of steeve: ~-
Sleeve caulked and sealed properly: li t' ~

The water JUpply litle is required to be: at lellSt teb feet from tlIc ~ptic tank, pump chamber. KWa! Plplllg,
dinrlblllioD .bo.l, drniDfieldl, abcllcwagc re~rve aru. H tbi. UDllot be uCGa:\pli.lbed. C:Ollt~t tfa! oIJiee for-pprov:.1 Pnor to iastal':aCioD•

-:--W4 CJt)t IV/:. . .
Slgr~t1.Ireof company representative responsible for lIIS~ation

dale

ior B'calth Deo3rtmerlt Use nl

!late ~. Rcq\leS1~d: - Dale Insp. Approved: . /S" 0 l ~
Inspection Data: PIUc.ss adaprer:and water SUpply line at least 36" below grade ~

TwO piece cap installed and attached to casing securely M.
Elec. conduit txtc:n4s at least IS" below gradeJaltac:hcd to cap properly
Safety rope insta1led inside orwell casin,· ~
Correct well tag 3ttaebccl pro,petfy and casing 8" above finished gr.1de
Water SUpply line .sleeved adequately at bouse COrw:ction
Adequate grout ubsen-cd below pitJess adapter

Hn-215(Rev. 8/00)
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-1771 Fax (410) 313-2648

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

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

April 5, 2005

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

SENT VIA FACSIMILE 443-535-9297

RE: Waterford Farm, Lot 39
3271 Eleanors Garden Way
Woodbine, MD 21797
BP #: B00149695
Well Permit # HO-94-3575

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 11105/2004. 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-94-3575.
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:

04/0112005
07/07/2003

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,

f3/~f!J~
Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org



