STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i waitr
additional sheets if nesded) FROM | 70 | bearing
B hall

wumShale |o |67

673‘/5';/

VST TV THIS REPORT MUST BE SUBMITTED WITHIN
c 1 4 5 5‘3 (MDE USE ONLY) STATE OF MARYLAND A R LI PLETED.
] ,' | ; WELL COMPLETION REPORT T S CouR
THIS NUMBER IS TO BE PUNCHED n FILL IN THIS FORM COMPLETELY ﬁ P )
I(N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / L/' / 59\" 6
g}ﬁongifvngLY DATE WELL DE'OMP%NET ED Depth of V!elll OK S‘QK /‘?g i Tg NO 3 \MELL"
MM DD Yy 0 O 2 5 25 | 3\) 14 ’09\ 27271
8 13 15 (TO NEAREST FOOT)— 30 31 32 33 34 35 36 37
OWNER__ (=T 74§.uST'~=L 5!51’?@5 JRAXT : :
STREET OR RFD WILLS (WA ™™™ town__ L EJI0D b .
SuBDIVISION__(WATF FORD FALMS SECTION LOT . . .
WELL LOG GROUTING RECORD 9S00 Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ IE —1]7'
(Circle Appropriate Box) yv: v PUMPING TEST

MATERIAL (Circle one)

)
CEMEN BENTONITE CLAY
M/, B[C

NO. OF BAGS_ 2~ ' No. /OF3POUNDS 2/E2

GALLONS OF WATER

DEPTH OF GROU(TQSEAL (to nearest foat)

from ft. to 7 3
TOP 52 54 BOTTOM 58

(enter 0 if from surface)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) S

;| 15
METHOD USED TO BW

MEASURE PUMPING RATE ___

WATER LEVEL (distance from land surface)

52

I A~ Caunite

casmg CASING RECORD BEFORE PUMPING g ft.
7
inor im'lmc 0 WHEN PUMPING 295 ft
approprlate P7] 25
below TYPE OF PUMP USED (for test)
ai ist turbi
M IN Nominal diameter Total depth El d EI S e

CASING top (main) casing  of main casing other
BPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
S¥ .. & o Bl B = i e
60 61 63 64 6 70 m jet ( @}ommbk
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
C L L L ) P P 1 N
A DRILLER INSTALLED PUMP YES NO)
S (CIRCLE) (YES or NO)
8 X = & ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED iy
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPAC'TY
g BRONZE voLe GALLONS PER MINUTE
below ! (to nearest gallon) 31 35
e
PUMP HORSE POWER
41
T—1C|2 DEPTH ("eaﬂast ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: i (nearest t.)
] PR = 3
El NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED 3 15 17 21 /G and enter casing height)
; c. H( - above
CIRCLE APPROPRIATE LETTER H s ot % T o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A e THIS WELL WAS COMPLETED B Izl below B ("?;;te)s‘)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
= RATHRET e SHOW PEFMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggn%gﬁg '\:I&H v%mﬁ%% o4 %%THgﬁgLscgg#gg:#cﬁéN :gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
1 ) IN THE Al OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURKTE AND. GOMPLETE o e s e EESENTED 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M § DQ/:) ¥ 1 | ewmence L T ) N
= IF WELL DRILLED Y
Z W WAS FLOWING WELL A )39
> INSERT F IN BOX 68 68 W X
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ® "9‘0 R
(NOT TO BE FILLED IN BY DRILLER) (S
LICENO s T i BTy =y T (ER.0.S.) W Q =¥ T ~
¥ o
70 72
| SITE SUPERVISOR (sign. of driller or journeyman e T 74 75 76
responsible for sitework if different from permittee) Ei'éﬁfgopE :-r?DGICAToR OTHER. DATA
COUNTY - L

DENV-CR00




SEQUENCE NO.
(MDE USE ONLY)

6767

APPLICATION FOR

STATE OF MARYLAND

please type

STATE PERMIT NUMBER

Oy !

PERMIT TO DRILL WELL /70 )

e

?,' o
\\/

.

70

79

SI743 4 fill in this form completely
Date Received (APA B | 3 / LOCATION OF WELL
0 , OWNER INFORMATION L Howar A !
8 MM ‘oD YY 13 8 COUNTY 21
| . _r X //7,4,14..7{' ¥ vaé m Lt u’w% I L% / 1 )4.7‘—(}/1/4?1 «(7{/ I; AN~ Q) |
15 Last Name Owner First Name 23 SUBDIVISION /| 42
A 7
159 :.-L) A dam  CH | SECTION LoT L_.Ll
36 Street or RFD 55 6
71. : [ /{ f)‘[)é A G2 } Vi
L »vau 7 & {*Jv 092 | ;.ﬂauwa d’/ J
57 Town 70 State Zip 76 52 NEAREST TOWN 7 71
/ .‘1.!.
DRILLER INFORM/A HON MILES FROM TOWN (enter 0 if in town) | 7 A M ||
L ‘uvn—ﬁf— MNMaire. MSDOZ¥ | 73 76 77 78
Driller’s Name 7/ 7 76 License No. 81 B| 4 g
N 1 2 4 U
; 7
Uheseh .0 aifr i W ill }fjrellos i | DIRECTION OF WELL FROM LS s d I
Fifm Nathe 4 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
!
’ A Y T d T A
L5512 fuf ﬂzj«’,}—' / {d M. «’f{m~’; N a7/, [v] ON WHICH SIDE OF ROAD i
ekoss e 7 (CIRCLE APPROPRIATE BOX) @@@
[ Uosiph £ Ypayer % -33-03, | TR
Signature 7 / 7 Date $: m 34 ol
B 2 WELL INFORMATION = ° DISTANCE FROM ROAD Et
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) wran 1 i ENTFR FTORMI 38 3 }39
(_‘7:' - 2 L ) ¥4
AVERAGE DAILY QUANTITY NEEDED > 00 8-9 TAX MAP: | 2 pLk: O PARCEL | 2
(GAL. PER DAY) 12 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N HEALTH DEPARTMENT APPROVAL
})OMESTIC POTABLE SUPPLY & RESIDENTIAL e #
- IRRIGATION HowAlp AsILG2-E-
[FJ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~) |RRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUE
[P] PUBLIC WATER SUPPLY WELL ) L,a. \Aj[/’ Uy f( ‘\/1 o g,, 73
48 IGNATURE TEXP. DATE
TEST, OBSERVATION, MONITORING 7 coRBRALRE (g %
o 53 o 000 GRD © 000
GEO-THERMAL GRID 22 = =7 5]
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL % 0 l FEET \?VCI)TXH&A',‘\,OSATE b s ey g
SOURCES OF DRILLING WATER
Y -
APPROXIMATE DIAMETER OF WELL & R,Eé‘,f ok ) il
2.
METHOD OF DRILLING (circle one) 3 K
BORED (ot Augered) JETTED Jetted & DRIVEN
20 AIR-ROTary” AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 7 };\
REPLACEMENT OR DEEPENED WELLS E —L 000
P (CIRCLE APPROPRIATE BOX) < * 000
i",\‘THIS WELL WILL NOT REPLACE AN EXISTING WELL Y
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE ERiM WEAL TQNEAREST %’NCT'ON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] THis weLL wiLe pEEPEN AN EXISTING WELL T
PERMIT NUMBER OF WELL TO BE REPEACED OR DEEPENED Iy
(IF AVAILABLE) 41 - - 52 }b :
i e | e 5 TR O Rz, -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) i ﬂi
; e / St
L L
APPROP. PERMIT NUMBER R
.//.
SPECIAL CONDITIONS @

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




FIELD DATA S
HOWARD COUNTY WELL

Revie

HEE

YIELD TEST

Well Permit No. HO -
Location of bproperty (road)

Subdivision
Well Driller

A (o
Depth of well 3 4[\5

Distance of measuring point (M.P.) abo
Static water level (S:W.L.) beidw M.P.

Lot ﬁ 3 Block
ST THRUST ¥ 51STog TP o7

ve ground 3
-

Owner

lat

Pt

«_OW SRK

12]19/0R

Sec.

T High rate bumping -- reservoir drawdown

Time pump started Zed o

Total time :ZQ M) to reach bumping water
2 g

Rec'overy‘pump' test data - observaticns to be r

Pumping rate

oZO S

level Jgg ft. bblow M.p.

ecorded ey

ery 15 minutes

TIME (in 15 - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fil] f/ (if used) (gallons per
tervals : : gallon bucket minute)

21 15 s e 3¢ 20 cymi

7: 30 208 4 A
gL 908 (2 AT

g: 00 Joy 12 s~

g1y 2oF (2 S

£ 2 ok /2 5

i 208 73

i S P oA L

G5 20% 12

g1 3p - oy /2 5

7, 45 ~ 208 12 5
/0] 0¥ Jog 72 S

/6: 15 208 ' 2

/0' 3o 20% 12 5

HD-224




106/24/2005 10:18 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

] /'
¢

o |
&&*\N_ | | ‘

)

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU QF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is msponsnhle for requesting an inspection prior to 9 am ou the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR. 26,04.04 (VD Well

Coustruction Regulations), Submission of a complete form i3 reguiret! prior to Use and Occupancy approval.
Company Name: kas Ll *Dr. \\mQ Telephone #: 410 -195- 54 7¢
Address: _ A

{Mnst circle one) Liccoscd Plumber Licensed Well Driller Licensed Wéll Pump Installex
License # and name of individual responsible for the feld mstallation:
Name (Print): License# M50 009
%A licensed individual must perform the actual installation. Apprentices must be under the direct
supervisioa of a liccused journeyman or master plumber, pump installer or well driller. Licenses may be

. sabjected to field verification.
.. Name of Property Owner: J1o/! ﬁggﬂgcs Telephone #:
Subdlvmon._éz_tﬁ;dm Lot#: 33 WellTag#:HO-YY - 3595
Site Address: /990 4f (o6l1S o
"' Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
- Make: (Goq, 35 ‘ Make; Compbet/ Two piece watertight cap:_ e
Model #: oupaepgiicad- 775 007  Model#: Mia Screened, vented well cap: _yes
" Pump Capacity .2 GPM Depth:_ 3t (36"min)  Cap secured to casing:_ ¢
Well Yield: & GPM NSF approved:_uc Conduit min 18" B.G.:___ =4
. Depth of well encountered ar time of pump installation: 34s™(fect)  Conduit secured to well cap: YeS
." If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

- Torque artestors or Cable guards are required —~ Must circle one
. Safety rope, if used, attached to inside of well casing with eye halt Hla

s ‘Z.U’.m‘_ﬂ.m . House Connection
... Type: PVC sleeved to undisturbed soil at wall penetration;_4%.5
+ - PSI'_1(0 {160 psi min) Approximate length of sleeve: S
<" Depth of supply line: 42 (36" min) Sleeve caulked and sealed properly: (g%

-, The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiog,
~ - distribution box, drainfields, and sewage reserve area.  If this cannot be accomplished, contact this ofTice far
' approval prior to installation. _

lofufes

Signature of campany representative responsible for insallation date

~ For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 7013[05 Date Insp. Approved: JO/Z (/03 Insp ecmr: /O/g/df"

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely ' » A . er ;

Elec. conduit extends at least 18” below grade/attached to cap properly F

Safety rope not seen outside of well cap/casing @ ra<( { nfa

Correct well tag attached properly and casing 8" above finished grade | "

Water supply line sleeved adequately at house connection ;Z C a5(h q Is

Adequate grout observed below pitless adapter S L—CJ,ST han 81/
HD-215 [0[21 [65 C:,j,'b:ﬁ height Rev. 12/00A 1,

Sbove g7sde ol R Cor e ?@
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http:COMAR.lG.04
http:loc:al.ly
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Departmcnt TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
10/24/2005

TollMD II, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT BY FACSIMILE 4] 0-489-6293
RE: Waterford Farms, Lot 33
15904 Willis Way
Woodbine, MD 21797
BP # B00153770
Well Permit #H0-94-3595

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 10/21/2005. Final
approval of the well line connection to the dwelling was approved on 10/21/2005,

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.
IN TERIM 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 we]] permit #HO-94-3595.
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): 10/19/2005 & 10/21/05
Date of Well Completion: 12/10/2002
Approving Authori
":;*Stuart Oster, R. S,

<" Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File


http://www.hchealth.org

Oct 21 05 04:08p FOUNTAIN VALLEY LAB

LEY ANALYTICA

410 848 0298

: L LABORATORY, INC. f
1413 014 Taneytown Rd. Westminster, Mp (410) 848-1014  (410) 876.4554 FAX (410) sr&ozox '
REPORT OF ANALYSIS ‘
Laboratorv [D #: 56828 Account #: 1930
Reference: Toll Brothers Lot 33 Company: Fogle's Wel| Drilling
Location- 15904 Willis Way Reauested By: Daye Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/21/2005 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/21/2005 1526 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.2
Collected By: V.M. Fadoul 6804VF-FS Well #: HO-94-3595 i _
PARAMETERS RESULTS  UNiTS REFERENCE METHOD DATE IME/ANALYST
Turbidity 2.67 NTU <10 SMI18 21308 IO/ZI/ZO()§ /1530 / B. Duttere
i‘
|
i
i
l
I
l
|
NOTES "

1 NTU = Nephelometric Turbidity Units

2 Results less than or within the reference range are considered satisf
sampling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

S PH and Chlorine leve] tested in lab

Reason for Test - Use & Occupancy retest 56794

Building Permit # : B0015377¢
Date Reported: 10/21/2005

MD State Certification # 133

: sy e x| .
actory and within potable water limits at the time of




OUct 21 05 10:03a FOUNTAIN VALLEY LAB 410 848 p29sg p.1

O i R e T Brosiar 2
REPORT OF ANALYSIS

Laboratorv ID #: 56794 Account #: 1930
Reference: Toll Brothers Lot 33 Combany: Fogle's Well Drilling
Location: 15904 Willis Way Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/ 19/2005 0800 Site: Kitchen Sink Tap
Date/Time Rec'd:  10/19/2005 1300 Treatment:  Noe
Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected Bv: V.M. Fadoul 6804VE-FS Well #: HO-94-3595

it g

Bacteria, Coliform, Total, MPN <0 MPN 100 o <1.0 SM18 922 1012072005 /0830 / CH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SMIB9223B.  10/20/2005 /0830 / CH
Nitrate 2.54 mg/L 10 601 10/20/2005 / 0900 / BD
Turbidity 16.5 NTU <10 SM18 21308 10/20/2005 /0910 / BD
Sand NS mg/L 5 Visual/Gravimetric 10/20/2005 / 0910/BD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates Jess than 5 mg/L)
NTU = Nephelometric Turbidity Units
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 Sample collected by client, analyzed as received
8  pH tested on-site

L~ VST )

Reason for Test : Use & Occupancy
Building Permit # : B00153770

]
Date Reported: 10/20/2005 Laboratory Director: ((/?AS M @%Q

\ A
Charles Mooshian, B.S.M.T.

MD State Certification # 133






