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(MDE USE ONLy)

WELL COMPLetiON REPORT
45 DAYS AFTER WELL IS COMPLETED.

\. 2 3 6 FILL IN THIS FORM COMPLETELY COUNTY A 6{5'~1'(THIS NUMBER IS TO BE PUNCHED NUM~ER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /'

ST ICO USE ONLY DATE WELL COMPLETED Depth of well~ 7~ 1# PERMITNO
DATE Received r:; ~ O"':J I)IJ . J RO' :'PiJRf! T~a,~~
Q~ QI

00 yy 22 :$00 26
12:3 (C )8 29 30 31 32 33 34 35 36 37

8 13 15 20 (TO NEAREST FOOT)

OWNER I fHVD (YJ!+fl. I(ETIN E-, (~{)Nsu..'-/I47Vr:5~
STREET OR RFD

_n .... nrst name
TOWN J'U. I-P t:7lfD$!f1 /:./

SUBDIVISION i t()IM PltJE25 SECTION LOT s-.
WELL LOG GROUTING RECORD yes no cl31y ~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST :JSTATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPEOF,~ MATERIAL(CI"", ".JCOLOR. DEPTH. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if~~~r
CEMENT C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) p

addnional sheets if needed) FROM TO bearing
NO. OF BAGS - NO. OF POUNDS ~&> PUMPING RATE (gal. per min.) :s- •

~a> SoIL GALLONS OF WATER
J::J ,;J. 11 15

e> z, METHOD USED TO /f I~
DEPTH OF GR~T SEAL (to nearest footly MEASURE PUMPING RATE I ~ L ,

:)/tI-.J'j 7S '-"" from ft. to S'tJ ft.

L 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface I 'J5"
Sl\- .....JS~~ J'S 6~~CASINGRi BEFORE PUMPING ft.

:>S 17 20

J£J£l .>~
nsert WHEN PUMPING ft.

MILI<A- fl'5 J)O propriate 22 25

!)..b: code P L
~c> below TYPE OF PUMP USED (for test)

SJ4J S'telVC )10 I , 5' '1'
~air ~ piston [:p turbine

MAIN Nominal diameter Total depth

~'U) I CASING top (main) casing of main casing
~ centrifugal [R] rotary

other

lJ~tf IJ,1)Ct.4- ) /5 TYPE (nearest inch)! (nearest foot) [QJ (describe

z..'2S V PL to 90 / 27

~UbmerSible

27 below)

Slt:JJS~.e 2':<',0 ---
mjet60 61 63 64 66 70

22.S' 3(:1:) E OTHER CASING (if used) 27

~ MICf(A A diameter depth (feet)
C

",If H inch from to

C
PUMP INSTALLED

YES GA DRILLER INSTALLED PUMP
S (CIRCLE) (yES or NO)
I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD ~ TYPE OF PUMP INSTALLED -
or open hole ~

~
<lH 10]1 PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.t"~) ~ CAPACITY:
p~=a!e BRONZE HOLE GALLONS PER MINUTE

below W ~
(to nearest gallon) 31 35

PUMP HORSE POWER

C 121
37 41

0 DEPTH (najS! ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: :1H-b 30e) (nearest ft.)g-( 43 47

WELL HYDRO FRACTURED (!j @ A NG HEIGHT (circle appropriate box
A 8 9 11 15 17 21 and enter casing height)

c2 + m-l LAND SURFACE LCIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49

A A WELL WAS ABANDONED AND SEALED S GJ rfl- (nearest)
WHEN THIS WELL WAS COMPLETED C3

below foot)

E
--

ELECTRIC LOG OBTAINED R 38 39 41 .45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEA80VE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES

KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS ~I ~ J 12 I GRAVELPACK
~7- {"',,.~ 7" IFWELLDRILLED

WASFLOWINGWELL -- ~
DRILLE.~UH'

INSERTF INBOX68 68 <.~
(MUST MATCH GN TURE ON APPLICATION) MDE USE ONLY ~I

(NOT TO BE FILLED IN BY DRILLER)
~D ___ I T (E.R.O.S.) wa ~)~

, ""
70 72 J~'

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) TELESCOPE LOG f'!1uf L"~ -

CASING INDICATOR OTHER DATA

DENV-CROO
COUNTY



" - - -- --- -. --~ ---- - - --

BI J I " I
SEQUENCE NO.

STATE PERMIT NUMBER

2-461 (MDE USE ONLY)
STATE OF MARYLAND U12 - CjV - ~ yJ--

1 2 3 6
APPLICATION FOR PERMIT TO DRILL WELL

51853S please type b fill in this form completely 79

Date ReceiVvp"
B I 3 I A ,OCA TlON OF WELLOd: OWNER INFORMA TlON I DW4~' I

B MM DD vv 13
B COUNTY . _' 21

I L./4J ntdl!./te6~ Co~5t.{(,t-~4-,S I
I /UJ1v /?H./~. . I

15 Last Name • Own r First Name 34 23 SUBDIVISION 42

3060 0-11'1st. I~ r»~ ~A SECTION I - I ~
I I LOT I I

36 Stret or RFD 55 44 46 4B 50

I
GLEJU i;VOO cI JVJ(); "2../ ?3Y

I I
/rJp.. t: /"/?/6!V f) SA¥, I

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMA TlON MILES FROM TOWN (enter 0 if in town) I ~ M I I

I /3; {.l /; ~r /1I"tJ I//V~ M So lJ~ I
73 76 77 7B

Driller's !\fame ' 76 License No. B1 B I 4 I
I~h. ~, /Jf/l ~1lE. ~ 1}/lIL(J;y. I

1 2 (v-.() 11f: 3.!J-
DIRECTIONOFWELL FROM I I

Firm ,ame '" .
TOWN(CIRCLEBOX) 11 NEAR WHAT ROAD 30

I 120Zt(&lfi& d1'U1I-dlh:J 111!J 2.f;r.J/1 0 NORTH

N N ON WHICH SIDE OF ROAD IEJ
Address ~

W 8 E (CIRCLE APPROPRIATE BOX) ~~
6-9 8-9 W 32 E

I .2C<~ ;:2 .....i/-03 I Lfj)..C WEST S .EA5

Signature - ---------- Date W TOWN E 34 37 SOUTH

B I 2 I WELL INFORMA TlON s: 8 8 DISTANCE FROM ROAD f9,
1 2 APPROX. PUMPING RATE ENTER FT OR MI 3B 39

(GAL. PER MIN.)
B)OO

12 S S
W E

TAX MAP: ~r BLK: __ PARCEL ,cr
AVERAGE DAILY QUANTITY NEEDED

8-9 S 8-9
(GAL. PER DAY) 14 20 8'"

USE FOR WATER (CIRCLE APPROPRIATE BOX)
NOT TO BE FILLED IN BY DRILLER

~OMESTIC POTABLE SUPPLY & RESIDENTIAL

' HEALTH DEPARHjj;T APPROVAL

RRIGATION I
I-LDwfJ1lD ol'lfY'/ I

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL
COUNTY NAME COUNTY NO.

IRRIGATION STATE

OJ INDUSTRIAL, COMMERICIAL, DEWATERING
SIGNATURE INSERTS- __

22 l!a~~~ h 41
DATE ISEED

[£J PUBLIC WATER SUPPLY WELL I 00 tu Lt~ tl)~, JI2¥ I

IT] TEST, OBSERVATION, MONITORING
43 MM DD ivv 4B . CO SIGNATURE . EXFTDATE

NORTH "ifL D 000
EAST 530000

@] GEO-THERMAL
GRID GRID

50 55 57 63

SO
SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL I I FEET
BOX & LOCATE WELL - "

24 28
WITH AN X

61 NEAREST
SOURCES OF DRILLING WATER .

APPROXIMATE DIAMETER OF WELL INCH 1·~tL
2.

METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN (d:)
30A~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE , ~
- --

other +
REPLACEMENT OR DEEPENED WELLS

E .5'Jo 000® (CIRCLE APPROPRIATE BOX) - 000
, HIS WELL WILL NOT REPLACE AN EXISTING WELL N ~/O
J [iJ 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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

,
!l't.
1Y

,
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL "

,""1 LA-€. (L,.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N

tj?O'
(IF AVAILABLE) 41 - - 52-- -- ---- ,llNot to be filled in by driller (MDE OR COUNTY USE ONLY) .-~

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ ••. (flo f6S t$f) 44 .·1 I'"'
PERMIT No. HJ - q - Jli "I~ -

70 71 72 73 174 75 76 77 7B 79

SPECIAL CONDITIONS *NOTE 4.~PRO\IN(; .o.UTHORHIES SHOULD USE SEPo\R,4.TE SHEET IF NEEDED •.

DENV-Permit97 <ZlCOUNTY



Page of
Date A/nll)1;. 2.003

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

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7'-1 - 3LoLf2-
Location of property (road)
Subdivision IW~ R nee; Lot --$- Block __ Plat __ Sec. .
Well Driller it'i/'lUffn.f J:. Owner LItrJD iY2fJ!2J;ETUY9 CO{1!S'ULT

Depth of well 3DO. r-e--Distance of measuring point (M.P.) above ground __02 _
Static water ,level (S.W.L.) below M.P. __~;?~s:~~ _

I. High rate pumping -- reservoir drawdown
Time pump started ?:30 Pumping rate ./0 <:i fl~
Total time /2>- """ ,......... to reach pumping water level 7.5- ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill.J: (if used) (gallons per
tervals .gallon bucket minute)
Q-';30 JS- ~ b See- /0 6f~

-r-esr S+nl-1.~J
f'~'-{-: ;;>5 ~ /.!J.- ~t'- S 6(2f4"1

<=);00 »5 ~ )02- ~ \ I -5 ~fJY1

c:;: (S 75 ~ 1:2 ~c.. \ I ~ fjdP1.

9(/~ ;/5 II /,;;. /I ' \ I £" ~I

9; Y:s :>.:>' II );;). If \ I S t/

/0/ c/o 75" II JJ) I} \ I s: I,

;0; I5' '/5 P )~
.~ I S (;/~

JO.'3P /:) ~
),;)... r ~-ec- \ I s t;/JtV1

10: "-f5 >5 #- )d) S~ ~ S1k-1.

II: oo )5' 1/ Id- I, \ s: Lf
I

I, \ ,s. I

)1: re; ,.. 1/ )2.. If~..> .

I/~)O ))' rr J?-- ~c \ S" b/~••
J/ /'1 '5 "1'5

~ Jd- See \ s: 6/#-1.

I \
/ \ -

. ~ /-

-

r:,
----

HD-224 CA-SI ~~ )0 #. tso+ OftV' 22. {3l1jS



09/24/2004 15:19 4107953432 t- LJ\:lLt.~

HOWARD COUNTY HEALTII DEPARTMENT
BUREAU OF ENVm.ONMENTAL HEALra
WATElt AND SEWERAGE PROGMM

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

Inrorm!tion.lorm for the Inst.nation of th~ Well Pump. Pitleu Adapter. Bqd Supply Piping

NOTE: The ialf.1lJer is ftJ,onsible for requeJtill, &II izupeclion prior to 9 JJn OD the day or the daire4 .
WpedioD. No work. il 10 be covered WId) approved b1 die lIcaltb Dc:partmeat. All iDJtdatioIl, •••••comply
witll tile National Slaladarcl PlumbiDC Code (NSPC. u amelUled locally) !!!!I COMAR. 2'-04.04 (MD Well

CODstruc;tioDRepJatiolll). Sulngj,sio! of a comnlstc form iJ required prior to Use ""d OttuPU(y •.pprpyal.

~. ""lCd' D[tILU\Q. Telcphone#: 4'0 -'11S-5'1o:>0

(Malt circle ODe) Liceascd PluGlbcr (LicenSed we1l=
Lia:1ISC fI and name of individlJ2l responsibJe for U\I;held 1l'lation:
Name (Print): Alles CAn-.nlocJ Licensefl_!l15b DO j
-A liret\!ed iad.i\'idual mQst pcrro& (be actual installatioD. ApprcaCieu must be uuder the direct
-pervlJioll or. Jicc:ascd journeYQllUl or m:uter plumber, pump ;ost:lller or -cD driller. Lictu~1 may be
ftbject.:d to rleld Terirication.

LicensedWell Pwnp Installer

N"", .rPropo3to...,£~ ~ T' ••••••••,~~~=~:~'f4Q=~ Lotu: ~Well Tag -: HO ·ft~.3WX

S.bme~m~Di!t' fitles, Adapter WeD Cap gnd Electric: Cond"it
Make: ~q. Malec: eO. .,pWI Two piece watct\ight cap:-!t.U
Model 11:c:r~9 ~~2- Modcl#:~ Screened, vented well cap;~
Pump Clpacily GPM Depll\:2!!.. (36" min) C1p secuted to casiJlg:~
Well Yield: GPM NSF approved:-Y..(.'S Conduil min IS" B.G.:-1,!1
Depth oCwell encountered at dmc of pwnp in$UI1:nion:~Cect) Conduit secured lo well eap:~
trpwnp apacity c.~eed.s wcll yield, a low water cut offswilch is n!Quited by NSPC 1990 Section 17.~.4
Torque arrestors or Cable guards are required - Must circle one
Safety rope, ir used, attlehe:d to iJJside or well ~iDg mta. eye bolt ,., fA.

l.i2.in f to hou se .
Type:: ••etc.&. AA:!hc...
PSI:l!!.,(I60 JUt miD)
Depth of supply line:'i.2:.(36" min)

House Cnnnection
PVC sleeved to undisturbed soil at wall pene~on:..Ye.
APPC'oxiPlate: length of sleeve: ~
Sleeve caulked and sealed properly: 'it:~

TheW2tu ""ply li.ae is n:quired to be ~t lellJt ten (eet frOIDthe septic bilk. PlUDp ebaQlber. scw;a~ pipio~.
distriblltioll bo:r, draialieldl, aad !Cwa", reserve area. I1'his c:\nnnt be :u:c:omplisbed, to.lltact tbiJ office ror•••••.•••••ri•••••,••••••&w
_CiLlh?:21- '\..IIo-~
Sigrlatwe of company reprcSCnbtive respqn$ible for inslll.llation dale

For SWIll D••••••••••UK O.'y -,,,. to be ""'.'''''' by •••••Ik. @
Date (n~. Request~d: / Dale Insp. Approvt:d: 8/30 10 l:( 1!12 k.J All L' e,
IMpectlon Data; P.UC$$ adapter and water Sbpply line: all~ 36" below gndc V ~ I VI

Two piece: tap installed and. anached (0 casing SCCW'Cly .......- (, . _ j () )
.Eke. conduit extends at lc3St 1&"below gradclauached to cap properly 5- .:s c: ~1.Je<:J.- . h <l er:
Safely rope installed inside orwell casing' . 1\ ,
Com:ct well tal altacbecl properly and casing 8" above flnishcd grade iZ V ('l V e..vJ a \..I
W:llX:tsupply liac sleeved adequately at home connection ~ I
Adequate groG' Clbserved below pirJess adnptCf V"

HtI-215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

September 27,2004

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

SENT VIA FACSIMILE 410-486-5185

RE: Twin Pines, Lot # 8
3135 Stiles Way
West Friendship, MD 21794
BP # B00145732
Well Permit # HO-94-3642

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 07/23/2004. Final approval of the well line
connection to the dwelling was approved on 08/30/2004.

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-94-3642. 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:

0911712004
0411612003

Respectfully,

f3fl<-~I3a)UL-
Brian Baker, R. S.
Well and Septic Program

BB/mlb
cc: Building Inspector's Office

Community Services Program
File

••••

http://www.hchealth.org

