
,1412 0 I QC\JUCnlvC nlV.

o (MDE USE ONLy)

, " 3~ 6
lrt1rS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WEU IS COMPLETED.

COUNTY
NUMBER

STICO USE ONLY
DATE Received~er l?~
a 13

DATE WELL COMPLETED

,,\{ 01' d::J
15 20

Depth of Well

22 JrO
(TO NEAREST FOOT)

26

PERMIT NO.

118M
~'P~ETT~ Jh~3'

za 29 30 31 32 33 34 35 36 37

WELL LOG GROUTING RECORD yes

Not required for driven wells WELL HAS BEEN GROUTED JYl rt;il1-------------------1 (Circle Appropriate Box) ~ ~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFe1NGMA~E IAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING

I-D-ESC-R-IP-TI-ON-(U-se-------,~~::~F~EET~~:~~r-,:lrnw. 8C"'ai""
e
k
r
-lCEMENT C NTONITE CLAY ~

l-add_~ion_al_shee_'_S_if_needed__ ) _+_F_ROM~+-_T....;O_ •...be=a::.:rin:..:.lng4NO. OF BAGS 46/? NO. qOF PO~' ctJ
/of S'o 1(. 6 2- GALLONS OF WATER----'-II_.L-- __ ~'---

DEPTH OF 2>ROUT SEAL (to nearest fooP../

c-~ I v 2- yo from ft. to yo ft.J It ~ 'J 48 TOP 52 54 BOTTOM 58

~nJStsd ycJ '-/s:V . (~':,~:C';::"")
MI- (j{ 11-~ L( (" '70 _./ (.jb}eiil~of_~w~aa~te ~L 1~JJlTl

$~ •........\J I.~U ~ ~ TYPE OF PUMP USED (for test)

S 1.1•. ~ Sf.e"v'i- So I4l air fPl piston rTl turbine
YT M!-IN Nominal diameter Total depth t..;7-J ~ y

jf1l
r \/ A. /7 J,.I"., _0""" JlJ(} CTYASplNEG top (main) casing of main casing other
'- c, IT -» L.... .7'::> fJ (nearest inch]! (nearest foot) ./ /f"Cl centrifugal 00 rotary [QJ (describe

c- G 60 /' W 27 27 below)

••••_60__ 61 :63:::64:__ 66 7_0-t ~jet ~submersible

E OTHER CASING (if used) 27 lbgJ's
~ diameter depth (feet)
H inch from to

~---
S
I~---

o Cl21
NUMBER OF UNSUCCESSFUL WELLS :_____ 1 ~w\

~--------------------~~:ye~s---~~N~~AEI 'ell L/
9

WELL HYDRO FRACTURED L!J 'J.!!JI~----------------------~=---~~--fC2
CIRCLE APPROPRIATE LETTER H '-:-:23--:-24--:2..,-6-----30-- -3-2-----36-

. A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED C 3~_=- -;-::- __=:_E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51

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

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.

screen type SCREEN RECORD

or open hole ~ ~

(ap~~~at~

\.beIOW)

~
(JH 101
~
HOLE

~

BRONZE

W

S

DIAMETER
OF SCREEN

(NEAREST
-:- INCH)
56 60

Trom to

DRIL~01: i:MS '
DRI~TURE
(MUST MATCH SIGNATURE ON APPLICATION)

L~~ __ 0 I

I / -'2--'

~R~m6~i~EDL..- ---'
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

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

no

25

cl3
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) . ;J/.!:9
PUMPING RATE (gal. per min.) )U •
METHOD USED TO 1? /,L-
MEASURE PUMPING RATE L-' ....;~=--L~=.:.--...;... --',

15

WATER LEVEL (distance from land surface)

40BEFORE PUMPING ft.
17 20

WHEN PUMPING ft.
22

PUMP INSTALLED
DRILLER INSTALLEO PUMP
(CIRCLE) (yES or NO)

YES

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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

21

43 47
NG HEIGHT (circle appropriate box

!
and enter casing height)

above - ~
LAND SURFACE /'

r-l 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
(MEjSUREMENTS TO WELL)

IJ SOl ~
I"n,,( '1\
a~ ) ":/>'

IL-_-----

DENV-CROO COUNTY



SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

S1853~

36 St et or RFD

I 6L~Jv tvoDcP
55

57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

IDr£tUrm1 ~ I .ft1&7V~~
81

MVO /1)
76 License No.

APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

/Q DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

please type

STATE PERMIT NUMBER

Jj C - CJLj - ?kl/a-.-
70 fill in this form completely 79

B 3 / r LOCA TlON OF WELL
I r-roLcJ~'1c1 I
8 COUNTY ~ 21

I TWl~ (rJ~

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _

WITH AN X

SOURCES OF DRILLING WATER
1. ""'"t ~

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+S..loE

23 SUBDIVISION 42

LOTI 9
48

I
50

52 NEAREST TOWN I

N

71

4

MILES FROM TOWN (enter 0 if in town)

11

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B

34 3.).S- 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: d-~ BLK: __ PARCEL J?-"
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I }fpwfttlJ? f}5/¥9f~
STATE
SIGNATURE

COUNTY NAME COUNTY NO.

INSERTS _

41

NORTH
GRID '8,{.. 000

55

,-:1 ;:-:---'f_3:J-"--_--::::;:'1 FEET
24 28

EAST 537"\
GRID --=;-_=-:=-=~=---"O'--'O~O

57 63

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30~AIR-ROTar

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
C'1 (CIRCLE APPROPRIATE BOX)

lliJI THIS WELL WILL NOT REPLACE AN EXISTING WELL

W
39 ~

[Q]

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 52

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

APPROP. PERMIT NUMBER ____ G _

/"J '>»
PERMIT No. • f - IT - ~'I, ':).-

70 71 72 73 "74 75 76 77' 78 79

50

000
---L-_O_O_O ~~~_1

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 A.PPRC"VING A.UTHORHtES SHOULD USE SEPARIlTE SHEET IF NEEDED K

DENV-Permit97
~COUNTY



· ..

FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

Well Permit No. HO - _-:-~""'~_- __ -=~::.....lLI.,--3 ,:-:L.,-IO/ 1 ~~ _.
Location of property (road) ~'1{(~;>LAil
Subdivision /Wte p, nee; Lot ~ BlOc __ Plat __ Sec.
Well Driller it 'fJ7~n.T Owner LIlnJD Il7f)z2/(FTuY9 C:-O-tV-=--Sl-t-C T

Depth of well ) ~O /U

Distance of measuring point (M.P.) above grou~--""d::....~_r _
Static water Leve I (S.W.L.) below M.P. _l,,<-' .:;.U_-.,.- -.,.- _

I. High rate pumping -- reservoir drawdown

Time pump started y,':> 0 Pumping rate 10 ~ /tvt...-"----~::.:...:.-----
,Total time IS' 1M i'/,A/ to reach pumping water level ~O ft. below M.P.

II. Recovery pump test dei:« - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW
minute in- below M.P. time to fill -,::: (if used) (gallons per
terva1s gallon bucket minute)

?(: 30 yo #, 6 ~e<:.- /0 ()JP~

fC'S t S/rlnk/
vp-() GQ P c ~t='l'._ /U ()/~
9: oo bO ~ to

SPL" /0 r;/IA-,
9_~ 1>- 60 #- Co SPt ( /0 G/~
<j;]CJ (po /1 fa I, \' r- /6 J,

~'Y)- foO II c. '/ \ / ID c,

lu;oo bO '/ /'" '/ \ / /D I,

/0 i ff) 6~ ;# « ~tcL \ / /.1 b'P'JAA

/0: 3D (,0 # G s-: \ / 10 ~.I'SN\
/0: 'l) 6b /? &; q~- y /,tJ E:'/A1
)1; (}O 6~ II <:; I, /\ /~ I

r 1

II: I)' t5'o 1/ 6' 1/ / \ /P "
/ I; ']o 6c) ~ G See.- I \ /,p) bl'M
11:1..()' 6'c-' #- 6' ~'t'c / \ /0 (I/4f

/ \ ",

/ \
f \ i'

, \
,

<, .. -

HD-224 9 It CJj$I') '-(()+"ltvV

J b /SIJ-!j)



HOWARD COUNTY HEAL1lI DEPARTMENT
BUREAU OF ENVIRONMEl'U At HEALrn
WATERANDS£WeRAGEPROGRNM

TEL: (410)313-2640 FAX: (410)313-2648

'nCorm.,ion Form ror the Instal"tion orth~ Well Pump. PjtltS! AdApter. Ind SUpp11: )ipin,

NOTE: The iIlIt.aUer i.·ns, ••Jible (or requesting all iospectioD. prior 10 , :un 011 the day or tb I ksited
iQpectioa. No woric it to be COvcnd uti) ~pptOyed by the Bbltb Departuacl1t. All laItlllaUou : IUl comply
•.itb die NlltioDai Studar4 Pham'i.~ Code (NSPC, u nacDcJed locally) ~ COMAR.l&.o.t04 I wIDWell

eaBJtrurno. Replatiaas). S.lt.lnion of. complete tona is required prior to Use .ad OccuU!!; . InrovaJ,

C_, N_, ;~ 1O~ v,-"l ~ Telephone ,: '"' 10-1'15· SI..")t>
Addr~ ~itSffiqq

(Must r:irclc ODe) Liccoscd Plumber tLlCcm~iC-cns-cd-w-el-1n-rlI-' iki> Licensed Well Pump Installer
1.ic=se /J and IWIIC of indiviW::o:~ the field installation:
Name (Print): e, feN C~ Liccnsefl lbS D ooct
•A lic:ensed individual DlIUt perfGnJI the actual installation. Appn!ntices thu~t be UDder tile din: •.
Jllpemlion or alicc:ased jounM:yman or lIIas(tt plumber, pump i.,staller or weD driller. LiceDSC: day be
sabjccttd to field l'c:rifiution.

Telepho~ #: =- _
Loc tJ: ~ Well Tag II : HO -gg:-2; ~

SublMnil,Ie Pump DI:t~ PItIc!)I~ Ad~nter Well Can and EtlXtri~ Cond. :
Malte: C.,cw a•.••s Make: ~ II Two piece watcrtigltt cap:~ .
Model #: .a 'SC\ ~~ ModclN~ Screened, vented well cap:....J£t: _
Pump Cap:lCity 7 GPM Depth: '" (36"min) Capsecured to c:1Sing;~
Well Yic:lcl;~GPM NSF approved:jtQ Conduit m.in IS" B.G.:~.
DcprII of well encountered attimc of pump in$ta.Ibtion; ...L@.Jfc:et) Conduir secured to well cap:~: ~
If' punlp clIpacity t:tceeds WW:1Iyield. a low water cur off switch is required by NSPC 1990 Section 17.8. i
Torque arrestors or Cable guards are requinld - Must circle one .
Scalety rope, Ir used, attadu:d to wide or well u.ting with eye bolt ~

liR,mg In bouse .
Type:l.!!.d\Qc" flak
PSI: .1~"<160 psi min)
Depthof supply 1ine:~(J6" min)

House Connection
PVC sleeved to unclistwbcd soil at wall penetration:..kQ., .
Approximate length of sleeve: S'
Sleeve caulked and sealed properly: CpA

~c ~at~r .tupply li~ is required 10be at Jea.••tee reet rrom the $Cpticta.lk. pump cbamber, !Clt'a I pipiag,
dlstnblUloa bo., draaofidda, and lICW:tgt!reSCrYc:ttc41. If thi! uanol be acc:olDplisbed, CDD'¥t th: oIYi~efor.ppntv:l' prior to IDst~Jatioa.

--:-~dk ~.IA;f IOP/p/tt/
SlgMture of Company replC$entaWe responsible for iJlslall:atioll date

Por Be:aJlb DepArtment Use O"ly- Not 10 be tompleted by Installer . -

Date r~. Requested: Dale Insp. Approved: IQ~1n 'I~~
Jl\SpCCtion Daca: PiUcss adapter and water ~ppJy line at J~ 36" beJow grade I • V;

Two piece tap •••••e••••• _", 10 cas In, seeure) p~
Elec. C;ODd~t cxtends. at .le:lst 18" below gradc/Dt1achcd to cap properly
Safety rope ~td Ul$ldc orwell casinB
Concct wellla& auacbcd properly and casi.ng S" above finished grade
W.~r supply line sleeved adequ.uc'Iy at houseco~tion
Adcquate grout obscl'Yed below pitlc!ss ad.:lpter -~-HD-215(Rev. 8/00)
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7178Columbia Gateway Drive, Columbia MD 21046
(410)313-2640 Fax (410)313-2648

TOO (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

November 23,2004

D. R. Horton, Inc.
l370 Piccard Drive, Suite 230
Rockville, MD 20850

SENT VIA FACSIMILE 410-489-5745

RE: Twin Pines, Lot 9
3127 Stiles Way
West Friendship, MD 21794
BP # B00147216
Well Permit # HO-94-3643

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 7/29/2004. Final approval of the well line
connection to the dwelling was approved on 10/20/2004.

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-94-3643. 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:

11/1112004 & 11115/2004
04/08/2003

BB/sjn
cc: Building Inspector's Office

Community Services Program
File

Respectfully,

I3~B~
Brain Baker, R. S.
Well and Septic Program

http://www.hchealth.org

