SEQUENCE NO.
(MDE USE ONLY)

0252

ci1

Tt

STATE OF MARYLAND
WELL COMPLETION REPORT

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

-2, +73 6 -
{THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁgﬁf;g VTS
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
TPERMIT NO.
RT/COUSE oMLY DATE WELL COMPLETED Depth of Well 3 / 22 /ol FROM “PERMIT TO DRILL WELL”
3 ik ececwvod S i 2 j 2 >-—- 26 Ok ‘\--— - (q .!.V}. r ’:.:"': i ":)__
8 () {TO NEAREST FOOT) ’ 28 20 30 31 32 33 34 35 36 37
OWNER Iélal:. Thomoeon 24 1ldas- ==
cnnem Bedldesy =
STREET OR RFD i Presarvatiocs Court itz TOWN Fulton i
SUBDIVISION____Pindell londe SECTION LOT [ o
WELL LOG GROUTING RECORD 22 ~ I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) g 0 PUMPING TEST
£ THE KIND OF FORMATIONS PENETRATED, THEIR —_—
STOLOM, DEFTR. THICKNESS AN IF WATER BEARING TYPE OF G MATERIAL (Gircle one) HOURS PUMPED (nearest hour)
DescRPTION e FEET | Fhock | CEMENT / BENTONITE CLAY —
ition s if needed FROM TO 46
bearing § no. oF BAGS__ L1 NO. OF PouNDs 47 ¢ PUMPING RATE (gal. per min.) _,_‘,_)'_
Tan sandy o | GALLONS OF WATER 1Y METHOD USED 70 WM "
Micas{ [+ 9 DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE ""uu_.?\,;:‘\ )
= { o gt dr ;
Lo oS B - NEN —a 50 "1 WATER LEVEL (distance from land surface)
Py A f (enter O if from surface) 2 -
= 4 Mg, 5 casmg CAS'NU RECORD BEFORE PUMPING _“7)&20. ft.
hard mai co 70 | 225
e-ar " 0 2 s WHEN PUMPING 111 ft
FoOCK approprlate NCH 25
e 10 [ below | TYPE OF PUMP USED (for test)
’ ai iston turbine
Lsat er 4_’(, M IN Nominal diameter Total depth E] : IE] a ;
AJQT € & CASING top (main) casing  of main casing other
}’/{O v TYPE (nearest inch)! (nearest foot) @oentrifugal IE rotary @ (describe
0 o — below,
p F it = 7 5 27 27 )
SOENG 03, 64 80 g m jet @ submerstble
E OTHER CASING (if used) 27 I
A diameter depth (feet)
H inch from to P INST,
M ——
K e ° ' | pRLERINSTALEDPUMP  ves (No )
o (CIRCLE) (YES or NO) .
& = N= i — a IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ah
or open hole PLACE (A,C,J,P,R,S,T,O) 28
SIT] RSt
insert : BRASS OPEN CAPACITY :
ropriate s
G . BRONZE HOLE GALLONS PER MINUTE
below PIL| |[O]T]| (to nearest gallon) a1 3%
ST e
I PUMP HORSE POWER
37 41
13 Cc | 2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (O ] g (nearest ft.)
J e | 5 43 47
6s e 1O 5 = G HEIGHT (circle appropriate box
WELL HYDROFRACTURED m A B W 15 17 21 and enter casing height)
= dc, bove
CIRCLE APPROPRIATE LETTER e %0 32 % " LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHER THS WELL WAt GOMPLEIED 54 E] below 2 ("‘f’g;gsl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION APty . A LOCATION OF WELL ON LOT
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN H SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%gai ':vcc‘TEH vﬁ?ﬁ‘ﬁ Lz%gN.%-:T';gﬁ;l.s(%%ggm%gx'ag%g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN — INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN. 1S ACGURATE AND COMELETE 10 THE BEGT OF v 56 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUHEMENTS TO WELL)
DRILLERS LIC. NO.1_M._ MA5D 355 | — N bgaC -
—— S e IF WELL DRILLED ¥
# 2" 7) ) C o WAS FLOWING WELL e 20 !
DRTEE — INSERT F IN BOX 68 68 ! i
(MUST MATCH SIGNATURE ON APPLICATION) ?AN%ETL%%E BCI)ENI'EI\I:LED i S 30 F‘
e < X el
uc.no.r MWD X S O , T (ER.OS.) wa ' \|
?"';4&7 Larmar 70 72 ® y
SITE SUPERVISOR (sign. of driller or journeyman oy - 74 75 76 Q
responsible for sitework if different from permittee) (T:igfggop'f :_h%?CATOR ort o Eeh N
DENV-CR97 COUNTY ol -



EMERGENCY/TEMP NO. IF ANY

- J/
g O 3 1 7 3 (fﬂicéug:ggsg) STATE OF MARYLAND STATE PERMIT NUMBER
sl . PERMIT TO DRILL WELL T T N = )
7 W514,%1 please print or type " fill in this form completely
D APA) Bl 3 i ATION OF WELL
. ﬁ%‘@‘o&%ﬂ? INFORMATION i) Hounn, y
8 wmv DD : 8 CQUNTY
DQLE WF{DOY\ G)Q \dQX:) | | ﬁ ndell JQOOdS |
1 sgame Owner t Name ‘\- 34 23 SUBDIVISION 42
S LC( &, oVl SECTION | J LOoT QQ
@/D Street or RFD 44 46 48 50
\D_M\OIO\, mwulaﬁd (’QIO"‘fg | 51 ™ ‘QDUT\-U\LQ o
57 Town 70 State | 72 Zip 52 NEAREST'TOWN 71
DRILLER INFORMATION s |
~ MILES FROM TOWN (enter O if in town) |_ M 1]
Mctael Corlgo  uDpISS | 73 7 77 78

Driller's Name 76  License No. B | 4 |

1 Rescr vt o

1

DIRECTION OF WELL FROM s CS&'

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

MickaeL Pados Well Dml.m&fjn

Firm Name

565, Urler wod Lare. Gel ur Lo W
e R Ay

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @’%@

NORTH

PUBLIC WATER SUPPLY WELL

Signature Date 34
B| 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE
(GAL. PER MIN) 8 = ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED SDD 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
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION B =0 hs] (@ | 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —»
22 [ﬂ INDUSTRIAL, COMMERICIAL, DEWATERING Y]
= DATE{ISSU

TEST, OBSERVATION, MONITORING

@]+

GEO-THERMAL

43 CO SIGNATURE BXP.

EAST
ggl%mw/—kég_ooigs GRID '\&7—77’ 000

ol 2B ce IO edaiea.

)
APPROXIMATE DEPTH OF WELL w Q ] FEET
24

28

i
APPROXIMATE DIAMETER OF WELL ML__ PN%\F? =4

METHOD OF DRILLING (circle one)

BORED (or Augered) //& Jetted & DRIVEN
30 AJR-ROTary ~AIR-PERcussion

ROTARY (Hydraulic Rotary)
37 caBLE DRive-POINT

Verse-ROTary
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@Tms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS 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)
Ay ) b ™ S
APPROP. PERMIT NUMBER HO GO garPO L/C" )
52 —r

T - =
PERMIT No. | — M -29352
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— &
WITH AN X

SOURCES OF DRILLING WATER
7 8

2.
3.

CQ/WE[\ c\

WRITE THE BOX NUMBER
FROM THE MAP HERE

3/7/0/

Orout12:30pm

o Sl

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 SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ CouNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - QA-IAZ0

Location of property (road) Preservation Court
Subdivision

Pardall ficaids Lot (-~ Block Plat Sec.
Well Driller Bl dero. Owner Dale Thompson Builder
; {
Depth of well Q5 ¢
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P. o
J50 High rate pumping -- reservoir drawdown
Time pump started D00 Pumping rate 1D
Total time Eﬁ5t9,55 to reach pumping water level | 4 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 (if used) (gallons per
tervals gallon bucket minute)
10'00 A 4 Qe IS
1015 WX Yaee 1S
0.3 o' A Qi =Y
10I4S L loQee. o
\ \ i
LoD |1\ Lo e )
B3s ! (poee o
11,30 ' VX< 78 ID
itys L (pue |0
|1D.00 e (pte . 1O
X \ i 1
12015 Lt Loee. D
= t
2.3 i lpie 10
NS L) (g 1O
OO ' lpo0e 1D.
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - _@qu"SQ%Q

Location of property (road) _ prpgervation Court

Subdivision Pizde Iellaods Lot (. Block Plat Sec.

Well Driller Rarlasy Owner Dale Thompson Builders

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

T 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 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information ¥ for the Installati e Well Pamp. Pid dapter, and Pipin

NOTE: The installer is responsible for requesting 2o inspection prior te 9 2m on the day of the desired
inspection, No work i to be covered oatid approved by the Heafth Department. AH iostallations mnust comply
with the National Standard Humbtug Code (NSPC, ns smended localty) and COMAR 26.064.04 (MIDW

Constructioa R tions) ion ofa co uired prior }.] raval.
Company Name: LQu - ?JU A Telephone &: 4/0 - ’781 - 70@
Address: IJ‘!DI"I‘H”.!.. M/ | '
QuEZJle. ., MD 2718

Licensed Well Driller Licensed Well Pump Instatler

Biponsible for the field installation:
Licansge# (847 2’-’

"A liceased {udhidnal must perfnnn the wmtus mamﬂa on. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pomp isstaller or well driller. Licensss may be subjecred vo field
verification. Unl‘mmwd individuals may be reporsed to the appropriate licensing agency.

Name of Propy A _‘m,. Y14 f00A,, Telepbope & #[D — t?Ii m‘agf
Subdivision: . L o #: -~ Well Tag # : HO
Site Address: nn:-lﬂ*ﬁmmmuw

ubmexgi um Daln Pides- apte Yell Cap apd Electric ggg‘;g
Makes: Make: Two piece watertight cap: ¥ )

Model #: Model#: Screened, vented well ¢
Pump Cap GPM Depth: &8 / (36" rrun) Cap szcured to casing;

Well Yield: M NSF/WEC & Condujt min 18™ B.G.:
Depth of well untered at time of pump installarion (feet) Conduit sesured to well cap

If pump capacity exceeds well yield, & low water cur off switch is required by NSPC 1590 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, ¥ used, attached to brass rope adapter or other acceptable method inside of well

i mh ' House Connection J
Type; PVC sleeve to undisturbed soil gt wall penetration:y
PSI: ] (160 psi Approximate length of sleeve:

Depth of supply hn: (36" min) Sleeve caunlked and sealed propeorly: \/

The water sopply line is required to be at Jeast ten {eet from the septic tauk, puizp chamber, sewage piping,
distibution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to nstallation,

(oo UJallowg Moy ThwipH.

Signature of company repremtaﬁvT@ponsm%yr installarion dafe /
Depsa t - Not 1 \4

Dete Insp, Roquested: [/ 21|05 Date Insp. Approved: __I’I_A_J_Qj:_lnspcctor:__ﬁ&_(_‘_

Inspection Dara; Pidess adapter watertight & warer supply fine at least 36” below grade e
Twa pisce cap installed and attached to casing securely v
Elet. conduit extends &3 least 187 below grade/attached to cap proper] ,;
Safery rope not seen outside of well cnplgﬂng PR
Correct well tag attached properly and casing 8™ ahove finished grade %
Water supply line sleeved adequataly ar house connection 7
Adequate grout observed below pitless adapter ]Z

HD~215 Rev. 12706
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11/18/2005 18:393 4185849117 TRACE LABORATORIES PAGE ©81/01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Nov 18, 2005

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 210302211

(410) 252-7742 County Howard

Lab Number 04—-1182

CERTIFICATE OF ANALYSIS .

Maryland State Cartifiod Water Quality Sample iced Yes

Laboratory No. 115 Residual CL,<C.1mgllL.  veg

REQUESTER: Dale Thompson Builders

6300 Woodside Court cc: County Health Dept. yes
Columbia, Maryland 21046

Property Sampled: ~ U&O: 7213 Preservation Court

Station Sampled: Kitchen and Pressure tank taps TaxMap#. 23

Date/Time Sampled:  Nov 17, 2005 10:55 am Parcsl#: 274

Ownor, Telaphona No.: Sampler: &7246P

Subdivision Name: Pindell Woods Lot Number: .

Building Permit No.. BOQ151836

Well Number: HO-94-2932 Observation: >_pjece Cap

Satisfactary

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /¥ ¥SMCL
Nitrate <1.0 mg/L as N SM 45Q0D ¥10 mg/L as N Pass
Turbidity (Raw)<1.0 NTU EPA 180.1 X100 NTU Pass
pH 6.3 Units EPA 150.1 XX6.5-8.5 Units XXX
Sand Negative Negative
Total Coliform Absent SM 9223B ¥Absent SAFE
£. coli Absent SM 9223B kAbsent SAFE

{18 Hour Test)

Treatment/Conditioning: Sediment Filter

XX¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

“MCL = Maximum Contamination Level Heather R. Beam
*8MCL = Secondary Maximum Contamination Lavel




7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  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 22, 2005
Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 301-381-8747 — <} 3-993-(73(»

RE: Pindell Woods, Lot 6
7213 Preservation Court
Fulton, MD 20759
BP #: B00151836
Well Permit # HO-94-2932

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 11/22/2005. Final
approval of the well line connection to the dwelling was approved on 7/21/2005.

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-94-2932.
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: 11/17/2005
Date of Well Completion: 3/10/2001

Appr,o_vj'né Autho,
> 7 5 5 ~
A/ﬂ’?"/ 5 é"\w \

"/"‘Stuart Ostér, RS
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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