
1 2 3 6
(THI~~,Nt::JMBERIS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

FilL IN THIS FORM COMPLETELY
PLEASE TYPE

DATE WELL COMPLETED

esSTICO USE ONLY
DATE Received

101M 00 yy

20

Depth of Well

22 J~ 26
(TONEARESTFOOT)

15
8. 13

OWNER L/fND 1J11Z1C£llrl'
STREET OR RFD= -Iut-nome-.---A--::-:.,..".-,:=------------ TOWN _~::::..:::!.:---2-....;.....:..:.::-r..:.;::::.~:.-....::..L---~

SUBDIVISION '7"IAJ} tV PJNE>

~yes
WELL HYDROFRACTURED L!J

CIRCLE APPROPRIATE LETTER
A A WELLWASABANDONEDANDSEALED

WHENTHISWELLWASCOMPLETED

E
P

ELECTRICLOGOBTAINED
TESTWELLCONVERTEDTO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.G4.G4 "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.

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

SECTION

UT SEAL (to nearest f~

from~_~_-- ft. to ...,.-_==""--=- ft.48 TOP 52 54 BOTTOM 58
enter 0 if from surface

DEPTH OF G

0C~~i~;
nsert
ropriate
code
below

CASING RECORD

Nominal diameter
top (main) casing
(nearest inch)!1L-

63 64

Total depth
of main casing
(nearest foot)t.:,1

60 61
ubmersible

PUMPING TEST

HOURS PUMPED (nearest hour)
:3
Ie 9 •

PUMPING RATE (gal. per min.) ------
11[;u,. /..JI-'" 15

METHOD USED TO ~
MEASURE PUMPING RATE L-I-=-------'

E
A
C
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole ~ e
(ap~E~at:')

"belOW)

BRONZE

~

HOLE

~

DEPTH (nearest ft.)

S-7 IJV
9 11 15 17 21

C2
H 23 24 26 30 32 36

S
C3
R 38 39 41 45 47 51

E
E SLOT SIZE 1 __ 2 __ 3 __
N

56

(NEAREST
______ INCH)

60

DIAMETER
OF SCREEN

rom

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

to

68

BEFORE PUMPING

WATER LEVEL (distance from land surface)

3' ft.

PUMP INSTALLED /""' I
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)

43 47

G HEIGHT (circle appropriate boxa_,\ and enter casing height)

49 LAND SURFACE

Q below
s. (nearest)

49
""""S05"i""" foot)

WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air r::J piston

~ centrifugal [ID rotary
27 27

17 20

to'? ft.

[Iljet
27

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

22 25

66 70

r:rJ turbine

other[Q] (describe
27 below)

29

31 35

37 41

I
.LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKSAND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL)

f""vi uJ v--VL
L I;..,.c.. +--_....'"(.;)

'9,( 3d
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

COUNTY

74 75 76
OTHERDATA



STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
51~S 3S' please type

SEQUENCE NO.
(MDE USE ONLY)

OWNER INFORMA TfON

treet or RFD

bLFIVVooc1
36

Zip57 Town 70 State 72

D3J~LER INFORMA TfON
I 1(4{tJh E, /Jj;f I//V~ M S 0 /12
Driller's ~ame ~ 76 License No. 81

IFir(f/!!t! h £ r /h/l,y~E ~ tJA l(t/~3

I 00;''1 /ft1HclJ II) .44f-1f ~J1M" 2mll
Address~L ~*#0:2 .a ..y -03 J

Signature" Date

WELL INFORMA TfON
APPROX. PUMPtNG RATE
(GAL. PER MIN.) 8~ 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/';\DOMESTIC POTABLE SUPPLY & RESIDENTIAL

\,WIRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

1-'8::.-...1---=.3-, / / LOGj TfON OF WELL
I ~W~;Z€!f- I
8 COUNTY 21

I /l-VI"v 6lf./G S

55

STATE PERMIT NUMtJ~H

HO - CJ'/ - 3{P]B
7 fill in this form completely 79

I
50

11

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

NOT TO BE FILLED IN BY DRILLER.It . HEALTH DEPARTMENT APPROVAL

'cot£~!.f[2D &51 lj9 siYwUNW NO

23 SUBDIVISION
42

SECTION l--_-----' LOT I t.;
44 46 48

I Lue.;t rr1j1~'(J//J a/~
76 52 NEAREST TOWN U

8

71

ENTER FT OR MI 3s39

TAX MAP: 'J..').. BLK: __ PARCEL ~

INSERTS---

L..!dd~1.f.1....:'2~~~~~ 'Otlh,/z;;/,
48 CO G ATURE dp. ok

~~~DTH ~/.) 000 ~~6 53CJ 000
50 55 57 63

APPROXIMATE DEPTH OF WELL
{~o

LI _-'-=-'=-----'1 FEET
24 28

6r NEAREST
INCH

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

SOURCES OF DRILLING WATER

1. V'-€.I..L
2.

3.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered)

30~jS)
37 .

JETTED Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT
AIR-PERcussion

REVerse-ROTary

WRITE THE BOX NUMBER

FROM THE MAP HERE

5.}O
~10

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 W
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

E

N

000
000-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

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

52
N

____ G_
APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOH: AI-'PRO\IN(i A.UTHORITIES SHOULD USE SEPA,AHE SHEET \1" NEEDED ••

DENV-Permit97
<2>COUNTY



Page of --=-_=
Date : otl'J1..IL I 2(;03. ,

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Q tJ ?1'''Xl
We11 Permi t No. HO - ---')"'-1.\.--------""---"-;.... II.Q.:.L)=~
~cation of property (road) . ~~--------------~
Subdivision IW I;? P,n€S Lot t:J;- Block Plat Sec.
We11 Dri 11er -Pi<,-",-,iwlJ:.JJ"Tt~_;;r-<-l! .•••I:>---_----- Owner! L ftND /Of3t2t:FT; de? Co{I! 5'-1 C.T

Depth of well \..{" )yo~ #-
Distance of measurinhoint (M.P.) above ground cfl
Static water Lev eL (S.W.L.) below M.P. JI -=-----------

I. High rate pumping -- reservoir drawdown
Time pump started / r:J i VU Pumping rate } CJ <5 f'/z-......
Total time IS, ,..; to reach pumping water level 6;> ft. below M.P.

II. Recovery pump test data - 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 s: (if used) (gallons per

tervals gallon bucket minute)

J.!l C) o ~I rr G See... /0 6'11'1, /eS / S f4/l !-eo(

J!1; (~ b~ ?-' /6 S-e<:- ~ G'/~
,)):3u to? /-/ It:) See-. 6 6Pm

I ~: l.t S l '7 /I Ii) se~ to 6/p<

;:dU fo? 1/ /U 1/ ~ Ii

/('/~ b/ 'I If) II ~ l,

/ ~Jo £7 '/ 10 1/ It) II

/.'~S 67 fir J() ,c::.B 6 {/)II\

~ too 0? !? IV Srt- ta ntfJlt1

d.-; IS" -» tLI ;D Set.- (0 ()fl""

d;]u b7 1/ IV II 6 'I
g,'y,) f....7 II /0 1/ G 1/

0;OU 07 Jt4 I() ~'tL b C/11A.

3(,(~ 0/ l+- ID C:;-ec- b ~fYq

HD-224



41137953432 FOGLES PAGE 131

HOWARD colJl."ITY HEALmDEPA:RTM'ENT
BUREAU OF ENVIROl'lMENT AL HEAl.:nt
WATERANDSFWERAO£PROG~

TEL; (410)313-2640 FAX; (410)31J-2~48

NOTE' Dc: {nst2lkr i,·rapo..,ible for yequeJting an iaspettioll prior to 9 am on tbe day of tbe : :sired
iaJpecrio": " •• ork Is 10 be covercd UDtO ap?l'ovcd by tJu: lle:a1lh Department. All installadon.1I1 It comply
witb tbt NatiOJlalSt_du4 ~billC Code (NSPC, as ameackd locally) and COMAR '&.04,0. (I J)Well

Co.strudioa Regulation,). Sa • 5. r a com 'cte fOnD is re i~ecl rior to Use and ()CC:U anc! "pm
aJ
•

Com~=: ~~~~\~~ Telephone II: "\\~ - .,eaS -5(;)1~

csq;; ;:;j\of. ry..d 2.1"'~~
(Must cirtkoue) Licensed Plumber C:;:;nsc~~ Licensed Welll'Ump Instalter
Lkeasc /I and name or individual 1'CSpOnsibie {or th~~on'
Name (Print): ftt LeN £4>ep.(>k:vY Licenscll '('('\$ 0 ooq
.~ Ucmsed iIldividuala:aust perform tbe ~tunl inst:ullttioD. Apprentices m.st be: aader the dim I
IIIpcnoi,ion of a licel)!>cdjourncymanor m:utcr pIUJl\ber, pump il)J;t:llter or well drilkr. Licell!tl lay be

. sabjedcd to fidd .eririeation.

:'L~:crt~~.:u~~!!ta Pitle5'e WeDCap I\lId Elsctrk COI'Idu,
___ ._ __ Make:==~, Two piece watertight cap: JJi: !

Modclll: Pr1.c:.Bo'i'ic1J., ModcIH:~ Screened, vented well cap:~: -
Pump Capacity '2 GPM ~plh:~(36" min) Cap seC\lted to casiJlg:~
Well Yie1d:--'--..OPM NSF approvcd:....i£~ Conduit min 18" B.G.:~,
Dcpth of WI:II c:nCOW\tcJ1:d at time of pump installation:Jl.2.Jfccl) Conduit secured te well c"p:~ 1 ~

If pump capacity exceeds well yield, a 1o\W water cut off switch is required by NSPC 1!)90 Scction 17.f,
Torque arrestors or Cable guards are required - Must circle one
Salely rape, If wed. attacbed to loside or well c:uing witb eye bolt ,.,\t\

Pipjn~ tn houg .
Type~~PSc :=;.o..,"!i
Depth of supply lincH (36" min)

Hou,c Connection
PVC sleeved to wlClistwbed soil 3l wall penention:* i
Appro:'timatelCI:gthof sleeve: S"
Sleeve c<"\ulkcdand sealed prapcrly: ,",C ~

~e ~:lt~r .5uppl1Iin.: is required to be at leut Ceoreet fro", the septic uak. pump cbamber, sell I ~ pipior,
distnbuhoa box, clramficlds, and !Cwage reserve arn. U tbi! cannot be accomplisbed contact f I Somee for
approv:al prior to installatiol). -'

, Qn'b~SlgJt.:lture of company representative responsible for insUll3lion dale I

For He2lth Department Use On!! Not to be: completed by In,talll!r gJ' "...-

Date tn~. RequCSl~d: Dale Insp. Approved: I
Inspc:ction Daca: PltlCSS; adapter ~ water supply line at least 36" below gnclc ~

Two piece cap installed and attached to casing 5£CUIC1~ .
Elee.. coDduit extends at least IS" below gradelanachcdto cap properly ~
Safety ropt ~ed inside of well casing
Corrcct well ~ aaehed property ~d casing a~above finished grade /
Waler supply line sluyed :adeq~cly at house connection V ,:
Adequate grout ubscrved below pitlcss ampler \ Zu

RD·-2IS (Rev. 8/00)
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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

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

December 16,2004

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

RE: Twin Pines, Lot 4
3128 Stiles Way
West Friendship, MD 21794
BP #: B00147510
Well Permit # HO-94-3638

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 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-94-3638.
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:

12114/2004 & 12116/2004
04/0112003

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,

f3~t3~
Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org

