
I 
1 2 3 ' 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN e OlS. 3 -6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STl CO USE ONLY 
DATE Aeoelved 

DATE WELL COMPLETED Depth of Well 

MM 00
ps:' 2.5f 
8 13 

MM 

<: 
00 

C 22 3 oS 2s 
(TO NEAREST FOOT) 

yy

[)3
2015 

WELL LOG GROUTING RECORD ~ no 

Not required for driven well& WEll HAS BEEN GROUTED Y rN1 
I--------.:~---------__I (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~ 

......DE~SC~.~RI~PTIO-N-(-Uae----r---..",FE"'ET=---r-lf"'P~::-::::"'i~:-I CEMENT M §PNT'ONITE CLAY IBIcI 
addnlonal 8Me1a II needed) FROM TO bearing NO. OF BAGS I-S NO. OF POUNDS 45t1i I f) 

GALLONS OF WATER '8 't -"" 
DEPTH OF GROUT SEAL (to nearest foot) _____ 

from 48 TOP 0 52 ft. to 54 ~ 58 ft. 

o 

(enter 0 if from surface) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY IJ 
NUMBER s/3'1S-t;-1I 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

JJtJ ­ 9'" - 3'~a 
2829 30 31 32 33 34 35 38 37 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) .3 
8 9 

PUMPING RATE (gal. per min.) -"L1....2=-_·_...,... 

~ 
1 15 

METHOD USED TO / ~ 
MEASURE PUMPING RATE 11_.0J7 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING S l ft. 
17 20 

WHEN PUMPING ft. 
22 25G 

·ap:~i~~L CA~NO Ri~ I ~ 
code IPITlL romT
beJow ~ ~ TYPE OF PUMP USED (for test) 

;a. IAl air rpl piston I'Tl turbine 
M~IN Nominal diameter Total depth 9 t...;r-J Lir-J 

CASING top (main) casing of main casing r;:;l other
TIft.} (near~ inch)! (nearest foot ...)_.-I.....-~~C)7.. centrifugal [[] rotary [QJ (describe 
~T ~ if.0 27 27 27 below) 

miet ~bmersible63 64 68 70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (feet) 
inch from 10 

x--- LI______---"LI____--"LI____--" 

S 
I 

~--- LI______---"LI____~'L'____~, 

~ I
I screen type SCREEN RECORD 

or open hole l:mJ ~ 

CP~~:~Jae ~RONZE 
~de nrTIl 
be'r ~ 

HOLE 

I ~ 

27 ~ 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 0 
(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) 

PUMP HORSE POWER 

29 

31 35 

::1 C, 12 11 DEPTH (nearest ft)..--. I PUMP COLUMN LENGTH 

l~N~U:::M~B:=E::.R~O::F~U:.N:::S::U::C::C=E:::S:=S::.FU:.L~W:=E=LL:S~::;;::::~(..,L:::::~~ Jia ~ .-­ V( nearest ft.) 

37 41 

WELL HYDROFRACTURED 

-"lI '7 3 " 43 47

[!je8 ~iN]-) ~E 1 8 9 11 .:f r 17 t2 5 21 CASING HEIGHT (circle appropriate bo)( 
15 ~ I and enter casing height)+ above

J-----C-IR~C~L-E-A-P-P-RO-PR-I-A-TE-l..!:ETT=E-R-..!,,--,;::..-.;:;;=.~ H 2 23 24 ~26-::--------:30:::- 32 38 LAND SURFACE _ 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

S 11---'L=J below (nearest) 
~ 3 38 39 ~4":""1-----4:-::-5 47 51 49 so 51 foot) 
ETEST WELL CONVERTED TO PRODUCTION 

WELL 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST 

~ SLOT SIZE 1 -58-- 2 -' - '­ 3 -­ I 
~~~~~~~M:~~lfl!~t~H~~~~I~~~O~T';I~I~~N~~i~~~ OF SCREEN 60 INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY • 

~KNO__W_LE_D_G_E.__________________________~~~, from ro 

DRILLERS LlC; C O . 1 M S o ad!:L IV GRAVEL PACK L..'____--', L..'____---', 

/ I LJ IF WELL DRILLED 
•. .Jd.L. -,;. -n, A.u..-t. WAS FLOWING WELL -­

UI1ILLE'RS SI'1NA~.':1!.. I '''SERT F IN BOX 68 88 
(MUST MATC~SIGNATURE ON APPLICATION) MOE ~~E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
L1C . NO.1 T (E.R.O.S. ) wa 

70 72 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

74 75 76 , .• ~ •.. ,_ • /\.
TELESCOPE II~ V'l . 

I' 

CASING OTHER DATA V.
~------------------------~~~______________________ ~________________________~I

DENV-CR97 COUNTY 

I­

,i 



M S D O.:JV 
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Address 

37 CABLE 

EMERGENCyrrEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. ; STATE OF MARYLAND
(MDE USE ONLY) 

PERMIT TO DRILL WELL #0 - 9l{ - 3660 
t/lS/6 1~3Please print or type 70 fill in this form completely 79 

Dat~ j'leceived (APA) B I 3 . A / L()0019N OF WELL I

0'1 JI O-z.. OWNER INFORMATION . ~ . 


'8 .,,' DD VY '3 8 COUNTY ... / 2' 


I /I)" I~ G I '/=H e.A.uJ..c.. c:~~ I 
15 Lasl Name ~er ~ 34 c.,2::-::3:--;S"'"U-;-;B D"';IVC:-;I~S:-;:lo2'N:;:---=-==---------=::..t.::=""--------4-:-:2:-',"'


I 5Y8S- ?/~ Ft2.rJ,n., R-J- SECTION I I 1 -,I'-----c::-::'
LOT ,-:-:

36 /). /J -U- Street or RFD 55 44 46 48 50 


I ~~·4.. /27d d 10if /.()~ F ~ t:La. J,':"" 
57 Town 70 State 72 Zip 76 152 NEARESTTO:N I 71 

MILES FROM TOWN (enler 0 if in town) ",Ico--'-' _----,,,.,--=M"---,,!..JII 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Ell@[[] 

WESTmEAST 
Signature / Date I 34 5"D 37 sOOTH 

B _2 - WELL INFORMA TlON DISTANCE FROM ROAD r=-r­
2 APPROX. PUMPING RATE ENTER FT OR MI 38 39

(GAL. PER MIN .) 8 12 


AVF.RAGE DAILY QUANTITY NEEDED 500 
 TAX MAP: 1£BLK: 1...z, PARCEL z.... 6 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
~OMESTIC POTABLE SUPPLY & RESIDENTIAL 


(~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL,-,-3 _ 0_ 0=--=,1 FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

MET-HOD OF DRILLING (circle one) ,.
O~Augered) JETIED Jelled & DRIVEN 


O~Tar~ AIR-PERcuss ion ROTARY (Hydraulic Rotary) 


REVerse-ROTary DRive-POINT 


other 

REPLACEMENT OR DEEPENED WELLS 
6'\ (CIRCLE APPROPRIATE BOX) 


( ~IS WELL WILL NOT REPLACE AN EXISTING WELL 

,. 


[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 

W 
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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER -_ ... _--G-- -. 
PERMiT No. ltD - 'f ~ 3 10 £, 0 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS r NOl L _ 4PPROV1N(l AUTHOR! _5 SHOUl D cJS~ SE PAR Ar l St-'E£f IF Nr-LOfD . 

<21 COUNTY(.. DENV-Permil 97 

{&wani A513 3s~-A 
OUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

~~r6TH 5~( 
50 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 
SOURCES OF DRILLING WATER 

1 . lJJ.,u.Jl­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Z l~1..r 

-

o~lZ. 000 
57 63 

000 

N 
~L-_OO_O___~__~_ ___ 1 

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

((.;.--,;:"..:*'4" /)4. .,....... ~ 

N 

39 



",. .... 
?:;c;e of Re view _Kv-,-=-0__~____ 

./ ..' I ' " ' • .~S--'-'--s= - -0"""3""-­
" 

. ',: ." , 
" 11 • . . ' . ••• , , ' 

' : ,FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,.",21 ?e!'mit No. HO - 91- 3&t'a: , ," " 

~cacion o f propercy !~ad) _~~~~~'~~~'~__'~~" ~'_;~~_~~~~~~~~~~~~~~~
, ~ ' . '~~ ' ' 
S~bdivision F rx ktt-C!&..k _~ Lot ~, Block Plat , Sec , 
nec~ Driller ,~-"Y)'\ P1~ " Owner, W~-C~ 

f7 3' .
Depth of well _ "S ' / 

Di stance of me-a-"su r'-l:'""' '-= n~g-p-ol":""n-t-(-H-,""'P-,)"--a-:'b-o-v-e-ground ..--a:J,-_~___~-:-~_ 
Static water level , (S.W,L.) below H.P, 51" 

--~~~-------------~--

.-';~ qh rate pumping -- reservoir drawdown 
" .' 

Tiioo pump started " '6: 3'Q "" '::;'~::'-/," , ';;pl,J~pl~g~at, 

Total time 1,£01 {nJ to reach pumping watetlevei ,': ',.15: ' 


:, . ; ' :' " ... .. . 
.. , _. , ", ., '. ',~'. ,.:;:. ';",:,'j 

T T Recovery pump ,~est ' da ta-ob'servations :to be recorded every 15 , minutes ' 

it. low H. P. 

WATER LEVEL ,', PUHPING RATE " FLOri HETER READING CALCULATED F'LOi"I T'!!!~ (i~ 15 " J"
irLlnut e In- below H.P, time to . fi11~, ' " : (it used)' (gallons per 

r-?'~ c e !' v d 1s 
' ' 

gallon bucket minute) 

&: If.)" 7 S" I , ~~ ~o ..... 
7: 00 '7( '. 5/ I) /1 

1: IS I '7~ ~" I#­" ---­

.30 
.... 

, ~ . ' .. " 
/).7' ?J " 

' " 
" 

,:':,;" ,
I 

7: Jt~- " 7.( :5' , .; . 
" 

: , ., 
" ­ " I),, ,1 ' . . 
".' 

?J / 

!~ 00 .­ c5, , .... /) 
I f: ?~ , '5":IS '.. ., ,-' 

, , 12­" " 

\ ~; J:, ' ,('- /',r : , " t';i 
; 

f: Jfj 7( 'S", " , 

I ,")i 

I q " , ?( " ~~ " ,.' , /"­of) 0, 

j q. ' , 2{­ .. ,~ " 
: I;JI I~ 

I q: .30 '7!/ i ,5< ..' . . 
/2­" 

' " 

I 

I 
I 
! 

! q, Lf~" 7 "i/ ,.,t;<: " 

J:/ 
---I 

[ ' . .-":,. . .. .. '1 
, , : 

-! 
(g/30 ~ I ' ~ " ,d20 l: ' " 

I 

I " 
i 

" ' , " I 

I t ··· .. :. 
," ', ' , 

" 
" 

1" ' 
.. 

I " . :.., " ", .... .­ \ ; . 

.' . ~ .,. ; '- ' , I.-­

L 
" 

"": 1" " !. : ' '" 
, ' 

" ' " 

I " 

, " 
, or .. " 

I " ," ," 

I 
, -"-I 

r 
' ' " I 

I ' ' ' .­ Ji ' ' 

r~ -22i; 

' : 
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HOWARD COUNTY HEALnlDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WA1'F.R. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1~8 


Inrgna.atipo form tor the InJtaD!Sion of'the Well Pump. PidesS Adapter, aad Supply lipinl! 

NOTE: n~ lutalJer is'rapUJiblc for requmia, .. wpectiD1l prior to 9 UD Oil th~ d~.r lite de:lire4 . 
laIpKlioD. No w01'k II to be co.ered _iii apprGYtd ., die Bellt.. llepU'hDeaL AU iDstaDadolUl ..... c:omplJ 

. ~, · witla !be Nadoul Studanl P1aaabiq Code (NSPC. at &IDe:Ilded Iocall7) IDd COMAJil2c.M.CU (M»WeD 
eo.IlnldiOil Bcp)a&U). S"b",,,i" pC. CIIIIDldc rona it n;JNimt prior to Use apd Ocaapaacy UP""'" 

~...::' ~"""",,; . 411)-''\'5-S'1,-,0 

>..r::cci~~U;:~~~E~an: Licensed Well Pump Iasrallet 
. ,Name (Print)! &1 te.NJJ>roQ\oO . ~d tN>D 009 

-A Uceosed iadi~cl"allDut perform .be lCtIIaI iDH3Uadoo. ApprtllticellDwst be: _der the dlr~ 
..penisillll ~. licCilsed jouraeyaulil or muter pJum~r, pump la!UJl~r or _a d~. IkclUCJ IDI, be 
IIIbjected III rld4 'YerifiClCiod. ' . 

...bb.~ni~e3;rl DatI Plllm~ WeD Cap and Eiedrk Cond!'it 
., Make, n;_, _ _ 	 MaIc.c: ~ I T1WI piece watertigbt c;ap:..fu 

·Model t: 5.£ 00., yyL Model.: Sacencd, venrc:d weD cap:~ 
Pwnp ~ty - ., GPM Depth:~ (36" min) cap SCC\I.n!4 to caSinl:~ 
Wc11 Yicld:.!GL:..GPM. NSF 8pproved :~ Conduit min 18" B.G.; 't&S 

· Depth of well .CIICOUI\CCRclllUmc of pwup insulIation:~(reet) Conduit secured to weD cap:~ 
.If pump capacity c:lCCeeds well yield, a low \vater c:ut off switch is required by NSPC 1990 Section 17,8.4 
Torque arrestors or Cable pards II'C fCl\uired - Must circle one 

· Salety rope, if~. attAched to lasldc of "ell a.dog witJa eye bolt I'IJA 

liping to ~OuSf Souse Cllnn~tiu 

T~I"fW(r ~ 
 PVC alccvccl to undi$t\ubed soil at wall pe:nctrati0ll:~ 

· PSI: ..iW.Q.(160 psi miD) Appro:mnate length ofsleew: . s: 
· Depth oC supply Une:~(3CS- min) Sleeve caulked and sealed Pn)perly: y (,5 

... nc 1f1~r JUi.ply liGe Is required to be at Jc:ut teio f~et rrOIll the apOc tulle, 'MIDP chamber, KW.~ pipla" 
· dJstribatlo••boa, clrabafieJcIt, &llel sewaCC resuve lrea. If ibis OIloot be accollllpUsbed. CDIIltact ClIft OfJice for 
apprll'Y4I pnor to lIutll1atiOL 

·,~ 0tvf-: . /I /" /03
SlpAt\n of company ~ntative r~ftSible for inslallation date 

For Btaltb Dspmae"t Usc O"IY Not to be coP'Dlsted by Inst!11g 

." '. .· Dlte~,Request~d: . 	 DateInsp,Approved: lo/,gfj~3 @ 
Inspection Data: 	 PIUcss,adapces-~ water IQpply line "lease 36" below pc r ~ U 

Two PICCO cap iNta11ed and attached to casing secuxely 
E~, coudWt exteads at least 1&" below grade/attac:bed to cap properly ~ 
Safety rope inscalIed inside orwdll2Sinl 

~ well tag auaehc:d propctty IIDd c:asiDg 8" aho\'e &isbed gndc 

Water supply line sleeved adcquabily at house t:onncc:tion . / 

Adequate crout obsened below pitless adapter \7' 


HD-21S(Rav. 	 8/00) 

' ,:: .. 

. .., .~ 

... . 
.,..;.,.. 

http:COMAJil2c.M.CU


I lJ 

I 
''";'' J) 
-

-

,­
...... "­ , 
:I 

~~: \'\ll.-,..
0-_. 

5" 
to 

/ 
/

FF : 47e .'lO 
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10' Public' 'f.ree Maintenance 'Glnd 
Revertible '~lope Easement ' 

(for future road ,construct ion)\ , ,, 
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Howard County 
Health 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.hchea1th.org 

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

February 24, 2004 

Williamsburg Group LLC 
5485 Harpers Fann Rd., Suite 200 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-997-4358 

RE: Fox Chase Estates, Lot #1 
12913 Vistaview Drive 
BP # B00142437 
Well Pennit # 94-3660 

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 2/11/2004. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn 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 we1l permit #94-3660. 
Although the submitted sample results are in compliance with COMAR $tandards, 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 ch~rge for this final sampling. 

Date of Water Samples: 2/16/2004 & 2123/2004 
Date of Well Completion: 51512003 

Approving Authority, 

;t3~t3~ 
Brian Baker, R. S. 
Well & Septic Program 

mlb 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04

