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STATEOF MARYLAND
WELL COMPLETION REPORT
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ELECTRIC LOG OBTAINED

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

E
P TEST WELL CONVERTED TO PRODUCTION

WELL
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.
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MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
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OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)
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PUMPING TEST

HOURS PUMPED (nearest hour) J 9 •
PUMPING RATE (gal. per min.) _

11 15
METHOD USED TO .<1 . {,.~
MEASURE PUMPING RATE 1..' -=(J::::..Y~..-=~::...._~

WATER LEVEL (distance from land surface)
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[!J turbine
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PUMP INSTALLED
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IF DRILLER INSTALLS PUMP, THIS SECTION
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IN BOX 29.
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(to nearest gallon) 31
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EMERGENCYITEMP NO. IF ANY

'"'279 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND STATE PERMIT NUMBER

PERMIT TO DRILL WELL UD - qL{ - ~4t..cJ
s/'ffSS rtease print or type 70 fill in this form completely 79
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57 Town 70 State 72 Zip 76 52 NEAREST TOWN F-

B 2 WELL INFORMA TlON SO::
APPROX. PUMPING RATE
(GAL PER MIN.)

2
8

5:00
12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

Iiril'~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

r.=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

CD INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

71

MILES FROM TOWN (enter 0 if in town) ,=1=--_x:_-::::-----='M=-=-I::-'I
73 76 77 78

B 4

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 2.0:::> 37

DISTANCE FROM ROAD ;t6;
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
~ HEALTH DEPARTMENT APPROVAL

I I1;t!..D If !5/!./9l/t(
COUNTY NAME COUNTY NO.

NORTH
GRID "BID 000

50 55

APPROXIMATE DEPTH OF WELL I /S-O I FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30~
37 C

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

\@)THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 ~
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

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

PERMIT No. #0- 9t.j - ~IP ~{p
7 1 72 73 74 75 76 77 879

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. 4 t.I..--
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 20 000000+--L-------------4
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

N

r
SPECIAL CONDITIONS
NOTE ~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

DENV-Permit 97
(2)COUNTY



.''' e ••• ' •• ~,--J
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, FIELD DATA SHEET. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9L(- ~)ltLf(p
Location of property (road)
Subdivision /LUtt;; f 06 Lot -1L B,lock __ Plat __ Sec.

OWner LItnJD 1!2/Jz2t;ETJly6 CotVSUc. TWell Driller !P.m II, -
Depth of well .3c> cJ 3~Distance of measuring point (M.P.) above ground
Static water ,level (S.W.L.) below M.P. sF

, '

I. High rate pumping -- reservoir drawdown,
Time pump started ),'I$' Pumping rate /(J ~~A
Total time 30 y...;;"'" to reach pumping water level JAo ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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tervals CJ!lllonbucket minute)
J ,'IS I 3S P b ~G /0 r;;flVl
1:'15 JeD fr 'Le;, S'c:t. TcsT S(;'J~c/ -"1 t)yqA
d'c::>. ;-;0 ;k 2...0_ C;~ .~ Gf'1h• 0

j.: '> 11oC> '/ '-0 (I -'5 (I •

cJ.: ]0 JbO cJ..O I, 3
I

1/ 1/

d.-: \.() '1 :w '{
, :J 1/Jho [

J~cu /100 /7Y ,20 ~E'C -3 GJ!~
-3 ~ {s- /(po #' J.-D St=t. -:5 r::.~pv, ~
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.. J;"\{ 5' /G.O I, ;2-0 II "3 1/ :
I

$//et> j68 1/ .:ta il 3 It •
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALm
.WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Inrormation Vonn for the Installation of the:Wen Pump. Pitlesll Adnptcr, and SUDpl)!: ioin!

NOTE: De i1lJt21let' is'mpoasible for requcniDI aa iospcctioll prior to , am Oil ~c day or lb. lesird
UupccdoD.. ND"ark is to be co~en:d •••1iIapproved by the lJ.eaUh Department. ~llll$UlladOll3 1: 1Stcomply
"ilk the Natio.w Stadard Plumbm, Code (NSPC, as ameaded locally) and COMAR 26.0•.••4 ; mWell

CODStructioll Rcplatiolll). SubmbJign of • cpmnlete fonn is ftgUi!ed prior to Use ad ()cCUVIO: .,p,roval.

Company Name: ' ~ Tl:lept1om~#: YIO.,Ca5 -Sli'7D
Ad~: __~~~~~~~~~~~

(Must circle ODe) Uccnscd Plumber ;., teensed Well D '
Lit1:D5C 1#and name of indlvidJltil ~~ib1e' mt e C install3tion:
Name (Print): {tlleN (j..~ License# fr?D 009
-It. licensed individuallDlut P«f;n;;tbe;;wal iDst~lI.tioD. Apprentices 1D1lst be:UDder the dire;
Npc.-vUioa of a 1ic:~nJed j01lrdeYOlan.or muter plumber, PUOI!) illJt:lller or well drUlcr. LicclLlIcr Day be
$IIbjec:ted to rlC.1l ~rific:ation.

LiCCRSedWell Pump btstallcr

SublM~Pu~Data . Pit1e!l~ Adal!ter Wen Cap ood Electric Conch !
Makc: _ , _ "5 Mi\kc: ~1I11 Two piece w.ucrtight cap:...f.tj: ;
Mockll#:ETd>eo~ Modcl':~ Scrcenec:!.vcntcdwcUcap:...!, ~
Pump ~apaci~_., GPM DeplJl:~ (36" min) Cap seClll'cd to casjng:---¥d
Well Yleld:~GPM NSF approved:".I4.C~ Conduit min IS" B.G.:~: ,
Dcpth of well ~towuered at time of pump in~lation;~feet) Condlde secured to well C3p:_ I :as
If PW'IIP capac:lty c~ccds weD yield. a low water cut off switch is I!:quired by NSPC 1990 Section 17.1. .
Torque arteS10rS or Cable guards ate req,uirc:d- Must circle one
Safety rope, if used, attllched to in$idc: of -well t:l!licg witb eye bolt ~

lipin, fO house '
T~"e:\'\ e~cr O~
PSI: ~160 psi min)
Deptll or supply line: Yd(36" min)

Hou~e C()nnc:ctiog
PVC slec:ved to Wldistl.Ubed soil :II.wall penetration:~' ~
Appro:.amate length of sleeve: S .
Sleeve call1lccdand sealed properly: ~rS

~e: ~at~r ,uppl1lin~ i!'ln:quired to be::lt least tco rect froto the septic bok, p\lOlp cbamber, $C", i ~ piping,
diStnbulIoQ ,boI. ~r:uolierdt, iUld sC!w~gereserve area. Iltbis e:tnnot be OIctolDplisbed contact t. s office for
.ppm~:dpnor to uut~l:atioo. -_.

-Lb -14-{) t./
date

For lIc:~th Department Use Only - Not Cobe tOn1nh:tc:d by l."taller

Date [n~, Requested: Dale Insp.Approved; ~9~O
In.spccuon Data: Pitlcss, adaptcr ~ water supply line at lta$t 36" below tooe aB-

Two PIece Clp installed and att:lChcd (0 casing ~Iy
:Elec, COndui.t extends, at .Ieast 1&" below gradcJa~hcd to C3P properly ~
Safety rope ins1alled ut51de orwell casing ~
Comet well laC all2Chcd property and eaSing &" abovc ~hushc:d grade ~
Watcr SIlpply line s1ceved adc:quar.ely at bousecnnnectlon ~
Adequate grout obse(Vcd below pitlc:ss 3d:1ptcr V

HD-21.5(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 3l3-1771 Fax (410) 3l3-2648

TDD (410) 313-2323 Toll Free 1-866-3l3-6300
website: www.hchealth.org

Howard County
Health Department

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

October 22, 2004

D. R. Horton, Inc.
1370 Piccard Drive, Suite 230
Rockville, MD 20850

RE: Twin Pines, Lot 11
3111 Stiles Way
West Friendship, MD 21794
BP #: B00145761
Well Permit # HO-94-3646

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval ofthe septic system was granted on 07/22/2004. Final
approval of the well line connection to the dwelling was approved on 08/0212004.

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-94-3646.
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:

10119/2004 & 10/22/2004
04/18/2003

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,

Id~~~
Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org

