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1 2 t 8 

SeQUENCE N . 
(MOE USE ONL V) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO 

8 

VY 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

$" OC> 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
145 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~7_~~~+_----~~7.~~------------~-r-,--~------------~ 
STREET OR RFD~UL.~~.......r:;~'h_-=-='-"'----'~------~------­
SUBDIVISION 

. WELL LOG GROUTING RECORD 

Not reql:ired for driven _115 WELL HAS BEEN GROUTED 1-----­________~_-___1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)COLOR. DEPTH , THICKNESS AND IF WATER BEARING 
I----------,-~-=F:::EET-=--~=I:"""'f CEMENT C M BENTONITE CLAY raTCJ

DESCRIPTION (Use ~ 

addhlonel --­ H needed) FROM TO ---1"-'.....- NO. OF POUNDS k~ ¥ 
I3rcJo..,),.,;) O~" GALLONS OF WATER 7 2.. ' 

sA... L<­ DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to Nf ft . 

NUMBER OF UNSUCCESSFUL WELLS: 

48 TOP 52 54 ~M 5& 

enter 0 il Irom surface 

casing CASING RECORD 

E~:SB rsmapp~~ate ~ 
below 

E 
A 
C 
H 

~--­
S 
I 

~--­

Nominal diameter 
top (main) casing 
(nearest inch)1 

83 64 88 

Total depth 
01 main casing 
(nearest foot) 

r¥ 
OTHER CASING ( if used) 

diameter depth (feet) 
inch from to 

~______~ILI____~~__~ 

.. 'L..I­ -t..... 

screen type SCREEN RECORD 

Dr open hole ~ l!l:l 

~j BRONZE 

~ 
HOLE[gw 

DEPTH (nearest ft. ) 

HOURS PUMPED (nearest hour) ...t2....Y. 
8 9 

PUMPING RATE (gal. per min.) _ --=7::..-_----=­1_ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'_---Io'~t".....""""'""'c.---' 

/
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I t ft. 
17 ' 20 

WHEN PUMPING ft . 
22 25 

~ turbine 

other[Q] (describe 
21 below) 

ersible 

eUMP INSTALLED 
DjlI lLLER INSTALLED PUMP YES ~G()) 
CIRCLE) (yES Dr NO) Q'" 

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) 31 

37 

29 

35 

41 
PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

(!jes E 1""--:l'-f---::S- -:-:---"S=-_lf~---:~ -:::---<.......:;.......;;;;;;;-;::­ ~. NG HEIGHT (circle app:priate box 47 
WELL HYDROFRACTURED A 11 15 17 ! and enter caSing height) 

....------------=::::..---;:~__1 C 2 above 
CIRCLE APPR,OPRIATE LETTER H ~23:::::--2:::-:4:= -::28:::--------:30~ -::32:::--------:38~ LAND SURFACE 

WEll WAS ABANDONED AND SEALED S n below # (nearest)
HEN THIS WELL WAS COMPLETED C 3 L=..J foot) 

: '-::38-:::39~ -:47'1-----45~ -:4::"7----~5~1 t-_49,;;.._________.;;;...;5;.;,1____ot 

t-_...;W,;.;E,;.;L;;;,L_____________--t ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.0...04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

p TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT 

~A~~~~~~Mt~~I~I~~;LfH~~N.?~~I~~~O~T~~~I~~N:~is~~~~ OF SCREEN -=-____.....,..,... INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 1------r. 
r
::::=m:-----....;60-.:

to 
=------t ~~:S:~:~i~NT~E~ELL) ~ 

DRILLERS LlC. NO. 1M ::> D 1;J)..z I 

D~~E :::2~ 4$;
(MUST MATCH SIGNATURE ON AP ICATION) 

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

MOE USE NLY 

88 

o 
t1 

PUMPING TEST 

LlC. NO. I __ 0 _ _ _ I 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 

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

I 
TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV-CAOO COUNTY 



EMERGENCYITEMP NO. IF ANY 
, 

2738 . SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Jlt) -7;f - :5t?66 APPLICATION FOR PERMIT TO DRILL WELL 

B 

22 

~ . 

Signature 

2 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12 

5co 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1-'=-1 IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

<l
PUBLIC WATER SUPPLY WELL 

T EST, OBSERVATION, MONITORING 

G GEO.THERMAL 

APPROXIMATE DEPTH OF WELL '=-,1 ::-:-3.=..00-=-_---:::-;;-'1FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR.ROTary U IR.PERCU"S?:::> 
37 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINTCABLE REVerse· ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

IS WELL WILL REPLACE A WELL THAT WILL BE USED 
9 SA STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

OR 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 ___ _ __G__ _ 

PERMIT NolIlJ - f'l - .3 1'% 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

110 f'//' thO ' f / / 79 I In IS orm comp ete y 

71 

MILES FROM TOWN (enler 0 if in town) ,:;1 ;;:;-_"-",",,---=-:::--:O'M:;--':;7J1 I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX);("2n r@ ~ 

~rnEAST 
34 ,,"00 37 SOUTH 

DISTAEFROM ROAD cr 
ENTER FT OR MI ~ 

TAX MAP 1D- BLK ~ PARC~L!:>O 
NOT TO BE FILLED IN BY DRILLER .:1 HEI1.LTH DEPARTMENT APPROVAL 

1 .l12#~;j 4 s-c1VP 711...f 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• is/l\{lotj ~ 
.:/1>11 - j)~~ 

5'/ 

s 'f fJp. 

i-.J't 7!cJ ?" I?I 

),/j~~ 
E 5'1~ r 
N 835: 

000 
0004--- L­________________________ ~ 

DENV·Permil 97 ~COUNTY 



---------
. '..-' !,age ___ of ___ Review 

Date ____,_ _ _ 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ff- ~79' 1- ~J ' 

Location of prope~y (r~od) /tJh J1/p.-/) /)' '-'? / ( c 

Subdivision p;,,,~ lf~ I Lot __ Block / y Plat ~ Sec.
'%t Ie' ~~¥.i~~L.:;....,4..,---Jfi[...r.~Well Driller I Owner _ ..... · ~;;F-_ _ _______ 

Depth of well __~£,-,-O_O---:___--,--___ 
-, 1

Distance of measuring point (M.P.) above ground -"J.=-_________ 

Static water level (S.W.L.) below M.P. _-.:.,/-.:.,9_'____ ________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 8 '~ a Pumping rate __-+-i....;::2..~___ 
Total time i 5' M!,.j to reach pumping water level £ ;;..: ft. below M. P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 

1 
CALCULATED FWW 

minute in- below M.P. time to fill " (if used) (gallons per 
tervals gallon bucket minute) 

8",00 i~ S­ I i2-. 

fr ~ I) 82­ /9 3( 
g,30 $?2­ I 7 3· I 
3 '.r{ ~ Sl. I '1 3. i 
7: DO ~2- J Cf '3, I 
9: (S ~2 15 3. , 

t. ~b g2­ I l( 3. ( 

q '·!l~ ~2 Ij 3 ·· i 
) t-.. c() 22­ )1 3 , I 
Jfl',() g2­ )f J, I 
I (y.·~)O ~?. 11 .3 , I 
)(. .~ tj) gL 11 3d 
}( '. 6C ~2 I 7 3, ( 
J. ( 'tl5 J). 11 .3, ( 

)( ; '3C gZ­ /'1 3, I 
i I : <-15 J2­ 11 3( I 
'2 - cO 8L I i 3, ( 

12 'If) i2­ 11 3.1 
12 '.36 ~2- /7 "3. ( 
12; tiS' $2.., 11 "~ " J
I ;oc gz.. 11 ~ , ( 
I . (') g2 17' 3, l 
) . '~6 32­ 17 3,./ 
I 'fly /12­ 1/ . 3, ( 

HD-22~~ 00 !>'2­ I 1 
I 

3. f 
1:' 5 3 . (d (( 62­ 17 



_ 
:-F_R_O_M_:S_H_E_L_TO_N_P_L..::.U...::MB~I:.:.N.::G~.____.. _ '" .• F.A. X NO. : 4107.• _75.2.127 
~~"7A7~~~"":""____--..____.=:::-:,,~,:.:,::=_=.:~:::::.+_.;,;..,. .~_"_____ • ..:2:6:.. 2005 Pi' ____ J_u-l~ 02: 27PM 

Ju 1 13 04 11: 238 HO CO !:rw HEAL TH __ ,_,,, . -~~,---.•--.~-- .... 
1410313~6"f1 to. 1 

lVslI Ct. Ad Elestl~Ut~1I-i 
Two P*e M~UI:IJht Clp: .•. '~_ ' 
Scn:ened. vcntC!j we-!! cap: ,J':. . 

lleptll · (36"p) ~JI ~ to casi~IL.t:. _ 
NSF app~t11: V COlldu!t rrJn 18" B.O.: ~~~_ / 

lA'Pth 0( wtU l:!lCOuntcred a: ~ ofl'Unlp ~Iarion~({ee{) ConduillOC\\red to weU Cjll:·.j~: , _ 
If ~pCap3C!!y c:<c:ds well yie!d. IS low water ~r oK switch is teC\!jred by N!PC 19~ SlwJon \ ; ~ I 
TQ~L:.C ~r, or Cllblo ~tl.$ :1:'1: tlqwtd - Must cirde (\rut 

S:afet)· rape, lr ..wti, Itt:1Cb~ t(J hl5ide tlf w..:11 c.ui~IPritll e,-t bolt _ .'_ ' 





•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

FOGLES4Hl7953432 

MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEM£NT ADMINISTRATION 
2500 BROENlNO HIGHWAY. BALTIMORE. MARYLAND 21224, (-410) 631-3784 ' 

WATER W6LL ABANDONMENT·SEALING REPORT PORM 
-•• !* •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

..sUBMIT COPIES OF COMPLeTED PORM TO: 
• COUNTY ENVIRONMeNT AGENCY (conllct MOE, WMA if addfC$S needed) 
• . WBLLOWNER 
• MOE, WATER MANAGEMENT ADMINISTRATION. WELL PROGRAM 

DATE WBLL A8ANDONED:: __'1~--.l.\_-~Q~~-!..\____ (mnnth/dayl)'car) 

PERMIT NUMBER OF ABANDONED WELL (if IIny)* 

PERMrr NUMBeR OF RBPLACEMENT WELL ~ _J* 

PBRSON ABANDONING WELL; ItL I.e;) (& ~ * 

• OWNER'S NAME: £""6c~~~ :&.M\dees 
• WeLL LOCAJ\ON: ~ 

COUNTY: ~~~~.&~~~~~~______ 
NEAREST TOWN: :~_ 
TAX MAP BLOCK PARCEL ___ 
SUBD1VJSJON: ____~________ 

SEcnoN; LOT:~~________ 
NEAREST ROAD: 'U~t· cIS 

• TYPB OP WELL "BetNG ABANDONED: 

DJULl..I!D JETTED 
~__ BORED/AUGERED ___HAND DUG 
____ornER (spcclfJ) ______ 

* use COOS; 

__V_ DOMESTIC 
___ IRRIOATION 
___" TEST/OBSERVATION 

• TYPE OP CASINO: 

V ___ STEEL 
___ CONCRtrrli 

___MUNICJPAl/PUBUC 
__-..:.." [)\/J)USTRIAL 
___GEOTHatMAL 

___ PLASTIC 
___ OTHSR (~ciry) 

WELL DRILLERS UCENSE NUMBER: ~() 9 
CtR.CLe: MWQ.fiii>MGD 

SITE LOCATION MAP 

L00 OF SEAUNG MAnJUAL 

MATERIAL FEET 

FROM TO" 

~ () pJ 

VOLUME OF MATER.IAL USED 

13 ); et7.$ , 

SIZE OF CASING: _..;:lo"","-__ INCHes IN OIAMETER 

)J:(
DEPTH OF WELL: FEET VBEP 

WAS ANY CASING ReMOVED? YES --.-_ NO..........
_ ___ 
if yes. lenglh remoVed. in fffi: _~__ 

.,,­
__ NOYES 

----------------............... 
SANITARIAN LlCENSB II 

I) MDt: 



3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-1771 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County

"f \i Health Department 
website: www.hchealth.org

~--------------------------~ 

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

July 26, 2005 

Forty West Group, Inc. 
3230 Bethany Lane 
Ellicott City, MD 21042 

RE: Ayer's Property, 1SI Parcel 
1676 Woodstock Road 
Woodstock, MD 21163 
BP #: B00152243 
Well Pennit # HO-94-3996 

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 05/1112005. Final 
approval of the well line connection to the dwelling was approved on 05/1112005. 

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-94-3996. 
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(s): 07/22/2005 
Date of Well Completion: 08/1812004 

Arro~.7 uth~'ty,_. .. 

i. ~~ ./!
Y i//'i ..~ 

~art Ostef, 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
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REPORT OF ANALYSIS 

T,ahoratorv m #: 55664 Account #: 1935 
Reference: Forty West Builders Comnanv: Forty West Builders 
Location: 1676 Woodstock Road Reauested Bv: James Walters 

Granite, MD 21163 Source: Well Water 
Datel Time Collected: 07/22/05 10 11 Site: Laundry Room Utility Tap 
DatelTime Rec'd: 07/2'))05 1340 Treatment: None 
Chlorine oom: Free: ND Total : ND nH: 6,6 
Collected Bv: lYeager 6176JY Well #: HO-94-3996 

Bacteria, E. coli, MPN <1.0 MPN/ IOOml <1.0 SMI8 9223 B. 07123/05108301 B. Dutterer 

Nitrate 4.28 mg/L 10 601 07122/05 11300 1B. Dutterer 

Turbidity 0.72 NTU <10 SM182130B 07/22105 11500 1B. Dutterer 

Sand NS mg/L 5 Visual/Gravimetric 07/22105 / 1500 1B. Dutterer 

NOTES: 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS ~ None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl52243 

Date Reoorted: 07/25/05 

MD State Certification # 133 

mailto:J9):~4.f.*9U:::)(~HW~1@$~>:::i.~(4i~':i~~9i~K
mailto:H::M}H@tt#'@'rim.~k

