
__ 

1 2 3 
(THIS NUMBER IS TO at: PUNCHED 
IN COlS. 3-6~N All CARDS 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLeASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
yy 

DATE Received 
MM 00 DO yy 

Gl;tPUTING RECORD 

WELL HAS BEEN GROUTED I--------------------t (CI(cJ Appropriate Box) 

TY~E OF sAOtJlflN, 

26 

GALLONS OF WATER _________ 

t 75' t 

NUMBER OF UNSUCCESSFUL WELLS : __0____ 

WELL HYDROFRACTURED 

DEPTH OF GROUT SEAL (to nearest foot ) 

from ~"'Ir::>.....-.....,T~O~P:-----::52~ ft . to 54 BOTTOM 58 ft. 

E 
A 
C 
H 

N 
CASING 

TYPE 

60 61 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~ -----,- ­ ~------~II I~'____~ 
S 
I 

~---- ~------~" I~'____~ 

screen type SCREEN RECORD 

or ~n hOle ISll1 r&T'Rl 

t 
lnsertJ~ ~ app~:te BRONZE 

~~w ~ 
HOLE 

lW 
DEPTH (nearest ft.) 

23 24 26 30 32 36 

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

COUNTY 
NUMBER 

FROM "PERMIT TO DRILL WELL" 

LOT • 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~______ 
11 

METHOD USED TO 
MEASURE PUMPING RATE ,L....-..;..._-=~=~~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ) ft. 
17 20 

WHEN PUMPING 
D ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
27 

[p turbine 

other(Q] (describe 
'Z7 below) 

PUMP INSTALLED 
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 COLUM N LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
ASING H EIGHT (circle appropriate box 

[±] 
49 

above ~ 
and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED 

E 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
..... W__E.;;..ll.=-____________ __-I 

I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDlllQNS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT-1'HE 'N~TlON PRESENTED 
HEREIN IS ACCURATE AND ~OMP.ItE1C TO r HE BEST OF MY 

S 
C 3,--:-~~____________------- ­
R 38 39 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN _________ 

(NEAREST
INCH) 

KNOWLEDGE. 

DRILLE ..UC. (f.' I 	 GRAVEL PACK 

IF WEU ORILLEO 

WAS FLOWING WELL 

INSERT F IN BOX 68 68 


FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 


70 72 

SITE SUPERVISOR (si9Jl. of driller or journeyman 74 75 76 
LOGTELESCOPE 

CASING 
esponslble for sitewbf*.1f different from permittee) INDICATOR OTHER DATA 

(nearest) g below ~ foot) 
49 	 50 51 

l 
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) 

DENV·CROO COUNTY 

/ 
/ 

http:sitewbf*.1f
http:26.04.04


22 

APPROX . PUMPING RATE 

EMERGENCY/TEMP NO. IF ANY 

55 

76 

DRILLER INFORMA T/ON 

B 
2 


(GAL. PER MIN.) 8 


AVERAGE DAILY QUANTITY NEEDED :J Q 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ OMESTIC PpTABLE SUPPLY & RESIDENTIAL 
./ IRRIGATION 

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I--'=J IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 


~ GEO-THERMAL 


12 

'L.APPROXIMATE DEPTH OF WELL IL-_ _ -=-__-'I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


(
 lliJ )rHIS WELL WILL NOT REPLACE AN EXISTING WELLo THIS W~~ WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 

(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NO H 4,PPHC'VINC AU 1HOHI!I(S SHOU LD USE SEPAA ~.TE SHEE1" IF NE EDEO :. 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

36 

57 

OWNER INFORMA T/ON 

\ "' .. 
Owne'r First Name 34 

B 

70 fill in this form completely 

LOCA T/ON OF WELL 

LOT ......1,,----_--::-:-'1 
48 50 

':t 
MILES FROM TOWN (enter 0 if in town) ,-::1-,-----=-_-----:::-::--:::'-M;.;..---':--'II 

73 76 77 78 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

NORTH 
IE] 

Sli1rnJ 
WESTI!:J EAS 

37 SOUTH 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

STATE 
SIGNATURE 

DATE I SUED r1 
I . t 1./ 12'I­
43 MM DD YY 48 

~~rbTH rrq 000 
50 I 55 

EAST cY#!J L 
G RID --'5~(,""". ~......£L_L=.r:.{2.L-_O=----=O"---6~~ 

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

SOURCES OF DRILLING WATER 

1We. 
2. 

3. 

WRITE THE BOX NUMBER 

E 

N 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

Not to be filled in by driller (MOE OR COUNTY USE ONL Y. ), 

PERMIT No. -!:-k-~--=--=:~oh-==---.r.::!'-=';'-'-:;;-;t---,= 

N 

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

Lo 

DENV-Permit 97 

http:SEPAA~.TE


------------------Page 1 of ---:..\__ Review 
Date r" " . ji\- \ \ -OLf 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO ­ JLf-1?g'"11 
Location of prope~ty (road) 


Subdivision Ab1~~ Lot ~B10Ck~ Plat __ Sec. 

Well Driller ~r:r: Owner drzQ/L/@ ver­

/ I 

Depth of well c?DO Fi 

Distance of measuring point (M.P.) above ground I F-I-

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

I. High rate pumping -- reservoir drawdown {~( ~ l 
Time pU_71P started I C) '5" Pumping rate I~- gq 

Total time U.S \v\ lV') to reach pumping water level L\ 0 ---f-t-.-b-el-o-w--M-.-P-. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

lOIS­3cg' IS /~·tf7 
IO~) ~3-' If' /J-t7­-
ICJ46' ~' /y­ Ib-tf ;7 

IltJiJ -<lor 19 /eff- 79' 
/I/!J 10' It) h"-7"/,Y 
J/:!D '<10 1 

, 19 /~-;?9 

)I!f~ LjtJ' 19 b-751 
JC)OtJ Y'O' /9 /5:79 
l?//~ 5/0' /9 J~-; 29 
rC)30 Cjt;J , 19 1.5". ?9 
/d'Y.s'­</0' 19 /~-/; 
).301) YO' /9 /';-19' 
13/~ <it) I /9 /~-.rJ9 

HD-224 




p.1 Jun 08 09 03:48p Barlow Well Drilling 	 410-838-3582 
~un uu cuu~ ~:c'~n Nt"" LH~t:.t<~t:. I t- H~ p.2 

.. 
I 

BOWARD COVNTY HEALTHDEPARTMENT 

BVREAUOF~AI.. BEAL1'B 


WATER. AND SEWEllAGE PROGRAM 

TEL: (410)313.26-40 FAX: (410)31l-~ 

o.r.: lnIp. Beqaosltd: • 	 DaIr IiIIp. AppnMII: ~~..;;..-.,.a.--(ff£j)
1nspectiG1l D..: 	~~ _ wale~ supplJ liar: • b5t16" belaw gade 

Two piece ap inSlal1ecl UId IIIW:bcd to casiq securely 
~c:c:.. c:oa&:bait CXU1Ids at 1aft 1&" ben smdc'anacbed ID cap P"J.PCI'l)' -..;~.,... 
Sali!ty rope hIIIaJled inside ofwell cuiq 
.Coneet weD lag atSadaaI prOPftly aDd cum, r a!IGYc I5.Disbccl pdc 
W.a.apply tiDe ~~ It houte calU*"tiOA 

Adcqua~ paat ob5;rvccl below pWcu acIIpIa' 


nD-21S{Rev. 	 6/00) 
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L. 	 '-.••...J. 1 ­-4' 

"	 l 

3525 H Ellicott Mills Drive • Ellic1tt Gty,MD 21043 
(410) 313-2640 Fax (410) ~13-2648Howard County TDD (410) 313-2323 Toll Free t,-866-313-6300 

website: www.hchealth,orgHealth Department 

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

ATTENTION WELL DRILLERS~!! 
I 

When submitting a well application for a new or replacembnt well, 
please indicate one of the following: I 

er<e well site h,as been staked by G"'I" C COl)..')J
I 

\- th-\-5 

on L -\0 ,0'1 and is ready for site in pection.
I 

o 	 will call the Health De~artment 
for a time to meet in the field to verify a well loca~ion. 
c·... 1.£ 11·.l....L I " II .. ) ,. .'o 	....Ji I e p,an lor new wei' is a fruCnea Yo well permiT appl rcaTron. 

! 

, I 


Please attach this sheet when submitting your green appliication. 
I 

This should help improve communication a"owing a more f:imely 
service for our citizens. 

KN 

www.hchealth,org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

June 10,2009 

Mr. Scott Wyler 
7031 Pindell School Road 
Fulton, MD 20759 

RE: 	 Anglemyer Property, Lot 2 
7031 Pindell School Road 
BP# B08000466 
Well Tag #: HO-94-3987 

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 03/16/2009. Final approval of the well line connection to the 
dwelling was approved on 03/17/2009. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the 
as-built along with important information regarding the use and maintenance of 
your septic system. Please read through carefully and thoroughly. Any questions 
regarding your well and/or septic, please call this office for guidance 
410-313-1771. 

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-94-3987. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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) 313-1792 to schedule a 

final water sample appointment. Currently, there is no charge for this final 

sampling. 

Date of Water Samples: 06/03/2009 & 06/08/2009 
Date of Well Completion: 08/09/2004 

~2t 

Stuart Oster, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Cert~fied Water Quality 
Laboratory # 106 Laboratory # 139 

REPORT OF ANALYSIS 

Gary Baker Lab Number: 83312 


Well Water Security Alliance Inc Date Received: 6/4/09 12:45 

PO Box 5073 
 Project: 
Timonium, MD 21093 

Sample No: 83312-01 Sampled: 6/3/2009 4:00:00 PM 

Client ID: 7031 Pindell School Rd Sampler: JEM0130 
Clarksville, MD 21029 

Parameter Method Result Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentIP ASS Peril OOml 6/4/2009 LH 

Bacteria-E. coli Colitag Test AbsentIP ASS Peril OOml 6/4/2009 LH 

Notes: 


83312-01 No chlorine present at the time of collection as reported by the sample co~'" 


Reviewed and Approved by: ~.lL.~!r---~M. 
------------------------~ 

Daniel J. Brumsted 

Laboratory Director 

Page 1 of 1 

Annapolis Waldorf 


Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 




p.1 Jun 10 09 02:51 p Environmental Testing Lab 410-224-4307 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified JVater Quality 

Laboratory # 106 


REPORT OF ANALYSIS 
June 10, 2009 

Gary Baker lab Number: 

\Vell Water Security Alliance Inc Date Received : 
PO Box 5073 Project: 
Timonium. MD 21093 

Sample No: 83395-01 Sampled: 6/8/2009 4:00:00 PM 

ClieDt ID: 7031 Pindell School Rd Sampler: JEM0130 
Clarksville, MD 

Parameter Method Result Units 

3430 Rockefeller Ct 
Waldorf, MD 20602 

Stale Certified Water Quality 

Laboratory # 139 


83395 

6/9/09 12:00 

RL Test Date Analyst 

Clarity Visual Clear 6i8.'2009 

Nitrate + Nitrite as N EPA 353.2 1.25 mgl] 1.]0 6/1012009 DB 

Sand Visual 0 giL 6i8.'2009 
Turbidity EPA 180.1 <0.5 J\TLI 0.5 6il012009 DB 
Nitrite-N EPA 353.2 < 0.10 rngl] 0.10 6/1012009 DB 

Nitrate-~ EPA 353.2 1.25 rngf) 1.00 '6/1012009 DB 

Notes: 


83395-0] Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mg/L, Nitrate-N 

10.0 mglL and Nitrite-N 1.0 mglL as established by the US EPA. ~~ 1 

Reviewed and Approved by: ~~ 
Daniel J. Brumsted 

Laboratory Director 

Page I of I 

Annapolis \Valdorf 

Pb 410-224-43(14 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 


