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tesor 9 6 )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&EPF({ / L
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
1CO USE ONLY PERMIT NO.
1 DACT’;WE'};{:OMP';YETED D°g':',°cf)w°" \L @/ }_PQM “P(?MIT TO DRILL WELL'{'
MM DD Yy 22 = 3
oz ot 'ﬁ ) A
(8 13 16 IR T - 20 {TO NEAREST FOOT) \\ 28 29 30 31 32 33 34 35 36 37
OWNEH Iu:lr& Tm; }p ‘n?) O C first name =+ 3
STREET OR RFD e L S = TowN _LOlund " .
SUBDIVISION Piadel  Wosd3 SECTION LOT ;
WELL LOG GROUTING RECORD I I ]
Not required for driven wells WELL HAS BEEN GROUTED 1 2
T (Circle Appropriate Box) PUMPING TEST
SEGTI.%;?‘EEK#E.CT’ZIE?&.E‘Q;%S IPFEyJﬂgaTEEARmG TYPE OF ﬁe MATERIAL (Circle ona) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET s [ e _ }EN-TONITE CLAY EE T
additional sheets if needed) FROM | 70 | bearing W) e J
NO. OF BAGS_~ ___ NO. OF Cgougpsﬁ PUMPING RATE (gal. por min.) __~_ °
Top Sodl o |z SALIEE OF WATER METHOD USED TO é{( c /Jy)
4 DEPTH OF Gg())UT SEAL (to nearesl‘.io(gt)> / MEASURE PUMPING RATE
c [
S Hin oM 4 2 | ¥ e ToF 5z | 5 BoTION % WATER LEVEL (distance from land surface)
= : (enter O if from surface) . S 2.
f r} %), f >~/~(,¥-I£ g_o 55 casmg CASING RECORD BEFORE PUMPING e t.
N msert /00
HIcen G |)os sppropriate WHEN PUMPING . N
cod
4 Hrig )0 |¢ below TYPE OF PUMP USED (for test)
N "‘/ S) o o5 . air piston turbine
o M IN Nominal diameter Total depth
i] IC (c 4 J/0 _24;: CASING  top (main) casing -~ of main casing other
/ {5 (nearest inch)! (nearest foot) @ centrifugal EI rotary (describe
?’Z O e 57 below)
80 7e 0! 05mGE 68 i m jet ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
C L L JL ] = P IN
A DRILLER INSTALLED PUMP YES NO ./
IS (CIRCLE) (YES or NO)
& L H 4 : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen tzpr SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S,T,0) 29
7 mmv ot
jatt CAPACITY:
b 3“0”25 GALLONS PER MINUTE
below (to nearest galion) 31 35

PUMP HORSE POWER

37 4
?) C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL weu.s O 5 5/ / oQ ¢ o (nearest ft.)
47
Tyes 1
E G HEIGHT (circle appropnate box
WELL HYDROFRACTURED i C A ° Bk 15,487 i and enter casing height)
U, above
CIRCLE APPROPRIATE LETTER W =2 % LAND SURFACE e
A WELL WAS ABANDONED AND SEALED s 4 -
A HEN THIS WELL WAS COMPLETED C3a EI below ol (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURE SUCH AS
ST Aot v o | DETen i i e Lo
[ F SCREEN INCH) NDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 %0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
A
DRILLERS LI //(M "~ n | cravELpack oy ) -
IF WELL DRILLED <.
2 WAS FLOWING WELL e »
DRILLERS SIGNATURE R ERENES - wey 3
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY a I
(NOT TO BE FILLED IN BY DRILLER) Fa _f.«-- g
uc!o- R | e R AR T (EROS.) wa A
201
70 72 : J ——
SITE SUPERVISOH (sngn of driller or journeyman " g 74 75 76 i (*
responsible for sitework if different from permittee) EEAE&NSgOPE ﬁ beiton OTHER DATA j' gl
DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

: -7 SEQUENCE NO. 3 STATE PERMIT NUMBER
Bl1| ~BT1T | aocveronn STATE OF MARYLAND 0D oY - 3028
T T A PERMIT TO DRILL WELL gy 3428
i : please print or type " fill in this form completely "
[ ]

SR

_ OWNER INFORMATION

B| 3 OCATION OF WELL
ENEL R

8 M o6 vy 13 8 COUNTY 21
| ﬁomlf5uw OA( | j“«-p/(’[( LLJUCJCZ.S |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
oclS 10 E ( :
L &Joo  eedSi) ¥ ¢ = SECTION | | LorL %= |
36 (D Street or RFD 55~ 4 44 46 48 50
Slan hia i, A/09L Lot feoons |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
-2
[? WLER INFORMA FION ~ MILES FROM TOWN {enter 0 if in town) | D LML)
| [{ﬂ[/l\ _/, /'M/;L/wé MS p /2 73 76 77 78
Driller's Name 76  License No. 81 B I 4 2 \ J‘f 0/(
5 : 1 2 / 2
J/HL/[\ £ I78yuie el Py nef | DIRECTION OF WELL FROM fivelel( Lwooet £
Flrm Name' TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L1292 #ﬁm Y 2 Mt B 4”’)') 2109 ON WHICH SIDE OF ROAD NoETH
Addres? ) (CIRCLE APPROPRIATE BOX) &
Yo § T 6-2302 =
Sngnature Date 34 A4S . a7 a@m
g8 .1:2 WELL INFORMATION S DISTANCE FROM ROAD
T APPROX. PUMPING RATE s
(GAL. PERWWIN.) 8 _ ; ip ENTER FT OR M| -38 39
AVERAGE DAILY QUANTITY NEEDED S od TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@DOMESﬂc POTABLE SUPPLY & RESIDENTIAL \ I 3
IRRIGATION . , OWAQrC
. FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. °
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE IS ED
@ PUBLIC WATER SUPPLY WELL L o m 7/ I M o (o /Zr/ /&
TEST, OBSERVATION, MONITORING :,?)Rr: %aﬁﬁ i SEA'\ISI;TUHE ? S e, DATE
GEO-THERMAL cRD A% 000  GAD__ 009
& SHOW MAJOR FEATURES OF v @\
APPROXIMATE DEPTH OF WELL " IT/)—Z_BJ FEET a?fH&AhofATE' - B 7 /028 02
i 4
30
= 7 SOURCES OF DRILLING WATER @ IpaA
*... APPROXIMATE DIAMETER OF WELL 67 {\,’QES.?EST Lo Rt
: 2, Ae £n5p,
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) -

AIR-ROTa

JETTED
AIR-PERcussion

30
3

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

WRITE THE BOX NUMBER

ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ®
other
REPLACEMENT OR DEEPENED WELLS & ML—— 000
_ (CIRCLE APPROPRIATE BOX) B,Z 2 - 000
m JHIS WELL WILL NOT REPLACE AN EXISTING WELL N

HIS WELL WILL REPLACE A WELL THAT WILL BE
A

BANDONED AND SEALED

@;ls WELL WILL REPLACE A WELL THAT WILL BE USED
3 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

70 71 72 73 74 75 76 77 78

79

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

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOUD USE SEPARATE SHEET IF NEEDED «
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! FIELD DATA SHEET
y HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QY -3y2 ¥

Location of property (road) Priodeil trpalo
Subdivision P, %&p{/) Lot “- Block Plat Sec.
Well Driller ﬁ Y17 - owner Dale, Thompsen
b= i
7, L
Depth of well L0

Distance of measuring point (M.P.) above ground ﬂ e
Static water level (S.W.L.) below M.P. S 42 =~

Lo High rate pumping -=- reservoir drawdown

Time pump started J: 30 Pumping rate O S/~

Total time /S # .2 to reach pumping water level oo ft. below M.P,
II. 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 3~ (if used) (gallons per
tervals gallon bucket minute)
730 Sl st Lo Sec = Groa
Tes7 SHpitect Py
S'uy joo | 12 Ser S __ er
9790 L20 p I S S G 2
S/28 (00 #| /2 Se& S Beem
$'30 Joo 4, /5 / 5 2,
S o jod o | A T
/ C)"_UC,; /00 Y 13 Sec S o
jopg | o0 pr | Tja b Lamsb 7
20130 /00 K| 42 S 1 B2
/OIS /00 S Se £ Brm
[/ 0o /00 /) Iy ly Y ‘i
JJidA )OOy 2 ) 5 =
[/ FO /00 WK 12 Se. S )
o Jo0  # | 12 Ser < &m
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Review

Date et X
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4 -3428 S
Location of property (road) Pinded wc*czlg
Subdivision P ; oal< Lot Block Plat Sec.
Well Driller _ R, TV\'F)\;/ NE owner __ Dale Thengson

}

Depth of well

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

I. 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 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 5 (1f used) (gallons per
tervals gallon bucket minute)

7,52;@_&_
Famp
. 8. 20

1% '147 S,
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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. e WATER WELL ABANDONMENT-SEALING REPORT FORM

***t*tt*****t**i*f****ﬁ**i********t**t**t**iﬁ**{&‘***i***********************************ti*************
E v

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__. by 1O 2006 (month/day/year)
Jo — W . 29 4V
x PERMIT NUMBER OF ABANDONED WELL (if any) 23 £ 4 oy
H{,} e~ '.:‘\ ¥ - ‘=""r: ’. (‘<,’
« PERMIT NUMBER OF REPLACEMENT WELL £ A 2 T AS
.-;';"'\.» /.1 e SRy / / ’
* PERSON ABANDONING WELL: LA A & St WELL DRILLERS LICENSE NUMBER: __/ /-7
4 2 ) s CIRCLE: MWDJMSDYMGD
x  OWNER'S NAME: LF4E /Aom i So0nr LA S ,
] SITE LOCATION MAP
; o Ny
" WELL LOCATION: [} (o 3 [wade({ iv-.:vdaf‘, L
COUNTY: 2O LiAe i A /
NEAREST TOWN: _[oeod foms !
TAXMAP_____ BLOCK___ PARCEL i vy /
SUBDIVISION: [ .~idecl hioelfS B2 . & De { .i
SECTION: _ LoT: L P L - il G
NEAREST ROAD:_{Jwieise vl NI / s
/ P s .
> & 7 -
7 A f J |
p g <AL ’/ [ rx‘i.‘
- /]
A 4
j”’ 1{ \
x TYPE OF WELL BEING ABANDONED:
S LOG OF SEALING MATERIAL
_ =" DRILLED — JETTED
—BORED/AUGERED _____HAND DUG MATERIAL FEET
—_OTHER (specify)
, , FROM TO
* USE CODE: P : P
> ([ Bin 4.«; ’
® __L~" DOMESTIC — MUNICIPAL/PUBLIC - o
IRRIGATION —  INDUSTRIAL 2 Gl
______ TEST/OBSERVATION ___ GEOTHERMAL /7
«  TYPE OF CASING: 4 '3y
> ,Q 20 o 380 ¢
STEEL S PLASTIC
CONCRETE _____ OTHER (specify)
x SIZE OF CASING: INCHES IN DIAMETER T Bl RlA e RTAT USED
«  DEPTHOF WELL: _ O~ FEET DEEP e =
- SR 5995 (e
P . -
x WAS ANY CASINGREMOVED? _““YES ___ NO
if yes, length removed, in feet: __ =%
" WAS CASING RIPPED OR PERFORATED? ___ YES “_ NO
A T S i /17 MWD/MSB/MGD  Tuls 20 2ol
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE v DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY —— ®
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HOWARD CQLNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infi ation Form for the Ins ion of the Well Pump, Pitless Adapter, 2 r Pi

WOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered antil approved by the Health Department. Al instaflations must comply
with the National Standa.rd P‘lumbing Code (NSPC, a8 amcnded lu-.ally) and COM AR 26.84.04 (MD Well

Company Name:
Address: 'L

g
Licensed Well Driller Licensed Well Pump Installer
License # and

Name (Princ): DU jﬁ) @fdd natlation: License# ‘egqéﬁ

*A licensed individual must perform thedctual installation.  Apprentices must be under the supervision of a
ticensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed jndividuals ms d\to the a pmpnate licensing agency.

Name of Pro 1 la, f‘WU'O""I : 2!

Subdivision: ) LA ;

Site Addcess: O

ubmersible Pump Dat Pitless Adapter )‘_f_ell Cap and Electric goggg L

Make: Make: o piece watertight cap:
Model # ) Model# Smed vented well 7
"Pump Capacr __GPM Depth: (367 min) Cap secured to casing: _V ¢

Well Yield: g GPM NSF/WSC approved: __~ Conduit mm 18" B.G.:

Deprh of well encountered at time of pump installation: (feet)  Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cur off switch is requisred by NSPC 1990 Section 17.8.4
Torgue arrestors, Cable guards, or other acceptable method used— Must circle ane
Salety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

i ho House Connection
Type: i!zﬁ LNE PVC sleeve 10 undisturbed soil at penetration; l/
PSL | (160 psi mi Approximate length of steave: '
Depth of supply line: V_ (36™ min) Sleeve caulked and sealed propeily: \/

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval lmor o instalation.

(e W | 1~ Mo =07

Signature of company representative respongiple for installation date

1t

Date Insp. Requested: ___ Datelnsp. Approved: | / é E / ;:) /__ inspector:
Inspection Data: Pitless adapter watertight & water supply line at 36" below grade
Two piece cap installed and attached to casing securely 6 :
Elec. conduit extends at least 18" below grade/artached to cap properly 5 / £ 2% &J
Safery rope not seen outside of well cap/cesing .
Correct well 1ag attached properly and casing 8" above finished grade Uh ier

Water supply line sleeved adequately at house connection \
Adequate grout observed below pitless adapter D rivew dY ‘

HD-215 Rev. 12/00
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% . . Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa‘rtlnent waoheitar www hehoalth nrea

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 13,2007

Dale Thompson Builders
6300 Woodside Court, Suite A
Columbia, MD 21046

RE: Pindell Woods, Lot 1
11603 Pindell Woods Drive
Fulton, MD 20759
BP #: B06000099
Well Permit # HO-94-3428

Dear Sirs:

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 02/01/2007. Final approval of the
well line connection to the dwelling was approved on 01/17/2007.

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 #H0-94-3428. 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(s): 03/22/2007
Date of Well Completion: 07/24/2002

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
o Building Inspector’s Office

Community Health Services
File
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 62578
Dale Thompson Builders Report Date: March 23, 2007
6300 Woodside Court

D Labpratories—

Columbia, Maryland 21046

Property Sampled: 11603 Pindell Woods Drive

Trace Laboratories, Inc.

Maryland County: Howard
5 North Park Drive Subdivision: Pindell Woods Tax Map #: 41
Hunt Valley, MD 21030 Lot #: 1 Parcel #: 274

Telephone: 410/252-7742 Building Permit #: B06000099
Telephone: 410/584-9099

Fax: 410/584-9117 )
Email: tracelab@connextnet | Date/Time Collected: March 22, 2007 at 1:30 pm

www.tracelabs.com Date/Time Received: ~March 22, 2007 at 2:40 pm
Sample Location: Pressure Tank Tap
Maryland State Certified Sampler ID: 3175BH
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3428 -
Well Condition: 2-Piece Cap
B0 9001: Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL
S
) Nitrate <1.0 mg/L as N SM 4500D 10 mg/LasN  Pass
resnetomson Turbidity <1.0 NTU EPA 180.1 10 NTU Pass
———— pH 5.2 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
P

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.

-
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