
c(11' 14342 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

. WELL-COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED . 

8 
FILL IN THIS FORM COMPLETELY COUNTY 

4SjLJi1Scl-Q(THIS NUMBER IS TO BE PUNCHED NUMBER-6 ON All CARDS) PLEASE TYPE 

DATE WELL COMPLETED Depth of Well C K-SR.\( IW?ef~~~~1J~"S60'yy rJ­ f{ 8'­ 22 28 \J,\\~\Od-
13 15 20 (T~ NiroiESi' FOOT) 28 29 30 31 32 33 34 35 38 37...
(Qsr IWSI «r .5 I;) TEflJ 7~V ... 

~ - ",:::].&.~~ t?DlTI'il:L J IJlAItfoWN ~VJtfl/P • 
ff.f17i5Lt:i"JflJI.J ~ SECTION LOT '+*3 

-

WELL LOG GROUTING RECORD ~ no C ,131 
Not required for driven wells WELL HAS BEEN GROUTED Y ~ 1 2(Circle Appropriate Box) PUMPING TEST 

~STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
TYPE O~G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN C M BENTONITE CLAY laici HOURS PUMPED (nearest hour) 
FEET Hc::r 8 9 

if needed I FROM TO bearing 
NO. OF BAGS ".3.5' NO. OF POUNDS ~J~P :J­ •PUMPING RATE (gal. per min.) 

~.s),J 
GALtoNS OF WATER :J.I () 

METHOD USED TO ~15 

95
... 

DEPTH OF GROUT SEAL (to nearest fOO~ MEASURE PUMPING RATE I() I 

from () ft. to !:l­ ft. 
WATER LEVEL (distance from land surface)qs 48 TOP 52 54 BOnOM 58 

Cn~~~ -co V (enter 0 if from surface) Pt 

(fB
CASINQ RECORD BEFORE PUMPING ft. 

17 20 

~ ~ 3'06 ·"t • insert WHEN PUMPING ft.
appropriate 22 25 

code W [m;l -
• bet

w TYPE OF PUMP USED (for test) 

[!Jair ~Piston [!J turbine 
M~IN Nominal diameter Total depth 

C~~G 
top (main) casing of main casing 

[Q] centrifugal [BJ rotary 
other 

1­ (neart nCh )! (nearest foot) [Q] (describe 
/00 27 

~mersible 
27 below) 

--­ miet60 81 63 84 86 70 

E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C EUME Ir::lSIALLEI:!

I II II I 

DRILLER INSTALLED PUMP A YES N 
S (CIRCLE) (yES or NO) I 
N 
G 

, .. II , 
IF DRilLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

to;:.~ I~,(KI U ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

appropnate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 I 37 41 

0 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: " 17 (nearest ft.) 

El ~ S-OO 43 47 

[!j ~ t&GHEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
C 2 a_I LAND SURFACECIRCLE APPROPRIATE lETTER H 

23 24 28 30 32 38 49 
A WELL WAS ABANDONED AND SEALED S 

[;] below 3 (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 49 50 51 
TEST WELL CONVERTED TO PRODUCTION E 

E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

ACCURATE AND COMPLETE TO THE 8EST OF MY 58 60 THAN TWO DISTANCES 
Trom , to (MEASUREMENTS TO WELL) 

OflILL~' l S oQ.:I.~ I GRAVEL PACK I I I I 
IF WELL DRILLED 
WAS FLOWING WELL -­ .DRIL~RE ~ INSERT FIN BOX 68 88 

(MUST MATCH SIGNATURE ON APPUCATION) MOE USE ONLY II 
__ D___ (NOT TO BE FilLED IN BY DRILLER) 

;;:s=(/ 
LlC. NO.1 I T (E.R.O.S.) wa 

70 72 

~J. C 
.-:., .., 

- - l(a)SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTY 
... 

1 2 3 

IN COlS. 3 

STICO USE ONLY 
DATE R-wed 

MM DO 

8 

OWNER 
STREET OR R~1l 
SUBDIVISION 

DESCRIPTION (Uae
addhlonal ___ 

A 
E 
P WELL 

I HEREIN IS 
KNOWLEDGE. 

• 

" 

DENV-CROO I 



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. 

• EXP.'DATE 

NORTH 
GRID 

50 
5aC) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _ __•• 

N 

000 
63 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 6777 

· ~~~~--------~6~ APPLICATION FOR PERMIT TO DRILL WELL !-fa -gt -35'77 
please type 

70 fill in this form completely 79 

3(;~H 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

~! LOCA TlON OF WELL 

S17'f34 
DO~ ceiV~ ~ 

1-=--'-1~ _tiff1-1flt&d.,... 1OWNER INFORMA TlON 
8 MM DO YY 13 8 COUNTY 21 

,-: WO-+~ ~ L-. d- h..... /l =,..aJ=------:-''---__~~~~~·~~-=:.....----=- a""'u:A:.L...,. 1'15 a:~t;1Au-d~ ~~.~ ~1;e-=4 -r 34 1 

23 SUB~ 42 

SECTION 1 1LOT 1 '1-.3 
44 46 48 50 

I 1:lt41M~ 
57 Town 70 State 72 Zip 76 52 "NEAREST TOWN 71

)1--.,I 
MILES FROM TOWN (enler 0 il in town) IL,:::-~-,~-=-=-~M~~I_ I 

73 76 77 78 

B 4 

11 30 

ON WHICH SIDE OF ROAD ltffiJ 
(CIRCLE APPROPRIATE BOX) ffili m 

weSTISI~HT 
34 :) 0 37 sOOt 

B DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39
(GAl. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED MAP: I BLK: L. PARCEL .L2......... TAX ~ 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~"MESTIC POTABLE SUPPLY & RESIDENTIAL 

(~'GATION ~~~~MP> A6"I41~j?fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..'::J IRRIGATION . 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MPNITORING 

GEO· THERMAL 

APPROXIMATE DEPTH OF WELL ' -~=-~1 FEETL-:;;=--.:::::....cJ WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. W .•u..,t.... 
2. 


METHOD OF DRILLING (circle one) 
 3 . 

BORED 0 gered) JETTED Jelled & DRIVEN 


3~~T~y. AIR·PERcussion ROTARY (Hydraulic ROlary) WRITE THE BOX NUMBER 

37 ~CE REVerse·ROTary DRive·POINT FROM THE MAP HERE 


olher 


E 
 ?8t}
REPLACEMENT OR DEEPENED WELLS 000

1 000/:::.-'\ (CIRCLE APPROPRIATE BOX) _ 

,. ~~'S WELL WILL NOT REPLACE AN EXISTING WELL N S~() 
'[i] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL OG~j~: 

SPECIAL CONDITIONS 
"'(\ 11 MJl'n m"INt' "'UI HOAIlI[S StiOUl O U-S tJ SENA .a lF SIIFE T If- NEF. Of D .. 

DENV·Permit 97 
(2) COUNTY 



Page of --,.,..__ Review ~O..L..:....:.K~S1~/fC.tc--=--
Date 12~- If- O~ 

1:A 1 11 1 0~ FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9Jf ~ 3 S- .~
Location of property (road) C. 

Subdivisioo W~F~a ·~~~-~-t-~~~-B~lO-C~k----p-la-t----s-e-c-.--~
~ -~~

Well Driller ~~ Owner· '.5.-r ~y.s~ ~ 

De pth of we11 _-,,"5'-l-O~..::..-....,'___-,.-___' CJ
3'Distance of measuring point (M.P.) above ground 

~----------Static water level (S.W.L.) below M.P. _ _ 7....l1~__________-I!. ' · 

I. High rate pumping -- reservoi r dr awdown 

Time pump started '7,'05 Pumping rate 

Total time If !)' ~ to reach pumping water l evel. l' 0 


II , Recovery pump ~est data - observati ons to be recorded every 15 minutes 

TnlE (in 15 WATER LEVEL 
minute in- below M.P. 
tervals 

7: ) tJ / 9J I 

'): 3( I~?S 
') . .s-o 3,0 
R: OJ.... 3'0 
E: ~t) 3,0 
q,3j 3 S-t( 

S?' So ~ 'v 
q: d( 

I 

~ _,tf 

q: .Jo_ 35'"fi 
Q. 3.(' ,:),.. ., 
q~J6 - t 

/(J: OJ -=? f 
I() )-~ I tiy 
/P·3,5" 

I 

3('4 
) tJ:SO 3s 9 
If~ 05 {'Y 
/ /' )6 ') 

/I~ 3.r ~. 

/ I ~ .)'b 3 'f; 

I'~ "f 3.0 !, ~ .)0 3 ~ 
)j', 3.­.,;, \~ 

/j ~ r6 . ' /.1 

I • /I j 
, 

~"-' ,'(i 

. PUMPING RATE 
time to fill ~ / 
gallon bucket 

~ -a.u... 
If 
1.5...... 

~o 

~" 
.3D 
30 
}, 

30 
30 
;0 
;0 
30 · 
Jo 
30 
3(".­
-' ,I.' 

30 

3" 
.30 
~() 

3." 
30 

.i':J~ 

FLOW METER READING CALCULATED FLOW 
(If used) (gallons per 

minute) 

I)/j ~.. 

,5" 
..... I).. 

~ 

I) 

~ , 
1- ' 
). 

'­
t 

~ 

j.. ., 
'). 

'2 
:l 
1­
), 

J.. 
). 

1­

J. 
l-

J..... 
HD­ 24)0 :30 

30 . 

30 
30 

2. 



--------------------- - ----

Page" ___ o f __- Re view 
Date ----------------­

fIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


'. 

Well Permit No. HO - 9+-3:>01 

Location o f property (road) ./:f..J.··· /lu C . 

~~ririoo 	 ·· · -B~l~O-C7k---P~l a-t----S-ec-.----~lftRff~l-rn~~?~nw~~~--~L-o~t-~~~ ~
Well Driller JO::>IZPd 1DPr:1I- E Owner C)~)y:.T£!l st i-S't$Tf"( 'M! '\1 

Depth 	of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -------------- ­

I . 	 High rate pumping -- reservoir drawdown 

Time pump started Pumping ra te 
---~~~~-----Total 	 time to reach pumping water l evel ft. h elow M.P. 

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

TIllE (in 15 
minute i n­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

fLOW METER READING 
(i£ use d) 

C.Il,.LCULATED FLOW 
(gallons per 
mitlute) 

.. 
. ­

-, -­

-

, 

-

I 

HD-224 



,12 / 20 / 2005 15:48 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 I4I 0011001 

i 
;I . 

' 

. 
. 
.' 

HOWARD COUNTY HEALTH DEPARTMENT 
. . BUREAU OF ENVIRONMENT},!, HEALrn
i ~.' . WA"IER AND SEWERAGE PROGRAM 
, '. . 'I'El:.: (410)313-2640 FAX.: (410)313-2~8 
I " . 

!nrormatiOD Fop!! for the Installation ofthe Wen Pump. Pitless Adapter. aad SuppJy'Pining 

~. .' NOTE: The iDstalIer- is'rapo....ible for rcquestiDg lUI inspection prior to 9 am. on tile day of the clesited . 
ilupectiOD, No work is to be covered uti.) approved by the lkaJth Department. .All izutaIWIom mWl coJllply 

I . witb the National SbIldarclPlumbiDg Code (NSPC, as IlJQCJlde4lol:alIY)!M COmR16.04.04 (MD wen 
' . ': ' " CcmstnactiOil B.egWatioDS). Submission of a complete form is requirtd priorto Use ~d Occupucr appl'UYlll . 

.. " - .: . ", 

· .CompaayName: ;:~~e:;;:b~~~rTe1ephone 11: 4lD ."]9 S - Slo'J0 
,~~:'~<:~;::". ;;:. ~ Address: 

~~~~~~~~~~~rl!:. .. 
j :~'. . ' 

. ,. .. . (MJqt cirtle 0IIe) Licensed l'1umbcr 'censed Well Driller Licensed We1l Pump Installer 

·•· ··..• ·.,:.·,'........;:.·. .:i.··. ~ILSC~'A1tt~~~d~tion: LiccnsC#:~,;: ot.·< ... 	 COS~ 00'1 
.. ', ._., . ~ licensed iDdividual mlUt perform ~al installation. Apprentices mu$t be uDder the dlrcc:t 

.;.. , .' IUpcrvision of a lic.~ Joul"IleYlnan or m:uter plumber, pump iost;\)!er or weD driller. l.ic:eJlsc5 lQay be 
I .. ·.SDbjeded to rJdd nrificatioD. 

· Malee:: c::m~ Make: <1ropklll Two piece watertight cap:~ 
Model #: S5 e la~ 2. Model#:~ Screened, vented lWU cap:~ 
Pump Capacity . GPM Depth:~ 06"1llin) Cap secured to caSing:~ 

. Wcll Yicld:-----.-;.GPM NSF a.ppIl)ved:~ Conduit min is'' aG.: \..tl"'i 

Depth C1f wcJll!I1collIlten:d a1 time ofpump installa.tiou:~(feel) Conduit $l:ClU'ed to wen cap:~ 
_. Ifpwnp cnpacity ~ wcllyicld, a low water CU10ffswitch is required byNSPC 1990 Section 17.8.4 

. ' TOtqUe amston or Cable guards ~ required - Must tii-cle one 
· .Safety rope, ifused, att:lCheli to Uuide of well wing with eye bolt .....}... 

.' . 
~: 

Piping to bouse Bouse Connection ' 

· '1Ype: -L!'8bcr.. PI9;k:.. PVC sleeved to undistunx:d soil at wall penetration:~


. ' . PSI:jl&Jl60 psi min) Approximate length ofsleeve: :;-.. 

. . .... .. ' .• '. . '. Depth of supply line: !:Q.(3o" min) Sl~ cau1kccl &IUl sealed p((Ipcrly: ycS 


-.' 
. The water supply line b required to be at least ten feet from the $eptic: bulk, pump chamber, sewage pipiJlg, 

i ' 
I " . 

j :' :,", 

" ..' 

I . , ; '.Sllbmenible Pu9ta Pitle5S MaRte.- WtU CM and FJectric: Cooduit 

.. distributiGa bo:t, dnWidds, lIIId sewage r~r'Yt area. lftIJiJ ~ be accomplished. cODW:t thiJ OfflCC for'; .. ...z::z;;:W 	 Idl-i1f]-D;>" 
'. Signature of company representative teSpqnsiblc for inslallation dale 

Date Insp. Requested: 
IMpl:ction Data; 	 Pitlcss adap{er aDd Wolter supply line at least 36" \)dow grade-'-"----"'-::;;- ­

Two piece: tap installed and aaa.ched to casing securely . 
E1ec. conduit extends at least 18" below gndelaaac:hcd to cap properly ---'----::;;;r 

Safety rope installed inside otwell eas~ 
Comet well rag fllClcbc:d Pl'operly and casing S" above fiDisbc4 grade: __---=­
Water supply line sleeved adequarely at house connection . . \;"""'" 
Adequate grout observed below pitlw adaptet V"'" 

HD-215(Rev. 8/00) 

:2 ~ Date Insp. Approved: J2 

I 

http:COmR16.04.04
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p.2 

_. ­ ..:- -~ ,",- ~

·· ····;:·

Mar 13 06 09:14a FOUNTAIN VALLEY LAB 410 848 0298 

~ . ". : .,:",":": '-:' .~'- .. .': .. ;-:" :- ""----:- -"'! . ~ .--.- .. 

:~~~~·· '::·· ~:,5~;:II~~[lli~).~~[:!~ ['~,;: . i'·. ·. ,·. 
REPORT OF ANALYSIS 

Lahoratorv ID #: 5844! Account #: 1930 
Reference: Toll Brothers Lot 43 Comoanv: Fogle's Well Drilling 
Location: 3248 Eleanors Garden Way Reauested Bv: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 311 0/2006 10 15 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3/10/2006 1415 Treatment: None 
Chlorine ppm: Free: NO Total: NO oH: 6 .2 
Collected Bv: Y .M. Fadoul 6804YF-FS Well # : HO-94-3579 

PARAMETERS .' ... : RESULT~ uNITS : :REFERENCE 1\1~W..91) : ······ j)~rErrlM.E/AN:ALYS •. 
Racteri" . Colifonn, Total. MPN < 1.0 MPN/IOO ml <1.0 SMI8 9223 B. 311112006/0<)401 BCD 

Bacteria.. E. coli .. MPN < 1.0 MPN/IOOml <' 1.0 SMI8 9223 B. 3/11/2006/0940/ BCD 

Nitrate 1.88 mglL 10 601 3/1012006 1 I500 / BCD 

Turbidity 9.20 NTU < 10 SMI82130B 311 0/20061 15201 AMD/BCl) 

Sand NS mglL 5 Visual/Gravimetric 3/10/2006/ 15201 AMD/BCD 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/IOO ml- Most Probable Number [of viable bacteria] per 100 ml ofsample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU == Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfdctory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : 155335 


. !\\/'Q,' /10 _~~_Date Reoorted: 311312006 Laboratory Director: _ _~_L-=VV~=!...C>.Q.....L.,--M--'_'*-_~-"--L.:.C"""'''''~''''~''''''-I--_ 
Charles Mooshian, B.S.,M.T. 

MD State Certification # 133 



·~ ,,;:-/ .. 
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Howard County~ Health Departmen t~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410)313-1771 Fax (410)313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Horenstein. M.D .. M.P.H.. Health Officer 

March 29, 2006 

Toll MD II LP 

3 130 Lorenzo Lane 

Woodbine, MD 21797 


SENT VIA FACSIMILE 410-489-6293 

RE: 	 Waterford Farms, Lot 43 
3248 Eleanors Garden Way 
Woodbine, MD 21797 
SP #: BOOl55335 
Well Permit # HO-94-3579 

. 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 03/28/2006. Final 
approval of the well line connection to the dwelling was approved on 12/08/2005. 

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-94-3579 . 
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: 03/10/2006 

Date of Well Completion: 12/04/2002 


!Yr~.:Zt~.· . 
( _ I ~ 
\SrUart F. ster, R. S. 

/Well & Septic Program 
cc: 	 Building Inspector's Office 


Community Health Services 

File 


http:26.04.04
http:26.04.04
http:www.hchealth.org

