
-- -

--

OWNER __________~A!~~~~h~QmD8On Builder~_________r.~~-----------------------------------------~,D __T~ ~~~~~~~~~~~~~B	 ~--= ,_," 	 first nerne
STREET OR RFD_________............n...,d ...l....J......W""o>OMB _ D r ""'""' e'--____________ TOWN _..J'Ftl l.I.Jr o LL-________-:-===-____________.....P1 	 ...,e ...Q d a ....... i v", "-'-'- .......n ' 


SEQUENCE NO. 
(MOE USE ONLy) ,C111 0a35 I 

,1-1~2"'oo;~-----""8"" 
(;:!'''iIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

/ STATE OF MARYLAND 
WELL COMPLETION~:PORT 

FILL IN THIS FORM CO ELY 

PLEASE TYPE 


STlCO.USE ONLY DATE WELL COMPLETED 	 Depth of Well 
DATE Received 

yyMM DO 28rI4- ;:rLJ~1 	 22 !l ,0 
20 	 (T6'"Dffi FOOT)8 13 

LOT 4-:'1 
cl31 
i 1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) S.
9 

· 

METHOD USED TO ~-n _! ~ 

MEASURE PUMPING RATE II" W' ~~ , 

WATER LEVEL (distanCe frilrff~~T) J 6 
BEFORE PUMPING .fPT,.:m ft. t D 

~~ih.WHEN PUMPING 
22 ~ 25 

TYPE OF PUMP USED (for test) . - )(,

[!J air [!J piston ~ turbine 

~ other 

~ centrifugal [ID rotary J () ~be 
 .-l. 

27 27 2 1"11 f)W) --n 
Q]iet CT1I sUbmers~;~

27 

PUMP IN$TALLED l'::::\. 

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.)- ­

-"­

SUBDIVISION Pindell Woods 	 SECTION 

1<~4 CIQ.~ 0 SO 
SO, 77~	Bro..-Jf) 

Ic~ s;/+ ­
P&ed A(Vel 77' ;1CX)~('~y foc t 
/l')~ d At:( r c:J 

~. ~oI; It) p..5i-on€ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

Nominal diameter Total depth 

v/ MAIN 
top (main) casing of main caSing CASING 
(nearest inch)! (nearest foot) 

A 
TYPE 
~/. go " 

63 	 84 88 70 

E OTHER CASING (if used) 

A diameter depth (feet) 

C 

H 
 inch from to 

LI____~~'L'____-J'LI_____JI~----
S 

~ ~ LI______~'L'____~' =~__~'I 

If" 
screen type SCREEN RECORD 

or open hole ~[:mJ 
~ ;:~aJe BRONZE HOLE 

below~ code 

W 1~llll 
" 

DEPTH (nearest h.) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

trom to . 
-

DRILLERS L1C . NO. I Mc.......o 2 ~<::f""'7 GRAVEL PACK I , I , 

IF WELL DRILLED 
WAS FLOWING WELL --­~/"'1 /'I/" " " INSERT F IN BOX 68 68 


~ MA"rCH SIGNATU~ ON ~TION) 
 MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


L1C. NO.1 t:J. . T (E.R.O.S.) wa 

72~-~ 	 70 

S~ SU~RVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitewor·k if different from permittee) LOGTELESCOPE 

CASING INDICATOR OTHER OATA 

DENV-CR97 	 COUNTY 

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

COUNTY 13 OIlL SRI;<. 

NUMBER ~ilSIO\ 


PEf!~IT !ip.
FROM "PERMIT TO DRILL WELL" 

\-0 "ql± " ~\~ 
28 29 30 31 32 33 34 35 36 37 



EMERGENCYflEMP NO IF ANY 
/ 

SEQUENCE NO STATE OF MARYLAND 'ATE PERMIT NUMBER 
81 1 / 0 3 :. 9 5 I ,.,. w 

1 . 2  3 6 PERMIT TO DRILL WELL --+-- 
70 

21 \ 
u c j ~ d ~ ~ l  please print or type fill in this form completely 79 

. Date Qece~vgd  (APA) 8 1 3 1  L o c A  T l o y  OF WELL 
!7- ?-zt C o  0 WNER INFORMATION I I Qhca I 

8 COUNTY ' 

I I 
34 42 

LOT l 
48 50 

, 57 Town 70 State 72 ZIP 76 52 NEARESFTOWN 71 
I 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 11 ~n town) I / M I 1  

73 76 77 78 i 

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

/ 

O N  WHICH SIDE O F  ROAD m- (CIRCLE APPROPRIATE BOX) 

ao 8ElEl 
Date 34 2 r  37 m"El"5T SOUTH 

1 8 1 2 1 WELL INFORMATION DISTANCE FROM ROAD 
1 2  APPROX PUMPING RATE J 

(GAL PER MIN ) ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED TAX MAP - ELK - PARCEL - 
(GAL PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIAT NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION I I 
FARMING (LIVESTOCK WATERING & AGRICULTURAI COUNTY NAME 

1-35 
COUNTY NO 

IRRIGATION STATE 
SIGNATURE INSERT S -- 22 INDUSTRIAL, COMMERICIAL, DEWATERING 
DATE SSUED c 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
43 M CO SIGNATURE EXP dATEd 

GEO-THERMAL 
NORT: D&4Q" i0 ; 05503 GRID 

50 55 37 63 

E BOX) 

APPROXIMATE DEPTH OF WELL I 
24 , 28 

APPROXIMATE DIAMETER OF WELL b I '  NEAREST 
INCH 

METHOD OF DRILLING (circle one) I 
BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 
37 DRive-POINT - -  

other ' 

REPLACEMENT OR DEEPENED WE 
(CIRCLE APPROPRIATE BOX) 

THlS WELL WlLL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE Ut 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHC - FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL 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 O R  COUNTY U S E  ONLY) - - . ... . 
r -  

APPROP. PERMIT NUMBER ' V-. Ca G A P O( q3' ) 
54 - 63 

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

SOURCES OF DRILLING WATER HPE&&S 729 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

DRAW A SKETCH BELOW SHOWIWG LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AN 

N 

t - .. . .. a < \ - ,  ' 
t .  . .  

SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIES SHOULD USE SEPhRATE SHETl IF NEEDED - 

DENV-Permit 97 C o m  





Page L of I Review C) it! S tCV( 
, .. Da te,~_.... 'm:o.....L.-....\.d~Y=-::OL''-'.!.-,,-_­

5115/ 0 IFIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - _C4_' _L\-_-_~_C>_1_1___ 

Location of property (road) Pindell Woods Drive 

~Mi~~oo pfudell~ods-~==~=~~L~o~t~~~-~B~1~o-c~k---~p7la-t----S~e-c-.----

Well Driller --,B~a~r:...=l"",o:..::!w~__________ OWner Dale Thompson BuilderS 

I 
Depth of well __.,..cQ..c....;:50"'-=-,--___~---
Distance of measuring point (M.P.) above grour,t~t ___________ 

Static water level (S.W.L.) below M.P. ~~ 


I. High rate pumping -- reservoir drawdown 

Time pump started 10',00 Pumping rate , S 

Total time J5 fY)1f1:::,to reach pumping water level loS'--f-t-.-be-l-o-w-M-.-P-. 


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

TIME (in 15 WATER LEVEL PUMPING RA'rE FLOW METER READING CALCUL.UED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals I gallpn bucket minute) 

1f)'DO 45' 4nu­ If) 
iD'lS IDS' )Q,QU -5 
IID',dJ I~~' \(;) ,aD ~ J) 
lo'4-~ IDS' IN lDol' _ /{ 
11'co lID' I c:;J, 01' ,F) 

II"~ ) D..~ \~,()D~ , ~ 
Il·-.~ InS (dQl' ,~ 
111'-1-$ 1Cf=-: l&a.r () 
Id'CO 1l3..C)' I~~ , 5 
~:IS IDS' I~.()af tS 
IQ:,:;)f) I /DS' I&.(~ -5 
\8lLJ-S loS' INJOD.f' J) 
L\)b !Ck~' ioOVr "t) 

I 

I 

HD-224 




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

Page Review 
Date -------------------­of '11'7 ~(J1 II)M'1 '}yiJ(L 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - C1Lt--~ ~ \ 

Location of property (road) Pindell Woods Drive 

Subdivision Pindell Woods--~~~==~~~~Lo~t~~Jr.~~B~l-O-C~k-------p~l~a-t--------s-e-c-.---------
Well Driller __~B~a~r=l~ow~_______________________ Owner Dale Thompson Buil~ 


Depth of well 0'Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 7~~5~'~~------------------

~tlft1 ~ se.,r ~ t aq 3'I. High rate pumping -- reservoir drawdown 

Time pump started I 0 0",\ Pumping ra te 

Total time __________ to reach pumping water level __________ ft. below 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 FLOW 
minute in~ below M.P. time to fi 11 J.j', (if used) (gallons per 
tervals gallon bucket minute) 

II :~ SQIW\ lOS' I'd.")'ec ;VA 5 
!d~OOp,.,. I O~ l J d S<.( 5 
1~"'IS;,,'f\ loSt I a fe~ s­

f 

. 

1/:l'l/Ot - lJ qter 
,
I> 

I I ~ yU-tC$RV I 
I 

I 

HD-224 

" ,,\: 



ro\~5~~ 
~ . 

Lb·fJ 39-47-u;:eU ) 1. l 'H:.-JJ OK c2(J 4lo/& 

~AL~t:JlL -flO tLL-it 
,[~oQ~ cfJY)duGlLd 

2/23/0 I J:;JC( 
L. 



p.!06/01/2000 01: 24 FA~·._r 
•i 

HOWARD COUNTY HEALTH OEPARTM.&1"T •BUREAU OF ENVIRONMENTAl. REAL1H 
WATERANDSEWERAGEPROG~ 

TEL: (410)313-%640 FAX: (410)31],2648 

wrona. nOlI, Form fot the butaUatioD ollbe WeD Pomp. Pldesa AdaDPr. and SupplY Pbriat · 

Non: Thr i.m.slrr is rapoulble ror requatAaK 18 hupecdoat prior to , .. 011 the clar oldie IIaind 
inspection. No ...ork if to be c~ ."nl_Hnwed II,. the Rcalch DcpalUleftt. All iu....tioaI _laSi eonapIy 

wWlm. Natioul StaQdud PtUQllriaC Code (NSPC... amced.ed 1OcaI&J) ••• COMAl\ 1&.....04 (MJ) W4D 
Construction Rep\arioD.S). S"bmigiop ~ somJdeCl rOI]9 is mutrpd pdqe ta YI...Ocweocr fIHI"Q!!L 

C~mpIUlYNatac;[JAtJ-.DU flu Tcleptlone": 410 - 'J81 - 7D5,
lJ 

Liccn.sed WCO Puoap IDst&I1cr 
License 41 aDd D I ../Jh'" . 

Name (prinr). '- Lcr:nscfl~ll'!",,-_7.,....;--.....,...__ 

-A UUgied llldj"idlial aus" peri"... the .'u u.talla a. "pPftft~ nlilit 'oe ulld« the ~ 01. 

liUlUed jOllmcymaJl 0." IAASter pl.mber, pwop iIuiaD~r or weD driller. LiccI».. nuy lie Jllb~ _ AcId 
~crif"lC!.&tioIl. Valkaued· ividUib may be ~ 10 lb•• t)ro "ale Ii "1& cy. 

Address: 

(Mult clrele 0 

Rm' CUnccti9n 	 - I~~·~St:.i.JtJt PVC sleeve ~ u.di1tU7tled soil': f*1J pencultion~ 

PS1: 1!!::(J60 psi mirl Apprm:tmeu lenpb ofstecw: yo _I 

Depth or supply liM: L06" mill) Sleoavc QUJkea and sealed prcrperly:_V____ 


elate 

Date 1Jlsp. ~\le$ted: ' () . OIte bIsp. Approved; -1 1.5 0 tf tll$pee\CX" 

1llSpcc;tion DI:a: 	Pideu .dap~~ It water' al9Ply line , ICUI 36" below grade "'-=--~~ 

Two pi~c up inlU&lTtd and attached to casing tleCurcly 

£Icl:.. ~oll6uh eX1~Q5 ~t least 18- be10w SJadcI~cd to cap properly ~--z:=--­

Safery f'O~ 1IOt sc= ounid. ofwdl ClIP/casiIJS 

Comu:1 wdl tag an.ched property aGd ca.siAg , .. above fi~~ 


Water lupply liM .kcved Jdoquate!y it howe COaDeCOOJI 

Adutuaae !Tout obsave4 below PltlCII adapter _:_'-_ 


h"1)-2] 5 	 .Rev. 12/00 

. . _.. - -_. 	 - ~.- -- - ....---.._--_.­ ~. - ­

http:C~mpIUlYNatac;[JAtJ-.DU
http:amced.ed


3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-1771 Fax (410) 313-2648 Howard County 

TOO (410) 313-2323 ToU Free 1-866-313-6300 Health Department 
website: www.hchealth.org 

Pennv E. Borenstein, M.D.. M.P.H.. Health Officer 

March 24, 2004 

Dale Thompson Builders 
6300 Woodside Court 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-381-8747 

RE: Pindell Woods, Lot #47 
11602 Pindell Woods Drive 
BP # B00142737 
Well Permit # HO-94-3011 

Dear Sirs: 

This is to advise you that the septic system for the above referenc.ed pr<?perty has been 
installed and inspected. Final approval of the septic system was granted on 1115/2004. 

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-94-30 11. 
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. 

. -.1 

Date of Water Samples: 3/1/2004 & 318/2004 
Date of Well Completion: 4124/2001 

Approving Authority, 

J~tf)~/~ 
Stuart Oster, R. S. 
Well & Septic Program 

mlb 
cc: Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:referenc.ed
http:www.hchealth.org

