
Cl11 l- 252 I :O~UUEsNEcg:L~ 
"1~2--~3"----"--~8-' 
~THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO yy ~ .. FE) -.:inl 
8 13 16 20 

STATE,OF M,.ARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ;l25>­ 26 

(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

! ) ~~.!i'MIT NO. 
FROM' ''PERMrr TO DRILL ~'5L0 

t-b ­ q 4- ­ ~:JoL-
28 29 30 31 32 33 34 35 38 37 

OVVNER------------~JP.~f~.l~Q~~~Q~a~p~Q&Q~Q~Y~a~il~a&ee~r~a~------~ft~r~~Mm==.----------------------------------------------~I 
STREET OR RFD______P"'"r""e_fie.,.,TlT_3~t...:foOlolglli:QIi__'CIodQ~\l~rr't:&_------ TOVVN -~F1-!tdr++t:'!"lomn,----------------J! 
SUBDIVISION p 1nde1 J Pond s 

WELL LOG 

-ref" 5QNJy 
/'II /co. 51/r 
Gr.Qy (\Hzci, 
hCArd rv-.i tGt 
rock.. 

-

. 

o 70' 

70' :us 

NUMBER OF UNSUCCESSFUL WELLS : Q 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

SECTION 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest foot) 

p~ 7£ 
." 

60 81 68 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 

, II u , 
S 
I 
N 
G 1 II II , 

screen ~pe SCREEN RECORD 

oropsn ole ~ 

~ ~ tl~rtJapp:ate BRONZE ~OlE 

~ ~below 

C 121 DEPTH (nearest ft.) 
, 2 

r 

E 1 H 0 7>" -:t~ 
A 8 9 11 15 17 21 

C 2H 
23 24 26 30 32 36 

S 
C3 
A 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­__...;W..;..;E::.;L;;;L_ __~____________________--I ~ 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 CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 

(NEAREST 

I 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 60 

:~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t----------'T.flr::::=m:---------,:to::-----------1 

DIAMETER 
OF SCREEN ~_________~ INCH) 

LOT 6 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

-
8 9 

PUMPING RATE (gal. per min_) ~~+II Di'"'-·_~ 

, ~\ 15METHOD USED TO \ _ 
MEASURE PUMPING RATE L.l..(' ~, 

WATER LEVEL (distance hom land surface) 

BEFORE PUMPING ~ ft. '. 
17 20 . 

WHEN PUMPING 
, , I 

ft. 
22 26 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal (ID rotary [QJ (describe 

27 27 27 below) 

QJiet 
27 

@ . submersible=::> 

EUME I~SI8L.L.EI2 

~DRILLER INSTALLED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
C G HEIGHT (circle appropriate box 

+ 
and enter caSing height)

-! LAND SURFACE 

[;] "'2.1(nearest)below -_ _ foot)
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURE~~S TO WELL) 

DRILLERS L1C. NO. I ..M. = ~_~ I 

~7Jc?, 

Klto.. , 
~~~~~ ~~~ED ,-,__________--1, ....1 _________..}, t------..~....:::::::a.J.---,-...~,,---....~ 
WAS FLOWING WELL ___ ~ 

UHIKl:H I ~~_ -
(MUST MATCH SIGNATURE ON APPUCATION) 

:r '" ., - 0lIC. NO, ~_ 0 ~ .i __ 1 

~t:,. 
SITE OOPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

INSERT F IN BOX 68 68 CU 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

,~~' I 
)( ~-~-..~ 

i 
~ 

DENV~A97 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

JvSI'l"~1 please print or type 70 fill in this form completely 79 

8 M DO VV 13
flgtDA~tNER INFORMA TlON 

I bAlE_ ~ ru,\dlU0 
15 , La~ame ~ ~t Namer+ 34 

I to'::;(£) lJJo:d~\C\~ ~ou_ I3n Street Dr RFD. 55 

I L...Q\I>CO'oIQ.., mArulGl,.J 6)10'4$ 
57 Town 70 State ' 72 Zip 76 

DRILLER INFORMA TlON 

(Xl~~~qel C:w\lL0 Ml.0 D~s5 
76 

tl.0 We-II Dr\ \1. 
Firm Name 

I ~ U:de-r unxl ~ 
~ ~ 
~~ 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 .StO 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[TI TEST. OBSERVATION . MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
i'lL ~ 

L:. CAJI=->=-....U"--_-,,--ll FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) ~~ Jetted & DRIVEN 

30 AIR-ROTary ~~~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse·ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS ra (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER \-\0 ceo G A p 6\?-(~ L. 
54 .• 

SPECIAL CONDITIONS 

PERMIT No. ~ - qt­ - ~q~2
70 71 72 73 74 75 76 77 78 79 

NOT E _ APPROVING AUT HOFllllES SHOULD USE SEPARATE SHEET IF NEEoeD • 

B 3 , I L~TlON OF WELL 
I lj a .IXlJ\ Cb" I 

B 

) 

8 C~NTY 21 

I y , ad ell LOoods­
23 SUBDIVISION 42 

SECTION I LOT I (.p I 
44 46 48 50 

I $\ Y"V\ Q~u" \ e 
71 

MILES FROM TOWN (enter 0 if in town) I M I I 
73 76 77 78 

4 

30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) ~N 

W S mr 
34 Jlo 37 

DISTANCE FROM ROAD fl. 
ENTER FT OR MI 38 39 

8-9 TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

~cg 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~~ , 

COUNTY NO. 

• 

N 

000 
000+--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 

DENV-Perm~ 97 @COUNTY 



------------------ReviewPage. \ of -"<--,- ­

Date ..3 -'\0- dOO\ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - q4-~~"32-. 

Location of property (road) __~p~r~e~s~eLn~Ta~t~'u·O~D~C~o~11~rLt__~__~__~__________________________ 


Subdivision Pindell Woods Lot ~ Block __ Plat _ Sec. 

Well Driller __~a~a.r~lo~l~J_____________________ OWner Dale Thompso~ Byilders 


Depth of well 
Distance of measuring point (M.P.) above ground l f 
Static water level (S.W.L.) below M.P. 3.a'---~--------'--------

I. High rate pumping -- reservoir drawdown 

Time pump started I D '. DO Pumping rate \ 0 

Total time :\G to")" to reach pumping water level __ I - --f'-t-.-be-l-o-w M .P .
.L..I.;...I...._____ --~

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

TIltE (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'DO .:..~I I y. 0;.0 \...C; I 

IO'" S ~\ 4fJ..U....­ IS 
Ie', .5) 10\ I _...~ fJ.k l'cl. 

I

I 

ID\~5 I \l \ 10 au /0 
It :0;:) 11\\ loaC-. , \u 

i\ :'S 1111 lD_OLC.­ 10 
11~?o 1\\\ ~a£.. \0 
11 ',45 Ill' i.JJ al.c. 10 

1\ ,\ LP{U: 
I 

I(;):oc , ,0 
I 

I~' \~ lll' Urtt_ \D 
1;) ' 3} IU' [na.c.. \0 

1b'> : ~S III
\ , 

l.JJ~ JO 
i (X) It \' IIDQ.Q-C..­ ID, 

I 
I 

I 

I 

HD-224 




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

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

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

Page ______ of Review 
~ Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YI ELD TEST 


Well Permit No. HO - eq4-~~ 

Location of property (road) ___p~r~e~s~e~r~'T~aut_;uQ~n~cuO~lUl~r~t____~______________________________________ 

Subdivision __~P~1~·nuud~e~1~]~W~o~o~d~5~________________ Lot ~ Block Plat Sec. 

Well Driller Barlow OWner 
 Dale Tbomp~oR ~yiJder5 

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 l e ve l ft. below M.P. 


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

TIIofE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE· 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

HD-224 




HOWARD COUNTY HEALTH DEPART.M£l'i 

BUREAU OF ENVIRONMENTAL HEAL1'H 


WATER AND SEwERAGE PROG.R..o\..~ 

TEL! (410)31.3-1640 FAX: (410)313-2648 


Information Fol'Jll for the: lnlttaUation or the WeD 'Pomp. Pities. Adapter. and SURPtx Piping 

NO'l'l'.: Tb~ lDsWler is respcuulblc for' requesting ao iAsp~tIOIl prior to 9 am on the dAy of the dH~ 
irupectJon.. No trork i:t to be cQ't'~ datu _Wn:lvcd by the R'eIIltb DepartmenL AU iD:ltaJiatiolU must ~mply 

with _ NltiouI Staadan:l Plualbmg Code (NSPC. '" S1n~tlckd 1oUl\y) and COM..~ 16.M.04 (MD Well 
CODIh'UCtioIl Rntiom). Submisp9D 0[11 complete fhcm is ttQuired poor' to Un JlDd OcCYP.PC IIPPf'ovlI.l. 

C.Qmpany Name:{JAJJ-.Du ~Jl.I l'clepho~#: lito - '")81 - 1051 
Adcfre:ts: l J . 

=\It\'f~mta Malee: 	 Well Cap and 1:1«1* C0'1!it 
___~ Two pi~watertight Qp:...:!...i-

Model tf-: e: MocIel#--,..I,.1 " ­. 	 Screaled, vented well ;ag:­
Pump Cap • OPM Deptb:2{A. t (3Cl'min) Cap sectl):"cO to casing: -V. 

Well Yield: M NSFIWSC IiEP!~: Conduit min 18" B G.-:-r • 

Depth of~l wrtertd at rlme ofpump instllJlllriol\~(feet) Condutt ~re.d to·weU~ 

Ifpump upacity exeteds~L1 yield, a. tow wlLtcr CUt offswitch is rC<1~ byNSPC 1990 Section l7.8.4 

Torque arrestors. Cable gwutls, or olhcr acceptable metN.'ld used- Mt.LSt c\rcl~ one 

S..f~ rope. V" used. attached to brau rvPI: adapter or oliler aetepwble IDetb~d imide grwcll gum: 


., 

(J\.IIlR cirde 9 
Litell$e JI and Di't:ae:1~dmuIlTPftSiXm 
Name (Prim): ......r",.,a.:.=s.....t._~~=OO<:"'::'-=~~.sG.!'f-_ 

Forllc!lCb Departme!lf UK 0Rly - roiot to be wPDiettd bv JnI!t!\U~r 

!late !nip, Requested: ~'2 11b~ Date lmp. Approved: 7)) IlO£., lnspeCtOT: fnA;L 
Inspection Dara.; 	 Pidwa pri; watef'l:l8bt &: water supply line at Leut 6" below grade v:: 


T¥f'O pi~e cap inlltal1ed Inc! attached to casing sec:urely V 

Set.. ~dun =ttends til \east 18" below gradUmached to cap properly y:

Safely rope 1lOt seed ouWde otwocu CIlplcuing 

Correa "A'dl tag attached Pn)periy aDd casl.a.g 8" above finab..ed (p'ad~ 

W.a.tcr supply u.oc, sl~ved adequately 11 house ~CJl.eetion 


Adequ.at8 STout observed below pitleu a.dllpter 17 

HD-21S 	 Rev. 12100 

'i , 

10 I2J 

http:OcCYP.PC
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10:39 4105849117 TRACE LABORATORIES PAGE 01 /01
11/18/2005 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER. DAM ROAD. HUNT VAllEY, MD 2103(),,2211 
(410) 2S2-n42 

CERTIFICATE OF ANALYSIS 
Maryland Stale Cartifiod Water Quality 
Laboratory No, 115 
REQUESTER: Dale Thompson Sui lders 

6300 Woodside Court 
Columbia, 

Property Sampled: U&O: 7213 

&~~nSam~ed: Kitchen 

DalefTime Sampled: Nov 17 t 

OWner, Telephone No,: 

Subdivis~n Name: Pindell 

Maryland 21046 

Preservation Court 

and Pressure tank 

2005 

Woods 

Building Perm" No.: B00151836 

Well Number: HO-94-2932 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 

Nitrate (1.0 mg/L as N 

Turbidity (Raw) <1. 0 NTU 

pH 6.3 Unib; 

Sand Negative 

Total Coliform Absent 

E. coli Absent 

(18 Hour Test) 


Treatment/Condi tioning: Sedimfmt 

***A non-enforceable parameter 
aesthetic effects (such as t.aste, 

10:55 am 

taps 

METHOD 

SM 45000 

EPA 180.1 

EPA 150.1 


SM 92238 
SM 9223B 

Fi 1 ter-

REPORT DATE: Nov 18, 

County Ho ....a .... d 

Lab Number 06-1182 

Samp~ iced Yes 
Residual C~ <0.1 mgIL Yes 

cc: County Hea~h Dept. Yes 

Tax Map#: 

Parcel #: 

Sampler: 

Lot Number: 

Ob5ervation: 

41 

274 

6724GP 

6 

2-Piece Cap 
Sa.tisfactory 

*10 mg/L as N 
*10 NTU 

**6.5-8.5 Units 
Negative 

*Absent. 
*Absent 

that may cause cosmetic effects 0 .... 
odor, or color) in drinking water. 

2005 


Pa55 

Pass 


*** 

SAFE 

SAFE 


Heather R. 8eam"MOL'" Maximum Contaminalioll Level 
-SMCL", Secondary Maximum Contamination Level 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
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 ~4/(}-tJCf)-&13~ 

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 11122/2005. Final 
approval of the well line connection to the dwelling was approved on 7/2112005. 

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 CO MAR 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 
yvaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this weU system as required by COMAR 26.04.04. 

This certificate may become fmal upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt ofthis 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: 11117/2005 
Date of Well Completion: 3/10/2001 , 

ApilTJOV ·~ A~2-
-~---.'.~~ i'!/' , 

., 	 ~ 

·..... ·'Stuart Ost r, RS 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 

http:26.04.04
http:26.04.04


: ,............ . 


o 
' --­

.... _----- -­



, .­ I 

~ -\7 .:(lOl:)3dSKI 

f/?J " !4WY: ~~JE'C\S: OJ.. d 'IJQQH . :lY SOdOlfa: 
:#.~1."-2:10)0") . :lOl ~M I\ ~~ !~ :_(OISU~Iaa1S 

:# OYlllJ.M. 

:QOl.JY'd.l~O') '-Q \A~~ +:eJ':J"2> SVd £1 -CL:ssnram-­
:# ~.I(OBd :"8::1\::A\O 

... 
l.i:iBS .~OllJ1dS!(I lllS 

-, 




