
nT~~~........~~r---STATEOFMARYLAND 
WELLCOMPL£n&N REPORT 

FILL IN THIS FORM COMPLETELY 
1 2 3 8 
(THtS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 
... DO YV 

8 

PLEASE TYPE 

Depth of Well 

22 "LOc. 28 

(fo NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WfTliIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~==~~~~~--~~=_--_r~~~--------_r_r--_r~~----------------~-STREETORRFD~~~~~~~~~LU~~~~~ _________ TOWN~~~~~~~ ______________~ 
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED I------------------t (Circle Appropriate Box) 

TYPE OF GAO G MATERIAL (Circle one) 

f-oe-SC-R-IPT-ION-(U-_-----r---",=~"""'T-==-I CEMENT IcIMl BENTONITE CLAY IBIcI 
addhlonel ___ " needed) FROM TO 45 46 t":"" 46 

f---------+--+---.::..-+=::;;.:lI1--I NO. OF BAGS I NO. OF POUNDS 

{$ t~ t S{1~ SO ?"O 

fjfJt)VJIV 5LAIL 90 &0 
8lh C Sl.A1t.. ~:);'20 
fO.J flvc./( ).JO ~ 
l fi. Ci 4Ye... I c:' 3cXJ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!JI 
CIRCLE APPROPRIATE LEDER 

v 

GALLONS OF WATER __2'--..;:o==-____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 fl . to ~ 
46 TOP 52 54 iiOTTOM 

enter 0 if from surface 

fl. 
58 

E
c~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

lUP 
~ ~t 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 

(nearest inch)1 

b 
63 64 88 

Total depth 
of main casing 
(nearest foot) 

So 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---
L-___~I 1-1__~IL.I__--' 

S 
I 

~--- L-______J,,'--__-....J"L."____--' 

screen type SCREEN RECORD 

or :en hole ISTfl fiTifl 

t 
lnsertJ~ ~app:ate BRONZE 

~bw ~ 

e 
HOLE 

~ 
DEPTH (nearest ft.) 

9 11 15 17 21 

23 24 28 3032 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 
t-__W..;;E;..;.L;;,.L_____________--t ~ SLOT SIZE 1 __ 2 ~ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCe WITH COMAR 26.04.04 '·WELL CONSTRUCTION'· AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M 0 -J. L 
-:..~../<' 

DRILLERS SIGNATURE'= ? 
(MUST MATCH SIGNATURE ON APPLICATION) 

r-
LlC. NO. I _ 0 _ _ _ I 

,,~ 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
-:-:-____~ INCH) 
58 60 

rom to 

6B 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) -' 
8 8 ,.­ •PUMPING RATE (gal. per min.) -:-:----':........_~~ 

11 15 

METHOD USED TO ,7 I.-J-­
MEASURE PUMPING RATE ,-I_I'L~'..Lt_7f..::....-__....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '-11 ft. 
17 20 

WHEN PUMPING / ..JS" ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston ~ tUrbine 

@J centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below) 

SN Ubmersible[I] jet 
27 

PUMP INSTALLED ANQ-::::­-) 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

(circle appropriate box 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

t ?:J 
) 
~L~-~ 



22 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 12 

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

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~"'OMESTIC POTABLE SUPPLY & RESIDENTIAL . 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 
IV fi" 2/S7jJease print or type 

SEQUENCE NO. 
(MDE USE ONLY) 

OWNER INFORMA TlON 
8 

lJue. 
36 

I liLt..,(c,ff 

:r-~J-iotkCS 
First Name 34 

)t..,k 301 
Street or RFD 	 55 

eft_'1 ;1A~. .J..IO'l3 
57 Town 70 State 72 Zip 76 

Firm Na e 

Signature 

~,.,q{ tV JUr 

Date 

~RIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I2:J IRRIGATION 

ctJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

~cussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

I 	 1$"0 I FEETAPPROXIMATE DEPTH OF WELL 
24 28 

NEARE.ST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jet1ed&~ 

REPLACEMENT OR DEEPENED WELLS 
I'"'a. - (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER GAP 
54 63 

PERMIT NoHo -9tf - '1/2L
70 71 72 	 73 74 75 6 7 7 . 78 79 

STATE PERMIT NUMBER 

Ho - Pi - 4 /:2 I 
70 fill In this form completely 79 

B 	 3 lL J-OCA TION OF WELL 
I ~OWA~q 	 ) 

8 COUNTY . 21 

I ::Jolt _SCIIV' / hiL'f it., 
23 SUBDIVISION • 42 

SECTION 	llfttUL, LOT lof3(. I 

44 46 48 50 


~I~OH / ~ Y\~~S=~______________________ ~I 
52 NEAREST roWN 	 71 

MILES FROM TOWN (enter 0 if in town) . M II 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 4
(CIRCLE APPROPRIATE BOX) to! ~ 

34 ,.6:,0 37 S 

DISTANCE FROM ROAD r.t:. 
~ 

ENTER FT OR MI 38 39 

TAX MAP: I~ BLK:~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 

HE~LTH ~TMENT APPROVAL 


I Ho WtLrd. ~ . 1t5Glo.3t;,7 
COUNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S -._ _


..Ll
ID~(f;~ 02/~106 

41 

. I 
43~; YV 48 CO SIGNATURE r I EXP. DATE 

NORTH 	 EASTr3 L1 	 7 -, /­
GRID 	 ";J ~ -r 0 0 0 . GRID J fO 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1· ku.... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 776 

Y\ 

N 
J~' 

N 53Y--~----------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Q)~lL 

57 63 

000 
000 

SPECIAL CONDITIONS 
~OTFi .. APPROVING AUTHOAlt lt;.S SHOllLD USE S[PARAl i: SH£f:T IF NEEDED . 

DENV-Perm~ 97 (])COUNTY 

http:1t5Glo.3t
http:NEARE.ST


-----------
.. 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 91j-Jj I~l 
2~~7I~G~~~Oare~h~~~p~~tiooclP~p~ty~ad)~_g~ ~ R~o~a~d~_~~__~~_________ 


Subdivision #>;..11 L~LQkm~ Lot ___ Block Plat __ Sec. 

Well Driller J<1i1'P1 /?jo..ytti Owner :f1--iV'l1 ±y=Wme Sf ,The 


~?OO
Depth of well . .:> ,:.L ~ 

Distance of measuring point (M.P.) .
above ~round r--------------~-------
Static water level (S.W.L.) below M.P. __'I....,;Y':..-_r¥______________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ?:' '{ S- Pumping rate /S- 6/~'"", 

Total time IS- 1£,.,, :"'- to reach pumping water level / O _~ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

CALCULATED FWWFLOW METER READINGPUMPING RATEWATER LEVELTIME (in 15 
(gallons per(if used)time to fill s=­below M.P.minute in-

I 

minute)gallon buckettervals 

/5'" 6,.,-­Lj'i #­ I '-( S eC,..­S;YS 
reg- 5/7J,t/ec! 

.S G/~I()~ ~ J~ <::,ec. 9:00 
)- G/~7, IS'" l OS' JR I!L sC£:­

.':> 
~ 

() 1'~1S:3O 105 ;4 /~ Sec­t\ 

\ I,/ , )cS 1/ 1,;2­9/ vj ~ I 

5;' , 1/ \ / ' )0 / 00 IJ-­l OS 'I 
IJ­I ( 
 I, " 

}O/'/!J­/ lJ5' I f S­\ / 
/o-s- P I S- 0~:-'/ 0 :3° /J- Yt­ \ I 

p­ \' 6'/"",,\ 1;2- $'ec/ O:l/5 / 0 5 V 
S- 6/ wt/ / ,'o{.; I )o .} ,#­ 1 :1- Sct ­ /\ -S IIJOY 1/)/ , / 5­ I.-:L ( ! I \ 

I , / () j- 1/J/' /30 .S l,/,7­ I \ 
I \) J,' L1 ')­ los' rt I t!- S"~ S 6'Abi 

I () 5 # /;L Sec , ~'- 6 //!-1 / :;;00 \ 

I 
-

. 

HD-224 



·rl""i~'"inI;;:;;;Qare;:;i;-;;~~_ Must circle one 

~~/30/2005 23:27 3015045925 DO IT PLUMB PAGE 01 

WARD COUNTY HEALnt DEPARTMENT 
UREAU OF ENVIRONMENTAL HEALTH 
WATER AND SEWERAGE PROGRAM 

: (410)313.2640 FAX: (410)313.-2648 

• n of 

NOTE: 'l'he baltaller it . wible for rtquestln.aD blspection prior to 9 am 011 tH day 01 the deSmI . 

Jaspectioa. No work. II to .,. end UDtfJ approved by the Health Depll1lllcnt. All baltllladoU a .. COIIIPI1 


Wllb tile National SlUdqcl luDlbm, Code (NSPC. II amauled Iocall)') lid COMAlt ~04.fM (MD Well 

Coaatrudion Re&Ulatlonl).:~!!Biui!l'ul!..!c~o!!!!m!.lZk1:tt1~!l!rm:!!!..!Il!..D:.nI!Wl.I!:l'lU!·[,r.!!ltoLllJU!!t.!~mu~UI!Il!l1Dl.. 


Lia:nsed Well Pump InsraJlcr 
~Dsib1e £Of the field ~0Il: I?aq 
, ~~ LicenseM_2-=-..lII~_:""'_'---:<_ 

oru& the aetual imtaIJation. Apprentices IWlIt be UDder tbe dlrecs 
)'IIlaJl or muter plumber. pump tostaUer or weD drfUer. Llccnaa iDa)' be 

Subwenjble Pump Data rilles! Adapter WeD em aDd llec:trfc: CoodWt 
Make: :JAcUlZ / Make: Qc-o Two piece watertight cap:~ 
Model #: :CIS 17rra -I' Model#: '11f' «I Screened, vented well cap:~ 
Pump Capacity " GP Depth:~~) Cap secured to casing:~
Well Yield:--L..GPM NSF approved:..!t.Q Conduit min IS" B.G.: iI'S 
~th of ~ll encountered at· of pump installation:~(feet) Conduit secured to well cap:J':lL 

.I:~ a low water cut off switch is required by NSPC 1990 Section 17.8.4 

o ioside of well asia, with eye bolt p 
HouK CODDectiOO 
PVC sleeved to WldisturlJed soil at wall pe:nctration: /0 Fl. 
Appro:rimate length of sleeve: 4:1 " 
Sleeve caulked and sealed properly: y~ S 

The water IIIppl)' line is .... to be at least ten feet from tbe IqJtk tank, pump dlambcr, .... plpla" 
dlstributioa bOll:, draiDlteI d "",age reserve area. II thl. ~ be accompllsbed, coatarl dalt omce for 
approval prior to iDStalla 

date 

HD-215(R~v. 8/00) . 

http:rtquestln.aD


3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement well, 
please indicate one of the following: 

)iI 	The well site has been staked by Css fi~ ' 
on Y}/o u S'" 2 C::>O'f and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

~ Site plan for new well is attached to well permit application. 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org
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7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

November 23,2005 
Trinity Quality Homes 
3675 Park Avenue, #301 
Ellicott City, MD 21043 

SENT VIA FACSIMILE 410-480-0013 

RE: 3271 Florence Road 
Woodbine, MD 21797 
BP #: B00151007 
Well Permit # HO-94-4121 

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 11/2212005. Final 
approval of the well line connection to the dwelling was approved on 9/19/2005. 

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-94-4121. 
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: 11114/2005 
Date of Well Completion: 3/2212005 

Approving AWhop ty,_ 1./_ 

J.).JuJ~.~ 
Gabe Creighton, Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 

http:26.04.04
http:26.04.04


• 
11 / 15/ 2005 10:57 4105849117 TRACE LABORATORIES PAGE 01 / 02 

CASSELL TESTING, INC. 
REPORT DATE: Nov 15, 2005ENVIRONMENI'AL SAMPUNO AND TES11NG 

10940 SEAVSR DAM ROAD, HUNT VALLEY. MD 2lO34).2211 
(410) 2S2-7742 CoUnty Howard 

Lab Number 06-1108 

CERTIFICATE OF ANALYSIS 
Maryland State certified Water Quality 
Laboratory No. 115 

Sample iced 
Residual CI2 <0.1 mgI1. 

Yes 
Yes 

REQUESTER: Trini ty Buildet-~ 
Attn: Lynn cc: County Hoalth Dept Yes 
3675 Park Avenue 
Suite 301 
Ellicott City, Maryland 21043 

U&O: 3271 Florence RoadPrope"y Sampled: 

Station Sampled: Powder Room Tap Tax Map I : 13 

DatelTime Sampled: Nov 14, 2005 11:30 am Parcel.: 236 

Owner. Telephone No.: John~on Sampler: 6724GP 

Lot Number: 29ASubdivision Nl;lma: 

Building Permit No.: 800151007 

Wall Number: HO-94-4121 Observation: 2-Piec:e Cap 
Satisfactory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT METHOD 

Nitrate 4.4 mg/L a~ !It SM 4500D *10 mg/L as N Pass 
Turbidity 1. 5 NTU EPA IBO.1 *10 NTU Pass; 
pH 5.5 Unit~ EPA 150.1 **6.5-8.5 Unit$ *** 
Sand Negative Negative 
Total COliform Absent SM 92238 tAbsent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: NONE 

***A non-enforceable parameter that may cause cosmetic: eff..-c:ts or 
ae~thetic effects (such as ta5te, odor, or color) in dr~nking water. 

Sharon K. Cassell•MCl =Maximum Contamination Level 
.. SMCL =Secondary Maximum Contarnin<ltlon I..8vBI 


