nQ9 SEQUENCE NO. I T MUST BE SUBMITTED WITHIN
cl1| 0835 (MDE USE ONLY) STATE OF MARYLAND 15 DAYS AFTER WELL 15 COMPLETED.
= WELL COMPLETION REPORT NTY -
| (ruis nUMBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY SShL/‘lBER 13 Ot SrRWK
IN COLS. 3-6 ON ALL CARDS) PLEASETYPE ', * Sjisloi
ST/ Y : PERMIT NO.
STICO USE ONL DATE WELL COMPLETED Depth of Well )( RN SRR T R WELL
MM oD Yy _ = 2 O 26 | HO - \{‘L‘\r 20\ |
) 13 20 (Tb‘;NLEA%Eﬁ FOOT) 2a 26 30 31 32 33 34 35 36 37
OWNER uilde = N i
g name
STREET OR RFD Pindell Woods Drive TOWN __Fulton )
SUBDIVISION Pindell Woods SECTION Lot _4-] ]
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells ~ | WELL HAS BEEN GROUTED ‘-..’ 1 2
(Circle Appropriate Box) PUMPING TEST TEST
RN mens e e | rveeos MATERIAL (Circ ane) R ——T—
DESCRIPTION (Use FEET [eack. | CEMEN BENTONITE CLAY E]E
additional sheets if ) FROM TO | bearing )
NO. OF BAGS_s. NO. OF POUND 4 (! PUMPING RATE (gal. per min.) ;.f S
Ked C lavy O |so GALLONS OF WATER METHOD USED TO
DEPTH OF GRqUT SEAL (to nearesi t) i MEASURE PUMPING RATE >
= &
Reow So7 7 from OP 52 &
- ﬂ ica S+ /\f . ~ (enter 0 if from surface)
casmg CASING RECORD
/\m —] z |
ey reck | 77|20 E10]
fj Cey focC appropnate
code )
7 —1 below 'mj Lg_r@ TYPE OF PUMP USED (for test)
Med har : i iston turbine
, d *led! 25 (¢] M IN Nominal diameter Total depth I;Ialr lgl P
/ rMes ’ oNe CASING top (main) casing  of main casing omer
TYPE (nearest inch)! (nearest foot) IEI centrifugal @ rotary escribe
 d E : é e go 7 27 37 )
61 63 64 66 70 jet
E OTHER CASING (if used) 27 = N
14 diameter depth (feet) z
H inch from to g ’
c L )L JL ) UMP D 3
A DRILLER INSTALLED PUMP YES m
D (CIRCLE) (YES or NO)
“f\ t 28 =1 g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
te CAPACITY:
sppropaa sronze roLE GALLONS PER MINUTE
below I‘E;I;I @ (to nearest gallon) 31 35
; i PUMP HORSE POWER  __
EL 37 41
P e | 2 I DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &7 . i > (nearest ft.)
- 43 47
°s E 1 H O go 250 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A B8 9 m 1517 2l and enter casing height)
Y _ | above
CIRCLE APPROPRIATE LETTER :/ T T = a3 LAND SURFACE i
A WELL WAS ABANDONED AND SEALED ‘
A WHEN THIS WELL WAS COMPLETED Cs EI below 1 ("eafes't)
E ELECTRIC LOG OBTAINED R "3 38 4 45 47 51 49 A
TEST WELL CONVERTED TO PRODUCTION E
o A2 SH0®°§£SL§’£‘N‘E’Z¥“§#$U%”T$§! SUGH As
kgé%%%’éﬁg? {i{é‘gﬁ{? 'zsscvgftﬁ ”@Eg:éé‘égg;ﬁi?éﬁ::g&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! FORMAN H ALL CONDITION A v OFSCREEN _____ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURATE AND COMPLETE 10 THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i MDD 2S00 | | uaenck i i A
- IF WELL DRILLED
= W WAS FLOWING WELL —
¢ INSERT F iN BOX 68 68 b
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= (NOT TO BE FILLED IN BY DRILLER) x L,
LIC. NO.1 WD 250 . T (ER.OS.) wa
P AT N 70 - 72 ; ®
SITE SUPERVISOR (sign. of driller or journeyman o - 74 75 76 15 .
responsible for sitework if different from permittee) gilé\;:’?gOPE :NODJGCATOH FHETINE
DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY
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\75\7»7-1@ OWNER INFORMATION ; I{A’Q MGAAQ

m' oo vy 13 8 COUNTY 21,
Cindell  Woods. |

110 Last Name Firi; Name 34 I 23 SUBDIVISION sz7 42
@ SECTION LOT

36 Street or RFD i{'

d@\mb\ D C; lC) S— 6//7/,2”;{)(//1_-(4. |

Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION /

MILES FROM TOWN (enter 0 if in town) | M 1]
Michael Barlmo MO D35S i A CRARL:

Driller’'s Name Licepse No. B | 4 A)&Oﬂ( D
D\LQM@ L QD(U' Y l&)@\ \ Ol )D DIRECTION OF WELL FROM L lp//(/}}¢( M
irm Name : TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

& bnderwond larg. Pl A

%M,%\ /2/7 agmﬁ

ON WHICH SIDE OF ROAD <L
(CIRCLE APPROPRIATE BOX) s
&

34 24 7 WES;C@TH

Signature Date
B | 2 WELL INFORMATION 5 DISTANCE FROM ROAD Z
1 2 APPROX. PUMPING RATE
(GAL. PER MIN)) s i ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ﬁ) 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
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION R ae=sw s By =) e WO
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
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41
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¥ = 1
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NORTH 4\% EAST O EQ 2

[F]

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
(P]
l

GEO-THERMAL GRID 009 GRID 000
a | SHOW MAJOR FEATURES OF ( 23/07£ l = 26
APPROXIMATE DEPTH OF WELL I____LQ_D__I FEET eiihoy oot il e e
n T SOURCES OF DRILLING WATER  |& Potfr APPEARS 72
APPROXIMATE DIAMETER OF WELL (p INGH 1 ﬂM ngAj <77
2
METHOD OF DRILLING (circle one) 3. NOT cm‘-{/ L E /S E
BORED (or Augered) JETTED Jetted & DRIVEN
30 : A0 545& ased
AIR-ROTary S ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 23
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE {SEE OVER) g
other ~ glé} de 0(
REPLACEMENT OR DEEPENED WELLS E - 000 A MOT
(CIRCLE APPROPRIATE BOX) 461 5! g/ 000 AT TACHED
THIS WELL WILL NOT REPLACE AN EXISTING WELL N L4
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 7 , )7’0
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND/@H/E /
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM. WELL TOREASES TRGARU ST 5P
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] 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) - - = gl o
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WO oo gap O 1((‘3&‘) »
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SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =
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Yaylos = Aeived at [1:90am  complery,
Lot 97 's well stit) »ot CRaldp it grouted
Alout 307t oF open hole skit] exists QZ\?MJI'QC/{ doub;
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - AU~ 2 o1
Location of property (road) Pindell Woods Drive
Subdivision Pindell Woods Lot 4°( Block Plat Sec.
Well Driller Barlow Owner Dale Thompson Builders
|
Depth of well &51) .
Distance of measuring point (M.P.) above groulid‘ \
Static water level (S.W.L.) below M.P. .
ge High rate pumping -- reservoir drawdown
Time pump started 1000 Pumping rate \;\5‘

Total time )§_mm:>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)
1000 5 Qe N
DS DS’ | Qe &
103D oS YIS ot
1045 oS IQ ©0e A
THes) S | o g
TS 105 TS A
11,30 IS Qe 5
11IYS oS Qe . 1
Q0 %) Qe . 5
RIS oS Q000 5
QO [§s) [ e o)
12145 1% Qee A
1.OD (DS By 5
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit.No. HO - Qi 2 L\

Location of property (road) Pindell Woods Drive
Subdivision Pindell Woods Lot A~] Block Plat Sec.
Well Driller Barlow Owner Dale Thompson Builders
T i

Depth of well 300 /

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

Static water level (S.W.L.) below M.P. H5¢

/

e High rate pumping =-- reservoir drawdown ?UMP Sef C*-Y Qg

Time pump started i() am 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 4| (1f used) (gallons per
tervals gallon bucket minute)
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2 I g
[221Spm [0S’ [A se< S
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HOWARD COUNTY HEALTH DEPARTMENT 4
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

formation Form the Installation e Well P apter

NOTE: The installer is responsible for requestiug ao laspection prior to 9 am on the day of the desired
inypection, No work i to be covered aatil approved by the Health Department. AN instaliations must comply
with the National Standard Pl\unlnng Code (‘lSPC. '] unendd localiy) and nd COMAR 16-04.00 (Mb Wd

Canstruction R tions). is required prior 20d Oecup:
Company Nare: LU GNP, ‘ QUMY Telephone #: ‘%0 —~ 181 - 15|
Addaress: Jo 0§~ FVHIEH K DT/ ]

QUKEISVL. MDD 2779&
Licensed Well Driller Licensed Well Pump Installer
Licensc # and pa

ponsible for the Seld installation:
Neme (Prinr): 75 Licensek éé q 2—

*A licenzed individual must perl'orn the nctualinstaliagfon. Apprentices muost be vnder the supervision of &
licensed journeyman o) master plamber, pusop installer or web) driller. l.:eaua m:y be nbpcocd o ficid

{Must circle ong

vesificstion. Unlicensed igdivi d D iate lice:

Name of Property /

Subdivisian: ___ 11 1/
' Site Address. ] :"‘i]

mesgible Pump Dats M.Quune.ﬂmd&enjy_t

Muke: %auksfé&ﬁ@ Two piece watertight cap: ;

Model #: Modelw Screened, vented well

Durmp Capack GPM Depth: B8™ 6~ min)  Cap secured to casing:

Well Yield: : g GPM NSF/WSC ap E Conduit min 18~ B.G.:

Depth of well encountered & time of pump instatlation; (feet) Conduit secuted to well cap:

If pump capacry exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arestors, Cable guards, or olher acceptable method used= Must circle one

Safery rope, i ased, atuc)md to brass rope adapter or other accepiable method ipgide of well
House Connegtion

%LQ‘!E PVC sleeve 1 uadisturbed soil pt wall pew.mioan

P3IL: l (160 psé mi Approximaete length of sfecve: \/

Depth of supply line: yf (36” min) Sleeve caulked and sealed properly:

The water supply line is required o be 51 least tag fcet from the septic tank, pump chamber, sewape piplag,
distribution box, drainfieldy, and sewsage reserve area. I this canngl be sccomplished, contact this office for
approval prior to tastallstios.

0 fhso Ul loug Moy dmﬂllﬁjo‘ﬁ .

Signature of company representative ypondbE@r installation

Date Insp. Requested: > . 5
Inspection Data: Pidess adapter watertight & water supply lmc least 36™ below grade
Two picce cap installed and attached 10 casing securely
Elec. gonduih exxends at least 18™ below gndnlltuched o cap properly e
Safary rope not seen ourside of well anp/cc.nag _{_’
Correct well 1ag anached properly and casing 8™ above finished grade ,‘
Warter supply lipe sleeved adaquately &t house connection
Adequate grout pbserved below pitless adapter 4

"D-215 Rev. t2/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health D epartment TDD (410) 313-2'323 Toll Free 1-866-313-6300
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 referenced property has been
installed and inspected. Final approval of the septic system was granted on 1/15/2004.

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 COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3011.
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: 3/1/2004 & 3/8/2004

Date of Well Completion: 4/24/2001
Approving Authority,
Stuart Oster, R. S.
Well & Septic Program

mlb

cc: Building Inspector’s Office
Community Health Services
File
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