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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

I "10 n~rvn I mv"" f ••••••¥'--r -- - - .. - --
45 DAYS AFTER WELL IS COMPLETED.

COUNTY J::2.
NUMBER cry!
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OWNER ~~~~--~~~~~~~~~--~~~~~~~~~~rr~~~~~r7------~
STREET OR RFD-...._---=---.-----, •..•••........,.....,=--=---------
SUBDIVISION 7WIfJPIN~S
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Depth of Well

22 :J "GJ 26

SECTION

enter 0 if from surface8~CASING RECORD

J£JRilnsert
ropriate
code

~below

M IN Nominal diameter Total depth

CASING top (main) casing of main casing

13[E
(nearest inch)! (nearest foot)

6 ~s'
60 61 63 64 66 70

E
A
C
H

~----
S
I

~ ---'"--

OTHER CASING (if used)
diameter depth (feet)

inch from to

PUMPING TEST
~
8 9

PUMPING RATE (gal. per min.) ..,...,.._~ • ......,."..
)9 __•. I ~5

METHOD USED TO f.,I)"' ...•,"V
MEASURE PUMPING RATE L..... ~

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)

'-f~
BEFORE PUMPING

17

;>0
WHEN PUMPING

22

screen type SCREEN RECORD

or open hole ~ ~

(ap~~~at~

"belOW)

HOLE

~

TYPE OF PUMP USED (for test)

~ air c:J piston

@]centrifugal 00 rotary
27 27

[I]jet
27

~ turbine

other[QJ (describe
27 below)

BRONZE

~

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

PUMP COLUMN LENGTH
(nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS:

byes
WELL HYDRO FRACTURED L.!J

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE
CAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY
KNOWLEDGE.

L U
(MUSTMATCHSIGNATUREON APPLICATION)

LI~D I

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

DEPTH (nearest ft.)

b3 30q
9 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

DIAMETER
OF SCREEN

(NEAREST
______ INCH)

37 41

43 47

G HEIGHT (circle appropriate box

I
and enter casing height)

above
49 LAND SURFACE

~ below ~ (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
(ME UREMENTS TO WELL)

t....-,.;~;.--~~ ~«.,
#.

/ »s:

ft.

56 60

20

ft.
25

29

35

nt:~I\L""onn

rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTFINBOX 68 68

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

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

70 72
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CASING

LOG
INDICATOR

74 75 76

OTHERDATA

COUNTY



STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

S/<gS 3S:-
2463 SEQUENCE NO.

(MDE USE ONLY)

please type6

'r!D":E9{'~N;E~V,
70 fill in this form completely 79

OWNER INFORMA TlON

f.-=-B---,--,3c- j /LPCA TlON OF WELL
I /TDW.k;J?L I
8 COUN:Y L/- 21

I / u./JJ(/ r,1X'--ES

55

212k
57 Town 70 State 7672 Zip

DRILLER INFORMA TlON

I~~L If /11Avee

23 SUBDIVISION
42

SECTION '--_---" LOT '---~
44 46 48 50

I IA/ p~ 1" ;CIII fftVIJ ~ If

4

MILES FROM TOWN (enter 0 if in town)

71

B

11

52 NEAREST TOWN

M SD /1»
8176 License No.

WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~IRRIGATION
ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL

~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[f) PUBLIC WATER SUPPLY WELL

[jJ TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ""Z.Sb 37

DISTANCE FROM ROAD

ENTER FT OR MI 3B39

TAX MAP: ~ BLK: __ PARCEL 11'
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APP~9.VALd

I HoU){l1ZD /loJ'I'1Yz-
COUNTY NAME COUNTY NO.

APPROXIMATE DEPTH OF WELL
,--I __ /_5(_0_,--1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
6 V

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30e-~
37 CAB

JETTED Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT
AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLSr.=;"" (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

GJ 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 Lfu 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 ONLY)

APPROP. PERMIT NUMBER - - - - G- - - i
PERMIT No tin - qt/ - 3ttL/

~071 72 73 74 75 767i '1879

63

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

SOURCES OF DRILLING WATER

1. ~(L..
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE,
530E

N

000000+--L...- ~

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

\PECIAL CONDITIONS
'rilE _ ",t'PRO\'INl"> "",UTHORITlES, SHOULD uSE SEPAR~.TE SHEET If NEeDED.

-Permit 97 <l>COUNTY



Page of -
Date /N'I'I.'L Lf Zoe>}

Review ------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

We11 Permi t No. HO - 9=--L!--!_-_.....:3~(:!::...J}-......:I_:l+
~cation of property ~oad) ~~ ~~~~~~~~--~~--------~----~
Subdivision !W;::: Ptnec; Lot ~ Block __ Plat __ Sec.
Well Dri ller -PK•...•,'-'tL:.:a~(f~~Il:J.I4- --- Owner L ft?VD IY2f)z2/:YTJI;!6 Cof\! 5tu:..T

Depth of well _.-:0:::"':.-.0__0 -,--__
Distance of measuring point (M.P.) above ground dfl~--~~---~---------Static water ,level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started /:2;uC) Pumping rate /6 GI'N'....
Total time IS ,NI1..v to reach pumping water level 70 ft. below M.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 t:: (if used) (gallons per
tervals gallon bucket minute)
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, 12/05/2004 16: 57, .
4107953113:t

I . I

}{OWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAlJ"ffi

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-1~8

Non: The installer i.'n:spoa,iblc ror requestin& all iospedion. prior to 9JJD on ~bl:day or tb:: laired
wpee:tiOD. No worlt I, to be c~nld _ril ap,roved by tile Healtb DcputO\l:l1t. All ",stallatlons ,I .1Steomply
witta tbe Niltinal Standard Phambiag Code: (NSPC, as ameaded locally) !ru! COMAIt 26,04.04 I ,mWdl

CoaJtructioD RepiatioDS). Sab.iyion of a complete fona is l'I:Q!.i~lh'rior to Use 2ild Occuoan i '.pprcwal.

4\o-,C1S=9010

Licensed Well 'Pwnp InstallCf

ubmtr!li , Pitlc~~Adaptcr WtU CIlI! and ElectriC; Cond! t
Make: Make:: Ovn.... Two pie~ w3ICrtigJ!tc:Jp:--1.t!~ ~
Moc1c;\ : ~~d- Modcl":~ Screened. vented well Qp:~ I ?-
Pump Dpacil)',.....J GPM Dcplh:~ 06" min) Cap secured to CMing:~
Well YjeJd:~GPM NSF ilpproved:~ Conduit znin 1&"B_G_:---'1!.: -
Depth of well encounlered ill time of pumpinst2l13Iion:_aoo<{cel) Conduit secured to weO CliP:.! I ~S
If pur"p capacity exceeds well yield. a low water cut off swilCh is required by NSPC 1990 seeuen 17,: 4
Torque arrestors or Cab1!: guards are required - Must circle one
Safety rope, If used, atUu:hed to lDside of well c::uiDg .nlb eye bolt )ol\""

ti2in)!. fo boule -
T11'c: , ••B\ppl. PWkc..
PSl..J.J,,&.(l60 p.si min}
Depth of supply line: ~(36M min)

House eflnneetion
PVC sleeved lo undisturbed soil at wall penetration:~ ~_
ApprolCiJnatelength of sleeve; S
$lcl!:vc Cilulkcd and scaled properly: ,",P

~e ~:l,,:r -,upp11 lilte i,required to be at lea,t ten Feet from tbe septic tank, pump chamber, sel' ,gc pipio!:,
dutnlnlbOD bos, dniofielda, ud Jcw!lge reserve aru. If tbis ~ be :It~complisbed, contact : il office for
'Pl'rnv:lI prior to instaJiatioo.

~4.A ~ .
SIS'fl3ture 0 eompany represen.tative responsible for inSl.llJation dale

~or Health Department U$ Only - Not to be completed by Installer

Date ~.~, Date Insp.Approvcd "), ••d~
Inspection Data: PltlCSS_adapter ~ water supply line at least 36" below pade "'D

Two plCl:ecap ins1alledand att¥hed to casing securely l/' '1fT
Elee, condui.t extends, at ,least 1S" below gh!dtI3tf.acbcd to cap properly ~
Safety tope installed U1slde orwelf casinl -'
Correct well laKaaacbcd properly nnd casing S" ~bove finisbcd grade 7'
Water supply Une:sleeved adeQuately at house eennecticn ~/
.Adequate grout observed below pitless adapter ::z:

HD-2J,$(Rev. 8/00)
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7178Columbia Gateway Drive, Columbia MD 21046
(410)313-2640 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

December 8, 2004

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

RE: Twin Pines, Lot 10
3119 Stiles Way
West Friendship, MD 21794
BP # B00147512
Well Permit # HO-94-3644

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 07/29/2004. Final approval of the well line
connection to the dwelling was approved on 11112/2004.

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-94-3644. 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:
Date of Well Completion:

12/0712004
04/04/2003

Respectfully,

1J~l3akv
Brian Baker, R. S.
Well and Septic Program

BBlmlb
cc: Building Inspector's Office

Community Services Program
File

http://www.hchealth.org

