
1 2 3 8 

SEQUENCE N . 
(MOE USE ONLy) 

(TJ::I1S NUMBER IS TO BE PUNCHED 
IN1:0LS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN n-tIS FORM COMPLETELY 
PLEASE TYPE 

-ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

101M DO yy 

8 

SUBDIVISION 

MM DO 

I 

yy 

, 
20 

Not reql:ired for driven wells WELL HAS BEEN GROUTED Y rtfGROUTING RECORD ~s no 

I-------~---------__I (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle onllY 

I-DE-SC-Rl-PT-,ON-(-U...----..----F-EET--.......~'='"-I CEMENT lQIMI) BENTONITE CLAY IBIcI 
addnional sMeI8 Wneeded) FROM ' TO 4i 46' 45 46 
I---------.:...-+----i--+==~ NO. OF BAGS . NO. OF PO NOS ---,;...1"'--"'...... 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!.I 
CIRCLE APPROPRIATE LETIER 

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

E ELECTRIC LOG OBTAINED 

GALLONS OF WAtER __.:,.~1_1~_______--:-~; 
DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to ( - , ­ ft. 
46 TOP 52 54 SOl 10M 58 

enter 0 if from surface 

G 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

60 81 

Nominal diameter 
top (main) casing 

(nearest inch)t 

83 114 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- ~---~'1 '~I__~ 

S 
I 

~--- L-___~'1 '~I__~ 

screen type SCREEN RECORD 

or open hOle ~ U 
(~3r~t~ 
~~bW) 

BRONZE 

~ 
DEPTH (nearest ft. ) 

~ 
HOLE 

~ 

15 17 21 

23 24 26 30 32 38 

38 39 41 45 47 51 
EP TEST WELL CONVERTED TO PRODUCnON 

1-_...;W,;.;E;,;;L;,;;L_____________---1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANC'E WITH ALL CONDITIONS STATED IN THE A80VE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M _ 0 ~ .::2 V I 

l ,J l 
DRILLERS SIQNATU-m; I 
(MUST MATCK SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
~____~ INCH) 
56 60 

rom to 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER AL/ :2.0 00 

{.. 

C 3 
2 

PUMPING TEST 

HOLIRS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _--:-____ 
15 

METHOD USED TO 
MEASURE PUMPING RATE 1..1....:...~....J;..;;.L..;.;-'-~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING t. ft. 
17 20 

r 
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

[QJ centrifugal [ID rotary 

~ turbine 

other[QJ (descri~ 
27 27 27 below) 

QJ jet ~ submersible 
27 27 

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 COLUMN LENGTH 
(nearest ft . ) 

37 

43 

29 

CAlilNG HEIGHT (Circle appropriate box 

[±] and enter casing height) 

~ LAND SURFACE 

35 

41 

47 

GJ 
m-l 
below (nearest) 

foot)~ 

49 50 5 1 

f 

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 



EMERGENCYITEMP NO IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL Ho - ttL.[ - 409h 
5" ::J. I "-;2'3 please type 70 fill in this form completely 79 

(APA) 

~=I----"-'~""'(!):!:"O""","" 0 WNER INFORMA TlON 
8 M DO YY 1 3 

115 'f!s~vitJ Owner · Fe~ 34 

DRILLER INFORMA TlON 

~X" :t. 1.~.., · I· J 81 
er' s N e d 
~~, rt.~ }u.U.. j)~ 
I SSlZ. fL~ Mhif ~w. Z/7'~ 1 
Address 

'£. J 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '0-;1:-:-=.3~D_C_---:::::,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 .~y . 

3fC;BLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

ctfif?THIS WELL 

[i] THIS WEL 
ABANDON 

f PLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

ILL NOT REPLACE AN EXISTING WELL . 

LL REPLACE A WELL THAT WILL BE 
NO SEALED 

THIS WELL YI~L REPLACE A WELL THAT WILL BE USED 

B 3 '-'" I LOCA TlON OF WELL 

J-----'----' f.d~ -tJ_ R 
8 COUNTY or 11; W"~. U-c.h 

I iIi. 1 'Ft "S 1 WtSJ a;­23 SBDIVISIO ~ 42 

SECTION I I LOT I~~l---::=-=,I 
44 46 48 50 

I ~J:hz 
71 

I I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NORTH 
IE]

4it ~rEl 
~sm~T

34 3D 37 

DISTANCE FROM ROAD Fr 
ENTER FT OR MI 38 39 

TAX MAP: l:1L BLK: 3- PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ENT APPROVAL 

I Hc9Wo...r cJ 13 A42()OQ
COUNTY JIIAME COUNTY NO. 

bo YY 

.,,-,;:1{~B'-i9c--. o 0 0 
50 , E 55 

SHOW MAJOR FEATURES OF 

INSERT S ­ __ 
· 41 

J 17/;1. (JOt, 
, i!Xfi DATE 

EAST 8"'l5 
GRID ~ 000 

• 57 63 

BOX & LOCATE WELL · ___..... : 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'I zi'!5 
000 

N 
~~_O_O_O__~__~~ ____~~~~-I 

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

l 

39 [§J AS A STAN QJ -CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ClN STANDBY WELLS 

PERMIT NUMBER 
(IF AVAILABLE) 

DEEPEN AN EXISTING WELL 

ELL TO BE REPLACED OR DEEPENED 

APPROP . PERMIT NUMBER 
____ __G__ _ 

52 

PERMIT No Ho - Cf4 - /..{ 0 9~ 
70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

DEN V-Permit 97 ~COUNTY 



-------------------

---

------

Page 
, 

.o f' / Review 

~ Da t e I====/::::-:,.__---'<.O_)~-
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 

Location of property 

Subdivision Sec . 

Well Driller 


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

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

..--

/ 


Depth of wel l 

Di stance of measuring point (M.P.) above ! rOUnd __....02>.-'_________________ 

Static water level (S . W.L. ) below M.P. ~ ' ______
~~~_ _____________________ 

I. High rate pumping -- reservoi r drawdown 
0Time pump started 7 /S" Pumping rate __....:......~.,.~~___ 

Total time liS t o .reach pumping wa ter l e ve l "?.-Il 

I I. 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 M. P. time to fill f I (if used) (gal lons per 
tervals gallon bucket minute) 

7 -~. 110 0 

tj .~4' J,' /t Ifar-w'l ' 
,.. - .., 

~ /,S"'f'..,I 

/ t', - S J'J.. 
l~ l ·"'­.J~s~ /!l­ 'I 
8'-30 J S J J~~ 'J 
St 1.'1­ 351 IS ct 

<1 I .... .; 
- Ii LI 

q. ~ !'! J S1 IJ Lj 

/ 
, .... j I) I! L( -

1 "!;> ~ S a ~ 
IO ~ 0­ lY, /) 'I 

'1 ... 0 Jqc, I ~ - ." ­ ':L 
, - J'Iq 'I. 

1./9 ,~ 'I 

. 

~ ~ =----II" .,. -----­ - i" ~ ~ 'I=-~ - I-- ­ .~ 1-

HD-224 



10 / 02 / 08 THU 08 : 53 FAX 202 219 5385 IS00 ~001 
O ·C:t.O~2b6'B ·· ~blBAI'I HP' LASERJET FAX ' p. 1/!T7Af$f(('fA)(J-(+ 

~ 

HOiV~U:D COl.rmYmAiTH:DEPAR.ThlXNT 

BUREAU OF ENVIRONMENT AI.. HEALm 


WATER. A.."'ID SEWERAGE PROGRA.l't! 

TEL; (410)J]3-1640 . FA.X: (410)31~2048
. .. :. ,. 

Haute CClnnel!tloD ~ 
PVC s1~eved to undistw1led soi! at wall:penclra.tian:~ . 
.ApprOJDl'llare Imcth ofslccve (S (oot rNnbnwn)!___V""'"_ 

Slee~ caUlked and sealed prcpaly: 

Tbe :'m't~r:li~ppry line hrequir.ed t~ 'be at Inst'ten reel Crom tile septie .••• Ie. pump ebllmbet', aew••e plplnc. 
dlsltibllUon : ~·drairi-nelds. and sewaee rna", aTa. U thlli uunot be accompll.hed. contact tbis offiCi rDr 

.P~ror.aJ iu II - /ol?/(l~ 
. Signa for iJis13l1ation date: ~ r 

}'or "taUh Department U.IL~ Only.;.. Nat to be·com~1t1ed by Instal! u 

Dlte: lusp;'R~qU'i:'5~d; ....... .... Date'ln,p. Approved: I ( I II J t1 ~ . a3 tj ) . 

Inspection Dalll: Pille"eadapti:r- and waler supply lin'i!.ILl least 36"·below grade " -.£11_'__'<:.J 


.Two ·pj~ce ·c'ap · iastaUed and atfAched.(o easing securely -M,/"-__ 

Elec .. condu.itext.enduUeaII18" below gqdelattac;bed to'c:ap properly _V,-:-__ 
.Safety rope iNuUediDlJide or~u ~a,inl& _v'~__ 
. Carn:et wc:lIr.g attached properly aad c:aaiog a"' abo"e f'uusMd gndc ~i(..,..-__ 
. Water sUpplylinc sleeved adeqUately at house connection _. ~tL--:-__ 

Adequate pul obaerv'ed below pill.ess adapter .......l/_/- ­
. . . ...." 

http:hrequir.ed


:~ (OrfI01-tl\l WELL S 

~Vl / +-J) r~ II Here-

o o 
-S: 
J 

(fJ 



Howard County 
, 	 352S H Ellicott Mills Drive • Ellicott City, MD 21043 

(410) 31J..26aO Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchea1th.org Health Department 

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

ATTENTION WELL DRILLERS!!! 

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

. " 	 . . 

~	 The wen site has been staked by U£.RITAGlt LAND ~Vel-OP. 
on 12.. /2 (04 and is ready for site inspection. 

D will call the Health Department 

for a time to meet in the field to verify a well location. · 


XSite plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchea1th.org


Howard County 
Health De 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

. (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 2, 2008 

Gregory Pannoni 
10522 Twin Cedar Court 
Laurel, MD 20723 

RE: Hawks Perch, Lot I 
7096 Pindell School Road 
Fulton, MD 20759 
BP# B06005683 
Well Tag #: HO-94-4096 

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 12/04/2007. Final 
approval of the well line connection to the dwelling was approved on 10/02/2008. 

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 
#HO-94-4096. 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 Samples: 08/04/2008 & 09/24/2008 
Date of Well Completion: 0112112005 

Ai~~ 
~1.~.S. 

Well & 	Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

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


From : TRACE LABS INC 4105849117 09/30/2008 08 :53 #265 P.002/002 

,. , 
I 

., 
TRACE LABORATORIES, INC 

A Methode Electronics. Inc. Company 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 410/584·9117 

Website: www.tracelabs.com 1Email: info@rracelabs.com 

Maryland State Certified Laboratory 1/ 318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 69896 
Mr. Greg Pannoni Report Date: September 25, 2008 
10522 Twin Cedar Court 
Laurel, Maryland 20723 7 _ ~ 0 I{ '7 

=2.0 oz ;2Y{, <'f ~<'~ C"L. ?J5 
Property Sampled: 7096 Pindell School Road, 20759, Retest #1 

County: Howard 
Subdivision: Hawkins Perch Tax Map #: 41 
Lot#: 1 Parcel II: 204 
Building Permit#: B06005683 

Dateffime Collected: September 24,2008 at 2:00 pm 
Datelfime Received: September 24,2008 at 4:00 pm 

Sample Location: Powder Room Tap Samples Iced: Yes 
Sampler ID: 9406NW Residual Cl l <0.1 mgIL: Yes 

Well Tag Number: H0-94-4096 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MeL 

Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

,~J2.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level . 



4105849117 08/05/2008 10 :37 #777 P.001/00lFrom :TRACE LABS INC 

mACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 NOI1h Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584·90991 Fax: 410/584·9117 
Website: www.tracelabs.com / Email: info@lIl!celabs.com 

Maryland Slate Certified Laborato/}' II 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Greg Pannoni 
10522 Twin Cedar Court 
Laurel. Maryland 20723 

Property Sampled: 

County: 
Subdivision: 
Lot H: 

Daterrime Collected: 
Date/fime Received: 

Sample Location: 
Sampler ID: 

Well Tag Number: 
Well Condition: 

SIO Number: 69280 
Report Date: August 5,2008 

7096 Pindell School Road, 20759 

Howard 
Hawks Perch 
1 

August 4, 2008 at 9:05 am 
August 4,2008 at 2:30 pm 

Powder Room Tap 
9406NW 

HO-94-4096 
2-PieceCap 
Satisfactory 

Tax Map If.: 41 
Parcel #: 204 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

Water Conditiouiug/Treatment: None 

PARAMETER RESULT METHOD MCU"'SMCL 

Nitrate 2.6 mg!LasN SM4500D 1 0 mg/L as N Pass 
Turbidity <1.0 NTU EPA 180.1 10 NTU Pass 
pH 5.6 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn PRESENT SM9223B Absent FAll., 
E.coli Absent SM 9223B Absent 

~£.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
•••A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

http:info@lIl!celabs.com
http:www.tracelabs.com

