
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 
... DO 

a 

DATE W LL COMPLETED 

yy 1Ji'{;1 yy 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 )DO 28 

(TO NEARest FOOT) 

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

COUNTY 
NUMBER 

37 

owNER-----------c~=_~~~~~~~==~~~~~h~MM~------------------~~~~--------------~ 
STREETORRFD______~-~-~-~--=~--------TOWN----------~~---~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reqcired for driven wells WELL HAS BEEN GROUTED 
J---------:-----------f (Circle Appropriate Box) 

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

I----------------r----=FE=ET=""--.-:=~ CEMENT C BENTONITE CLAY lalcl 
I-"="'"--..,...-----,-----II-::.......--+.....,..--+-=~ NO. OF BAGS ~ 8<> NO, POUND·---=__ 

f3I'O~ f1 I C..... 

G~lJ Vv ~ c." 
& 'UWfl VV\ ,·eGA. 
~'1~ tec\.. 

WELL HYDROFRACTURED 

)..... J/ ~ 

11'6 135 
/3f'llfo 

/ljb ,7J. 

117 1'7:;; 
1,:3 S-d6 -

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEU WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WEU CONVERTED TO PRODUCTION 

GALLONS OF WATER_--=-...;;;....:O=--_____ 

DEPTH OF GR T SEAL (to nearest fOOl / () 
from """48:::---;;;TOP'=---:52"'" II. to """54-:---:SO-=TT""O"'M...-....sa... lI . 

G
c;~~; 
insert 

appropriate 
code 
below 

M IN 
CASING

TV,? 
60 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(neares? nch )1 

63 84 66 

Total depth 
of main casing 
(nearest fOOY 

/2 

E 
A 
C 
H 

OTHER CASING (If UIIed) 
diameter depth (feet) 

inch from to 

70 

~----- '____-'" 1.1-1____-' 

I ~ 
G ~---

'-___-''1 1'--1____.J 

screen type SCREEN RECORD 

or:e:hote L~f~I I W
C?j ~ 

HOLE 

~ 
BRONZE 

W 
DEPTH (nearest ft.) 

12' Sd() 
11 15 17 21 

23 24 28 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

E 
P~_~W~E~L~L_________________~N 

I HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

E SLOT SIZE 1 ____ 2 ____ 3 ____ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMAnON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MAT(I~IGNATUREl?- A:;ICA7~¥' 
LlC. I __ D __ _ 

SITE SUPERVISOR (si . of driller....or joum'eyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
~________~ INCH) 
56 60 

rom to 

~~~ 6~~ED '-----~I ,1 ______--' 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE !..f-=':::....----'-......;:::..--..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 15'1 ft. 
22 25 

TYPE OF -PUMP USED (for test)

I!] air ~ piston 

@] centrifugal 00 rotary 

~ turbine 

other[QJ (describe 
27 27 below) 

mjet bmersibte 
27 

PUMP INSTalLED G 
DRILLER INSTalLED PUMP YES NO 
(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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

above ~ 

below ~ 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

2.- (nearest) 
__ foot) 
50 51 

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) 



,-:1:-:-_~a=,--:::-::,I FEET 

I &¥"fd ([52
COUNTY NAME 

STATE 
SIGNATURE 

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

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

000 
63 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
m+ j 

N 

000 
000+--L-____________~ 

DRAW A SKETCH BELOW SI'tOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3F7 

[Q] 
FOR POLICY ON STANDBY WELLS 

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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 01...0 O&GO 1'1- --­ - --­
PERMIT No. I/o - 7Q"­ / () U 

70 71 72 73 74 75 76 77 78 79 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
5" :2 '.2 0 please type 

Da 

OWNER INFORMA nON 
8 

I Lee Development Group Inc 
15 	 Last Name Owner First Name 34 

. 8Ei01 Georgia Ave, Suite 200 
36 	 Sireet or RFD 55 

Silver Spring, Md 20910 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WEl L 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) <!:~~ 
CAB LE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
A6) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USEDlliJ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

B 	 3 LOCA nON OF WELL 

I~-=~~ ~~____________£r~. Ho~~~
B COUNTY 	 '1!or-.... 

42 

SECTION L LOT I 13 II ,...,----,-"JI 

44 46 48 50 


I Lisbon 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 if in lown) 1'=:-__1=------=:--='M"--='lo-'l 

73 76 77 7B 


11 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) ~ EIP

WESTS 

34 100 37 

DISTANCE FROM ROAD F&:o-­
ENTER FT OR MI 38 39 

TAX MAP: -Z- BLK: Z sf PARCEL 3 2­
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


orge F. Easte~ay M W D 
Driller"s Name 76 License No. 

L Franklin Easterday, Inc. 
Firm Name 

d.21711 

LL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED 5CJ) 

12 

(GAL. PER DAY) 14 20 

STATE PERMIT NUMBER 

<+ 0 - g? - / 0 7-6 
10 fill in this form completely 79 

A- 5"'2-00 7-8 
COUNTY NO. 

SPECIAL CONDITIONS 
NOT E _ AP",R('VING AUTHORItiES SHOULD 

DENV-PermiI97 

39 



------
Page of ___ 


Date -it-r-[io 107 . Review 


FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


'
 

Maryland Well Permit No. Ho_ Election . District _--"'-'::;...'~"'ft, " -. --.__~ 
Location of Property (roc,d) W06Q!3I"..i~ Cr?oSS/~C; @O;t') 
Subdivision We? t1J) ,d1,Nt:: · CVc(5.5/Nj Lot 13 Block Plat' Sec. ____ 

Well Driller g/tsr€@~ ' Owner LeeJ)e,Alel~i?1~ 
Depth of Well to () 0 f!l\ 10 I f 

Distance of Measuring Point •P.) above ground _.-:-b_____ 

Static Water Level (S.W.L.) below ·M.P. ,_~JV' 
~~-----

I. High Rate Pumping -- reservoir drawdown 
Time .pump started .1/ f 00 Pumping rate _/_S~C-....:..I_f;/71-L.__ 
Total time to reach pumping water level ft. below M.P. 

. I ----­
lII. Recovery pump t es t dat a - 0 bservat~ons to be :-ecorded every 15 mi nut eSt 

TIME ' 

I/~oo 
1111'7 
/1./ ';0 

1/ :-f? 
12:ot) 

/A .:Ie:; 
I), f J 0 

. /IZ ) Y'",f . J 

/ i 00 

I / If: 

/ 1 10 
.. 

J /lI ( 
12 I, tf'n 

WATER LEVEL 
Below M.P. 

'i'yr 

99 1 

iJ? i 
: 

I fr' ! 
I 

I S-5' 
l' 
i 
I 

/i;-ql !
(, 

1 "~~ I : 

l:rtfj , 

/S-<t I 

I 5""'1 f 

/),1 

t~q' 
£5 'l' 

..; .... -_. 

PUMPING RATE 
Time to fill 

_. _j_ gal. bucket 

r~.J2r 
.YPPf_ 

S:~. 

/6A.~. 
fn /J.1l/ 

IIAfV'C.. 
? A_..Ik: 
?A.. ~ 
7/J~ 
IJ /L4-1" 

7~ 

_1/lU 
?IJ-(M 

FL W HETER READING 
(if used) 

. . ' 

.­

CALCULATED FLOW 
(gallons. per min.) 

IS ~. (fl ,.,.... 
IS" (;..., P, h 

. I;)... ~i P f VY> 

10 C-, p~ J"7 

L () c.../ PI ,. 
O(j-j P,,,? 
8"0-1 (J"rr 

? (;./11 1'""'1 

J>£A l f'" ~ 
g !.I' I ~ ;--7 

g c,...111 P'? 

t:ri t.. I, ~ }"1 

<21)-1 p;n
I I 

.. 



Page ___ of ___ Review 
------------~---Date ___________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '[s- (0 "ff(, 
Location of property (road) ~~~~~~~,~,~~~~~-l~--~~~o~u~Jl~b~'CLu.~rtI~~._____________~_ 

Subdivision tJcxxlb\~ &c5SII\.~ Lot ~ Block Plat _ __ Sec. 

Well Dri ller f=."", te.rcA-..ct ..) OWner ___________________ 


Depth of well 

Distance of measuring point (M.P.) above ground ________--------___ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started ___________ Pumping rate _________ 
Total time to reach pumping water level _______ ft. below M.P. 

II. Recovery pump test data - observations t6 be recorded every 15 minutes 

i' TIJ.1E (in 15 WATER LEVEL PUMPING RAT~ FLOW METER READING I CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 

I tervals gallon bucket minute) 

I 
, 

I 
I 

, 

' ~ 

I 

II 
'. 

I 

I 

I 

I 

I 
I 

I 

I 
I 

.1 . 
, 

I 
I 

HD-224 




~NV1~UNM~NIAL H~ALJH 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County roo (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
c~mstruction,.please indicate one ofthe following: 

Well Site Location: 
~ 

) 	 The well site has been staked by "","',-!j4~,J..,,-----'fh:.....::..:.L.A':-L{?-=-~-----:__-----:-__ 

(professional 1 arid surveyor or company employing professional land surveyors) 


on ~.. ~ 3 -S- 01 (date) and does not require a .site inspection. 


[J 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies ofan acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11/05 

http:www.hchealth.org


Howard County 

Bureau of Environmental Ith 
8930 Stanford Blvd" Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Department 

Maura J. Rossman, M.D., Health Officer 

November 30, 2015 

Homeowner 
720 Woodbine Crossing Road 
Woodbine, MD 21 

RE: 
Road 

Building Permit: B15001618 

Well Permit: HO-95-1076 


Dear Homeowner: 

is to advise you that the system installation and water well 

were collected on 

for above 
referenced property have been and approved. Final approval of the system was 
granted on 11118/2015. approval of the well connection to the was granted on 
9/10/2015. The well on 5/2007. Water 
1115/2015. 

water sample indicate the water ''''''''''L'''~'' for were free of 
coliform fecal coliform bacteria at the time sampling and are bacteriologically safe for 
drinking. 

certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
been met water supply system installed under well pennit HO-95-1076. Although 

submitted results are in compliance COMAR standards, Health 
does not guarantee water supplies. 

Interim Certificate Potability expire six months from of 
Submission a second bacteriological test indicating the water is free coliform and fecal 

bacteria is required to the expiration date, which time a Final of 
Potability will be Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

Approving Authority, 

L:lf'~S'::~
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

