
-

_____ _ __ __ ___ _ ____ ________________ 

I 

THIS REPORT ~UST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENy USE DIlLY) WELL COMPLETION REPORT

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 'I ~ L(THIS NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBER , \-: 


STICO USE ONLY 

IN COLS. 3-6 ON ALL CARDS) 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

26 I I I-I I I-I I, i II I I I I I I I I ~ I ~I 22lt I &"1" I II 1
6 13 15 • (T NE ST FOOT) 28 29 30 31 32 33 34 35 36 :IT 

OWNER ________-.~~~-~~~~~--~--~~--~~__--------r----~--~~----------------~I~.fl h
STREET OR RFD Ia_st_n_a_m_e---'-___'- n'~. .1- '--__J:.---'.,'--_ TOWN __.:....,,, ,, ,'-"'­- Z, ...:.....;;. ---' ~ fi_rs_t_na_me Ir , .. ---' ----1--/ ---'

SUBDIVISION "" SECTION 
WELL LOG GROUTING RECORD s no 

Not required for driven wells WELL HAS BEEN GROUTED Ii:ilf' 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) l.!.J ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE O~rfllTNG MATERIAL 44 44 

THICKNESS AND IF WATER BEARING CEMEN C M BENTONITE CLAY I B ICI 
DESCRIPTION (Use FEET ~':i~r 4ji / 45':::Jiir 
additional sheets if needed) FROM TO bearing NO. OF BAGS -~ i ,? NO. OF POUNDS .It:., ~ 

.A , '~ GALLONS OF WATlR:: ~~ S.A ftJJ) .' (] .:<~ DEPTH OF GROUT SEAL (fo n6rJst foot) 

\~ from 10 1 I I I 1ft. tole-I]!I I 11ft. 
~ 11', 48 TOP 52 • BOnot.! 56

G/1 1P0/tt/ ;;I SJ. /t5 ~~ ' .~. . (ent~~~~~r~;c~:c~ 
, 
;' 

'1 

I 

fRock I' t 
, 

G:§9:te 

~~! 
I~JJLlcb~d~tE m l olTI 

I PLASTIC OTHER 

MLN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

~ ~ l<rta I I I 
63 64 66 70 

~ OTHER CASING (if used) 
c diameter depth (feet) 
H 

~ 
inch from tom IL.-__--'I 1-1__-,I 1-1____-'I 

~ml " 
, , 

screen type SCREEN RECORD 

IB IIRI IHlol 

BRASS OPEN
~:P:;i~~D:: II~l!J
I 

BRONZE HOLEcode 
below [ill] lolTI 

PLASTIC OTHER 
-CI21 

1 2 
DEPTH (nearest ft.) 

I) E1m I 1 1 1 1 11r-"'TI---OI--rI---'1-'1 
A . . . . . " . .. 

6 9 11 15 17 21 

~CS 2WJ~ 
I 130 II1Ifut 1361 

t-----:C~I';::;:R';:::'CL;-;E=-A~P~P~R:;-;O:;-;P::;:!R;;-:IA;:;J;:E-;-L-;::E!;=TT:;:;E;:::-;R~L----1 
A A WELL WAS ABANDONED AND SEALED ~ I II I I I I " I I I Ii f

49 

1J---- -<rI-O-N-O-F-W-EL-L-O;;;;.N-L;;.;.OT----11L- - AOC 
WHEN THIS WELL WAS COMPLETED N 36 39 41 45 47 51 SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I LANDMARKS AND INDICATE NOT LESSI I I I I (NEAREST 
_ . " . THAN TWO DISTANCESP WELL OF SCREEN 56 6( INCH) (MEASUREMENTS TO WELL) 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1-1____--',,'--_ _ ..,--_....11 


~~DC~:~~~~~::~U~'r:~~ci~~M~~:F~~;I~S~RgF IF WELL DRILLED WAS 

t-M_ Y_K_N_ONLE_.:....DG;,.:E_____-=---:--'7"~___--;l FLOWING WELL INSERT 0
. 

C) / / I F IN BOX 68 66 

DRILLERS ID~J. NO. ,~~. OEP USE ONLY 


I-==-:-=~~ ~~~:...'.:../:~n~ ~~ (NOT TO BE FILLED IN BY DRILLER)LI.Iot~1.J_~ ~ 'A..~~~A?t.~.£J 1 
DRILLERS ,lSt9"ATlJRE .l.. T (E.R.O.S.) WQ 

(MUST MAleH SIGNATURE ON APPLICATION) 
 74 75 76 

700 72 0 I I I I 
TELESCOPE LOG OTHER DATASITE SUPERVISOR (sign. of driller or journeyman 

~ responsible forsltework if pifferent from permittee) CASING INDICATOR 

COUNTY 

1 

LOT .. r 
cJ31 

1 2 

IpUMPING TEST 


HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. II I$! I I I 
to nearest gal.) 11 15 

METHOD USED TO /J M u.. t 
MEASURE PUMPING RATE I O IXCI)e 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING [#1 I) 
WHEN PUMPING Ixtql I I 

:22 25 

TYPE OF PUMP USED (for tE ~t) 

~ air ~ piston J IT] turbine 
27 27 ',' 27 

Inl other 
~ centrifugal rRl rotary ~ (describe 

27 f!V 27 bek)w) 

[II jet [§] submersible 
27 oZJ 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R.S,T,O) 
 o 

29IN BOX - SEE ABOVE: 

CAPACITY: 

GALLONS PER MINUTE 
 I I II I I I 

3 1 35(to nearest gallon) 


PUMP HORSE POWER I I J I I I I 

37 41 

PUMP COLUMN LENGTH I I I I I I 

(nearest ft.) 43 ' 47 . 


CASING HEIGHT (circle appropriate box 
~+above} and enter casing height) 
~ 

B bek)w LAND SURFA~ (nearest 


~ foot) 


http:Y_K_N_ONLE_.:....DG
http:26.04.04


t: 'No. 

B 

.1 

SEQUENCE NO. 
(DP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

OWNER INFORMATION 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) j5'"r.:=r­1-'--'--I~I 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1< In IS-l l I I 
(GAL. PER DAY) 1'-:.""'..,-L-L....,-L-,'-"..,-L-...,-L-..,-L-.--'-:;,-::-' 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

f'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...J IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

III TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I:z:.FF I I IFEET 
24 28 

/ NEAREST
APPROXIMATE DIAMETER 01' WELL _...;;"i=>______ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ry AIR-PERcussion ROTARY (Hydraulic Rotary)
37 

CABLE REVerse-ROTary DRive-.EQllil 

B 3 LOCATION OF WELL 

I I I I II 
21 

I' ,llIl I 1 I I 
42 

11 7 
50 

I 1 I I I 
71 

76 77 76 

I ~ fa. I 
11 NEAR WHAT ROAD 30 

NORTH 
[E]

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) JWr~mr 

~ 

341. 131 1 137 

DISTANCE fROM ROAD 

ENTER FT or MI 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APP OVAL 

rn 
36 39 

-'1119 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1.VV Lv 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

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

N 

r 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

oN THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 

t;.J ABANDONED AND SEALED 


39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.:::J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I III I I 152 

Not to be filled in by driller (OEP USE ON~Y) 

APPROP. PERMIT NUMBER I I I I IG IA If, EI ·1J 
54 63 

f-T-jf-, WRITE k: ' ,.. tJ 
FORCEc..I::J NITW.S PERMIT No· i II> 1- f1 f I-I i I I~ I 

67 88 IN BOX . 70 71 72 73 74 75 76 77 78 711 

SPECIAL CONDITIONS 

COUNTY 



. , . 

age of ~__ Revi ew OK. ~k/94 Dk'0 
Date :$ Ii -; If '! r ~ . 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Nell Permit No. 

' 
~ell Driller----~~~-+~~~~--------~ 

Block 
Location of property 
Subdivision Pl~~ Sec. 2.Ca-rn;f1A1d Ie IIcrwe-s ~--

Depth of well - E:--_--,,.---~--:-__,_____,_--r....;Io:/ ,s:
Distance of measuring point (M.P.) above ground __~~~________________C7 -

Static water level (S.W.L.) below M.P. ___L......,Y ___________________¥ t.....-J 

I. High rate pumping -- reservoir drawdown 

Time pump start d --2:;) ~ Pumping rate .I -~ ,.. I , -" 

Total time /;, 1'1 &I to reach pumping water level ~~ -'-_--""--~~~=-f~td-nbe-l~oW-M-.-P-. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill ~ I (if used) (gallons per 
tervals gallon bucket minute) 

".l /~- ';''1 ' I I.-" " - c... 

~R'_:~l) 29 )/ /r
p:j~/ It; Y I 

/S­
I ;L) J?? 

/~ i!L -
l' f' ~O ? tf I.. 
9.'/J 9'1 1/ /.5 
9.:~ ?f L /.J -­- ~1 5" I:i"~ , 

I (lj 

, '" y /{" 

/0,/.5" , '1 Y /~, " 
/p"~d f.7 Y I / -

-." 

, 
\ 

~ 
I 

Im-224 



1-'age ~__ of ___ Review 
Date _____________ --------~--------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of pro~rt 
Subdivision ~ 

ftlell Driller 
-----~~~~~-------------

" r'" ;"Depth of well /_ 0 ;;J 
Distance of me-a-s-ur-~-:-'n--'g~p"'::o-i:-n-t-(-H-.P- . )-a~b-o-v-e-ground 1­

tt LJ , ---------­Static water leve1 (S.W.L.) below H.P. L 

I. High rate pumping -- reservoir drawdown 

Time pump started 7-; "10 _ Pumping rate IS:" f/1 
Total time I to reach pumping water level ft. below M.P. 

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

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill SI I (if used) (gallons per 
terva1s ~l1on bucket minute) 

M:~o ~<tr if S"ec;. /5 ~f/1 

I 

I 

! II 
-

I 

I I 

I 

-

I 
I 

-

I 

I 
-

I I 
.3 l/~ l( /LA t! / II.. } '~ ,.

~ '.. l} J • • ': E,-f 
I l ,.In sAH?LL bPI) ro:':- yl / " /';IA 

~p~CS C6lEt KEJ> ~ ! -vt'/L 

I 

I 

~.D-224 

-.0.&- - \ ---, ..... . -----. ~--
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EASTERDAY WELL INC @OOI 

HOWAltD COUNTY REALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313k l640 FAX: (410)313-1648 


gformatiop Form for !he lDstalJ!'!ioD oftbe weU..Puua,p. Pitlru Adaptsr. 'Ad SupDb' PipiDg 

NOTE: The ill.taOer i. responsible ror requcmna all iD.pecdoa prior to 9 am on tbe clay or the desired 
ilUpecDoa. No work is to be covered tUltil .pproved by the Bealtla l>ep.rtmeat. All iastaUatioos mUit eomply 

with the N.Uo .... Staadard Plambial Code (NSPC••nmeDdecilocalJy) !!!!I COMAK 26..04.04 (MD WeD 
Coastructiou Rl:&uJations). ~ltmlpiol! ora s9mplet' 'orm. is required Qrior to Use .nd Os.cyDJgcy Approval, 

Co""'""1~=~~'¥-.,ibJ-m-sl~ 

(Must circle oae) Lkensed Plumber Licensed Well Driller @ensed Well Pump ~ 

Lieense II and name ofindJ.vidual ~nsible forme field instaJlatiol:S: A C) I 

Name (print): ~~ !:t. Hi 1Jg£;ttr:; . Licensri nfA)O!L _3­
-A lieeesed indiridualmust perform tbe aenl.ll iJutaIIatioo. Apprentkesaust be uadC'l' tbe .upenrisioa of. 

Haued journeyman or muter plumber, pump in.taUer or well d..m.r. Ucenses may be ,ubjected to rteld 

verifie.lion. Uplkensed individuals may be reportsd to the appropriate lie.sinl ageDCY. 


Name ofPro Owner: Telephone i#: ~~~"":':""'~-:--#-"'::Il"!~'-r~-=~ 
Subdivision: Lot II: __Well Tag M : HO • -:/' 

Site Addrc5S:~~~~rll~l1~~:~~==: 
litfas Adapter wen CaD IOd Ele£tri~ Coadult 
Make: &rt;0500 Two piece watertight cap: 7 

Model #: Modell#:....8::.Ja.X Screened, vented Well~: 

Pwnp Capacity Ib GPM Depth:~" (36" miD) Cap secured to casin,: 

Well Yield·.J!i-GPM NSFIWSC appr,E- Conduit min 18" B.G.: 

Depth of well encountered at rime ofpump installation: eel) Conduit s~ed to well cap: 

Jf pump capacity exceeds well yield•• low water cut ott'switch is required by NSPC 1990 Section 17. .4 / 

Torque .nestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if Uled. an.adaed to brut rope adapter or other aceepta ble method ins'de or ]!en C!l.ing 


PIUIU to ho,se HOllie Connection . 

Type: Re: PVC sleeve to undisturbed soil at Wal(!enetration :~S 

PSI: ~(160 psi r;~ Approximate length ofsleeve: '5 fr' -,- ­
Depth~supp1y line: 36" min) Sleev~ caulked IPd aeaJed properIY;¥ 


The water supply line i, required to be at leut ten 'eet froID the septic tank, PUlftp chamber, sewage plplag, 

distribulioD bos. draillfieldl, and sew'Be raerie .rea. II this canna be accomplished, co.tact thi, oKlee for 

approvu prior to inltallatioo. 


Signa 

[gr Hplth DeoartmtDt Use Only - Not to be r.ompleted bLlnstaller . 

Dale Insp. Requested: Date Insp. Approved: ~ ~.(' InSJ1Cotof:---'J!} 
Inspection Data: 	 Pitless adapter watertight & water supply line at I 6" below grade /' 

Two piece cap InStalled and arrachccllO casing securely ::;::0­
EJec. conduit extends at least 18" below gradelanac:hod to cap property ___7...,.. 
Safety rope DOt lIeeD outside ofweU cap/casin8 :;;> 
Correct well tag attached properly and casing 8" above finished graade 7 
Water supply line sleeved adequately at bouse conncetlon -----4.. 
Adequate srout observed below pitless adapter ----..L..­

IID-2IS 	 Rev. 12/00 

http:Modell#:....8::.Ja


.. 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

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

website: www.hchealth.org 

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

June 30, 2005 

Adekunle & Olufunke Awojobi 
9351 Westering Sun 
Columbia, MD 21045 

RE: Waterford, Lot 17 
12931 Wexford Park 
Clarksville, MD 21029 
BP #: B00145166 
Well Permit # HO-92-0402 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 04/0112005. Final 
approval of the well line connection to the dwelling was approved on 03/18/2005. 

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-92-0402 . 
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: 06110/2005 
Date of Well Completion: 03/0111994 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

( 

http:26.04.04
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JUN-15-2005 07:04 PM WATER TESTING LABS 4106435034 P.02 

. INVOICE NO. K 65148 CERTIFICATE OF ANALYSIS 
IV d JJtV1'CQs. pyJ ~ .ATSR TnTINQ LA.ORATORIU OF MARYLAND. INC. 

ElELOBECORiS ~,~ ~ LABORAIORYBECORD 

SampleSource ~. ~£- community : • BACTERIOLOGICAL ~ .;' Membrane Filter !~Sence.AbS6nce 
~ non-community : ! METHOD: , ; Multiple -Tube I IMMO·MUG 

Turbidity
Sand (NTU) (mg/l) 

-+---+--­

~~PP~ UOJ..9 r ~ -~ --~..--. 
;;Vei,No.lfll.J2:--:-iiifoJ.. ~- kled .s:B~~ I ~trOO _.~ M. _ u -.- ._- -~.~.l.---'-:~&' 
't t.H (?< r:*1-- ' - - Dale 6·/ J. 0' ~1-1.o ,. . _ ____ 1. __.__ ..luD..£. 

ThI$ ~lewes~ken from a tap on It1tt property by F CI-L!),~ 
Water Testmg LaboratoriesofMaryjand. Inc. T::ICI" O&~ Comments. - __ .... ~-------------.------

Uo . LQ O.J!i "- . 
Bact I~hem V' County ~M, Received: ; .'-~~::: .. _-;-{tf1- ~ __-----13:id_ 

A L1..£. ~ Rer;xmBd: U! .1. w.:.t.Li :leVY} Rsponed by Lab II 
ChemPres. __,.___._ COliectoL.!LW-7 ~ _ 

/ ThiOOutlate preGen;l)( 

(./~ Becterlo1oglcal analysis ofthia sample indicates the water i~human conSl,Jmption . Absent : 

PLEASE DETACH THIS PART AND MAIL WITH REMITIANCE. TO: INVOICE NO. K 6 514 8 
Alir1a,001IS (410) wt-nSt Pr1nce F(eOet~ (410) 535·2666

Water Testing Labs BeIAr (410) 838·6411 ~ 1410)546 1316 
Burke. VA (703) 250-7711 Stevar'llMllIl (41016013·7711o po. Bo~ 696, Bel Alr, MO 21014 
Cl'l8st8t'town (410) 77B-361~. Westmin~ter (410)876·~C35

[J PO. Bo~ 10591. 9U~9. VA 22009 
Easton (410) B2D-1!48/,

[J P.O. 80x 1904, Easton. MD 21601 EJl(ton (410) 398·241~io PO. Box 861. Finksburg, MD 21048 Un\hicvm (410) 6-"' ·222: o 400 S. Camp MQaOO r4cQCl. Unthlcum. MD 21090 

gP.C. Box 4547, Salisbury, MD 21803 
 DATE: 6-lo-as--._~.'1 PO. Sox 712. StavenSvilie. MD 21600 

For analytical war!< -l 
reported above l 

r ~;/r:~~~G:e:£S~. ~. -------- --~~~-I 
L4U."t"SlhoLL-£ ) 1'77./2 <2070':;---'-_____TOT~D~~4?~ 

Watlilf Testing LaboralOfiee of Maryiend,Inc.is a Watlilf Qvslity ~rstoryCertified by the Delaware, Mary1ana and Virginia State Health Departments. 16 

- / 
~"/7 )c ~ jJJ ~ ,j)' .---' ~'/6' ::;" ~"G'· //,?Y 
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