
·SEQOENCE NO.
(MDE USE ONLy)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

.. 14348
I 2 I 3 6
~THISNUMBER IS TO BE PUNCHED

• IN COLS. 3-6 ON ALL CARDS)
Depth of Well ,

22 .;25-
(TONEARESTFOOT)

ST ICO USE ONLY
DATE Received
MM DO YY

8

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED1-------...:....-------------1 (Circle Appropriate Box)

S~l~~~6E~~.~~I~~~~~~~g ~E~W~~T:~~~~R TYPE OF G G MATERIAL (Circle one)
I-DE-SC-RI-PT-IO-N-(-U88----~- ...•.F--EET-""T""==--I C M BENTONITE CLAY IB IcI
l-add_il_ion_8_1 _shea_'S_if _needad_--:..)_-I-....:F....:R:...:.O....:M+-T..:.0--l~::::..::~NO!OF BAG§ ::2..2- NQ..OF POUNDS 045 e

GALLONS OF WATER__ I=--..:J.::..:::;L _
DEPTH OF GROUT EAL (to nearest footl.... ~

from ft. to / ft.
48 TOP 52 54 BOTIOM 58

enter 0 if from surface
CASING RECORD

Nominal diameter
top (main) casing
(ne,st inch)!

Total depth
of main casing
(nearest foot)87

63 64 6660 61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----
screen type SCREEN RECORD

or open hole rsrfl rerRl

tlnsertJ~ ~
p~~ate BRONZE

below ~

~
HOLE

~

DEPTH (nearest ft.)

is- 2;J-S
11 15 17~yes

WELL HYDROFRACTURED L!J
CIRCLE APPROPRIATE LEITER 30 3223 24 26

A A WELLWASABANDONEDANDSEALED S
WHENTHISWELLWASCOMPLETED C 3~ .__-----

E ELECTRICLOGOBTAINED R 38 39 41 45 47 51

P TESTWELLCONVERTEDTO PRODUCTION E
I- __ W,;.;,.=E=LL=--- ~ ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60

rom to

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

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

T (E.R.O.S.) WO

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHERDATA

DENV-CROO COUNTY

70

THIS REPORT MU:; I tse ::;UtsMII 1 cu "" "I"

45 DAYS AFTER WELL IS COMPLETED.

COUNTY /l .c:49
NUMBER rl") I s».

PERMIT NO.
~Il TO ~RILL WELL"'r -::;590

21

PUMPING TEST

HOURS PUMPED (nearest hour) 3
8 9

;;"0 •
PUMPING RATE (gal. per min.) _

11 15

METHOD USED TO 'i2 L I.
MEASURE PUMPING RATE 1...1_~==_..:..-,;:;....:.~

WATER LEVEL (distance from land surface)

ft.BEFORE PUMPING
17 20S<::,

ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine

other
otary [QJ (describe

7 27 below)

ubmersible
7

~ centrifugal
27

[I]iet
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (yES or NO)

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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

36

43 47

HEIGHT (circle appropriate box

I
and enter casing height)

above
49 LAND SURFACE

~ below 2.. (nearest)L=.J foot)
49 50 51

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LA~DMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL)



STATE PERMIT NUMBER6750 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5/7'131.{
JJo - 9 V-- -3S7 0

70 ·fill in this torm completely 79

6
please type

B 3 ,!!CA TlON OF WELL
I 7Jtn,{.ntA.•.~ I
8 COUNTY 21

I ,0 d» .J.o-......k f=~rUl)

Da~Jf~~ !AJ'~
UK I t::k:).I 0c:J- OWNER INFORMA TlON

8 MM· DO YY 1 3 0
·1 G~~3~ <\;;'~Q.A~~~I,"~;"., 0- F,," N,m, "

36 ~Stri\rR~ '),,\0'13 55

57 Town 70 State 72 Zip 76

3 SUE!DIVISI~N

SECTION LOT I ~ rt '1
44 46 48 50

I ~.hrl'~

42

7152 NEAREST TOWN /J-f-n
MILES FROM TOWN (enter 0 if in town) L,I :-::-_---=.".....~~M~~I I

73 76 77 78
D~LLER INFORMA TlON

I f '/711~ M S; DO!) Y
D~rl"SNfTi((, 76 •License No. 81

I __ . , 7'11 tV1?t-t...WJD .J,~
B 4

L--..!.-P...:2tra~.d-~~·O~',-------=I
1'1 NEAR WHAT ROAD 30.F m Name

IS-51:)..&Jgf.kl'<d.. /f1;I. ~1/l!d :;'/,27/1
Address

;!
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 :;"0' 37
DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: n..- BLK: ~ PARCEL ~

Date

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 128

SaOAVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~ld({£M[[f1> 11514c~d;?:o
USE FOR WATER (CIRCLE APPROPRIATE BOX)

.f.S' D'PMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL. COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO·THERMAL

22

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

SOU~C~S OF DRILLING WATER
1. u)~
2.

3.

'-,--2_\o"-\)_~1 FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

JETTED

AIR·PERcussion

REVerse·ROTary

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E ?8'()

other

_~ REPLACEMENT OR DEEPENED WELLS
~" (CIRCLE APPROPRIATE BOX)

~)HIS WELL WILL NOT REPLACE AN EXISTING WELL

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L.§J 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 REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

000_1-.000
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL T NEA~EST RPAD.JUNCTION

N
---

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

____ G _
APPROP. PERMIT NUMBER

PERMIT No. t+o - C} Y--- 3590
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE _ AI-'PRC'VIN(; A.UTHORITIES SHOULD USE SEPAR.a,TE SHEET IF NEEDED.

[ DENV-Permit 97 @COUNTY



FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Rev i ew ~O.L..-.:.-~=-5_R_k__
I ) 3/0 ~

f-P~ge 0 .

o« te I) - .)q - ()'J-

Well Permit No. HO-
Location of property

Subd i vi si on --:'>:~::-l-t:~y.....I.l!..~'----'L.E-:j-P-.lLl-~--- Lo t ~ Block dE P1at __ 5ec.
Well Driller Owner G6r ltW.sr ~SISTP,e r!0.<,JT

/}.,r-~
Depth of well ~~..:>
Distance of measuring point (M.P.) above ground 2------~~-.-----------Static water level (S.W.L.) below M.P. So'

I. High rate pumping -- reservoir drawdo\o,'n

Time pump started
Total time 1'>-PI .-'\

IQ:3j"" a- m Pumpi ng rate ••••_t:>_~qf-cPFLLi10:+-::.~
to reach pumping water level ~-Jr ft. belbw M.P.

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

TIME (in 15 WATER LEVEL PL'MPING RATE FLOWMETER READING CAUULATED FLOW
minute in- below M.P. time to fill' (if used) (gallons per
tervals gallon bucket . minute)

10: 'SO »"s: ' 3 .tV- ~o C't,rv
) (..•.~~ S'S" "3 ~6 I
11-- "l c.1 J-r- 3 2,.6

//:~~- S;r 3 20
h:r6 S"s- ..3 2,,6.
I'?~·.b~ :f~ ~ '20

l.l;,~~ ~~ .3
20

j e: ?IS- 5""1" ~ .2.0

1<:~O ~- S- s 2.0

/ t>~ 5r' 3 20
IJ '20 J5' 3 "

"2c:::-

r: 3S' x s" 3 C6 I
I ~ ">0 yy 3 26

HD-224





i

I, '
J

I ..

I _','
;:..,

lt5; 17 FAX 410 795 3432 FOGLES SEPTIC AND WELL

HOWARD COUNTYHEALlHDEPARTMENT
13UREAUOF ENVIRONMENTAL REALTII

WAl'ER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

'Inrormlltion Form for the Insta.llation ofthe Well Pump, Pitles..s.Adapter. and Supply Pipine

NOTE: The installer i!-mpollSible for requesting an i~pectioll prior to 9 am on tlIe day of the desired,
inspection. No work is to be covered until approved by the Health Department. All ilI5tJtJlaUoIU QllJStcOlDply
witb tbe National Standard Plumbing Code (NSPC. u amendC:d locally) and COMAR 26.04.04 (MD Well

Construction Regllla.tions). S,pbtnj.uion of a comnlete form is I'rqui!'¢d llrior to Use and Occupancy apl!.rovaJ,

Comt>;m:=: ~~~ Telophone'; 4Aa-J9S~70

(Must tirde one) Licensed Plumber Licensed Well Pump Installer
Licel1Sll: # and ~c 9f individ~ responsible for q
Name (Print): --btt'w L'.txbpq.e,o License# fn5000 J
"A licensed individUal must perform tile ;letua! instaUatioD. Apprentices must be under the direct
supervisio.ll, of a licl:osed journc:ymaJl er wOI3tcr plumber, pump illst:uler Dr wtIl driller. LicasC3 Dlay be
subjected tll field l'crificatiod.

liPin~ to bouse
, rype;li'~p~~
PSI: J./.QQ,'<160 psi mill)
Depthof supply line: ~36" min)

IfQyse Connection'
PVC sleeved to undisturbed soil at wall penetration:~
Appro:mnate length of sleeve: !L
Sleeve caulked and sealed properly: '-j'-~

The WOlter ",upply lille is required to be Ilt least ten feet from the septic tank. pump cbamber, acwage piping.
distributioQ bo.:r.clraiQfields, and sewage reserve area. U tbis cannot be accomplisbed, c:ontac;t thi, office for
"p~Pri!r~""~n_ / -
-.L::LLI'~ ~ , ,£ .,:).5-oS-

, Sigrl.1ture of company reprcsentaUve responsible for insWIation date

For Health De artment Use On1

Date Insp. Requested: Date Insp. Approved: ....I...df.-I:-"-~~ •••..0.11111
' Inspection Data; Pitlcs.s adapter and water supply line at least 36" below grade eAJ

Two piece QP insuUJed and atU1chedto casing secW'Cly
EJec. conduit extends at least 18" below grade/attached to cap properly _ .••.•..•.••.....
Safety rope ~ed inside of well caslng
Coqcct well tag aaac:hed properly and casing S" above finished grade _ ___...••....
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

, HD-21.5 (Rev. 8/00)

l4J 001



·~'fP-?r/$?~'/~,

Howard County
~ Heal th Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

08/26/2005

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

RE: Waterford Farms, Lot 28
15913 Willis Way
Woodbine, MD 21797
BP # BOO152395
Well Permit #HO-94-3590

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 08/22/2005. 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.

cc: Building Inspector's Office
Community Health Services

~rovin.g Authority,

/tjJUa11..,BtA.~
Brian Baker, R. S.
Well & Septic Program

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-94-3590.
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 ofthe 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:

08/2212005
12/24/2002

http://www.hchealth.org


'Aug 23 05 11:31a FOUNTAIN VALLEY LAB 410 848 0298 p.2

REPORT OF ANALYSIS
Laboratorv ID #:
Reference:
Location:

56105

Cattail Trace Lot 28
15913 Willis Way

Chlorine DDm:
Collected Bv:

Free: ND
V.M. Fadoul

Total: ND
6804VF-FS

Account #: 1930
Comnanv. Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment: None
oH: 6.1
Well #: HO-94-3590

Woodbine, MD 21797
Datel Time Collected: 08/22/05 1100

DatelTime Rec'd: 08/22/05 1530

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Turbidity

Sand

<1.0 MPN/IOO ml <1.0 SM189223 B. 08/23/05110 IO I C.Holland

08123/0511010 1C.Holland
<1.0

4.83

NS

MPNI 100 ml <1.0

NTU <10

SM189223 B.

SMI82130B 08/23/05109151 B. Dutterer

Nitrate <1.0

mgIL

mg/L

5 Visual/Gravimetric 08123/0510915 I B. Dutterer

10 601 08123/05 10900 1B. Dutterer

NOTES:

\
2
3
4
5

6
7
8

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

MPNI 100 ml =Most Probable Number [of viable bacteria) per \00 ml of sample.
NS = None Seen (NS indicates less than 5 mglL)
NTU =Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time ofsampling.
ND:None Detected

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

MD State Certification # 133

Reason for Test:
Building Permit # :

Use & Occupancy
00152395

Date Reported: 08/23/05




