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(MDE USE ONLy)

1 2'!' 3' _ 6
~~THIS ;~UMBE·RIS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MAHTLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

I "'\:1 n~rvn I mug I ~ "'''' •••.ft1. I I~'" ••• ,' ." .•

45 DAYS AFTER WELL IS COMPLETED.

STICO USE ONLY
DATE Received
MM DO

COUNTY 11 I/O
NUMBER f15J~-i~d..-A

yy

DATE WELL COMPLETED

1;1 ~ ~
8 13 15 20

Depth of Well

22 30...s"26
(TONEAREST1'0011.;

OWNER 0<;;" ,f(tdST of- ~/STEK. if(r..A57
STREET OR RFDv ,1/ •.••.•••\JJ\l..LAS ItJA'-\ .,.,nome
SUBDIVISION .[i..J1tTl€l<~D {-Rem.5 SECTION

PERMIT NO.nO ~'PC;~TT~~(:!rt"
28 29 30 31 32 33 34 35 36 37

GROUTING RECORD@Jy', ~no
Not required for driven wells WELL HAS BEEN GROUTED _

1------.--.:~---------___1 (Circle Appropriate Box) 44 44

STATETHEKINDOFFORMATIONSPENETRATED.THEIR TYPE OF..u1~.MI MATERIAL (Circle one)COLOR,DEPTH.THICKNESSANDIFWATERBEARING
1-----~---r---:F=E=ET~---r-:c=nlec:r--41C CEMENT ,M BENTONITE CLAY rernC
DESCRIPTION(Use if wale.. ~
add~ionalsheetsil needed) FROM TO bearin;' 45 46-nO ' 4S"C4it•.•••

lIy NO. OF BAGS";-' O. OF POUNDS IO(:f'v

GALLONS OF WATER_...:./-=f)----={)~ _

WELL LOG Cl3

BA-/JWr1 SAa/P a c C.

CP/t Cut c~~ t (,3{)r v
e;
I ""\

Nominal diameter
top (main) casing
(neare t inch)!

Total depth
of main casing
(nearest foot)

70

ft.
58

o c121~
~N=UM=B=E~R..::O~F.:.U~NS=U~C=CE=S=SF~U~L..:.W:.=E=LL~S~:==;;;;:....1' ~ 6~ 3 as -

byes ~ E 1,_'..:..."V"!"'-=---" ----==---- -----L!J ~ A 8 9 11 15 17 21•... -==-_....::=--1 C 2 _

CIRCLE APPROPRIATE LETTER H '--23--24- 26 30 -:3,-:-2-----36=

43 47

WG HEIGHT (circle appropriate box

!
and enter casing height)

above
49 LAND SURFACE

A A WELLWASABANDONEDANDSEALED S II below ....., (nearest)
WHENTHISWELLWASCOMPLETED C 3 L=.J..,L...... foot)

E ELECTRICLOGOBTAINED ~ ~38-"'-39- 41 45 -4•...7-----5-1 ••••_4;,;;9;.... ...;;50;:...;5;;,;1 •••
P TESTWELLCONVERTEDTO PRODUCTION E I LOCATION OF WELL ON LOT1-_....;W..;.;E:.:L;;;.L ___1 N SLOT SIZE 1 __ 2 __ 3 __

"IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 ''WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN INCH) LANDMARKSAND INDICATE NOT LESS
CAPTIONEOPERMIT,ANDTHATTHEINFORMATIONPRESENTED 56 60 THAN TWO DISTANCES
~~~~~E~:'CCURATEANDCOMPLETETOTHEBESTOFMY I------T.flr~o=m~---~to=-------I ~EAS~REMENTS TO WELL)

j< II 0.-

DRILLERS L.It;NO. "",1M ~DO :2¥ I GRAVELPACK • ••.••nI'" 7&/-"'1AA ~ , IFWELLDRILLED -t. ,.. "
-FV'~ A //'t.,IlJ .N1f ~ WASFLOWINGWELL -- ~ •II"

DRILLERS.;9IGNATURE INSERTFINBOX68 68 ~. W.P""""
(MUSTMATCHSIGNATUREONAPPLICATION) MDE USE ONLY p.,;' .

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) W a

WELL HYDROFRACTURED

LlC. NO. I __ 0 _ _ _ I

63 64 6860 61

E
A
C
H~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole ~

~ ~t;-')propriate BRONZE HOLE
code W ~
below

DEPTH (nearest ft.)

70 72

SITE SUPERVISOR (sign. 01 driller or journeyman
responsible for sitework if diHerent from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHERDATA

70

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)

'II ft.BEFORE PUMPING
2017

17/ ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
~ centrifugal ~tary [QJ (describe
27 27 below)

QJ jet rts I bmersible
27 t27;/

PUMP INSTALLED /\
DRILLER INSTALLED PUMP YES! (!!3.J
(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

PUMP HORSE POWER

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

.J

DENV,CROO
•COUNTY



6143 SEQUENCE NO.
(MDE USE ONLY)

I
42

- I STATE OF MARYLAND STATE PERMIT NUMBER

APPLICATION FOR PERMIT TO DRILL WELL f!6-Cfcj -3S'Q I
5", i 4 "34 please type 70 fill in this form completely 79

6

Date R1C~i~,\ (APA) B 3.-,{ LOCA TlON OF WELL
OiJJd:lb'J- OWNER INFORMATION I----L----' ..f51flJ~ d.- I

1

8 GMMSDD \ YY ~ ~ ~ ~, ~ ••••2 ~ 8 COUNTY 21. ~ ~~,~~ ~ Ill)alMkk FCVvrn4)
15 Last Name Owner First Name 34 23 SUBDIVISI~

I ,., \.o~~ ~\,\, (l r I SECTION LOT I ,;2 'I I

1

36 D ~ _ _• n ~~ ~~~ rt 55 44 46 48 50. ~ ~ 'v" '--\ ';2 \ CB.~J I ~M..L.Hn?- t::l..••.
57 Town 70 State 72 Zip 76 52 NEAREST TOWN

DRI,LLER INFORMA TlON..f.:

~ 1

M So os «
76 License No.

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED :; 00
(GAL. PER DAY) 14 20

12

USE FOR WATER (CIRCLE APPROPRIATE BOX)

tr;;\OOMESTIC POTABLE SUPPLY & RESIDENTIAL

WJ IRRIGATION
ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

~ IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

22

TEST, OBSERVATION, MONITORING

GEO-THERMAL
50 55

I FEET
28APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BOR or Augered) JETTED

~ AIR-PERcussion

3 CABLE REVerse-ROTary

other

Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

W
39 [§J

[Q]

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

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

____ G _
APPROP PERMIT NUMBER

PERMIT No HO- 9'-1 -:3f1 J
70 71 72 73 74 75 76 77 78 79

JJ".,
MILES FROM TOWN (enter 0 if in town) I '7 .;. M I I

73 76 77 78

71

81

ON WHICH SIDE OF ROAD [~r
(CIRCLE APPROPRIATE BOX) ~I@!II

WEST'{IDEAST
34 ;2..0 37 SOOT

DISTANCE FROM ROAD E±
ENTER FT OR MI 38 39

TAX MAP: I"?, BLK: d.L\ PARCEL \3

3011 NEAR WHAT ROAD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

\ I tibiA) A~p {j51qqSl-A
COUNTY NAME COUNTY NO

000
43 M'M DO YY 48 CO SIGNAUR

NORTH 5d.O
GRID

NEAREST
INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' --- •••.
WITH AN X

SOURCES OF DRILLING WATER

1.W~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE,
E 780
N S:PO

x 000
~~_o_o_o _

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

52
N

SPECIAL CONDITIONS

(2)COUNTY

NOTE _ A,",PROVING AUTHORITIES SHOULD uSE SEP .••.R~TE SHEH IF NEEDED ••

DENV-Permit 97



Review ok 5'RK
.. IJ3/03

,FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

;"ell Permi t No. HO - 91- 3~~11
~cacion of property (road) ~62~;~~~~'~'J~j~~~~--~~------~--------------'-----
Subdivi~ion l,{J..tt~ '~ Lot ~ Block Plat Sec.
;"ell trr i i te i ~----r)?~ ovne r- GS-{-~Y S'~ V~

Depth of well --=3::....:;.0,-=:s_-_·___________ ~ /
Di s tanee of measuring point (H. P,) above ground .,....-~~i<:....----------
Static water level (S.W.L.) below H.P, /.f~/~' _

High rate pumping -- reservoir drawdown

Ti ire pump started· .& " 11.5'- . . Pumping ra te ;; 0 ., p ~
Total time 30 In ,iO to reach pumping water level 17'--f-t:.....-be-l-=-o-W-H-.-P-.

II. Recovery pump test data - ob~ervations to be recorded every 15 minutes

TItlE (in 15 WATER LEVEL . PUHPING RATE FLOW HETER READING. CALCULATED FLOh'

minute in- below H.P. time to fill ~I (if used) (gallons per

cervals gallon bucket minute)

7;~"
, .3 J-~ .:Jaq" '1\..101

7: /-.5' 171 .tI IS' I

7~ 30 17/ ~ -- 10

1: #.5' 171 t:- , "JI'J

8'or; /71· k ,,~
r "" 170 tP 10

I~

~! 30 /70 i,. /lJ

K: t;o.,s" / 70 b ;~
(;-'1 PO l)() t ,0
'i. I <

.••.. ' . 6,
/7()

, /8

q. go 170
-~ : /d

<jl # ..- 171) " /~• :.S

/a •0. 170 " /,)

/C). IJ
.- )7() '(p 10

.. '.

HD-224





HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAtYf
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on 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 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval.

Company Name: Telephone #: -----------
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License# _
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.
Name of Property Owner: Telephone #: -------"orro.----,...,--c=
S~bdivision: ~+d~r;_d ..F"'-r,,:! Lot #: ~ Well Tag #: HO -!J!l- 359/
SHe Address: lSCJl7 ~ IIII :s WOf
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:__
Model #: Model#: Screened, vented well cap: _
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __
Well Yield: GPM NSFIWSC approved:__ Conduitmin 18" B.G.: _
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap:__
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside orwell casing --

Piping to house
Type: _
PSI: __ (160 psi min)
Depth of supply line: _(36" min)

House Connection
PVC sleeve to undisturbed soil at wall penetration: _
Approximate length of sleeve: _
Sleeve caulked and sealed properly: _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health De artment Use Only - Not to be com leted bv Installe

Date Insp. Requested: D,t, Insp. Approved: If I, / '"t Inspector 5",,,. k II"-t--
Inspection Data: Pitless adapter watertight & water supply line at, east 36" below grade

Two piece cap installed and attached to casing securely
£1". conduit extend, at least 18" below grade/artached to "P properly :1;1;'
Safety rope not seen outside of well cap/casing Ifj
Correct well tag attached properly and casing 8" above finished grade ~
Water supply line sleeved adequately at house connection ~
Adequate grout observed below pitless adapter Ca..>;, ~K+eftJtd - No

GrolA.+ Se.e~ Do IN Y\h
7( BJow' GrQ:d~ L~+1-tJe-I.
}J~ ~ Se-c...-~~ u...f-



01/25/2006 12:07 FAX 410 795 3432 FOGLES SEPTIC AND WELL

HOWARD COUNTYImALTHDEPARTMENT
BUREAu OF ENVIRONMENTAL HEALra

WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

Information Fo,,"m for the Installation of the Wen PUtnp, PitIes! Adapter) IIl}d SI.IJmly 'Piping

N01E: Thll! iustalle~ is responsible for requesting an inspectiou prior to 9 am. ou the d2Y 01 the daired
inspc:etiOIl. No work is to be cOvered IUlril approved by "theHealth Deparnaent. All installatiOnii m.ust comply
with the N:lQona) Standard Plumbiug Code (NSPCt a.s 3mellded locally).!M COMARl6.D4.04 (MD Wen

ConrlTQction ReglAlatiOlls). SubD'lissi of a Com ete t: nn is n: ired nOr to Use d OeCI,l IUI a. roval

C'm",!!:~ ~&w&!~:--Tcl'llh""; lIlt>.."\ q S"-£,7 C>

(Must circleDoe) Licensed PIUlI\bcr ~1lSCd w~ Licensed Well Pump !nstaJ.ler
License # and name of indi,*ual tcsponsible for the field installation:
Name (Print): ..AlleN· ~ LicetlSc# (")")§l> CQ3
•A licensed indhidu:il.llDust perl"orm the actual installutioD. Apprentices must be under the direct
.supervision or a licensed journeyman or mallCr plul1lber, pump ijnstaller or well driller. Liccn!lCl may besubjected to field verification.

Telephone #:
Lot #:~-W-el-l r-a-g-# -:H....•O-- .•.••q.,..,~--...,3-s-:9=-J..,.......-

Submersible Pump Data Pitlcsll~ Well ew Ilnd Electric Conduit
Make: GC{;" \ASo =- Make; • --..!'QI/ Two piece watertight cap:~
Model#: 15~Cn4~ MOdcl~ \p, Screened, Vented well cap:~
Pump Capacity I) GPM Depth: (36'" ruin) Cap secured to casing: l.r I!",S
Wcll Yield:__ GPM NSF approved:..Jlf,S Conduit min 18" B.G.: Ltc"'~

Dcpr.h of well encountered at time of pump insrallation~(feet) Conduit secured to well cap:~
Ifpump capac;izy exceeds well yield, a low water cut off switdl is required by NSPC 1990 Section 17.8.4
Torque arrestOTSOrCable guards are required - Must ciTelcone
Safety rope, ir used, attached to inside of well t::lUingwith eye bolt ~

Rouse Connection
PVC sleeved to UZlclisturbedsoil a! wall penetration:~
Appro:dmate length of sleeve-. 50:
Sleeve caulked and sealed properly: (A

The water !upply line is required to be at least tell rtet frolll tbe septic tank, pump chamber, ,ewilge pipiDg,
di,tributioQ 1>0.1, dr:linfields, aud .sewage reserve area. If tbis C.anllot be (u:colllplished, contact tbi! office tor
'pp rn val prior to"~.JI."'~ : .
-~ ~ J-,J5.CJk..Signature of company reprcsent.ltive respQnsible for installation date

For
Installer

Da'te lllsp. Requested: Dale Insp. Approved:
InspccticnData: Pltless adapter and water SUpply line at least 36'" below grade

Two piece cap installed and. attached to casing securely
Elec, conduit extends lit least 18" below grade/attached to cap properly _
Safety rope installed Inside otwell casing
Correct well tag attaChed properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequatl: grout observed below pidess adapter

H.o-2l.S (Rev. 8/00)

I4J 001



,



~!'(¢?•.. ~~

Howard County
~ Health Department

7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648

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

Pennv K Horenstein. M.n..M.P.H .. Health Officer

April 12, 2006
Toll MD II, LP
3130 Lorenzo Lane
Woodbine, MD 21797

SENT VIA FASeIMILE 410-489-6293

RE: Waterford Farms, Lot 29
15917 Willis Way
Woodbine, MD 21747
BP#: B00155726
Well Permit # HO-94-3591

Dear Sir:

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 12/22/2005. Final
approval of the well line connection to the dwelling was approved on 04/1112006.

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-94-3591.
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:
Date of Well Completion:

03/20/2006
12/24/2002

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


Mar 31 06 01:18p FOUNTAIN VALLEY LAB 410 848 0298 p. 1

....j4:~~~~~~~Jii~0:~~~il~~,t(h~ft~1~~1~~~gt;·
REPORT OF ANALYSIS

Laboratorv ID #: 58603 Account #:
Comoanv:

1930
Fogle's Well DrillingReference: Toll Brothers Lot 29

Location: 15917 Willis Way
Woodbine, MD 21797

Datel Time Collected: 3/30/2006 0900
DatelTime Rec'd: 3/30/2006 1434

Requested By: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap

Chlorine nom:

Collected Bv:
Free: NO
V.M. Fadoul

Total: NO
6804VF.FS

Treatment:
oH:

Well#:

None
6.2
HO-94-3591

PARAMEtER.S
Bacteria. Coliform, Total, MPN

Rli:SULTS UNITS'REt:ERENCE ..METHOD
<1.0 MPNI 100 ml <1.0 SMI8 9223 B.

i)ATEITIMEh\NALYS
3/3 1/2006/09001 BCD

Bacteria. E. coli. MPN <1.0 MPN/lOOml <1.0 SMIS 9223 B. 3/31/2006/0900/ BCD

3/31120061 15001 BCD

3/30/20061 14551 BCD

Nitrate <1.0 mg/L 10

NTU <10

601

Turbidity 6.28 SM182130B

Sand NS mg/L 5 Visual/Gravimetric 3/30120061 14551 BCD

NOTES

mg/L = 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 rng/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 of

sampling.
6 NO:None Detected
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab
Reason for Test:
Building Permit # :

Use & Occupancy
B00155726

Date Reported: 3/31/2006

MD State Certification # 133



G. EDGAR HARR SONS' CORP.
12047 FALLS ROAD
COCKBYSVILLE, MARYLAND 210.30

Howard County Health Dept
7178 Columbia Gateway Drive
Columbia, MD 21046
Attn: Gage Creighton

Mr. Creighton,

April 10, 2006

This letter is a follow up to the letter Isent you in October of last year concerning well
extensions at Waterford Farm. My previous letter only included lot 30, but we also extended the
casings on lots 29 & 32. Both steel casings were extended 10 to 15 feet. A steel coupling was
used and welded into place. The work was performed by Maurice Dixon, III (MSD 193). If you
have any questions, please give me a call,

Michael Isom

PHONE: 410-252-4588 FAX: 410-560-0784 EMAILwgehamilerols,com

W'd ££:91 900G 11 Jd~ t78~009S01t7:xe..:l SNOS dd~H d~9a3 9



FILE INQUIRY NOTES

DATE RESUL TS OF REVIE\-V FOR FILE

I I




