
{'I~~ L43!).31. Ul.",u~ny&; I1U. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN(MDE USE <lNL Y)
45 DAYS AFTER WELL IS COMPLETED.WELL COMPLETION REPORT1 2 3 II t COUNTY 1f5lyq5~-E:(THIS NUMBER IS TO BE PUNCHED II FILL IN THIS FORM COMPLETELY
NUMBERIN C0i:S. 3-6 ON ALL CARDS) PLEASE TYPE

ST ICO 4SE ONLY DATE WELL COMPLETED Depth of Wel~ OK,5RK. PERMIT NO.
DATE Received

lfo~'P[j4T~S~
MM DO yy 'f? DO yy

22 '3'/5' 26 I~)'~JO?"1..0 01-
8 13 15 20 (TO NEAREST FOO.-r- 28 29 30 31 32 33 34 35 36 37

OWNER .b'5sr74' III "ST..J- ,.::> l.5-re«» '/~ T
I. . I, LV II .1.1< ld A,:'-1 nrat nome L:::t_6tJtvOD P..STREET OR RFD r v.--'v TOWN

SUBDIVISION ~frJ R.l) £:8ftJjJ5 SECTION LOT .3~
WELL LOG GROUTING RECORD

~~
Cl31Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box)

PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 44
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE O~ MATERIAL'(Circle one)

HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET

if~~:r CEMEN C BENTONITE CLAY [![Q] T9additional sheets ~ needed) FROM TO bearill9.
NO. OF BAct§ 46 ~ 3 1N'O. O?:'?fNDS ..!i~a: S •PUMPING RATE (gal. per min.)

fMwn~/'at- GALLONS OF WATER I
METHOD USED TO l3~5IJ (,7

DEPTH OF GROUbSEAL (to nearest f~) 'I MEASURE PUMPING RATE I ,
from ft. to ft.&7 4l! TOP 52 54 eorrou 58 WATER LEVEL (distance from land surface)~~c.~ 31/S V (enter 0 if from surface) S-P-6=v CAS'~REijW BEFORE PUMPING ft.•....

17 )-

tJf
20J,'. .' J£JR~l. nsert

WHEN PUMPING ft.-'. propriate 22 25
code W

~blOW TYPE OF PUMP USED (for test)

~air ~ piston [!J turbineMt-IN Nominal diameter Total depth
CASING top (main) casing of main casing

~ centrifugal [ID rotary
otherg} (nearest inch)! (nearest foot) [QJ (describe& 7?-

27 ~I
27 below)--- I~ Ijet ~ s bmersible

60 61 63 64 66 70

E OTHER CASING (if used)
A diameter depth (feet)C
H inch from to
C PUMP I~ST8LLE;D
A DRILLER INSTALLED PUMP YES aS

(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 ~

~ ~
PLACE (A,C,J,P,R,S,T,O) 29c'_rtJ IN BOX 29.

p~~ate BRONZE HOLE CAPACITY:

W ~
GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER
'" c12J 37 41

0 V DEPTH (nearest ft.)
PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:

11 ;1::.1) 61 .- (nearest ft.)

(!j ~

3 f/,J 43 47
WELL HYDRO FRACTURED E 8 9 11 15 17 21 cffi)G HEIGHT

(Circle appropriate boxA
and enter casing height). C2 a_j
LAND SURFACECIRCLE APPROPRIATE LETTER H

23 24 26 30 4932 36A A WELL WAS ABANDONED AND SEALED S
[;] below 3 (nearest)WHEN THIS WELL WAS COMPLETED C3

E -_ foot)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 __

f
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N
SHOW PERMANENT STRUCTURE SUCH ASACCORDANCEWITHCOMAR26_04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED

HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCESKNOWLEDGE.
trom to (MEASUREMENTS TO WELL)

DRILLERS LlC. ~O., MS;Dt2~V I

~
GRAVELPACK~~-t!. 7fo/N 01 A
IFWELLDRILLED

~~
WASFLOWINGWELL -- J~~~}~~~C~'~~~~~R~ ON APPLICATION) ,
INSERTF INBOX68 68

MDE USE ONLY .111
(NOT TO BE FILLED IN BY DRILLER) ••••••

LlC. NO.1 __ 0___
I T (E.RO.S.) WQ ~.;1

70 72
SITE SUPERVISOR (siqn. of driller or journeyman - -

LOG 74 75 76
responsible for sitework if different from permittee) TELESCOPE

CASING INDICATOR OTHER DATA

COUNTY ';.
! l'-DENVCROO



6767 SEQUENCE NO.
(MDE USE 0 LY) STATE OF MARYLAND

6 APPLICATION FOR PERMIT TO DRILL WELL

S/743 please type

STATE PERMIT NUMBER

Ho-Cflj -3S9S
70 fill in this form completely 79

OWNER INFORMA TlON
Date Reriv~p1-
0<6 d b

8 MM DO YY 13

I G5+ JA.u..d- -V' <:;..A-(}.~~
15 Last Name Owner First Name 34

C:t
Street or RFD

IJJd
57 Town State70 72 Zip

DRILLER INFORMA TlON

I (),~ '- 211 ~~ M 5 D o~'I
Driller's ame I ~ 76 License No. 81

'6l1..)21~ WJH k~7
i5SI:L t0~J; lid ]11j-.~I>1)'J..I1?/1
Address ~ =t
L-. __ ~¥<,!J ~-~ I ~~L-=-t--L'71tL!:..=~+' =----------=-"'?'-------c- :i-~3--=0---=:::'"4
Signature f' ~ Date

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL PER MIN.) 12

5'00
2

8

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(~OMESTIC POTABLE SUPPLY & RESIDENTIAL
, . ~RIGATION

'Fl FARMING {LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B 3 _ / LOCA TlON OF WELL
I 31~c:I,.; I
8 COUNTY 21

1
23

~,~~ ~tL Ftl.4rzuV

55

76

SECTION LOT I 33 I
4iJ ;/6 48 50

LI=-~~_~~~~~,ytA~~~~~k~~~~~ __~ 1
52 NEAREST TOWN 4,4, 71

MILES FROM TOWN (enter 0 if in town) I ;-... M I I
73 76 77 78

42

B 4

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ,2.0 37

DISTANCE FROM ROAD E£
ENTER FT OR MI 38 39

TAX MAP Ij BLK: ~L\ PARCEL n
NOT TO B!= FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ~ay)~ Ik51ttCjS:).-e.,
COl! TY NA~ COUNTY NO.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' _

. WITH AN X

SOURCES OF DRILLING WATER
1.l.U~
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

7gbE

t::'\ ()-=<"'....E:2~c-~ 0 0 0
50 55

E ~P. DATE

7 0 000
57 63

APPROXIMATE DEPTH OF WELL
24

d- t, tJ I FEET
28

6APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS;.f21\ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPtACED OR DEEPENED
(IF AVAILABLE) 41

Not to be filled in by driller (MDE OR COUNTY US~ 9~L Y}
i;

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ I

PERMIT No. Ho - g~ -35q~
70 71 72 734 75 76 77 78 79

SPECIAL CONDITIONS
Nl1l[ _ "!"PROVING .ll.UTHOAHIES SHOULD USE SEP4,R~.TE SHEET If NEEDED &

DENV-Permit 97

NEAREST
INCH

52

(i)COUNTY

N

000_ 'f.ooo



• Page
Date

of-)--,,:;r-_-) 0 - -O-~-

Well PermUt No. HO
Location of property

Subdivision --~~~~~~~~~~~~~ Lot ~ Block ~ Plat Sec.
Well Driller cr"ner C25r Tiusr of-SISTPR -ft.H,rT

FIELD DATA SfiE:ET
HOr-,'ARDCOUNT':'hELL YIELD TEST

Review Ol( 5R~--~--~-----------
I~ll~IO~

Depth of well ,3.1fS I
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~~-------------------Static water level (S.W.L.) be l ow M.P. :,:l •

----~~------------------------- !
, ,

.'
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Time pump started /;' d II Pumping rate
. Total ti,me 30m &1 to reach pumping water level ~()K

II. Recovery'pump 'test data - observations to be recorded every 15 minutes
TINE (in 15 ;.WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATEDFLOW
minute in-

"

below M.P. time fill ff/ (if used) (gallons
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per
tervals .~-

"
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10/24/2005 10:18 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141 001 

HOWARD COUNTYHEALUIDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATERAND,SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-Z~48 


Informa.apn llorm for the Installation of the Wen Pump. Pitless Adapter, and Sugply 'Pigin.e 

NOTE: The: installer iJ ~polQible for requesting an inspection priot to 9 am on the day of the dain:d 
inspec:tioo. No workb to be covered. until approved by the Hnltb Dtp:lItment. All iDstallatious must tomply 

witb the National Staadarcl Plumbing Code (NSPC. :u amemded loc:al.ly) and COMAR.lG.04..04 (.MD Wdl 
Coustruction lhgubtious). Suhmiuion of a complete..(grm is required prior to Use and Occ:ul!!D9' approvlll. 

,",' " 

Company Name; --:=!=-=.:+=-=:-:,.;z.:::=...:...._~....:.......;~__Telephone #: 
!':,,'~/:~,>:' , " , ~~~~~~~~~~~~--.. " " , 

;1.'".. ::", . 

. ,. '. " (MlISt cirde ODe) LiCClllll:Cl PlUlllber ~Wall= LitellSCd Well Pump w.ndl<:I: 

. ". " ': License 1# and ttame of individ:al~Wle£f the Relld ::n:on: 
.. , .~:~,,~.. Name (Print): IJ.lleAl ~p:tJN _ _ Liccnse# 11\50 C/o, 

, ,', .~ ' : .~:. ~'. :.;~::. '. "A Deemed iDdividual must pcrf'onn the actual iDS~AtiOn. Apprentices mllst be IlDder the din:d 
':~,'.' '.. "'.. : . ~ . . supervi!ion DC a racensed journeyman or master plumber, pump Il1st31ler Dr well driller. Licemes may be 

, Sbbjeded to fJeJd verification. 
. ',: Telephone #: - • : :fKf=Lotfl.:~WellTag#:HO-q~-. 35'CJS

'."1 :SUbmrSiblefJui'p Data. Jlitlus Adapter WeU Cap and Electric Conduit 

,Make: £;;:;:Cs Make; ~b&.d Two piece watertight cap.:~ 

Model j: B:;'5 "s. ,~fiei "IS 007 MOOel#: ~ 'JIlL Screened. vented well cap:....Jt.!L 


,Pump Capacity ,7 GPM Depth: .3 r,. (36" min) Cap secured to caSing;.........!td 

Wdl Yicld:~GPM NSF approved: ~t'~ Conduit min 18" B.G.: t~S 

, Depm of well encountered aI time of pump installation.: 34S-(fccl) Conduit secured to well cap:...!te... 
_. Ifpump capadt;y exceeds well yield. a low wa(C{cutoffswit~ is required hyNSPC 1990 Section 17.8.4 

Torque aJTeston or Cable guards arc required - Murt ~lc: one 
," ... Safety rope, ifuMl, attaches! to inside nfwe]] Using with eye bolt foliA 
".. ... , 'l.il!ing to boose '" House Connection' 

, ' Type: ll,Obu;. P49>ky PVC sleeved to Wldiiturbed soil at wall penetratiOll: t(~,j 
",PSI:'M{l60 psi min) Appra,mnate length ofsleeve:_~___ 

'.' ,, I>epth of supply line: ~(3G' nUn) Sleeve caulk~ and sealed properly: " ,,~ 
-', . 

" Th£ w2ter n1JJpl), liDe b r-equirc.d to be at lCtl$t ten feet from the septic taW<.. pump chamber, sewage piping, 
" distributiolS box, draidfields, aDd Scw:lge reserve a.rea.. It tbis .s.a!!!!.2! be accomplHhed, C!oDtad this ofriee for 

..:, :' app'rov::tJ prior to WtalliltioU. 

· .. ·.·..(ULuv~ .. 
Sipaanr.re atcompmy ~tauvc responsible for installation dale ) 

For Health Department Use Only - Not to be completed by Instailer 

Date Insp. Requested: 10/5/05 Date Insp. Approved: /011 ".or · 
Inspection Data: 

, 
Elec, conduit extends at least 18" 
Safety rope not seen outside of well cap/casing 

Adequate grout observed below pitless adapter 

HD-215 

Inspector: ~ 
Pitless adapter watertight & water supply line at least 36" below grade 
Two piece cap installed and attached to casing securely ~ 

below grade/attached to cap properly 

Correct well tag attached properly and casing 8" above finished grade V ..., 
Water supply line sleeved adequately at house connection ;? 

_ 

http:Sipaanr.re
http:cap:....Jt
http:COMAR.lG.04
http:loc:al.ly
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Howard County
Heal th Departmen t

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
website: www.hchealth.org

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

10/24/2005

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

SENT BY FACSIMILE 410-489-6293
RE: Waterford Farms, Lot 33

15904 Willis Way
Woodbine, MD 21797
BP # B00153770
Well Permit #HO-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 ofthe septic system was granted on 1012112005. Final
approval ofthe well line connection to the dwelling was approved on 10/2112005.

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-94-3595.
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.

cc: Building Inspector's Office
Community Health Services
File

!~q~
dStuart Oster, R. S.

Well & Septic Program

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):
Date of Well Completion:

10119/2005 & 10/21105
12110/2002

http://www.hchealth.org


Oct 21 05 04:09p FOUNTAIN VALLEY LAB 410 848 0298 p. 1

~~!~~~--'~
REPORT OF ANALYSIS :

56828

Toll Brothers Lot 33
15904 Willis Way

Woodbine, MD 21797
Darel Time Collected: 10/2112005
DatelTimc Rec'd: 10/2112005 1526

Lahoratorv 10 #:
Reference:

Location:

Chlorine nnm:

Collected Bv:
Free: NO

V.M. Fadoul
Total: NO

6804VF-FS

Account #: 1930
Comnanv Fogle's Well Drilling
ReQuested Bv: Dave Fogle
Source: Well Water
Site:

Kitchen Sink Tap
Treatment: None
nH: 6.2
We/I #: HO-94-3595PARAMETERS

Turbidity RESULTS UNrTS
2.67 NTU

REFERENCE METHOD

<10 SMI82130B

j
DATEfI)IMEfAN ALYST
10/21/2005 i 1530 I B. Dutterf

2

j
I
I
I
i

I
I
!

i
iNTU == Nephelometric Turbidity Units !

Results less than or within the reference range are considered satistactory and within potable water limit~ at [he time ofsampling.
ND:None Detected

Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

NOTES

MD State Certification # J33

3
4
5

Reason for Test:
Building Permit # : Use & Occupancy retest 56794

800153770

Date Reported: 1012112005



Uct 21 05 10:03a FOUNTAIN VALLEY LAB 410 848 0298 p. 1

REPORT OF ANALYSIS
LaboratolY ID #: 56794

Chlorine porn:

Collected Bv:
Free: ND
V.M. Fadoul

Total: ND
6804VF-FS

Account #:
Comoanv:
Requested By:
Source:
Site:
Treatment:
nH:
Well #:

1930

Fogle's Well Drilling
Dave Fogle
Well Water
Kitchen Sink Tap
None
6.1

HO-94-3595

Reference: Toll Brothers Lot 33
Location: 15904 Willis Way

Woodbine, MD 21797
Datel Time Collected: J 01I9/2005 0800
Daterrime Rec'd: 10119/2005 1300

Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0

MPN/IOO ml -<1.0

SMI8 9223 B.

SMI8 9223 B.

601

SMI82130B

10/20/2005 I 0830 I CH

10/20/2005 I 0830 I CH

10120/200510900 I BD

10/201200510910 I SO

Bacteria, E. coli, MPN <1.0

Nitrate
2.54 mgIL 10

Turbidity
16.5 NTU <10

Sand
NS mgIL 5 VisuallGravimetric 10/20/200510910 I BD

NOTES

mgIL = milligrams per liter (also, parts per million)

2 MPN/ 100 m! =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates Jess than 5 mg/L)
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 ofsampling.
6 ND:None Detected

7 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
BOO 153770

Date Reported: 10/20/2005 Laboratory Director: ~'3U~~~
Charles Mooshian, B.S.,M.T.

MD State Certification # 133




