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WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GHOUTED

(Circle Appropriate Box) \' @

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTHG MATERIAL (Circle one)

HE

1 2
PUMPING TEST .,

HOURS PUMPED (nearest hour)  ——
8

DESCRIPTION (Use BagL o TR X BENTONITE CLAY - »"'9
additional sheets if needed) FROM TO bearing ' | d o
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or open o PLACE (A,CJ,P,R,S,T,0) 29
r|ate CAPACITY:
g 5“°NZE roiE GALLONS PER MINUTE
below ;] (to nearest gallon) 3 35
el
PUMP HORSE POWER
37 41
7:) C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L f ' — (nearest ft.)
: ‘ HO a4 /o8 43 a7
s F1C 2k . :
£ ING HEIGHT (circle appropriate box
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t | C, |+} above
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A WELL WAS ABANDONED AND SEALED s -~
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'
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[, PP 3 ¥ ./ . IF WELL DRILLED - j
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EMERGENCY/TEMP NO. {F ANY
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15 Last Name Owner First Name 34 23 SUBDIVISION 42
1 8601 Georgia Ave, Suite 200 o) SECTION Lot L 13
36 Street or RFD 55 44 46 48 50
| Silver Spring. Md 20910 | l Lisbon |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRRLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 - M 1|
| George F. Easterday MWD 040 73 re 77 18
Driller's Name 76 License No. 81 B |4
| L. Franklin Easterday, Inc. J DIRECTION OF WELL FROM Woodhine Crossing Road
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
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Addre: 8 (CIRCLE APPROPRIATE BOX) E’] Q
21282007 wesh
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(GAL. PER DAY) 14 20 g
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
r~1 HOMESTIC POTABLE SUPPLY & RESIDENTIAL z
D)} \RRiGATION /74:/“,«/4?{“(,/ @’ A 520078
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-
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APPROXIMATE DIAMETER OF WELL & qu(:A: g "

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

B AIR-ROTary
"CAB

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

7 )
4 - { /
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3F
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY !
FOR POLICY ON STANDBY WELLS 0BG
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FIELD DATA SHEET
HYDROGEQLQGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No, _H_QM Election District
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Date

Location of Property (road) }/{)00’_)5 [M: CKossive @p;«})
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Well Driller gm/ﬁﬂuj

Sec.

owner [-€2 @W/oﬁ *77%»56

Depth of Well &) 00 rm
Distance of Measuring Point (M{P.) above ground

/gl(

Static Water Level (S.W.L.) below M.P.

High Rate Pumping -- reservoir drawdown

I/ loo

I.

Pumping rate- VEXN%

Time pump started
Total time

to reach pumping water level

ft., below M.P.

II. Recovery pump test data - observations to be %\ecorded every 15 minutes.
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. - HO - 95 - [0 T :
Location of property (road) I+ 99 m.& Wa e __a,.LrJ.

Subdivision bJood bire (¢ &ss!/\_a Lot |2 Block Plat Sec.
wWell Driller s terdady Owner
' 4

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

r. 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 té be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
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z==
7178 Columbia Gatewdy Drive, Columbia, MD 21046

' (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  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 permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: Fovee A

. < | ,
Wadbiw Closging, (1S WonBme CRossina Road
Subdivision/ProperfoName Lot  Road Name @

ﬁ The well site has been staked by VAn mar
(professional land surveyor or company employing professional land surveyors)
onWbep v 3-5-07 . (date) and does not require a site inspection.
—0

]

O The well driller, builder or property owner will call the Health Departient
to schedule a time to meet in the field to vetify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05
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http:www.hchealth.org

Bureau of Environmental Health
8930 Stanford Blvd,, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard CQUth www.hchealth.org

Heal th Depal’tm ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 30, 2016

November 30, 2015

Homeowner
720 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 13
720 Woodbine Crossing Road
Building Permit: B15001618
Well Permit: HO-95-1076

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/18/2018. Final approval of the well line connection to the dwelling was granted on

9/10/2015. The well construction was completed on 5/2007. Water samples were collected on
11/5/2018.

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.

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-95-1076. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. 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 of Maryland, 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,

//\,/ﬁ/ﬂ%

Kevin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

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