‘ SEQUENCE NO. MARY THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3898 | ™pEUsEONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e a WELL COMPLETION REPORT COUNTY
THIS NUMBER IS TO BE pUNCHED FILL IN THIS FORM COMPLETELY / A L) ’f’ ;
thOLs 3-6 ON ALL CARDS) - PLEASE TYPE NUMBER | / D ) \ 000
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 2 / / = mom PER’;ﬁ?’#g T wew”
Dﬂ'E 90090'395 = MM ) Yy 22 . 26 1 -J L} z L/
oL ..‘- { )
B 13 5 20 {TO NEAREST FOOT) O < @ 28 29 30 31 33 34 35 36 37
| " ] ¢ I
OWNER___ ffarowitZ o 2 E S e .
STREETORRFD__, 2026 [Zinde (| Schoal FBadTtown_AF /10N ‘ .
SUBDIVISION Hai Ks L{ rc | SECTION LOT / !
WELL LOG GROUTING RECORD /68 ' o C I 3 |
N sired for dri 1l WELL HAS BEEN GROUTED !
ot required for driven wells (Ol Koratata ot} _ 4@4 1 2 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 4
8 9

FEET | check | CEMENT m; BENTONITE CLAY E]E

addtional Baers 1 headect FroM | 70 | ffater T T
ion n M i 46 fn ) # .
bearing ¥ NO. OF BAGS NO. OF POUNDS _r__. PUMPING RATE (gal. per min.) :
GALLONS OF WATER g2 ; METHOD USED TO. - 2 s Lo
4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _/ /r/ » 1~
from = " P | waTeR LeveL (distance from land surface)
V. (enter 0 if from surface) [
I casing CASING RECORD BEFORE PUMPING —5 ft.

17
types
o @;] m WHEN PUMPING 2 S ft
appropriate CONC) o = M

code
below [H-J:-ncj |; TYPE OF PUMP USED (for test)
M!IN Nominal diameter Total depth @au IE e o

CASING top (main) casing  of main casing other
TYPE  (nearestinch)l  (nearest foot) @c,mﬁ,uga, @ ity (describe
; » / z7 z7 D hoa
A g = 4 m jet @ submersible
| I3 OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c PUMP INSTALLED
A . i ———— | DRILLER INSTALLED PUMP YES | NO
= (CIRCLE) (YES or NO)
N
G . AL i - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED sk
or open ole PLACE (A,C,J,P,R,S,T,0) 29
approp"ate B“°"ZE HoLE gﬁtfggg PER MINUTE
below ;I (to nearest gallon) 31 35
ST

PUMP HORSE POWER

: T AT
_?_Lg_l 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
1. - (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS:
L 43 47

/65 no 2 D 4 2 : 3
WELL HYDROFRACTURED E T s 17 zr | CASING HEIGHT (circle appropriate box
e - and enter casing height)
i above
2
CIRCLE APPROPRIATE LETTER H 23 24 26 30 a2 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s -
WHEN THIS WELL WAS COMPLETED Cs E] below ("?87?80
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51 )
E
P w:;zs‘_T WELL CONVERTED TO PRODUCTION Ea i bt ’ 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
mcggz%gai m;u “(’:I1(_)}»:Q?Lz%oo-k%-tn'_;\gséLsﬁ;_c:%sglwﬁ_ughx‘ag\d’g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN s 'NCH) LANDMARKS AND IND!CATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M =D 2 ¢ |omveesx yaf : . et
IF WELL DRILLED |
Y | WAS FLOWING WELL —— | i
"DRILLERS SIGNATURE ; RERLF o s 1
(MUST MATCH SIGNATURE ON APPLICATION) [“MDE USE ONLY | t—)
(NOT TO BE FILLED IN BY DRILLER) ! )} - I N
(A% 11 STRRER 1 | — T (ER.0.S.) wa f W (B
- A ; . ®
SITE SpPERVIS_OFI (sig_n. pt driller or journeyman . ot 74 75 76 — —-
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 s




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

9872

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5—- 2 / 423 please type

STATE PERMIT NUMBER

Ho ~74 -H096

fill in this form - completely

Date Receive (APA) 3 B 3 LOCATION OF WELL
: 7 OO‘I OWNER INFORMATION \1/ amu.ab
8 MM DD vy a COUNTY H P WKS PC.T‘C")
- L‘/ Aot A // ,_LELL(/L | e o e
Last Name Owner First Name v

[7/_j3' ‘«ﬁ'ﬁLﬁuA/a,v (E(X)M 0/1'

I 4« Lo e " ,L/cw

L
5_; NEAREST TOWN ; T
5 S 4 ' £
LES FROM TOWN\(eJer 0 if in town) | Z- M
3

Town 70 State 72 Zip
DRILLER INFORMATION Q 4 Ay | ...;*
 Srdamde Ry A POY S0 S bozy |
er's Nafhe i d' 76  License No. 81

\WJ—ibﬂ?ﬁ& h&&% ' l

1593MMM¢MWZ’77’|

Address
W ) < )’7" / Z/j / 2y
alure # Pate ©
B 2 WELL INFORMA TION
T2 APPROX. PUMPING RATE i, P
- (GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED Seo
(GAL. PER DAY) 12 20

B 4

DIRECTION OF WELL FROM
TOWN (CIRCLE_BOX)

lunddtlSe

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD H

(CIRCLE APPROPRIATE BOX) @r.g

34 _30 37 sﬁ’u

DISTANCE FROM ROAD & T~
ENTER FT ORMI 38 39

TAX MAP: L’[ BLK: 3 PARCEIM

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

22 |
| PUBLIC WATER SUPPLY WELL
| TEST, OBSERVATION, MONITORING

|G| GEO-THERMAL - ‘ : ¢

NOT TO BE FILLED IN BY DRILLER
HEALTH DEP MENT APPROVAL

HHoward ((3) AH2600

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S =i -
DAT
W)i72 W 1/7 /2006
T bD Yy CO SIGNATURE © EXP. DATE
ngg” 489 oco00 &% 825 = o000
50 3 65 i 57 63

-

L 200 FEET
24 28

&

APPROXIMATE DEPTH OF WELL

NEAREST

APPROXIMATE DIAMETER OF WELL INGH

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

BORED (or Augered)

YREPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬂ THIS WELk‘WILL NOT REPLACE AN EXISTING WELL
m THIS WELL_WJLL REPLACE A WELL THAT WILL BE
ABANDONEELAND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDEY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY'TN STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER @EMWELL TO BE REPLACED OR DEEPENED

SHOW MAUOR FEATURES OF
BOX & LOCATEWELL " — o
WITH AN X

SOURCES OF DRILLING WATER
; {2

2.
3.

A

WRITE THE BOX NUMBER
FROM THE MAP HERE

e _FZP5
000
000

e L

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

(IF AVAILABLE) 4y - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) A i
APPROP. PERMIT NUMBER vl . -
PERMIT No. HO q ‘./ 0 é
A 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
MO - APDROVING AUTHORITIES S100L D USE SEPARATE SHEET IF NEEDED @
DENV-Permit 97 @ COUNTY




Page -"of' /
T Date §= A

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - TH-HOF/ >
Location of property (roafi) ) ‘?'é: Pfhclc[( Sclﬂoo\ Qoacl

Subdivision =) Lot

Block Plat Sec.
Well Driller _ ] pe dL}/Vlc, Owner __ [ ete r Horowitz
Depth of well #/QS ;
Distance of measuring point (M.P.) above ground ,,f

Static water level (S.W.L.) below M.P. _(,3'

Lo High rate pumping -- reservoir drawdown

Time pump started 7 J¢ Pumping rate AR T
Total time %% ey, to,reach pumping water level 1 7! ftil below M.P.

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

IT,

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill $/ (1f used) (gallons per
tervals gallon bucket minute)
7-30 /90" T A/A (T g0m .
7.dc¢ 200 ¢/ . [_g’i
g oo . S : /3
Z:-1 /s '3 5/
F d'l..' ~ bl 4‘/ - ‘/
A JS / /S -
rl‘ £ 14 C ] /1 ¢
7 2606 S Lf
9:3n 3o L3 4
o 350 1S ./
d:po o8 0 Ay i
101 /S 299 LS v
[0.20 =9 3 | € o
3 .:5 t'; [ [S (1

HD-224




10/02/08 THU 08:53 FAX 202 219 5383 1500 doo1

. gét D2 2008 9:18AM  HP LASERJET FAX - f, P.1

- B - HOWARD COUNTY HEALTH DEPARTMENT
; : BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 . FAX: (410)313-2648

NOTE The instslleris réspansible for nquestlng an [nspeetion prior to 9 am an the day of the desired
. lnspecuon ‘INa work is to be-covered until approved. by the Health Department. All installations must comply
with the National Standard Plumhmg Cnde {NSPC, as amended louuy) znd COMAR 26 04.94 (VD Well
Cmmrucu on Regulations). g j

Company Name: &26’ "f G ECD k/”)u

Address: AOQ’AOP Hue

- (Mlm circle one). Licensed Plumbcr Llc'eix'séd‘WcH'Dﬂuct Licensed Well Puxp Installer

.License # and mm?o dnv %nsx for the field inmllatio_n: h“m 07 0?3 7_5'/,/ Z) ﬂ;}?

. Name (Print)::
*A licensed individual mlnt perform the n:mal Installition. Apprentices must be under the direct

- supervision of i licensed journeyman or master plumber, pump Installer or well driller. Licenses may be
" gubjected to field verification, LA 7L

. ‘Name ¢ . ger: fq . Tclcphonc ¥ T’(}jﬁ%%_-—

ivision: HEROOS @ieh . , Lot#: ./ "WellTag#: Ho#_ G Lo K;_;m)

g’-m\b I ind Electric
EM Two plece watertight cap: 2~
}Scremed, vmxed well cap: 4

Cap secured to casing:

Couoduit min 18" B.G.: —36 /
Conduit secured to well cap:” &~

ited by NSPC 1990 Scction 17.8.4 )

e
Hauge ctioy i ) /

PVC gleeved to undisturbed soif at wall penetration: <~
Approximate length of sleeve (5 foot minimum):

‘Pump Capncn'y
W:!l Yicld

GPM

Dc'ji'thlof supply line: V(36 min).  Sleeve cavilked and sealed properly: v

’ 'I'Iié:'wﬂ'ér:ii:l;p!y lirir is required tobe it least ten fcet from the septic tank, pump chamber, sewage piping, .
distribution by, drainflelds, and sewage reserve araa. If this caonet be accompilshed, cantact this office for

TR,

| S:gnatur( ot’ company repr:sml.mvc responsibly for installation

N For Heal(hbe art Iy = Not to be co edb Instalier
Date lnsp R:qul:su:d Date'Insp. Approved: _ | .Q u g . ﬁ 13/
Inspecdon Daia: Pitless ndapt:r and water supply line st least 36" below grade ’ v -
Two piece cap installed and awached to casing securely .

' ‘Elec..conduit extends at.least 18™ below grade/attached to cap properly L
.Safety rope installed inside of wrll casing ;
-Correct well tag attached properly and casing 8™ above finished gradec _i/

. Water supply line sleeved adcquately at house connection 4

: 'Ad:quate grout observed below pitless adapter v
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. 3525 H Ellicott Mills Drive o Ellicott City, MD 21043

(410) 3132640  Fax (410) 313-2648
Howard County : TDD (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

ATTENTION WELL DRILLERS!!

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

)S{ The well site has been staked by HERITACE LAND DEVELOZ
on 12 [2(04 and is ready for site inspection.

i will call the Health Department
for a time to meet in the field to verify a well location.

,K Site 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

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

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen 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 1
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: 01/21/2005

Approving Authority, ”
/[ £ 2

~Stuart Oster, R. 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

#265 P.002/002

From: TRACE LABS INC 4105849117 09/30/2008 08:53
TRACE LABORATORIES, INC
' A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone 410/584-9099 / Fax: 410/584-9117
Website: www tracelabs.com / Email: info@tracelabs com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 69896
Mr. Greg Parnoni Report Date: September 25, 2008
10522 Twin Cedar Court '
Laurel Maryland 20723 575047

oz Y6 4328

Property Sampled 7096 Pindell School Road, 20759, Retest #1
County: Howard
Subdivision: Hawkins Perch Tax Map #: 41
Lot #: 1 Parcel #: 204
Building Permit#: B06005683
Date/Time Collected: September 24, 2008 at 2:00 pm
Date/Time Received:  September 24, 2008 at 4:00 pm
Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-40%6
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level .

Q,%é%%w%éaﬁm%ZMNW

Allison R. Milburn
Manager-Drinking Water Testing




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

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
5 North Park Drive

S e e e Hunt Valley, MD 21030 USA
=/ 0700/ 7107 W0Ss=—— Telephone: 410/584-9099 / Fax: 410/584-6117
Website: www.tracelabs.com / Email: info{@tracelgbs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 69280
Mr. Greg Pannoni Report Date: August 5, 2008

10522 Twin Cedar Court
Laurel, Maryland 20723

Property Sampled: 7096 Pindell School Road, 20759

County: Howard
Subdivision: Hawks Perch Tax Map #: 41
Lot #: 1 Parcel #: 204

Date/Time Collected: August 4, 2008 at 9:05 am
Date/Time Received:  August 4, 2008 at 2:30 pm

Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-40%6
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 2.6 mg/lasN SM 4500D 10 mg/L as N Pass
Turbidity <]l.0NTU EPA 180.1 10 NTU Pass
pH 5.6 Units EPA 150.1 *6.5-8.5 Units i
Sand Negative Negative

Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent

Allison R. Milbum
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 edor) in drinking water.
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