
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

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

COUNTY 
NUMBER 

DATE '!YELL COMPLETED Depth of Well 

~ 22 26200 
8 (TO NEAREST FOOT) 

OWNER ______-LLU~~~~~~--_r~r_----~~~~~------~~----------------------~ 
STREETORRFD~~__~~~~~~~~~~~~~+--4~ 
SUBDIVISION 

Not req~ired lor driven wells WELL HAS BEEN GROUTED Y fNI
GROUTING RECORD ® no 

I-------:..--------------f (Circle Appropriate Box) lijI 
COLOR, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OFQiPG MATERIAL (Circle one) 

I­DE-SC-RI-PT-ION-(U­..------r--F-EET---r--=.",..,.....-I CEMENT C M BENTONITE CLAY [![Q] 
l-add_~_Ion8I______n_-_...;,,)_-+-_FR_OM-f_T_0-f"":;';;;=..::..:IL-I NO. OF BAGS \0 NO. 9F POUNDS \M o 
DJU"bu<-D~ o"bS GALLONS OF WATER c.aD 

DEPTH OF GROUT SEAL (to nearest fjQtl

(PrPt9 ~Oc:...1£. 2>S X Irom a . ft. to 14L.J ft. 

". . 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PROOUCTION 
WELL 

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 
CAPTIONED PERMIT. AND THAT INFORMATION PRESENTED 
HEREIN IS ACCURATE AI;JU l TE TO THE BEST OF MY 
KNOWlEOGE. • ' I 

(MUST MATCH SIGNAtURE ON APPLICATION) 

DENV·CROO 

J 5 D D'i~, 

48 , TOP 52 54 BOTTOM 58 

E
C~~~~ 

. insert 
appropriate 

code 
below 

M IN 
CASING 

TYPE 

60 " 61 

enter 0 if from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 86 

Total depth 
01 main casing 
(nearest foot) 

ide 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

70 

~--- '--___-'11 'L..'__-' 

S 
I 

~--- ,'--___-'11 • L'__--' 

screen type SCREEN RECORD 

or open ho~ lW1 U 

t~?Je BRONZE 

~~w ~ 
I 

~ 
HOLE 

~ 
C 2 , DEPTH (nearest ft.) 

E 1 L\o 2 
A 8 11 15 17 

C 
2H 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
____________ INCH) 
58 60 

rom o 

68 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

LOT 
, 

I 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

J L, . CoPUMPING RATE (gal. per min.) -,-,..-;., ___.,.. 
11 15 

METHOD USED TO ~ \... \J 
MEASURE PUMPING RATE I ......~~gc. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3S ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston L~ Iturbine 

[QJ centrifugal 00 rotary 
27 ;. 

other[QJ (describe 
27 below) 

QJiet ' 
27 

PUMP INSTAllED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

29 

35 

41 

43 47 

ve ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

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) 

..., 
~I 
C' 

-11l.s' 

!"h Ic.., ~:1>1- _ 



EMERGENCYITEMP NO. IF ANY 

\\ ;0 LOCA nON OF WELL 
OWNER INFORMA nON I l,..JA,,"" I 

6 COUNTY 21 

LI'5=-JrA3J,.,gL~~~ e-l'- ---_-=o"' ne4~.LI""\----\.----=F'-irs--'t--'N-'-a- 4-,1 ­I".-l a-\-gA)'- =:S m-e-------'3""""'\I-"~r= wL

3159 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/ft.) - 9i - 391~ 
70 fill in this form completely 79 

8 MMDD YY 

42 

SECTION I I LOT I \ I 
Street or RFD 55 

I =:>\D"] 
44 46 48 50 

I ~ , S\-\\~), 1~,lf47"~ '2o=lD~ 
57 Town 76 71 

DRILLER INFORMA nON §J,2,MILES FROM TOWN (enter 0 if in town) I Mil 
73 76 77 78I 0'\, ()-At \ -s,oM M :) D \L..."'l 

Driller's Name 76 License No. 81 B 4 

11 

B 

(GAL. PER MIN .) 8 12 

750 TAX MAP: 

(GAL. PER DAY) 14 20 

AVERAGE DAILY QUANTITY NEEDED 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION I ~ ,~ t1-S/9IR10 

OJ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL C~ iT COUNTY NO. 

IRRIGATION STATE 
SIGNATURE

22 '71SERTS_­INDUSTRIAL, COMMERICIAL, DEWATERING 
DATE ISSUED 4,J h 

PUBLIC WATER SUPPLY WELL I t21-" r t2 ~ JlEI r" ~k:t,~- l¥;~" " " "' wITJ TEST, OBSERVATION, MONITORING 
NORTH II ~ EAST ~ b ' 
GRID T OO 0 GRID G 2-. 0 0 0@] GEO-THERMAL , 50 55 63 

50 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 

APPROXIMATE DEPTH OF WELL "",I:-:-2_ _ _ --::-;:-'1 FEET WITH AN X
24 28 

SOURCES OF DRILLING WATER
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. VJl.\ 
2. 


METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 

other 

E ~1.~h 
4---L-_ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 fa6~ 7 

DISTANCE FROM ROAD 

30 

A 

WELL INFORMA nON 
APPROX . PUMPING RATE 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


lli] HIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 

--I 

Not to be filled in by driller (MOE OR COU NTY u'SE ON Y) ' 

____ __G_ 
APPROP . PERMIT NUMBER 

PERMIT No. /f((;; ry ':t­73 7 75 

SPECIAL CONDITIONS 

_ _ __~~_____~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATIQN OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAR ST ROAD JUNCTION 

DENV-Permit 97 
~ COUNTY 

52 

" 

N 



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

__ 

.-. 
Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9 y- 32'tb f) I . I / /J d
Loca~i~n .of prope;'}t~rOad) rr'flC{e(1 ScAcW /0t:ld"
Subd~ns~on {JIJ~e,,-- Lot / BlOCk;' Plat Sec. 
Well Driller ____....(.(.J<.A.)~I'-r/ __________ Owne-r-- /}rLJce;n;ye.-r­

;(00Depth cf well 

Distance of measuring point (M.P.) above ground 


-~~~-------------
Static water level (S.W.L.) below M.P. ..3$' 

I. High rate pumping -- reservoir drawdown 

Time pump started 00o{) Pumping rate Jt· i 7 
Total time IS" /y)If) to reach pumping water level ..3S- --f=-t-.~be--"l-o-w-M-.-P-. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fi 11 5 (if used) (gallons per 
tervals gallon bucket minute)

-­

C3 ')00 ~( /{5 /~:'t!7 
()7/.:) :as-' ;f" /~'~7 
tJ ?3rJ 3tJ-' If' /;;.C;7 
t27~5 35"' /&" /t/.t: 7 
()«mi) 3S'-' /~ /~.?7 
()8-15 ';;;S~I I&-­ /~-~7 
083:) $' /<6 /~.~7 
tJ f</~/"" 35' /.7 /b'~7 
tJ 9tlO 3$' Iff'" ./i, .~ 7 
o9/S 35-' )V /i· ~;; 
(JCj.3eJ 35-' /f' 1? -?7 
cJ91s­ ~-f Ix- It · ~7 
/{)!J7J 35' /~ ib·~7 

i 
I 
I 
i 
I 

I 
I 
I 

HD-224 




--------

___ ofPage Review 
Date -------------------­

FIELD DATA SREET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9 y- 32Kb 0 J.... A ~ I / /} /I
Loca:i~n ,of prope#lj~rOad) r/nJ -?cA@/0a# 
Subd~v~s~on 1t11. . ~e-r- Lot ~ B 0Ck,;___ Plat ___ Sec. 
Well Driller . f,,/'rl' Owner _!1910;Ver­4~---~~~~------------------ T ~ 

Depth of well ___~__~_~~~~~___ 
Distance of measuring point (H.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 IS minutes 

TIllE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

HD-224 
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HOWARD COUNTY HEALTE DE!'.o\.Rl'~m"T 

BUREAU OF ENVlRONNffiNTAL HEALTH 


"VATER A.."fO SEWERAGE PROGR.&u\! 

TEL: (410)313-2640 FA..\:: (410}313-264S 


r- . 

Information Form fOI" the tnstal/:ltj2P of the WeI.! Pump. Pitl!!ss Ad:l.ptt!r. and SUPRlv Pipin:! 

NOTE: The insr;JlJer is respon.sible for reqUf!stlllg an inspection prior to 9 :1m on the day of lh" d~s i red 

ins.:ecrlon. No Work is to be C{)vel"ed until ;lpproved.by tne Ht!~lth Departmenl. All in!itjJlbtion~ muse COmpl) 


,.'irh the N:ltic)n:d Stlndard Plumbing Cede (NSPC. as :lrnellded loc~lly).!.ill! COMAR 26.04.U4 (MD \V~1I 


Co ISfruct)On Rtgulationll). Submission of a complete rorm i$ re9).!,ired erior tp T.!.~e :lnd. Occuoancy r.pDcoval. 


Co,panyNamt: dPbk, P("UM8fr~ . Ut. Telephone#; 4(0 Lff};{) of BDO 
Address: :.z;..40 . It 0JJ?='»-~ CIT . 

. _f.U-1 Cb n 7!;(1.~ vI D"iz- . . 
(Mt .:t (ircle on 	 .. lctmsed Plumbc:~ Liccascd Well Driller Licensed Wdl Pump Installer 
Lice lise # li/ld ::Ir.i:"Or·il jyiau re~ponsibje tOr thdield installation: .. 

. NaDl! (Princ):~6fr Afl:t L.,bJU)J)6::; Licen-Se# W1 P L. IB 3 (5 
... '" licensed individual must p~rfor"m till! mctual il1SCllllatiQIJ. Apprentices must be under the dlr~cl. 
iUpl ;'Vislon Dllllh:ensed journl!)'tIllIll or master plumber, pump installer or well driller. Licenses m:ly be 
subj Ii:ted' to field verific3t.1on. . 

~;: of Property Owner:JitiK MtI&U)i?LEj612-- T.::lephollt:: #:: -z..O;; j;) B § :3 b (5 
Sub( vuion; . .. '. Lot #: __Well T~g #: HO -!/¥.- 3CfS& 

. Site "ddl'~ss:ltEJ[;VJltUZf1fOV--	 . 
fu!.~w~rsjbJe Pump D:lta Pitlmo A1rJ.p~ Woll Cap and EtedriC! Conduit 
Mak,:' Make; Two piece ~t~rtight C!lP:~ 
Mod.:l ft.: . Mode\#: , _ Seteetled, vented well e:ap:____ 
PWtll' Capacity GPM .Depth:__ (36" min) Cap secured to casing:_ 
Well '(ield:_GPM .. NSF approved:__ Conduit min 18" B.G.:___ 
D'1lt 1 of well cncount~rEd at bme of pump installa.tion:_(feet) Conduit secured to wdJ ClP:__ 
IfpU11:P capacity t::<c~eds well yit:ld, a low w~tt!r cut off' switch is requited by NSPC 1990 Section l7 .8.4 , 
Torq'l =llr.estors Ot Cabl..: guards ace required - Must circle one . 
Safe! \ rope. if u~ed, atbeht!d to insid~ of well cllsing with eye .bolt ~ 

f.il2.ini to hou~e Hou/ie Connection 
. Type: ______~__~ .pvC sleeved to undisturbed soil at wall pent:ttl1ticn;~ 
PSl: .. ._(HiO psi mU1) . Appcoximate length.ofsleeve (5 foot minimum):_~_ 

Deptl: :If.upply linc: _(36" min) . Sleeve caulked and sea1=d properly:~_~ 

The YIter supply line i& required to be at leut len feet Crom the septic tank, pump chamber, ,ewage pip1r1l!. 
distr! JUtlon box, drainfl(lds., aad sewage reserve ar~. II this c:mnol be accomplisbed, COllt:.ct this office for 

priOr' to' $tlillation. . .

'S/II/0h
date . 1 

----·--------~~~77~--------~--~~~--~------~--~----~--------FOr" Health Department Use Only - Nnt to be completea by In~t!fJler 

. Date: I l.'p. }{eque.5t~d: . 	 Date Insp, Approved: crIo<k:r: 
Inspec .on Data: 	 Pl[l<~s$ adapter and wafer supply lil:l~ at least 36" b¢lcw gr:lde --, I ,..........­

Two piece cap installl!d and attached to casing seaurety . v:: 
Elec. conduit extends at least 18" bdow grade/attached ~o cap properly ;.<' 
Safety rope in:;t.aUed insido of well easiJlg ' -v-., 
COrrect well lag attached properly and c9.$i/:lg an above f1Jl.ished grade _ 7' 
Water supply line siCl:ved adeqll3!ely at hous~ connection --v:;: 
AdequlIte grout obs~rvc;d below pitlim adapter V""" . 

Hl.I'v'3H l lJ.lN3WNOC!I!\N3 

http:COllt:.ct
http:length.of
http:26.04.U4
http:lpproved.by


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 

May 11,2006 

Jim Anglemyer 
7039 Pindell School Road 
Fulton, MD 20957 

SENT VIA FACSIMILE 301-899-3070 

RE: Anglemyer Property, Lot I 
7039 Pindell School Road 
Fuiton,MD 20957 
BP #: BOOl51455 
Well Permit # HO-94-3986 

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 house connection to the septic system was 
granted on 5/1112006 by HCHD and Howard County Bureau of Utilities. Final approval of 
the well line connection to the dwelJing was approved on 9/2/2005. 

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 irutial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3986. 
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 sched ule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 4/27/2006 
Date of Well Completion: 8/1212004 

Approving Authority, 

12~~ 
BrIan Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


04/28/2006 11:36 


TRACE LABORATORIES-EAST 

Headquanen 

5 Nonb Park Drive 


Hunt Valley, MD 21030 

Telephone: 4101252-7742 

Telephone: 410/584-9099 


FaJ<: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Watet Quality Labaratoly 


No. 318 


4105849117 TRACE LABORATORIES PAGE 01/02 


CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Jim Anglemyer 
7039 pjndell School Road 
Fulton, Maryland 20789 

SIO Number: 
Report Date: 

06-3387 
April 28, 2006 

Property Sampled: 7039 PiodeU School Road 

County: 
Subdivision: 
Lot if: 
Building Permit if: 

Howard 
Anglemyer Prop RevisionTax Map #: 
1 Parcel #: 
B00151455 

41 
147 

Date!fime Collected: 
Dateffime Receivc~: 

Apri127, 2006 at 11 :45 am 
April 27, 2006 at 1:35 pm 

Sample Location: East Guest Room Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3986 
2-Pieee Cap 
Satisfactory 

Water ConditioniIlglfreatment: None 

PARAMETER RESULT MEmOD MCU"'SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.ea1i 

<1.0 mgIL as N 
<1.0 NTIJ 

5.5 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL as N 
lONTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

~C2~ 
Heather R. Beam 
Manager"Drinking Water Testing 

.:::-~~;;{;:~;d: .. 

MCL-M~lXl\lm Cont4mination Level . ·.',·F"Jft:~:;r~~:;~;i>~\·::'~:::~tF . 
4ISMCL=Secon<iary Maximwn Contamination Level .:,:);,:~,~;~<, . . 

.... ,.A non-enforceable parameter that may cause cosmetic effects or aesthetic eff'~ct's~(;Uch as taste, color or 

odor) in drinking water. 


http:www.tracelabs.com
mailto:tracelab@connext.net

