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e WELL COMPLETION REPORT S e
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /4 . 4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 57 5 A /7
gﬁ%oﬂg& w::?w DATE WELL COMPLETED Depth of Well 1A ,3 } 02 Pem;g NO.
/_ﬁm zr_w = 300" = g AR DBIR
15 20 2 {TO NEAREST FOOT) 28 30 31 32 33 34 35 36 a7

OWNEH - —~— 3
STREET on RFD_ LL& u'”'"“"" Town__(HEPD WD [J )
SUBDIVISION __(A Z2l® LoT | i
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ——
STATE THI OF FORMATIONS PENETRATED, THEIR (e v pl 44 FLMPING TEST
( . T .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
ceccneTon e FEET i g ] e BENTONITE cLaY [B]C] =
x bearing 1 NO. OF BAGS A~/ i k) NO ngngUNDS_%Z PUMPING RATE (gal. per min.) '—'
8 . GALLONE OF WATEH METHOD USED TO 5 ot N
UnonShAcl | o Go DEPTH OF GROUT SEAL (to nearest foot) 723 MEASURE PUMPING RATE e
o
e Yy 5" | WATER LEVEL (distance from land surface)
- 1C 20 |~ (enter 0 if from surface) 5‘1
o 2y G asie]10 ooy Chamg ecoro BEFOREPUMPNG 7 _ 1
ineer I'gr!':-rrl c!i%!ﬂ% WHEN PUMPING A f
approprta!a = =
balow ;‘ TYPE OF PUMP USED (for test)
i piston turbine
Nominal diameter Total depth @ o El
CASING top (main) casing  of main casing
g’? (naarest inch)! (nearest foot).- @ centrifugal @ rotary @
g5 below)
o 8 i jet sible
E OTHER CASING (if used) P =
3 diameter depth (feel)
£ inch from 5 N
PUMP INSTALLED j
% . & & ’ | DRILLER INSTALLED PUMP ves (wno/
s (CIRCLE) (YES or NO)
a - L 4 > | \F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sc,een SCREEN RECORD TYPE OF PUMP |Nsuc|).|..eu o
v or n PLACE (A,C.J,P,R,S.T.0) E
mopnals TR CAPACITY:
GALLONS PER MINUTE  ____
below E (to nearest gallon) 3 35
Frrtern
i PUMP HORSE POWER _
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs: (/- 72 350 (nearest ft.)
47
1 A
WELL HYDROFRAGCTURED - @ ) E=% 9 T 2 ING HEIGHT gcr":fi;’n?g’rp":‘;g::_gehgg‘m}
c, above
CIRCLE APPROPRIATE LETTER e e & % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ]
A N TS WELL WAS COMPLETED &3 El below _3 (n?oaé%st}
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 45
E
P TWEES:IWELL CONVERTED TO PRODUCTION E 80T B} . 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
%%%'»‘35?’ @%E ;ﬁé Eﬁ%"s‘?ﬁuﬁ%ﬁﬂﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THEABOVE | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES
KNOWLEDGE from ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. S pTEY . Laaei . i i j
P —
i FZ7EL— | NsERTF N BOX &8 ]
SIGNATURE ON APPLICATION) “MDE USE ONLY
{NOTTO B2 FILLED IN BY DRILLER)
3G RO e B oo T (ER.O.S) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman A T 74 75 76
responsible for sitework if different from permitiee} éi{-gfnsgopf ;?30‘“.0“ OTHER BATA
DENV-CR00 COUNTY “s ; T
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&
Bir| 6742 s ppacs i STATE OF MARYLAND R -
L : APPLICATION FOR PERMIT TO DRILL WELL #/() -y -3533
& lease
£ 5/7 i 31’1‘ P type : " filt in this form completely =
Date Heci-eivgd( PA) B I 3 . LOCATION OF WELL
EQ&QAICLQJ‘ OWNER INFORMATION 1 L rardn d- |
Ma Do vy 13 8 COUNTY 21
L Gst Jaugt B Sustive JM o \Walsidond Farmea |
Last Name First Name 23 SUBDIVISION 42
5 5 M nd ax kQ;f' ] SECTION | ] LOT | i J
36 ‘-:V' Sireet or RFD 55 44 46 48 50
[ -’xmf‘.ail‘—!\_.&fb},-tﬂ.ﬁ,- nA4 21093 L Kl enairso Ao |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 2 7
DRILLER INFORMATION [ *s
bt & MILES FROM TOWN (enter 0 if in town) L_27 _ 2h M 1]
L ka_u._f.f })’IJA-’?‘—“" M> D2RY 73 76 77 78
Dﬂner}“Name ) ?S License No. 81 B|4 l ~ 2
JE/! /L, e Read 8
J«L’;\ 1 .auu /7)) Dullen i | DIRECTION OF WELL FROM 1 oo & J
éﬂn Narile - TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L5512 dﬂ.&-— K-"i ME. Quyg U4 21777 ON WHICH SIDE OF ROAD "
Address ’ (CIRCLE APPROPRIATE BOX) —
)
L f‘f-':u.-ﬁ.-/l lj'_f}i oy dieid §-23-2% W@I AST/
Signature & < g Date ;2,_’: 37
Bi2 WEL!; INFORMATION ~ DISTANCE FROM ROAD ol
TEEER APPROX. PUMPING RATE - o il i
(GAL. PER MIN,) AR - AUELLTUEM 36 2
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP: ‘; BLK: i PARCEL | &
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o~ HEALTH DEPARTMENT APPROVAL
/  DOMESTIC POTABLE SUPPLY & RESIDENTIAL
{ 0]/ \Aricamion QOU&H@ ;}'7’}5-01(;{7 /"} J
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
22 SIGNATURE INSERT S s
[1] NDUSTRIAL COMMERICIAL, DEWATERING 4
DATE IS;?IED ? (/ d /53
[P] PUBLIC WATER SUPPLY WELL 9\ /_gwm ) M,q 101165
[T] TEST, OBSERVATION, MONITORING 43 v oD CO SIGNATURE EXP. DATE
. ' EAST "'\\ 20N
g 521(3 000 amm_ 182> 000
(G| GeO-THERMAL 5 5 7 =
.S
4 \ — SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Lz_’_‘ﬁg'_ﬁé__ﬁJ FEET a?fH&Ahof”E WER: =
4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & R@,’?EST 1. L aei.
: ol 2.
METHOD OF DRILLING (circle one) a. ¥
BORED (or Augered) JETTED Jetted & DRIVEN
‘E_” AIR-ROTary ‘21, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
\_ — e S v~ o -~
7 CABLE ‘4 REVerse-ROTary DRive-POINT FROM THE MAP HERE
other e A
€ /N0 -]
-PLACEMENT OR DEEPENED WELLS , 000
- (CIRCLE APPROPRIATE BOX) | % 000
@’n—us wELLw&L NOT REPLACE AN EXISTING WELL N S 20
THIS WELL MFL?CE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABAN[DNE%ND SEAtED i 'y RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELLAMILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDEY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLIGY ON STANDBY WELLS [74 Lag 4 J( d.z
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{IF AVAILABLE} 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER o P _G_ ot
O/
PERMIT No, M
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE APPRCVING AUTHORITES SHOULD USE SFPARATE SHEET # NEEDED -
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HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?_-‘i‘ 3:33

Location of property (road)

tion Ol);% @oL %
Subdivision Fa.m_g : Lot =@ F Block Plat Sec.
well Driller Th e pra
[4 L .

owner- " GSTt Muetond Siolice M
Depth of well SoO'

. i L
Distance of measuring point (M.P.,) above ground ¥
© Static water level (S.W.L.) below M.P,

8 52

High rate pumping =-=- reservolr drawdown
Time pump started &4 3o

Pumping rate Do gy
Total time _Zp m,a) to Feach pumping water level {72 ft. below M.P,

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

TIME (in 15 WATER LEVEL " PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below H.P, time to fill £/ (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT U bess H-)ry?
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM B w i o B
TEL: (410)313-2640 FAX: (410)313-2648  ~7/() Y870 2G3

Information Form for the Installation of the Well Pump, Pitless Adapter, snd Suppl Yiping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of th: desired -
inspection. No work is {0 be covered until approved by the Health Department. All installations ; ust comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 VD Well
Cunsiruction Regulations). Submission of a complese form i3 required prior to Use and Occupar: ¢ approval,

Company Name: idgé-f'j Fz’_{&{f Ve i éf% Telephoné #:_$p0~ 7S~ S670
Address: o recht ref

csuy (e P,
(Must circle one) Liccosed Plumber m Licensed Well Pump Installer
Licenss # and name of individual blc for the field installalion:
Name (Print): fes) Liccnsed

*A licensed individual must perform tEe actual installation, Apprentices must be under the dirv:
supervision of a licensed jouwrneyman or masicr plumber, pump iostaller or well driller. Licena: may be
subjected to ficld verification,

Name of Property Ov?r; (o/f Balhers Telephonc #:
Subdivision: af4<,;/ Trect Lot#: § “WellTag#:HO-97 - 533

Site Address: o Lerar

ubroersible Pump Data Pitlexs Adapter - Well Cap and Electric Cond | |
Make: ou-lefs Make: (. et Two piece watertight mp:_\rl_.: >
Model #: /A~ 7S Bo 772 Model#: _J i Screened, vented well cap: 'y | &
Pump Capacity 7 GPM Depth: 3L~ (3¢"min)  Cap secured to casing:_Y<
Well Yicld, GPM NSF approved: 7, Conduit min 18" B.G.: :%-ﬂ' =
Depth of well cncountered at time of pump inaallaﬁon':lﬁzrm) Condwit secured to well tap:_ ' é
If pump capacity cxceeds well yicld, 8 low watcr cut off Swilch is required by NSPC 1990 Section 17, §

Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolr U0

Piping to house . House Connection

Type: /77 Ceck Plesdre PVC sleeved to undisturbed soil at wall penetration:
PSI: 4O (160 psi min) , Approximate length of sleeve:_ S ”

Depth of supply line:/ 2 (36" min) Sleeve caulked and sealed properly; qﬁ

The water supply line i required fo be at least teo fect from the septic tank, pump chamber, sev e pipiog,

distribution box, drainficlds, and sewage reserve area.  If this cannot be accomplished, contact :| is office for
appreaval prior to installation.

-0y

ture of company representative nsible for insallation datc

For Health Department Use Only — Not to be completed by Installer

=y ey
Date Insp. Requcstgd: L 1"/ ):%/ oYy Date Insp. Approved: - i
Inspection Data: Pitless adapter and watcr supply line at least 36" below grade __¢4_
Two picce cap installed and attached to casing securcly ¥

Correet well tag anached properly and casing 8" above finished grade
Water supply linc sleeved adequately at house conncction
Adcquate grout abserved below pitless adapter

KD~215(Rev. 8/00)

Elec. conduit extends at Icast 18" below grade/attached to cap properly
Safety rope installed inside of wel] casing, i
—5=
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410)313-2640  Fax (410) 313-2648
\_  Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

November 8, 2004

Toll MD 1I Limited Partnership
7164 Columbia Gateway Drive, Suite #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 9
31632 Lorenzo Lane
Woodbine, MD 21797
BP # B00146235
Well Permit # HO-94-3533

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 8/10/2004. Final approval of the well line
connection to the dwelling was approved on 09/23/2004.

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 #H0-94-3533. 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 Sample: 11/02/2004
Date of Well Completion: 11/07/2002
Respectfully,
ééﬁuo S lzriar)
acie Noonan, R. S.
Well and Septic Program
Kn/sjn

ces Building Inspector’s Office
Community Services Program
File
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LEEYELD SUBULVISIUN

PLAT No. 5204

R
l

149.88’

—

N02°50'49"W  10'BRL

7/48/0‘{
0. K.

10T 8

TOP OF FOUNDATION WALL ELEVATION = 514.3
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0,1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 06/14/04; AND THAT THE PROPERTY OUTLINE SHOWN
HEREON IS BASED ON THE PLAT PREPARED BY FSH
ASSOCICATES, INC. ENTITLED " WATERFORD FARMS LOTS 1

THRU 45 ", AND RECOROED AMONG THE LAND RECORDS
OF HOWARD COUNTY AS PLAT No.161164

ﬁ\ P ./

1 30'BRL

N87°09'1"E

f
30' PRIVATE DRAINAGE |8
AND UTILITY EASEMENT ‘

145.63'

LOT @

— T T

FOURED

57.&G-L0N

--M‘\

—

LOT 1

O
CONCRETE B
FOUNDATION

GRID NORTH




